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1. SA Maternity Case Records:
what Is new?
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Handheld case notes

Cochrane 2015: Giving women their own case notes to

carry during pregnancy
1 § Cochrane
o Library

« \WWomen carrying their own notes were more likely to feel in
control

« Wanted to carry their own notes in a subsequent pregnancy
* The risk of notes lost or left at home was not significant

* No evidence of difference for health-related behaviours,
depression, miscarriage, stillbirth or neonatal death
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Who developed the MCR?

* National process of update, with multiple inputs from various
organisations, committees and individuals including:

* Ministerial advisory committees (NCCEDM and NaPeMMCo)
 MRC Unit for Maternal and Infant Health Care Strategies

« SOMSA

« SASOG

» Doctors, midwives, MCWH coordinators from every province
« Expert input from WHO collaborators

» Anaesthesiologists

« PMTCT

* Nutritionists

* Primary care stationery (WC and national)

« Maternal mental health group

« Edited by the national DoH Communications Directorate
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So what has changed?

 Cover page

 More information for patients

« Screening for mental health care
 More space for notes (8 BANC+ visits)
« Updated HIV information

* Antenatal card updated

* Duplicate antenatal card (copy can be removed for
primary care stationery)

- Early warning charts updated (separate antenatal,
postnatal and newborn charts)

 Mental health and respectful care prompts
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So what has changed?

- Fetal kick chart added

- Basic ultrasound reports and report page
 New observation chart for doubtful labour
* New interim partogram

« Cardiotocography evaluation tick boxes

« Summary of labour (new definition of second stage)
« Shock index added

 Robson classification for CS

 More space for puerperium notes

* Pre-discharge safety checklist

 New discharge summary

- Separate booklet for anaesthetic charts and notes and
consent forms
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DANGER SIGNS IN PREGNANCY

| have severe headache.
My hands feel stiff.
My rings are tight.
My feet are swollen.
PRE-ECLAMPSIA

| am unable to stop
worrying. | feel down,
depressed and hopeless. |
think about hurting myself.
DEPRESSION

| feel tired.
| feel weak.

| have no energy.

ANAEMIA

The baby has
stopped kicking.
NO FETAL

MOVEMENTS

Oo

I have pains in my
stomach and back but

my baby is not due
My water has yet.
broken and my baby PREMATURE LABOUR
is not due yet.
PREMATURE
RUPTURE OF

MEMBRANES

| want to pass urine
all the time and it
burns.
URINARY TRACT
INFECTION

I have a vaginal
discharge that itches or
smells foul.
VAGINAL INFECTION

| have bleeding

from the vagina.
ANTEPARTUM

HAEMORRHAGE

GO TO YOUR NEAREST CLINIC OR
HOSPITAL IF YOU HAVE ANY OF THESE
PROBLEMS




DANGER SIGNS
AFTER DELIVERY

| have severe
headaches.

I have blurry vision.
PRE-ECLAMPSIA

| cry all the time. |
have thoughts of
hurting myself or my
baby.
POST-PARTUM
DEPRESSION

| amn short of breath.

| breathe very fast.
PULMONARY

EDEMA

| have a fever or
chills.

My stomach hurts
I have a foul
smelling vaginal
discharge.
POST-PARTUM
SEPRSIS

My baby is unusually
cold
HYPOTHERMIA

My incision is not
healing.
WOUND INFECTION

| have severe pain
and swelling in my
calf. My calf is red.
DEEP VEIN
THROMBOSIS

| have vaginal
bleading that is
soaking my pads.
POST-PARTUM
HAEMORRHAGE



Some information about Family Planning after your baby is born

Why is it important?

Most couples start having sex again before six weeks after the baby is born. Pregnancy can ocoour by six weeks
before your pericds start again] if you do not exclusively breastfeed; so it is important to make sure that you
start using a method before your baby is 4 weeks old.

Best practice is for the chosen method of family planning to be started before you leave the place where your
baby is born.

THE MOS5T EFFECTIVE METHODS
Intrauterine contraception [IUD)
# Copper IUDs prevent pregnancy for up to 10 years
*  [Failure rates are less than 1 per 1000 women.
#  |UDs can be inserted immediately after the afterbirth {placenta) has been delivered.
#  |UD use does not interfere with breastfeeding.
Contraceptive implants
* |mplants are effective for 3 years
*  Failure rates are around 1 per 1000 women.
*  |mplants are not recommended for HIV positive patients on medication [ask your doctor).
*  |mplants can be inserted immediately after delivery of the baby and before you go home.
*  Postpartum implant use does not interfere with breastfeeding.
Permanent contraception
Female sterilization:
*  Failure rates are around 2 per 1000 women but the method is considered permanent.
*  Female sterilization can be performed within the first week after delivery or at any time after your baby
is b weeks old.
* |t may be convenient to perform female sterilization at the time of cassarean section.

Male sterilization [vasectomy]):

*  Failure rates are around 1 per 1000 men but the method is considered permanent.




New antenatal card

COMPLETE USING CARBON PAPER. TEAR OUT THIS COPY

AND RETAIN IN CLINIC/BANC+ FOLDER

e[ e m[m]v]v]

l, (healthcare worker) have  CLINIC
introduced myself by name to:
EXAMINATION
Name BP____ /= mmHg Urine
Height cm Weight kg
Folder number MUAC o BMI ke/m?
Date of birth Thyroid Breasts
Heart.
Age: (yrs) G P Misc Lungs
Abdomen
SF Measurement at booking, cm
OBSTETRIC AND NEONATAL ;I'::;:::;:_Inaz:"hm g:::
HISTORY 1UDIntra-utering death ! VAGINAL EXAMINATION C]
Vear | Gestation | Delwery | Weight | Sex | Dutcome® | Complications Examination explained and permission obtained
Vulva and vagina
Cervix
Uterus,
Pap smear done Em Date
Result

Descriptions of complications:

MEDICAL AND GENERAL HISTORY

[ Hypertension

A

L

[ Diabetes

] ([Cowsee ) [ rowme )7 ]

e
Epilepsy | Mental health HIV ][ Other
[ L )

If yes, give detail

)

ramilvhistorv[ Twins ][ Disbetes

Details

"
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TB [CDngeniul J

Medication

Operaticns

Allergies

- =
TB symptom screen | pos ] neg ]L Use of harbal medicine

— 5 3
[ Teobacco |[ Alcohol [ Substances [ Use of OTC drugs
J

Psychosocial risk factors.

INVESTIGATIONS

Syphilis test | Pos Repeatsyphlllstest- Neg |

Treatment: 1

Rhesus }‘-\ntlhodles (
|

Hb g/dl Tetox 1%

Urine MC5: Date

Screening for gestational diabetes

HIV status at booking [ Unknown

GESTATIONAL AGE

s
LNMP [ ] Certa'ln?[ ¥ N
SONAR [ J

BPD HC

AC FL

Placenta AF1

Average gestation CRL

Singleton O  Multiple pregnancy O Intra-uterine pregnancy O

ESTIMATED DATE OF DELIVERY

s = r r
Method used to calculate EDD Sonar SF ] LHNMP
| S

MENTAL HEALTH

Mental health screening: E]

Discussed and noted in case record

Score

Where referred for mental health?
BIRTH COMPANION _

Birth companion discussed and noted on MCR ¥
COUNSELLING
Topic Date 1 Date 2

Fetal movements

Parental preparedness

Nutrition

Cianger signs

HIV

Mental health

Alcohol

Tobacco

Substances

Declined

HIV test at booking[

[
HIV re-test [ ]]\Po—s][ Neg {‘ Declined ]

Domestic violence

Labour and birth preparedness

Breast care
[ [ ][ 1 1 Infant feeding
HIV re-test Pas Meg Declined
FUTURE CONTRACEPTION (provipe puaL PROTECTION)

P .

b4 ART initiated on [ ] [ jmplant ] [ Inject l[ Intra-uterine device l[ Tubal ligation J Oral ]
L
Viral load: Date Result All'r nent plans discussed with patient o
Viral load: Date Result Educational material given on pregnancy and patient rights o
Viral load: Date Result If tubal ligation selected, adequate counselling was given m}
VISIT AND OF RISK DONE BY

Other:

D
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Mental Health Screen

MENTAL HEALTH SCREEN

Conduct a mental health screen for all pregnant women.
refer if needed to appropriate service, such as mental health nurse, social services, NGO,
medical officer, counsellor, psychiatrists or other services.

Suggested words to use before screening.

“We would like to know about all the women who come here: how they are doing physically
and emotionally. This helps us to understand the best sort of care we can offer. Please may |
ask you three questions about how you are emotionally? Please answer “yes’ or ‘no’ to each

question.”

In the last 2 weeks, have you on some or most days felt
unable to stop worrying or thinking too much? Yes (] No [0]
In the last 2 weeks, have you on some or most days felt
 NAVE YD ¥ Yes  [1] No [0]
down, depressed or hopeless?
In the last 2 weeks, have you on some or most days had Y 1
thoughts_and plans to harm yourself or commit &= (1] Mo [0]
- Refer
suicide?*
Oorl
TOTAL SCORE 2 mhEmBEBDLLS rafer
3 >3mak>m»mb»refer
Offered Counselling Yes Mo
Accepted counselling Yes Mo
s 2
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Gravidogram
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‘... simple and inexpensive screening tool and as useful as ultrasound in
detection of intrauterine growth restriction.” doi: 10.1007/s13224-012-0292-z
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Respectful care prompts and TB'screen

ESSENTIAL ADDITIONAL FACTS ONLY [Do not duplicate data from p4 or p5) ”a;:nﬁ’;':f .

| have introduced myself by name to this person 0  TB screen done O

Date and B B B B B B B

Time _ _ _ _ _ _ _

Date f_uzur next visit: ) ) ) ) ) )

| have explained management plans to this person and checked that she understands O
%ﬁ;ﬁ health V)
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Fetal movement chart (only when indicated)

Date:!}

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Example
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Fetal movements should be counted and recorded on the chart over a period of an hour per day after breakfast. The person should preferably rest on her side for this period.
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Awareness of fetal movements and care package to reduce @+k ®
fetal mortality (AFFIRM): a stepped wedge,
cluster-randomised trial

CrossMark

Jane E Norman, Alexander E P Heazell, Aryelly Rodriguez, Christopher | Weir, Sarah | E Stock, Catherine | Calderwood, Sarah Cunningham Burley, m
J Frederik Freen, Michael Geary, Fionnuala Breathnach, Alyson Hunter, Fionnuala M McAuliffe, Mary F Higgins, Edile Murdoch, Mary Ross-Davie,

Janet Scott, Sonia Whyte, for the AFFIRM investigators

Summary

Background 2- 6 million pregnancies were estimated to have ended in stillbirth in 2015. The aim of the AFFIRM study

was to test the hypothesis that introduction of a reduced fetal movement (RFM), care package for pregnant women published Online
and clinicians that increased women’s awareness of the need for prompt reporting of RFM and that standardised September27,2018

management, including timely delivery, would alter the incidence of stillbirth.
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Unfortunately, stillbirths were not significantly re-
duced by this intervention (AOR 0-90, 95% Cl 0-75-1.07)
and there was no effect on perinatal mortality
(0-.98, 0-83-1-17). However, appendix data showed
a higher number of postneonatal deaths in those
recei:ring the intervention than in the control group.
The intervention also had associated costs, including
a significantly higher use of caesarean sections
of 28%, compared with 25% in the control group
(1.09, 1.06-1-12), and more prolonged admissions to the

neonatal unit (1-12, 1-:06-1-18).

Lancet 2018; 392:1629-38

http://dx.doi.org/10.1016/
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Initial assessment

ASSESSMENT FINDINGS DIFFERENTIAL DIAGNOSIS

WORKING DIAGNOSIS [

PROPOSED MANAGEMENT PLAN

All procedures have been explained and verbally consented by the person O
O

I have checked with the person regarding her birth companion

If problem, diagnasis is pricr to delivery- continue clinical notes on paoge 17
If problem,/diagnosis is during establizshed lobour- continue clinicaol notes in lobour section poge 28
If probiem/diagnosis is after delivery- continue clinical notes in post natal section page 49

Maternity Case Record Page 15

Department: 2030\
Health
REPUBLIC OF SOUTH AFRICA




Basic ultrasound report

BASIC ULTRASOUND REPORT (attach copies of detailed reports or photos to this page)

[ DD/MMYYYY Performed by:

&

| have introduced myself by name to this person [0

Intrauterine Yes Mo Humber of fetuses
Fetal .
movements Y Ees Mo Heartbeat Yes Mo
Fetal lie cephalic breech fransverse
anterior posterior lateral
Placenta . i
high low distance from os mm
i . Deepest
Liquor nomnal reduced increased pool cm
BIOMETRY - (attach hard copy if available)
Biparietal diameter (BPD) mm | Weeks: days:
Head circumference (HC) mm | Weeks: days:
Abdominal circumference (AC) mm | Weeks: days:
Femur length [FL) mm | Weehks: days:

Measurements concordant (8 days or less difference)

Measurements discordant (more than 8 days
differemce)

Average gestation WEEKS: DAYS:

Estimated Fetal Weight:

- e




Doubtful labour

MNAME: E: G: |GESTATIDN.|’-"|.I. AGE:
FACILITY: Hh: PR ESENTATIDN.
COMPANION: RISK FACTORS:
Assessment 1: date & time Assessment 2: date & time
Blood Pressure Blood Pressure
Pulse Pulse
Temperature Temperature
& |YUrine dipstick Urine dipstick
E Fetal movement felt Yes No Fetal movement felt Yes No
2 Emergency signs (bleeding, seizures, etc) No Yes Emergency signs (bleeding, seizures, etc) Mo Yes
Contractions per 10 minutes Contractions per 10 minutes
<20 sec ﬁ 20-30 sec I]]IIZH'lU sec - <20 sec ﬁ 20-40 sec I]]]] 40 sec -
Maternal emotional state Maternal emotional state
Fetus |FHR: normal baseline, no decelerations Yes No FHR: normal baseline, no decelerations Yes No
Head above brim Head above brim
Dilatation Dilatation
Cervical length Cervical length
Membranes intact fes No Membranes intact es No
a Is the maternal condition reassuring? Yes No Is the maternal condition reassuring? Yes No
% Is the fetal condition reassuring? Yes No Iz the fetal condition reassuring? Yes No
& |Plan: Plan:
Y Initials and signature: Initials and signature:
Reassuring maternal condition? Yes Mo Plan (if not discharged):
- Reassuring fetal condition? Yes No
% Intact membranes? fes No
&  |MNo cervical changes since admission? None Changes
: Warning signs have been explained? Yes No
E‘ The mother understands the damger signs? fes No
@ |Follow-up date:
o
Initials & signature:

Health
REPUBLIC OF SOUTH AFRICA
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Early warning chart- antenatal

w
-
'9 100 100
g 90 90
=
(e] 80
g 80
o] 70 70
m
3 60 60
c
) 50 50
40 40
Urine (VOLUME in mi/hour) mi/hour
Clear (-) Clear (-)
Proteinuria + +
++ {0 +4+ ++ {0 +++
Feat heart rate (bpm) Fetal heart rate
Spotting Spotting
Vaginal Bleeding Clots Clots
Bright red Bright red
Alert Alert
Vocal Vocal
Neuro respense Pain Pain
Unresponsive Unresponsive
Pain None-mild None-mild
Severe Severe
No (+) No (v}
Looks unwell
Yes (v') Yes (v)
TOTAL YELLOW SCORE TOTAL
TOTAL RED SCORE TOTAL
DOCTOR CALLED (Y/N)
Signature
health \ /
Department: 2030

Health
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Assessment during labour

ASSESSMENT:

Date Time DOL hrs

DORM

hrs

| have introduced myself by name to this person: O

Progress of labour:

Good O Poor O None O

Maternal condition:

Maternal mental &
emotional condition:

What is her current pain management?
What support is given?

Fetal condition:

Overall assessment &
management plan:

| have explained management plans to this person and ensured that she understands [

Name (PRINT)

Signature & designation

N

aé health

Department:

4! £ Health
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CARDIOTOCOGRAPHY (CTG) (FIGO 2015) — CTG ONLY INDICATED FOR HIGH RISK PREGMNANCIES

[ ] | | l Indication: | | kat pulse:
Refer to page: Morrmal Suspicicus Pathological {amy one feature]
Bemzelire 110-150 bpem O <100 bpm O {make sure it is not mat=rnal pulss)
Variehility 5-25 bpem O Reduced [«5 bpem) wariability =50 minutes
Rapatitiea® late dacelerations O
Mo regetitive® decelenstions O Lacking at least one R
characteristic of normality, Prolonged |=3min] decslerations during =30 minutes O
lerati {* Decelerations are repetities in sut o pathological features ]2
Brece beratians nature when they are associsbed O Prolonged {»3min] dec=leratiors during =20 minutes with
with more= than 50% of uterine reduced varisbility O
contractions) aR
Or= prolonged decelerstion =5 minwte=s O
Interpretation Fetus with no hypoxs low probability of hypoxia Fetus with high probabality of hypooss/=aodosis
Contractions Mor= O rragulsr O Repuisr O Mild O Fpdarane O Stromg O Expulsive O

. . Action to cormect . . ;
Chrical Mo ntersertion Immediate action to comrect reversible causes O

1 ible cma iF
necessary O rRVETEITE ERLTES I not possible, or no recovery; immediate delivery O

identified O
Call doctor immediately 0
Alert doctor of findings O or immediately

managemernt:

| have explained the neture of the findines and planned sction o the person and her birth companian O

Evalustion done by:




Date: LATENT PHASE ACTIVE PHASE
Time
Duration in hours
Fetal heart rate (bpm)
=
8 Y Y Y Y Y Y Y Y Y Y Y Y QY|Y|Y[Y|Y|Y]Y] Y Y]Y Y QY YYYQY[Y]Y[Y]Y
5 Decelerations (Yes/No)
%\ N N N N N N N N N N N N ENIN|N[N[N|NINJNJN|JNJN|JN|N|N|N|N|N|N|N|N
(5}
—
;:E Type* (ENVIL)
L
w
Liquor* (VC/BI/M)
Application®
Presenting part®
Caput (0 1+ 2+)
Moulding (0 1+ 2+ 3+4)
Position e.g. LOA >
10 10
X1 9 g
8 8
5
a 7 7
@15]s
3 i 6 6
Ll O : |
—1®
AEE . .
wlelo
{f-"_,ﬂ} 8 Q Heada})ove 3
[} pelvis
o
o 2 2
1 1
X| 1
CONTRACTIONS 1 i 1 i ' H i i i i .
@ | PER10MINUTES i i ] i ] 1 : i i i
2 4 T T T T T T T T T T 4
2| Hl>4osec 3 ' : r r : T 1 r : —13
Q| [I-20-40sec > T : : : : . : : . —2
g EE<2se N T T T N T NN N SRS
é 1 1 1 ] 1 1 1 1 1 1
Tommoom o=l T T T T T T T T 7 I ) T ) I [V
| Rate | | | | [ | [ | | | [ HE I D D B D L T




Summary of labour (second stage definition)

SUMMARY OF LABOUR
FROM FULL DILATATION TO DELIVERY

Method of delivery: NVD | Breech | | Twins | | Caesareansection | | Instrumental | Other:
Delivered by: Assisted by:

Complications:
Maternal position during labour:
Fetal monitoring: normal 0  abnormal O  if abnormal specify:

SUMMARY OF DURATION OF LABOUR

STARTED AT: DURATION: MEMBRANES
Date Time Hours Minutes AROM
Latent phase Time of ROM:
_Active phase (2z5cm) e
_Full dilatation Time of delivery: |
___ﬁﬁﬁf_'_ﬂg__QQM _________ Duration of ROM: |
Third stage _____________

i&a@ health  /

5 Departme nt: 2030
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Summary of labour (second stage definition)

FOURTH STAGE (FIRST TWO HOURS AFTER DELIVERY- COMPLETE OBSERVATIONS ON SEPARATE PAGE)

Time of cbservation: Observedby:
Temp: Resp: Pulse: BP: Urine passed: | Yes | No Catheter: | Yes No
Uterus contracted: Yes | No Uterus ruptured: | Yes | No Cord/maternal blood taken: | Yes No
Cervical tears Yes | No Details:
Perineum Intact 1t tear | 2" ° tear Sri;:trh ’ Episiotomy | Repaired by:
Detail of repair: #!;vz&;l;ﬁt::mpons removed Yes
Blood loss: Normal O Excessive O If excessive give details of management:
Feeding initiated Yes No Breast feeding initiated if method of choice: | Yes | No | If no, give reasons:
Situation in labour vard attime of delivery: w
¥
%ﬁ‘g t\ealth V‘;
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Classification

Claszification of shock

of shock

Compensated

shock Mild shock Moderate shock Severe shock
(Class 1) (Class ) {Class ) [Class IV)
H00-1000mil 1000-1500 mil 1500-2000ml 2000-3000ml
EBlood loss
(10-15%) [15-25%) [25-35%) (35-45%)
Shock index® 0.6-0.9 1 1.5 2
Systolic Blood Some changes in Marked 4! Severe 1+
Mormal
pressure blocd pressure
Fulse < 100/min < 120¥min = 120/min =140/min
Respiratory L ) )
rate Mormal Mild increase Moderate increass Marked increase
Mental status Normal Agitated Confused Depressed level of

consciousness

*Shock index= heart rate/systolic BP {mmHg) (normal <0.5)

REPUBLIC OF SOUTH AFRICA




THEATRE NOTES: CAESAREAN SECTION

Indication

ROBSON 3, pdultinara, singleton cephalic term, soontanepus laboyr O 4, bultinara, singleton cephalic, term. induced/c5 before labour I |

(tick ome) _ 5. Previous C5, singleton cephalic, term O 5. Nulliparous breech O 7. Multiparous breech O
B. Multiple pregnancy O 9. abnormal lie O 10. &l singleton cephalic, < 36 weeks O

Date: Time surgery commenced - _ _ Time surgery completed

SUrgeon Asgistant

Anaesthetist Midwife

Operative procedurs:

PRE-OPERATIVE DETAILS

Date of decision:

Mat. Pulse

Pre-op drugs

Fetal Heart

Time of decision: By whom: _ - SN
| BP | | Temp |:| Lewvel of the head |:| Foleys catheter Yas | Mo
| Antacid | | Metoclopramide | | Prophylactic antibiotics | | Thromboprophylaxis |

| Present | | Absant | | Uncertain | Fetal distrass N

O Counselled for IUD insertion
Information has been given regarding the procedure and informed censent obtained from the person O Companion allowed to be present

OPERATION PROCEDURE AND FINDINGS

Anaesthetic | General | | Spinal | | Epidural | | Other |Materna|pusition:

Problems with anaesthetic:

Difficulty with delivery of baby: m Describe:

skin Incision: | Transwersa | | Midline | | other | Details:

Utering Incisien: | Lower segmant | | Classical | | Delee other:

Uterine Scar | Intact | | Dehisced | Fetal Presentation Fetal Position
Prolonged Incision-Delivery Time m Reasons:

Liquor | Increased | Decreased | Clear | Meconium stained | No | Thin | Thick | | Bloody | offensive
Placenta | Fundal | central | Anterior | Posterior | Praevia | Retroplacental Clot: Vs Mo
| Other Placental Abnormalities: | O Delayed cord clamping done | Time?

Uterine Abnormalities:

Tubal ligation:

Uterine Tears: (give details)

¥as5 m Type: Histology No




Early warning chart- postnatal

Al au pAT)
m
40 40
Urine volume in ml/hour Urine volume in ml/hour
Breasts Breasts
24 cm 24 cm
22 cm 22 cm
20 cm 20 cm
HEIGHT OF 18 cm 18 cm
16 cm 16 cm
FIUNDUS 14 cm 14 cm
12 cm 12 cm
10 cm 10 cm
8 cm 8 cm
Perineum Perineum
Normal Normal
Lochia Heavy (H) Fresh (F) Heawvy (H) Fresh (F)
Offensive (O] Offensive {0)
Alert Alert
Vocal Vocal
Neuro response Pain Pain
Unresponsive Unresponsive
Pain None-mild None-mild
Severe Severe
No () No ()
Looks unwell Yes (¥) Yes (¥)
TOTAL YELLOW SCORE TOTAL
TOTAL RED SCORE TOTAL
DOCTOR CALLED {¥/N)
Signature

health \/
2030

Department:
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Early warning chart=
new born

oc
&
in

Temperature
g

Respiratory Rate
e & g8 &8 2 &8

Value
[ Grantng ] |

10

Heart Rate

Malue

|
4204
=32

Sals

Mert
Irritable
Jitery
Poor feed|
Floppy
Seizures

Neuro

[[oucomzazs | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
[[Geoze 26 | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |

All observations in green - Continue obs ervations. Routine care,

[1 Observation in amber = Inform Sr in charge. Repeat observations in 30 minutes. if gluccse 2.3-2.6, give milk feed first. If sats 92-84, try on other hand first. Y N
2030

health 2 or more ol lons in amber -1 diately inform Dr for urgent medical review.
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Health
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PRE-DISCHARGE CHECKLIST

Assess mother for problems No | Yes | Recommended action
The mother has a danger sign: O O Aszess the cause (s) and initiate care or refer.
o Heavy bleeding Delay discharge until all danger signs have been
o Severe abdominal pain resolved for at least 24 hours and there is a follow-up
o Unexplained pain in chest or legs plan in place.
o Visual disturbance or severe headache
o Breathing difficulty
o Fever, chills
o Vomiting
The mother's bleeding is heawy or has | O O Start IV fluid and keep mother warm
increased since birth (eg, bleeding soaks a Delay discharge. Treat or refer.
pad in less than 5 minutes). Evaluate and treat possible causes of bleeding (eg.,
uterine atony retained
placenta, or vaginal/cervical tear).
The mother has an abnormal vital sign: O O Give magnesium sulphate to mother if any of:
o High blood pressure (SBP > 140 mmHg or * SBP 2160 mmHg or DBP2110 mmHg; and 2+
DEP »30 mmHg) proteinuria
o Temperature = 37.5°C * SBP 2140 or DBPF 290 mmHg, and 2+ proteinuria, and
o Heart rate > 100 beats per minute any: severe headache, visual disturbance, epigastric
o Respiratory rate >20 per minute pain
Give antihypertensive medication to mother if
SBP >160 mmHg or DBP >110mmHg
Evaluate the cause of abnormal vital sign(s) and treat
or refer.
Defer discharge until vital signs have been normal for
at least 48 hours and no danger signs remain.
The mother is not able to urinate easily O O Defer discharge; continue to monitor and evaluate the
cause; treat or refer as needed
Mental state: the mother is agitated or very Defer discharge; continue to manitor and evaluate,
withdrawn O O refer appropriately (social worker, mental health
Support person: the mother has a partner or nurse, psychiatrist etc).
support person to be with her at home O O
The mother has a safe home to return to a |
Assess baby for problems No | Yes | Recommended action
The baby has any of these danger signs: O O Assess cause of danger signs and initiate care or refer
Fast breathing (> 60 breaths/ minute) Delay discharge until all danger signs have been
o Severe chest in-drawing resobved for at least 24 hours and there is a follow-up
o Fever (temperaturs 2 37.5°C) plan in place.
o Hypothermia (temperature < 35.5°C)
o Yellow palms (hands) or soles (feet)
o Comvulsions
o No movement or movement only on
stimulation
o Feeding poorly or not feeding at all
The baby is not breastfeeding at least every 2— | O O Establish good breastfeeding practices and delay
3 hours (day and night). dischargs
The baby has not passed urine and/or stool O O Delay discharge and monitor; refer as needed




Obstetric Discharge Semmary [complete in duplicate]. This copy accompanies the: person.

Date and time delivered:
FMams=
JinizyHos ksl b
Oalive  Ostilpirth O Perinetsldesth | G202 0f Bith
Livs partian Isbal H wediabls
Are: G G
Type of delvery Fost-partum procedures Additicnsl comments:
O Mormal Vaginal Delivery [NVDH O None
O Coesarean Defivery O primary O repest | O Tosal FE'u'ﬁnn
O Bresash Deiery O Manusi remossl of placents
O Forceps Dedivery O Cervical tears repaired
O wmcuwm Dativary O Evoustion/ourettape
[ Bom Bafore srriesl [SEA) O Hysterectomy
HIV Discharge medication
O Nom-neacthne i
O Remctive 3
[ Declined testing 3
Oma: dake: 4
O viral Losd cabe 3
(milgy Famify Planmning
O Co-trimooazole 00 Al methods and opbos
WHOstaze- IO w0 mO wO disouszed
CurTEnt ART: Method ghven
O Cral contaceptives
Syphils stahe [} Injactuhle
O Megative: O Intre-utarine gewics
[ Positive O Implan
Treakment debes: O T lipgation
O vasectomiy
Efimcus stabus Giver by: W 1 |
O Negatine: Mzxt Prp Smear due on:
O Positive
aAnti-Dgven O¥es OMo O Condoms and atvice on dual protection provided
Mediol cr Surgical probdemes during O Appainkment sivan fior sheriization or follow up at family planning dinic
pregnancy or delfery Dimte: Clinic:
O None Examinaticn on
O Chrawiic bypertension O Pre-dizcharge checkizt compieted Dioolzwell O locks il
O Pre-=dampsia Fulse: BF: Tamp: HOF:
O Ectampzin HEx Ermmst
O Dmbetes O&DM OTypel OTypell | Peineume Ointect O dhe=n [0 s=ptic
O Otiher: Urinz cutout: O pood I poar Cinone
Emby 1 O namie Z Famale Oeos O Fuolio O eirth PR
Obstetrical probiems in pregnancy and Witk £ Head LT — omi
dislvery Embey 2 O namie Z Famale Oeos O Fuolio O eirth PR
O Mome Witk E  Head = B T | — omi
O Anteparbum hae morhags ART provided to baby:
O Postpartum haemorrhaze Fesding options O Disouszed Dl initisted successhaly
ORoM  Opretserm O projonzed Misthod of fesding:
O Miuitiple presnancy Remarks:
O Otitver: Arhvice on discharges eyt pregnancy: BANCO  Hizh Risk Qinic O
Future mods of gelivery 0 WVD Oveac OBedive s
Miext wiral load due: Nt betmus dose due:
R procEdures Fostnatal vizit: Cate: =t sirichepital
O Motitication of birth IreTRnisAtions:
ORepairoftesrs O01% O2 O3 O£™ | O Menkal heaith matters disoussad O Child Support Grant cisoussad
O Episiokomy O Postnatal care and breastfesding support lecetions disoussed
aco Dmggﬁmm ERnTvarse O satf-care disoussas Bailry cane discussed
gg_:jm verteel Fame Feaini Sigrature




Maternal and Infant HPRN:
PMTCT Discharge Letter Mom Name &

Complete on carbon copy, this page reman in Surname: — —
folder
Mom Date of Bith: __
Dear Colleaaue
Infant Mame & Sumame: Gender; 0 male O Female
Infant HPRM: Infant Date of Birth:
Has been discharged from: (facility name) on (date)
Discharging nurse: Dafe: ! /
Follow-up Dale: ! ! Follow-up Sife:

Sign:

Maternal Discharge Status and Postnatal Follow Up LABORATORY BARCODE

ART Viral Load
O Mother started on ART. O less than 12 weeks prior to delivery O vl done at delivery
O at or after delivery viral load:

0O mMaother on ART since before pregnancy or more than 12 weeks prior fo delivery
MOt ET AR T B I
Feeding Method at Discharge (tick appropriate option)
O Exclusively breastfeeding O Farmula feeding O Heab-treated own milk
Contrac eption at Discharge
o wce O Implant 0 Omal confroception O Injectible hormaones 0O Sterilzation
Infant Discharge Status and Postnatal Follow Up

HIV Test (Dicharge)

0 PCR test done PCR test result received
LABORATORY BARCODE O positive O Megative O awaited

Cat f PCR test:
ate o es O motherinformed of test result

Discharge Post Exposure Prophylaxis (PEP)

Low sk [morms V0L al delivery < 1000c/mi) High risk (mom inificite d after 28 weeks [ has no VL VLIS > 1000 /ml)
O HWVP for & weeks once daily O NVP once daily for 12 weeks it mom is breastfeeding

ATT twice daily for é
O weeks imespective
of feeding choice

and if needed until mom’s VL <1000c/ml or unfil | week
after cessation of all breastfeeding

O NP ance dally Tor & weeks i formula fed

Postnatal Follow-up and Baby Wellness Visits

3-6 days 6 weeks | 10 weeks 6 months | 18 months | Any other iest
Widh Darte: ! ! ! ! | ! ! ! ! | ! ! | ! /
O 1f wsi willagta wed O F wing /wiling to wse relable confroception TLD [TDF, 3TC and DTG)
= |0 tnot, stort TEE (TOF, FIq0 ¥ not, she TEE [TOF, FTC, and EFY)
< |0 Chack ART O Check ART O Check ART o _ ; O Check ART O Check ART
Check ART adherence
_ adnarence adherence adherence adnerence adnerence
[0 =
£ o - fii O vi>50e/m O w50 /m o \fL_donn@nrr{om 0 Vidone® 18me |0 Vidone &
% imanoge os per VL {manage as par VL {manage os per VL HIV+ mams| (_mm.ml (i o s S". 12/24ma (It
, nonsuppresson| nonsuppresson| nonsupprasson| 0 ‘-""-f""s rmanife unli braaseeding) mam & sh
= cesation of breas)
O 1f VL1000 /m! O i wi=1000c/m O fvL=1000c/m treastfeeding feading|
[manage infant os [manage infont as [manage nfontas
high dsk] filgh sk | hilgh rik|
O B PCR done O Checkmom's ART |0 10wesks PCR1est |0 & month PCR test O Ropid/Biso Test [0 HIV test
odfive adharenca and ostive 'ositive csifiv e Pasiifiy &
E O Posfi ot (O Pogti O Posti O Paosifiv n]
O Hegalive Vivale O Negalive O Megalive O Hegalive O Megative
I O Check odharence O Stad CPT - & _
E 58 and folerance fo NVF [0 Stop NP (iow risk) . S.I\:"DNVP after 12 weeisil I:"\:".st vi<l " -
wlo B [and AIT) N ) It child tesls postive for HIV shop NYP and iniliale ART and nifrmalory PCR
Ela A O Stop AIT (high rek|
© 0O BresHeedng O Ereamstieeding O Bmasifesding 0 Eremsiesding O BreasHeedng O Ereastesdng
T |0 stoped meastieedng |0 Stopped oreastiesdng |0 $opped breastieedng |0 Soppedorasteedng |0 o 070ed g Steseed
H Erec feeding receffeeding
i O Fomula feeding O Formula feeding O Fomula feedng O Formula feeding O Fommula fed O Formula fed
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$27 health
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Maternity Care

Peri-operative record

This record must be completed for all person’s requiring surgery during pregnancy or the
puerperium. Once completed, it must be placed within the Maternity Case Record to be
filed at the hospital where the delivery took place. Procedures done at a facility where
delivery did not occur must be filed in the patient records. Use a new record for every

operation.

Narwe o D wrte of peted or pace e petet siche hees

Name of madical practtioner booking the procedure [ ]

Procedure: T Cassarean section 2 Tudal igation T Laparotomy T Emesgency hysterectomy
= Other

URGENCY OF PROCEDURE (sslect only 1)

DO RED: Immediate delivary (Ife Treatening to mother andior fetus)

D YELLOW:  Urgent deiivery (Matemalfetal compromise not Immadiate e threatening)

DGREEN:  Scheduled urgent deldvery (need earty Gelivery but no matemaifetal compromise)
CELECTIVE Scheduied at a time 10 sult motheo'sta?

Best 0260rme M reasonNACIIOoN 1or he CIEIreaN S2Ction’/ procaoure:

Booking arrangements
Discussed case with senior colleague/consuliant (name and time):

Discussed with anaesthetic doctor (name and tTme).

Discussed with neonatal Stalt (name and time);

Date and Tme procedure schaduled:




URGENCY OF CAESAREAN DELIVERY (examples)
YELLOW
GREEN
Emerpency- immediate thrext to Ife m, ”;“w: Needing earty celvery, Bt no
©f person or her fetus m"“‘" matemal or %l compromise)
bt - ideary wihin 30 mnutes Jdmary wimn 60 minute: Jomsity witin 3 hours
Fedl az¥ess (pathoiogics CTG) Suzpicious CTG = etal snomary or compromize ot
Cord presertation: patent n need ayytime celvery ‘o
. O s I300r ic management (amange
Footing breech- with nptured Footing breech, membranes stil ““"Mm —__—
membranes Intact, patient In abor
Ecampzia, faled inducton of
Abrptio placentae; daby dive and Poor progress In labowr labour or vaging defivery nct
vistle pozzivie
Falied Induction of iabour: upent
Pacerts mazsive o | L 204 amempt X VBAC macaton tor detvery
I FUR——— 2 or more previcus CSiprevious
(exampies) Utenine . C PeNVIC dzpe CS n earty 9oowr
Ore previous CS, patient not or
Tranzverze lie, i labowr Prolonged second stage VBAC, in earty labour
Twin pregnancy. delvery of  |Any GREEN Inaicaton presentng
USRS NE— Y zecond tan In 3ctve oo
Maternal condition Severe matemy Gizease

IMPORTANT INFORMATION FOR ANAESTHETIC TEAM:

Haemogiobin: NPO since: Latest piateiet count If pre-eciampsia:

Matemal medcal condizon (seiect al that is appicable)

O Haamy

D Severe pre-operative biood 108S (antepanum haemomnhage)
D Abauptio placentae

O Placenta paavia

T Mordidly acherent placenta

O Pre-eclampsia

D Dacreased level Of CONSCIOUSNESS

O Acute severe hypantension

O Matemal dabetes

O BM 40-50

O BMI >S50

O Cardac dsease

D Active respiratory disease

O Currentty on MgSO,

O Currently on ant-coaguiative drugs

D Alergies:
O Medcal hisiory
D Surgical history,
D Other

MCR 2018 Surgery Inzert Page 2




WARD PREPARATION FOR THEATRE AND TRANSFER

e e

WARD

Yes No NA

Yes

N/A

Date /time Left ward

Received in thestre by

Vital signs on arrivel OT Documents received OT




CONSENT TO MEDICAL OR SURGICAL PROCEDURE

1, Gir dalmedd the nahore, ricks & possible concequenoss of the
mmmlmhmw patient or ke legal guandian,
Signarhurs Duabe
Clrole L3
Procedurs axplalned: Fersonally Wia Inerpreier

CONSENT TO CAESAREAN DELIVERY
KATURE OF PROCEDURE: CAESARELN SECTION

(Contact details (If patient wishes i discuss options lager]

| Fmee inboduced mysef by name and |y e MEME OF DOCTOR
explained The rature, rsis and posshbie [To buh Pt i1 by
consequences of a Caesanean defivery to the N e -
underzigred patent or person  legaly bl Wi
compsternt B give Conssnt. i particular, | | Seulie Dita giiedit knewlidgs of
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COUNSELLING CHECKLIST PRIOR TO POST PARTUM TUBAL LIGATION
For persons capable of signing their own consent

1 have discussed the following with this person:

T Herreason for choosing steriization.

T Alematve iong acting effective CONtraceptve metnods.

T Sterlisation is a permanent and imeversidie method of contraception.

T Stabiity of reiationship and possidiitty of regret due to change In circumstances, such as possbie ioss
of child/children/pariner of remaiage.

T Consicer option of make Of femaie Sterization. (Male procedure is smaller, Safer and more emective).

T The steriization procedure. LOCal Of general anaesthetic, SUTGICal approach, type of tubal closure.

T Risk of anaesthesia’surgery and possbility of aoditional surgery ¥ complications ocour.

T Therisk of fallure: 1 200 Ifetime risk of pregnancy in a femaie

T ipregnancy occurs after sterliisation, there Is 3 sight risk of ectopic pregnancy and the symptoms to
report are lower abdominal pain, missed period and Irregular dieeding.

c The menstrual cycle will revert to what t was before pregnancy.

c No effect on long term heaith.

c Sterfliisation does not protect against STWHIV transmission.

a I have answered the person's questions and given a pamphiet

Date Counselled by

1 (PAURNT MAME) .ottt e eneesees

L e T Ty LT o OSSR

Heraby states that | have requested a sterllisation (permanent family planning).
This was my own choice and | was not forced to make this decision.
| undersiand that | will not be able 10 have any pregnancies in the future and that the operation Is pemanent.




OBSTETRIC ANAESTHETIC RECORD
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TIVE RECORD
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CAESAREAN DELIVERY SAFETY CHECKLIST

SIGN IN (To be said out loud before induction of

TIME OUT (To be said out loud before skin incision)

SIGN OUT (To be said out loud before patient leaves

anaesthesia) the operation room)
Patient has confirmed O  Confirm all team members have introduced
C  Identity themselves by name and role Practitioner verbally confirms with the team:
C  Procedure C  Name of the procedure and any additional procedure
C Consent has been recorded?
C  Anaesthesia safety check completed (Equipment and | To Surgeon C  Instruments, swabs and sharp counts are correct?
medication) Are there any potential problems the team should be O Specimens have been labelled?
Neonatal safety check completed (Equipment and aware of? C Blood loss has been recorded?
medication) No O Yes

C  Pulse oximeter on patient and functioning

Is a difficult airway anticipated?

C No O Yes and equipment and assistance is available

Does patient have a known allergy

C No O Yes
Assess bleeding risk (Pre op Hb .............. g/dl)
Risk factors for PPH. O No O Yes

(i.e. prolonged labour, multiple pregnancy, big baby,
polyhydramnios, grand multiparity, clotting
dysfunction, PPH in the past). If yes,

C  There is adequate IV access?
Is emergency blood available? O No O Yes
Are there any concerns about the placental site
O No OYes

Mothers rhesus status known
Does cord blood need to be taken?
No O Yes

To Anaesthetist:
O Wedge placed?

O Any patient specific concerns?

To Scrub Sister
O  Sterility of instruments confirmed
O  Any equipment issues / concerns
O Diathermy and suction functional

Obstetrician, Anaesthetist and Scrub Nurse have discussed:

Concerns for recovery and further management?
Need for post-operative VTE prophylaxis?

Need for postoperative antibiotics?

Equipment problems that have been identified?
Oxytocin 20 IU in 1000mls IVI ready to be administered

oo

Antibiotic prophylaxis give in the last hour?
Appropriate / recent antacid prophylaxis given?
Urinary catheter is draining

Are any additional procedures planned?

Z lucb
O BTL
C NA
Is the foetal heart present?
CZ No O Yes

Patient Name:

Patient Surname:

Date of Birth:

Hospital number:

Date of Surgery:

Midwife has confirmed that
Babylies been correctly labelled?
Relevant cord bloods have been taken?

NAME AND SIGNATURE OF HEALTHCARE WORKER

NAME AND SIGNATURE OF HEALTHCARE WORKER

NAME AND SIGNATURE OF HEALTHCARE WORKER
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