Vaginal Examination No. D

Consent D

Chaperone offered accepted D declined D

Indication

Maternal pulse prior to VE | |

f: t\e/th(iz:)r;srior I:l Pinard D Doptone D Monitor D

Duration of assessment (mins) I:l

Lie/Presentation Ext genitalia/Show

Liquor none |:|
blood- light D thick
stained meconium meconium

Cervix anterior

position Presenting part

station
caput

moulding

Swab count (inc. number)

L

(Signature*] (

:

RO D MM, Y, Y[H HM,

J

Swab red string correct Yes|:| NOI:I
Fetal heart rate

after VE (bpm) I:l Duration of assessment (mins) I:l
PinardD DoptoneD MonitorD Maternal pulse after VE I:l

Escalation required YesD NOI:I Reason |




