Uncomplicated

Newborn Delivery

Support the fetal
head by placing one
hand over the fetal
head and applying
minimal
stabilizing pressure.

See appropriate
complicated
delivery algorithm

Nuchal
or prolapsed
cord?

Yes

No

+ Yes

Deliver the shoulders
with downward traction
to deliver the anterior
shoulder followed by
upward traction to deliver
the posterior shoulder.

Immediately
begin neonatal
resuscitation

Yes No

Dry, warm and
stimulate the newborn.
Clamp and cut the
cord 30 — 60 seconds
after delivery

Deliver the remainder
of the body. Keep infant
at the level of the

perineum.

Signs
of distress in
neonate?

No

Placenta may detach
spontaneously. Do not
delay transport awaiting
delivery of placenta.

Place infant on
mothers chest
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Uncomplicated

Newborn Delivery

Signs of Imminent

Important History Delivery

» Estimated due date?

* Does the mother feel
the urge to push?

¢ Are there twins or
triplets?

¢ Is there a history of
vaginal bleeding?

 crowning or presentation
of a fetal part in the
vaginal opening

« the mother's urge to push

* mother's sense of
imminent delivery

Managing the Placenta Postpartum Hemorrhage

Management
* Do not put traction on

the cord _ » Fundal massage
* Allow placenta to deliver « Crystalloid
spontaneously

administration
» Pack visible perineal
lacerations with gauze

« Do not delay transport
awaiting placenta

¢ Save placenta in bag for
the hospital team
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