Trinity Health "Pre-Oxytocin" Induction Checklist
This Pre-Oxytocin checklist represents a guideline for care; however, individualized medical care is directed by the Provider

If the following checklist cannot be completed, oxytocin should not be initiated and the provider should be notified.

1.
____
Provider order in the medical record 
2.
_____
Current history and physical in the medical record* 
3.
_____
Prenatal record in medical record*  
4.
_____
Indication for induction is documented in the medical record 
5.
_____
Pelvis is documented by provider to be clinically adequate (See Scheduled 
Birth Request Form)*     
6.
_____
Estimated fetal weight within past week (clinical or ultrasound) less than 5000  
grams in a non-diabetic woman or less than 4500 grams in a diabetic woman (See 
Scheduled Birth Request Form)** 

7.
_____
Consent signed (See Scheduled Birth Request Form) 
8.
_____
Physician with cesarean birth privileges is aware of the induction and readily 


available and this is documented in the medical record  
9.
_____
Presentation is assessed and documented (Provider is required to come in if 


nurse unable to determine.) 
10.
_____
Fetal Assessment completed and indicates: (complete all below) ***


____
A minimum of 15 minutes of fetal monitoring is required prior to 




starting oxytocin



____
Before oxytocin is administered, the FHR should be normal 



(Category I). Notify Provider Oxytocin cannot begin if the FHR is 



indeterminate (Category II) or abnormal (Category III)

Signature:___________________________  Date and Time Completed:_________________

*May be delayed for non-elective admissions 

** There will be some situations in which alterations in management based on weight from that described in the protocol are clinically appropriate.   

***There will be some situations in which alterations in management from that described in the protocol are clinically appropriate. If, after reviewing the FHR strip during a bedside evaluation, the responsible physician feels that in his or her judgment, use of oxytocin is in the best interest of the mother and baby, the physician should write or dictate a note to that effect and order the oxytocin to begin. Labor nurses may refuse to administer oxytocin if in their best judgment it is contraindicated, or if the needs of the service make it difficult or impossible to adequately monitor maternal-fetal status.

Trinity Health “In Use” Oxytocin Assessment Checklist**
This In-Use Oxytocin checklist represents a guideline for care, however, individualized medical care is directed by the provider

Every 30 minutes, verify that fetal and uterine assessment indicators listed below are met.  If not met, follow Electronic Fetal Monitoring policy Guide to Intrauterine Resuscitation Measures.

Fetal Assessment Indicators:  

(  At least 1 acceleration of 15 bpm x 15 seconds in 30 minutes or moderate variability for 10 minutes of the previous 30 minutes*

(  No more than 1 late deceleration occurred within the previous 30 minutes

(  No more than 2 variable decelerations exceeding 60 seconds in duration and decreasing greater than 60 bpm from the baseline within the previous 30 minutes

Uterine Contraction Indicators:

(  No more than 5 uterine contractions in 10 minutes (averaged over 30 minutes)

(  No more than one contraction greater than 120 seconds in duration within the previous 30 minutes

(  Uterus palpates soft between contractions

(  If IUPC is in place, the baseline resting tone must be less than 25 mm Hg.

*If no accelerations are present and/or there is less than moderate variability, perform vibroacoustic stimulation or digital scalp stimulation.  If an acceleration of 15 bpm X 15 seconds is observed following stimulation, oxytocin may continue. If an indeterminate fetal assessment is thought to be secondary to narcotic administration, continue oxytocin and observe for 60 minutes or less.  If resolution occurs, continue oxytocin.  If no resolution occurs, discontinue oxytocin and notify provider.  Provider may perform a bedside evaluation, write/dictate a note into progress record and order oxytocin to continue. 

** This form not intended for use with fetal demise
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