Prolapsed cord

Left lateral/knee elbow position i 5
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Breathing: 100% oxygen and

mask/bag

Circulation: discontinue

oxytocin

Assess fetal viability
Listen for fetal heart sounds
check if cord pulsating

Viable?

N[O Cervix fully dilated
and baby cephalic

Consider
ventouse or
forceps

Relieve pressure
on cord

Manual elevation
of presenting part

Catheterise 500ml
0.9% saline into
bladder and then

clamp catheter

Knee elbow/
left lateral and
Trendelenberg

Caesarean section
after emptying fluid
from bladder: mark
abdomen to show

Await spontaneous delivery - unless
transverse position (which needs CS or
destructive procedure)
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