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DESCRIPTION/OVERVIEW 
The purpose of this Coping with Labor Algorithm© Pain Assessment Guideline is to guide the nurse 
with assessment and steer the obstetric nurse through the many pharmacologic and non-
pharmacologic options available to the laboring patient. The intent of the Coping with Labor 
Algorithm© is to meet the labor pain assessment needs of laboring women and manage the labor pain 
according to the algorithm and patient’s desires.  This algorithm is specific only to labor pain.  Any 
other type of pain will be assessed according to the current hospital pain assessment guideline. “This 
algorithm enables a woman to avoid quantifying her pain during labor, which is only one component 
of her overall labor and birth experience. The Coping with Labor Algorithm has proven to be a 
useful tool in the assessment and management of laboring woman.” (Roberts, Gulliver, Fisher, & 
Cloyes, 2010). 
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AREAS OF RESPONSIBILITY 
Labor and Delivery 
OB Testing and Triage 
 
GUIDELINE PROCEDURES 
1. The nurse will follow the Coping with Labor Algorithm©.  See algorithm below. 

1.1. Coping assessment will be conducted on all patients upon arrival/admission to the hospital, 
when a patient’s condition changes, or care provider changes. 

1.2.Coping reassessment occurs after every intervention, including non-pharmacologic 
techniques. The type of the intervention and route of administration will dictate the time 
frame for reassessment. 

1.3.The patient may request pharmacologic and/or non-pharmacologic interventions for labor 
pain at any time during her labor regardless of coping status. 

1.4.When pharmacologic interventions are requested by the patient and/or offered by the nurse, 
the patient will be educated on their options and allowed to choose the option they desire. 
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2. Documentation 

2.1. Coping assessments will be documented in the electronic medical record utilized on Labor 
and Delivery. 

2.2. Pharmacologic interventions will be documented on the hospital-wide electronic MAR. 
 
 
 
DEFINITIONS  
Coping with Labor – A woman’s perception of experiencing labor pain without suffering. 
 
SUMMARY OF CHANGES 
This is a new guideline 
 
RESOURCES/TRAINING  
Training is incorporated into the new-hire orientation of new nurses. 
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