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U.S. DOT Objectives Directory

U.S. DOT Objectives are covered and/ o
Program and Notes for Emergency Care, 11th Ed. Please see the Chapter 24
correlation below.

*KNOWLEDGE AND ATTITUDE

4-9.1 ldentify the following structures: uterus, vagina, fetus, placenta, umbilical
cord, amniotic sac, perineum. Slides 6-7

4-9.2 ldentify and explain the use of the contents of an obstetrics kit. Slides 13,
20

4-9.3 ldentify predelivery emergencies. Slides 17, 57-76
4-9.4 State indications of an imminent delivery. Slides 13-16

4-9.5 Differentiate the emergency medical care provided to a patient with
predelivery emergencies from a normal delivery. Slides 18, 22-26

4-9.6 State the steps in the predelivery preparation of the mother. Slides 19, 21

4-9.7 Establish the relationship between body substance isolation (Standard
Precautions) and childbirth. Slide 13

4-9.8 State the steps to assist in the delivery. Slides 22-26
4-9.9 Describe care of the baby as the head appears. Slides 22-24
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U.S. DOT Objectives Directory

*KNOWLEDGE AND ATTITUDE
4-9.10 Describe how and when to cut the umbilical cord. Slides 27-28
4-9.11 Discuss the steps in the delivery of the placenta. Slide 38

4-9.12 List the steps in the emergency medical care of the mother postdelivery.
Slides 39-40

4-9.13 Summarize neonatal resuscitation procedures. Slides 30-35

4-9.14 Describe the procedures for the following abnormal deliveries: breech
birth, prolapsed cord, limb presentation. Slides 9, 42-49

4-9.15 Differentiate the special considerations for multiple births. Slides 42, 50-
52

4-9.16 Describe special considerations of meconium. Slides 42, 55-56

4-9.17 Describe the special considerations of a premature baby. Slides 42, 53-
54

4-9.18 Discuss the emergency medical care of a patient with a gynecological
emergency. Slides 78-81

4-9.19 Explain the rationale for understanding the implications of treating two
patients (mother and baby). Slides 39-40
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U.S. DOT Objectives Directory

*SKILLS
4-9.20 Demonstrate the steps to assist in the normal cephalic delivery.

4-9.21 Demonstrate necessary care procedures of the fetus as the head
appears.

4-9.22 Demonstrate infant neonatal procedures.
4-9.23 Demonstrate postdelivery care of the infant.
4-9.24 Attend to the steps in the delivery of the placenta.

4-9.25 Demonstrate the procedures for the following abnormal deliveries:
vaginal bleeding, breech birth, prolapsed cord, limb presentation.

4-9.26 Demonstrate the steps in the emergency medical care of the mother
with excessive bleeding.

4-9.27 Demonstrate completing a prehospital care report for patients with
obstetrical/gynecological emergencies.
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Care of the Mother
Before Delivery
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Anatomy

¥ Fetuso developing baby

¥ Uteruso a muscular organ also called
the womb

¥ Cervixo the neck of the uterus
¥ Vaginad canal

¥ Placentao attached to the wall of the
uterus and is composed of maternal
and fetal tissues
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Anatomy

Amniotic sac

Uterus

Umbilical cord

Placenta

Rectum
Bladder

Pubic bV\ -
Vagina
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Stages of Pregnancy

¥ 1st trimester (1sti 3rd months)
I Fetus is being formed

¥ 2nd trimester (5th month)

I Uterus grows rapidly, reaching the
umbilicus

¥ 3rd trimester (7th month)
I Uterus now reaches the epigastrium
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Types of Presentation

¥ Cephalic
I Normal, head-first birth

% Breech
I Buttocks or both feet deliver first
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Stages of Labor

First stage:
beginning of contractions to full cervical dilation

Second stage:
baby enters birth canal and is born

Third stage:
delivery of the placenta

Click the image to zoom.
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Labor Pains

# Ache in lower back

¥ Pain in lower abdomen, with
Increased intensity

¥ Regular intervals
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Delivery
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Equipment

¥ Surgical gloves, scissors

¥ Towels, sheets, baby blanket

¥ Gauze pads

¥ Sanitary napkins

¥ Towel or plastic bag

¥ Sterile disposable gloves, eye wear
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Pre-delivery Evaluation

¥ Name, age, due date?
¥ First pregnancy?
¥ Contractions or pain? Onset?

¥ Bleeding or discharge?
I Meconium staining

¥ Crowning?
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Evaluation of Labor Pains

¥ Contraction interval or frequency
¥ Contraction time or duration

¥ Feel the urge to move bowels

¥ Feel the need to push

¥ Rock-hard abdomen
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Transport Decision

¥ Based on assessment

I Birth imminent if contractions less than
2 minutes apart

¥ Number of prior births
¥ Distance to hospital
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Supine Hypotensive Syndrome

¥ Dizziness and drop in blood
pressure

¥ Referred to as vena cava
compression syndrome

% Decreased blood return leads to
drop in BP and shock
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Treatment of Hypotension

¥ Transport on left side
¥ Pillow or rolled blanket behind back
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Preparing for Delivery

¥ Patient privacy
& Standard Precautions

¥ Position mother on bed, floor, or
ambulance stretcher

¥ Remove clothing
¥ Position your assistant
¥ Position equipment near patient
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OB Kit
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Delivering the Baby
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Normal Delivery

DO NOT PULL ON THE BABY!

If the amniotic sac has not

broken by the time the

babyds head i s delivered,
use your finger to

puncture the membrane.
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