
Breech Birth Documentation Tool

On perineum between 
contractions

Time:

Running start position
Lift leg on side baby faces

Time: Effective? 

Legs born spontaneousy Time: Effective? 

If no, manually flex legs Time: Who:

Simple - Partial Rotation (Oblique)

Sweep down 
pubic arm 
across body

Time: Who: Effective?

Complex - No Rotation (Sacrum Transverse)

Face-to-pubes rotation
Release pubic arm, rotate 
back to face sacrum

Time: Who:

Rotation using pelvic 
grip (Løvset)

Time: Who:

Fetal Head Extended

Elevate and rotate, 
scoop and flex
Head into pelvis, realign

Time: Who:

Fetal Head in Mid-Pelvis Outlet or Delayed

Shoulder press Time: Who:

Buttock lift Time: Who:

Manually flex head 
(Mauriceau)

Time: Who:

If Not Successful

Change position Time:

Forceps Time: Who:

Time: 

Position: RSA/RST/LSA/LST

Time:
Fetal condition (circle):
Colour Pink Pale

Cord Perfused White

Fetal 
tone

Flexed 
and 
active

Minimal 
or poor

Time:

ASSIST BIRTH OF ARMS

ASSIST BIRTH OF LEGS

Time:

HEAD BORN

UMBILICUS BORN

PELVIS BORN

BREECH VISIBLE ENCOURAGE PUSHING EFFORT

Time:

EMCS 
DECISION

Breech birth 
specialist, 
co-ordinator, 
obstetrician, 
neonatal team

Time:

CALL TEAM

Time:

EPISIOTOMY

5:00

0:00

3:00

ASSIST BIRTH OF HEADDELAY

DELAY

No progress with 
pushing effort

Name:

DOB: Hospital #:Birthing position: Date:

PATIENT DETAILS

To lithotomy
All fours

Yes
No

Yes
No

Yes
No

7:00

BIRTH COMPLETED



Planned vaginal 
breech

Cord gases taken Reason if not done:

Cord gas results Arterial: Venous:

Base excess: Base excess:

Explanation to 
parents

By Risk management 
form completed

Form number:

Baby assessment after birth by If yes, to any of these for review and follow up by consultant 
neonatologist

Ambulance/labour ward called
Time:

Arrival of ambulance
Time:

Time to transfer to hospital/
labour ward
Time:

Handover
Time:

Decision to transfer to theatre
Time: 

Transferred to theatre
Time:

Name Role Time called Time arrived

Reflective review by Date Staff included

Notes

Scribed by Signature Designation

Transfer Times/Details

Staff Present at Birth

Additional Notes

Yes
No

Yes
No

Yes
No

Yes
No


