Consent for Induction


You are scheduled for an induction of labor on _________________ (date) at __________ (time).

The reason for your scheduled induction is _________________________________________.

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the spontaneous start of labor. Elective induction of labor (scheduled induction without a medical indication) may not be done until you are at least 39 weeks. This is important so that your newborn does not have complications due to possible prematurity.

Fetal Maturity Criteria (Please complete for elective inductions)

Final EDC_____________________________as confirmed by      (  LMP              (  Ultrasound

( Fetal heart tones have been documented for 20 weeks by non-electronic fetoscope or for 30 weeks by

    doppler

( 36 weeks have passed since a positive serum or urine HCG pregnancy was confirmed

( An ultrasound measurement of the crown-rump length, obtained between 6-11 weeks, supports a

    gestational age of at least 39 weeks

( An ultrasound scan, obtained at 12-20 weeks, confirms a gestational age of 39 weeks or more               

    determined by clinical history and physical exam

( 37 weeks have elapsed post-ovulation documented by ovulation predictor or since fertilization

Your cervical exam today is ______centimeters dilated and _______% effaced.  The Bishop score is a scoring system based on your cervical exam and your score today is ________.  When the Bishop score is 7 or more, the likelihood that you will have a vaginal birth is the same as that of natural labor.  Induction of labor with a low Bishop score has been associated with failure of induction, prolonged labor, and a high cesarean section rate.

Bishop Score (must be completed for all inductions): _____

	Factor
	0
	1
	2
	3

	Dilatation
	Closed
	1-2cm
	3-4cm
	>5cm

	Effacement
	0-30%
	40-50%
	60-70%
	>80%

	Station
	-3
	-2
	-1/0
	+1/+2

	Consistency
	Firm
	Medium
	Soft
	----

	Position
	Posterior
	Mid
	Anterior
	----


If your Bishop score is low, your cervix is not “favorable” for induction.  Your Physician may recommend a form of cervical ripening:

( Misoprostol or Cervidil: this is a medicine placed in the vagina to make the cervix favorable. Sometimes, it also starts labor.   

Oxytocin (Pitocin) will be started at a low dose and gradually increased until you have regular, painful contractions. The side effects are related to the amount given and can result in too many contractions in a short time (hyperstimulation) that may cause a temporary drop in the baby’s heart beat.  Rarely, hyperstimulation can lead to early separation of the placenta or after birth (abruptio placentae) or rupture of the uterus. If hyperstimulation occurs, the Pitocin may be temporarily stopped until contractions have slowed down and the baby’s heart beat has returned to normal.

My physician has done a pelvic examination and feels that there is no absolute problem with a vaginal birth.

     Physician’s initials here: _____

The alternative to induction of labor is to wait for labor to start spontaneously. I understand the risks and benefits of this procedure and wish to proceed.

________________________________                  
_____________________________

Patient Signature                                                                      
 Date

_______________________________________        

___________________________________
Physician Signature                                                                   
Date
_______________________________________

_________________________________
Witness





                      
Date
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PRE-OXYTOCIN CHECKLIST


FOR HOSPITAL USE ONLY:    Medical indication for induction Identified.  Telephone informed consent was provided by patient’s physician.





Physician Name  _____________________  RN(print name) _____________________  RN Signature _________________ 
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