Labor Stage 1:  true contractions, cervical (,ends w/ complete cervical dilation (10 cm) .  Stair step progression 

Possible Labor
Probable Labor
Positive Labor

vague backache
bloody show
Progressive contractions: longer, stronger, closer together

lightening, diarrhea





energy spur
SROM


cervical changes/ loss of mucous plug
non-progressing contractions


Cervical Dilation occurs most rapidly from 3-8 cm (PP:  1-3 cm/hr, MP: 1-5 cm/hr).  Slows form 8-10 cm (PP:  1cm/hr, MP:  2-5 cm/hr)
and contractions q 2-3 min lasting ~1 min. w/ great intensity.  

Latent Labor: 0-4 cm dilation
Active Labor 4 ->10 cm dilation

labor may stall

-irregular contractions,  interval

-sensation 1( low, in front

-no cervical ( past  4 cm

-sedation stops contractions

-D/C may or may not be present
-labor will not stop

-contractions ~ q 5min., regular 

-interval decreases

-start in back,  wraps around

-walking strengthens contrxn

-sedation does not stop contrxn

-dilation and effacement

-possible bloody D/C

PP: ave. 8. 6 hr, max 20 hr
PP:  ave. 5.8 hr, max 12 hr

MP:  ave. 5.3 hr, max 14 hr
MP  ave. 2.5 hr, max 6 hr. 

Monitoring First Stage:
BP:  
q 1-4 hr. between contrxn, (( w/ warm H2 immersion, LLR, (w/ hot H2O)                                   
Position:  ( q 2 hr.  or prn

Temp:  q 4 hr.  N: low grade fever, immersion H2O temp 98(- 100(F

Pulse:  ( w/ labor, also w/ infection and dehydration, FHT q 30min. min.(early), q 15 min (acitve, during & between cntrxn) N:120-160

Membranes:  if ruptured check fluid color, consistency, smell, meconium staining.

D/C:  kind and amount (bloody show or other source?)
Input/Output: Record time/ amt. of all.   U q 2 hr. (bladder empty prior to delivery (catheterize prn).  Check ketosis, [U].  

Labor Stage 2:  begins w/ complete cervical dilation and ends with the birth of the baby.  Support the Perineum!
Pause possible between stages 1 and 2.
PP: ~57 min, max. 2.5 hr     MP:~ 18 min, max 50 min.  

Sn/Sx:  shaking, N/V, rectal pressure, grunting, crying, chattering teeth, irritable abdomen, GREAT self-doubt, hiccuping, shivering, demanding anesthesia, refusal to proceed.

Fetal Presentation: post. fontanel ((may not feel),ant. fontanel(
-check for caput succedaneum (“fez hat”) ( CP disproportion?

-descent:  PP:1.6 cm/hr, MP: 5.4 cm/hr

Monitoring Second Stage:: Fetal and  maternal well being, labor
Fetal Position: 

HEAD:  engagement ( descent ( flexion (internal rotation ( extension ( wait for contraction to complete then restitution (CHECK FOR CORD AROUND NECK)  

SHOULDERS/BODY:  ant. shoulder usually 1st ( gently traction head sl. ( to bring shoulder under pubis( gently traction ( to bring post. shoulder past perineum ( support rest of body as it emerges.

Dry the baby (heat loss)  Stimulate respiration.  Place on mothers abdomen.  

Labor Stage 3:  begins w/ birth of the baby and ends w/ delivery of placenta (usually w/in 5-10 min. possibly up to 1hr.)

Separation:  gentle fundal massage, do not traction cord

-signs:  sudden trickle or gush of blood (up to 1 c), lengthening of cord, ( of uterus to globular w/ contrxns, uterus rises in abdomen

Expulsion:  one hand on uterus w/ firm suprapubic pressure, gently pull cord and feel to avoid uterine inversion or tearing (ratcheting feeling).  Allow placenta to deliver itself twisting it as it comes out to catch adherent membranes.  


Labor Stage 4:  Make sure the mother and baby follow up with appropriate care.

