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PROBLEM LIST:	IUP @______________________________   	__________________________________
		EFW: ______________________________	__________________________________
		              ___________________________________           __________________________________
INDUCTION OF LABOR	     NOT APPLICABLE	
INDICATION: 	ELECTIVE:   	NO	 YES	 GA: _______ (>39 WKS)	BISHOP SCORE: ______ (≥8 Null / ≥6 Mult)
	
	0
	1
	2
	3

	Dil
	0
	1-2
	3-4
	5

	Eff
	0-30
	40-50
	60-70
	80+

	Stat
	-3
	-2
	-1/0
	+1/+2

	Cons
	Firm
	Med
	Soft
	

	Pos
	Post
	Mid
	Ant
	


	PROM (W/O CTXS)	OLIGO – AFI ______ (AFI ≤ 5CM OR SDP < 2CM)
    POST-DATES (> 41 WKS)	IUGR (< 10%)  	H/O IUFD	
	ABNORMAL FETAL TESTING ___________________________________
	CHRONIC HTN	GDMA1	H/O DVT ON ANTICOAG
	GESTATIONAL HTN	GDMA2	THROMBOPHILIA
	PRE-ECCLAMPSIA	PRE-EXISTING DM
[bookmark: _GoBack]	HELLP           RENAL DISEASE / IHCP / MULTIPLE GESTATION /     OTHER:____________________________________________
METHOD:	CYTOTEC	PITOCIN	AROM	FOLEY BALLOON	 OTHER: ___________________
I have discussed the risks and benefits of induction of labor and method to be used verses expectant management with this patient.     
PROVIDER SIGNATURE: _________________________________ 	DATE: __________  TIME: _____________ 
PRINTED NAME: ______________________________________	DICTATION #: __________________________
			
LABOR PROGRESS		AROM Date/Time:__________    SROM Date/Time:___________       Clear          Meconium
	Date
	Time
	DIL
	EFF
	STAT
	POS
	FHR
CAT
	Ctx/10 min
	IUPC MVU
	PITOCIN DOSE
	Initials
	Comments:

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	

	
	
	
	
	
	



Initials       Signature			         Dict #                 Initials              Signature	                             Dict	Comment by Katie Page: Removed the box and put these titles on line (takes up less space).

PITOCIN AUGMENTATION 	
 INDICATION:		SROM/PROM (WITH CONTRACTIONS)	AFTER CERVICAL RIPENING, NO LABOR ONSET 
		PROTRACTED LABOR (<2CM IN 4 HOURS) 	OTHER: _________________________
		PROTRACTED SECOND STAGE 
CONTRACTIONS:	TOCO ___________ (IN 10 MIN) 	IUPC ______________ (MVU IN 10 MIN)
I have discussed the risks and benefits of Pitocin augmentation with patient including risk of tachysystole and fetal distress.
PROVIDER SIGNATURE:_________________________________	DATE: ___________ TIME:___________
PRINTED NAME: ______________________________________	DICTATION #: ______________________

CESAREAN SECTION 	       
FHR CATEGORY:		CATEGORY I	CATEGORY II	CATEGORY III
CONTRACTIONS:	TOCO ___________ (IN 10 MIN) 	IUPC ______________ (MVU IN 10 MIN)
CERVICAL EXAM: ________________________ @ ______________ 
CERVICAL EXAM UNCHANGED IN ________________ HOURS
ATTEMPTED MANUAL ROTATION:		YES	NO	UNSUCCESSFUL	N/A	
ATTEMPTED VACUUM EXTRACTION: 	YES	NO	UNSUCCESSFUL 	N/A

CESAREAN SECTION INDICATION:	ABNORMAL OR INDETERMINATE FETAL HEART RATE TRACING
					ARREST OF ACTIVE LABOR 
						RUPTURED MEMBRANES PLUS:
						≥6 CM AND >200 MVU FOR 4 HOURS, OR 
≥6 HRS INADEQUATE LABOR DESPITE PITOCIN, NO CERVICAL CHANGE 
					ARREST OF SECOND STAGE
						NULLIPAROUS:	>3 HOURS WITHOUT AND >4+ HOURS WITH EPIDURAL
						MULTIPAROUS:	>2 HOURS WITHOUT AND >3+ HOURS WITH EPIDURAL	
					OTHER: _________________________________________________________
					________________________________________________________________
I have discussed the risks and benefits of cesarean section versus expectant management with patient.
PROVIDER SIGNATURE: _________________________________	DATE: ___________ TIME: ___________
PRINTED NAME: _______________________________________       DICTATION #: ______________________
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