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K Pavtoqroph & A graphicd) tewd of he progress ok labor
motermal condition & fetal well-being
duving the ockive £ skage of \obor .

K Helps in —> early doteckion of obnorml \ober
( P(o\ohgf_o‘ [ obshuncked )

X Record S @ Record foetal condition including:
Foetal heart beat rate
Moulding of the foetal head
Condition of amniotic fluid
(@ Record maternal condition:
Pulse and blood pressure
Body temperature
Urine (quantity, presence of protein and acetone)
Drugs administered including Oxytocin.
IV fluids.
@ Record progress of labor:
59\ Cervical dilatation
g Descent of the head
Uterine contractions:

% Abalomim\ Exomination Fﬁmli_B @ Felal heavlt rate
@Deicenol of the \nmd
©) CoV\l‘Yo\cH ong§
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1. Fetal heart;

It is taken 1/2 hourly unless there is need to check frequently i.e. if
AWV

abnormal every 15 minutes and if it remains abnormal over 3
observations, take action. The normal fetal heart rate is 1 lO—IBOb/m.

below 110b/m or above 160b/m indicates fetal distress.

Conbrachions ) sz Sel G 85 FHR (Ao %
aws 5155} ol visK pregnant A5y

Jenns Feka) dhishress
conbinuous auscuwltabion ‘3_3 C1G

2. Molding;
This is felt on VE. It is charted according to grades.
State of moulding Record
Absence of moulding. ()

Bones are SEBGioNe ond SHISSHSE @ (o mo\ding)
Bones are{jiSHIGUSHIAG ccch other (8
Bone are EYESHIGIRING but GEN - SEHEREEE (55

Bones are — but CERESE bc separated (-) s Tlva cromio) hemmorrhage e— osie s (Sasha, ) 6'p) dvy fekal 29 %

3. Liquor amnii; I_)S Pq,\vic. exoam

This is observed when membranes are [SElEEItificially or

spontaneously.

It has different colour with different meaning and meconium stained

liquor has grades.
State of liquor Record
liquor ElE&B record as ‘@’

EESHIEN stained liquor ‘B’
liquor @BSERB record as '’
BI888 stained liquor “@”

4. Membranes;State of membranes Record

» Membranes [[iiiig8 @ — 2\ \s<o

e Membranes raptured (R) —s g b g8t —s B, A, M, C <
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The EHIBEEEEA of the cervix is plotted with an . Vaginal examination is

done at admission and once in 4 hours. Usually we start recording on a (}Qc@ O\C.HVL phdse dda‘,J} [O) P“ﬂ%{“(ﬂ' )\m ¥
partograph at 4cm. -

AIEFtifg starts at 4cm of cervical dilation to a point of expected full X Malbi poro— dilakien increase A.5cm /[ houwr
dilatation at a rate of lcm per hour
etishline- parallel and at[4 hours to the right of the alert line. ¥ Primigrovida—> dilohon increase 1.2 cm/hour

c.DESCentopresentingiBar. 0o )y 02

Descent is assessed by abdominal palpation. It is measured in terms of
fifths above the brim.

The width of five fingers is a guide to the expression in the fifth of the head
above the brim.

A head that is ballotable above the brim will accommodate the full width of
five fingers.

As the head descends, the portion of the head remaining above the brim
will be represented by fewer fingers.

It is generally accepted that the head is engaged when the portion of the
head above the brim is represented by 2 or less fingers.

BESEEHN s plotted with an ‘@ on the graph

7._ This is done ¥ hourly for every 30 minutes. The
duration, frequency and strength of contraction is observed. Observe the Gf;‘(.‘s; 10 &sa) contrachions 3 Qmmss Qe g IS
contractions within 10 minutes.

~Wiil8 contractions last for (EESTNGMEoEscones. [

-Moderate i 7
contractions [ESHCI2DNIOSSESNES

-Siiig contractions [SNGIMNSSEeResERaEEeE. [

When plotting and shedding contractions use the following symbols.

. = Time(h) 0 ‘2 1
Dots for mild contractions

Diagonal lines for moderate contractions

Shade for strong contractions %@1@\9 / AWOLHOVI / iﬂensilrg
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Exomple

i
Pig ¢,

1. Pulse; this is checked every 30 minutes. The normal pulse is 70-
90b/min. W ==
The raised pulse may indicate maternal distress, infection especially
if she had rapture of membranes for 8-12 hours and in case of low
pulse, it can be due to collapse of the mother.

2. Blood pressure; it is taken 4 hourly. The normal is 90/60- .
140/90mmHg. Any raise of 30mmHG systolic and 20mmbhg diastolic

from what is regarded as normal or if repeated over 3 times and
remains high, test urine for aloumen to rule out pre-eclampsia.

3. Temperature; this is taken 4 hourly. The normal range is between
37.20 c to 37.5 0 c. Any raise in temperature may be due to infections,
dehydration as a sign of maternal distress or if a mother had early
rapture of membranes.

4. Uring; the mother should pass urine atleast every after 2 hours and i "cctone > Hilon

3 albumin — Nil or +

urine should be tested on admission. g uoces s o &

% uring volume
5.[Fluids; she should be encouraged to take atleast 250-300 mis every
30 minutes. Any type of fluid can be given hot or cold except alcohol.
The fluid should be sweetened in order to give her
strength.



X Abnormalities of the Partogram :
e : LABOUR PATTERNS

PATIIOTS G o _tus S
~ DaTR

= : é .............. Norma] |abour
i = Prolonged latent phase
N EEEFE : - EEr g P
B3 EEELirf Primary dysfunctional
e l labour

Secondary arrest

e
-

CAMSES -
@ CPD (|ox5€ hend; smoll ee.\v'.s)
SERER 3 © Mu,\ Posi\"\o“ L Dtti(’i"c-fﬁl'erioU’)

(0] Mu\pfei@“\’n\'ion (g’mto.,\;mw,skodchr)
False Labovr -

Find(vg—)@ cearvix not dilded @ Nolingm%um? conbrechions
Management —p- discharge from \ebor
2 Pro\ongeo‘- Latent Phace -
Fino\ig—b Lekent phase is longer thon (20 houys iw nullipove 14 howrs in multipors)
Mo\v\oﬂemm" —>  onal e ; mobilizabien, veassurance
B pYiW\EQ Qgs?uncHom\ Laboy - (Primary Arrest)
Fino\il}ﬂ —>Poor progress in the ackive £ stage of labor (<2 e dikvotion /4 howrs)
Manogement — ROM , Oxytocin
Most common couse — Insuficient uberine contrackion
H Secondary Avrest -
Fino\ig—bwke\\ PYogyess in achve 1*sh3e of \obor i< imbialy goed
but then <ow or stop  (ofter Fem dilo¥alion)
Manogement —p exclude CPD & malpesibion ,CS
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What is your interpretation regarding well-being ?

**Fetal heart rate
o FHR is between 130-150 through
out labor (reassuring FHR)
+*Character of amniotic fluid

o Membranes were ruptured
artificial at 4h past admission

o Liquor is clear

**Molding of fetal skull
o Not recorded

Name Mrs. J Gravida 1 Para 0+0 Hospital number 1443
Date of admission 2.5.2000 Time of admission 10:00 A. M. Ruptured membranes 13:30 hours
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Mini-OSCE Q1

At admission, describe the following:

o Dilation: 4cm
o Head descent: 3/5
o Amniotic fluid: Clear fluid

*»*Describe uterine contraction after 2 hours of

tare A M Far_ 30 Homptal nurter 8099

Do of shemman 205 2000 Tem ol strmnne 1080 A W Rigtoed ~wrtrews | oy

........

admission T EEEEEEET
o Moderate e L ]
“*When did rupture of membranes happened ? =g

o 1 hour prior to admission




Mini-OSCE Q1 cont.

fare A M

Dot of shvmmen 209 2000 Trm ot stromns 1040 AW

Far_ 30 Homptal narter 8099

Ruptomt mertrerws 1 )

**What is you interpretation about labor
progress ?
o Primary dysfunction of labor

**What points on partogram support your
interpretation ?

--------

o Cervical dilatation less than 1 cm/h = T F 0% 7E F h

o No descent L s -

o FHR worsening

“*What are the causes ? Inl
o Cephalopelvic disproportion (CPD) = W
o Malposition or malpresentation AT




Mini-OSCE Q2

**Write what represented in each line ? i i AP
a. Normal labor E° iFZmN.u A
b. Secondary arrest 532 A a7
c. Latent phase 3, 1, Pzt
d. Primary dysfunction 5 E S
“*What is the management of line ¢ ? PR T e

o Simple analgesics, mobilization, reassurance and discharge patient from labor

**What is the causes of line b ?
o CPD (most common), inefficient uterine contraction, malposition or presentation

**What is the most important things you should look for in the partogram
of the patient represented by line b ?
o Molding, amniotic membrane (liquor), uterine contraction




Mini-OSCE Q3

**Regarding this partogram what is your
interpretation ?
o Primary dysfunctional labor

s*Describe CTG with explanation
o Normal CTG

**What is the stage according to picture C ?
o Extension, Second stage

**What is your management of picture C?
o Encourage the mother to push down
o Continue to monitor the mother and fetus

o Controlled delivery of the head is needed by
pushing the hand against the perineum




Mini-OSCE Q4

At admission, describe the following:

o Dilation: 4cm
o Head descent: 4/5

ekl hckn
it

° ° ° Wt. 2,850 g
**What is you interpretation about labor il
progress ?

o Primary dysfunction of labor

**Mention 3 findings from Partogram support
your
o Cervical dilatation less than 1 cm/h
o No descent
o FHR worsening

Sy



Mini-OSCE Q5

*Whatis the' _ examination finding on
admission ?
o Intact membranes
o No molding

o Cervical dilation = 5cm — et TaH
“»what are the physical findings in vaginal exam |[|~EC==—rcs——
at 5 pm that indicate obstructed labor? = ==
o Fetal bradycardia B e
o Meconium-stained amniotic fluid = ==
o Severe head molding Tt RhR ==
o Arrest of cervical dilation at 8 cm =4 AT
'2*Wha?t is the action you would do to the pt =
now: =EE==E

o Cesarian section

,

agnglﬁLJ‘&ll
Eej [ 1) [ ]



Mini-OSCE Qb6

“»Describe the following: | R P
o Dilation at admission : 4cm R NSRS RNE Py NN dua
o Head descent at admission : 5/5 fl_l, et e, L]
o Uterine contractions after 3 hr of admission: 4 T ERErEREFRERRErrrrovore
moderate contractions o T A R A e
“*How to assess the progress of labor regarding = EEEET T mrmmrT

what points ?
o Descent, Dilatation, Molding, Uterine contractions

“*What is the name of this problem in the
parto%ram ? And what is the most common
cause:

o Secondary arrest, Cephalopelvic disproportion

**What is the management in this situation ?
o C/S Delivery

ole oan
2P g
o g4 ¥

A




Mini-OSCE Q7

\/ ° ° ° teat o hasy’ L‘ T 4 B I
*What is your diagnosis ? [ 4 T2 L
(am) *giiibagle o lvsibumpes [udaf 2o] avdg 15 bop agfibe b0 ukr g
o Secondary arrest T M S
2| I e ‘*]' _‘_4'»_
. :::’ bl ety R L SIS T e T A TR T
+*What are the causes ? J“E.f,f, T ;“..; .
. . . e, . nT [ T S 6I ,]I 9 9:10» u 1 13[";’1 '—‘::;"ﬂ j"flm. 2 u“ 23 %
o Cephalopelvic disproportion, malposition, o ereviiziiret
malpresentation insufficient uterine contractions v PR P e e

+»*If you came to examine this patient at 6 hours,
what do you want to assess ?

o Assess the adequacy of the pelvis via clinical pelvimetry,
assess for any signs of obstruction like excessive molding
and caput, and assess uterine contractions along with
position and the presentation of the baby

+»If there was inadequate uterine contraction, what
do you want to do ?
o Exclude CPD
o Augmentation of labor via amniotomy and oxytocin 3208,

A




Mini-OSCE

Case about Partogram:

1-Primary dysfunctional labor

Causes: insufficient uterine contraction
(dr alaa say this is the prefect answer and
if you write 3 causes it’s wrong)

2- Management:What is Dilation after —
hour?

Duration of active phase from second
stage

Mention

Partograph

Drlatation « lem/
hour in octiye
phase due 1
meffective

uterne
contractions «
310 « 40see

@ Patient came in active phase - Primary dysfunctional labour

ey



