












What is your interpretation regarding fetal well-being ?

Fetal heart rate
o FHR is between 130-150 through 

out labor (reassuring FHR)

Character of amniotic fluid
oMembranes were ruptured 

artificial at 4h past admission
o Liquor is clear

Molding of fetal skull
oNot recorded



Mini-OSCE Q1
At admission, describe the following:

oDilation: 4cm
oHead descent: 3/5
oAmniotic fluid: Clear fluid

Describe uterine contraction after 2 hours of 
admission
oModerate

When did rupture of membranes happened ?
o1 hour prior to admission



Mini-OSCE Q1 cont.
What is you interpretation about labor 

progress ?
oPrimary dysfunction of labor

What points on partogram support your 
interpretation ?
oCervical dilatation less than 1 cm/h  
oNo descent
o FHR worsening 

What are the causes ?
oCephalopelvic disproportion (CPD)
oMalposition or malpresentation



Mini-OSCE Q2
Write what represented in each line ?

a. Normal labor
b. Secondary arrest
c. Latent phase
d. Primary dysfunction 

What is the management of line c ?
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 ?
oPrimary dysfunctional labor

Describe CTG with explanation
oNormal 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
oContinue to monitor the mother and fetus
oControlled delivery of the head is needed by 

pushing the hand against the perineum
C



Mini-OSCE Q4
At admission, describe the following:

oDilation: 4cm
oHead descent: 4/5

What is you interpretation about labor 
progress ?
oPrimary dysfunction of labor

Mention 3 findings from Partogram support 
your
oCervical dilatation less than 1 cm/h  
oNo descent
o FHR worsening 



Mini-OSCE Q5
What is the vaginal examination finding on 

admission ?
o Intact membranes
o No molding
o Cervical dilation = 5cm

what are the physical findings in vaginal exam 
at 5 pm that indicate obstructed labor?
o Fetal bradycardia
o Meconium-stained amniotic fluid
o Severe head molding
o Arrest of cervical dilation at 8 cm

What is the action you would do to the pt 
now?
o Cesarian section



Mini-OSCE Q6
Describe the following:

o Dilation at admission : 4cm
o Head descent at admission : 5/5
o Uterine contractions after 3 hr of admission: 4 

moderate contractions
How to assess the progress of labor regarding 

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

What is the name of this problem in the 
partogram ? And what is the most common 
cause?
o Secondary arrest, Cephalopelvic disproportion

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



Mini-OSCE Q7
What is your diagnosis ?

o Secondary arrest
What are the causes ?

o Cephalopelvic disproportion, malposition, 
malpresentation insufficient uterine contractions

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 



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 physical examination findings


