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Notice: The reader is advised to consult specialists and other refernences
before using any therapeutic agent and before initiating management of any
problem. Under no circumstances will this test supervence the clinical
judgement of the treating physician. The order in which therapeutic
measures appear in this reference is not necessarily the order in which they
should be.carricd out. No warranty exists, expressed or implied. The authors

shall not be liable for errors and omissions.
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» Admission indication
A A NITIE iR
Zalg 2k A e i Ty e -

1. True labor pain with cx os > 3cm (beginning of
active phase)

2. ROM

3. Induction

4. Tocolysis

5. Elective cesarean section

6. Obstetric emergencies (i.e.: vaginal bleeding,
PROM)
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» Admission order i% %%

(1) NSD B AE AT eE S

Admit to the service of Dr.

On DR routine and fleet enema

Take vital sign g4h

Pubic hair shaving (labia major area)
On continuous fetal monitor

. NPO if ¢x os >3cm

Check CBC D/C U/A

8. IVF: D5W keep 120cc/hr

(BLLTMEHER T8 I1k5R ESR for ROM case,
BCS for fresh case, sugar for GDM case, ANA, DIC
profile, TORCH IgM, PT, APTT for IUFD case, Omit

fleet enema in ROM case )
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(1) Pre-operation order for C/S FAEZIFEEA
fe 25 R

Admission order

1. Admit to the service of Dr.

2. Take vital sign as ward routine

3. On full diet

4. Check CBC & D/C, BT, CT, U/A, NST, Na K Cl,
BUN, Cr, SGOT. SGPT, blood sugar, EKG

Pre c-section order

Sign OP & anesthesia consent

NPO after midnight

Skin preparation

. Fleet enema coming morning

Prepare PRBC 2U

. IVF with Ringer’s solution 500cc full run, then keep
line with Ringer’s solution

. Keflin 1 gram IV 30min before operation

8. On Foley coming morning or at operation theater

N B WY -
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» Vaginal birth after cesarean-
section #|\ A A p2i % &
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(I) Category of patient with vaginal birth after
cesarean section

1. Contraindication to labor 22

a. T-shaped scar

b. Vertical scar

¢. Previous vertical scar rupture.

d. Unable to perform emergent cesarean section.

2. High-risk group /& fG& &
4. Two or more prior low segment cesarean
b. Previous rupture of low segment transverse scar
¢. Low vertical scar
d. Unknown scar
¢. Multuple gestations

f. Fetal macrosomia
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3. Very low-risk group {K./& k& #f
one previous low segment transverse cesarean

(I1) Admission order for VBAC
HIRE ER EFREEEERIASTE TR

Admit to the service of Dr.

Sign VBAC consent & counseled carefully.
On DR routine and fleet enema

Take vital sign q4h

On external continuous fetal monitor

NPO

. Check CBC D/C PT, APTT

. IVF: DSW keep 120cc/hr

. Prepare PRBC 4U
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(1l1) Management guideline for lowering the
risk of VBAC

1. Accurate documentation of number (< 3) and type
Or prior c-section.
. Prior incision was low transverse of low vertical

R

no extending into active myometrium

3. No recurrent indications (e.g., fetal-pelvic
disproportion, maternal herpes, hemorrhage, fetal
distress, maternal systemic disease, hypertension,
uncorrectable uterine inertia, malpresentation)

4. No new indication in current pregnancy (e.g.
[UGR, placenta previa, abruption, nonvertex
presentation)

5. Patient counseled carefully for informed consent
and patient motivation high.

6. Admit patient as soon as signs of active labor
appear.

7. Type and screen for 2 units of packed cells.

Qo

. Intravenous line in place during labor
9. Electronic fetal monitoring during labor’s progress.
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10. Patient must follow normal course of labor; failure
to progress requires repeated c-section.

11. Emergency C-section can be done within 30
minutes of decision and primary physician in
constant attendance during labor, Alert VS when
patient admitted.
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» Admission note X% 7% /& §.47|

Admission Note Date
Name: Chart No:
CC: pregnancy at 38 weeks with intermittent lower
abdominal pain for 3 hours
PH: Major systemic dz: -
Drug allergy: -
OP Hx: -
Hematology dz: -
OBS & GYN HX:
L.M.P: E.D.C: GA:
GPAASA
Previous delivery History & sibling outcome
G1: NSD Smooth ~ G2: Preterm delivery  35week
A/S 8-->9
MC: regular/ rregular
Number of visits:
E FW: gram

Obstetric complication noted during prenatal care:
PI: This xx y/o female patient, G2P1, pregnancy at xx



