

This sample form will assist you in creating a unique form for your practice. Effective forms address the specific circumstances of each practice.


Sample Cesarean Section Delivery Documentation Template




/
/


Patient Name (please print)
Patient DOB


( Elective
Delivery Date: 
/
/

( Unplanned

( Emergent, decision time: 
 am/pm
Pre-Op Diagnosis
Cervical Dilation: 
 
Effacement: 
 
Station: 

( Previous cesarean

( Failed VBAC
Informed Consent
( Breech presentation
( Indications discussed
( Cephalopelvic disproportion (CPD)
( Risks, benefits, & alternatives discussed
( Placental abruption
( Questions answered
( Placenta previa
( Patient consent received
( Placenta accrete
( Umbilical cord prolapse
( Non-reassuring fetal heart rate pattern

( Fetal indications; describe: 

( Preeclampsia/Eclampsia
( Maternal indications; describe: 

( Multiple gestation
( Other; describe: 

Incision Time: 
 am/pm
Incision Type:
( Low transverse 

( Low vertical
( Other: 


Infant Delivery Time: 
 am/pm
( Male
( Female
( Live 
( Stillborn
( Anomalies
Placenta Delivery Time: 
 am/pm
( Gross observation; describe:
( Exam for retained placenta

( To Pathology

Anesthesia
( Epidural

( Spinal

( Sedation

( General


APGAR Score


 @ one minute

 @ five minutes

 @ ten minutes

Cord Blood Gases
( Not collected

( Collection time: 
 am/pm
( Arterial
( Venous
( pH 

( pCO2


Newborn Exam
( Pediatrician
( Neonatologist
( Other: 


Maternal Estimated Blood Loss (EBL): 
 ml
Correct Instrument Count:
( Yes  ( No

Correct Sponge Count: 
( Yes  ( No
Procedure End Time: 
 am/pm

Maternal Condition:
( Stable  ( Unstable



/
/


 am/pm

Physician Signature
Date


Time
Dictation Date: 
/
/


