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Instructions for Candidate

THIS IS AN INTERACTIVE SESSION WITH THE EXAMINER ON AN ANTENATAL PATIENT.

You will be required to respond the questions and perform an obstetric examination
palpation. Marks will be awarded for the correct palpation and the correct findings

SCEANARIO

Mrs GH comes to labour ward as an emergency with history of reduced fetal movements at
a gestation of 32 weeks.

You are expected to answer the following questions.

1.
74
.

The remaining

What further history would you like to obtain from her?
During the obstetric examination how will you confirm fetal viability?
You are required to perform an obstetric examination on this patient. Prepare for

the examination + .
Perform the obstetric palpation (Leopold’s maneuvers), and you will be awar

marks for correct procedure and correct findings. You are NOT required to report

the inspection findings. _ o
With regards her history of reduced fetal movements what further investigation

will you request from and specify what parameters are most important in this

investigation.

questions will be asked by the examiner
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INTERACTIVE STATION

SCENARIO

Achieng’ delivered 2 hours ago and you are ca
because of heavy per vaginal bleeding

3 T
=10 B

review her

Questions
1. What is the most likely diagnosis?

2. Demonstrate how you will go about managing the patient

a. General management
b. Specific management
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tion 3 Obstetrics 3 Date: October 2016

me of student: Registration number: e ! Max
| Question Expected answers I Sco
2
What is the most - Primary post-partum haemorhage
ikely diagnosis?
— 25
What are the - Introduce self to midwife/patient
sequence of - Examine abdomen to check fundus and rub up contraction if necessary
management options | . Demonstrate correct procedure for Bimanual compression
WO you e",;"""? M1~ Briefly ask about the history of the pregnancy and labour
this siuation’ - Ask about placenta completeness
- Ensure 2 large bore i.v. line(s) inserted(1) and take bloods for FBC(1),
cross-match(1), coagulation profile(1), baseline ule/cr(1)
Start iv fluids
- May want to check pulse and BP him/herself
- Vaginal examination expels clots(1), insert catheter(1)
- Ensure input and output well documented
- Discuss the use of syntocinon and ergometrine, other uterotonics
- Involve the anaesthetist, may need CVP
- Inform senior staff and take patient to theatre for EUA
- Discuss the 4 Ts: tone, trauma, tissue, thrombin (clotting)
- Surgical management if above fails:
- @ B-Lynch suture
= Uterine artery ligation
- ® Hysterectomy
- ® Postoperative ICUHDU care
- ® Mention Sheehan's syndrome
- Debriefing the patient important
What are the possible | - Twin gestation, uterine overdistention, uter, auma, retained
3 e ksl ne atony, frauma, retaineq 5
condition in this
patient?
TOTAL MARKS B e
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FOR o o
ne OMPRESSION OF THE ABDOMINAL AORTA

d of the course)

| CHECKLIST FOR COMPRESSION OF THE ABD
\ (Many of the following steps/tasks should be performe

OMINAL AORTA
d simultaneously.) et

STEP/TASK

CASES

ETTING READY

Tell the woman (and her support person) what is going 10 be done, listen to e

and respond ancnﬂvcl:.r to her guestions and concerns.

Provide confinual emotional support and reassurance, as feasible.

SKILL/ACTIVITY PERFORMED SATISFACTORILY

OMPRESSION OF THE ABDOMINAL AORTA

Place a closed fist just above the umbilicus and slightly to the left.

Apply downward pressure over the abdominal aorta directly through the

B
abdominal wall.

3 Withtbenﬂwhand.pllplulhtrunmﬂpldumﬂu:kthﬂad:quacynf \
compression.

4. Maintain compression until bleeding is controlled. {70

SKILL/ACTIVITY PERFORMED SATISFACTORILY -]
- POSTPROCEDURE TASKS

1. Monitor vaginal bleeding, take the woman’s vital signs and make sure that the 1

uterus is firmly contracted.

SKILL/ACTIVITY PERFORMED SATISFACTORILY

L
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Date Observed ___————

PARTICIPANT o
CHECKLIST FOR BIMANUAL COMPRESSION OF THE UT&‘::E_}
(Many of the following steps/tasks should be performed simultan
] CASES
STEP/TASK i SR e
GETTING READY
l. Tell the woman (and her support person) what is going 1o be done, listen to her
and respond attentively to her questions and concems, | —]
2.  Provide continual emotional support and reassurance, as feasible, ) =
3. Put on personal protective bamiers.
SKILL/ACTIVITY PERFORMED SATISFACTORILY |
BIMANUAL COMPRESSION —
1. Wash hands thoroughly and put on high-level disinfected or sterile surgical l \ \
gloves.
2 Clean the vulva and perineum with antiseptic solution. l \
3. Insert fist into anterior vaginal fornix and apply pressure against the antenor \
wall of the uterus. *I
4 Place other hand on abdomen behind uterus, press the hand deeply into the
abdomen and apply pressure against the posterior wall of the uterus.
5. Maintain compression until bleeding is controlled and the uterus contracts. \ \ \
SKILL/ACTIVITY PERFORMED SATISFACTORILY | T
POSTPROCEDURE TASKS
|. Remove gloves and discard them in leakproof container or plastic bag if ]
disposing of or decontaminate them in 0.5% chlorne solution if reusing,
2, Wash hands thoroughly. \ \
3. Monju?r vaginal bleeding, take the woman's vital signs and make sure that the ]
uterus is firmly contracted.
L==__SKILU.&CT’IWTY PERFORMED SATISFACTORILY \ &3
st oll] SERS WP e




A Pictorial Reference Guide to Aid Visual Estimation
of Blood Loss at Obstetric Haemorrhage: Accurate Visual

Assessment is Associated with Fewer Blood Transfusions
Dr Patnck Bose, Dr Fiona Regan, Miss Sara-Paterson Brown

Soiled Sanitary Towel Soaked Saninary Towel Small Scaked Swab 10x10cm

30ml 100ml 60ml

£
Y
ALl Jivw danew [ B0nl. "liw davew

TSt wmd [ B o] P

Large Soaked Swab 45x45¢m 100cm Dixmeter Floor Spill

PPE ou Bed caly PPH Spillig to Flocs Full Ksdoey Dish
1000ml 2000ml S00ml

*Mulridisciplinary observations of estimnated blood loss revealed that
scenarios (e-f) are grossly underestimated (> 30%)

For Further Information pleate coutact Miss Sara Patervon-Brown
Delivery tuite, Queen Charlottes Hospital, London



UNIVERSITY OF NAIROBI, COLLEGE OF HEALTH SCIENCES,
SCHOOL OF MEDICINE, DEPARTMENT OF OBSTETRICS AND
GYNAECOLOGY

OSCE 1
OBSTETRIC 1

NON INTERACTIVE STATION

SCENARIO

You are called to review Josephine who is in second stage of
labour with a malpresentation.

Questions
1. ldentify the malpresentation?

2. Conduct the delivery.

3. What are the potential complications?

End



UNIVERSITY OF NAIROBI, COLLEGE OF HEALTH SCIENCES, SCHOOL OF MEDICINE, DEPARTMENT OF OBSTETRICS AND
GYNAECOLOGY MBCHB END YEAR EXAMS OCTOBER 2016

Station 1 Obstetrics 1 Date: October 2016

Mame of student: Registration number:
Q | Question Expected answers Max
Score
1| Identify the - Breech presentation 2
malpresentation
2 | Whatother - LMP (1), Maturity of the current pregnancy (1), antenatal history (1). Previous 10
information would you obstetric history: mode of previous deliveries (1), birthweights of previous
like to get from the deliveries (1), status of the babies (1). Matemal Vital signs (1). Duration of labour
patient? (1), FHR (1), cervical dilatation (1).
3 | How would you - Determines type of breech 18
conduct her delivery | -  Determines contraindications to vaginal breech delivery
vaginally? - Explains to the mother about the diagnosis(1), and gets matemal consent(1)
-  Determines cervical dilatation
- Dbserves no touch technigue till the umbilicus is visible
- Loosens loop of cord
No touch till nape of neck is visible
Does not use traction but supports and guides the baby
Keeps sacrum and baby back antenor
- Delivers arms by sweeping them across the chest/abdomen
- Delivers head appropriately by, Maurice au smellie veit manoeuvre(1) or forceps(1)
- Avoids pulling the jaw and understands the importance of keeping the head
flexed(1) with malar pressure(1)
- Checks baby after delivery
- Checks perineum for tears
- Checks placenta for completeness
TOTAL MARKS 20
B
Examiner
1. signature
2 signature




e 'l |I‘ll-.!?'-lil.lbi:l" FOR BREECH DELIVERY
o be used by the Farticipant (or practice and by the Trainer at the end of the course)

Place a =¥ " in case box af step s perf I
stef task 15 ]."I.Ih'il"ll'l-f'l.'l. satislactor ||'|| an X7l s ot ['u.‘lluunq;d satisfaciorily . o

MY ol ot observed
Satisfactory '
Satisfactory: Performs the step or task according o the standard procedure of guidelines
UnsatisTactory: Unable ¢ .
h € 1o perform the step or task according 1o the standard procedure or gudelines

0 3 = o 0
Not (Observed: Sicp or task not performed by participant dunng evaluation by tramner

A T
PARTICIPANT Date Observed

S | CHECKLIST FOR BREECH DELIVERY
(Many of the following steps/tasks should be performed simultancously.)
| CASES

STEP/TASK

GETTING READY
1. Prepare the necessary equipment. 1 ‘

Tell the woman (and her support person) what is going to be done, listen 1o her
and respond attentively to her questions and concemns.

Fd

3. Provide continual emotional support and reassurance, as feasible, \ ‘i \ \L 1‘
4. Ensure that the conditions for breech delivery are present. l \ 1 \ ‘.
5. Put on personal protective bammers. l \ ]‘ ‘I \
SNILL/ACTIVITY PERFORMED SATISFACTORILY | | Lad il
PREPROCEDURE TASKS
1. Wash hands thoroughly and put on high-level disinfected or sterile surgical \ \ \ \ \
gloves.
2. Clean the vulva with antseptic solution. lL l \ 'l \
3 Catheterize the bladder, if necessary. \ \ l\ \ \‘
SKILL/ACTIVITY PERFORMED SATISFACTORILY T =
BREECH DELIVERY
Delivery of the Buttocks and Legs
T When the butiocks have entered the vagina and the cervix is fully dilated, tell \ \ \ \ \
the woman she can bear down with contractions. A
2 Perform an episiotomy, if necessary. ] \ ‘l \ \ b
3 Let the buttocks delver until the lower back and shoulder blades are seen. \ \ \ 7
4. Gently hold the buttocks in on¢ hand. | \ \ L
5. If the legs do not deliver spontaneously, deliver one leg at a ime. \ \ :
6. Hold the newborn by the hips. l \ L




\

T ——
=
e
——
e ———

; CHECKLIST ¥
—— (Many of the followi KLIST FOR BREECH DELIVERY !
—  REstepsitasks should be performed simultaneously.) \
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STEP L
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Delh-pr}' of the Arms

7 If the
anms 1
—— are fell on the ¢ £
H -“- lh': T iL= q..llfﬁh. -JH'LF'\-"; Ihl:['n_ %) lh-h'L'HB:H__"i: wpl-'rl'l'-d.l-'lcuu'il',.' ‘[ l ‘l 1[ ]\
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If the n
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..'Fd £ :

deliver the y cannot be turned to deliver the arm that 1s antenor hrst,
€ arm that is posterior

Delivery of the Head _$
110

Deliver th
P : =
bead using the Maunceau Smellie Ven mansuver

11. Compl
ete
P steps for active management of the third stage of labor

Rep: . :
pawr the episiotomy, if one was performed

13
Provide immediate posipanmum andd newbhom care, as n.:qml-:d

12. Fol \ 1
ollowing childbirth, check the birth canal for tears and repair, il necessary \ \

SKILL/ACTIVITY PERFORMED SATISFACTORILY ‘l

POSTPROCEDURE TASKS

1. Before removing gloves, dispose of waste matenals i a leakproof container or
plastic bag.

2. Place all instruments in O 59, chlorne solunon for deconlamnanon, 1 \ \ \

3. Remove gloves and discard them n leakproof contamer of plastic bag if
disposing of or decontamunate them in 0.5% chlorine solution if reusing

4 ‘Wash hands thoroughly \ \ ‘l \ ‘IL
T CETRE
el

'_.___,_.—-ln-—-—"

Record procedure and findings on woman s record
SKILL/ACTIVITY PERFORMED SATISFACTORILY \ Y\ 3!

uh

EmOC Learning Resource Pach



[ UNIVERSITY OF NAIROBI, COLLEGE OF HEALTH SCIENCES, SCHOOL OF MEDICINE, DEPARTMENT OF OBSTETRICS.

GYNAECOLOGY MBCHB END YEAR EXAMS OCTOBER 2016
Station 2 Obstetrics 2 Date: October 2016
Name of student: ~ Registration number; A
Expected answers Score | Max
Q | Question pect Berida
1 | Whatis the mosi - Shoulder dystocia 2
likely diagnosis?
2 | Demonsirale onihe |- HELPERR acronym(1) 25
mannequin howyou | . H Callfor help, midwife, anaesthetist, pediatrician(4)
would proceed - E Evaluate for episiotomy and extend if possible(3)
- L Legs McRoberts manceuvre (hyperflexion of the hips)(3)
- P. Suprapubic Pressure, external pressure, understanding of the direction
of pressure, i.e. the posterior aspect of the shoulder(3)
- E. Enter Wood's Screw Manoeuvre(2)
- R, Rotate posterior shoulder to anterior(2)
- R Roll over onto all fours(2)
- Continue each manouvre for 30 seconds before moving onto the next (1).
= Understands the importance of maving the shoulder anteriorly across the
abdomen to narrow the diameter. Pushing it in the opposite direction
Increases the diameter(2)
- Salvage manouvres: fracture clavicle(1), symphysiotomy(1), caesarean
. section _
3| What are the - GOM 51
predisposing - High BMI .
for the above . Lgl?gg baby : i
W " Foﬂ malum?- & |
= 50% occur with a normal weight

SLLL LT LT T T (LT TR
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-l : Date Observed
e !h{i:f}CIIGJST FOR VACUUM EXTRACTION Bl
A WIDg steps/tasks should be performed simultaneously )
STEP/TASK 5
GETTING READY e
1. Prepare the Decessary equipment

2. TCH the wWoman [m her
Support person) what .
and respond anentively to her questions and m::cf-:l;g to be done, listen to her

3. Provide continual €motional support and reassurance, as feasible.
4. Ensure that the conditions for vacuum extraction are present.
3. Make sure an assistant is available. l
6. Put on personal protective barriers. l 1,
SKILL/ACTIVITY PERFORMED SATISFACTORILY | | ]
PREPROCEDURE TASKS
. Wash hands thoroughly and put on high-level disinfected or sterile surgical l ] \ \
gloves.
2. Clean the vulva with antiseptic solution. \
\

3. Cathetenze the bladder, if necessary.
4. Check all connections on the vacuum extracior and test the vacuum. 1 \

SKILL/ACTIVITY PERFORMED SATISFACTORILY I l

VACUUM EXTRACTION
Assess the position of the fetal head and identify the posterior fontanclle l 1 l

1.

Apply the largest cup that will fit.
Perform an episiotomy. if necessary, for placement of the cup.
Check the application and ensure that there is no maternzal sofi tissue within the \ \ \

rim of the cup. s
H .ctant create a vacuum of negative pressure and check the apphicatuon \ \
ave assi

of the cup.

2
3.
4

L]
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Increas CASLS
€ the v el A,
E Vacuum g ¢ et i |

h "
= d:ﬂtxinn s o € Maximum and then apply wachon, Correct the Ll _r‘
9 i ]
W’lt!'t_c:ar:h Contraction, apply traction £
d ay tal 5l

8. 0 ¥ iHg"
i ontnue the Buding” pulls for & maxumum of 30 minutes. Release the
acuum when the head has been delivered.

10, Complete birg, of newbom and delivery of placenta,

11. FoIl:}IW:ing childbirth, check the birth canal for tears and repair, if necessary,
Repair the cpisiotomy, if one was performed £ *:

12. Provide immedjate Postpartum and newborn care, as required,

SKILL/ACTIVITY PE RFORMED SATISFACTORILY 1
POSTPROCEDURE TASKS
I
1. Before removing gloves, dispose of waste materials in a leakproof container or

plastic bag,

2. Place all instruments in 0.5% chlorine solution for decontamination.

3. Remove gloves and discard them in a leakproof container or plastic bag if
disposing of or decontaminate them in 0.5% chlorine solution if reusing,

4. Wash hands thoroughly.
2. Record procedure and findings on woman's record.
SKILL/ACTIVITY PERFORMED SATISFACTORILY

EmOC Learning Resource Package
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Be
est Practice - Insert with groove at 12 o'dock

Hold & Insert the Cup e
I

i‘h‘

|
Maneuver Cup Toward and |
Over Flexion Point | Y
| L'/

sl

Create Vacuum and Exclude |

Maternal Tissue [~
Best Practice S00mmHgG |

Using Finger Tip Traction and |
Fingerﬂ'humb Technique, Pull |—
Along Axis of the Pelvis |




SKILLS STATION 1

NORMAL VAGINAL DELIVERY
ApgarScormg System

Indicator

PRE=Y ol
LEAE e

Absent

Absent

Floppy

Blue; pale T Mblﬂf.

Absent

0-3 SEVERELY DEPRESSED
4-6: MODERATELY DEPRESSED
>7-10: EXCELLENT CONDITION
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box if steprtask is periormed satisfactorily, an “X" if it is not performed satisfactorily, or

CHECKLIST FOR CONDUCTING A CHILDBIRTH

Tﬁmhmh P - -4
oy the Participant for practice and by the Trainer at the end of the course)

™ 0 __"- 5 P nli'ﬁu.':'\-xa

Sensfactary P
< 1 oS the step or task according to the srandard procedure or guidelines

| Unsstisfactory- [ ja.
oy Unak ; L
++ nable to perform the step or task according to the standard procedure or

| Not Observead- b
| - Step or task not performed by parucipant dunng evaluation by trainer

guidelines

PARTICIPANT

—_—

Date Observed

S r(;hHEC}ﬂ.:I_ST FOR CONDUCTING A CHILDBIRTH
“1any ol the following steps/tasks should be performed simultaneously.)

STEP/TASK

CASES

GETTING READY

1.

P'l'q?ilr'ﬂh:nmmynqm’pnrm_

-

Aliow the woman to push spontaneously,

-
e

Allow the woman to adopt the position of choice.

=

Tell the woman [a:_h:l ber support person) what is going to be done, listen to her
2nd respond amentively to her gquestions and concerns.

Provide continuzl emotional support and reassurance, as feasible.

SKILL/ACTIVITY PERFORMED SATISFACTORILY

CONDUCTING THE CHILDBIRTH

Put on personal protective barriers.

Wash bands thoroughly and put on high-level disinfected or sterile surgical

2
gloves.
3. Clean the perineum with antiseptic solution. g L
4. As the perincum disiends, decide whether an episiotomy is necessary and ‘
perform as necessary. :
S Afier crowning, allow the head to gradually extend and feel around the 1
pewbom's neck for the cord:
e If found, slacken the cord to allow the shoulders to pass through, or clamp
and cut the cord
6. Allow restitution and external rotation of the head to occur.
7. Apply gentle downward traction on the head to allow the antenor shoulder to
slip beneath the symphysis pubis. £
& Guide the head and trunk in an upward curve to allow the posterior shoulder to
gscape over the penneum.
9. (rasp the newbom around the chest to aid the birth of the trunk and Lift it
toward the woman's abdomen. |. s

84
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CHECK_L

(ﬂ-’lﬂl‘l}" of the Iﬂ"u“'il:lg e
=LEpsit

[S’]‘ FG »
R (;{s}kT:DIUCTING A CHILDBIRTH {
should be performed simultancously,) |

| STEP/T

pry the newborn quick]
mmediately after burth,

¥ and th
oroughly wirh g clean, dry towel/cloth

S

e L —
r the new :
Eyes wy oth,
l 1

Place the newborn in skin-to-skiy contact
c

with a clean, dry towel/cloth, on the mother's abdomen and cover

—

Observe the ﬂcwbﬂm's br .
eathy :
Resuscitation). "g (see Learning Guide for Newborn

. Clamp, cut and tie cord.

». Palpate the mother’s abdo
: men |
intranmiscularly. 0 exclude second newbom and give oxylocin

7. Apply gentle but firm tracti
; : 1on 1o the ¢ ; ;
time applying counter traction abdo Pfdu:urmg a contraction, while at the same

§. Wait for the next contract :
successful, on and repeat, if the maneuver is not immediately

9. Cup the placenta in both hands, when it is visible.

20. Use a gentle upward and down
ward movem sl i
3 ent or twisting action to deliver the

71. Check that the uterus is well contracted.

22. Inspect the lower vagina and penineum for lacerations/tears and repair, il
necessary.

23. Repair episiotomy, if one was performed.

Examine the maternal surface of the placenta and membranes for completeness

24,
' and abnormalities.

75 Note the insertion of the cord and examine the cut end of the cord.

incineration (or place in a leakproof container for

26. Dispose of the placenta by
loves, dispose of waste materials in a leakproof

burial). Before removing g
container or plastic bag.

27. Place all instruments in 0.5% chlorine solution for decontamination.

98, If reusing needle or syTINEE, fill syringe (with needle attached) with 0.5%

chlorine solution and submerge In so

needle and syringe, place in puncture-proof container.

lution for decontamination, If disposing of

29. Remove gloves and discard them in a leakproof container or plastic bag if
in 0.5% chlorine solution if reusing.

disposing of or decontaminate them

3(. Wash hands thoroughly.

11. Record all findings on woman's record.
SKILL/ACTIVITY PERFORMED SATISFACTORILY | \ \ || |
_________._.———__.———'_——_____———-—_ — — et

RS
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CHECW T
ECKLIST FOR MANUAL REMOVAL OF PLACENTA
d simultaneously.) L
i

\Many of :
""——-_______-___iliiﬂla“ ing steps/tasks should be performe
R et STEP/TASK | £ |
: - ks - ! ' o AS S il
L. Prepare s I
| *-—;———J ReCESsary equipment A |
- Pell the wog
B woman (and her support person) what 18 goang 1o

B S
———

be done, listen 1o her

and resoand atte
pondd attennvely 1 her questions and eoncerns

s |
l
|
|

T B Rt
Provide o sy 2
connnual emotional suppon and reassuance, as feasible

'i' Have the wommn empty her bladder or insert a catheter. ‘l liL
'_"‘ Give gnesthesia ]l ‘l \

8. Give prophylactic antbiotics. \. ]l l \

7. Put on personal protecuve bamers '[ ][ \ \,

SKILL/ACTIVITY PERFORMED SATISFACTORILY R fe

| MANUAL REMOVAL OF PLACENTA

1. Wash hands :.nd farearms thoroughly and put on high-lev.-el disinfected or \ \ \ \ \

if available).

sterile surgical gloves (use elbow-length ploves,
Hold the umbilical cord with a clamp and pull the cord gently.

3. Place the fingers of one hand mto the uterine cavity and locate the placenta. 1 '[ 1\
4. Provide counter-oacnon abdomumally. ‘L \ \ \
5. Move the hand back and forth in a smooth lateral motion until the whole \ \ \ \ \
placenta 15 separated from the utenne wall.
5 Withdraw the hand from the utens, bringing the placenta with it while \ \ \ \ \
confinuing to provide counter-racnon abdomunally. |
7. Give oxytocm in [V fhud. ‘l ‘ll \ \ \
to encourage atonic utenne contraction ‘l \l \ \ \l

| 3 Have an assistant massage the fundus
9. [If there is continued heavy bleeding, give ergometrine by M injection of \ \ \ \ \ )QE

prostaglandms.

19
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POSTPROCEDURE TASKS

CHECKLIST FOR MANUAL Remiime e
l‘._\'[app. of the Folle -[ F.J.R, b A REMON WL OF PLAC sl —l
) £ lohowing r_ P tasks should be performed sirnultanenusly.)
STEP/TASK 1~ ( x':;,PH =
-lﬁ‘.hﬂm:-':f..:—:c ELRCE 5 = PaCrria =1 e L COATI L ) [ | :l T
] II Em."f: e Wlmnge Caredy BN Topmaar En T > (B Cer -'-" v ST r 1 I' .1 B
PEPRES ey 33 | | \ ] ﬂ‘
I SKILL/ ACTIVITY F‘i'HF'!H‘-I!_P}H\.IIH‘;-HT'l”ri'!ili,'!"T E E

). Remerve gioves emd drucard the

themn o 3 keakprool comtaner or plagtic bay 1
dispoamy of o decomsasraran e Yo Chilermne wolatwmn o reusung

2

Wadh hacd Serosghl

Movster vagmal b

e ..—.-’:.'.'.".l'.i"_. s e WlmEen

¢ vidal s and ke sure that
areran o el contracted

r
, |
e
' |
1
1
|

SKILL/ACTIVITY FERFORMED SATISFACTORILY

|_
rll |
|
|
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PARTICIP AN
B e — = - — e Date Observed

{Illlij\ 'N]_T_. = =—1 TR _'_.‘ S -—"'l'——_-—:-__-__:____ || Il
PR LIST FOR REPAIR OF CERVICAL TEARS '
Many of the following steps/tasks should : ; 1 11
——— STHASKS Should be performed Simultaneously. ) | ||
—  STEPITASK CASES Uil
GETTING READY it o —
S tigssiglin by =
1 _‘_-___‘_—_-___
I_I_ Pre pare the neg CRSAY CQuUIpmE i l
Fell the an (1 i
5 I the woman (and her suppon person) what is going 1o be done. listen to her
i respond attentively 1o her questions and concerns
. Provide continual emohonal support and reassurance. as feasible
e ————
4. Have the woman empty her bladder or insert a catheter
2. Give anesthesia, if nec CLsary
0. Put on personal protective barriers
SKILL/ACTIVITY PERFORMED SATISFACTORILY |
REPAIR OF CERVICAL TEARS
|
1. Wash hands thoroughly and put on high-level disinfected or sterile surgical
gloves
2. Clean the vagina and cervix with an antiseptic solution

¥, Grasp both sides of the cervix using ring or sponge {orceps (one forceps for

each side of tear)

4.  Place the first suture at the top of the tear and close it with a continuous suture,
L : . :
including the whaole thickness of the cervix each me the suture needle 15

mnserted
; S = s
5. If a long section of the nm of the cervix 1s tattered, under-run it with
contimuous sufure
i “the apex 18 i ach and hgate
6. Use ring forceps if the apex is difficult 1o reach a g

SKILL/ACTIVITY PERFORMED SATISFACTORILY

POSTPROCEDURE TASKS

matenals in a leakprool contamner of

| 1. Before removing gloves, dispose ol wasie

plastic bag
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R
E e ———— : b
CHECK . =
IﬁlnnlJ:SIFIﬂw?'*‘”‘Hthlu{u-rLuru.u TEARS
— h.lnl“ﬂ!c_".‘ steps/tasks should be performed simultaneousiys)
— 4 STEPTASK |
| 1 _Il.ll.: all INSumen = R R —

CASES
SRR 1LY chlonne solution for decontam
| RHVE Rloves

n B P TP |

— —— hﬂw___F__a
and discard them in a leak prool contaimer | | | [

I lnsposing of or d

|
r plasiic bag if | [
Jecontaminate them i

~ i L% chilorime solunon i Teusing | | II IL |I
||__-1 Wash hands i|_-~.||.-||:_-_|-||1.L : = 'li || IL ]I
| -
R —

- | — = 1
ACTORILY | | | |I
. .

_I'_-h_

s o
| Precord pro

edure on woman's recornd

.

SKILLUACTIVITY PERFORMED S5ATISE
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aner al the end ol th Coug
s¢)

actorily, 4, ot perfa
an X" swlistactorn
' X" il is ROt performed 5 WisTacioej 5
i Grily

10 the standarg Procedure or g

midelines

OF task accord; -
: ding to the Standard procedure of pudeliney

--::u' e 1
sicda TPant during evalyayop by trainer
——

Date Observed 4

FOR EPISIOTOMY AND REPAIR (Tt
B Steps/tasks should be performed s

STEP/TASK

imultaneously,)

CASES

11
T

S
1 NET Support person) what is going to b . liste il
g,l 3 i c“mm:g e done, listen 1o her

: mml support and reassurance, as feasible
lergies to antiseptics and anesthetics.
nal protective barriers.

= SKILL/ACTIVITY PERFORMED SATISFACTORILY

/G THE EPISIOTOMY

1. Wash hands thoroughly and put on high-level disinfected or sterile surgical I
_gloves.

; Clean the perineum with antiseptic solution.
25 Administer local anesthetic.

4. Perform episiotomy when perineum is thinned out and newbomn's head is
visible during a contraction. .

5. Insert two fingers into the vagina between the newbom's head and the
perineum.

' 6. Insert the open blade of the scissors between the penincum and the fingers

Make a single cut in a mediolateral direction.

7 If delivery of the head does not follow immediately, apply pressure 1o the
episiotomy site between contractions. §

ﬁ Control delivery of the head to avoid extension of the episiotomy.
H SKILL/ACTIVITY PERFORMED SATISFACTORILY L
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[

ety OUthe followine o o, T ISKC

0 repair the perineal muscle, working from the top of

the perineal incision downward and to bring the skin edges together.

|

: MTOMY Anim e ———
N ing Steps/tasks '-;huu:t:m“ o REFAIR
S : be performed Sillllll'l'.lllllill‘ih'.l
STEP/TASK R
REPAIRING THE EPISIﬂ'rnM\.- i
1. Cleanth \
2. Repeat local anesthetic, if necessary ]]' ]‘[
' 3. Use a continugy Rt
o . > Suture from the apex downward 1o repair the vaginal incision. \ l
. ¢ vaginal Opening, bring the ¢yt edges together l ‘l
5. Bring the -
- B needle under the vaginal Opening and out through the incision and l l \
l 6. Use interrupted sutures ¢ \

Place a clean cloth or pad on the woman's perineum.

I
| POSTPROCEDURE TASKs

‘1.

. _ . I
Beforg removing gloves, dispose of waste materials in a leakproof container ot
plastic bag.

2.

Place all instruments in 0.5% chlorine solution for decontamination.

3.

If reusing needle or syringe, fill synnge (with needle ana.r:hm:ﬂ with Q.S% g
chlorine solution and submerge in solution for decontamination. If disposing
needle and syringe, place in puncture-proof container.

e

' 1 f container or plastic bag if
Remo es and discard them in a leakproof co oc pl _
dispa:i;gg :;_Vm decontaminate them in 0.5% chlorine solution if reusing.

Wash hands thoroughly.

o |w

Record procedure on woman's record.

SKILL/ACTIVITY PERFORMED SATISFACT ORILY |




UNIVERSITY OF NAIROBI, COLLEGE OF HEALTH SCIENCES,
SCHOOL OF MEDICINE, DEPARTMENT OF OBSTETRICS AND
GYNAECOLOGY
MBCHB LEVEL 4 FINAL YEAR EXAMS OCTOBER 2016

OSCE 1
GYNECOLOGY 2

NON INTERACTIVE STATION

Instructions to examiner

1. This is a ten minute station
2 This is a non-interactive station

3. The student IS provided with a scenario

A — Combined pill
B — Jadelle

C - IUCD

D - Condoms

4 The studentis to answer the questions provided

End




UNIVERSITY OF NAIROBI, COLLEGE OF HEALTH SCIENCES,
SCHOOL OF MEDICINE, DEPARTMENT OF OBSTETRICS AND
GYNAECOLOGY
MBCHB LEVEL 4 END YEAR EXAMS OCTOBER 2016

OSCE 1
GYNECOLOGY 2
NON INTERACTIVE STATION

SCENARIO

Moraa is on treatment for DVT postpartum and desires a family planning
method. You have the following options A, B, C, D.

.=
B =
e
D <
Questions

1. of the options provided which one would you recommend or not

recommend for the patient and why. |
2 Demonstrate how you would insert device B.




UNIVERSITY OF NAIROBI, COLLEGE OF HEALTH SCIENCES,
SCHOOL OF MEDICINE, DEPARTMENT OF OBSTETRICS AND
GYNAECOLOGY
MBCHB LEVEL 4 FINAL YEAR EXAMS OCTOBER 2016

OSCE 1
GYNECOLOGY 4

NON INTERACTIVE STATION

Instructions to examiner

This is a ten minute station

—_—

nis IS a non-interactive station

(%

3. The student is provided with a scenario. a Hysterosalpingogram,
normonal profile and semenalysis from patients husband, an
ultrasound showing PCOS/fibroid

The student is to answer the guestions provided

End



UNIVERSITY OF NAIROBI, COLLEGE OF HEALTH SCIENCES,
SCHOOL oF MEDICINE, DEPARTMENT OF OBSTETRICS AND
GYNAECOLOGY
MBCHB LEVEL 4 FINAL YEAR EXAMS OCTOBER 2016

OSCE 1
GYNECOLOGY 4

NON INTERACTIVE STATION

Instructions to student

1. This is a 10 minute station

hJ

This is a non-interactive station
3. You are proviged with a scenarno, and a number of test results
4. Answer the questions provided

End



UNIVERSITY OF NAIROBI, COLLEGE OF HEALTH SCIENCES,

SCHOOL OF MEDICINE, DEPARTMENT OF OBSTETRICS AND
GYNAECOLOGY

MBCHB LEVEL 4 END YEAR EXAMS OCTOBER 2016

OSCE 1

GYNECOLOGY 4

NON INTERACTIVE STATION

SCENARIO

Christina is a 40 year old who presents to the infertility clinic with the
following results

Questions

1. Investigation 1
a) Name the test
b) Interpret the finding. HSG (bilateral blocked tubes)

2. Investigation 2 — seminalysis oligozoospemia
a. Name the test

b. Interpret the findings

3. Investigation 3
a. ldentify the pathology (PCOS)

a) What is the most appropriate management method for her
and why? ART

End

———



Type of Investigations Requested:

I - Specification . e
T Type of Investigations ! el il -

M ptenk e ! PR i
General radiography ‘ - i -
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UNIVERSITY OF NAIROBI
COLLEGE OF HEALTH SCIENCES
SCHOOL OF MEDICINE
Department of Obstetrics & Gynaecology

LABORATORY REPORT FORM

%_ﬂ__-_—_
_'__‘—-—-———t%

PATIENTS 1ID: Margret Wangari GENDER: Female AGE: 24 years

VISIT DATE: 15.03.2017
SPECIMEN: HVS
INVESTIGATION: Microscopy, Culture &Sensitivity

PATIENT’'S DOCTOR: Dr Kibe

Appearance Results comment

Colour Merveal K

Appearance Noraal -
i_Micmsmpjf Results comment
" Wet Preparation Pus —cells segn 5-10/hpf =

Ny LEasE /T.V el
‘Gram stained smear Leucooytes g
' | Mo organises seen q
[ Culture Results comment S |




UNIVERTITY OF NAKROBI
COLLEGE OF HEALTH SOENRCES
SCHOOL OF MEDEONE DEPT. OF OBSTETRICS & GYNAECOLOGY (KNH)
B Bon, 19678 Narobi. Tel: 020-2726300 Ext. 43392 Direct: 020-2726360

SENIEN ANALYSIS REPORT

Nase of pabent NICHOLAS OTHEMND _Age 3 Dave 19/7/i7 Lab no _LL/7/17
Npove of SOCtor T _Unit No Contact,
Y _(seost 0 | BefReforeng
]L Duration of abstinence - 16 { Days 3-7
miterval Debween sacuiatons and stat of 3nahss i 100 | Minutes
_Agpearwxe - | GREVISH WHITE Creamy white/ Greyish
Vighome - .2 >1.5milsx10%'mil
Conustency - | DROPLETS Droplets
PN - | 7.5 »1.2 ;
MonETy (%) | >30%Motifity progressive + S
Grading a Rapid progressive | progressive + Non progressit




e

LINIVERSITY OF NAIROBI
OO LECE OF HEALTH SCIENCES

SCHOOL OF MEDRICINE DEPT. OF OBSTETRICS & GYNAECOLOGY (KNH)
P.O Box, 19676 Nairobl. Tel: 020-2726300 Ext, 43392 Direct: 020-2726360

SEMEN ANALYSIS REPORT

Name of patient_Kelvin Mwiti_ Age 32

Name of doctor/Clinic _KNH Unit No

~ Date 11/08/16_Lab no 30/8/16

~ Contact 0711441078

Parmeiesvalue R Ref_Refezence
Duration of abstinence - | Days 3-7
Interval between ejaculations and st Minutes
analysis-
Appearance - _' 11 white Creamy white/ Greyish
Volume - B |60 >1.5mlsx10%mi
Consistency - : 15 Droplets
PH - I >7.2
Motility (%) >40%Motility progressive +
‘Grading: a. Rapid progressive Slow progressive + Non
b. Slow progressive progressive
¢. Non progressive
d. Immotile
Type: Mixed
Severity%
>58%
QF 106 >15x10%/mi
& w6 >39.0x10%ejaculate
o <1.0 x10%/ml

adherent particles




SEMEN MORPHOLOGY

Normalities:
l.Normal-spermia

Abnormalities

. Aspermia: absence ol semen

+ Azoospermia: absence ol sperm

- Hypospermia: low semen volume
+ Hyperspermia: high semen volume
= (0] igozoospcrmi,_z‘g: Ve
i Asthcn()zon.q|*>c;;|11jg:
- Leratozoospermia:

ry low sperm count

POOr sperm motility

Sperm carry more

morphological defects than usual

. Necrv()z_oosngg_lnjg:
dead

all sperm in the ¢jaculate are

Leucospermiq: a high level of white blood



STATION 3:

Fetal heart rate tracing interpretation — Normal and abnormal tracings

Fetal heart rate (FHR) interpretation system
Category |

I the followir g Criera must be present

* Baseline rate: 1 10-160 beats per minule

s  Moderate baseline FHR variability
. ™o laie or variable decelerations
* Early decelerations mavy be present or absent

* Acceierations ma ¥ be present or absen|

l'_'atggr;r\- 111
{ mena for (] } T |'__F;'_| skl be present ;

[t | ™ I s e i s w - gervalion
Category 111 racings are predictive ol abnormal fetal acid-base status at the time of observatio

(1) Absent baseline FHR variab ity and any of the following
* Recurrent late deceleratior

* Recurrent variable deceleration

* Bradycardia

"7y & . Al =TT
(L) 2inusordal patllem

Category 11

F r 1 i : TR idered | A inale.
i E [ ; v :r CAtegOry I or L and bs considered indeterming
HR fracing does not meet criteria for either catego )

Management of [I and 111

provision of supplemental oxygen

. -;;ha_r.g-'; in position,

e treatment of hypotension, and

discontinuation of any uterotonic drugs being administered.
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BASELINE TACHYCARDIA

Causes:

Chronic / moderate asphyxia
Drugs

Prematurity

Maternal fever

Maternal thyrotoxicosis
Maternal Anxiety

Idiopathic
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4. BASELINE BRADYCARDIA
Def: less than 110 bpm during a 10-minute period or longer
Causes

* Profound hypoxia in fetus

*  Maternal hypotension

* Prolonged umbilical cord compression

= Fetal arrhythmias

* Uterine hyperstimulation

= Abruptio placentae

*  Uterine rupture

= Vaginal stimulation in second stage of labor
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6 LATE DECELARATIONS
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Due to acute and chronic utero-placental insufficiency
Occurs after the peak and past the length of uterine contraction, often with slow return
to the baseling

o s precipitated by hypoxemia
o Associated with respiratory and metabolic acidosis

e Common in patients with PIH, DM, IUGR or other forms of placental insufficiency



7. VARIABLE DECELERATIONS

pns st o s e

} |
| o I b e




& NUSOEDAL =0
I ——
e e —

em— L —————

e A

I —
il [ e sp— e
-— —— P 1 + E
- - - L]
- ”~ [ W -

l - -
- . Fe | i i
P - -..---Pf. Ve
- - -
e T e o=
o -

"

- -

s < = el | | :
- —E e - P g = :

Couses:
* Cord compression
* Hypovolemia
»  Rscites
* Idiopathic (fetal thumb sucking)
o  Analgesics
e Anemia
o Abruption
Management depends on chmcal situation



