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Treatment goals of the pregnant patient in which the prolapsed cord is presenting is to
protect the baby from injury, oxygenation of mother and baby, (if possible) slowing
delivery, advanced life support, and immediate transportation of patient to the appropriate
facility.

1. Maintain universal blood and body substance precautions.

2. Baseline care standards.

3. Administer high flow oxygen with a non-rebreather mask at 15L per minute.

4. Attach cardiac monitor and pulse oximeter.

5. Establish one large bore IV of NS to maintain systolic pressure > 90 mmHg.

6. Place mother in a position that removes pressure from the cord. Patient should be
placed with her head down and her hips elevated to lessen the pressure on the cord.

7. Encourage mother to pant and to withhold from pushing during contractions.
8. With a gloved hand, insert several fingers into the vagina to gently push the baby
off the cord. Maintain position while in route to the hospital. Do not remove hand

until cleared by physician.

9. Apply moist, sterile dressing to any portion of the cord that is visible outside the
vagina.

10. Do not attempt delivery.

11. Do not pull on the cord.

12. Do not attempt to push the cord back into the vagina.

13. Transport with lights and sirens to the nearest appropriate facility.

14. Inform hospital as soon as possible of your patient so they can prepare for arrival.
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