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14. Follow'

ete. s
+ Always:obser

Instructlo"_' "nr using labtmr roum protocols_

vagina,shock

fore and. after patient. examlnation followmg six: steps
"lcve before exammatlon '

. I’;)econtammate all used mstruments in. 5% chlerme solutlon before
. Washing: :

tocol (Page 1)
ording'to protocol

*'@i;.p"retacdii‘yﬁing%a;
[vaginal without:arecord

flaborto-ALL mothers accordingto

ling to protocol (Page 5
stige complication accordingto

Dlagnose and: manage PP}I and ot_
protocol (Page 8)

10: Dxagnose and manage severe pre-eclampsia: and ec]ampma according: to. protocel

’(Page




e Shock ' |

- % Collapse of: citeu ‘laﬁon regultmg Tie crlttcal reductmn of tlssue perﬁzsmn‘ '
: R Life threate; ' ' o
| < Needsurge_ and

'Ehsure patent.airway
Rapid IV fluid with RL

Dmgnosns. |
. -Restle' fiess, con?'

® e % 8

At CEmOC’
General_management of stiock is asin BEmOC,

® c L I 3
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« Eaily identification of dbnotimality/complication
®  Timely intervention.

. ._dﬂat Hon in, aCtlve'fphase to make it:simpler and
artogtaph.

18: 1 timie of ripture of
rupttits af metiibranes (if' rupture occum'ed before: chartmg on,
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> fluid at every

Annnotlcaﬂmd Reco_ ¢ atatus raf 111embrana & the colour / nature of amnm
vaginal examinal : R :

I mem anes mtact __ .' -

mg' nﬂ partograph ai: 4 cm cervwal éllﬁtatibﬁpﬁx ot 1.om or miore / hour dllatatmn
thereafter. -

Alert line: ;
tateof 1 «
alertTine.

Action fine: Parallel and four hoursto the nght thhea:leﬂ: ling:

Descent assessex
examination. At

Hlouss: Refers to the:time elapsed siice-onset of aofive phase-of labouir (observed or extrapolatéd)

Time: Record actual ??Iase:k-tfime.

fisuch transfer is needed, ‘whien:




¥ Whe head is cmmmg fh
(neithe réutmeiy i"’“'-l"'1 ed.

: ‘contractl

umbllm_us Jeal

i;sterllﬁ/clean drapes
eed of eplslotomy or 0therw1se

FISOPROSTOL

+ Cheap

¥ Ndéoontids
indication.

S

e Safe—na

L4

Some%contra-s
ind catlons

Som side ﬁff'éqts :

e 'wgs:(:osﬂy‘ |

& No; stgmﬁcam
cotitraindication

« Nosignificant
_Side-effect

sideeffect
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* Effective R o Effestive
quickegtion | & Effective .
- » Highly heat

| e Hedtlabile  stable

| SRR R & e g00megorally
SR e2mgIMIV. o .

1 is not: avallable
‘ ‘_‘yl ergometrme & remam cautious about: 51de sffects

drink when she

jury
Aprratc ‘her miouth.and throat after fit ifneeded.

Bmgnosns. -
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Pre: eclampsla Hypertensmn + Protemuna,

. Mﬁd =

L SeVel‘e-» »

‘,g, ollgurla also oy : '
ig minitie ,‘t/lmpe,_,_,,mg eclampsm - mdmatmg that the womel

Diagnose: and treat any: convutswn durmg pregﬂancy and: wzthm one week of child birth es eclampsia
unless proved otherwise:

E-N.o.t@:‘,

hyperte 1S10H < ] 4
oedemua or xcesswe/mpzd Welg it gain.

10:mg THDYif diastolic

needad 1o lower DBP between

ote atend of section):

. If dehvery 1s not lmmment wrthﬁl & short penod, (few tours), refes to hag]ier center.
(Delivery s’hould be planned thhm 24 hours) '




MgSO4 (leadmg dose)
pre ecla,mpsm

¢ 4 : 51 ion (Sgm ineach buttock) dee|
2gm MgSO4 (as 20%: solution) TV in over:5 minss

If ¢onvuls1bn a‘ecurs after ‘15 min

Maintenance dosﬁ'

* 5 gm magnesium sulphate (50% solution) with.1 ml 2% hgnocmne M every4 hours in alternate:
buttock.

Contmue treatmient for 24 hours after delivery or thie last convilsion whicheveris Jaitet.

rate is bclow 16/iins, patailar reflexes are

) ‘Wlth hold maintenance d-se of! MgSQq If r&s plr ol
o B0t nlhourforthe: precedmg 4 hours,

;absen luggi

__=;:Sp11‘at1= température and- BP Imtlaily half “hotirly for6 hotrs, then- 4 hourly.
r-conipl atmns
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[

Management_' At CEm@C
ment of Gestational Hypertensmn and Mild Pre eclampsm‘
Tre agin BEmOC -

isk. Vs : enefit “f fuﬁ:herm utero stay Vs dehvery
: KM, oxytoein d:np){aﬁer npemng nf cetvix wﬂ:l |

naI delivery possible ~monitorlabor, expedlte it needed & conduct-deljvery
1l dehvery not feas1b1e Do caesarean section.

monitor labout expedite if ‘needed & conduct dehvery
easlble Do caesareat seation

oxytocin drig) (aftet tipening

=D caesarean section

hal blgeding detrimenial to matemal condition (e.g. hiypotension,
ld b11:th L
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Friis less & aiarmmg .
. Impact ofbleedxng ¢ pend en woman’s Hb Ievel

umtsofOxytocm '

; Py perlneum)tx.--/‘\w
- Accurdmg to: findmgs 1dent1fy and manage ¢huse oFPPH as: Tollows-

Features:
Plagenta.not expelled

Diagnosis: Retained placenta

Placer 7"'1'aal:afed/ent1re1y AN GteTs and them is nofmj,wmal bleedmg
i\ RP_no sossible : e :
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Resuscitation -
Uterme massage

"""";drops /i "mtlallya maintain with40

. f‘Perfonn uterme
. Conmder mtem‘

- C B 1 <-

Features: -
e« Uterus contracted and hax'd

. Placenta expe.
v Learsor cet

...,xlafpcrlnemn
‘Diagnosis: Genital tears

Management: 4t BEmOC
» Resusmtatmn
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" Features:

'bleedmg e

At CEmOC
» Explotation of utqrus under anaesthesm

. Oxytocics

Features:
Sh' k outof prﬁpertlen to bleedmg

.
*
L
L]

Pethidine lmg/kg IMyaf
Ter mvcrsmn is corrected

s Reéfetty hzghe__ wentre if not easﬂy repnsabie

At C‘EmOC

J‘a ermila: antenatally |
agement of 3" stage




' orn:cetvix is identified atch cther edge of tott cemx as shuwn m ﬁgure
and hght ; 'mn wﬂl showth apex :
W -Repalr i ; traun

Delayed f |
'Features'

Refel din ¢ infection /retained placental bits.could not be
exe udcd or removed /- negds bloed transfusion ,

At CEmOC‘

igenerdl measures, oxytoci
Explore and evacuate: tteriis il nicede,
Blood / packed cell transfus:on if’ neeéad

ii%?‘i’i.

/'.coagulatmn proﬁle)
*§erions bleedmg

R
i
i
i

Management* At BEmlC‘

0 inhalatiofi

LR lateral position:

Injcctl rRingerlactate

Stop Qxytocin if being used ' .
Expedite delivery: (forcepst as;uum extracunn)f it in. second stage; Refer to higher
centre if that i§ 16 .possﬂ‘)iee <1f 1 first stage.

n \ 02 mhalahon, left lateral position, TV fluid ; §top oxytocm
. Exped;te Vagmal delivery in second stage:
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_ De ChesATeaR SﬁGtI___ i
_ feaSible

 fitst stage’ & if expediting vaginal delivery is. ot
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Features: '
S Fever

s Intra-partum pe rlod
- Maintain five cleans
- Avoid unnecgssary vaginal exammatlon and; routuie
bladder cathet 1zat1

. Pcst-partnm peri di :
- Personal hygiene,
-~  Proper-care of W
- Treat septic foci
- Correet anagmia

Prof Debamsh Bhattac""' /3
Prmclpal
Sagore Dutta. MCH

| - |  ChamanHI HLTF !“?
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