ING'S

Participant Name/ID:

College
LONDON
VAGINAL BREECH BIRTH PROFORMA  Date: Maternal position at start of emergence:
~
Both CALL FOR TEAM Encourage
buttocks / L Midwife co-ordinator, senior MATERNAL MOVEMENT & EFFORT
anus visible obstetrician, neonatal team. Delay e
on perineum T )
between Time:
contractions y/é
. No / minimal progress
START TIME: No progress with maternal effort following episiotomy
;—) Perineal sweep time: EMCS: decision
( BIRTH OF PELVIS Episiotomy time: Time: )
Time: \
Position: (circle)
RSA RST LSA LST ( \
Legs born -- Spontaneous? Yes/No | Left leg time:
\Umbilicus born: Right leg time:
Assist legs: Time who
Apply pressure in popliteal
l Delay fossae to flex knee(s) ? Y/N
/ \ Other
NIPPLE LINE / SCAPULAE
VISIBLE \ l )
Time:
PSR ECOELEON (e ﬁSSIST BIRTH OF ARMS / SIMPLE — PARTIAL ROTATION (oblique) \
colour pink pale : o : :
(trunk) Running start position Time Effective
- Lift/abduct maternal leg on side baby faces Yes / No
cord perfused white - .
— Sweep down pubic arm, time who
fetal Flexed & minimal el
tone active or poor BlEES ey Yes / No
\ j COMPLEX — NO ROTATION BY DESCENT TO NIPPLE LINE (sacrum transverse)
Face-to-pubes rotation time who
release pubic arm and rotate
back using flat hands
ARMS BORN Rotation sacrum anterior time who
Time left arm: (Lavset / Louwen)
Time right arm: \ /
HEAD BORN / TIME Delay Covaie andFIrEc')I't,;\tI:aHEAD EXTENDED (chin - tllor::(; beak’ not?,flir)]o
OF BIRTH ' guide head into pelvis and realign
Ti
e FETAL HEAD IN MID PELVIS/OUTLET OR DELAYED
Shoulder press time who
. Maternal buttock lift time who
Birth -
completed f \ Manually flex head (Mauriceau) time who
s CORD CUT Time: .
within 7 Scoop & flex time
mins Cord wrapping (circle) — none /
arm(s) / neck, one loop / = AD.DITIONAL : = =
’ Change maternal position | time to supine / upright (circle)
neck, two or more / leg(s)
Fundal pressure time who
k ) Suprapubic pressure time who
Forceps time who
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Participant Name/ID: ING’S

College
LONDON
Planned Vaginal breech
(circle) Yes / No
Cord Gases Taken Yes / No Reason if not done
Cord Gas Results Arterial: Venous:
Base Excess: Base Excess:
Explanation to Yes By Risk Management | Yes/No Number
parents form completed
Baby assessment Baby admitted to NICU | If yes to any of these for review & follow up by consultant
after birth by: Yes / No neonatologist
(may be done by
midwife)
Transfer times/details
Ambulance / time Time of arrival of time Time of transfer to hospital / time
labour ward ambulance labour ward
called
Time of time Decision to transfer to time Time transferred to theatre time
handover theatre
Staff present at birth
Name Role Time called Time arrived
Additional Notes & Information
SCrDEA BY..veeeeecieee ettt SIZNATUIE .eveviiieree e DesSigNation......ccccceceeeieee s e
Reflective Review by: Date: Staff included:

Notes:
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