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LEARNING OBJECTIVES

• Review preparation, supplies, and documents needed for 
unplanned births

• Summarize resources available for support
• Review the basics of birth and early postpartum care
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PERINATAL SERVICES BC REQUIREMENTS -
TIERS OF SERVICE

• Trained personnel to respond to unplanned delivery or OB emergency.

• Clear transfer/transport process identified and available to personnel.

• Process to provide care to pregnant women and individuals <20 weeks and >20 weeks.

• Medication to manage OB/PP/Neonatal emergencies available and on-hand.

• Equipment to support maternal and neonatal emergencies.

• Linkage to regional sites for clinical support and specialist consult.

"All sites are required to have the capability to respond, stabilize 
and provide initial care to pregnant women and individuals, 

manage common obstetric and any neonatal conditions. Utilizing 
the Patient Transfer Network, all sites need to have the capability 
to transfer patients to higher level of care if and when required.



Transport when Possible



What are the minimum requirements for 
unplanned delivery sites?
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• Know where your supplies and 
equipment are

• Ask for help

• Review the basics



WHAT CONTRIBUTES TO SAFE BIRTHING?

• Collaboration with patients/staff team

• Respect

• Good and open communication, non-judgmental

• Knowing scope of practice

• Follow-up

• Same guidelines for staff and MDs

• Buddy shifts in larger centres (more experience/consolidation of skills)

• Collaboration with patients in decision making

• Interdisciplinary work, communication and respect

• Recognizing potential hierarchy communication barriers



WHAT CONTRIBUTES TO SAFE BIRTHING? 
CONT'D
• Appropriate staffing

o Educated Skilled staff/updated practice
o Regular ongoing Education Skills

• Equipment up to date and organized
• Understanding and problem solving
• More than one mat trained RN in the building
• Knowing where to find pre-printed orders/algorithms
• Regular checks in the Room/Familiarity



SUPPORTS THE PROVISION OF SAFE CARE

Communication and Collaboration

TEAM-based care

• Preplanning and Preparation (Supplies & Documentation)

• Prenatal Risk Assessment

• Consultation Referral and Transfer (Supports)

• Skilled and Supported Providers (The basics!)



SUPPLIES & DOCUMENTATION



BASIC SUPPLIES BIRTH (MAY NOT BE COMPLETE!)

Pre delivery: Doppler, gel, vitals
Documents: Classification Tool, Triage Assessment Record, Partogram
Delivery emergency kit: Derived from BCCNM Required Equipment and Supplies for Homebirth

Delivery 
emergency kit
• 4 hemostats
• 1 pair of scissors
• 1 cord clamp
• Gauze, gloves
• Oxytocin (replace 
monthly)

• Syringe with needle
• Kidney basin (for 
placenta)

Add-on set
• Ring forceps x2
• Speculum for high 
tears

Medications
• Oxytocin (IM)
• Uterotonics

Suture Kit
• Needle driver
• Forcep
• Vicryl capide 3.0 & 4.0
• 4x4 gauze

Documents
• Labour and Delivery 
Summary

• Postpartum Pathway
(Assessments Record)

• Liaison Record (Public 
Health



BASIC SUPPLIES BABY (MAY NOT BE COMPLETE!)
Baby Immediate 
(>90%)

• Newborn stethoscope
• Cord clamps x 2
• Receiving Blankets
• Small hat

Basic Neonatal 
resuscitation (<10%):

• BVM with 3 mask 
sizes (term, preterm, 
and very early PT)

• BVM must have 
pressure gauge

• Straight Suction 
(without port) 10F, 12F

• 8F feeding tube 
(orogastric tube) 
and 20ml syringe

• LMA Size 1
• Co2 detector
• Sat monitor probes for 

newborn

• Resuscitation Record

Medications:

• Vitamin K (IM) within 
6h of birth

• Erythromycin (eye 
ointment) TBD

Documents:

• Newborn Records 1 
and 2 (newborn exam)

• Newborn Pathway (NB 
Assessments Record)

• Newborn Liaison 
Record (for Public 
Health)

• Notice of Birth (Vital 
Statistics)
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RESOURCES AND SUPPORTS

Share your angst

Use your resources

Local Consult Team-based 
care Referral Centre Interdisciplinary MoreOB RTVS
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WHEN BIRTH IS IMMINENT – MORE OB 
• Crowning of the presenting part

• Person says "baby is coming"

• Uncontrollable urge to push/bear down

• Sensation of need to have a bowel movement

• Separation of the labia, bulging perineum and rectum

• Increased bloody show

• Passage of stool
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IMMINENT BIRTH

• Reassure person and yourself and team.

• Call for assistance on site and off site (MaBal)

• Locate the Delivery and Newborn kits

• Assist person into a safe quiet space and in a comfortable position
(side-lying is nice)

• Ask person or partner to help with bottoms off and cover with sheet
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IMMINENT BIRTH

• Questions as you go

• Ask Between Contractions. First baby? Term (>37 wks)?

• Been feeling baby move?

• Any problems this or previous pregnancy?

• Prepare 10 IU oxytocin (IM) Receiving blankets and baby stethoscope

• Listen to Fetal Heart Rate-if possible, as soon as possible after a contraction for a 
full minute (110-160 bpm between contractions)

• Get your gloves on

• Birth of baby - Deliver onto person’s belly - Skin to Skin



SOMMERSAULT

UP TO DATE





POSTPARTUM AND NEW BORN CARE

• 3rd Stage: Birth of Baby to 
Delivery of Placenta

• 4th Stage: First hour + after 
birth of placenta

• Active management of 3rd 
stage: Uterotonic, CTT 
with contraction and counter 
traction to support the uterus

• Massage uterus only after the 
placenta is born and only 
if needed (low tone)



THIRD STAGE CARE AND ASSESSMENTS

• Time of Birth

• Oxytocin 10 IU IM maternal thigh or buttock

• Breathing/Crying, Tone, Term (appropriate size for 
gestational age)

• Dry and Stimulate (30s), Heart rate >100 bpm

• Resus by 1 minute if HR<100 or not breathing

• APGAR 1, 5, 10 minutes

• Replace wet towel with warm dry towel

• Count Full minute of Newborn Resps

• Vitals on birthing patient and baby q 15 for first hour

• Clamp and cut cord

• Assist with first latch



BASIC BIRTH



• Document time for Delivery of placenta

• Maternal fundal check (firm and central) and Lochia < 500ml 
and vitals stable

• Cord gases?

• Newborn exam (See Newborn 1 form) while birthing patient 
up to void and shower (with assistance)

• Newborn medications (Vitamin K)

THIRD STAGE CARE AND ASSESSMENTS CONT'D



3rd Stage with Active 
Management <30 minutes



• TONE:

• Oxytocin! Breastfeeding, skin to skin, Uterotonic

• Uterine massage if indicated

• Empty Bladder

• TISSUE:

• Delivery of the placenta

• Examination of the placenta for retained tissue

• TRAUMA:

• Examine and repair lacerations requiring hemostasis

• THROMBIN:

• History, Labs

Active management addresses which of the T’s?

HOW ARE RISKS OF PPH REDUCED?



Reassure

Ask for Help

Bottoms Off!



No time for FHR

Gloves On!





Time of birth-Oxytocin

Deliver to belly



Dry and Stimulate

Breathing & Heart 
Rate >100

Delivery Kit

Replace wet Blanket

Vitals q 15

Ready for 
Placenta
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KEY TAKEAWAYS
Pre-plan: Meet to build a local plan and organize supplies and equipment before it happens
• Have a delivery and newborn kit with documents
• Know what is in them and where to find them
• Have a system to recheck kits on a time schedule and with new team members

Prepare:
• Do all staff know where to find Delivery and Newborn Kits?
• Do all members have access and know how to connect to RTVS pathways?
• Practice: Do an OBs or Neonate Drills

Calm
Communicate with patient
Collaborate with team
Consult with higher level of care
Call MABAL or CHARLIE
Transfer



Q&A
POST YOUR QUESTIONS IN THE CHATBOX
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RESOURCES MENTIONED

• Real Time Virtual Support MaBal and Charlie- https://rccbc.ca/initiatives/rtvs/
• Perinatal Services BC- http://www.perinatalservicesbc.ca/health-

professionals/guidelines-standards/standards/core-competencies-for-
management-of-labour

• http://www.perinatalservicesbc.ca/health-professionals/forms
• More OB Chapter on Vaginal Birth Assessment When Birth is Imminent   

https://sghub.salusglobal.com/servlets/sfs?t=/Unified/Library/chapter&storyID=
1283348046493

• ‘Building Blocks’ Sustaining 1A Maternity Sites in BC PhD Jude Kornelsen
• UpToDate https://www.uptodate.com/contents/nuchal-cord
• Birth Story in Photos Inside Edition-Photos by Little Leapling photos

https://rccbc.ca/initiatives/rtvs/
http://www.perinatalservicesbc.ca/health-professionals/guidelines-standards/standards/core-competencies-for-management-of-labour
http://www.perinatalservicesbc.ca/health-professionals/forms
https://sghub.salusglobal.com/servlets/sfs?t=/Unified/Library/chapter&storyID=1283348046493
https://www.uptodate.com/contents/nuchal-cord
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