UNIVERSITY OF NAIROBI, COLLEGE

GYNAECOLOGY MBCHB END YEAR EXAMS OCTOBER 2016
Station 3 Obstetrics 3 Date: October 2016

T OF OBSTETRICS AND
OF HEALTH SCIENCES, SCHOOL OF MEDICINE, DEPARTMENT OF OB

e

‘Name of student: Registration number: ]
Score | Max
Q | Question | Expected answers Score
2
1 | What is the most - Primary post-partum haemorhage
iikely diagnosis? ' ]
2 | What are the - Introduce self to midwife/patient &=
soquenceot - Examine abdomen to check fundus and rub up contraction if necessary
management options Oemonstrate correct procedure for Bimanual compression J
Egm?‘mﬂw | - Briefly ask about the history of the pregnancy and labour

- 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 ufefcr(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

e Hysterectomy

» Postoperative ICU/HDU care

* Mention Sheehan’s syndrome
* Debriefing the patient important

Twin gestation, uterine ove

]
[ ] ] " L] L L 4 ¥ L ¢ 2 !

rdistention, uterine atony. '
placenta/membranes ¥, rauma, retained




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

Name of student: Registration number:
Q | Question Expected answers Max
Score
1 Identify the - Breech presentation 2
malpresentation
2 | What other - LMP (1), Maturity of the current pregnancy (1), antenatal history (1). Previous 10
information would you obstetric history: mode of previous deliveries (1), bithweights 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 maternal consent(1)
- Delermines cervical dilatation
- Observes no touch technique 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
R
Examiner
1 signature
2. signature




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 student is to answel the questions provided

End
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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.

uestions |
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.

nd

e e
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UNIVERSITY OF NAIROBI, COLLEGE OF HEALTH SCIENCES, SCHOOL OF MEDICINE, DEPARTMENT OF | 1
GYNAECOLOGY MBCHB END YEAR EXAMS OCTOBER 2016 ;_;5
Station 2 Obstetrics 2 Date: October 2016 =
Name of student: ~ Registration number: .}
tion Expected answers Score | Max .
Q | Ques P Score |
1 Whal is the most = Shoulder dystocia 2 :
likely diagnosis?
¢ | Demonsirate on the |~ HELPERR acronym(1] 25
mannequinhowyou |. H Callfor help, midwife, anaesthetist, pediatrician(4)
would proceed - E Evaluate for episiotomy and extend if possible(3)
- L Legs McRoberts manoeuvre (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 moving 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 I -8
3 What are the - GDM 3 .
predisposing factors | - High BM) 3
for the above - Large baby bl -
condition? - Post maturity
= 50% oceur with a normal weight | e ,'i
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e
T TUNIVERSITY OF NAIROBI, COLLEGE OF HEALTH SCIENCES, SCHOOL OF MEDICINE, DEPARTMENT OF OBSTETRICS AND _i
. GYNAECOLOGY MBCHB END YEAR EXAMS OCTOBER 2016 |
R | Station 1 Obstetrics 1 Date: October 2016 '
3 Name of student: Registration number:
: Q | Question Expected answers Score | Max
i B Score
1 \dentify the Breech presentation 2
malpresentation
2 | What other ~ LMP (1), Maturity of the current pregnancy (1), antenatal history (1), Previous 10
information would you obstetric history; mode of previous delivenes (1), bitthweights 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
vaginaily? - Explains to the mother about the diagnosis(1), and gets matemal consent(1)
- Delemmines cervical dilatation
. Observes no touch techmique till the umbilicus is visible
- Loosens loop of cord
. Notouch till nape of neck is visibie
Does not use fraction but supports and guices the baby
- Keeps sacrum and baby back antenor
. Delivers amms by sweeping them across the chesl/abdomen
. Delivers head appropriately by, Maurice au smeilie veil manoeuvre(1) or forceps(1)
Avoids pulling the jaw and understands the iImporance of keeping the head
flexed(1) with malar pressure(1)
. Checks baby after delivery
- (Checks perineum for tears
- Checks placenia for completeness
TOTAL MARKS 20
B eenascusressnemsinanssbases
. 1 signature
1
_II::IJ. :
)
-
e
T




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



£S, SCHOOL OF MEDICINE, DEPARTMENT OF OBSTETRICS AN
NAECOLOGY MBCHB END YEAR EXAMS OCTOBER 2016 J
tion 3 Obstetrics 3 Date: October 2016 i
rl of student: Registration number:
Question Expected answers . } Score / Ma,
[ Whalshemost | Prima ; aemorhage g - =
— . mary post-partum haemorhage .'( 2
What are the Introduce self 10 n{i_d_u.rifée'pﬁeht JI 25
sequance of Examine abdomen to check fundus and rub u

p contraction if necessary
Demonstrate correct procedure for Bimanual compressian

. - Briefly ask about the history of the pregnanc
> y and labour
thes ' | = Ask about placenta completeness

| = Ensure 2 large bore i.v, line(s) inserted(1) and take bloods for FBC(1),
' cross-malch(1), coagulation profile(1), baseline u/elcr(1) |
otart 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 synfocinon 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
- Ulterine artery ligation
e Hystereclomy
* Postoperative ICU/HDU care
 Mention Sheehan's syndrome
e Debriefing the patient important

:
2
:

e —
[ ] | ]

- Twin gestation, uterine overdistention, uterine atony, trauma, retained
causes of this placenta/membranes

e
L] L] L]

|
_E




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

GYNAECOLOGY

OSCE 3

OBSTETRIC 3
INTERACTIVE STATION
SCENARIO

Achieng’ delivered 2 hours ago and you are called to review her
because of heavy per vaginal bleeding

Questions
1 What is the most likely diagnosis?

2 Demonstrate how you will go about managing the patient

a. General management
b. Specific management




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.

CQuestions

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. Identify the pathology (PCOS)

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

End

——
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LINIVERSITY OF NAIROBI
COLLEGE OF HEALTH SCIENCES

SCHOOL OF MEDICINE 111 OF OBSTETRICS & GYNAECOLOGY (KNH)
P.O Box, 19676 Mairobi, 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

| Parameter value PORT Ref, Reference |
Duration of abstinence - > Days 3 -7
Interval between ejaculations and st Minutes
analysis-
Appearance - | Crcum white Creamy white/ Greyish
Volume - B G 60 >1.,5mlsx10%/mi
Consistency - _ e Droplets
PH - AL >71.2 =]
Matility (%) >4(%Motility progressive +
‘Grading: a. Rapid progressive Slow progressive + Non
b. Slow progressive progressive
¢. Non progressive
d. Immotile ..
- Agglutination: Type: ' 1ixed
i Severity%
>58%
Q) '06 >15x10%/ml
B 6 ?ﬂ.ﬂulﬂ"@jgulam
= <1.0 x10%ml

adherent particles
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UNIVERSITY OF NAIROBI
COLLEGE OF HEALTH SCIENCES
SCHOOL OF MEDICINE
Department of Obstetrics & Gynaecology
LABORATORY REPORT FORM
%:"H—% S
m=====‘

PATIENTS ID: 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 Morviagl L

Appearance Mormal =

Microscopy Results comment

Wet Preparation Pus —tells sion S-10/mpf =

Mo YERSE /T .V sétn
Gram stained smear Leucocptes -
MD Draanisms seen A
T Serminating yeast cells B )

: LT R SRR e |
Date...oni i

4 - o X | - - 3
1]
A0 BT SRt LS Y




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

[ %

This is a non-interactive station

Lt

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 questions provided

End



UNIVERSITY OF NARORI
COLLEGE OF HEALTH SCIENCES
SCHOOL OF MEDEONE DERT. OF OBSTETRICS & GYNAECOLOGY (KNH)
B0 Box, 19676 Nawobd, Tel: 020-2726300 Ext. 43392 Direct: 020-2726360

SEMEN ANALYSIS REPORT
Naome of Datwent_ NICHOLAS OTIEND _Age 3% Date 19/7/17 Lab no 1077117
Nprve of GOCtor Thinig Ut No Contact,
'F[_m __ | BEPORY _ el Reference
Duration of absbrence - 16 | Days 3-7
mterval Detween giaculations and start of anahus {100 | Minutes
_Appesraince - | GREVISH WHITE Creamy white/ Greyish
Viglume - | 2.2 »1.5misx10%/mi
Consistengy - | DROPLETS Droplets
L 1.5 >7.2 .
Mobity >40%Motility pmtmsﬂu-t
Gradng a Rapid progressive &% progressive + Non progressi
& Siow progressive %
c Non progressive 1%
b 5




;JEWEFEEIT"I’ OF NAIROBI, COLLEGE OF HEALTH SCIENCES,
HOOL 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 i1s a non-interactive station
3. You are provided with a scenaro, and a number of test results
4. Answer the questions provided

End
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ACUUm 1o (he e e

; MAX1mum ap,
X10n of the heaq :

7 r TR
, : _—-_\_|_
With each Uhiraction, apply trac

S8 potenk: .
Polential *'tJF'FJ-l.“_Ir! and descent of (he verlex,
8. Between each

or defle

| then apply waction Lorrect the Gili

lon i a ling Perpendicular 1o the plane of the

ACUUM EXTRACTION
ﬂ[‘_purl'nrmul simultaneously )

STEP/TASK e
_‘_\_‘_‘——‘———._

CASE
B

Centraction, haye ass5151

of the cup. ant check fetal hean rate and application

]

9. C I L v
__ﬂ tnue the Buiding™ pulls for 4 maximum of 30 minutes. Release the
vacuum whep the head has beeq delivered

10. Complete birth of newborn and delivery of placenta

1. Following ch; ldbirth, check the birth canal for tears and repair, if necessary
Repair the CPisiolomy, if one was performed

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

SKILL/ACTIVITY PERFORMED SATISFACTORILY

I POSTPROCEDURE TASKS

1. Before removing gloves, dispose of waste materials in a leakproof container or

plastic bap.

2. Place all instruments in (.5% chlorine solution for decontamination,

disposing of or decontaminate them in 0.5% chlorine solution if reusing

J 3. Remove gloves and discard them jn a leakproof container or plastic bag if

nl 4.  Wash hands thoroughly

5. Record procedure and findings on woman's record.

SKILL/ACTIVITY PERFORMED SATISFACTOR] LY ]

108

EmOC Learning Resource Package

——#



SKILLS STATION 1-
NORMAL VAGINAL DELIVERY

~ Apgar Scoring System

T s o o £ . :
A Actvity n -
imuscle Lo ) Absen Flexed arms I AT
ari |---__=,=
P '
P u}'EE Absent Below 100 |:.| 1T COroer 160 ]Pl_':-"'
" Grimac i 5
'( } refliex ir ai,r Floppy Minimal response Promipt respons
refiex irritabiliog ' o stimulation | 10 stirmnslasion
:.'LPPEETEI'IEE Bluc: pale Pink body, I Pinl
A & E iskin color; | Bluc cxtremities I_m'
R Rl“ﬁ]]l[‘ﬂﬂﬂl] Absenlt Slow and | Visormous omy
_ wrregular :

0-3 SEVERELY DEPRESSED
4-6: MODERATELY DEPRESSED
>/-10: EXCELLENT CONDITION




CHECKLIST FOR BRFFCH DELIVERY
= I.-|I|||lll||||‘-|_|\. sl

Deliver

ps/tasks should be performed simultan

_

ousiy.)
) y TEPN s | CAS]
=L 1 the AFins i
0 e — = e i 1
1 the e — i = |
- = v 1 ] WL Ii 1 1 1 :| | | |
—_— i i i phita) : —t ; |
-_ —_— I 1
I h | . . | the m i | | |
| 1 I | 1 W | | | |
el i1 | | | L
: e e L e —_— | |
| ] || i1 e w s : 1 . 1 i Al I-I i TV 1 i 1rsl I | | | 1
I L 1 - I | 1 1 !
. I L@ arm L 15 1 =T ] - 1 —!
Delivery of the Head e — - - 1
= T i —— — | I | | | |
e A | T
I~ — e TR b e |
- 1 S
omplete I for a . AT - 1 e 1! '_ e | EI= 1 4 _|I. |.
AT . ACE5Sary \ | \ ' I
] 1 r., i|| wine ch virth & " vrih ¢ I._.I indl repasr, 1l Nob = | | | 1 l |
. 1, e | | | 1 -
I| H CPALr 'II.' EDISIOIOMmY. | 11 vas perior I il i —1 _II- =1 _ll T
g e ——— . B, : ; required
I. !III.'\.I.\.Il_. IrruTiech & 1 At _.|' i W O E ik eyl
[
|

|
I | | | |
- 1
an . T S ATIS] \CTORILY i | ' ' | |
. . YV ERFORMED SATISFA 1 1 1 1l 3
SKILL/ACTIVITY P — i
. ' == ey —1
POSTPROCEDURE T ASRS = e — .I— | ‘1 1 | i
I' W i cn of waste materials in a leakproof container of | \ I| \ \
| 1 Before remi 1 ) | | | | L
EE— = Tl T
! |I|.j'.'|. Dag R i e ——— TI ll_ |I | II 'llI
N : R ; hWorne solution for |-'~'l'["“lﬂ"-*""‘""' L _lu —te—
L Place al : _ e —————————— I e [ | || 1 | | |
= 5 | G n a leakproof container of plashc bag = I| \ I'l I' " I':
emove gloy . . e [ reusing s |
| II .-I. o (%l 1 ik : bt Ilﬂ ! ;:I Iil 1I I—I e ——— ;R II_ : 8 |_ E I| | I'I
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F R L 1
1 W 1500 hia | I e = e I| |I II 'Il II - _,I,
e —I il e —_— e ——— rl— 1I il
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b A 8

Hold & Insert the Cup

Best Pract
st Practice - Insert with groove at 12 o'dack

Maneuver Cup Toward and | !- : .
Over Flexion Point | 07 4

Create Vacuum and Exclude
Maternal Tissue

Best Practice: 500mmHg

Using Finger Tip Traction and
Finger!’Thumb Technique, Pull
Along Axis of the Pelvis | .




B e —

. Kl EIE"I . —— ==
(Many of the follow; FOR conDpuUC : ™
owi FING A CHILDBIRTH I

—_ Of steps/t:
STEF-"'I'AS_E_ ¢ performed simultaneously.) I!
] CASES jll

_I_;—l'.-'-'_._-— -
Note the fime of birth
_,--"'_'_l-'i_ b
T, I R
% quickly and 1hﬁi’ﬁugh|}' with a3 ¢le: l || | l ll
ean, dry towel/clath \ \ Illl

jmmediately after birth
Wwipe the newbom’;
,_,_._!L 5 e¥es wath g cle
Place the newbom in skin-to-gly;

with a clean, dry towel/cloth.

amn 'Fl'i.Et;t: of cloth 1 i

a—

Observe the newbaorn's breathi
eathi ;
Resuscitation). Ng (see Learning Guide for Newbarn

1. Palpate the ther’s
P mother’s abdomen 1o exclude second newborn and give oxytoci
yiocin

Clamp, cut and fie f_“u.rd.. l
mtramuscularly. \

7. Apply gentle but firm traction
- 1o the ¢ ' . -
time applying counter traction abdo Ff‘j“*:rﬂﬂﬂg a contraction, while at the same ‘ \

8. Wait for the next contracti
no
successful, n and repeat, if the maneuver is not immediately \ \

9. Cup the placenta in both hands, when 1t is visible.

21. Check that the uterus is well contracted.

72. Tnspect the lower vagina and perineum for lacerations/tears and repair, if
necessary. l \

23. Repair episiotomy, if one was performed.
. Examine the maternal surface of the placenta and membranes for completeness \ \ \

and abnormalities.
Note the insertion of the cord and examine the cut end of the cord. ‘l l \

26. Dispose of the placenta by mcineration (or place n a leakproof container for
burial). Before removing gloves, dispose of waste materials in a leakproof \

container or plastic bag.
chlorine solution for decontamination \ 'l \ \

27. Place all instruments in (.5%
. fill syringe (with needle attached) with 0.5% \

28 If reusing needle or syTing
lution for decontamination. If disposing of

chlorine solution and submerge In 50

needle and syringe, place In puncture-proof container.

79, Remove gloves and discard them in a leakproof container or plastic bag 1if
disposing of or decontaminate them mn 0.5% chlonne solution if reusing.
ARG

| 30. Wash hands thoroughly.

11. Record all findings on woman's record.
SKILL/ACTIVITY PERFOR

MED SATIS FACTORILY
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s L Sxee oy af .
. Ee Dox of stepftask is per

'H-:-".: Ty ) . i -
—o=d by the Participant for practice and v

CHECKLIST FOR CONDUC I'ING A CHILDBIRTH

¥ the Trainer at the end of the course)

Tk
LA Y s &
A

satisisrtory- B - 2
SO e stEp or sk accord 3 |
P & according to the standard procedure or guidelines

y :
L BRsEisTactary- 1 n. -
-+ Lhable to perform the step or task 2CCording (o the standard procedure or

M

Dbserved: Seen oo ok o o s :
1o OF fEsk ol ]."lﬂTh:"m'lf'ﬂ b'.l 'DGJT‘-I:iPE_."II. dLLI."ITiE_ E‘\'ﬂ]ual:l{"n .l:l'j' mjn.:].

£ Sap— | : e, s B
tormed satisfactorily, an “X™ if it is not periormed satisfactorily, or :

guidelines

PARTICIPANT

e —

Date Observed _

'=___-%-__—=-—_——-——%=== = — ——
CHECKLIST FOR CONDUCTING A CHILDBIRTH

(Many of the following steps/tasks should be performed simultaneously.)

204 respond amentively to ber questions and concerns.

‘ STEP/TASK CASES
| GETTING READY
| 1. Prepare the DECCSSATY cquipment |
L R
| 2 Aliow the women 1o push spontaneously,
- Allow the woman to adopt the posinon of choice
. Tell the woman (and ber support person) what is going to be done, listen to her

Provide conrinus] emotional support and reassurance, as feasible.

SKILL/ACTIVITY PERFORMED SATISFACTORILY

CONDUCTING THE CHILDBIRTH

Put on personal protective barriers.

1.
2. Wach hands thoroughly and put on high-level disinfected or sterile surgical
gloves.
3. (Clean the penneum with anticeptic solution k
4. As the pernineum distends, decide whether an episiotomy 1s necessary and
perform as necessary. ¢
5. Afier crowning, allow the head to gradually extend and feel around the
pewbom's neck for the cord:
s If found, slacken the cord to allow the shoulders 1o pass through, or clamp
and cot the cord.
6. Allow restmution and external rotation of the head to occur.
7. Apply gentle downward traction on the head to allow the anterior shoulder to
slip beneath the symphysis pubis. £
' & Guide the head and trunk in an upward curve to allow the posterior shoulder to
' escape over the penneum.
| 9. Grasp the new bom around the chest to aid the birth of the trunk and hift 1t
ioward the woman's abdomen. | 4

54
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dIHE |
lactogil e —
SO E KT i s Periommed satisfactorily o |

ste

P Or task according

o the standagd Proceduy

't or ';-I:“d':'::_rl;.T

aluaton by traine;

——

e

—

—_—

_  Date Observed -
CHECKLIST FOR vacyy
(Many of th i

e —

be performed simultaneousiy )
STEP/TASK
GETTING READY

M EXTRACTION

Prepare the NECessary equipment

Tell the woman (and her

- | |
Support person) what is going
and respond anentively

te be done, listen to her
to her questions and CORCerns.
Provide Continual emotional

Support and reassurance, as feasible.
Ensure that the conditions for vacuum

| | |
EXachon are present
Make sure an assistant 15 available

| |
Put on personal protective barriers.

AR N
SKILL/ACTIVITY PERFORMED SATISFACTORILY |
PREPROCEDURE TASKS

o

| i
Wash hands thoroughly and put on high-level disinfected or sterile surgical 1
gloves.

[l T
Clean the vulva with antiseptic solution

[ ="
.
Cathetenze the bladder, if necessary

Check all connections on the vacuum extractor and test the vacuum

| | | |
I ]
SKILIL/ACTIVITY PERFORMED SATISFACTORILY |

| 1
| |. '
VACUUM EXTRACTION

L.

i

Assess the position of the fetal head and identify the postenior fontanelle
55032

:

ol
Apply the largest cup that will fit.

4,

= . i L

! | '|. ol

[

. l :
% ': : | —|
|
, S W I Ilﬁ'? |
lication and ensure that there is no materna] soft tissue within |
Check the apphca
rnim of the cup.

e ] |

Have assistant create a v
of the cup.

EmOC Learning Resource Package
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L i y
SIS 11.1‘1 I\‘._'I'«h.l IST FOR BREFCH DELIVERY
1 =N |‘.|i‘.l|l| fa] I"'Ill'-llll_'l_ and I'\l'i, ||"|. i!'i.ll.r'll.'1 1 :III. T i { il
Bl WNE COWUrse)
112 1 - T CAsE PO A | '|I-- 7 = e A —
1L} LK 1S PEFI e | —
N (T bt obaeed 2 | I-'I-ll'\-'ﬁ-lli"-'ill.llllll:ﬁ an X7l s nol performmed satisTaciorily . |
’ |
|
satisfactory: Pertomz the step oo \
the step or task accordin |
" ding to the st imcarc Pl LT E k] !_'I.I.'l_ll TES II
Unsatisfaciory. Linabl \
I 1:5 £ 1Oy et i thie st —— I
| | sl tn cp or task dCcnriimg o the standard procedure or guideline I
Notl Observed: Step or tazsk notl perf II
& ot perlormed by pamicipant dunng evaluation by wamner l'
e g — =T ==
PARTICIPANT
— TR — ! | I ~_ Date Observed _
|L (Many of th r[ HECKLIST FOR BREECH DELIVERY |
I k! 2 )
: . e following steps/tasks should be performed simultancously.) ':'
. 1
} STEP/TASK \ CASES *:t
| GETTING READ i — \
£|._ 1 I-"'I 1
|| | Prepare the necessary eguipment ‘ 1 ‘l \ lL Il:i
_ y CQUIpmK |
3 Tell the woman (and ket 4
. Ld 1L woman (and her support person) what 1s going to be done, histen to her \ I|:I
LAy Fl..!~2|'ll."!|-'.'| .]!['.'HII'--.-::-. 10 her questhions and concerms I_ |I|
3 [ & - B T - i "
2 rovide continual emotional support and reassurance, as feasible ]l \ \‘ \ ]|‘ II:I
|
4. Ensure that the conditons for breech delivery are present ]| \ \ Vﬂ
/NL‘; Put on personal protective Damers

1] |

SKILL/ACTIVITY PERFORMED SAT ISFACTORILY I| \ \ \ !
1 1

PREPROCEDURE TASKS

I

Wash hands thoroughly and p
gloves

ut on high-level disinfected o sterile surgical \ \ \ \ \ ‘(ﬁ
7 (Clean the vulva with anuseptic solution
S :

T
1 (Catheterize the bladder, 1l necessarn,

MEEE
SKILL/ACTIVITY PERFORMED SATISFACTORILY e s \
BREECH DELIVERY “
Delivery of the Buttocks and Legs 'l
! 1. When the burtocks have entered the vagina and the cervix 1s fully dilated, tell \ \ \ \ \
the woman she can bear down with contractions. )
2. Perform an episiotomy, if necessary \ \ \ \ |
1 Let the buttocks dehver until the lower back and shoulder blades are scen. \ \l 3
4. Gently hold the buttocks in one hand.

F If the legs do not deliver spontaneously,

deliver one leg at a ime. \ \
” 6. Hold the newborn by the hups. \

EmOC Learning Resource Package
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e Trainer at the end of the course

B

Salisfnorars — -
Clorily, an X" i i1 1 pot performed satisfactarily, ot

k 4
. |3 1 -
F"LF|I_||.|“I.I"I

FH[ .

ot J{'\'I{I 1 oy &
I 4 hT s ] P r "H]_Jf".‘l
(Tobe ygeq . FOR BIMANUAL COMPRESSION OF Iﬂﬁ: ﬁhinum,

useg
' th f - - >
I_\_‘-\_h‘_‘"-\—___‘_ } = ljarll{':lp,ﬂnl h.:'l- Pruc_tj[_‘_t and 1_";_':,! the Trainer at th

¥, T

Blaga ye oo
ned satisfactor il

—

N.'In z 1§} I:_",';ngu b 5
L { - SR
i nigyy Obseryed Il stepitask 15 performed satisfactorily, an X

if 1t 15 not perfo

Satigg
ACloE =

¥: Performs the siep or task according to the standard procedure o1 guidelines
ure or guidelines

Unsagi
I5Sfactgry- 17
ory: Unable to perform the step or task according to the standard proced

Not Op ,
: *erved: Step or task not performed by participant during evaluation by trainel

Date Observed __——

PARTICIPANT

- T U
CHECKLIST FOR BIMANUAL COMPRESSION OF THE UIE}%S]!?-}
{Man}l DI' ‘-hE I'u,uuwing stepgfl‘aﬁks Ehﬂ‘uld h‘E ]JEI‘fDI‘TﬂEd Sll']]-lll'lﬂ

STEP/TASK

GETTING READY

1. Tell the woman {and her support person) what 15 going 1o be d
and respond attentively to her questions and conceims.

one, listen to her

2. Provide continual emotional support and reassurance, as feasible

3. Pul on personal protective barmers.
SKILL/ACTIVITY PERFORMED SATISFACTORILY

BIMANUAL COMPRESSION

1. Wash hands thoroughly and put on high-level disinfected or sterile surgical
gloves,

3 Clean the vulva and perincum wath antiseptic solution.

3. Insert fist info anterior vaginal fornix and apply pressure against the antenor
wall of the uterus.

4 Place other hand on abdomen behind uterus, press the hand deeply 1nto the

5

abdomen and apply pressure against the posterior wall of the uterus.

Maintain compression until bleeding is controlled and the uterus contracts,
SKILL/ACTIVITY PERFORMED SATISFACTORILY

F:’USTPRDEEDURE TASKS
|

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

| 2 Wash hands thoroughy
3. Monitor vaginal bleeding, take the woman’s vital s1gns and make sure that the
uterus 15 firmly contracted,
SKILL/ACTIVITY PERFORMED SATISFACTORILY

112
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Causes:
« Chronic /f moderate asphyxia
# Drugs
« Prematurity
« Maternal fever
+ Maternal thyrotoxicosis

« Maternal Anxiety

« Idiopathic




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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STATION 3:

Fetal heart rate tracing interpretation — Normal and abnormal tracings

Fetal heart rate (FHR) interpretation system

Category |

* | i
HeE

L] ,_i 3

i
I.Ir

L] -

- Ml € ar |
- B r |

Category []]

= 2 ) h

-
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Category 11
FHR tracing does not meet criteria lor either category | or 11 and s considered indeterminate.
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CHECK
(Many of the o, B

Use a conhnuous suture from 1

€ apex

At the vaginal

S :
Penng. bring the ¢y edges logether.

t]?n'ng the needle under the va
e

gmnal opening and out through the incision and

Use interrupted sutures t

0 I . 1
epair the perineal muscle, working from the top of

the perineal incisi
perneal incision downward and 1o bring the skin edges together.

POSTPROCEDURE TASKS

EEquI; removing gloves, dispose of waste materials in a leakproof container or |
plastic bag.

Place all instruments in 0.5% chlorine solution for decontamination.

If reusing needle or syringe, fill synnge (with needle attached) with 0.5%
chlorine solution and submerge in solution for decontamination. If disposing of
needle and syringe, place in puncture-proof container.

Remove gloves and discard them in 2 Jeakproof container or plastic bag if
disposing of or decontammnate them in 0.5% chlorine selution if reusing.

Wash hands thoroughly.

Record procedure on woman s record.

SKILL/ACTIVITY PERFORMED S#’[’IEFCT R.'IY
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; - rticip ANUAL REMOVAL OF S b oaunie)
: . ; | a2 18]
p'l"-- = .ll'll l.'."l'l 1‘”'“'-".“"..' :'.]'Il.|| H_”.-I 1.“'_ 1 |'IAI|'||'| '.ll. "H“ [ |“ ]
b1 '-.'Ilﬁ e L iy y et i 'I.ll-lui.'l"'ll"'.' (Rl
% s performed satisfactorily, an’ a0 4f iy s el perioriy R
'Il_'pr:.I
T'-ll.'h
wen MECKLIST g
0 b ST FOR COMPRES . -
¢ used by (he p R COMPRESSION OF THE ABDOMINAL AORTA
1C) . articipant for practice and by the Traner a1 the end of the course)
1 il iy — ) :
= . M egee —— Sl : G L
== ] e by . - =l s _ A e
Thia| ""-‘wm-,l 1 stepiask s perfonmed satisfactorily, an ey 1 nol 1“_”“”“,:“ satisfactol iy, or
factoy
':" II:_"| (o
S slep or lask according o ihe standard i|||1l:'I'I'|l||Il.' ar puadelines
‘ . -l
1._1“‘ 3 ljl'h.'l.h]l:.'- 1y '|'fll._'11l.HI1I- ithe "1"'|-'-' i1 li-'ﬁl‘-: |I.l.'l'-I1Hi|l'|]_-'_ i e !-i|i|l11‘|.i|r|:1 |1r£H'l:n:1-'-1H.' 0T 1_:I_|'|||_1L'hll.l.-.
Obsery
~— Observed: Step or & s
i cp or task not performed by participant during evaluation II_W_LTTL_I._.__ L g
™ tTI1C
a b IPANT Dale I]h:ai:rw:.d et
1ON OF THE hHHHMIﬁhL AORTA
| lancuusly.]

CHECKLIST FOR COMPRESS .
hould be pi:rl'urmtd simul
___._-—-—'_-_._

(Many of the following steps/tasks 5
STEP/TASK

epson) what is gomg 10 be done, listen 10 her --

Tell the woman (and her support p

and respond attentively to her questions and concerns. --

Provide continual emotional suppor! and reassurance, 17 ats -
~CTORILY --

SKILL/ ACTIVITY PERFORM ED SATISF
|
|

N OF THE ABDOMINAL AORTA

_______r.—srﬂ"irpr 4-\-.,-
e ———

"OMPRESSIO
Place a closed fist just above the umbilicus and slightly to the left |
2. Apply downward pressure over the abdominal aoria directly through the .“‘I
abdominal wall. |
3. With the other hand, palpate the femoral pulse 10 check the adequacy of \ ‘I
cOmpression. i
ng. (7 R |
4 Maintain compression until bleeding 15 controlled. |
SKILL/ACTIVITY PERFORMED TATISFACTORILY | \ \ \ Loy
POSTPROCEDURE TASKS HH
{. Maonitor vaginal bleeding, take the woman's vital SIgns and make sure that the \ \ \ \ \ !
uterus is furmly contracted. I'|
SKILL/ACTIVITY PERFORMED SATISFACTORILY I
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- Ythe p,  FOR CENTA
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d I'b"" e N [T Il:l"
1 ‘Ipany |
I
Ny o m— U practice and by the Trainer iy
A ':"'_l — }l' AS
i — I VT ”h””,_.{ ..uuﬁ.tmril!r g
=F T i pe
I“H[' Prriedd satisfactorily, an X if it 18 PO
lory, )

LIST §
"OR

¥ r
icipang [ practice and by the Frﬂlner at the end of the course)

A e —.___\_\_\__

: IN cag
I ¢ hoy ———
f N Obsery. il STEpftagk raetorily, Of
o = perlormed satisfactorily, an “X" if it 15 nol F"‘m”'””“l st
ilal.'lq'_rr
% ]“L
o H'-'Jrn]
Lhe
".h[ Slep of lask h;‘q_nrdma to the standard P'[':'"L‘":'du“‘ or fmdt‘lmtfu
actory: U
nahle 1g
nes
Petform the step or task according to the standard proce dure or guidel

nh'sth
L= | E"h
-P OT task noy performed by participant during svaluation by rainer

tTIC =
TICIPANT Date Observed o

|
e — ———

| CHECKLIST FOR COMPRESSION OF THE ABDOMINAZ AORTA
d simultaneously.)

'| (Many of the following steps/tasks should be performe
CASES

\ STEP/TASK
ETTING READY

i Tell the WOmarn [and her support person) what is going to be done, listen o her

|
| and respond anentively to her questions and concerns.

' Provide continual emotional support and reassurance, as feasible.

SKILL/ACTIVITY PERFORMED SATISFACTORILY 1
"OMPRESSION OF THE ABDOMINAL AORTA
.. Place a closed fist just above the umbilicus and shightly to the left.
2. Apply downward pressure over the abdominal aorta directly through the
abdominal wall
3. With the other hand, palpate the femoral pulse to check the adequacy of
COmpression.
4, Maintain compression until bleeding is controlled.
SKILL/ACTIVITY PERFORMED SATISFACTORILY
 POSTPROCEDURE TASKS

1. Monitor vaginal bleeding, take the woman's vital signs and make sure that the
uterus is firmly contracted.
SKILL/ACTIVITY PERFORMED SATISFACTORILY
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CHECKLIST FOR REP
_l.‘"n_l.un of the follow

AR OF CERVICAL TEARS

INg steps/tasks should be performed simultaneousiys)
STEPTASK

CONEMINAITON

= Bloves and discard the
T} | 1 I..

aecontaminate them m 0

. Tise " .
C SCHUTION 11T TeUs

5 I|l-.'|r.‘-||5;|'||-.,

Redord procedure on woman

SKILL/ACTIVITY PERFORMED SATISFACTORILY L
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L} : o HOr practice and by the Traioer al the end of the course)
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Nlagy Pettermed satisfactorily, an "X 1l w15 noi periormed satisiactorily, o |I
Dy, X
Tl = o 3 o Task SRS H
=gy, cording e the stundard procedurs OF puidelines
__"'.‘IH Megd . ST A St o task according o the standard prod edure or gusdelines
\.R T _ __: e by particypant duning evaluatwon by TANE
S TICTPANY ' a k£
e ———— LA ~ Date Observed 1t e
CHECK] 197 & e s
el Many of :ﬁ h.LI IST FOR MANUAL REMOVAL OF PLACENTA
~71any of the following steps/tasks should be performed simultaneously.)

STEPTASK l[ CASES

—

e ——
=" TING READY

sy cqupme SEE A
|

—_— T NI MESCEiaTy equliprnent
i T ke
ECLY e iorresn | arud bar i
ST A heer :_.FI?'J:I '!."l.'r:‘h.'“.'” l,l\.h'_'”_ ] .E'CILL'IE [{a] I_:'I'." d.'_'l':'.l.'.\. '||5’.-:"T| L ENET |l

DL LD NIRNES P i . el
ey SO Onal SUP§rIEl &1

N Tecmeindd s -
e s &t el lE LRE R ,\_'_.:b. i | |1_-! l-:_'-.-f-'h:'_'.."'.'l."‘i ;..hj ConoETnS
o i sy rEassUrance, as feasible I| ]| ]l I|L 5
.I\ | ]l

|
CESVE MO wWomman ey her bladder of imser & catheter ‘l ||
= = : |
s WIIVE EDeSsThesSia
| & Uive prophylacnc antibroacs ll ]| ‘I\ lll
Put on personal protecuve DaImers || ‘l ll ]L
ACTORILY || ll ll IIL

SKILL/ACTIVITY FPERFORMED SATISF

AMANT AL REMOVAL OF PLACENTA
| diginfected o \ \ \ \

Wash hands and foreamms thoroughly and put oD high-leve

th gloves, if available).

- =
. e

rile surgical gloves (use elbow-leng

Hold the umbilical cord with 2 clarmp and

g the placenia

b

i
e

ers of one hand mto the utenne cavity and locat

pull the cord gently. \
e
|
1

4 Provide counter-gacton sbdommally
orth in a8 smooth lateral monon until the whole || \ \

5. Move the hand back and f
placenta is separated from the uterime wall. |
& Withdraw the hand from the uterus, bringing the placenta with it while |I
-oafinuing o provide counter-traction abdo minally |iI
(R

. Give oxytocm in IV fhad

0 Eencourage atomic uterne coniraction ‘I\ \ \

]l.:l.:lmn 0o \

. an assistant massage the fundus |

ding, give ergomeimne by [M 1n

£ there is continued heavy blee

e —

o
=
=
I

(]
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TOMY

AND REP.
d: h}rﬂh_ I're AR

ainer al the

'-'J| il il
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it 15 o Perform

MY FT il

-.-:'”:'3 1o the standard

p‘[l.l-;. "Ilil“:. H| e Il'l-\. 1

1 )
_-:l'r' M'kncc_ i |
i Ording to the standyr procedure or pujd

||'|l_'-\I

e h}'PEﬂIEip&nl dunnp__ evaluation by raner |

—  Date {}h-u-n,i.d

e

LIST FOR EPISIOTOMY S T me—

AND RE I' \[H
L .
B Steps/tasks should be performed simultaneously.) i

STEP/TASK . ——

Support and reassurance, as feasible
.4‘ A.-sk Il.'imrt allergies to antiseptics and anesthetics

3. Put on personal protective barriers.

ﬁ-lﬂlUACT]\"IT}' PERFORMED SA FIH!‘TM'."I DRILY
MAKING THE EPISIOTOMY \

1.  Wash hands thoroughly and put on high-level

disinfected or sterile surgical
gloves,

| 2. Clean the perineum with antiseptic solution.

3.  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 berween the newbom's head and the
| perineum.

| 6. Insert the open blade of the scissors between the penneum and the fingers
| Make a single cut in a mediolateral direction

=l

If delivery of the head does not follow immediately, apply pressure 1o the
| episiotomy site between contractions, i

| 8. Control delivery of the head to avoid extension of the episiotomy

i SKILL/ACTIVITY PERFORMED SATISFACTORILY |
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I -\...._-._...lI standard o
| '”"‘"”""‘"-"-|-'I'|. pable 1 o . LM Proeedug T ¥ fie it |
Perfom 160 Gr tusl |
i 15K accordine 1o 1 o |
| ™ il ”|“L””| e b 1 i 1h« -._.|||.|||.I|-|,._”!:II or guidelines |
WEEK o g lormmed by n ” I
= - = ¥ Paric TN during ey AiaNon by tra
- el L] L ATNEE|
‘AR b e — |
FICIPANT —_— e S SR |
1
- = = == = Date Observed I | ‘
CHECKL1S P AR R —_— |
..H I I'{] b ] e . s ———
(Many of the | | R REPAIR OF CERVICAL TEARS |
e it L UHLH.\.".-H "'“'I'h tasks sho Id J .
e g o LTS I-"_“ performed simultaneously.) M
———  _  STEP/TASK = - IHl
i |-|_ = ______——___ ;:,
i I8 I‘_Ii':"_'l.' E | HE CxSAMy '5'-\.||_'-||"|“'-'|'I= S e e ' |
Fell the w M A !
. i |.-!|'.I.| I'|| x“rl\.'\.\,- I
. part person) what 15 poino -
and resp * 1 15 BOIng 10 be done, histen to he |
. : .I_I.lllui_.jlull"-l: Iy 1o i | questions and concerns 1 U Ieer l..
e e 1)
—_— L_l"_ _ il emohional support and reassurance, as feasible I|i
4. Have | |
Nl the woman empty her bladder Or insert a catheter I."ll
3 ‘-il"' 5 ..|.|||:""-||.|||_'h.|l'| Il necessary I||
_r i. |
L) Put on personal prolective barmers -|I|||
— S e L 1A
, : : |
= - _ ShILL/ACTIVITY FERFORMED SATISFACTORILY l 1 ::!
" - . I
REPAIR OF CERVICAL TEARS ||‘
. ; _ | T
| Wash hands, thoroughly and put on high-level disinfected or sterile surgical i
gloves (il
2. Clean the vagina and cervix with an antiseptic solution I||
Ll |
4 Lirasp both sides of the cervix using rng or sponge lorceps (one lorceps lor :I
each side of tear) :
4. Place the first suture at the top of the tear and close it wath a continuous suture '
i inc luding the whole thickness of the cervix each time the suture needle 15 1
inserted
5. If a long section of the rum of the cervix 1s tattered, under-run it with a i
conhinuous Suiure 1
|| 6.  Use nng forceps il the apex 15 difficult to reach and ligate
SKILI/ACTIVITY PERFORMED SATISFACTORILY
POSTPROCEDURE TASKS
l Refore removing gloves, dispose of waste matenals in a leakprool cont@ner or |
I plastic bag |
LA
EmOC Learning Resource Package




——— " VINE steps/tasks should

——

ACUUm 1o (he e e

; MAX1mum ap,
X10n of the heaq :

7 r TR
, : _—-_\_|_
With each Uhiraction, apply trac

S8 potenk: .
Polential *'tJF'FJ-l.“_Ir! and descent of (he verlex,
8. Between each

or defle

| then apply waction Lorrect the Gili

lon i a ling Perpendicular 1o the plane of the

ACUUM EXTRACTION
ﬂ[‘_purl'nrmul simultaneously )

STEP/TASK e
_‘_\_‘_‘——‘———._

CASE
B

Centraction, haye ass5151

of the cup. ant check fetal hean rate and application

]

9. C I L v
__ﬂ tnue the Buiding™ pulls for 4 maximum of 30 minutes. Release the
vacuum whep the head has beeq delivered

10. Complete birth of newborn and delivery of placenta

1. Following ch; ldbirth, check the birth canal for tears and repair, if necessary
Repair the CPisiolomy, if one was performed

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

SKILL/ACTIVITY PERFORMED SATISFACTORILY

I POSTPROCEDURE TASKS

1. Before removing gloves, dispose of waste materials in a leakproof container or

plastic bap.

2. Place all instruments in (.5% chlorine solution for decontamination,

disposing of or decontaminate them in 0.5% chlorine solution if reusing

J 3. Remove gloves and discard them jn a leakproof container or plastic bag if

nl 4.  Wash hands thoroughly

5. Record procedure and findings on woman's record.

SKILL/ACTIVITY PERFORMED SATISFACTOR] LY ]

108
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SKILLS STATION 1-
NORMAL VAGINAL DELIVERY

~ Apgar Scoring System

T s o o £ . :
A Actvity n -
imuscle Lo ) Absen Flexed arms I AT
ari |---__=,=
P '
P u}'EE Absent Below 100 |:.| 1T COroer 160 ]Pl_':-"'
" Grimac i 5
'( } refliex ir ai,r Floppy Minimal response Promipt respons
refiex irritabiliog ' o stimulation | 10 stirmnslasion
:.'LPPEETEI'IEE Bluc: pale Pink body, I Pinl
A & E iskin color; | Bluc cxtremities I_m'
R Rl“ﬁ]]l[‘ﬂﬂﬂl] Absenlt Slow and | Visormous omy
_ wrregular :

0-3 SEVERELY DEPRESSED
4-6: MODERATELY DEPRESSED
>/-10: EXCELLENT CONDITION
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dIHE |
lactogil e —
SO E KT i s Periommed satisfactorily o |

ste

P Or task according

o the standagd Proceduy

't or ';-I:“d':'::_rl;.T

aluaton by traine;

——

e

—

—_—

_  Date Observed -
CHECKLIST FOR vacyy
(Many of th i

e —

be performed simultaneousiy )
STEP/TASK
GETTING READY

M EXTRACTION

Prepare the NECessary equipment

Tell the woman (and her

- | |
Support person) what is going
and respond anentively

te be done, listen to her
to her questions and CORCerns.
Provide Continual emotional

Support and reassurance, as feasible.
Ensure that the conditions for vacuum

| | |
EXachon are present
Make sure an assistant 15 available

| |
Put on personal protective barriers.

AR N
SKILL/ACTIVITY PERFORMED SATISFACTORILY |
PREPROCEDURE TASKS

o

| i
Wash hands thoroughly and put on high-level disinfected or sterile surgical 1
gloves.

[l T
Clean the vulva with antiseptic solution

[ ="
.
Cathetenze the bladder, if necessary

Check all connections on the vacuum extractor and test the vacuum

| | | |
I ]
SKILIL/ACTIVITY PERFORMED SATISFACTORILY |

| 1
| |. '
VACUUM EXTRACTION

L.

i

Assess the position of the fetal head and identify the postenior fontanelle
55032

:

ol
Apply the largest cup that will fit.

4,

= . i L

! | '|. ol

[

. l :
% ': : | —|
|
, S W I Ilﬁ'? |
lication and ensure that there is no materna] soft tissue within |
Check the apphca
rnim of the cup.

e ] |

Have assistant create a v
of the cup.
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heck the application
um of negative pressure and check the apphcau |
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b A 8

Hold & Insert the Cup

Best Pract
st Practice - Insert with groove at 12 o'dack

Maneuver Cup Toward and | !- : .
Over Flexion Point | 07 4

Create Vacuum and Exclude
Maternal Tissue

Best Practice: 500mmHg

Using Finger Tip Traction and
Finger!’Thumb Technique, Pull
Along Axis of the Pelvis | .




————

s L Sxee oy af .
. Ee Dox of stepftask is per

'H-:-".: Ty ) . i -
—o=d by the Participant for practice and v

CHECKLIST FOR CONDUC I'ING A CHILDBIRTH

¥ the Trainer at the end of the course)

Tk
LA Y s &
A

satisisrtory- B - 2
SO e stEp or sk accord 3 |
P & according to the standard procedure or guidelines

y :
L BRsEisTactary- 1 n. -
-+ Lhable to perform the step or task 2CCording (o the standard procedure or

M

Dbserved: Seen oo ok o o s :
1o OF fEsk ol ]."lﬂTh:"m'lf'ﬂ b'.l 'DGJT‘-I:iPE_."II. dLLI."ITiE_ E‘\'ﬂ]ual:l{"n .l:l'j' mjn.:].

£ Sap— | : e, s B
tormed satisfactorily, an “X™ if it is not periormed satisfactorily, or :

guidelines

PARTICIPANT

e —

Date Observed _

'=___-%-__—=-—_——-——%=== = — ——
CHECKLIST FOR CONDUCTING A CHILDBIRTH

(Many of the following steps/tasks should be performed simultaneously.)

204 respond amentively to ber questions and concerns.

‘ STEP/TASK CASES
| GETTING READY
| 1. Prepare the DECCSSATY cquipment |
L R
| 2 Aliow the women 1o push spontaneously,
- Allow the woman to adopt the posinon of choice
. Tell the woman (and ber support person) what is going to be done, listen to her

Provide conrinus] emotional support and reassurance, as feasible.

SKILL/ACTIVITY PERFORMED SATISFACTORILY

CONDUCTING THE CHILDBIRTH

Put on personal protective barriers.

1.
2. Wach hands thoroughly and put on high-level disinfected or sterile surgical
gloves.
3. (Clean the penneum with anticeptic solution k
4. As the pernineum distends, decide whether an episiotomy 1s necessary and
perform as necessary. ¢
5. Afier crowning, allow the head to gradually extend and feel around the
pewbom's neck for the cord:
s If found, slacken the cord to allow the shoulders 1o pass through, or clamp
and cot the cord.
6. Allow restmution and external rotation of the head to occur.
7. Apply gentle downward traction on the head to allow the anterior shoulder to
slip beneath the symphysis pubis. £
' & Guide the head and trunk in an upward curve to allow the posterior shoulder to
' escape over the penneum.
| 9. Grasp the new bom around the chest to aid the birth of the trunk and hift 1t
ioward the woman's abdomen. | 4

54
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B e —

. Kl EIE"I . —— ==
(Many of the follow; FOR conDpuUC : ™
owi FING A CHILDBIRTH I

—_ Of steps/t:
STEF-"'I'AS_E_ ¢ performed simultaneously.) I!
] CASES jll

_I_;—l'.-'-'_._-— -
Note the fime of birth
_,--"'_'_l-'i_ b
T, I R
% quickly and 1hﬁi’ﬁugh|}' with a3 ¢le: l || | l ll
ean, dry towel/clath \ \ Illl

jmmediately after birth
Wwipe the newbom’;
,_,_._!L 5 e¥es wath g cle
Place the newbom in skin-to-gly;

with a clean, dry towel/cloth.

amn 'Fl'i.Et;t: of cloth 1 i

a—

Observe the newbaorn's breathi
eathi ;
Resuscitation). Ng (see Learning Guide for Newbarn

1. Palpate the ther’s
P mother’s abdomen 1o exclude second newborn and give oxytoci
yiocin

Clamp, cut and fie f_“u.rd.. l
mtramuscularly. \

7. Apply gentle but firm traction
- 1o the ¢ ' . -
time applying counter traction abdo Ff‘j“*:rﬂﬂﬂg a contraction, while at the same ‘ \

8. Wait for the next contracti
no
successful, n and repeat, if the maneuver is not immediately \ \

9. Cup the placenta in both hands, when 1t is visible.

21. Check that the uterus is well contracted.

72. Tnspect the lower vagina and perineum for lacerations/tears and repair, if
necessary. l \

23. Repair episiotomy, if one was performed.
. Examine the maternal surface of the placenta and membranes for completeness \ \ \

and abnormalities.
Note the insertion of the cord and examine the cut end of the cord. ‘l l \

26. Dispose of the placenta by mcineration (or place n a leakproof container for
burial). Before removing gloves, dispose of waste materials in a leakproof \

container or plastic bag.
chlorine solution for decontamination \ 'l \ \

27. Place all instruments in (.5%
. fill syringe (with needle attached) with 0.5% \

28 If reusing needle or syTing
lution for decontamination. If disposing of

chlorine solution and submerge In 50

needle and syringe, place In puncture-proof container.

79, Remove gloves and discard them in a leakproof container or plastic bag 1if
disposing of or decontaminate them mn 0.5% chlonne solution if reusing.
ARG

| 30. Wash hands thoroughly.

11. Record all findings on woman's record.
SKILL/ACTIVITY PERFOR

MED SATIS FACTORILY
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L i y
SIS 11.1‘1 I\‘._'I'«h.l IST FOR BREFCH DELIVERY
1 =N |‘.|i‘.l|l| fa] I"'Ill'-llll_'l_ and I'\l'i, ||"|. i!'i.ll.r'll.'1 1 :III. T i { il
Bl WNE COWUrse)
112 1 - T CAsE PO A | '|I-- 7 = e A —
1L} LK 1S PEFI e | —
N (T bt obaeed 2 | I-'I-ll'\-'ﬁ-lli"-'ill.llllll:ﬁ an X7l s nol performmed satisTaciorily . |
’ |
|
satisfactory: Pertomz the step oo \
the step or task accordin |
" ding to the st imcarc Pl LT E k] !_'I.I.'l_ll TES II
Unsatisfaciory. Linabl \
I 1:5 £ 1Oy et i thie st —— I
| | sl tn cp or task dCcnriimg o the standard procedure or guideline I
Notl Observed: Step or tazsk notl perf II
& ot perlormed by pamicipant dunng evaluation by wamner l'
e g — =T ==
PARTICIPANT
— TR — ! | I ~_ Date Observed _
|L (Many of th r[ HECKLIST FOR BREECH DELIVERY |
I k! 2 )
: . e following steps/tasks should be performed simultancously.) ':'
. 1
} STEP/TASK \ CASES *:t
| GETTING READ i — \
£|._ 1 I-"'I 1
|| | Prepare the necessary eguipment ‘ 1 ‘l \ lL Il:i
_ y CQUIpmK |
3 Tell the woman (and ket 4
. Ld 1L woman (and her support person) what 1s going to be done, histen to her \ I|:I
LAy Fl..!~2|'ll."!|-'.'| .]!['.'HII'--.-::-. 10 her questhions and concerms I_ |I|
3 [ & - B T - i "
2 rovide continual emotional support and reassurance, as feasible ]l \ \‘ \ ]|‘ II:I
|
4. Ensure that the conditons for breech delivery are present ]| \ \ Vﬂ
/NL‘; Put on personal protective Damers

1] |

SKILL/ACTIVITY PERFORMED SAT ISFACTORILY I| \ \ \ !
1 1

PREPROCEDURE TASKS

I

Wash hands thoroughly and p
gloves

ut on high-level disinfected o sterile surgical \ \ \ \ \ ‘(ﬁ
7 (Clean the vulva with anuseptic solution
S :

T
1 (Catheterize the bladder, 1l necessarn,

MEEE
SKILL/ACTIVITY PERFORMED SATISFACTORILY e s \
BREECH DELIVERY “
Delivery of the Buttocks and Legs 'l
! 1. When the burtocks have entered the vagina and the cervix 1s fully dilated, tell \ \ \ \ \
the woman she can bear down with contractions. )
2. Perform an episiotomy, if necessary \ \ \ \ |
1 Let the buttocks dehver until the lower back and shoulder blades are scen. \ \l 3
4. Gently hold the buttocks in one hand.

F If the legs do not deliver spontaneously,

deliver one leg at a ime. \ \
” 6. Hold the newborn by the hups. \

EmOC Learning Resource Package
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e Trainer at the end of the course

B

Salisfnorars — -
Clorily, an X" i i1 1 pot performed satisfactarily, ot

k 4
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F"LF|I_||.|“I.I"I

FH[ .

ot J{'\'I{I 1 oy &
I 4 hT s ] P r "H]_Jf".‘l
(Tobe ygeq . FOR BIMANUAL COMPRESSION OF Iﬂﬁ: ﬁhinum,

useg
' th f - - >
I_\_‘-\_h‘_‘"-\—___‘_ } = ljarll{':lp,ﬂnl h.:'l- Pruc_tj[_‘_t and 1_";_':,! the Trainer at th

¥, T

Blaga ye oo
ned satisfactor il

—

N.'In z 1§} I:_",';ngu b 5
L { - SR
i nigyy Obseryed Il stepitask 15 performed satisfactorily, an X

if 1t 15 not perfo

Satigg
ACloE =

¥: Performs the siep or task according to the standard procedure o1 guidelines
ure or guidelines

Unsagi
I5Sfactgry- 17
ory: Unable to perform the step or task according to the standard proced

Not Op ,
: *erved: Step or task not performed by participant during evaluation by trainel

Date Observed __——

PARTICIPANT

- T U
CHECKLIST FOR BIMANUAL COMPRESSION OF THE UIE}%S]!?-}
{Man}l DI' ‘-hE I'u,uuwing stepgfl‘aﬁks Ehﬂ‘uld h‘E ]JEI‘fDI‘TﬂEd Sll']]-lll'lﬂ

STEP/TASK

GETTING READY

1. Tell the woman {and her support person) what 15 going 1o be d
and respond attentively to her questions and conceims.

one, listen to her

2. Provide continual emotional support and reassurance, as feasible

3. Pul on personal protective barmers.
SKILL/ACTIVITY PERFORMED SATISFACTORILY

BIMANUAL COMPRESSION

1. Wash hands thoroughly and put on high-level disinfected or sterile surgical
gloves,

3 Clean the vulva and perincum wath antiseptic solution.

3. Insert fist info anterior vaginal fornix and apply pressure against the antenor
wall of the uterus.

4 Place other hand on abdomen behind uterus, press the hand deeply 1nto the

5

abdomen and apply pressure against the posterior wall of the uterus.

Maintain compression until bleeding is controlled and the uterus contracts,
SKILL/ACTIVITY PERFORMED SATISFACTORILY

F:’USTPRDEEDURE TASKS
|

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

| 2 Wash hands thoroughy
3. Monitor vaginal bleeding, take the woman’s vital s1gns and make sure that the
uterus 15 firmly contracted,
SKILL/ACTIVITY PERFORMED SATISFACTORILY

112
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Late decslerations 3

persisting after the

contraction has hn‘r'lhid'
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Causes:
« Chronic /f 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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STATION 3:

Fetal heart rate tracing interpretation — Normal and abnormal tracings

Fetal heart rate (FHR) interpretation system

Category |

* | i
HeE
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i
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Category []]
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-
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Category 11
FHR tracing does not meet criteria lor either category | or 11 and s considered indeterminate.
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CHECK
(Many of the o, B

Use a conhnuous suture from 1

€ apex

At the vaginal

S :
Penng. bring the ¢y edges logether.

t]?n'ng the needle under the va
e

gmnal opening and out through the incision and

Use interrupted sutures t

0 I . 1
epair the perineal muscle, working from the top of

the perineal incisi
perneal incision downward and 1o bring the skin edges together.

POSTPROCEDURE TASKS

EEquI; removing gloves, dispose of waste materials in a leakproof container or |
plastic bag.

Place all instruments in 0.5% chlorine solution for decontamination.

If reusing needle or syringe, fill synnge (with needle attached) with 0.5%
chlorine solution and submerge in solution for decontamination. If disposing of
needle and syringe, place in puncture-proof container.

Remove gloves and discard them in 2 Jeakproof container or plastic bag if
disposing of or decontammnate them in 0.5% chlorine selution if reusing.

Wash hands thoroughly.

Record procedure on woman s record.

SKILL/ACTIVITY PERFORMED S#’[’IEFCT R.'IY
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¢ used by (he p R COMPRESSION OF THE ABDOMINAL AORTA
1C) . articipant for practice and by the Traner a1 the end of the course)
1 il iy — ) :
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== ] e by . - =l s _ A e
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CHECKLIST FOR COMPRESS .
hould be pi:rl'urmtd simul
___._-—-—'_-_._

(Many of the following steps/tasks 5
STEP/TASK

epson) what is gomg 10 be done, listen 10 her --

Tell the woman (and her support p

and respond attentively to her questions and concerns. --

Provide continual emotional suppor! and reassurance, 17 ats -
~CTORILY --

SKILL/ ACTIVITY PERFORM ED SATISF
|
|

N OF THE ABDOMINAL AORTA

_______r.—srﬂ"irpr 4-\-.,-
e ———

"OMPRESSIO
Place a closed fist just above the umbilicus and slightly to the left |
2. Apply downward pressure over the abdominal aoria directly through the .“‘I
abdominal wall. |
3. With the other hand, palpate the femoral pulse 10 check the adequacy of \ ‘I
cOmpression. i
ng. (7 R |
4 Maintain compression until bleeding 15 controlled. |
SKILL/ACTIVITY PERFORMED TATISFACTORILY | \ \ \ Loy
POSTPROCEDURE TASKS HH
{. Maonitor vaginal bleeding, take the woman's vital SIgns and make sure that the \ \ \ \ \ !
uterus is furmly contracted. I'|
SKILL/ACTIVITY PERFORMED SATISFACTORILY I
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| CHECKLIST FOR COMPRESSION OF THE ABDOMINAZ AORTA
d simultaneously.)

'| (Many of the following steps/tasks should be performe
CASES

\ STEP/TASK
ETTING READY

i Tell the WOmarn [and her support person) what is going to be done, listen o her

|
| and respond anentively to her questions and concerns.

' Provide continual emotional support and reassurance, as feasible.

SKILL/ACTIVITY PERFORMED SATISFACTORILY 1
"OMPRESSION OF THE ABDOMINAL AORTA
.. Place a closed fist just above the umbilicus and shightly to the left.
2. Apply downward pressure over the abdominal aorta directly through the
abdominal wall
3. With the other hand, palpate the femoral pulse to check the adequacy of
COmpression.
4, Maintain compression until bleeding is controlled.
SKILL/ACTIVITY PERFORMED SATISFACTORILY
 POSTPROCEDURE TASKS

1. Monitor vaginal bleeding, take the woman's vital signs and make sure that the
uterus is firmly contracted.
SKILL/ACTIVITY PERFORMED SATISFACTORILY
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|
CESVE MO wWomman ey her bladder of imser & catheter ‘l ||
= = : |
s WIIVE EDeSsThesSia
| & Uive prophylacnc antibroacs ll ]| ‘I\ lll
Put on personal protecuve DaImers || ‘l ll ]L
ACTORILY || ll ll IIL

SKILL/ACTIVITY FPERFORMED SATISF

AMANT AL REMOVAL OF PLACENTA
| diginfected o \ \ \ \

Wash hands and foreamms thoroughly and put oD high-leve

th gloves, if available).

- =
. e

rile surgical gloves (use elbow-leng

Hold the umbilical cord with 2 clarmp and

g the placenia

b

i
e

ers of one hand mto the utenne cavity and locat

pull the cord gently. \
e
|
1

4 Provide counter-gacton sbdommally
orth in a8 smooth lateral monon until the whole || \ \

5. Move the hand back and f
placenta is separated from the uterime wall. |
& Withdraw the hand from the uterus, bringing the placenta with it while |I
-oafinuing o provide counter-traction abdo minally |iI
(R

. Give oxytocm in IV fhad

0 Eencourage atomic uterne coniraction ‘I\ \ \

]l.:l.:lmn 0o \

. an assistant massage the fundus |
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CHECKLIST FOR REP
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AR OF CERVICAL TEARS

INg steps/tasks should be performed simultaneousiys)
STEPTASK

CONEMINAITON

= Bloves and discard the
T} | 1 I..

aecontaminate them m 0

. Tise " .
C SCHUTION 11T TeUs
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Redord procedure on woman

SKILL/ACTIVITY PERFORMED SATISFACTORILY L
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SKILILACTIVITY PERFORMED SATISFACTORILY

s

T el

FmOC Learning Reswurce Pi




TOMY

AND REP.
d: h}rﬂh_ I're AR

ainer al the

'-'J| il il

Etﬂrll} an' "ﬁ., v —

it 15 o Perform
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e

LIST FOR EPISIOTOMY S T me—

AND RE I' \[H
L .
B Steps/tasks should be performed simultaneously.) i

STEP/TASK . ——

Support and reassurance, as feasible
.4‘ A.-sk Il.'imrt allergies to antiseptics and anesthetics

3. Put on personal protective barriers.

ﬁ-lﬂlUACT]\"IT}' PERFORMED SA FIH!‘TM'."I DRILY
MAKING THE EPISIOTOMY \

1.  Wash hands thoroughly and put on high-level

disinfected or sterile surgical
gloves,

| 2. Clean the perineum with antiseptic solution.

3.  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 berween the newbom's head and the
| perineum.

| 6. Insert the open blade of the scissors between the penneum and the fingers
| Make a single cut in a mediolateral direction

=l

If delivery of the head does not follow immediately, apply pressure 1o the
| episiotomy site between contractions, i

| 8. Control delivery of the head to avoid extension of the episiotomy

i SKILL/ACTIVITY PERFORMED SATISFACTORILY |
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. i |.-!|'.I.| I'|| x“rl\.'\.\,- I
. part person) what 15 poino -
and resp * 1 15 BOIng 10 be done, histen to he |
. : .I_I.lllui_.jlull"-l: Iy 1o i | questions and concerns 1 U Ieer l..
e e 1)
—_— L_l"_ _ il emohional support and reassurance, as feasible I|i
4. Have | |
Nl the woman empty her bladder Or insert a catheter I."ll
3 ‘-il"' 5 ..|.|||:""-||.|||_'h.|l'| Il necessary I||
_r i. |
L) Put on personal prolective barmers -|I|||
— S e L 1A
, : : |
= - _ ShILL/ACTIVITY FERFORMED SATISFACTORILY l 1 ::!
" - . I
REPAIR OF CERVICAL TEARS ||‘
. ; _ | T
| Wash hands, thoroughly and put on high-level disinfected or sterile surgical i
gloves (il
2. Clean the vagina and cervix with an antiseptic solution I||
Ll |
4 Lirasp both sides of the cervix using rng or sponge lorceps (one lorceps lor :I
each side of tear) :
4. Place the first suture at the top of the tear and close it wath a continuous suture '
i inc luding the whole thickness of the cervix each time the suture needle 15 1
inserted
5. If a long section of the rum of the cervix 1s tattered, under-run it with a i
conhinuous Suiure 1
|| 6.  Use nng forceps il the apex 15 difficult to reach and ligate
SKILI/ACTIVITY PERFORMED SATISFACTORILY
POSTPROCEDURE TASKS
l Refore removing gloves, dispose of waste matenals in a leakprool cont@ner or |
I plastic bag |
LA
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é. COLLEGE OF HEALTH SCIENCES
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SCHOOL OF MEDICINE

DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY

MBCHB EXAMINATION THURSDAY 1°™ SEPTEMBER 2013

Obstetric osce 1 Statiug%

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.
i
3.I

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 awarded
marks for correct procedure and correct findings. You are NOT required to report
the inspection findings. _ il
With regards her history of reduced fetal movements what ﬁfrther IT'I‘n.’EE:tIgETIIDn
will you request from and specify what parameters are most important in this

investigation.

The remaining questions will be asked by the examiner
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