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Post Partum Centre ERRLEEr

[ Objectives of Post Partum Centre }

1. To increase community awareness on post partum
services including family planning.

2. To create public awareness of the entitlements (FP
services, FP insurance scheme, compensation for
Family Planning indemnity scheme)

3. To maintain privacy confidentiality & dignity of
client/ patient

4. To ensure empathetic & courteous behavior of the
staff

5. Compliance of all Infection Prevention & Bio
Medical Waste management protocols &

procedures

6. To increase PPIUCD user rate by 5% from

existing rate in one year
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SOP 7: Post-Partum Unit/ Centre

1. Purpose:

The purpose of this procedure is to develop a system for managing: Post-Partum Centre (PPC)

for Quality client care.

2. Scope:

It covers all the services that are provided in the Post-partum unit:

3. Responsibility:

a) To look after administrative aspects of PPC, such as:

Female sterilization services in the interval period
Male sterilization services

Post-partum sterilization services

Post abortion sterilization services

Abortion services including adolescents.

Spacing methods for post-partum, interval and post abortion period.
Oral and injectable contraceptive services for females

Family planning counselling services
Post-natal counselling and follow up services

Post-Partum Centre In-charge (assisted by Nurse In-charge for PPC)

e Services for Post partum Counseling of Mother in 'lying in' period
e FP counseling services in OPD

e Services for spacing & Limiting methods
e Counseling for abortion, (1¥& 2™ trimester abortion services)

e Post pregnancy family planning services
b) To develop and implement aseptic practices according to Infection Control and Hygiene

procedure guidelines.

¢) To formulate the OT protocols and standard procedures.

d) To disseminate the information in the form of leaflets, wall writing. posters etc.

e) To ensure display of the services & the entitlements available in the department. (eg.
Compensation for family planning indemnity scheme, FP services, FP Insurance

Scheme).

f) To maintain the privacy. confidentiality & dignity of the client / client& related

information.

g) To ensure that the staff is empathetic and courteous.
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h)
.

a)
b)

d)
e)

iii.

b)
¢)

d)

iv.
a)

b)
c)

To update staft’s knowledge about reproductive rights of the clients.
OT Assistant (Senior / Junior Sister or staff nurse):

Is responsible to schedule the cases to be performed in PPC OT.

Ensures provision of autoclaved / sterilized instruments and linen and treatment/disposal
of the same.

Performs routine Check & recording of proper functioning of equipment with the help of
checklist, to be subsequently signed by In-Charge PPC before commencement of OT on
daily basis.

Ensures that infected cases are taken at the end of the list of surgeries for the OT.
Ensures that PPC OT is fumigated; instruments / equipment are disinfected and cleaned
after infected cases are operated.

Staff Nurse:

To receive & hand over the client along with case file, diagnostic reports duly filled and
signed by concerned doctor.

To facilitate the clients in filling the consent form with full signature, date & time.

To prepare the client for operation (ensuring site shaving, antiseptic application and
draping of the site).

To set up the OT table for specific operation or TUCD insertion with required
instruments / linen / equipment.

To assist the gynecologist / doctor during the entire process of operation/insertion

Sweeper:

To clean / Scrub the PPC OT, minor OT, recovery room and associated area as per
procedure specifications provided by the infection control programme.

To collect the waste and hand it over to the Biomedical Waste collection personnel.

To assist OT I/c & Staff Nurse in Fumigation / Sterilization / Autoclaving inside PPC
including OT, minor OT etc.

4. Infrastructure

Sl 5 - Reference
Activi Responsibil
No. i P ity Document/Record
I | PPC OPD has the registration counter, a e Registration
. < ¢ Doctor l/c :
dedicated room / area for counseling. register
2 | Facility has the examination cum minor e Doctor I/
procedure room for IUCD insertion. ORIOT 3¢
3 | Presence of well equipped OT e Doctor l/c
4 | Facility has Post operative / Post part
y P PaE Doctor l/c
ward
4
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5. Procedures:

Responsibility

Reference
Document/Record

|

SN Activity

Planning Spacing Methods

* Cafeteria approach for assisting
client in decision making

* Counseling for FP in ANC, PNC
ward by counselors.

* Informed about the advantages
of spacing methods

¢ Take informed consent before
treatment and procedures,

® In case of abortion informed
consent on prescribed form ‘C’
for abortion

® Client is informed about the
availability of free services, free

¢ Doctor on Duty &
PPC Incharge

® PPC Register

drugs, consumables and
contraceptives,
Condom:

® Available free of cost in any
govt. health facility, provides
protection from RTI / STI.

Oral Contraceptive Pills:

® Oral contraceptive pills contain
hormones and are one of the
most important and reliable
methods of contraception.

¢ The 28-day pack contains both
the hormones in the first 21 pills
and the last 7 pills have no
hormones and are referred to as
the spacer pills. In some packs,
these spacer tablets contain iron.

® The pills are to be consumed
daily at the same time

Emergency contraceptive pills:
* Emergency contraceptive pills
are _meant to be wused for
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SN

Activity Responsibility

Reference
Document/Record

emergency only. These are not
appropriate for regular use as a
contraceptive method because of
the higher possibility of failure
compared to other contraceptive
method.

e Take the pill immediately after
unprotected/accidental
intercourse or as soon  as
possible within next 3 days (72
hours).

e If 2 pills of Levonorgestrol or
COCs are used as an emergency
contraceptive, second dose to be
taken after 12 hours of first dose.

Interval Intra-uterine e Doctor on Duty &

Contraceptive Device-CuT: PPC Incharge

e Step [: Makes the client empty
her bladder and wash her
perineal area.

e Step 2: Palpates the abdomen.

e Step 3: Inspects the external
genitalia

e Step 4: Insert a high level
disinfected/sterile speculum to
visualize the cervix.

e Step 5: Cleanse the cervix and
vagina with an  appropriate
antiseptic

e Step 6: Grasp the anterior lip of
cervix with HLD/  sterile
volsellum and apply gentle
traction.

e Step 7. Insert the high-level
disinfected/sterile sound.

e Step 8. Advance the sound into
the uterine cavity, and STOP
when a slight resistance is felt.

e Step 9. Determine  the
angle/direction of the uterine
cavity.
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Step 10. Determine the length of

the uterus.

* Step 1. Loading the IUCD in its
Sterile Package,

* Step 2. Keep the client
comfortable.

® Stepl3. Apply gentle traction on
the cervix with the volsellum.

® Step 14. Insert the loaded TUCD.

* Step 15, Gently advance the
loaded TUCD into the uterine
cavity.

* Step 16. Release of IUCD arms
in the uterine cavity,

* Step 17. Ensure that the arms of
the T are as high as possible in
the uterus.

* Stepl8. Removal of the insertion
tube.

® Step 19. Use high-  level
disinfected (or sterile)  sharp
scissors to cut the [UCD strings
at 3 to 4 cm of length.

® Step 20. Removal of the
volsellum.

® Step 21. Examine the woman’s
cervix for bleeding.

® Step 22. Removal of the

speculum.

* Step 23. Allow the woman to
rest.

PPIUCD:

* The CuT-380A & Cut-375 is
approved for immediate

postpartum insertion as a method
of contraception.
e The PPIUCD is placed after
counseling  and obtaining a
written informed consent by the
woman.
The PPIUCD may be placed
immediately following delivery
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Reference

SN Activity Responsibility Document/Record

of the placenta, during cesarean
section or within 48 hours
following childbirth.

e The [UCD is inserted only by a
trained service provider.

e PPIUCD insertion is done in a
healthcare facility that provides
delivery services and has
acceptable standards of infection
prevention.

The usual timings are:

e [mmediate Postpartum:

e Post placental: Insertion within
10 minutes of expulsion of the
placenta following a vaginal
delivery on the same delivery
table.

e Intra cesarean: Insertion that
takes place during a cesarean
delivery, after removal of the
placenta and before closure of
the uterine incision.

e Within 48 hours after delivery:
Insertion within 48 hours of
delivery and prior to discharge
from the postpartum ward.

¢ Post abortion: Insertion
following an abortion, if there is
no infection, bleeding or any
other  contraindications.  No
uterine sound is used here.

Injectable Contraceptive .

Contraceptive injective is a very safe
and effective three monthly
temporary method of family
planning

The first dose of injection can be
administerd by a trained doctor or a
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SN

Activity

Responsibility

Reference

Document/Record

]

trained staff nurse/ANM under the
supervision of a doctor

Pre-injection preparation

Check vial for expiry date
Shake the vial well. if the
vial is cold, warm to body
temperature by rubbing
between palms before giving
the injection.Ensure that all
the microcrystals are
dissolved completely in the
fluid of vial reservoir.

Wash hands with soap and
water.

For IM injection, withdraw
full quantity of solution from
the vial into the disposable
syringe with needle, taking
care not to push any outside
air into the vial.

Administering the IM injection

Intramuscular MPA is
usually given in the deep
muscle of the arm,
anterolateral gluteal region of
the hip. or gluteal muscles of
the buttocks. The choice of
the site should depend mainly
on the women’s preference.
Clean site of the injection
with an antiseptic.

Allow the antiseptic to dry
before administering the
injection.

Insert sterile needle deep into
the chosen site for injection.
Aspirate first to ensure that
the needle is not in a vein.
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¢ Inject the contents of syringe
fully.

e Ifthere is little oozing, just
apply gentle pressure for few
seconds.

e Do not massage the injection
site; just leave the site as it is.

e Ask the client to remain
within facility for 5-10
minutes after receiving the
injection.

Centchroman (Ormiloxifene)

It is a non-steroidal, once a week
oral contraceptive pill which does
not contain any hormone. It acts as
selective oestrogen receptor
modulator (SERM).

Available as a pill pack with each
pill containing 30 mg.

Schedule of dosage:

e Forinitiation of
centchroman, the first pill is
to be taken on the first day of
period.

e Second pill, 3 days later.

¢ This pattern of days is
repeated through the first
three months.

e From fourth month, the pill is
to be taken once a week on
the first pill day and should
be continued on the weekly
schedule regardless of her
menstrual cycle.

IL. | Family  Planning Limiting

Methods

Laparoscopic tubal Ligation:
When to perform —

e After menstruation, within 7

L]

Trained gynecologist
performs the surgery.
Staff nurse assists.

« Reference Manual
for Female
Sterilization-2014

10
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days

* After 42 days of delivery

* After abortion / MTP (up to 12
weeks) within 7 days, if no
infection / complication.

Pre-procedure  assessment  of
client-

Greet  client,  counsel  about
procedure, assess throughMEC and

obtain inform consent.

Pre- procedural steps performed

* Sedation and Analgesia:

The anxiolytic, sedative, light
muscular relaxant and amnesic effect
produced in the client following
administration of sedatiion allow
sterilization  procedure to  be
performed smoothly under local
anaesthesia.

* Administer Anesthesia:
Lignocaine is the recommended
local anaesthetic and the
recommendedconcentration is 1%
lignocaine without adrenaline.

* Creating Pneumoperitoneum

Make a 1.5-2 cm incision along the
rim  of  the inferiorumbilical
margin.Create  pneumoperitoneum
through veress needle and the client
position (Trendelenberg Position not
more than 20 degrees). Ensure intra
abdominal not to exceed 15 mmHg

* Abdominal Access made:
Laparoscope is inserted through the
small nick given near the umbilicus
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SN

Activity

Responsibility

Reference
Document/Record

of woman through trocar.

« Perform Tubal occlusion

Tubes are identified and fallopian
ring from the inserter is put to block
the tube on both sides one by one.
The incision is closed by one stitch
and sealed by adhesive tape.

* Post-operative task done with
instruction

Analgesics and antibiotics are
provided. Woman is allowed to take
rest for a day or two, bath after 24
hours, follow up visitis necessary
after one week. As absorbable stitch
material is used hence no need of
removal of stitch

e Mini-Lap tubal Ligation:
WHEN TO PERFORM —

» After menstruation, within 7
days

*  After delivery within 7 days

* After abortion within 7 days, if
no complications / infections.

SURGICAL APPROACHES-

= Minilap Tubectomy is performed
by two approaches:-

= |-Sub-umbilical approach is
appropriate in the immediate
postpartum period and within 7
days of childbirth. (PostPartum
Sterilization).

= 2 Supra pubic approach is

appropriate for Interval Minilap

12
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i P Reference
ALUIG Hepomsibility Document/Record—[
Tubectomy.

The procedure involved in the
two approaches is the same
except for the site of incision.

1-Sub-Umbilical Approach (Post

Partum Sterilization)

Registration Of Client-

PRE-PROCEDURE ASSESSMENT
OF CLIENT-

Greet client, counsel about
procedure, assess throughMEC and

obtain inform consent.

PRE-PROCEDURE TASKS-

Review client’s case record, if
necessary repeat bimanual P/V
examination on the OT table.
Check informed consent
obtained and verify client’s
identity

Take and record vital signs.
Apply antiseptic solution to the
incision area two times using a
circular motion

Prepare 20 ml of 1% lignocaine
solution by diluting 10ml of 2%
lignocaine with equal volume of
sterile distilled water or normal
saline.

LOCAL ANAESTHESIA-
Raise a small skin wheal at the
centre of incision site using 1%

13
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SN

Activity

lignocaine (or equivalent) ina 10
or 20 ml sterile or high level
disinfected syringe (dose
Smg/kg).

Aspirate to ensure the needle is
not in a blood vessel; then, while
injecting 3-5 ml of lignocaine

OPERATIVE PROCEDURE-

Make transverse/ vertical,
subumblical skin incision,
approximately 3 cm long at the
preselected incision site.
Identify and grasp fascia at two
places with the Allis forceps and
cut with scissors. Confirm
identification of peritoneum.
While elevating the peritoneum
with the forceps, make a small
nick in the peritoneum with
knife/scissors after confirming
that there is no underlying bowel
or abdominal viscera.

LOCATING FALLOPIAN TUBES-

With the retractors in place,
gently reposition the incision
over the right or left adnexa by
manipulating the uterus through
the abdominal wall.

GRASPING THE FALLOPIAN
TUBES-

Identity mid portion of fallopian
tube and gently grasp that with
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Reference

Babcock’s forceps

TUBAL OCCLUSION-

= While grasping the mid-portion
of tube, transfix the tube
with chromic catgut 1- 0 making
a loop of about 2-3 c¢ms.

= Cutout one end of the loop and
then the other with scissors
ensuring that at least one cm. of
the tubal stump above the

ligature has been left behind.

CLOSURE

* Secure the rectus sheath edges
with interrupted/ continuous
sutures

POST-OPERATIVE TASKS-

* Ensure that client is safely
transferred to the post-operative
also ensure monitored at regular
intervals and that vital signs are
taken.

15
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6. Client registration and admission (Reference standard - ME E1.1)

SN

Activity

Responsibility

Record

L Client Registration & Admission for walk —in client

Registration shall be done at registration
counter during OPD hours and at emergency
department during non OPD hrs.

Every client who is registered shall be
provided with a unique identification number
mentioned in the OPD/IPD slip

A written order of the doctor in family
planning clinic or doctor at OBG OPD shall
be provided at the registration desk  for
initiating admission formalities

o Treating
Doctor
/Casualty
Medical
Officer

e OP ticket
&
Admissio
nslip

2 For inclients at maternity ward no further re-

registration or admission formalities are
required

e Treating
Doctor

[¥S)

Admission criteria for Female Sterilisation

Client assessment for eligibility to undergo
female sterilization is a key factor in
minimizing risk of complications and ensuring
quality of service delivery : 4 criteria must be
followed — Accept, Caution, Delay & Special
Clients should be married (including ever-
married).

Female clients should be below the age of 49
years and above the age of 22 years.

The couple should have at least one child
whose age is above one year unless the
sterilization is medically indicated.

Clients or their spouses/partners must not have
undergone sterilization in the past (not
applicable in cases of failure of previous
sterilization).

Clients must be in a sound state of mind so as
to understand the full implications of
sterilization.

Mentally ill clients must be certified by a
psychiatrist, and a statement should be given
by the legal guardian/spouse regarding the
soundness of the client’s state of mind.

o Doctor

e Referenc
e
Manual
for
Female
Sterilizat
ion-2014

16
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4.

Admission criteria for abortion cases

e Doctor

CAC
Training
and
Service
Delivery
Guidelin
e

# The continuance of the pregnancy would
involve risk to the life of the pregnant woman
greater than if the pregnancy were terminated

# The termination is necessary to prevent grave
permanent injury to the physical or mental
health of the pregnant woman

# The continuance of the pregnancy would
involve risk, greater than if the pregnancy were
terminated, of injury to the physical or mental
health of the pregnant woman

# The continuance of the pregnancy would
involve risk, greater than if the pregnancy were
terminated, or injury to the physical or mental
health of any existing child of the family of the
pregnant woman

# There is substantial risk that if the child were
born it would suffer from such physical or
mental abnormalities as to be seriously
handicapped.

# Or in emergency, certified by the operating
practitioner as immediately necessary:

# To save the life of the pregnant woman or to
prevent grave permanent injury to the physical
or mental health of the pregnant woman

7. Department has documented procedure for providing appointment/day and date for

the surgery
S.N | Activity Responsibility Record
I. | e Client shall be counsel throughout ANC visit | ¢ Family e Counsell
and at time of Delivery. Planning ing
Counsellor Register
2. | e« When client is ready for family planning, | e Family ¢ BHT
counsellor shall inform client to visit doctor Planning
Counsellor
17
Approved by : Issue Date Version No. : L0

Prepared by : Department In-charge

Name :

This Document is Confidential & do not disclosed outside the Hospital without permission of CMS/SIC




Standard Operating Procedure

Name of facility
Post Partum Centre SOP/NQAS/DWH............... /PPC- 1.0
3. | e Assessment of client shall be done by the | e Doctor e BHT
treating doctor for their eligibility for the
procedure.
4. | e If client fits in eligibility criteria she will be | « Doctor e BHT
informed of the date and time for family
planning procedure by the consulting doctor.
8. Initial assessment
S.N | Activity Responsibility Record
1 Initial assessment
On receiving the client, clinical history | ¢ Nursingstaff | e Initial
regarding the following shall be taken: assessm
ent form
e Past medical history
e Immunization status of the women for tetanus
e Current medications
e Past history of contraceptive use.
e Menstrual History: Date of last menstrual
period
e Obstetric history
Physical examination of the client on the | e Nursing staff | e [Initial
following parameters shall be carried out: &:doctor Aaaoan
ent form
e Pulse
¢ Blood pressure
e Respiratory rate
o Temperature
e Body weight
e General condition and pallor
e Auscultation of heart and lungs
e Examination of abdomen
e Pelvic examination, and other examinations as
indicated by theclient’s medical history or
general physical examination.
Preparation of patient before surgery/ Pre-
operative procedure-Reference standard - ME
G4.2
a. Surgeon gives written pre-operative instructions to [ e Staft Nurse ]
18
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ward nurse.

Part Preparation (Dress, removal of jewellery) is
done

e Staff Nurse

Staft nurse receives the patient and transfers her to
the pre-operative area.

Staff Nurse

Written Consent for Surgery or [UCD insertion or
removal, MTP, D & C is obtained from the client.

Staff Nurse

e Consent
form

Staff nurse conducts the following pre-operative
checks.

» Medications as per prescription

» Clients identification

» Case Record and Investigation Reports /

Films

» L1.V.Fluids

» Blood Requirements

» Prophylactic Antibiotics (If prescribed)

e Staff Nurse

e Preopera
tive
Checklist

Pre-operative Anesthetic Checks

a.

A pre-operative evaluation of the patient is done by
the surgeon / anesthetist. In case the patient is not
deemed fit for surgery, the Surgeon and Nursing In-
Charge for OT is informed.

In emergency cases pre-operative check up is done
in Emergency / OT by the doctor. The PAC notes
are documented on the case sheet.

e Anesthetist

e PAC
form

On receiving the patient at the OT, Nursing staff
and the anesthetist verifies the identity against the
details provided in the case sheet

The OT nurse does a quick evaluation of the
patient’s vitals and records the same.

¢ Anesthetist

e Case
Sheet

In Process Checks during Surgery ( If abdominal ligation or CS with |

conducted in major OT)

igation being

a.

The Scrub Nurse counts the number of sponges on
the table. At the commencement and the closure of
the surgical incision.

If satisfied, informs the surgeon accordingly.

e Scrub Nurse

The surgeon verifies that all swabs have been
counted for, before the closure of the surgical
incision. In case of any discrepancy, the surgeon
records this fact on the case sheet and informs the
Superintendent In Chief / CMS.

e Surgeon

e Case
Sheet

19
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c. The surgeon helps the scrub nurse informed of the | e Surgeon e PPC
location of swabs in the operational field and register &
facilitates her in counting. Case sheet
- After the first count has been taken, the scrub
nurse and the surgeon carefully check the number
of swabs still in use.
- Before the closure of the incision a final count
istobedone N A = = o

d. The scrub nurse checks all the instruments on the | ¢ Surgeon e PPC
operating table and the hemostat clamps register &
immediately before the operation. Case sheet
- Under the supervision of the surgeon the scrub
nurse checks the instruments and hemostat clamp0s
again before the closure of the surgical incision

e The scrub nurse counts all the needles on the table | o Surgeon e PPC
before the commencement of the operation. register &
As a rule, the scrub nurse does not part with the Case sheet
second needle till the first is returned to her by the
surgeon. If more than one needle is being used at
the same time, the scrub nurse takes care to see that
all the needles are returned to her.
The scrub nurse makes a count of the needles
before the closures of the surgical incision. In case
of any discrepancy, the surgeon is informed
promptly.

3. Post Operative Care of the Patient

Handing over from OT to ward

a. Inform respective ward when client is ready to be | ¢« PP OT e Inter-dept
transferred and Inform ward nurse regarding | nursing transfer
client’s condition and post-operative instructions | staff register
from surgeon/anaesthetist.

b. A provisional Surgery Note containing the details | ¢ Surgeon e PPC
of the surgery is prepared by the surgeon with his register &
signature before the patient is transferred out of OT Case sheet
complex.

C. Detailed post operative care instructions are | e Surgeon e Case
documented in the case sheet by the surgeon. Sheet

d. The Surgeon/anesthetist orders the transfer of the | ¢ Surgeon e PPC
patient from recovery room to post operative ward | /Anesthetist register &
after verifying her progress. Case sheet

20
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Name of facility

Standard Operating Procedure

Post Partum Centre SOP/NQAS/DWH............... /PPC - 1.0

& Remove all monitoring devices from client, e PP OT ® Inter-
transfer client on stretcher and cover client | nursing dept
properly making sure no limbs are exposed. Hand | staff & transfer
over client case sheet & transfer register to the | ward boy register
ward boy.

f. The ward boy shall give hand over to ward nurse | ¢ OT ward o Inter-
and receive acknowledgement signature from the | boy, ward dept
nurse on the Inter-dept transfer register. nurse transfer

register
In the post-operative period, the client should be
kept under observation by nurse/doctor.
Following are the tasks to be carried out in the post-
operative period in the ward:
» Receive the client from the operating theatre;
review the client record.
* Make the client as comfortable as possible (handle
the woman gently when moving her).
» Make sure that an over sedated client is never left
unattended.
» Monitor the client’s vital signs - check blood
pressure, respiration and pulse every 15
minutes for one hour following surgery or till the
patient is stable and awake. Thereafter,
check vitals every one hour until four hours after
surgery. Record vital signs in the client
record each time they are checked.
* Check the surgical dressing for oozing or
bleeding.
« For “interval’ cases (female sterilization) check for
vaginal bleeding other than menstruation. If the
client is
bleeding. the surgeon should check for possible
injury to the cervix that may have been caused by
the vulsellum
* Administer drugs or treatment for symptoms
according to the doctor’s orders.
* Provide water, tea and fruit juices when the client
feels comfortable.
» Complete the client record form.
Surgeon supervises the Patient in the Post
. s Surgeon
Operative Ward for the progress.
Client Referral
If client requires diagnostic tests or further care | e Doctor, e Referral
that is not available at the hospital then the client | Staff nurse slip
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