Nursing Practicum:

Induetion of Labor in Labor Room

e Ppetaution \r\ duction Methods
* Nurging Diagnosist Mother & Newborn
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» Define induction of labor (IOL) and indications.

e Describe methods: Mechanical, Pharmacological.
o Identify precautions and complications.

 List nursing diagnoses for mother and newborn.
« Emphasize monitoring in labor room.



Induction of Labor (IOL): Artificial start of labor
3 before spontaneous onset, using mechanical,
I physiological, or chemical methods

Indications:

e Post-term pregnancy (>42 weeks).

* PROM without labor.

e Maternal conditions (e.g., preeclampsia,
diabetes).

 Fetal issues (e.g., growth restriction)




Methods of IOL

Examples
Mechanical
Physical ripening/stimulation/membrane stripping
Amniotomy (AROM), Foley catheter
Pharmacological

Chemical agents
Prostaglandins (misoprostol), Oxytocin IV

Physiological

Natural aids

Nipple stimulation, ambulation
Bishop Score: Assess cervix (score 26-9 favorable).



Contraindications

Absolute Contraindications:

» Placenta previa, vasa previa, cord prolapse.

* Breech/transverse lie, prior classical C-section.
* Active herpes, fetal distress.

Relative: CPD, hypersensitivity to agents.

Low lying Marginal Partial Complete
placenta placenta previa previa
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- Precautions - Mechanical Methods

Amniotomy (AROM):

 Ensure engaged presenting part to
avoid cord prolapse.

* Monitor FHR post-procedure; infection

risk if prolonged ROM.
» Cleanse vulva, use sterile gloves.

Foley Catheter:
* Risk of infection, uterine rupture;

continuous FHR.
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Precautions - Pharmacological Methods

Oxytocin IV: for good UC (contraction q 3’ (I=3'D=45-60")
e Start low (0.5-2 mU/min), titrate; watch for
hyperstimulation (>5 contractions/10 min)

e Stop if tachysystole (>6/10 min), hypertonus (>90 sec),
late decelerations

Prostaglandins:
* Avoid In prior C-section; monitor for hyperstimulation,

fetal distress
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Complications & Monitoring

Key Risks: Uterine hyperstimulation,
fetal distress, rupture, infection, failed
induction . C-section.

Nursing intervention:

e Continuous FHR, uterine tone, maternal
VS q15-30 min.

* [V access, 02 ready, emergency C-
section setup.
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Complications & Monitoring
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Nursing Diagnosis - Mother

Risk for Injury r/t hyperstimulation/rupture,
as evidenced by contractions >90 sec

Acute Pain r/t frequent/intense contractions

Anxiety r/t labor uncertainty, as evidenced
gl by verbalization

g
"f-' Scars from prior
C-section

Risk for Infection r/t invasive methods
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Diaagnoses - Newborn

Risk for Fetal Injury r/t uteroplacental insufficiency, as
evidenced by late FHR decelerations

Risk for Asphyxia r/t cord prolapse post-AROM

Ineffective Tissue Perfusion (fetal) r/t hypertonus
Risk for Infection r/t prolonged ROM.




Nursing Interventions

* Assess Bishop score pre-IOL.

* Monitor FHR, contractions viatelemetry.
» Position changes, hydration for
oxytocin

 Educate on signs of distress; prepare
for C-section

Contraction
monitor sensor

Fetal heart
rate sensor
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 IOL requires vigilant monitoring to prevent
maternal/fetal complications.

room.
Q&A Follow-ups




* Sample nursing diagnoses for mother with oxytocin inductioh,

* Nursing care plan template for fetal distress in labor roo

* Complications of prostaglandins vs mechanical induction
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