Prenatal Consent for Augmentation

Your doctor may recommend the use of a medication called Pitocin (Oxytocin) to increase the amount and/or strength of your contractions. This is called “Augmentation” and is used when your contractions do not result in continuing cervical dilatation or movement downward (descent) of your baby.

If necessary Oxytocin (Pitocin) will be started at a low dose and gradually increased until you have regular contractions.  These contractions should be stronger than the ones you will be having and therefore should be more effective in causing further dilation.   The side effects are related to the amount given; therefore the dose is closely monitored by your nurse and physician.  If there are too many contractions in a short time (hyperstimulation), a temporary drop in the baby’s heartbeat may occur.  If hyperstimulation occurs and the heart beat drops, the Pitocin will be stopped until the contractions have slowed down and the baby’s heartbeat has returned to normal.  Rarely, hyperstimulation can lead to early separation of the placenta or after birth (abruptio placentae) or rupture of the uterus; either of these complications would require a Cesarean section. 

The alternative to Pitocin augmentation is to continue labor without assistance. There are risks to prolonged or ineffective labor that include:

     ( Increased risk of infection in your baby

     ( Increased risk of infection in you

     ( Hemorrhage (excessive bleeding)

     ( Increased need for Cesarean section

My doctor has explained these risks and benefits; I understand and will allow augmentation if necessary.

_____________________________________________        ____________________

Patient Signature                                                                       Date

_____________________________________________        ____________________

Physician Signature                                                                   Date

_____________________________________________        ____________________

Witness Signature                                                                   Date
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