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Please tick the relevant boxes:

Senior midwife called: Yes No

Time called:........................ Time called:........................ Name:..................................

Obstetrician called: Yes No

Time called:........................ Time called:........................ Name:..................................

Grade of obstetrician:...................................................................................................................

Anaesthetist called: Yes No

Time called:........................ Time called:........................ Name:..................................

Neonatologist called: Yes No

Time called:........................ Time called:........................ Name:..................................

Diagnosed at home or hospital: Home    Hospital    

Time of diagnosis:........................

Cervical dilation at diagnosis:.............cm

Procedures used in managing cord prolapse

Elevating the presenting part manually Yes No






