e Time
¢ Identity

Tntermittent Auscultation

Care by J.Banks (RM). Introductions made.

Indication - Antenatal Appt, Labour Care etc.

Low Risk Indicati

Informed Consent - Given/Declined

Type of Device used - Doppler/Pinard

T T ie Ainut
Record Fetal Heart Rate (FHR) as a single number (bpm) |

Record FHR in all Notes and Partogram (if in labour) : ‘

Record Maternal/Parental Heart Rate
Record any Similarity or Difference between FHR and Maternal '

Heart Rate ‘ \ B

Record presence or absence of Accelerations

Record presence or absence of Decelerations

e ~ THINK!
[Record Uterine Activity Pattern
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Record any Response to nange - Rupture o embrane e
Vaginal Examination etc
. - . . !
Are here. an ale arion 0 0N NUo e ron eTa ® What do you hear?
. . ® What do you suspect?
Mo ) ® What are you doing?

® What have you done?

® What are you thinking?

* Country, Hospital and idelines can diffe his is not an exhaustive list. ® Whatilsiyour plant

® Do I need help?
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