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To provide guidance and direction to nursing in the identification, assessment and disposition of patients presenting with symptoms of preterm labor. 
POLICY:
I. Preterm labor is the onset of regular uterine contractions that produce cervical change, effacement and/or dilation after fetal viability is established, but before fetal maturity is achieved. 
II. Labor occurring between 20 and 37 weeks of pregnancy

III. Uterine contractions of 4/20 or 6/60 minutes, with or without ruptured membranes

IV. Evidence of cervical change or the cervix at >2cm dilated or ≥ 80% effaced
V. Patients presenting with symptoms of premature labor will be cared for according to the following procedure

PROCEDURE
I.
Place the patient in a Prog Room for evaluation and reassure her and family by careful explanation of all procedure
II.
The RN will identify the patient in preterm labor as quickly as possible:

a. Review with patient prenatal history as well as patient’s presenting symptoms
b. Assess for signs and symptoms of vaginal and urinary infection

c. Assess for PROM or vaginal bleeding

d. Identify if sexual intercourse occurred within past 24 hours

e. Monitor vital signs

f. Monitor fetal heart rate and uterine activity by EFM and assess using NICHD Guidelines
g. Palpate abdomen to ascertain strength of contractions

h. Assess hydration and nutritional status

III. 
Obtain a clean catch urine specimen and send per physician order
IV.  
fFN obtained on all patients presenting with preterm labor 22-35 weeks gestation via sterile speculum exam, prior to SVE. This can result in a false positive test. (send only if ordered by physician). See fFN policy # 7400.06000
V.
If assessing for ruptured membranes use sterile speculum exam for pooling and ferning after obtaining fFN. Refer to Fern Testing Policy # 7400.06005
VI.    Do SVE to assess cervical status unless contraindicated (1.e. vaginal bleeding, preterm PROM, vulvar herpes. It is important to have the same individual perform SVE’s if possible, for the most accurate assessment of cervical change
VII.
Orally hydrate per patient comfort. If evidence of dehydration, infuse ordered IV fluid for 2 hours unless contraindicated (i.e. heart disease, severe renal failure)

VIII.
Monitor uterine activity and fetal heart rate continuously or per physician orders

DISPOSITION OPTIONS Per physician orders (For patients with intact membranes):

IX.
Cervix > 2 cm, ≥ 80% effaced or positive fFN

a) Notify physician
b) Initiate tocolytic therapy, per orders 

c) Begin antenatal steroids, if between 24-34 weeks gestation (per orders)
d) Admit as 1) 23- hour observation, 2) inpatient (POU)
X.
Cervix ≤ 2 cm or < 80% effaced and negative fFN

a) Notify physician
b) Teach patient home care instructions; make aware of risk factors, if any

c) Make follow-up medical appointment per order
d) Discharge per orders
XI.
Cervix ≤ 2 cm or < 80% effaced and unknown fFN

a) Wait 1 - 2 hours and repeat SVE

b) Cervical change or positive fFN

1) Notify physician
2) Initiate tocolytic therapy, per provider orders 

3) Begin antenatal steroids, if between 24-34 weeks gestation per order
4) Admit as a) 23-hour observation, b) inpatient, per orders
c) No cervical change or negative fFN

1) Notify physician
2) Teach patient home care instructions; make aware of risk factors, if any

3) Make follow-up medical appointment as ordered
4) Discharge per orders

d) No cervical change and unknown fFN

1) Wait 1 - 2 hours and repeat SVE

􀂃 If with cervical change or positive fFN, repeat steps in #IX
􀂃 If no cervical change and negative fFN, repeat steps in #X
􀂃 If no cervical change and unknown fFN, repeat steps in #XI
REFERENCES:

Abrahams, C. and Katz M (2002). A perspective on the diagnosis of preterm labor. Neonatal Nurs 16:1,
Iams, J.D. and Creasy RK (2004). Preterm labor and delivery: Chapter 34, Maternal-Fetal Medicine, 5th Ed., Saunders

Iams, JD (2003). Prediction and early detection of preterm labor. Obstet Gynecol 101:402, 2003 Preterm Labor Assessment
March of Dimes Preterm Labor Assessment Toolki (2005). A partnership between the March of Dimes California Chapter and Sutter Medical Center, Sacramento
RELATED POLICIES / ATTACHMENTS / FORMS:

Fetal Fibronectin 7400.06000
Fern testing 7400.06005
	

	END


