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Background Knowledge

In 2023, 33.2% of US Births involved IOL
(Osterman et al., 2025)

Risk associated with waiting LONGER
than guideline to increase pit when
maternal/fetal status is reassuring:

-higher association with c/s (Maeder et
al., 2020)

-risk factor for PPH
-increased risk of infection

<" Half-Life of
/ IV Oxytocin

Estimated between 3-6 minutes
The half-life of IV oxytocin is
3-6min estimated to be between 3-6 minutes.

Steady State Level

A steady state level is obtained within 40 minutes
of a particular dosage of infusion.

Prentice CY 2510L rate was 43%

An IV oxytocin rate of 6 mU/min is believed
to be equivalent to endogenous oxytocin
levels during labor (Fuchs et al., 1983)

Aim of this project:
1. Standardize the titration of Pitocin for
patients

2. Ensure that atleast 60% of patients
are reaching 6 mU/min of Pitocin by 60

Indications to decrease oxytocin
-FHR concerns including:
1. Recurrentvariable or late

« It takes approximately 4-5 half-lives to reach a steady state.
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According to the policy itis atthe
discretion of the L&D nurse to increase
Pitocin every 15-30 mins by 1-2 mU
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Half-life of oxytocin is ~3—5 minutes.

il ‘ It takes about 4 half-lives (x15-20 minutes)
(= 4 half-lives) to reach steady state after a dose change.

@ Increasing too soon (before steady state)

can lead to accumulation and overdose.

full effect of the change and titrate safely.
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@ Waiting 15 minutes allows you to see the
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Time Titrate every 15-30 minutes based on
maternal and fetal assessment to achieve

an effective contraction pattern.
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Oxytocin Dosing Project

Overview

Problem Statement: Oxytocin is the most frequently administered medication by RNs in Labor and Delivery. The preliminary data showed the mean time to get to 6mu/min (108.4) and 10mu/min (231.1) is much
higher than outlined in the policy.

Goal/Benefit: Over the course of 12 months improve effective oxytocin up-titration. The aim to align mean time titration of oxytocin reaches 6 mu/min in 30-60min and to 10mu/minin 60-120 min in accordance with
current oxytocin titration policy (in the absence of s/s of fetal distress).

Scope: This project will focus on labor and delivery patients that receive oxytocin administration. Out of scope: Patients whose oxytocin rate was decreased prior to reaching 6mu/min

Definitions of Success Key Milestones Date

Outcome Metric(s): Key Deliverables: Define Baseline oxytocin up-titration times 05/25
* Mean time oxytocin reaches 6mu/minto 30-60min « Monthly fracking of compliance with mean ) )

and 10mu/min in 60-120 min to align with current oxytocin fitration fimes Measure Mean time oxytocin reaches 6muand 10 mu 05/26

policy * Analysis of RN identified barriers to oxytocin

. fifration .

Pr‘?cess Metrlc(s). . . « Education on pharmacokinetics of oxytocin Analyze Monthly oxytocin adherence 05/26
» “Howwillyou ensure the interventions you Implementation of quick-start oxytocin protocol

implement are being completed?” P “ / P Improve Educate RN staff and providers on pharmacokinetics of 05/26

oxytocin. Identify barriers to oxytocin up-titration.

Control Adjust protocol to a quick-start oxytocin protocol 05/26
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