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Stage of Labor g

G The 18t Stage of Labor

begin with the onset of regular uterine  contractions and
ends with full cervical effacement and dilatation

The first stage of Labor consists of 3 phases
G Latent : up to 3 cm of dilatation

Active : 41 7 cm of dilatation
Transition : 8 1 10 cm of dilatation
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O” UCZ (Uterine contraction)
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G Latent phase
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Uterine contraction duringft stage of labor

ALatent phase (-3 cm.)
| =5-20min ; D = 30-45sec.; Mild
A Active phase 4-7 cm.)
|=3-5min ;D =45-60sec;Moderate

ATransitional phase §-10cm.)
| =2-3min ;D =60-90sec.; Strong
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Stage of Labor ( cap

A The 2nd stage: begins with full cervical
dilatation(10cm) and complete effacement
(100%) and end with the babs/birth

A The 3 stage: from the birth of baby until the

nlacentas expelled

A The 4t stage: 2 hours after delivery of the

nlacenta
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Admission to the Labor and Birth Unit

1. Perform a screening assessment

to determine the health status of
women and her fetus and progress of
her labor
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2. Use admission forms as a guide for
obtaining important assessment information

- Chief complaint : CC and PI, PH, Allergy
- EDC ( Expected date of confinement )
- Vital signs : T,P,R,BP

- Contraction status : time of onset, frequency, duration,
intensity, resting tone : I,D,Severity )

- FHR ( Fetal heartrate: FHS )

- Presence and character of vaginal discharge (show)
- Status of membrane ( rupture or intact : Ml, MR )

- Presence of risk factor
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3. Vaginal examination

C rvix dil tatlon
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Cervical Effacement and
Dilatation During Labor

1. Cervix is not effaced 2. Cervix is fully effaced
or dilated. and dilated to 1 cm.
¥’
/ AN
S
5cm
3. Cervix is dilated to 5 cm. 4. Cervix is fully dilated

to 10 cm.

www.rebirthnurse.blogspot.com/2007/07/childbirth-...
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4. Perform basic laboratory and diagnostit
tests

AUrine dipstick testing for protein, glucose
ABlood type and Rh status
AHematocrit

AReview the prenatal record to determine ; Past obstetric his.,
Problem during current preg., Laboratory and/or diagnostic test
result

ADetermine if the women is in true laborpian
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d8O8OEVAREABUDAs Ay U d An labor, LP)

ATrue labour pain

AShow &IEé QEaQAOBQa ‘e 4dRs'qU38s E
&' d RO 8 Qe (ehdocérvical glands)
Mucous bloody show < 50 cc.

Excessive bloody 50-100 cc.
AMembrane leakage: ML( bag of fore water )
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- T, infection or dehydrate )

take blood pressurewith woman in sitting or side lying
position

Compare blood pressure with prenatal blood pressure
- RR : Dond count during a contraction

-PR : 60-90

Increased pulse can be dehydration, anxiety.

Always guestion possibility of cardiac problems.



- Per vagina examination ( PV )

- Per rectum examination ( PR)
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AFirst Leopold Handgrip ( Fundal
Grip ) or Mc Donald

ASecond Leopold Handgrip
( Umbilical Grip )

AThird Leopold Handgrip
( Pawlik s Grip )

AFourth Leopold Handgrip
( Bilateral Inguinal Grip )

www.pirun.ku.ac.th/~g4886017/proj/new/imagef/first%20leopold%20handgrip.jpg
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Leopold’s handgrip / FHS




AFirst Leopold Handgrip ( Fundal Grip )
or Mc Donald
ASecond Leopold Handgrip
( Umbilical Grip )
AThird Leopold Handgrip ( Pawliké Grip )
AFourth Leopold Handgrip
( Bilateral Inguinal Grip )
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Sterile Lubricating Jelly

STERILE FORMULA

WATER SOLUBLE FOR GENERAL LUBRICATING NEEDS
‘ Genﬂe and Safe and Safe Water-based










I || www. PCRhildbirth Workshop,com

www.pctchildbirthworkshop.com/.../instructors.html




5686eU8RAJREmREHN) O

Cervix Effacement

Mucous plug
Cervix —

Vagina

Not effaced
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Ischial spine

Figure 2.29. Levels of progress through the pelvis using a scale of —5 to +5.
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Figure 2. UmbilicaVplacental venous pressure recorded in mme. of Hg. with a catheter inserted in the vein after cutting and clamp-
ing the cord 45 seconds after delivery. The first contraction is about one minute post partum (1) as the ulerus closes round the
placents. Successive contractions (2 & 3) generate pressures of over 100 mms. of Hg. until the placenta is separated during contr-
action (4.) A fifth contraction pushes the placenta through the lower segment into the vagina (5) followed by sharp peaks of pressure
due to maternal effort which eventually expels the placenta from the vulva. (6) This third stage of labor followed a spontaneous, term
labor and delivery, No medication was used.
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Figure 1.4. The segments of a contraction.
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