
 

HCA Shoulder Dystocia Delivery Note addendum 
 

 
Time head delivered ________________  Time body delivered _______________ 
 
Initial Traction: 

  Gentle attempt at traction, assisted by maternal expulsive forces 
 
Explain if above box not checked   _________________________________________________ 
 
 
Any/all maneuvers that apply and the order in which they were utilized. The order is not specified 
by the standard of care 
 
Maneuvers utilized        In which order (circle)      By whom 

  McRoberts       1  2  3  4  5  6  7      _______________________ 
  Suprapubic pressure    1  2  3  4  5  6  7      _______________________ 
  Episiotomy       1  2  3  4  5  6  7      _______________________ 
  Episiotomy extension    1  2  3  4  5  6  7      _______________________ 
  Posterior arm release    1  2  3  4  5  6  7      _______________________ 
  Rubin’s Maneuver   1  2  3  4  5  6  7      _______________________ 
  Woods maneuver     1  2  3  4  5  6  7      _______________________ 
  Other (list) ____ ______________ 1  2  3  4  5  6  7      _______________________ 

 
 
Verify that fundal pressure was not applied after the head delivered:    
            Not Applied    
            Applied 
  
If applied, by whom:                                     
If applied, reason:                                        

 
 
The arm under the symphisis at the point the head was delivered was:   Right       Left 
 
 
List other items of note _____________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
 
 
___________________________________ ___________________________________  
Primary Care Provider*    Registered Nurse* 

 
___________________________________ ___________________________________ 
Other Care Providers in attendance*  Other Care Providers in attendance* 
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Permission was granted by HCA to use this form. This sample form will assist you in creating a unique form for your practice. Effective forms address the specific circumstances of each practice.
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