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Peer Review Checklist – Intrapartum

Onset of Labor________________________   Gestation____________________________

Existing Problems

1._________________________________________________________________________

2._________________________________________________________________________
3._________________________________________________________________________

4._________________________________________________________________________

Location of Birth (intended, actual)
Home_________________
Hospital__________________  Birth Center_______________

Documentation

Yes

No


Comments

Labor Phone Triage

____

____

___________________________

Initial Evaluation

____

____

___________________________

Admission H&P

____

____

___________________________

Status Membranes

____

____

___________________________

Time CNM/CM Arrived
____

____

___________________________
Appropriate MD Consult
____

____

___________________________

Interventions/Rationale
____

____

___________________________

Documentation, cont’d.
Yes

No


Comments

Time of Interventions

____

____

___________________________

FHTs per CPGs

____

____

___________________________

Vital Signs per CPGs

____

____

___________________________

Vaginal Exam per CPGs
____

____

___________________________

Position of Fetus

____

____

___________________________

Estimated Fetal Weight
____

____

___________________________

Developing Problems

____

____

___________________________

Time Fully Dilated

____

____

___________________________

Coping Techniques

____

____

___________________________

Responses to Labor

____

____

___________________________

Intake & Output

____

____

___________________________

Analgesics/Anesthetics
____

____

___________________________

Time of Birth


____

____

___________________________
Time of Placenta

____

____

___________________________

Birth Summary

____

____

___________________________

Condition of Newborn
____

____

___________________________

Condition of Mother

____

____

___________________________

Procedures Performed/Written Practice Guidelines Followed





Yes

No


Comments

Lab Work as Appropriate
____

____

___________________________

Procedures Performed/Written Practice Guidelines Followed, cont’d.




Yes

No


Comments
Speculum Exam

____

____

___________________________

IV



____

____

___________________________

AROM


____

____

___________________________

EFM (external fetal monitor)
____

____

___________________________

ISE (internal scalp electrode)
____

____

___________________________

IUPC (intrauterine pressure

catheter)


____

____

___________________________

Scalp pH


____

____

___________________________

Medication/Epidural

____

____

___________________________

Episiotomy


____

____

___________________________
Neonatal Resuscitation
____

____

___________________________

Manual removal of Placenta
____

____

___________________________

Repair Summary

____

____

___________________________

Diagnosis/Problem


Management


Comments
1.__________________________________________________________________________

2.__________________________________________________________________________

3.__________________________________________________________________________

4.__________________________________________________________________________
Peer Review Checklist – Intrapartum

1
Quality Management Handbook

American College of Nurse-Midwives © 2006


