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              labor assessment and delivery observation checklist name of the mentor: ______________________ name of nurse mentee: _____________________

             
                Labor Assessment and Delivery Observation Checklist
   Name of the Mentor: ______________________ Name of Nurse Mentee:
   _____________________
   Health Facility: ___________________________ Date: / /
   N  urse trained in EmONC? Yes No Nurse education:
   If yes, what year: _____________________
   Time at admission: ___ :
   Admission
   Normal
   Abnormal
   Not Assessed
   Follow Up/Actions
   Vital Signs & History
   Blood Pressure
   Temperature
   Pulse
   Respirations
   Pain
   Number of ANC Visits
   1  2  3  4  Other: _____ Not Asked 
   Patient History
   (Gravida, Para, LMP, Gest. age)
   Obtained from Card  Asked Directly  Not Assessed 
   Danger Signs at Admission
   Yes, present
   No, not present
   Not Assessed
   Follow Up/Actions
   HIV positive?
   Bleeding?
   Leaking of fluid?
   Headache?
   Dizziness or blurry vision?
   Decreased fetal movement?
   Anemia diagnosed by pallor?
   Fetal Well Being
   Normal
   Abnormal
   Not Assessed
   Follow Up/Actions
   Fetal Heart Rate
   Position
   Vertex  Other  Not Assessed 
   Contractions
   Frequency
   # Per 10 Minutes:
   Duration
   Seconds:
   Strength (by palpation)
   Mild  Moderate  Strong  Not Assessed 
   Vaginal Exam
   Cervical dilation
   Cm: Not Assessed 
   Fetal Descent
   ___/5 Not Assessed 
   Membranes Status
   Intact  Ruptured  Not Assessed 
   Amniotic Fluid
   Clear  Bloody  Cloudy  Meconium  Not Assessed 
   Nurse Determination at Admission Exam
     * 
       Normal, uncomplicated labor
     * 
       Preeclampsia
     * 
       Fever
     * 
       Abnormal bleeding
     * 
       Dystocic labor
     * 
       Fetal distress
     * 
       Other, specify:
   ____________________
   Mentor Determination at Admission Exam
     * 
       Normal, uncomplicated labor
     * 
       Preeclampsia
     * 
       Fever
     * 
       Abnormal bleeding
     * 
       Dystocic labor
     * 
       Fetal distress
     * 
       Other, specify:
   ______________________
   Nurse Treatment at Admission
     * 
       Admit to health center
     * 
       Transfer to district hospital
     * 
       Administer IV antibiotic
     * 
       Administer diazepam
     * 
       Begin IV fluids
     * 
       Additional monitoring of maternal vital signs
     * 
       Additional monitoring of fetal vital signs
     * 
       Position woman on left side
     * 
       Woman sent home
     * 
       HIV test
     * 
       Other, specify:
   Mentor Treatment at Admission
     * 
       Admit to health center
     * 
       Transfer to district hospital
     * 
       Administer IV antibiotic
     * 
       Administer diazepam
     * 
       Begin IV fluids
     * 
       Additional monitoring of maternal vital signs
     * 
       Additional monitoring of fetal vital signs
     * 
       Position woman on left side
     * 
       Woman sent home
     * 
       HIV test
   Other, specify:
   B. Labor monitoring
   Document findings using direct observation or partogramme review.
   Time
   Normal
   Abnormal
   Not assessed
   Normal
   Abnormal
   Not assessed
   Normal
   Abnormal
   Not assessed
   Normal
   N Abnormal
   Not assessed
   Normal
   Abnormal
   Not assessed
   Normal
   Abnormal
   Not assessed
   Normal
   Abnormal
   Not assessed
   Normal
   Abnormal
   Not assessed
   Normal
   Abnormal
   Not assessed
   Blood pressure
   Temperature
   Pulse
   Respirations
   Fetal heart rate
   Contractions duration & frequency
   Cervical dilation left of alert line
   Fetal descent
   Does Nurse wash hands before performing invasive procedures (i.e
   vaginal exams)? Always  Sometimes  Never 
   Is woman given fluids during labor? Yes, IV  Yes, Oral  No 
   Is Partogramme filled out in real-time? Yes No
   Is Partograme filled out completely? Yes No
   Does nurse use Partogramme to guide clinical decision-making? Yes No
   Nurse Determination During Labor
     * 
       Normal, uncomplicated labor
     * 
       Preeclampsia
     * 
       Fever
     * 
       Abnormal bleeding
     * 
       Dystocic labor
     * 
       Fetal distress
     * 
       Other, specify:
   ______________________
   Mentor Determination During Labor
     * 
       Normal, uncomplicated labor
     * 
       Preeclampsia
     * 
       Fever
     * 
       Abnormal bleeding
     * 
       Dystocic labor
     * 
       Fetal distress
     * 
       Other, specify:
   ______________________
   Nurse Treatment During Labor
     * 
       Transfer to district hospital
     * 
       Administer IV antibiotic
     * 
       Administer diazepam
     * 
       Begin IV fluids
     * 
       Position woman on left side
     * 
       HIV prophylaxis
     * 
       Other, specify: _________________
   Mentor Treatment During Labor
     * 
       Transfer to district hospital
     * 
       Administer IV antibiotic
     * 
       Administer diazepam
     * 
       Begin IV fluids
     * 
       Position woman on left side
     * 
       HIV prophylaxis
   Other, specify:
   _________________
   ______________________
   ______________________
   Monitoring of Delivery
   Yes
   No
   N/A
   Comments
   All necessary sterile equipment prepared before delivery
   Sterile field maintained throughout delivery
   10U Oxytocin prepared before delivery
   Mother given feedback on pushing technique
   Nurse explains all procedures clearly to woman
   Fetal heart rate assessed every 30 minutes
   Fetal descent continuously monitored
   Fetal position continuously monitored
   Fundal pressure never applied during delivery
   Nurse supports perineum at crowning
   Nurse correctly assesses need for episiotomy
   Nurse assesses for nuchal chord and manages appropriately
   Oxytocin, 10U, IM given immediately after delivery
   Nurse provides controlled cord traction with uterine guarding
   Placenta delivered within 30 minutes of birth
   Placenta inspected for completeness
   Uterus massaged to firmness
   Vaginal bleeding assessed
   Perineal and vaginal lacerations assessed and repaired if necessary
   Local anesthesia administered for repairs
   If excessive vaginal bleeding persists, appropriate treatment
   initiated
   (assess, call help, IV access)
   Time of birth: :
   D. Newborn Care
   Yes
   No
   N/A
   Comments
   Infant cleaned, dried, and placed on mother’s chest
   Infant covered with clean, dry cloth
   Nurse assesses newborn color
   Nurse assesses newborn heart rate
   Nurse assesses newborn breathing
   Infant suctioned as necessary
   APGAR score assessed correctly
   Infant assessed for hematoma/caput
   Umbilical cord clamped and cut with sterile clamp or scissors
   Breastfeeding initiated within one hour of birth
   District Hospital Transfer
   1. During labor and delivery, did the nurse transfer the woman to the
   district hospital?
   Y es. Reason(s) for transfer:
   N o
   2. During labor and delivery, did the supervisor believe that the
   woman required transfer to the district hospital?
   Y es. Reason(s) for transfer:
   N o
   3. If woman was transferred to the district hospital: In the
   supervisor’s opinion, did the nurse decide to transfer the woman in a
   timely fashion?
   Y es
   N o, If No, Please explain:
   _________________________________________________________
   SONU: Labor and Delivery Observation Checklist 2
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