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Anaesthetist: _D;' i ? £ 1 Sex of baf:y: ?ﬁ\r )
Type of Anaesthesia: J’Pf‘n" ) Weight of baby: c! |£a{§ k‘{-‘ ,
Paediatrician: Apgarscore: P[0, a(d
Scrup Nurse: f/ N “t havz ml NICU Admission: () ¢

Elective B/ Emergency I:I Indication:

Urgency D Immediate threat to life of woman or fetus
l:l Maternal or fetal compromise not immediately life threatening
o maternal or fetal compromise but needs early delivery

D Delivery timed to suit woman and staff

Decision time : Knife to rectus: ~3 m) 9

CTG description Ne g e

If there was a delay give the reasons:

== EXAMINATION FINDINGS WHEN APPROPRIATE
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Presentation:lj cephali:E/ Ereech[’ other Cervical dilatation:
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S i £ R Fetal position: gixiars uf

cm

Station: -M -1D UD +D 2 l:] Moulding: NDndﬂ+D ++D +++D .
Caput: +|:] ++ D+++D , Meconium: ,,NoneB{D ++D ++-|D
Bladder catheterized Yesm Urine : | CIeaB‘BTéod slninedD




Skinincision: Pfannensteill]/.)ansvarseD midlinaD other
Uterine incision: LowersegmentD Classical I:I InvertedT D Jincision D

Previous scar: Intact m/ ThinnedoutD Ruptured D No scar D

Incision through placenta:  Yes D Nﬂ/
Delivey of head: manuali"  Forcepsl_]

Liquor: CIeaernium:[D IID IIID BloodD Offensive D NotoﬂemiveD

Delivery of placenta: Manual %T Complete D InoompleteD PiecemealD

Cord appearance: Q i Cord arond the neck YesD No D
Appearanc of placenta: Cavity explored Yes D No D
Uterus, tubes and ovaries: . Normal Not normaID . Sterilization Yes D No D
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: Uﬁan'ne closure: Onelayer D Two IayarsD/ f IV". l ‘9 / Suture i

E Peritoneal closure: Pelvic E] Abdominal D None D 2 Suture E
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i Skin closure Subcuticularlz/ Mattrass[] «-'; -0 mMonoc f}“ ' Suture i
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7 Y o e = = T 2 -1+ i i
Vaginea evacuated Yes Q/ NOD Eslimated blood loss: .3 V/ 9 ff ml E '
Drain: Yes I:I NOB/ Removein days Await insh'uctibnsa_./i—
Ctheter: Yes mom Remové in days AwailinshuctiionsD
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