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SHOULDER DYSTOCIA DOCUMENTATION FORM

Date:
Head delivered: Time AM/PM
Help requested: Time AM/PM
Delivery of impacted shoulder: Time AM/PM
Anterior Shoulder: [] Left ] Right
Delivery of infant: Time AM/PM

ASSISTANT COMMENTS ARRIVAL TIME
Secondary Provider: Time AM/PM
Secondary Nurse: Time AM/PM
Third Nurse: Time AM/PM
CRNA/MDA: Time AM/PM
NNP: Time AM/PM
RT: Time AM/PM

SEQUENCE AND TIME OF MANEUVERS PERFORMED (CIRCLE AS APPROPRIATE)

McRoberts (legs flexed back) / Suprapubic pressure Y N Time
Rubin (rocking fetal shoulders to decrease girth) Y N Time
Wood’s Corkscrew (posterior shoulder rotated in corkscrew fashion Y N Time
Delivery of posterior arm
Episiotomy __ midline ____ Y N Time
Other:
Time
Time
Time
Cesarean Section (Time called) Y N Time

AM/PM
AM/PM
AM/PM

AM/PM

AM/PM
AM/PM
AM/PM
AM/PM

SPONGE COUNT

[ All counts correct # of Raytex
# of Laps # of needles
[J Xray taken for incorrect counts

/A Natividad Mepical CENTEr
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Patient Label



Digicomp Lockup Info
Page:   1
Plate:   Black
Stub:   Left
Lockup:   Continuous

Top:   0.797"
Middle(v):   0.793"
Bottom:   0.251"
Left:   0.747"
Middle(h):   0"
Right:   0.247"


SHOULDER DYSTOCIA DOCUMENTATION FORM

NEONATAL OUTCOME
Apgar score: 1 minute 5 minute If less than 7 include 10 minute
Birth weight: pounds ounces OR grams
Moving both arms: Y N Fracture present: Y N
Resuscitation required: Y N
Blood gas ordered: Y N Results:

Other Comments:

Pediatric evaluation performed by:

Time

Placental examination findings:

Placental pathology ordered: Y N

AM/PM

Signature of Delivering Provider

printed or stamped name

Date Time

Signature of Primary Nurse

*All shoulder dystocia deliveries must be dictated.

printed or stamped name

Date Time

Dictation #
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DOCUMENTATION FORM
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Patient Label


Digicomp Lockup Info
Page:   2
Plate:   Black
Stub:   No Stub
Lockup:   Continuous

Top:   0.625"
Middle(v):   3.239"
Bottom:   0.251"
Left:   0.247"
Middle(h):   0"
Right:   0.25"


