CMQCC Appendix L
S ot Colborative Labor Duration Guidelines

FIRST STAGE LATENT LABOR: Cervical dilation of 0-6 cm

NORMAL

PROLONGED

FIRST STAGE ACTIVE LABOR: Cervical dilation of 6-10 cm

NORMAL

PROLONGED/ SLOW SLOPE

ARREST

SECOND STAGE LABOR: Complete dilation to birth of the neonate

NORMAL

PROLONGED

ARREST
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