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 External cephalic versions will be managed as follows:

1. External cephalic versions (ECV) will be performed by an Obstetrician in the Birthing Unit.
2. ECVs must be booked by the Obstetrician in advance with the Birthing Unit staff.  
3. The Obstetrician is responsible to discuss the risks and alternatives with the patient and 

document the discussion on the hospital record. 
4. Evening and weekend ECVs are acceptable if the Anesthesiologist concurs. 
5. The attending physician will ensure the Anesthesiologist on-call is aware of the version

and available if necessary. Availability of the Anesthesiologist is defined as being in the
hospital and able to attend a Caesarean Section in a timely fashion but not necessarily
present on the Birthing Unit. 

6. At least one operating room on the Birthing Unit has to be available during the ECV 
attempt.

7. The Obstetrician is responsible to instruct the patient to eat breakfast on the day of the 
procedure and to remain NPO thereafter.

8. The patient will have vital signs, complete blood count (CBC) and type and screen on 
admission. 

9. A non stress test (NST) will be completed prior to and after the procedure. Longer 
monitoring is at the discretion of the obstetrician. 

10. The portable ultrasound machine will be available at the bedside. 
11. The nurse will obtain an order from the physician to initiate an intravenous or saline lock 

after non-vertex position has been confirmed. 
12. The patient will be offered the use of tocolysis (nifedipine) at the discretion of the 

obstetrician. 
13. If the patient is Rh negative, the physician will order Rh immune globulin (Rhig). The RN

will administer it to the patient.

NOTE: As with any elective procedure, if the Birthing Unit is judged by the charge nurse and the 
attending physician to be too busy, the procedure will be rescheduled.
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