Tachysystole:

Tachysystole Algorithm*

s Uterine contractions lasting 2 minutes or more

e B or more contractions in 10 minutes

« Contractions of normal duration occurring with less than 60 seconds resting

tone between contractions

Normal Prodress

Goal:
Confractions every 2-3 minutes
lasting 60-90 seconds

® Assess fetal and uterine status
® Do contractions meet goal?
® |g there cervical change?

Uterine Tachysystole

Fetal Status Reassurina

Tachysystole first 10 minutes:

» Evaluate/Empty bladder
* Change maternal position
® Do not increase oxytocin
® Reassess in 10 minutes

® Reduce Oxytocin

Tachysystole 20 minutes or greater

Fetal Status Non-reassurina

* Discontinue oxytocin
» Notify Provider

Consider: Interventions as
detailed in Intrapartum Fetal
Heart Rate Management
Algorithm

YES NOQ

minutes or less

= Monitor progress

= Increase oxytocin to
achieve goal

= Continue to

® Decrease oxytocin

incrementally per order limits

evaluate provider

® |ncrease oxytocin

= Consider notifying

* Mare than 30 minutes:
Restart at initially ordered rate

» Tachysystole_Continues for 30 minutes:
Continue to decrease or D/C oxytocin Fetal Status Improved
= If oxytocin off less than 30 mihutes:
Restart at half discontinued rate YES NO
Restart at initially ordered rate
= | gss than 30 minutes: Request bedside
Restart oxytocin at half of DC'd rate evaluation by
provider
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