Complicated Delivery:

Breech Delivery and Cord Prolapse

Breech Delivery
Identified

Allow delivery to
umbilicus while
supporting the body being
careful not to
hyperextend the fetus

Feet may need to

be swept from the
vagina or the trunk
rotated clockwise to

facilitate delivery

Arms may need to
be swept from the
vagina. Gently rotate the
fetus so that one arm is
towards the floor. Then
sweep the arm from the
vagina. Repeat for the
other arm.

Deliver fetus to level of
scapulae

Deliver the head:
Position hand in the
shape of a “V” by folding in
the middle finger. Place the
hand inside the vagina and
position index and ring
fingers on the fetus' cheeks
without blocking the mouth.
Tilt the fetus' chin towards
the chest and keep the
neck flexed.

Suprapubic
pressure may be
used to help deliver
the head

\

Keep the neck gently
flexed through the
upcoming contractions
while gently elevating the
fetus' body above the
level of the perineum to
facilitate delivery.
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Cord Prolapse
Identified

Instruct mother
to stop pushing

Place a gloved hand
into the vagina to the cervix
and lift the presenting part
of the fetus off of the cord.
This position must be
maintained throughout
transport

Place mother
on 15L non
rebreather

Transport
Immediately

Additional Notes:

« Cord can be
wrapped in moist,
sterile gauze to
prevent it from drying
out

« Rapid transport to a
facility with obstetrics
is imperative to
prevent fetal demise

Card designed by:
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Complicated Delivery:

Shoulder Dystocia and Nuchal Cord

Shoulder Dystocia

Identified * Do NOT put excess

traction on the fetal head
 Suprapubic pressure

should be performed in

conjunction with

McRoberts maneuver,

ideally with two providers

McRoberts « Suprapubic pressure

Maneuver: hyperflex should be applied

the mother's hips directly over the pubic

(thighs to chest) symphysis, not the

fundus

Additionally, apply
suprapubic pressure

Nuchal
(over pubic symphisis, cord identified

directed downwards)

Slip cord over
head to free the
fetus

Attempt somersault

maneuver:

« place a palm on the back
of the fetus' head and
push the face towards the
mother's thigh.

* This allows the shoulders
and then body, then legs
to deliver ending with the
infant's feet towards the
mother's knees and the
head still at the perineum.

* The cord can now be
unwrapped from the neck,

If not successful,
the cord can be doubly
clamped and then cut
between the clamps.
This will free the cord.

Prompt delivery of the
rest of the fetus is important
as all blood flow has been

cut off to the fetus.

Avoid pulling on the
cord as it can cause :
rearing! American College of

Emergency Physicians®
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