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Preface

As enshrined in the Constitution of Nepal, Government of Nepal is committed to providing
the highest possible quality of health care to all citizens. Ministry of Health and Population is
also obligated to deliver high quality safe motherhood and reproductive health services to its
population as per the Right to Safe Motherhood and Reproductive Health Act, 2075.

Maternal and newborn health has received good attention and support from the government
and Nepal has made significant progress in reduction on maternal mortality ratio over the last
few decades. However, improving quality is an on-going process and is everyone’s
responsibility. Family Welfare Division (FWD) has adopted the coaching/mentoring approach
for improving the quality of care provided at health facilities. | am pleased to know that
Department of Health Services, Family Welfare Division has led the development of ‘Clinical
coaching/mentoring programme facilitation guide for MNH service providers at BC, BEONC,
and CEONC sites 2079’ with the support of various stakeholders.

| believe, this guidance to federal, provincial and local government policy makers, health
managers and health workers will help further improvements in maternal and newborn
health in Nepal. | would like to congratulate Family Welfare Division for taking the lead role
and all involved in developing this guide.

Dr. Dipendra Raman Singh
Director General
Department of Health Services
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Foreword

Maternal and newborn service has been established as rights for the citizens as per Rights to Safe
motherhood and Reproductive Health Act, 2075. Nepal has made significant progress in Maternal and
Newborn Health in the past two decades by reducing maternal and newborn deaths, but more efforts
are needed to achieve target set by Sustainable Development Goals. Evidence has shown that
maximizing coverage of essential interventions is insufficient to reduce maternal mortality and
morbidity as poor quality of care contributes to morbidity and mortality. Quality of healthcare services
should not be compromised and for this, standard of health care must be maintained at every step of
service delivery.

It has been shown that training of health workers alone without follow up support and continuous
capacity enhancement is not adequate to provide quality health services. Family Welfare Division
(FWD) has adopted the coaching/mentoring approach for improving the quality of care provided at
Birthing centres, Basic Emergency Obstetric Care centres and Comprehensive Emergency Obstetric
Care centres. In this context, FWD has led the development of ‘Clinical coaching/mentoring
programme facilitation guide for MNH service providers at BC, BEONC, and CEONC sites 2079’. The
objective of this guide is to improve the quality of care and outcomes for mothers and newborns
through clinical coaching/mentoring and MNH readiness quality improvement programme at health
facilities.

| believe, this guide will be very useful for health managers, clinical mentors and health workers of
levels to provide quality maternal and newborn health services. | would like to thank the whole team
of Family Welfare Division along with all the partners who have contributed to the development of
this guide.

Dr. Bibek Kumar Lal
Director
Family Welfare Division
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the quality of care through increasing knowledge and competency and changing behavior, practice,
and skills of health workers in the provision of MNH services. This guide is built on the citizen’s rights
to the accessible and affordable quality of healthcare services conferred in the Constitution of Nepal
2072. This guide will ultimately contribute to the reduction in Maternal Mortality Ratio, Perinatal
mortality rate, and Neonatal Mortality Rate.
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national level- PMWH, NHTC, NSSD, NHEICC, CSD, MD, and all partner organizations working in MNH
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to Dr. Dipendra Raman Singh, Director General, Department of Health Services for his continuous
support and encouragement in developing this facilitation guide. We are very much thankful to
Ukaid/Nepal Health Sector Support Programme for the technical and financial support throughout the
process of development of this guide.

Last but not the least, | would like to thank all my colleagues at Family Welfare Division for their
continuous effort and cooperation in developing this guide. | hope this document will be widely used
by all levels of health managers, clinical mentors, and health workers to improve the quality of care
and outcomes for mothers and newborns.

Dr. Punya Paudel

Section Chief

Maternal and Newborn Health Section
Family Welfare Division
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ANC
APH
BC
BEONC
CAC
CCT
CEONC
CPD
CS
CSSD
DVT
EOC
FHS
FP
FWD
HLD
HMIS
HQIP

KMC
MA
MgSO4
MNH
MPDSR
MRP
MVA
NBR
NHTC

Antenatal Care
Antepartum Hemorrhage
Birthing Center
Basic Emergency Obstetric and New-born Care
Comprehensive Abortion Care
Controlled Cord Traction
Comprehensive Emergency Obstetric and New-born Care
Cephalo Pelvic Disproportion
Caesarean Section
Central Supply Services Department
Deep Vein Thrombosis
Emergency Obstetric Care
Fetal Heart Sound
Family Planning
Family Welfare Division
High Level Disinfection
Health Management Information System
Hospital Quality Improvement Process
Infection Prevention
Kangaroo Mother Care
Medical Abortion
Magnesium Sulphate
Maternal and Neonatal Health
Maternal and Perinatal Death Surveillance and Response
Manual Removal of Placenta
Manual Vacuum Aspiration
Newborn Resuscitation

National Health Training Center



ODK
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PDR
PNC
PPH
PPIUCD
Qlp

RH

SAS

Open Data Kit

Operation Theatre

Perinatal Death Review

Postnatal Care

Post-Partum Hemorrhage

Post-Partum Intra Uterine Contraceptive Device
Quality Improvement Process

Reproductive Health

Safe Abortion Service
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Part 1

Clinical coaching/mentoring guide for clinical mentors for coaching/mentoring to MNH
service providers (SBA/Non-SBA)

Clinical coach / mentor o coaching/mentoring qe IGT SBAT Non-SBA Nursing TeThgeells
FEHIN IRIAUS| 99T ¢ 71 J&F Ao 3 ge HIee FAH S| Y HIITAT
feFeffareher coaching/mentoring 1&T =T TRUTER UATSTRIH |

1 Knowledge, Clinical decision-making skill, T Clinical skill assessments 351 |

1.1 Knowledge Assessment
- Clinical coach/mentor o IR YHA FT AT Ucdeh FFHATIMNCATS (SBA+ Non-SBA) HIIT

R AT RGBTSR MNH dar Uerueh (HCT orfY) coaching/mentoring tool Print 3R Tk Tk
e drza |

- TS Heer Ut UAD FEATINATS 3T T 39 PRI FEATR information 877
IS |

- knowledge assessment @I oTPT Ufgell TROTAT, fESUdI ¢ SOT € FFaR TFAMT
JATED! Al SAT el [eg NS Heeleld |

- knowledge assessment @1 ST 30 A HHT fETET |

- Assessment TSI Hig StRep! ITURAT FEHIIEEAS T Solthel INTSEN |

- JATSAT T HEAS AT B knowledge assessment TRT3] B |

99 q € % TR gl Answer sheet HH SRR B |

ANC:

q. ATIRTY] WMERH ATIRAT LT & & T1G, 7
(%) ATHT T e ferererl w@med aiems
(@) AfaAdT T FALATHT TFATH
(W) SAfeAdT T FALATH THIAT GfE=" J4T ITAR
(%) AT &

3. AT qGT TS R1Y] RN F A (GZT8e (A82);
@) Clinical Decision Making, TR&Re da7d S&EH T €9, GFA0 AHdH, Ai@g @ I
ELLIE
(@) IRTAE v FTAH T A9, GHH AFATH, ARTer@ A& T 0T T+
(1) FHHTT AHATH, AT & T U0 T+
(%) AITRT ey T BT



Partograph

3. Partograph =1 %-% vy
%) FHS, Amniotic fluid , Moulding
@) Cervical Dilation, Descend of the head, Contraction

m Vital Sign, Urine Output, Albumin in Urine
) Wi q9 |

¥, afte gzl wfeen ygiawr Active Phase w swa wwsn Cervical Dilation gzt Partograph weemame o=
Mg 7
%) Alert Line %1 5@ |
@) Alert Line =1 grdmEme |
M Alert Line sre
=) Action Line ame |

Y. JEEH] AHATTSTAE HTEITH e T & &% FL AASS, 7
&) yrfere =or (Latent Phase) = svers==1 @rmsr o |
@) Partograph waf areerar 7@ gerer alert line @1 srfaz action line fax waT |
M) AiedTes ST 91 °UET AT G T=T ATHT J9d GIST SR F=al STedTse A9HHT |
) e q9 |

& ggaH gaaAT g==n frareauar (Fetal distress) srs+ @& qar FHeee:
(%) Contraction THUFT I F=aTHl HIH TSHA &¥ FH AT 8¢ TG &9
@) Amonnitic Fluid s mecounium @t 9,
(TT) ATHTRT TIhT SH (5 gaT T ST=TehT Tl dShT 82 &,

(%) wiferT T

o == (Birth Asphyxia) g7 ¥ s@eames
(@) fad TIRT F=em ST,

g) F=AT AAT NS FTAATA [Aeeh,

) gaaw aagwr Fetal distress &7

(
(
(e) AT qo
s. Augmentation wivuar wfearars y=aer awar Fetal distresssoar &= & T 757
(@) afe Oxytocin fezugs & s a= U |
(@) afe OXytocin fEZuTs® @ w= AT F@I3 I |
) afe Oxytocin feguuesr & 9 A Here U |
(%) Wt B ITT BTS |

Normal Delivery:

2. Third Stage of Labor #r Active Management Fwag afterer wae e ?
%) Cord @2 fazai anfezfaz a1, Fundal @ massage w+ ¥ 10 unit Oxytocin =mms=
@) Femare Injection Oxytocin fe Cord @rs =R e ¥ Fundal @ massage =
I Oxytocin qE @A, TSTXATE TF g "IN gded T bt graed AAars faqe  amR

Placenta =€ snfirfar am=n Placenta R frebufig qee st e Aify a1 @R fawaqiy qreer
HUH! WHT AAF T |

H) Cord @rg atir #res, 7t a1 Cord @rg fazai anfexfar ar=r 7 @ Ergometrine



MG ¥ ATl ITSER T gaohl g a1 I AR A< I |

Vacuum Delivery:

j0. Vacuum Delivery 7+ 5# sreaeamse:
%) g1 wfeqr T (Full term fetus)
q) ATEETH] HE T GeAh
) Fetal Head at least O station zrerar Syphilis Pubis 2/5 sw=1 a«
o) Hiferer o

9. AT TEEr TaT R aree digedr fontanellemrs @ fefawar wedm T afEs
%) 3@l T fe=T AT
q) AT T 6T ATHRH
M) ST T FAPIOTCHE ATHRET
o) FAT T PR STt

Complicated procedure

3. T sERATAT 5 gwmate Vaginal BleedingsweR suet wfgdrers T Sit= iy
%) o= Vaginal examination
@) Te=1 Vaginal examination=r |
(W) Y2 R AT = T q91 daedds wH Refer 19
(=) @) T (M

93. Abruption Placenta s & 9% £
(@) ==er s et e (Normal) seEeamr a8 o qreeRate g |
(@) F==r stAgearg g (Normal) sEeamar a3@ 9« qreerare gied |

() UTSERPT Tl ARTHT FT &
(%) HTFeeRT T

9%, S=eT AHUAlg qTSER AHET GHFIT AT THATE HIedhl G A AdH BRI & g7 TGI8
(%) ITSERET HE =AM, T TSR Fad
(@) ITSERET 7T ATTAT FHAT A |
(TT) AT FAE AR a1 =ATfa |
& ®FITI

Newborn

qu. fHefausr wasma frerers bag and mask areresuscitation at:
%) g OXygen FanT T{ue
@) Oxygen & s« Tar T+
M Bag & Mask ventilation q fase a1 ¥o &
=) Bag & Mask ventilation q fave &1 50 9e=

Eclampsia;

9%, THATLATHT §F T Iod ThHATT F Feafead:



%) ATt a9 gel  arar afaar g1 @rdr Sever Epigastric Pain
g) HFIF qAT Jerell sawr

) fraresr Protein @

) i 99

9. BEAfgaH "gethe faudfs a@sr TOXICIty @18 sawie T+ gqd &2 :
%) ATSIH] i, YATAYIATT T ThH=T]

(
@) varagraraad iq, Patellar Reflex 3 frameest wmn
(
(

M) SRIeT ATIRH, ATSIdl Afd T yarayeard
) BP &% 3® aIr gvemEr faq

i=. Magnesium Sulfate @1 Loading Dose & &t
(%) 0% TFATGIH Fehed NeAd! ¥ W Fanare ¥ faaear faq, e 4o % =rmitegas aehasl ¥ I
yede feerar R
(@) 40% FIETH FAheh! Hidh 4 Y9 Q0 FHaeHT fam |
(M) 0% FARHETH qAhaeh! HAH! I YTH Jede [hetrepl ATGHAT fae |

() wfaeRT FH af & |

9%. Post Partum Depression &1 fews d4r @ie10ee & & g 7

%) [T qer,

@) O¥ AT AAEITF TIHT TEI IFGT T ATHRAT ToATH DER AT
) ATCATIA FHSR g qdr fafeaa &,

o) HIer 99

(
(
(
(

Infection Prevention:

0. BT gA&! ANT IHT THUH GUSHT:
%) HAletepia e T T
g) %0 %0-R0 % # 900 M| Frwrse fafvedr, : Ml wfafka fasa T34 ml R
T g
M) BTd LU 9t HTH T Fibea)
) HIIHT H I 218l

9. gV fAERY AR ITLACT & & §A ¢
(&) TART TREFRH! AR, ITFTGEHT EHhT TH. A5, 9. eraraled T ¥ [Fargears T T
(@) faRTHTaTs FFAT gHare SRS
(¥T) TTETT FERT T ATheTs QRIS TS
(%) wieaT |/

3R, AT FEIAT TARTHT ATCHT ARETATS v U0 Ied FhT T Al ?
(%) A I gIUR R HUSTHF JHTer
@) 0.5% Chlorine 71 90 fieawr gare
() | 9HEAT 30 fATE garsHl
(7 FEAggw Fraq e e g 0.5% Chlorine #r 9o faee gars

3. High Level Disinfection (HLD) %= wifv=g 7
%) 9HMHT AT |1
g) AP qHAT 0 FAE IATE a7 R0 fHAE I aifsqaor T a1 @S e R0 fraeas gamsH
) FUURTEA HIAHT R0 (RAEHH a3
o) % 91T ared



3y, s war# Health Care Waste Management Guideline 2014 saw @ d¥ama! aiaeRs

@) G YFRF! RIeY Ghed T ATSTEEHT BIe¥hl JHRF! (o7 a9+ T daqe awg qd faanw ar
ATSEEHT ATATT AT FawT

) TG RPN RIET Foheld T ASTEEH RIETH THRFN o7g T T Jqe og T FHART o5
TP TRIG HALT

) WA |

Y. 3& JArEHT (SBA) SHTel WIRIAT YT SRR HT S ST a1 74, faeargw o e fafad Rraeer

%) T TAEET, T, T TIATAHT AALATER] SHTLATIT I, |G TAT TATTLHT T@T TR

o

Sfaerdresar afg=m= T4 T Forur I

) AT TR, TLA, TIA TIATAH HTATETH] AT T, AT AGT TARTEAT @ T
Sfaqaresdl IfE=TT T, SAIATIT T T JI07 1+

) FTHT AT, AT, THA TIATAHT ATLATETh] SFTATTT T, A qaT AARTAT F@T ILhT
Sfaadrg®er! afg=m= 9, T Forur I+

o) WA TAEEIT, AT, TEAT TEATTHRT HTATEwh] AqEITIH T

% WA FEIW ITAR T WER TET ARAFHEET qd JIArsT I+ qaAr argamres w2 (Universal
Precaution) @@ &1 & TaaA?
#) Hand Hygiene
@) Use of personal protective equipment (e.g., gloves, gowns, masks)
mSafe injection practices and safe handling of potentially contaminated equipment or
surfaces in the patient environment
=) All of above

1.2 Clinical Decision-making skills
SBA Coach/ Mentor = Clinical decision Making skills =t smrar seifier e famrar wwas |

3wt afeer Partograph Plotting exercise Tsar not plotted partograph T TEHTNEs o8
Suerer e clinical mentor o 3M=Y guide AT HT case scenario uge Tedmll s« s |

geezt guv féar Clinical decision making @1 = fam oomsaY | Feamiiese a@® 99 3¢ e f4uH
A FTAR AAH! g 97 AT THR faqde |

1.2.1 Partograph Plotting exercise
- ¥ qfed Partograph Plotting exercise TRTSaT not plotted partograph I TeHTelies
s STeer s clinical mentor o 3T guide #T $TTHT case scenario Ugs AT
A o7 &S |
- Clinical Mentor & == fzzuar Partograph guideline @ s = q w1 3Tl Partograph ==t

Case Scenario 9= Fesriesdrs w+ @S |

- T iy W 7 R Ay FEHE IR WeArIN gRRdeTHT UeAd ol e TS |

- Clinical Mentor = wew & & &1 faduer o@w ¥ 30 aoisa < sseeAsr Information wws s+
s | .

- Fewrfier YT AT ekt Partograph & @@mg © 3@ qo o GFHaT qeedT S A URAR!

dol <&t s |



Clinical Mentor arge= = 99 = feguar  9.30 ssrzf@ 12.30 =wigww &l Information w+ avms+
U T TeHrliesers MU 30T 91 Partograph 87 ol9TdeY T W9 + 93 ¥ 43 &I 9o oed

TS | yeress gae fgar Clinical decision making | & fae SI9TT3e |
=raqts Clinical Mentor T @iyt fagusr Partograph #1 Guideline ¥R a9 AedRiEse T
Partograph =& T+ T 999 7 q 3@ 93 TEAH TG JITEEH AW TF A4F FAwe T4 clinical decision

making T ®r@#a T FEIRIT T |
- AEAYIHAT AAR FewRiEsdars Bl partograph w9 @S |

Q.1 Mrs. Maya Devi, gravid 1 para 0, was admitted today at 5:00 am. Membrane ruptured
before 2 hours of admission. On examination BP 110/70, pulse 80 and Temperature 36.8,
Urine passed 200 ml. The fetal heart rate was 120, having 2 contractions each lasting less
than 20 second, decent was 4/5. PV examination: cervix dilatation 5 cm, molding 1 and
liquor= clear. How partograph should be recorded? (Fetal & Progress of labor & Maternal
Monitoring)
Q.2  Fetal Monitoring:
o Fetal Heart Rate
o Membrane(status & color of liquor)

J Molding

Q.3  Progress of labor Monitoring:
o Cervical dilatation
o Descend of the fetal head
o Uterine Contraction: Duration & frequency in 10 min

Q.4  Maternal Monitoring:
o Mother’s vital sign & Urine output

Q.5 Labor Monitoring (FHS/PV/Decend of the fetal head)
o How frequently FHS/contraction need to be monitor? (Expected Ans- every

1/2hourly)
o How frequently P/V can be done? (Expected Ans- every 4 hourly)
o How frequently decend to be rule out?(Expected Ans-every 4 hourly)

Q.6 Plot the following information on the partograph:

Os
Tim | FH | Liquir | Moldin | Dilatati | Dece
e R e on nt | Contraction Vital Sign

5:30 <20sec*2tim
am | 110 es

6.00 <20sec*2tim
am | 130 es

6:30 <20sec*2tim
am | 110 es

7:00 <20sec*2tim
am | 120 es




7:30 <20sec*2tim

am | 130 es

8:00 <20sec*2tim

am 120 es

8:30 <20sec*2tim

am | 130 es

. 110/80,P=90,T=9

9:00 <20sec*2tim

am | 120 |C 2 7 3 es 7C

Q.7Look at your partograph, decide what will be your action now if you are in non CEOC
site?
Ans-: (Refer to CEONC site)

CEONC Site:

8. If you are working in CEONC site, what will be your action as a SBA?
Ans-: Augumentation

Q.9. what is Augmentation? Where you can augment to the laboring woman and what are the
rules to be followed during administering augmentation? How often PV examination be
done?

Ans-: all below:

- Augmentation stimulates the uterus during labour to increase the frequency, duration
and strength of contraction. Augmentation can be done at CEONC site. Infuse
oxytocin 2.5 units in 500ml RL/NS at 10drops/min Q.

- Increase the infusion rate by 10 drops/minute every 30 minutes until a good
contraction pattern is established or the maximum rate of 60 drops/minute is reached.
Before increasing the rate of infusion, monitor fetal heart rate and contraction strictly.

- PV examination every 4 hourly or as per necessary.

Q.10. As shown in Partograph plotting, could you start Augmentation as a SBA at CEONC
site?

Ans-: yes if CEONC site.
Q.11. Plot the partograph accordingly:

Os
FH | Liquir | Moldin | Dilatatio | Decen | Contractio
Time R e q n t n Vital Sign
9:30 >20-40

AM sec*2times
AM sec*2times
AM sec*2times




11:00 >20-40

AM | 130 sec*2times
AM | 140 times
12:00 >40%4

12:30 >40*4
PM | 180 times

Q.12 Look at the plotted partograph, what problems have you noticed to the laboring woman
and fetal as shown in partograph?
Ans: Fetal distress, Maternal distress, CPD/obstructed labor

Q.13. What will be your action now as you are working in CEONC site?
Ans: prepare for OT for Cesarean section

1.2.2 Management of severe pre-eclampsia and eclampsia

Severe pre-Eclampsia ¥ Eclampsia #r zrazaraar SBA 7 Non SBA &« Assessment T+ | Severe
Pre-Eclampsia / Eclampsia #1 szrarearawe#1 =i fFerfdierel Aieexel gear Eclampsia Management
tray/ Box @t qamr srawarn et | Severe eclampsia @ Eclampsia Management tray w fae
qrATiTes guEs | Sl WTHIET T GHR B |

Severe pre-eclampsia / Eclampsia management Box
(critical items):

1 Inj. Magnesium sulfate 50% -16 gm.
2 Inj. Calcium Gluconate- 2 gm.

3 IV cannula16 Gandor 18 G - 2

4, IV set—2

5. Inj. RL at least — 1 bottle

6 Foley’s catheter — 1 pc

7 Urobag — 1 pc

8 Syringe 10 ml — 2 pcs

9 Syringe 20 ml — 1 pc

10. Inj. 2% Xylocaine — 1 vial
11.  Cap Nifedipine 10 mg at least 5 caps
12.  Guedel Air way for (Adult) — 1 pc

- Severe Pre-Eclampsia ¥ Eclampsia #1 assessment a7 gcis deariias ggrge Taw
assessment THIEH |

- Clinical mentor @ Severe Pre-Eclampsiaz Eclampsia @1 sfr&#r faguar Case Scenario
‘A’ = Case Scenario “B” @R @ewrRiiars g9 dred |

- yous gearier Assessment Tiadufy Gap war constructive feedback e @md
coaching/mentoring 7+ |



Coaching/mentoring =t Clinical mentor & gast1 gewrfesars w@w scenario Gue
simulation TRre9E |
Clinical mentor = simulation T=r3er @esmT FedriEsars Tevasar gareiaar (Real)

TS |
TS FeArirer formHT wiersr i fMate T e qeaniel 387 W@ FHIH s Hare T 2

o~

T FeANeedrs Tediil WeAFHH! ST AATgT Al |

Clinical mentor & @ewrfems (@@ i Mare 7 ) =T Afearer s@@ar ar Scenario A T
B =1 fagusr wed @R WRISAITS)

gewries< Clinical mentor = fegusr Scenario A 7 B #I3aR severe eclampsia I
eclampsia gder Beerged simulation IRT3] IS | @@ AARAT FET 3 T Fiate

Clinical mentor & ggarss siws; I simulation arel @ & & reality Pl 3TUREAT IS
fpamepemaes Steq warr 9% fav ¥ Oxygen fa srear fwer fwrsar adaw el Jed ammes
AT T |

1.2.3 Management of Shock due to Postpartum Hemorrhage (hypovolemic
shock)
Management of shock due to PPH @t assessment ¥ coaching/mentoring &t 1+ sTar 1+ |

Hypovolemic shock #r sra=araer @it smavas Fudies qar =nfed ATHewH TIal dad JdT FHATAT Ia
T T AAES T TR S |

BoOoo~Nooa~LONE

Shock (due to PPH) management box (critical items)

Inj. RL - 3 litters

IV cannula 16 G or 18 G — 2 pcs

IV sets- 2 pcs

Inj. Oxytocin at least 20 unit.

Foley’s catheter — 1 pc

Urobag — 1 pc

Guedel air way — 1 (Adult)

Inj. Ergometrine 0.2mg — 2 ampule if available
Misoprostol

Syringe 2 or 5 ml — 3 pcs

Shock Management #r assessment el T Feariiars Sgrge M T |

Clinical mentor & Shock Management #r «frse#r feguar Case Scenario “A” zf@ Case
Scenario “E” @wwepr W< [GgUHr qeqed IO¥ A= TS |

T4 FEdRiTT T TF T assessment wiaruts et Gap 8 A9H ATIRAT o Fedries arg
1 afg gawe 9 ¥ Drill T F@rsT |

Drill 7=t Clinical mentor @ @eaws Famfeafaar T uds |

THTAT FeARITe forTer Afeetrert sfHert fate T+ el Fewnirer 367 Tareey FHi qiHe Hare T ¥
T FEATIEEATS Tedril TAHHTR TTAT AT AThes,

Clinical mentor & @ewriers ( @rea®r qiaar Hate T ) fermr afearer s@war aw Scenario #
feguel ATaR RISTIE)

gearfieesr Clinical mentor & faguer Scenario #7 e qo= Hidfear TEH{F Taad  agehl
semeT @& T e wiatear Clinical mentor @@ ggamss sTe




fpareemaes Ssteq warar 9% fav ¥ Oxygen e srear afaer frwrsear @ faedl Jedr e
TART T, |

IMIIDAT AR Drill I3 Uesh Ui 99 AHFAS |

1.2.4 Referral Procedure and criteria

Clinical Coach / Mentor & ycis #ewries @ ywor @t Procedure #1 assessment I |
FEATi fagust Juur gwafe Procedure %1 response s ar Gap d9@renag= ¥ ATa9d® ATER
Ta gewriars &% wfg Coaching/mentoring I |

YYUThl  Gap UdTed3eT Jqels eclampsia @ scenario T9T linkage e

Clinical Mentor & Annex =t fegusr Referral criteria s=@r drsrag dradeites Jour wad

1.3 Clinical skill Assessment

Clinical Coach / Mentor = a« feguar Skill &= Vacuum delivery = Manual Vacuum
aspiration (MVA) Procedure (BEONC v CEONC site st w2 7+), normaldelivery ,
Newborn Resuscitation , Condom Tamponadez Kangaroo Mother care, @ &1 94s
Individual =t Skills Checklists s/am Assessment T+ |

afs SBA & ww 7w« sfawér, Vacuum delivery , NBR, condom tamponade, KMC ¥ MVA
Procedure = Individual Assessment = = Non SBA & w= Normal Delivery,
Newborn resuscitation KMC, Condom Tamponade @ before coaching/mentoring
Assessment T |

skill procedure z=#T assessment =T %% 9T case scenario @ relate T FaT case
scenario feUz 9% T |

Assessment Teraedfz Gap s@re constructive feedback faw ¥ @3 ST wevniesems Tm@w
clinical mentor & demonstration IR F@reus; | @i Fewriezars B practice T «wwsw
|

afe e dearar =fes arAEs Iqers Awear clinical mentor of &% dee TurR wrdfeEq uw |

1.3.1 Conducting Normal Delivery
Normal delivery #r assessment 7 st birthing model, Baby- placenta ¥ delivery set @t tzar
Taerar saearaq 19 | Delivery set @1 e aries g9 |

Standard Normal delivery set (its number and standard size):

long Artery Forceps (Haemostatic, Rankin — Crile or Rochester — Pean) 24 cm -2 pc
Cord Cutting Scissor (Umbilicus — Blunt) — 1 pc

Sponge Holding Forceps (Forester; Straight; Serrated) 20cm - 1 pc

Small Gally Pot — 1 pc

Big Bowl more than 750 ml. — 1 pc

Wrapper -4 Pc

Gauze - 4 Pc

Cotton - 4/5 Pc




1.3.2 Vacuum Delivery

Vacuum delivery CEONC site ¥ BEONC site @ SBA arfaw fquses @rs |3 assessment Iar
ard coaching/mentoring = 1 Vacuum delivery =t =nfest |mames vacuum set ¥ vacuum cup &%
TR TG |

1.3.3 Newborn resuscitation
Newborn resuscitation & Procedure 79 srmer =nfes ARl qarr T 7 o armes Newborn
corner 1 Ready T | TR I 99 ATHTIES TAYHR B

e New-born resuscitation Baby
e Wrapper for baby
e Tray with cover containing:
- Ambu Bag neonate
- Mask (0 &1)
- Suction tube
- Penguin /delee suction
1.3.4 Condom Tamponade
Clinicalmentor & Condom Tamponade atfaw fauer @ewmiesars assessment 7+ ¥ atfaw Afauer
Fearies U smha Demonstration T F@rs |
e gearar Condom Tamponade set Fwwar @vegar Clinical mentor & @ dees qar araifet 76 |
Condom Tamponade @t procedure sua=g star Mama U Fwat @vewr Bottle w1 e afe= |
Condom Tamponade =1 @ifiT =feq Araeas quRiEs | dAdEs 39 TPR S

Condom Tamponade Insertion set Condom Tamponade Removal set

- Condom Tamponade Sterile set - Kidney tray

- Tray with Covers - Artery forceps

- Wrappers - Scissor

- Sponge Holder forcep long - 2pcs | -  Others

- Sims Speculum - 1 pc - Foley's catheters

- Sterile thread - 3 pcs - 1V set

- Condom 2 - pcs - NS
- I/V antibiotics / inj ampicillin 2 GM
- Sterile Gloves

1.3.5 Kangaroo Mother Care
Clinical mentor @ gawwr afger KMC @1 assessment = @radfs GAP &1 arvar gawa T ¥

Clinical mentor & @3 gewrirezars @x Demonstration 7% F@rswas | KMC JRT3¢T roleplay

modality HT IRTS] e KMC 1 =ifest amanfies wser a4t set @ ammies a4 9w 3

- Baby wrappers

- Long cotton clothes - 3 M
- Gown for mother-Flatin

- Cap for Baby

- Gloves for baby

- Socks for baby

- Diaper



1.3.6 Manual Vacuum Aspiration (MVA)
Clinical mentor & MVA Procedure SBA fagaa azamiiesars amrmreads | Assessment ITeT
cases scenario fEUX I1]US IHUTS Gap @1 arven grwer 7 7 @ w@wrizears @ @

Clinical mentor = Demonstration T @ETUE | A&Eedwd AqaRaedAREsdrs Practice =
AAMSE |
Clinical mentor & MVA &1 =i e amAriese! Jam Tug | 8 a9Es J996R 3 :

MVA Set
- Tray with cover
- Cusco speculum
- Sponge Holder
- Vulsellum
- Gally pot
- kidney tray
- MVA syringe with different size cannulas




Part 2

Infection Prevention and Control (ssraor frererms T fawsror)

- HHAW qFAE FEERAT fawgEr gawa e clinical coach / mentor @ SR Aea q9r @
Ao PIRRAAT GRS AMT oo IRAHT 0% T8 TR T 875 |
AT TRTIPRIEseTs FE TN T5bHT T ATRES |, Tral 97 A7 T AT T A
AATET 2EE I 9= arv Demonstration @ Z@rs™ 7 e THIg |

- gge @it e fafea feuer Procedure s@mr o, ¥ gfaera chlorine ser aarew afwwr  guor
famwr T afeser Demonstration T, g faawor Aiadufy ageE AR T, qEr a9rs, drR
T I T e (sterilization) T @y @fe qieEer WR T T YFATET T@eed GEATH
Demonstrate ¥ = faere TuE |

- A1 AR SUERE T I dfeer Demonstrate aT GEET @R ST T 99 theg AT HH
MERSA  SHeedrs § 9o Procedure F@rse @me+ ¥ 9 Gap ® w@er wwar clinical

coach/mentor & correction T 7 @fe & % & Procedure 3TeJHIT T e s THIE |

2.1 Reprocessing used equipment
MAKING 0.5% CHLORINE SOLUTION

1 | Getall the necessary equipment ready red plastic tub (bata), bucket of water, chlorine
powder packet (Virex), apron, utility gloves, eye shield, cap, 1lt. jug.

Get 10-15 liters of water for adequate preparation

Put on cap, plastic apron, face mask and protective eye shields if available

Put on utility gloves and fold the gloves cuffs towards the palm

Takel liter of water in a Jug and pour small amount of water in a bucket in which you
are mixing the Virex powder.

Read instructions on the chlorine powder packet.

Cut the tip of the Virex packet with scissors. (hole should be big enough to pour out
the Virex)

8 | Pour Virex powder into the bucket gently so it does not blow into the air and reach
your eyes.

9 | Gently mix the powder in the water with the help of the gloved hands until the chlorine
powder completely disappears.

10 | Add water gently into the bucket to a total of 9 liters
11 | Pour the 0.5% chlorine solution into the container that will be used in the clinic

12 | Keep the chlorine container in a proper place

13 | Clean gloved hands in clean water before removing

14 | Put gloves in a proper place to dry

15 | Ask/ observe the dusting LR bed after each delivery

Source: IP and Health care waste management course notebook for trainers, NHTC

2015
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DECONTAMINATION

1 | Leave on surgical or examination gloves post-procedure or put on utility gloves.

2 | Place all instruments in 0.5% chlorine solution for 10 minutes for decontamination
immediately after completing the procedure

3 | Dispose of waste material in leak proof container or plastic bag

4 | Decontamination examination table or other surface contaminated during the procedure
by wiping them with 0.5% chlorine solution

5 | Remove instruments from 0.5% chlorine solution after 10 minutes and place them ijn
water

6 | Clean instruments immediately (GO TO CLEANING) or continue to soak in water until
cleaning can be done.

7 | If wearing surgical or examination gloves, immerse both gloved hands in 0.5% chlorine
solution. Remove gloves by turning inside out.

8 | If disposing of gloves, place in lick proof container or plastic bag.

If reusing gloves, submerge in 0.5% chlorine solution for 10 minutes for decontamination.
If wearing utility gloves, do not remove until instrument cleaning is finished.

Source: IP and Health care waste management course notebook for trainers, NHTC

2015
CLEANING AND DRYING (INSTRUMENTYS)

1 | Wearing utility gloves on both hands, place instruments in a basin with clean water and
mild, non-abrasive detergent.

2 | Completely disassemble instruments and /or opens jaws of jointed items.

3 | Wash all instrument surfaces with a brush or cloth until visibly clean (hold instruments
under water while cleaning)

4 | Thoroughly clean serrated edges (e.g., jaws of hemostat) of instruments using small
brush.

Wash surgical gloves in soapy water, cleaning inside and out.

Rinse all surfaces with clean water until no shop or detergent remains.

Towel dry instruments using clean, dry towel or allow them to air dry.

| N ool

Hang surgical gloves up and allow to air dry. when first side is dry, reverse and re-hang
to dry completely.

9 | After cleaning all items, remove utility gloves and allow them to air dry.

Source: IP and Health care waste management course notebook for trainers, NHTC
2015



WRAPPING, STERILIZING (AUTOCLAVING) AND STORING

1 | Double wrap instruments in freshly laundered cloth or paper using envelope or square
wrap technique.

2 | Fold up cuffs of surgical gloves, place gauze or paper inside glove and under fold of
cuff and wrap in cloth or paper.

3 | Place wrapped gloves thumbs up in wire basket on their sides.

4 | Arrange instruments packs on an autoclave cart or shelf. Place in autoclave chamber to
allow free circulation and penetration of steam to all surfaces.

5 | Put autoclave tape (Indicator tape in packed instrument)

6 | Sterilize wrapped items for 30 minutes. Time with clock at 121 DC (degree centigrade)
(250DF) and 106kpa (15bls/in2).

7 | Wait until pressure gauge reads zero before opening lid or door14-16cm (5-6 inches).
This may take 20-30 minutes.

8 | Open the lid and allow packs to dry completely before removal from the sterilizer. This
may take up 30 minutes.

9 | Place sterilized packs on a surface padded with paper or fabric to prevent condensation.

10 | Allow packs to reach room temperature before storing

11 | Write the date of autoclaving in adhesive tape and attach on sterile package before
storing

12 | Store all sterilized equipment in clean and dust free place (cupboard will be good)

13 | Record sterilization conditions (time, temperature, and pressure) in log book.




Part 3
3.1 MNH Readiness QI tool for Hospital (CEONC site) s 1 afierr

SBA clinical Coach/Mentor =« swewaremm coaching/mentoring w=r ws fag Hospital Quality
Improvement (HQI) Process #r Self-Assessment waar T z@rsTag @wet @it MNH Readiness

QI tool for Hospital # wRT e sreaarersr o gar THewr aresd qearga (Self-Assessment) wat
F T TATER TSI &7 |

#Ffq w1 @ hospital Quality Improvement committee awet & ? &1 & AATgA T7 Achiee IUrdd
TUH G Ih Tl &4 Fadel ¥ FHE as e T |

g9z fawrew et 992 A and B a1 @ A @ OT, Delivery/ Maternity, IP #9z T B& Contextual
Information & 2 g9F e afeg |

HATGT T e ididies aqg A o F 121 TerRes S8R STaaie 116 qodishd : T97 7 4, ¥, W, ¥§, 4%, %,
9, ¥ T %08 FFH OT AT 1797 T q4—9% , R0-33, 5—30, ¥0O-¥Y, ¥9-Yg5, 10—0, Y-y R3-R, <R, %0%
Delivery/ Maternity ward =1 T IP I @i 797 T ¢R — ]R3 R¢- L00 HeATZA T |

B awesr Contextual Information & data collection s+ 78 @wWeaTg ®RAH Femacft 177 fGgus a=f
SR TRRHATIR TS TH e i Amav 2@ @ avael Jous Afearel data ded T |
HATSA T e JAdel gadhae AT dmaead Document g8 d@ad TR THgAT Ahe sl diT aa T4 T df

Document &% a3 a¥eer data HeaTgT TR AUTTg THEHT GAhel T4 GARA TaT T9F F 9-9¥,39-3%, %-59
TH FAB T T Bl TITH AT FAAWATT T AT T |

TR e Document g% 79 YR S

4, HQI =#fadt aa i argeae book (afg waa et 3 s )

3, @f=aw q a7 i MPDR Form ¥ MDR & arg=re book

3, ufrqw ¥ #feqrer PDR form T PDR dfg ammsues ®@amsmet

¥, @fvaw w a1 delivery & gvqui =éex (Partograph afed )

¥, MNH/delivery Register

&, Admission / Discharge Register for labour cases

s, CAC Register

=, FP face sheet (maternity ward a1 s/@r & 1 )

2, HQI Score Card (flex) and color Markers- Green, Yellow and Red

1 =gt FFq9r Document &% U 99E SA®AH e T gHEHT gahd 11 Iedet aqare i Document &%
& T HAT WU TR GATT=T T |

Contextual Information &% @1 e seta® TIiq FaT F1 ITeddm T ITANTAT qC TACEH! FA®e T | FaT
ISl T ITANT THTAT L IuTsdar TS T ITNT T 3T a1 FAR T |

HATEA Tl T FAR &l H(d A I ATAT P! ATIRHAT ThIRG T |

THIE T MR Toba 1 T ATITCAT THT (BT, Feaw (el T AHT (TEn) T T |

AEALIRAT = T ATAR GIRFT AN FREAATSTAT TATSH AT |

ITHT PR FIS A T o HeATZH TPl AAT  ATY FRATAAT A AAAFHEE WA GraTselrs TE(TehTo
T AT |

AT FARA AT ATAR JATH! TOER FAR T HTABSAT a5 HA=TT T |

gaw &/8& wieamr k. MNH Readiness QI Tool for hospital #r w@rr @ Hospital Quality

Improvement #fafeer @@ AATET T | T AETHAT ATAR Hel HTHASAT qATS HEEAT T |
Hospital QI #fafecr wifa® oy g @w==d1 meeting =1 aAUsT FEdEs i &&waad 90 ar
HUAT Tl ATHAT T T HEEAT T T I 573, |




3.2 MNH Readiness QI Tool for Hospital (CEONC sites)

AT IR AP TR AIHAT
TR GER o6
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CULEIC RIS e | ow et | v QR | v

veedl | -3 || wEer | -3 QuEenr | 33
AT v Ar

@) Foare d@a (Singal Function) =t mamRer Afastr #6T FoTe (ST Tl IaTevel qied! HeerT fFgueH)
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v¢ | ofmfataa (IM/1V)
| seeEEtEa (IM/V)
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TURER &15eh! deAish T ®hR(Quality Domain and Data Scores)
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(maternal death review ®1 document &+,
e gfgear 9° AT STHF AT ST 77
score 9 f&7)

1R

F JaTad 8¢ AeATAT Perinatal death
review T
(9fegear ¥ iz PDR ®1erd 87)

13

& sreqarer«t PDR review Rufe e gemen!
AT AT ST 3 7

(Gfege<it U2eF TITH FTIIITAT 87 )

9%

% yedrersl PDR review AT aRT3Ueh! a3
T Y0 FlaeTd ®Tdes wEAT=Id  TH G |

AU SHT

TR T TR

Gkl 1%

Gl 9%

Gl 1%
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q) ¥ifqe® =

qe ©-93

qEdl | 993

AL
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- 9¥gfa ®& (delivery room)
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- #rgqa &4 (first stage of labour
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freT Freresd w3 7 faar 3faw T a8 7
T, gl THTHT, HTBRTHT ATAT THUEHT T RIER
TYTATT TR |

R0. | 9fEw IS - FFAIET T

1. | y&fq w1 -delivery room #@wiaT 77)

R | =3 #& -first stage of labour sFei#T 7

R | yEERR 4 -postnatal room sFeiET 7T7)

R¥. | sreatwar F& -OT room e T
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=1fEe )

9 % I9d T IANA(T HETHT AT TUHT AfecATesh]
K_'ITﬁT Wbl YICHT drlgd U] @,7{?
(FrTHT aaqF ] @iz &)
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% HEIHET Q T THATGaT arferd Ui ST e i
TATHATHT TN T ITAe 3 7

0.

% FHRITAT Q ST TATHAT Feqehl 78 T [

4

3z,

% HFIHT Q ST AT a9 ITeTey & 7

R

N
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resuscitation THHF FEfT ATSHT FRIAT q
AT WIh A T

FHATN FELT - AT

TR AN R

$) ST qer feTREw

TS T THIAT TA IJeaitgd AATILTF ATHAT T
delivery room, 46 T 59 OT room™T &)

#ees g 3 7(question no. 40-45Y 47-58

¥O0.

fafet 7 gz&w (Syringes and needles)

- R foey ar v e

- Qo f&

- Ro &

9 ¥ feaer AT AR Foeifad 4 GrATaEe
FITEH ETTE |

¥9.

qererT FFIAT Ueh Tk aer qrar (IV
Cannulas) &a=:

- 98

- 95 T

- R0

¥R

T(ET TATIHBT AT TTFES  ITA B

- Vicryl (polyglactin) suture
number 2-0 or Chromic catgut
number 2-0 4 set

- Vicryl (polyglactin) suture
number 0 or Chromic catgut
number 0 — 4 set

Y3

ITRATRAT T ¥ ATHT AGLATAT YA T4 fe
TAHES JuAed G ?

- Sterile gloves

- Examination (disposable) gloves

- Utility gloves

- Elbow gloves (if not surgical
gloves will be used)

¥,

gfag T afes
/81 AT B faqer AT a9 FrE




- T BREAW

- @I aEd ar fheAr ¢

¥%. | Delivery set@/g1 9= X faapT AT qAehT
T Tt AT AT A, 9 e 7
PR TRTHT TaEaTHT T g0,
- T FHT RIS - §
- & FAAFT HEH - R
- FE FTaT FAT - g
- P97 - ¥
- A 92 997q 9 arEd - q
- 4 aEd - 9
- TR TR T - 3-¥ T
(Ffz FfieF STAT TRIST F1GT bl T T I Fecilgd ATHUIHT 42 GEIT 777 YTHT T17 /81 T~ T
faere_
¥%. | OT w1 wryuiteeirad C-sectionRAT
- & faa fad fawta sgdEern
- [ ?“ITﬁT AT b “MI‘-CI iEi—c,rl
(FfE 3 FTHT TR FIAT GRS T T H TeollGd ATHAIH G2 TG FIET GTAT TT /& T T
fegeran)
¥9. | ufyfearer &= (Episiotomy set)a@r fe
QAT ATAT A1 &/ 81 9 R fad gl |
- ufgfeETerr 4 9
- T HEW q
- e Eeer g
¥o. | gqreERa gren gv=w T armdr (Cervical tear
repair set) @ ¥ AHAT AUAT WA B/ET T
@ faq afeg
- TS Blee? - 3 AT ¥ 99
- Sim’s speculum - = a9
- [ed geeR - Q 9
- T REW - 9
- 3 TR BER - Q 97
- FAT-q 9N
¥, | e ate afEr fEsEewr gaa (IUCD)
TET AAYAF I [F ATHEAT AOAT /I G2 A
R foq afees;
PPIUCD set
- Tray for equipment -1
- Sponge holder -2
- kelly’sForcep—1
- Sims speculum -1
- Small bowl -1
- IUCD
Yo. | wA T U . fFesw M+ IR 9UAT B8 9

e e iy




- HER WEAH - Q g

- W AT B - R A

- e - qQ 99

- fepgii T -9 o

- AIlEH - q 9

- TAT fafest

- fafg= geReE |

9.

faferehe udied eraed waTepH T == {Tebrer
N Tl_;i(_ 3

- vacuum extractor set (functional
electrical or manual set)

- 24m fug24 cups 2 size (60 and 70
mm)

1R

Farredatied (Chlorohexidine)

13

Faited (Chlorine)

LY.

TAT HIEET ATNT THE AR

.

St saf

1%

T ATHREBT AT Q19T ATl T (Hed Fq1a 3

19,

TR ATHTAES -qe! qe AATATES T
FETHT JTAST HUHT TR 9 a4 1)

- ufedfes dmfy -wifafen smfe)

- i eR9R 9T [ =i NS &t
JHTART qTHT

- it e TR wre

- fAeiRa FdeR aueEs

- g aer

- WTere fagd vty wugATST WATTS

- AT RATEATS [ AU aTedl

- [oRTETE v R qETS Ed UERd

- YRl gSHA G YA TRA b

_ =R

- HAT AT I

- gHifHeR

LT

aena fgE resuscitation &1 @R T AT
boxgder=g 3 *
- Ambu bag

- Mask 0 number

- Mask 1 number

- Penguin suction/Delay suction or
electric/foot suction

- suction tube
(FIFT G AT TET 9 @Y [T dlEeg)

4%

aife w7 Supplies ¥ Equipment &% Sr=r I
(AT T ATHAT ACHT 77T q ThR &7 Alepe):

- Vicryl (polyglactin) suture number 2-
0 or Chromic catgut number 2-0 4
set




- Vicryl (polyglactin) suture number 0
or Chromic catgut number 0 — 4 set

- cannula gauge 16, 18-6 Pcs

- Sterile gloves -10 pairs

- Basic airway equipment (Guedel’s
airway, suction tube)

- Advance airway equipment for adult
(Laryngoscope, ET tube, airway)

- Advance airway equipment for
newborn (Laryngoscope, ET tube,
airway)

- BP apparatus (sphygmomanometer,
stethoscope)

- Adult AMBU bag with Mask

- New born AMBU bag with mask

- Oxygen supply or concentrator

- Functional suction machine

- Baby weighing machine

- Close cup board for sterile
instrument

- Room heater

- Pulse oximeter

- ECG monitor

SATIfFTET SHSIRES - ST

e o7 @R

0

R0

Rl

99-9%

Rl

99-9%

)

9. dvtee

99-9%

TP TRTST HISTHT AATATF AT T TFaTHies & 1 Faean(question no 60-70in delivery room ¥ 71in

OT room 4T &84

%0.

- Nifedipine s=f®T q0 == or

- Inj. Hydralazine 5mg or

- Inj. Labetalol 10 mg or

- Tab Alpha methyldopa 750 mg

9.

& uterotonic drugs (Su@=a &)

- wfmeEtas gz (Oxytocin inj) #wir
3 T

- Ergometrine/ Methylergometrine
0.2 mg (2 ampule)

- Tranexamic acid (TXA) (an
antifibrinolytic) 1g in 10 ml
(FRTET R TFIIA) ITAA T

%R

% |V Fluid and cannula 39eer &7 ?

- Dextrose 10%- 1 bottle

- RL/NS -6 bottles

- IV cannula 16 and 18 No. -2 pcs

%3

fratfas & 9%, #=imT 9 T e




%Y.

uffafas g woo fafaums / cephazolin
500mg_&&IET ¥ e d

%4

STRETATSET q5 5O [AAUTH, HRIMAT 3 ATed

<%

Inj. Diazepam 10 mg- 1 ampule

%9

Vit A Cap (200000IU) 1 dose

k5.

AT BTAE Al

%R,

dArd TAedfaar. RY% e 9%

o}

Eclampsia tray which should have at
least

- atleast 14 Gram Magnesium
sulphate

- atleast 2 ampoules Calcium
Gluconate

- 2 IVCannula G 16/18

- 21IVsets

- 2IVfluid RL

- 1vial of 2% Lignocaine

- atleasttwo of each:
5 ccsyringes
10 cc syringes
20 cc syringes

- Gudal airway-1

- Foley catheter with Urobag-1 set

- Sterile water for injection
(score 1 if all are there)

ITATRAT HETRT SATNT ATATRTA AT ¥ A= ATHTHT 10T & -7 geeraenr C- Section

FUNCTION=T =it qamr arieuesr o)

SIGNAL

& Tq Seat@d FIEe AATHAT HHPIFHOT AT
T ATLTHT A7
(FfE 757 G FTET TUAE GUHT 9 T 7

Inj. Hydralazine 5mg/ Inj. Labetalol 10 mg/
tab Alpha methyldopa 750 mg/ cap
Nifedipine5-10 mg (6 tab)

Inj. Oxytocin at least 10 amp.

Inj. Adrenaline/ Inj. Epinephrine 2 amp

Inj. Magnesium sulphate at least 16 gram

Inj. Calcium gluconate 10 ml 2 ampule

Inj. Aminophylline 250 mg 2 ampule

Inj. Atropine sulphate 2 amp.

T@|=o|aln|oc

Inj.
Hydrocortisone/Dexamethasone/betamethaso
ne 100 ml 2 vials

Dextrose 25% 2 ph.

IV fluid — RL/NS at least 6 bottle

~| < -

Inj. Promethazine 2 ampule




Inj. Diazepam 2 ampule

Inj. Pethidine 1 vial or Inj. Morphine 10 mg
2 ampules

Inj. Dopamine 2 ampule

IV set and IV cannula 18 Gauge

Water for injection (distilled water) 10 ml 1
vial

Ergometrine/ methylergometrine 0.2 mg (2
ampule)

Spinal Needle 25-26 G (10 pcs)

Inj. 2% Xylocaine 1 vail

Inj. Bupivacaine HCL 2 vials

Inj. Mephentermine or Ephedrine 2 vials

Inj. Ketamine 2 vial

Functional anaesthesia machine with
inhalation agent (halothane/Isoflurane)

(if not applicable in district hospital give
score 1)

Aoty STFT

TFF T TR

1R

R

1R

@, fxfeer grafew (CLINICAL PRACTICE)

999

~ =

V-9

9-99

O

< 7 7

- ATEAT FETR BT g IS A

- WG @ FEH B g4 38 A

93

% delivery room #1 essential newborn
care ¥ Flow chart (drdie«) wfauar & 7

9y,

Duty room =1 i+ Standard protocols
and guidelines &% 3J9es A 7

- SBA reference manual

- SBA Participant hand book

- IMPAC

- RH protocol for ANM

- RH protocol for AHW/HA

- RH protocol for medical officer

- Aama guideline

- PNCjob aid (flex)

- FPflipchart

- FP informed choice Poster

oy,

% delivery /maternity room =1 i/ EOC
complication management flow charts g%
IqA B

- PPH management

- Shock management




- Severe pre/eclampsia
management

- Puerperal sepsis management

- Unsatisfactory progress of labour

- Antepartum haemorrhage

- Magnesium sulphate loading
dose flow chart

- New-born resuscitation

(score 1 if all are there)

TEfdeRTEeaA -ufEet ¥ 9er ggfaet partograph ¥ chart @)

%,

% el 4 FEia@r partograph o FuHT
qRUHT T

L,

qfgedt Y JHfqeT AT THT =R THT
AT T Al [Ggud 3 7

partograph #r TG TXUF GIT AT
e

Oz

Episiotomy sraeae ave fermHier amft /r
TANT TRTHT G 7

(partograph &7 episiotomy zg#r Freor T
)

aR

% delivery/MNH register queaar vkusr g

!

(17 g #learEr i@s delivery/MNH register
qUrETHT RTH & AT 67 &)

b TRTSAPUTSH! WER (FRIET IS 3 T2 FqT &)

5O,

TG ATRT Teh =TT b Tl aelTd [T
SR, ST, QIR T AR SR

EY

(partograph a1 RTraeraurFa=r d7=Ee
E7E)

9.

graTEe ¥ freEsens yEfd dfemwr 3% HuarEEH
T GATHT AMGUeRT T 7
few=rst gleerizE|

SR

qrTEEATs fewarst 1 st PNC Job aid &7
TART T T S TR TSR B

doctor/nursing discharge report &7z

3.

e Rrererg fewamst weEmte PNC Job
AidBaby section @I 9T T IFUT SE W
TSTEUHT T 7

(partograph #I Baby examination
section/discharge note &)

[

QA FrgaTe ATHT T qqd RIeTs 9% T8
srmfe PNC Job Aid flex @1 g fereret




TTERE (9T TR A9 T GrIavaiey JTepre]
ATHTEEATS [agUaH! B 7
mursing discharge report &7 )

gy,

g ArHTeTdrs discharge I SFITET ATHRAT
SERER ATFHRT  [agua T 7

mursing discharge report &%)

4

TATshATERICASE BeeTsteuent antibiotic
prophylaxisyreafsrarmert yaverfin stop
HRS?

i aer aaFanC/Scase #r medicine
chart/cardex recordz¥, sgetamgastop mweht
5T 9 FF &)

gRar fre (afgeer 9o yafaar &)

40)

F TTET UISHbH] ATHESATS TR AT TawT=4]
el faguet B 2 ( postnatal mother #r @it
FPface sheet #¢#r saai# 7T7)

44

% TAYAT qeATq aRaR fAATsTHwr arae fagusr
pil

(90 727 case @I recordCAC Book @1 &7 &
F2TT T g 97 9 HE T )

foateper s - SFAT

TMFeF a0 R

gar | QL

14¢)

g | gL

el | ]9

. IHU AHAH

REEl

2-98&

qEdl | ]9

A

F yerarad gz CSSD  #iora =raed § 7

F ASTRIT HTH T ATLATH! T, 7 (BT TH

HATATH ASERAH T [H FRE & Tl G

- functioning a drum

- functioning pressure gauge

- temperature control function

- Autoclave tape indicators

- Fuel source/Electric source

(score 1 if all are functional)

Q¢

TH(q HEH AT GO (AR Tl ART fqaaer
e FUMET (0.4 % FATH, FTEA Il T FHT
q) TN TS TS 7

(FFRT 7 77T T G/ 877, FaelFT 1)

R

% ATSHT ATAHISHA T BIER T AT BIERE!
AT ®YF TReh TF AUHT Bih Hieh HISTeh]
a1 g 7

(&S, ATIIHISHT BIRT GBeTaal AN FTSHT
fafir=r 3 Far 77T BIEIT BT WisT T BT
FFerT TH TIH)




JAIT TSN (F STSee AT Tl 7 T qd I

83 AU AT q ¥ fa & |
- 99lq TaAH qqE
- 9H(q AR FeAES
- 9Hq TFAR Qe
QY & FoATEe AT I, TATBAT T TAT HEEEHT
Alcohol Scrub sueer gA 7
Y Jafq aTeHr |9 fepeeHr AET IIA G 7
Qg | F T Iwdrad wHia T faar axqes ®iH
fe (Sharps bins)=r === 3 7
- g wE
- FanTe g
- sTAtRAT FE
- ATSH FISEEAT ekl fadl &Rk
ATTSTh] THIUT THTh
(FIST ARTI FF T gIfear a%qee A&t 313 87)
QU TR HETHT qeHT o G ATTLTHFT ALIeE
IqAT B 7
- Cap
- Mask
- Goggles
- Plastic aprons or gowns
- Plastic boot
(score 1 if all are available)
Qe | e RER faue T =afdmd ®ER TRT
&, ATETRT ¥ Ui T GHIH FIETAT TR
TREAT ATAATHIHT  IUTUES ATATTRT B
- T
- WAEHH TIHE a7 MIAee
- glefadr ™
- AIEHF T
’Q % [+ axqee 6% dRH TSR TRUH G 7 (

qAFT G AIIGUS T TUHT g79+) (Sfersdt s7ar

&?)

QAN N o N aY S
- 3% YARTH A0 Ufedftedes A,
= ¥ QTIART T e AieTesA

et

- TS ¥ HUY Ufediad GreHr Tgara

- wmavgs @ (instruments) s

- Toea waues e aEr e
e

- el U AR HUER ARTEHT
W a7 AMGTRT

- #ivree @g double wrrap ifvweT




- #ies @rg double wrrap TS

T I fafq afauw
- guzgHr Surgical drum/container
g% a8 Tl
Qoo | F ATIAAA SFEIAA ST BIETREGHATS (AFT ATAN
g gz faus T Wt 3 r(disposal place
FFAFET )
HEIATAHT  FHFTIvS (el faus (On-site
disposal)
- Using incinerator/burning pit
- Using placenta pit
- Using burial pit
g sreaare anee (Off-site disposal -
sanitary landfill side)
- Packaging and labelling of waste
material
- Vehicle for transportation
- Trained person for proper waste
handling
90¢ | # delivery room =1 shoes a&e¥ = gaeT

LIEEEY,

# OT room a1 shoes aEe® anr gaeT ive?

TR JHATH - T

TMFeF a0 R

gfear
REEl

13
593

giea
qEwl

AE
V-9

Gl 9%
qedl | 993
bkl




JIATAAT G : GooATAT GepaehT STETTAT AT
(Results by Signal Function)

BELEELS
- gfgdl HEWHT U9 G YIATIe & &l F¥ai=ad q9ad (e T3 AETehRT 3 |

- YT TATh /8 ATAT 4 ¥ F/EET A 0 ¥4F fae |
TP § WUHT (AT T O UAT Al aMitheh aHl 7§ AMSTRI |

—_— _ _ e 9 HAPT R | AP 3
" CEONC Signal function @t =it qe=ar (52115 AU 152155 VORI M.,
1. Parenteral Antibiotics
40. fafeies
64 | ufmfafas g2
65 SeerATTaT 9%
@R
aiftees g | AT el | war et | o e
B : B : B s

2. Uterotonic + antifibrinolytic drugs

40 faferes

61 aferEitaT, it

61 Tranexamic acid (TXA) 1 g in 10 ml

BE!

_
B

TR
: B B
3. Parenteral anticonvulsants
40 Syringes (10-2, 20 ml-1)
62 IV Cannulas (assorted)
62 IV Fluids-RL/NS
70 Magnesium sulphate
70 Calcium gluconate
R
aiftee g | AT el | e et | I el
B - B - B s
4. Manual removal of retained placenta
(@ @l fdred)
33 AT ITe FHATE TR FTACI
43 g=ies (elbow glove)
64 Tfafgtay Tirearaliasea! ITeedr
ureitgad (Pethidine or Morphine and
71 .
Diazapam)@r I9a=aar
IR
TR <@ | TaT e Tar | efar

5. Removal of retained poroducts (ar&e=ar
AN ASTEe HPTeA)

34 TTH I FHARN DT FqAIAT

50 Ty, U . bl JuAsar




69 drpe TeataaTar @i (Xylocaine/Lignocaine)
IR
I : B : B
6. Assisted vaginal delivery (vacuum)
32 AMAT YT FHAT BT IJTA=AT
51 g v Tarearder (Manual Vacuum
extractor)
IR
gitee 7@ | T el | war  efar | e et
N BN BN
7. Newborn resuscitation
(GEEIRE] ‘id\ﬂ“ld"l yfRam)
39 AITH YT FHATRT FqAIA
19 Fara fere] e STSH Iqerar (newborn corner)
58 e = (Ambu bag and Mask)
58 geratede gaaq @taq (Suction Machine with
Suction Tube) # Sua=gar
R
aifee <@ | AT BRAT | war  efEr | owEr et
BN EB K
8. Perform blood transfusion @ f&7) — EBT
38 e afemfaaer Suesran
ATeh T ST FTeTT
- Hydrocortisone/ Dexamethazone
71 - Promathazine
- Aminophyline
- Adrenaline
R
aiftes g | AT el | war et | o el
N B B
9. Perform surgery (c-section)
35 gT#eX
36 e [ufaeare
37 A T
71 ITATHAT FETAT FHOIT &
46 fa &7 gz (C- Sectionn Set)
IR
IRE @

Tar | el

!

E

E




AT T
=" s (Contextual Information)

fAaeTes: Ioid IR &THT 9T WhRATs AT T IR GARH &7 Tecdrs™ aadhl Jedehl Sav 4

T AT = FAAHRT GTerd |

Name of health facility:

Date of assessment:

FY: Months

Data related to EOC services Sh|Bh|As|Ka|Ma |Po|Ma|Fa|Ch|Ba|Je| As | Total

Total number of delivery

Total number of delivery by C/S

Total number of assisted delivery
3 | (vacuum)

Total number of women with
obstetric complication admitted
and managed at CEONC sites (4.1
4 | t04.9)

4.1 | Antepartum Haemorrhage

4.2 | Postpartum Haemorrhage

4.3 | Ectopic Pregnancy

4.4 | Severe pre-eclampsia/ Eclampsia

4.5 | Rupture uterus

4.6 | Poatpartum sepsis

4.7 | Prolong labour/Obstructed labour

4.8 | Retained placenta

4.9 | Abortion complication

Total number of women died due
to of obstretic emergencies at
CEONC

Total number of still births

Total number of fresh still births

Total number of very early
neonatal death (within 24 hours of
8 | delivery)

Total number of maternal death
9 | due to indirect causes

Total number of cases (EOC cases)
10 | referral out

Total number of C/S cases who
11 | have post operative infection

Note: w@reer sraeam" g=r g (HMIS) AT reportingﬂﬂ%’lﬂ (see in patient chart, delivery

and OT register for these information)



R. AT TR GER R FTE
Y. 2T T TET TRl 7 HeAW, AT ¥ ARl
W TR AT

TR 3
fafa
2%'; ST
§ ) | i wre
L
E M PRI TR T T
'i " FHAR T
E g?:;_ﬁ AR qIT ITHREE
a Jes55
E | (go | dnie
E YHAT AHATH
L5
@Y HIe: F=aad @aa (Signal Functions)
HATST R

1 HTHT TAT TATT BT AT FErane fag= Ufeeamdiaad

R qEER GEATST AGTane faga dfq

? el gaT Farare fagw st

¥ FgHl qrAars e Herer fatg (MRP)

4 TTHETHAT ASHET ST HEE (T

A AR FEANERT T RIS

N FARTH @M JE@E RIS FdNT
° [T =TS AT
N ERERIC

35



3. HEAT

~

MY HYTehl ATH:

FAES RGNEEICH]
.. | At e T | g T? | TR | SEe
@I ? 7 fafa

36




3.3 MNH Readiness QI tool for Birthing Center (BC/BEONC) =i wawrr dfer

Clinical coach/mentor « afds d=ew#r coaching/mentoring =i s few Birthing Center Quality

Improvement (QI) Process#r Self-Assessment g&ar TR F@e{ug| i FewAwr TR gar ™
Assessment e @Rt Annex 4 =t fester MNH Readiness QI tool for Birthing Center s gzt s
US| TEER YA T =g qgeangA (Self-Assessment) et i yAEE AR £ |

Clinical Coach / Mentor & ®faaer afdg #vexr #ifag 4 74 g @faaer MNH Readiness tool frez fauwz s
|

ITh AR TANT T Thled @ FEATH 90 @ T LT i eesd @, Geargd T4 9eq 7.9 3fa
R W UH U AAAIRA TR SARAHT AT | J97 7.3 @ 3%, O3 3@ 9O 7 50 3@ 53 I HHEHT FAHA
T T AT YIHETH EHHT AT TITHT § TR AAATRA TR TeATT I |

o TATEA TaT Fel aEeeed Aned a¥qor Document 8% SFET T ¥ gedaTel SAHT fagUH JeATal M ATARE
ATEF YaM TPl JaTHl g [q0R FHEAT AT RIS |

HATEA Tl T BARH &I Hi b I AT AHP! ATRAT TR T |

THIE & MR Febd 1 T ATITAT T (BN, HeAH (Teal) T TAHT (Jq@n) T I |

AEALIHAT =T T AR GIRET AN FRATSTAT TATSH AT |

ATHT THY HIS AT T T TeATgH TCHN G AT FAANA] a% ETAAHHEE TGS FraToialls TE(AHRI T
ARMS |

A € /& AfeATAT TURAR GARE! AT @ q¥dT AT diAfd a7 R quR AAtdd & JAigd T
FRATS a4T% # T A clinical®= / #eezer aarsT |

TR T 9% Documente® 79 TR G -
o TR FXTHI ATAIF @l averer e Arege book (afs e & w+)
o [T TIITHT JTHINAE @l TRETT Il FARH! AT TATSUHT FRASATES
e HF management =fwdrer wrzwae book
o iwaw 3 71 delivery e swor =mdzx (Partograph afed )
e MNH/delivery Register
e SAS (CAC/MA) Register
e FP face sheet (maternity ward st st@r € s17)
e QI Score Card (flex) and color Markers- Green, Yellow and Red
o #=w s (Contextual Information sheet)

37



3.4 MNH Readiness QI Tool for Birthing Centre

Fitg Yvael TR RSP AT QAT
IR e =%
wml

AT ST FraEET ETereh!
§. FYATE UEPEEIEE
3. WG T TR F1E

FIAA T Fleed ~  AfrTreTs
9. FEATEE ? ge W

i Fravar! AR AR THES JATHT [URARAT TATF Feheld T Mok TSt e Tl AN TEATae] aargusht
B | TATAAHT 3 9NTET B (F 3 T I9) |

%) UMK AAHT TATE: TI8E 43 T UK SHT [T TRUHT & |

EIGIE A e A

. HFALITIART AR . A 9o 9ot Far

3. YT O, FHEETT 99. 9TERTH

3. faga S I FAT ATSIRES R 9far faarsr
¥, QT ¥ GRAETE Q. HTHICHEF ATTIES 93 IRAT  ARATH
Y. ferrdrerr I ¥ meR

EYF JIHH IR G/ET ATTHT , T /815 ATTHT O THR {ad | Wi VR &7 JITHT ThIATE 2Nheh ol - i
(T, TEET (foh) T TET (AR THIT a1 FHAR) - AT ST T O] FeATS T | ST

3. sifT® F=ET

q0. | % qeAHl T STSHT YT F&T T,
SAYETATE (HepTerehl Aorar | qurredare
fArepTereT it =ifardr wvar I9ared faar 7
qiq FE

TATHAT HE

HIJT el

Q9. | ATTABTATT TANTHT AT & FTeh{edeh fooTell (
T, TR, A FHAT) Afad T2 ety
?

iR a‘:w%ﬁwww&rwww@w
arr gueed faar

93 | vE(q FETRl SFawT
(q TPR famehT AT (7 FRee STeed gives)

38



- yEfa @

- FESIra RTer e 38

- qfsitaa a9 (Resuscitation) @amer
e G=AT - T

ek Sl ThIY Hiel ¥
qEar -3
il

&) Feaed g@a (Singal Function) &1 smamer Afqei #21 qeder (Seq qeel IaeRued! tedl Heawr fague)
Sves gearad daa (Singal Function) wr =pr wifveg | 7%dT WeRe se{eRs g9fa F4 faT areq & Afeararg
AEALTF T HATes A(=aa S@Te FEATSl ATITHA &1 THAAT FHA AT (67 TFSA FH1 Fobd 168, | (G TN ThY
I TUHT T TR FAT {7 W T AT ACAT FaAT a7 T A IR IS | A1 TG F [ATTHT ThY 9T STUAT
T T HAT fa A TA AT |

9. ST qr FEa frger @t 1V Antibioticsfeer @t e

%0 fafeies
131 ufmafataa (IM/1V)
%Y srerrfad (IM/1V)

M) G SIS AT TTAT T TRUHT (AT AATE%, & Geobel TRISUHT TEAT F&IT JAT [T TehTeeT
SAfeAar FFeredl SHHRT fao | A7 AT TR IR FHEATS [UERE &78¢ T oATdq Gbddbl qeTs O T
HATIT Hed [ATSEG |

R. WG T WPR FIEET

MR &7 T FoaTad Gobd @R Fled TRUTHEEATs I&dd 1 I TgATSH Hed TS |

Rt frfa__
. HTHT TAT TS FereTenT
CIER | O daq | i agE IV
Antibiotics
¥ | \
. RIERRRCELZIICE BN ERI
h& qT ¥ ARARTS a3 fag airafer ‘
3% AT

N s S

JEATIAl ¥ TR FISATE ATTH TRUTHS! FANT TR VAR GURAHEA A1dg Fvazepl JATH! TUEAR qATH OHITTHIS
FARA T AFGA | AR FARHT AT &% & PRATHAT, FEA T HBledqvd TREad T [qaRordied & Ao aqrs
B | IR F AT MPUHT PRATHeTaeh] [ARTaard ¥ {dqel Framaaas feafqar afrea Tet o8 94
GLATITH & |

w1 ERMEEIC

UINIEIR) Fed T RS ? | FES T ? | TR i | e
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e

JIEATTAT F:

R AreeR aerg ey (Quality Domain and Data Scores)

feguet Heer T T TeAH TR fETE |

B/ ATHT 9 T

G /BT 9TET 0 U faeE |

Fffg IrazhT TR IR THEA Jedltgd o FATEA FART TR WHH GeATST Uk Todd TEI b GUGHT AT

>
o

T FEATH [Faxe a8 qaqr a4 Tl |

1. GIATHT ATH

I

HATSH HATHAH T 0T

X Wy P

WY HATE AwR

HeATE 9

AT R

TS 3

&R @€ (Quality Domain)

TR AT

& WG WA Ja1 qef SUASd @ 7 (AT f6A
RIGEIR)

& T AlEAT T AN TAT TUHT ATATEEATS
gqgfa areHn (first stage of labour bed) @re
IqTed ATHT o ?

(first stage of labour room saereT 79

% T HieAT o<l AUHT ATHT T TATTLHT ATHT
@re (post-natal bed) Suerea fa=r 7 postnatal
room adI#ET TT)

ST GUSSTHAT

TR & @R

e

% W@E AT JUTR] AT THe dar T
T 7 Al b ATIYAD UL STATHT ATSTehebl UTITehT T
SIS T SIS Al

& T HGAT ATIIIF Tl TATHT AN TH AR
(WIS T ATrSdTg)hl Iudsdal [

N

F A ARTH TEH aarsel @EF dH™Ee
HUSTAFAE] AT THA ATTH (a1 a7 Iuaed
qUe! o ?
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e o @R | afear 3 || sfan 3 | Bl 3
RGE 3 || @ 3| wE=w 3
et
S, % AEeds® 9wkl aardrmain grid/local
hydropower are wmusT fa=a =iferd
TSI B
S % emergency &I @R adresl Back up (Svex
/ AR o = Hee IUde ) 7
fag - s
iR o @R | afear 3 || &= 2 il R
gl q || w@er q | weEr 9
e | T
T q4T TRAHTS
Q. % TTH ¥ TUITHT TH(TATSHT TTETATE THRT TR
AT TURT B AT ART WEET ARSI AT AT EA
AT T 7)
0 | AF T YHIAATSHT G RTFAT BT GAH AT AT
EAREEY
Q| JGiT P A S1GEE AW G ¢ aodE g TR
AT AT ¥ fa7 & |
9qiq AR AT
Tl daAHT FealTee
AT daAH GEEw
R | & TETe FEAT AT a1 (o ferrHiEeens og
GTYTHIERT SEedT B (TS @I TRl AT fheaTal
qT)
Al TIT TREDTE - STHT
TRe T @R | afr ¥ || efar ¥ |zt ¥
qeal 3 || wE= 3 | wEer 3
et (|
EREIEIHEICE T
e Frorewed g ¥ faarar Ifes T TET @ e
THUHI, AIEHIH! ATl AHUH[, HER  STATAET
TRTAHT )(FTE FT JFAHT TH)
93. | 9@ IS (VAT aTE)
9¥. | Sfar &=\
M. | == ggfq @ (first stage of labour room)
9&. | & 99T T IAX TG HETHT TAT HUFT HieATREH

FATNT ITCHT IEHT THTEE ITAT B 7
(FerHt FE®r @ &)
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qe.

TMMAATRT AT T4 dades are Sha ar
ueiEs ARETH B 7 (AT TS A T A gel =AMfeed
)

qz.

% qE SISHT feRTHI F@aT a1 faRTey a&qeh! AT
eIl AT B (TEI 313 O ATfex AU IAr
FTE BT 79T 0 % fa e

9.

ST AT YT BETRT QAT FHT T BH T
AT T P G/ 8 T @I [T T 9c9%
IHTTTHT T #8793 1)

e (ferRTHreT AT v e o= T gea),

e 1

qTEqEs AH=h, TG

SRTHT ITHT a7 91T Afecehl aTedl,

R0

% fermHier =i 81d g+ SISHT |rEd 7

21

gfe  HAfedTel =MeH GUSHT Tl FETAT TR aaT
T ST AR~ AR a7
(FZ FF HTHT FTSHT 57)

farfieTs ame” ¥ qE- ST

TMFeF a0 R

RERSINE]

R

F T TEH FHAIH HEd HEA F17 20 a0z
AHEH TRl B

3

# foer il q@q STSHT AMIRE ILrad SIRTTRT &7

Y

F W@ G I faaver fammar it =7

RES

F W YT T qrAfq o

R%

% ATHT STHT AT FH(ThT T5h TeT TIehl
T (WITGH TSHHT AL &)

Q0

& ITd 3 AieAT MFHT A FEITH 4T IR TH
qET A qREATAT AUHT &7 (AT FIHR AT bl

-

Hed[T)

RT

& ATHT qREAT FTAFHATE qTUHT Aeebel AR

feazor 2rfeuesl @7 (9T s @ 90 &)

qrq I e

R

F T 99 T FITHT JTATSTE @l qIeeror
wfewerr foram

30

W GEITH] ATATTSE @ GiRer afeg Qe
ATNT FATATES TATSUHT 77
(FTHFISTAT T HEYE FF &)

Bl

FITAT FTAATSTATET L0 TN TRT ATET T

A STHT

TMRE T @R

q0

q0

q0

%-2

FHAR

%-2

%-2

R

% Fed qEAq Far fader AT ave RrdheT FHwir
q 1 ity 9T tg.fau Iy g 7




R

% sfafteds yafd (vacuum delivery) T d&
EYF RTRaHT FRIMT § 91 AN I HH=TT
SR

3¥

F (TH. IR, 91 T qo FRITAT Q oA T W
gafq ATSHT SUAe G 7

ELS

% wa.fag (MVAfor PAC) @ ¥ vHid
FIEAT HRIT § TAT WIH ITAH

3%

% UF AN T HIEF TART T Aafreges! Rarader
T JAI ATSHT FTHT § ST W6 ITA
EX

FHARN - FHT

TMheF AN R

it qer FeR

qa Ier@ e arres delivery /labour room wree Heamse T GHAAT S BA?

E

Syringes and needles at least:

2 or 5cc-2 pcs

Syringe 10cc -2 pcs

Syringe 20cc- 2pcs

3z

IV Cannulas (assorted)

16 or 18 G

20G

EN

Fetoscope (1)

¥ O

Stethoscope (1)

¥q

Blood pressure set (1)

¥R

Suture chromic catgut 2.0

¥3

Surgical sterile gloves

¥

Gynaecology: Elbow Length gloves (if not
available we can use 2 normal gloves)

¥y,

Dressing materials:

Betadine

gauze

cotton

artery forceps,

small bowl/kidney tray)

Y%

Delivery sets(score ‘yes’ if complete set and sufficient sets as per average number of

deliveries in each day) complete set:

e Sponge holder-1

e Artery forcep-2

e Cord clamp-1

e Small bowl-1

o Wrappers-4 (2 for mother, 2 for baby)
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e Sterile gauge-3-4 pcs

e Sterile cotton swab

(to score ‘1’ must have all available)

¥9 | Episiotomy pack at least 1 set
e Episiotomy scissor-1
e Tooth forcep-1
e Needle holder-1
¥z | Mayo's trolley
¥% | MVA kit
e Cusco speculum-1
e Sponge holder-1
e Gally pot-1
e Kidney tray-1
e Vulselum-1
e MVA syringe-1
e Different size cannula
(to score ‘1’ must have all available)
10 | Manual Vacuum extractor
Vacuum extractor set (functional electric
or manual set)
silicone cups 2 size(60 and 70 mm)
€9 Cervical tear repair set:
e Sponge holder-4
e Sims speculum-2
e Needle holder-1
e Tooth thumb forcep-1
Non-tooth forcep-1
Score ‘1’ if all are available
“X | Readiness for new born resuscitation:

tray/box with:

- Ambu bag

- Mask “0” number

- Mask “1” number

- Penguin/Delay suction or electric/foot
suction

- suction tube

Tasta RRRret 218 aard_qastitaaar (New
born resuscitation corner)
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- Table

- Mattress
- Wrapper
(score 1 if all are available)
“3 | PPIUCD set:
- Tray-1
- Sponge holder-2
- Kelly’s forcep-1
- Sims speculum-1
- Small bowl-1
IUCD
(Score ‘1" if all are available)
¥ | [UCD insertion and removal set (1)
“4 | Implant insertion and removal set (1)
“% | lUCD
19 | Implants
1z | Depo Provera
4% | Chlorohexidine (Navi Malam)
%0 | Chlorine
« Baby weighning machine (flat)
%X | Soap for hand washing
%3 | Adult — Ambu Bag
ATIRT qAT SASAR- ST
TMRF A R 39 9 | efr 39
¥ -3% 9¥-3% | TEer | 9¥-3%
AT IHE AT A ITHR (IqfT Hrer)
¥ | Severe pre/eclampsia management Box

critical items in plastic Box with:

Folley's catheter-1

Urobag -1

Cap Nifedipine 5-10 mg -5-10 caps

Distilled water 15 ml

10 ml syringe -3

20ml syringe -2

Magnesium sulfate 16 gm. (Mgso4)

Calcium Gluconate at least 2 ampoules

Gudal airway medium size -1

I/V cannula 16 Gor 18 G -2

I/V set -2
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Inj. RL at least 1 bottle

2% xylocaine — 1 vial

Tongue depressurel

%Y

Oxytocin inj. (at least 10 ampul)

%%

Vitamin K (at least 1 ampules)

9

Inj Ampicillin /Cefazolin 500 mg (at least
6 vials)

K1

Inj Gentamycin 80 mg (at least 3-5 vials)

%R

Inj. Diazapam -1 amp.

\\lo]

Iron folate tab — at least 90 tabs
Vit. A Cap (200000 IU) 5-1 0 doses

Shock (PPH) management box (due to
atonic uterus)
Critical items in plastic Box with:

IV cannula G 16/18 at least -2

Inj. Oxytocin- 40 unit

Inj. Ergometrine 0.2mg

Inj. Tranexamic Acid (TXA) 1g.in 10 ml
ampule

inj. RL- 3 lit.

IV sets — 2 set

5 ml syringe-2 pc

Foley’s catheter-1

Uro bag -1

Guedel Airway -1

el (vafer Prom) - S

TMR® AN TR

FET FM (TGRT AT AT IRy AEAT &)

o

% RN GO T FATTHT TW@ETET qur S
v 7 (ST F=eTehl AfepadT, TR, ATIEH
AT Fan, fgan, fema Ww)  partograph
#I Baby examination section &)

AT AT AARTATS IR 0T TFA TTE HEATAT
afa=g 7 ( MNH ez &)

oY

ArHTeTs wY 93rs smer PNC Job aid 1 gdmT
T FEU A T TSGURT GO FER, AT
wwmoTa aife (see discharge record in MNH
register PNC section)

2

TFasa frerers fezamst 1 swmte PNC Job
AidBaby section @1 JaRT T FFEIOT S T

TETZUHT 7
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(partograph #r Baby examination
section/discharge note &)

% | A FHRaTe ATHT T TS RIS 87 T35 T
smie PNC Job Aid flex @ wammrer  fererert
TERAR (G99 TR AT T @IIFFe SAAHe
ATHIEEATS [G5UHT B 7
(nursing discharge reportMNH register &t

"PNC section#7 7) )

Y8 | g wmaTEeaTe discharge I TSI ATHRAT
TERAR AHHH fagusr g 7
(MNH registerst nursing discharge report
&)

vs | % delivery /maternity room =1 f/=1 EOC
complication management flow charts &=
JaeTed S
PPH management
Shock management
Severe pre/eclampsia management
Puerperal sepsis management
Unsatisfactory progress of labour
Antepartum haemorrhage
Magnesium sulphate loading dose flow
chart
New-born resuscitation
(score 1 if all are available)

% | & Duty room @1 f¥+ Standard protocols

and guidelines &® J9«eT T 7

SBA reference manual

Standard Treatment Protocol (STP)

RH protocol for ANM/SN

RH protocol for AHW/HA

RH protocol for medical officer (in PHCC
only)

Aama guideline

PNC job aid

FP flipchart

FP informed choice Poster (displayed?)

qfq dar - S

TR A TR
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i | 7

qETE (3 e g @)

- N

(={e}

% g 3 yEiasl partograph 97 ¥9@T
ARTHT T

=9

qfge 3 THIqaRT ATNT THT =RUR J9a  SAaedTTd
T Afegartay feguesr 3 7
(bartograph @ TG TRUFE TIT FTEIT &)

aR

LN a¥

% labour augmentation =1 @ wfewrdifas
faer wfvuer B 7

(3 deliveries ®1 partograph ¥ MNH
register &)

score 1 if they do not do augmentation)

UTETE - ST

TMFeF a0 R

TRErR e &

c3

oqgfq qe=a aRaw A A geat e
fausr @7 ( postnatal mother #r & FP
face sheet w¥wr sadiET TH)

¥

& THIAT T IRaR TSR arge fegue
g 7

(x 727 case @I recordCAC Book #r &7 3
2Tl A 0 97 9 FF 7 1)

fkaR fEeE dar- s

TMR® AN TR

THA JTIH

oY

# sterilization #1 @i e FEarar g I
AT FISTH! AT G, ?

ok

F AaTRIT BT T ATITH! T, 7 (FTH T

HTXTH ALFAH AT [TF FRES B STl G

functioning a drum

functioning pressure gauge

temperature control function

Autoclave tape indicators

Fuel source/Electric source
(score 1 if all are functional)

59

IgIq FHEH AMeX U (AR TAb] AT fqTaer
Flfead TUTEAT (0.4 % FAINA, FTEA THT T THT
I FART T8 g8, 7

(FAT T dfTaeT AfeeT g7/ ETT, FTAFA TH)

[SX=

F a9 Iitad gdiq ASHT faar axqes wie foe
(Sharps bins)@r sga= 3 2
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Delivery room

Postnatal ward

ATSHN BISTETHT [ [dhT Thi¥ ANTESUH! THIT
AR

=

TG FETAT TeAHT o TLETT ATALTAHT TEIET
A B 1

Cap

Mask

Goggles

Plastic aprons or gowns

Plastic boot
(score 1 if all are available)

R0

T &I, ATATET ¥ (oo TH JHIAT BT
TABT  HREAT FAITAIHT TATTEE ATATUHT SF7

Mask

Apron

Utility gloves

Plastic boot
(score 1 if all are using)

N

% ST aTSHT hIER FHATFH] ATNT Hkh Hid
AT TP B, 7
(=T 3 72T T BIEIT Bled 9167

R

fass 7 W B (disposal place FwiET
)

Using incinerator/burning pit

Using placenta pit

Using burial pit

THA JTATH- T

TMR® AN TR

N
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feamee:

PEEEIC RN

Signal Function srERa® AfasT

qigell Heeel Y9 &A1 YIATaeil & bl rIed G (Ao =7 MU o |
IO TATH /8T HUAT q T S /ETeT FUHT 0 3 fGHerq | PR § 9UAT 2l T o quHT At aifther axiieht 77

TSR |
9= . . w9 AP R AP 3}
H. BEONC Signal function 2 st srear L O L1 OO il OO
1. Parenteral Antibiotics
39 faferes
%9 ufrafafas
%5 STeaTHIE T3
@R
aiftee @ | A efdr | efdr | owrEr el
B : B : B
2. Uterotonic drugs
39 fafr=es
A AT, THTHEH,
% Tranexamic Acid (TXA) 1 gin 10 ml
@R
N B: s
3. Parenteral anticonvulsants
%Y Syringes (10-2, 20 ml-1)
%Y IV Cannulas (assorted)
%Y IV Fluids-RL/NS
%Y Magnesium sulphate
%Y Calcium gluconate
@R
B - B - B s
4. Manual removal of retained placenta
(MRP) (| gersn)
3¥ AT gred FHARIEHT FTAIAT
XY I~ile® (Gynaecology: Elbow Length)
g0 uiafatas uireardiiceea I
B Diazapam) =1 I9ear
R
aifee <@ | AT ERAT | wrar  efRdr | o wEr
- N
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5. Removal of retained poroducts (@réezst
HIPH! 9B [bTeA)

39 AT T FHATRIRT FIAST
%< TH. U, AT e Iuetear
%Y drpd Tedtaarer aiiT (Xylocaine/Lingocaine)
L3
oitee 7@ | TaT  efar | war  efar | owEr R
B : B : B s
6. Assisted vaginal delivery (vacuum)
EE! AT ITed FHARIRT ITeAeAT
40 g v vaearde? (Manual Vacuum extractor)
L3
aifee < | W1 BREr | wrar  efdr | owEr R
B : B B
7. Newborn resuscitation
(FASITAHT IASE qHRAT)
3% AT T FHATRIRT FIASAT
Tastra frer” e org aarr (Newborn resuscitation
" corner): table, mattress, wrapper
4 uwe = (Ambu bag and Mask)
4R gedtede daq afaq (Suction Machine with
Suction Tube) @1 g9==gar
R
UL ERRE:

B

B
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q¥ATEEl T

=¥ ser (Contextual Information)

fAEeTEe: Io® URAR SFHT 9T TERATS TS ¥ U URE! &7 qfecarsd qedl Jeadl 3% fag qeqfy ar

TR SHHN [GTerd |
Name of health facility:
Date of assessment:
FY: Months
Data related to EOC services Sh | Bh | As | Ka|Ma|Po|Ma|Fa|Ch|Ba|Je|As| Total
1 | Total number of delivery
2 | Total number of delivery by C/S
3 | Total number of assisted delivery (vacuum)
Total number of women with obstetric
complication admitted and managed at
4 | CEONC sites (4.1t0 4.9)
4.1 | Antepartum Haemorrhage
4.2 | Postpartum Haemorrhage
4.3 | Ectopic Pregnancy
4.4 | Severe pre-eclampsia/ Eclampsia
4.5 | Rupture uterus
4.6 | Poatpartum sepsis
4.7 | Prolong labour/Obstructed labour
4.8 | Retained placenta
4.9 | Abortion complication
Total number of women died due to of
5 | obstretic emergencies at CEONC
6 | Total number of still births
7 | Total number of fresh still births
Total number of very early neonatal death
g | (within 24 hours of delivery)
Total number of maternal death due to
g | indirect causes
Total number of cases (EOC cases) referral
10 | out
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Fifg 7 URR IR TR e

Yo AT T TAHT, TRl 7@ WAH, [qQl IS ALEN

U L~ &{ﬁ"_ -
AP HTT
ERLl
fagga
qHT X AREAHTS
E fermfrar T T ameR
AT
: il
:[é EINIL
e
ES L
qret AH
E EECIALRIEE]
= GHHI AHATH
@R Fe: goaraq gaa (Signal Functions)
5 date
A
HTHT JAT TARTCRT AT gZearre fagm feaaraticas
F.. IR GEATSH geare fagd drafa
RF 2| ot et e et s
. FgHal qrAars e et fats (MRP)
. SETHT AGHF! JUIHT ANTEE [HhTed
e AT HEATGNT T TS
A

"|°||r\¥|-‘io|fbl @Y YT RIS qeanT
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%Y | watar

FledA T
R T ?

YA T ?
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Part 4

Clinical coaching/mentoring tool for MNH service providers (SBA and Non-SBA)

MNH a7 Uerihee (HEY) el [Ferfdehel HimEm, AR goll ugardes
Contents
1, Participant Information
2, Knowledge Assessment
Knowledge Questionnaire
3, Clinical Decision Making
=  Partograph &Clinical Decision-making skill
=  Management of Shock due to Postpartum Hemorrhage
=  Management of Sever Pre-Eclampsia and Eclampsia
= Referral Procedure
4, Clinical Skills Assessment
Key Skills Checklists
= Conducting Normal Delivery
= Vacuum Delivery (CEONC site)
= Newborn Resuscitation
=  Condom Tamponade
= Kangaroo Mother Care
= Manual Vacuum Aspiration (MVA)
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1, Information of the participants

Name of Health Facility (HF): Delivery service providers:
Total SBA trained at HF: total non-SBA at HF:
Name of participant: Position:

SBA trained (Yes or No)
Type of contract: Permanent ( ) FHD ( ) VDC contract ( ) other ( )

Age: Phone No.:

Total year of experience: SBA Training From:

Training completed year & month:

Name of current working District: Name of facility:
Are you currently providing delivery service? Yes No

If no, please mention the cause of not providing delivery services:

Date of assessment:

Name of coach/mentor: Signature of Coach/mentor

2, Knowledge Assessment (Questionnaire)

a1 gedTaeres 27 core skillswr smenfea & 1| @3 SBA / Non SBA & a1 YeATawies HA€T Teclle AR AT THER
[TAHT TAET U TR T Mo SaeAr “&”, “@”, ‘1’ a1 “g” 7 /1 e A (0) ST |

ANC
q. ATART] WTERET ATIRAT IJLITAT & TIG, 7
(%) ATHT T T ferererT @ aivemd
(@) SAfaedr ¥ THETH AHATH
(M) Sfeetar ¥ THETR! GHIAHT Ul q9r IIER
(er) AifreRT 49
2 HIG TAT T 787 TER 1 A fagries (Gaes):

@) Clinical Decision Making, Treafve dawg F@« T 49, AHAT AFIH, qqa@ TeT T
FELIRIE

(@) IRTAE v FTAH T AT, FHHU AFATH, ATerg  Ted T JOur 19

(1) THAT AHATH, AT I T I T

(%) RITIRT FH T &

Partograph
3. Partograph = &-% wfv=?
%) FHS, Amniotic fluid , Moulding
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@) Cervical Dilation, Descend of the head, Contraction
M Vital Sign, Urine Output, Albumin in Urine
o) HIH T |

¥ gfs wgdr afear y&fawr Active Phase @ st stear Cervical Dilation gzt Partograph wreremare oz s
%) Alert Line @ gs@me
@) Alert Line #r zram@me
m Alert Line =re
)

=) Action Line sme

Y. JEEH] AHATISTAE ATETH] TE=T T % &% FL AATSS, 7

(@) grfeTe =rwr (Latent Phase) & =versie=1 @m|r ST |

@) Partograph waf areerar 7@ garr alert line #r arfaz action line fav woaT |
(

(

) HIEATE® SO QR TUeT a7 JT w7 ATHT 999 YISl AR ool TP ATS T A9l
K Peatk:cll

o)

& gHasr gwaAT F== (qartay (Fetal distress) @ smrs @& qun feow=es:

(&) Contraction TTHT T T=oATHT Faehl TSHhT 92 FH a7 &2 T&T &
@) Amonnitic Fluid |1 mecounium @t 9,
(
(

) SATHTHT HIHT TS [5F &aT T ToaTehl HIH! g8hT 92 &,
) A a9

o, == (Birth Asphyxia) g7 ¥ s@eames
%) fad TANT == SAeAT

(

(@) =T AT TS qraAare (e,
M e gaaar Fetal distress &9,
) wifaer @

. Augmentation wifvuer wfearems gaast awaar Fetal distresswuar q& & 19 957

@) afe Oxytocin fesuusr @ 97 a= THJE |

@) afe Oxytocin fezuua g 97 A1 qered I9 |
@ afe Oxytocin fezuua! & 9= AT Hers E |
(]1) AR FT 9l &S |

Normal Delivery:

2. Third Stage of Labor #r Active Management s#ag afverer ®adr i 7

%) Cord @2 fazai anfezfaz ar=1, Fundal = massage w ¥ 10 unit Oxytocin =S
@) Femare Injection Oxytocin fe Cord @rs =R e ¥ Fundal @ massage =
M Cord @ atar #rew, 7 a1 Cord &g faway arfexfaz ar= ¥ % Ergometrive

TMERE T AT IO T PR B AT BT A S T
T) OXytocin ¥ wTsas, TEeeTs Uk a1l AAar adbed T el aTde Araems fawae arme Placenta
g anfexfar ar=n Placenta @ frekufy qe= wmame T A1y a1d @Y FaRAl qrSeR AU AT
ATfed T |
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Vacuum Delivery:

q0. Vacuum Delivery = @+ sraeaee:

%) o Atear @ (Full term fetus)

) UTEERHT HE IRT Geiehl

M Fetal Head at least O station srerar Syphilis Pubis 2/5 st a=
) wifer o

ol

o

qq. AR gEre Tar Rrerer aree afgear fontanellew s frfawe wegw T Afrs

Tl T B0 ATkl
RIS Careal
AT T TAPIOTCHSE ATHR T
AT ¥ ABIOTCHS ATHR P!

9 49 4 §

)
)
)
)

Complicated procedure

9. T sEwATAT 3 gt Vaginal Bleedingwwr smuat wfedrars waer sttar Aiesy

Fe=1 Vaginal examination

T&=1 Vaginal examination |

UT R 91 A= T 9T qraeds At Refer 19
@) T 7m

(%)
(@)
()
(%)

93. Abruption Placenta w=ret & %7 &7 7

(@) a==r st amre qrAr (Normal) sreeamr 8@ |re drserare gfed |
(@) F==r stAgearg g (Normal) sEeamar a3@! 9« qreerare gied |
(1) ATSERRT Tedl AIETHT AT F&)

(er) Wit @

N

[ @ WA TTHH PR & g e

9% F=aT AT ITSER AHHT GFeT qdi IThEd T57e

(%) ITSERFT HE =AM, T IISER e |
(@) ITSERET (9T ATTHT FHAT & |
(IT) AT e ARA a1 =ATfa |

() F TN

Newborn

qu. fHefauar wasma frerers bag and mask areresuscitation at:

#) @a Oxygen anT THIs,

@) OXygen & a7 YaRT T+

7 Bag & Mask ventilation q fave &1 ¥o we®
=) Bag & Mask ventilation q e 1 50 9e®
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Eclampsia;

9%, THAARATHT g T I=d ThHATT F Feafead:

&) eIt IRl ge] et ataar g ard Sever Epigastric Pain
@) FFI TAT AR AT

) fraresr Protein @

) TR T

Q9. FTHGIH Fohe fauafg @@ TOXICIty AT @wie T4 ada- &Hes ©

%) ATSIHT T, YAMEYIard T Themd

@) varayearaawr wia, Patellar Reflex z fumaer aman

M) SRIRT ATIRH, ATSIdl Afd T yaTayeard
)

T) BP g% =) =) gverEr o

(
(
(
(

i=. Magnesium Sulfate #r Loading Dose % =t 7

(@) 0% TITATGTH hdR! Hletedl ¥ UrH Temere ¥ fgaear fav, @y wo% wrataaa
ToRaH! Y, 4 ITH Yo e o |

@) Yo% TWrHfaad Fethadl Eeehl ¥ I 90 fg=ear fam

(M ¥0% FTHIgTH qetheh! HIedl X ITH T (here ATHAT fad |

(F) HTraeRr F afq 2red |

9%. Post Partum Depression @ fa da1 @&wes & & g ?
[REANCEItE

& AT FATAYAF TAAT IEI G
ATCHTIA FHR g q47 Fafead &,
ATfaedT T

o
[

T ATHAT ToATH VBRI

9 49 48 §

)
)
)
)

—_ = =~ —

Infection Prevention:

0. BT gA&l ANT IHT THUH GUSHT:

%) Afaspld e amR g

@) £0%-20% #r oom| & raTEe faafvear, : ml @faks fEmsT T 3.y ml fooR ara o
M) BT TR Ui T T gihs)

) Wt e If 218l

9. gV fAERY AR ITLACT & & §A ¢

IR

(%) TATT TREADBT ATAR, IYBIITEEHT TEehl T3S 1. garerieied T 9
famEsers T T

(@) faRrHraTs FFRAT gHare FRSH,

(1) |THTT THRT TH SATchars GRETT a9

(er) AifeRt qo

3. T HEITHT TARTHT SUHT AREwATE Towd U0 ed Fa T Aleheg, ?

(%) HEA Tl d10Y I HUETEF FHTo
@) 0.5% Chlorine #1 90 feaeaw garsw
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) FH GEET 30 fHAE garsHl
(&) FagaH argd arre e grgz 0.5% Chlorine @ qo e gars+

3. High Level Disinfection (HLD) =<1 wife=g, 7
%) TTHET FHTOR |
@) IRIHT qTHMAT R0 fq9e AT a1 R0 fAae Ivq a1t 9 &7 IqTaie ST R0 (Aaaaw
EEICk|

M) FUURIET AT R0 fHea garsH

) HAA ETET

¥, Tt @war#r Health Care Waste Management Guideline 2014 s AR e F¥ATH BTHERE
IETETH ATRITI TH......oooo T 753
qﬁ%‘{‘cﬁr TFR ATHR gl €§§ HFHAd T AT

T) TT THRET RIET FHAT T ATSTETHT BIeThl ThIehl (oeg G- TR ofde  oIg T9 (e
a7 ATSEEHT ATTATT IE TFET

Q ~ N . = o N = =~ = N =~ c Q c o
M) T THRH BeX Hhad T ASEEHT hIeldl THRFH! [T I TR dad @Ms  qd HHARI
ATE SATFHRT RIS AT

o) HeRT g

L. aaTW?ﬁ?Fﬁ(SBA)WWWWGﬁ Tra? a1 7Y, Hears® o e fafad fraewsar faor

)WWW T, T TEATART ATCATEEH! AFLATIT T, AT TAT TATLTHT T@T TLHT
SteeraTes qfe= T 7 geror W
g) ATHT TAEET, THA, THAT TIATAR] TACATEwH] AaLATIT T, A TAT TATHT T@T T
SAfaAdTEZer! Afg=T= T+, FLTIT T T FOT T
) ATHT AT, AT, T TIATAHT HALATEwR] SHAATIT T, A qIT AARTTAT @1 TR

Sfecrdrees! afe=r= T, T Je00r T
o) AT TAERAT, G, T TATAHT AARITEEH] ST T

%, W FETHT ITAR T WER & @RAFHEe q9 quArs 9 qaar aragres (Universal
Precaution) & & g
%) Hand Hygiene
@) Use of personal protective equipment (e.g., gloves, gowns, masks)
) Safe injection practices and safe handling of potentially contaminated equipment or
surfaces in the patient environment
=) All of above

Full Marks = 26
Obtained Score =
Comments from coach/mento

3 Clinical Decision Making

3.1 Partograph plotting exercise
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Marme

Gravida

Para

Hospital number

Date of admizsion

Teme of admession

Ruptured membranes

hours

heart 140

Amnictic fiuid |

Maulding

10

a

)

Carvin (o)
[Pl ]

f=]

[*2]

Contradions
per 10 mins

Cmylocn LWL

dregsinin

Dwrug s given
and N Tuids

180
170

160
Pulse 150

140

and 130
120

BRF 1o

100

0

an
7D

&0

Temp "C |

protain

Urine acetone

wolume
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Instruction:
Provide partograph to the participant and request to plot the information as given by
coach/mentor.

9. Initial plotting exercise

3. Fetus & sr@war &0 @ 9TeT IS AT IETh A aR & & aeg ¥ AR ?

o

TTwes?

3. TR AALAT TET ATSHH! AT TETH ATAR & & alieg ¥ 9

¥ . THTHI AGLIT ATET ATl AT % b ST q¥eg ¥ W% Gerurwdr Afvee?

4. FHS /contraction =fq ®fq gvemr &q9e 7 ...

P/V exam =fa wfaq avermr v,

F=arehl ergal aa sheadl (Descend of the head) #fq #fq avemm e e swima 7

. Plotting exercise

o qurger 9wk Partograph &Er 7 afs quré Non CEOC site 1 gdgs 9 qréer T+ JUHT & a9 TEHT
partograph plottingsr @ aR dus & T g7

Applied for CEONC site

. @ afg qurg CEOC site w1 gg~s wv &1 Partograph w1 s@em@r qurser & T4 gwa7

<. Augmentation 9w & 21 7 a1 HIG iy T Augmentation T wfgerars PV T 93HT Hiq Hiq e
T afresy

qo. wifa=T Partograph = F@m & aw ( & s @#A®) |1 Afearars CEONC site 71 Augmentation T afes
fr @feper

19.Plotting exercise

9. qurser Plot wwsr Partograph 242 (1%:30 st FF9&l ) ¥ JHAT qUIRd & & qHET I&] FA1?
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93, TN AATATHT AT A &% & T Tasy

Full Marks = 13
Obtained Score =

Comments from coach

Is the SBA competent in filling Partograph? (See the complete plotting exercise)

o Yes, the SBA is competent
o No, the SBA is not competent

Is the SBA competent to do clinical decision making (see the answer 12 and 13)

o yes,
o No,
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3.2 Management of Shock due to PPH
Instruction:

The below statement should be provided to the participants by coach with asked question as

given following information (Right side of the column) and Expected response from participants
are given in the middle column. Based on the responses, please mark the key response as “T” or

“X” or “NA” in the given left side column.

Statement to be explained by coach to participant:

A et frar 39 ader multigravida wfee g9 | ST Y AT a=aeE g | I HHEE 9Ag AR
SN THAT AT ToATH] TH TRH AUHT T INARE] Ged[NTaTE Toell THE! T 8T ITeATS e FegHl
ARG, | TR TIART AT ATAR ToaT ST qig el T AT qomd 7 fafepuar faar a3
EN T 3@ F AT Ao Afie ATATHT TR AURT TASSA | SHATS WA He AT ARIST
TR HEEI oI FEATTHT AT I¥ JATT bl AY AR IY § ThaTa AUl @reed $eg (U 3=
AT |

Question Expected Response Befo | Aft
re er

q TE=T AEARTHT AN ATAEEATS ATATSH| ARAAD] AThaATs qrearad T |

R T MaTers qe S T T THAT B AT S & | vital signs faT
(ATIEY, TSI ATd, THATT T YATAYIATH &) Ihl ATl XAl T BIeATh!

- AT qIHEH S T |
e 3 ST AT T SAHT AT & ARG A ARAT A T G AqrHAT
= T YIAET MY I97 IO & |

¥ Al Aarars Gfaarah a1 TCT | THIaR Hied aarge e | afg
I AITATH AIAT A= AALATAT G 99 939 Tl GoedT T |

Statement to be explained by coach to participant:
B. wlierurdte o @MU SEAR SR I[hET ¥ /40 mmHg TS 90 g% ¥
3¥ breaths wfafase, amesw 3¢ feilt Ifcaaa g T 3@ i F=@T 51

oo

[ IH:Id, LATIIRATH

Question | Expected Response |

TUTEeR! far=amear fradr Aarers & qusr 9

Y, ST Trar erRET 8 |

%, U Wrhars "arare faga fluid 2% faT 9% T w1, Z61 Are quer g
FANT T FH A8 a1 AR ST U foe QU Ifg 30 fadedr fav

7, while starting the 1V, collects blood for appropriate tests
(hemoglobin, and bedside clotting test for coagulopathy)

5, & 3@ ¢ fa. glatae sfs foF o T |

¢ fygrerer ureq «veR frarer e |

~

qUrE & | 90, hH FRU & W TA1 a3, (hypovolemic @gar septic) 9rder
Tgs¢ | palpate T, A @ #I ®eT T &

99, G [@ G TA ST T |

93, AT AATATg =T IR e |

93 ,@gT arIHl WeaT ITSHT e |

Questio Expected Response
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FAGARN | 9 ISR T 190 demA Fiatae W ad, fawdifes whe 20 mm of
FFWW%F” Hg st &w, forl aif? g, ®4r sfae, varauear@ 30 breaths sww=r =l
T ST | o et 7 oot S 99 A |

T e

FHA AqTaT

I3 B, 7

Statement to be explained by coach to participant:
C. et qrerurare Sy fdrer qser 779 ¥ @i (contracted) 87 T tender ufw &,
ST FFR qadr w927 blood & fasieT qurEer Feawdl 1@ afg duEd & TS !

Question | Expected Response

S War | qU, aEare ATHdT AT F=ar ST+ 9ie; AcaTfaed ThATd qUET T dfge 9fq ¥
FHAT §1 THATT TZIGERT AT IART A (AT FISTATS ATET B3 |

HeT PRU 9%, e AT 3R HaTs X contraction AT @R =ms+ |

IR | qo sfredy WA I WH 941 contracted 37 a¥ tender uft S

5 IS SR T AT BT |
95, AHHAT EAHT HRU T=dT THITSH THHE T atonic IEer &N

9%, Tt ATHAT farerr qrEER 7AW contraction 7 fAUR T |

. R0, 7fg fauer G 9 90 unit oxytocin I/ M &=
s | %1 @9V line @1z 20 units oxytocin 1 L fluid s wwdt 60
TEg drops/minute (10 units/bottle) w1 fa= 1

Statement to be explained by coach to participant
D. 94 fave 4Ty IoeR ®eT 9T ¥ THhEMT Oi AThar ax HHdr {rarer THamY 99 Afgd 919 55 /%0
MmMHEs | TSN 99% g5 Fiataqe, arayeard & 3R breaths gfafaqe &1

Question | Expected response

3R, AT R foex fluid w& gvertas fo )

33, afere &-c foex gfafare fege

a9 Tq= | 3y, greER contracted FERT TR S T R |

HES Y, THATT T ATSIHT T AT TATHT A= TRIE |

Statement to be explained by coach to participant:
E 94 fame afy oft 39 a8er firm &1 ¥ © a7 hea Ul 34 A|dr frarer afger =
900/%0 mMHg ATET R0 ggHA Fiarae ¥ yarayeard X ¥ breaths gfafae 5 |

Question | Expected response

3%, TEmEre far fluid #1 % faersy q foer & e fav

9A AL F | e wrzer Fer (contract) TEAT FE TRIAR S TERTE |

e ! G, THATT T ATSHT T AR SAr= TERTE |

2, fareyfa =gvar 30 ©w Ud g a1 &7 output ST I |

Statement to be explained by coach to participant:
FTAal Aamehl s@war 9 g | ¥ "ver qig gwrarad ¢ gm/dl 3

a9 T £ % |30 Ferrousfumerate 930 mg f& % 7 wifas tfag ¥oo mg fag 3
TEs 7 HieAT T¥7 @ Fewre fa T |

Full marks-: 30

Obtained marks -:

Comments from coach:




3.3 Management of severe pre-eclampsia and eclampsia

Instruction:

The below statement should be provided to the participants by coach with asked question
given in the following Table (Right side of the column) and expected response from
participants are given in the middle column. Based on the responses, please mark the key
response as “T” or “X” or “NA” in the given left side column.

Coach = ScenarioA B =1 31 w7 &ie |

ASfwfa Fwaar 23 aUdr T 39 gere Tsacr fgr a1 SHE afedr T & 1 AT fae SAerE I et
WA FET ATCHT G | ITATS THEH S a3l TEH! T e gHIAl g aTedl 3 "var sl 9fae T
S ThEH Ja%d Uedd T g

Question Expected Response Before | After
quTs ® 1. Greet the pregnant woman.
TESY

2. Take full history of pregnant woman.

3. Check the vital sign and abdominal examination.

Srafa wHara Blood Pressure 160/110 mm of hg & | 3@t fusmasn ifew afear 3+ & | a==meh! Hear

IEHT THA G | ITATs SIS gl qEH! ¥ Fhe gHIel Taihl B

Question Expected Response

STHAT HHATHT 4.Severe pre-eclampsia
FHE & B 7

RIREIGE 5. Administer loading dose of Magnesium sulphate.

afs qurg 6. Explain about the condition to patient visitors with
Non- stating the need for referral to the CEONC site.

7. Prepare for referral. (see referral procedure)

B frweit war <3 awer ¥ 39 gearel wadr g | A S afear 19 8 | afed S gafdewerar fg
ATeTifer fagsaT IS U2 FST &4 T AT IS g&d THT JUH AT gita qie afelr quepr
Farsted | et afepuafy Tadare IR ISTSIaY THRRET dSfgd T J81eT 9% e aifesH |

SATHAT FHATH! Expected Response
FHET & B 7

8.Eclampsia

a1 feafqar srer qure % g 7

9. Shout for help to mobilize all available personnel.

10. Check airway to ensure that it is open, and turns Mrs.G
onto her left side.

11. Protect her from injury, but does not attempt to restrain
her.
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12.Has one of the staff member start oxygen at 4-6 L/min.

13.Has one of the staff members help to take Mrs G’s vital sign
(BP, Pulse, respiration) .

14.Check her level of consciousness

15.0pen I/V Line

16.Prepare & gives magnesium sulphate 20% solution, 4g IV
over 5 minutes

17. Follows promptly with 10g of 50% magnesium sulphate
solution, 5g in each buttock deep IM injection with 1mL of 2%
lignocaine in the same syringe.

18. Check Vital sign and necessary action for stabilizing the
conition

19. Explain to the family what is happening and talk to the
woman as appropriate

20. Give Nephidine 10 mg orally to keep diastolic BP between
90-100mmHg

21. One has insert an indwelling catheter

22. Assess Mrs G’s cervix to determine whether it is favorable
or unfavorable

afs qarg non CEONC site 71 #m TERTET wU#T § 99 & Tes, 7

13. Prepare for referral

24 Maintain a strict fluid balance

25. Continuously monitors BP, pulse, respiration, patellar
reflexes and fetal heart rate.

26. Monitor for development of pulmonary edema by
assaulting lung's bases for rales.

27. If cervix is favorable, start partograph.

28. Monitor for mother and fetal condition and plot in
partograph and review frequently.

29. Continue maintenance dose of MGSo4 -5gm with 1 ml
of

2% lignocaine in alternate buttocks every 4 hours for 24
hours after the last convulsion or delivery whichever occur
last

30. Monitor for Magnesium toxicity before giving the
next maintenance dose,

Respiration more than 16/min

Urinary output more than 30 ml/hour

Patellar reflex present

31. State the childbirth should occur within 12 hours of
the onset of Mrs G's convulsion.

Total Score = 31

Obtained Score =

Is the SBA competent in Eclampsia Management?
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3.4 Referral Procedure

SN

Referral procedure steps

Before

After

Monitor the case regularly and identifying the need of planned or emergency
referral.

Explained to the family about the condition and the reason for referred to
another center to the women as appropriate.

Ask need for transportation management.

Preparation Document and necessary action

Documentation on-:

- Use of HMIS referral slip

- Demographic background

- patient condition (on arrival)

Finding of the examination including vital sign

Treatment given (Specific drugs)

Present condition (stabilized the condition)

Informed to the preferred site for alert and prepare for readiness (mentor or
CEONC site)

10

Assist woman to reach the ambulance, if necessary, service provider need to
be accompanied the women up to the referral site if possible and necessary.

11

Follow up patient's condition:

- Telephone follow up from birthing center to CEONC

- Send back referral slip to BC from CEONC site

Total Score =11

Obtained Score =

Is the SBA competent in Referral Procedure?
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4 Clinical Skills Assessment

4.1 Conduct normal delivery
(Some of the following steps/tasks should be performed simultaneously)

SN | GETTING READY Eemr After
1 | Prepare the necessary equipment.
2 Encourage the woman to adopt the position of choice and continue spontaneous
bearing down efforts.
3 Tell the woman what is going to be done, listen to her and respond attentively to
her guestion and concerns.
4 | Provide continue emotional support and reassurance, as feasible
5 | Put on personal protective barriers.
ASSISTING THE BIRTH
5 Wash hands thoroughly with soap and water and dry with a clean, dry cloth or
airdry.
7 | Put high - level disinfected or sterile surgical gloves on both hands.
8 | Clean the women's perineum with antiseptic solution wiping from front to back.
9 Place one sterile drape from delivery pack under the women's buttocks, one
over her abdomen and use one drape to receive the baby.
BIRTH OF THE HEAD.
10 Ask the women to pant or give only small pushes with contractions as the
baby’s head is born.
As the pressure of the head thins out the perineum, control the birth of the head
11 with the fingers of one hand, applying a firm, gentle downward (but not
restrictive) pressure to maintain flexion, allow natural stretching of the perineal
tissue and prevent tears.
Use the other hand to support the perineum using gauze to compress and allow
12
the head to crown slowly and be born spontaneously.
13 Wipe the mucus (and membranes) from the baby's mouth and nose with clean
gauze.
Feel around the baby’s neck to ensure the umbilical cord is not around the neck:
14 - Ifthe cord is around the neck but is loose, slip it over the baby’s head.
- If the cord is tight around the neck, clamp the cord with two artery
forceps, placed 3 cm apart and cut the cord between the two clamps.
COMPLETING THE BIRTH.
15 | Allow the baby’s head to turn spontaneously.
After the head turns, place a hand on each side of the baby’s head over the
16 Namaste position) ears and apply slow, gentle pressure downward (toward the
mother’s spine) and outward until the anterior shoulder alias under the pubic
bone.
When the axillary crease is seen, guide the head upward toward the mother's
17 : : .
abdomen as the posterior shoulder is born over the perineum.
18 | Lift the baby’s head anteriorly to deliver the posterior shoulder.
19 Move the topmost hand from the head to support the rest of the baby; s body as
it slides out.
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20

Place the baby on the mother's abdomen (if the mother is unable to hold the
baby, ask her birth companion or an assistant to care for the baby).

21

Thoroughly dry the baby and cover with a clean, dry cloth and remove wet
cloth: Assess breathing while drying the baby and if it does not breath
immediately, begin resuscitative measures(see Check List 8.1: Newborn
Resuscitation)

22

Ensure the baby is kept warm and skin to skin contact on the mother's chest and
cover the baby with a cloth or blanket, including the head.

23

Palpate the mother's abdomen to rule out the presence of additional baby (ies)
and proceed with active management of the third stage.

ACTIVE MANAGEMENT OF THIRD STAGE OF LABOR

24

Give oxytocin 10 units IM.

25

Clamp and cut the umbilical cord: Tie the cord at about 3 cm and 5 cm from the
umbilicus. Cut the cord between the ties.

26

Clamp the cord close to the perineum and hold the clamped cord and the end of
the clamp in one hand.

27

Place the other hand just above the pubic bone and gently apply counter traction
(push upwards on the uterus) to stabilize the uterus and prevent uterine
inversion.

28

Keep tight tension on the cord and wait for a strong uterine contraction (2 to 3
minutes).

29

When the uterus becomes rounded or the cord lengthens, very gently pull
downward on the cord to deliver the placenta.

30

Continue to apply counter traction with the other hand.

31

If the placenta does not descend during 30 to 40 seconds of controlled cord
traction, relax the tension, and repeat with the next contraction.

As the placenta deliver, hold it with both hands and twist slowly so the
membranes are expelled intact:

32 - If the membrane does not slip out spontaneously, gently twist them into
a rope and move up and down to assist separation without tearing them
33 | Slowly the pull the complete delivery.

MASSAGE UTERUS

34

Immediately massage uterus through woman's abdomen. Show the woman how
to massage her uterus to maintain contraction.

35

Repeat uterine massage every 15 minutes for first 2 hours.

36

Ensure that uterus does not become relaxed.

EXAMINATION OF PLACENTA

37

Hold placenta in palms of hands, with maternal side facing upward: Check
whether all lobules are present and fit together.

Now hold cord with one hand and allow placenta and membranes to hang down:
- Insert fingers of other hand inside membranes, with fingers spread out

38 and inspect membranes for completeness. Note position of cord
insertion.
39 | Inspect cut end of cord for presence of two arteries and one vein.

EXAMINATION OF VAGINA AND PERINEUM FOR TEARS

40

Gently separate the labia and inspect lower vagina for lacerations/tears.

41

Inspect the perineum for lacerations/tears.

42

Gently cleanse the perineum with warm water and a clean cloth.
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43

Apply a clean pad or cloth to the vulva.

44

Remove all wet /soiled bed linen and dispose of appropriately.

45

Ensure the woman is comfortable and cover her with blanket.

IMMEDIATE POST PARTUM CARE

46

Measure the woman’s BP, Pulse every 15 minutes till 2 hours.

47

Continue uterine massage every 15 minutes till 2 hours.

48

Help initiate early breast feeding:
- Encourage first feeding within first hour of birth by leaving baby in skin
to skin contact with mother.
- Give assistance at first feed, if required, to ensure baby is correctly
position and attached to breast.
- Allow unrestricted time at breast once the baby starts to suckle.

49

Review woman's complication readiness plan and update to reflect postpartum
/newborn needs:
- Advice woman and her family to enact plan if any danger signs show.

Provide health message and counselling about:
- Keep baby dry and covered with clean, warm cloth.

50 - Maintain skin to skin contact.
- Do not bath baby for first 24 hours. If the room is cold, add blanket

/covering to mother and baby.

51 | Continue uterine massage (see above).

CONTINUATION OF IMMEDIATE NEWBORN CARE

52

Help initiate early breastfeeding (see above)

53

Securely attach an identification label to baby's wrist or ankle.

54

Provide eye care with boiled and cooled water if necessary.

55

Apply chlorohexidine ointment on baby's cord from cut end of cord to the base
with gloved hand.

56

Prepare for newborn physical examination (see Check List 8.2: Assessment of
the newborn).

POST PROCEDURE TASKS

57

Place any contaminated items (e.g., swabs) in a plastic bag or leak -proof
covered waste container.

58

Decontaminate instruments by placing in a container filled with 0.5% chlorine
solution for 10 minutes.

59

Needles and syringes: Place in a puncture -resistant sharps container.

60

Immerse both gloved hands briefly in a container filled with 0.5% chlorine
solution; then remove gloves by turning them inside out: If disposing of gloves
(examination gloves and surgical gloves that will not be reused), place in a
plastic bag or leak-proof covered waste container. If reusing surgical gloves,
submerge in 0.5% chlorine solution for 10 minutes for decontamination.

If reusing surgical gloves, submerge in 0.5% chlorine solution for 20minutes for
decontamination.

61

Wash hand thoroughly with soap and water and dry with clean, dry cloth or air-
dry.

62

Recording and Reporting.

Full Marks = 620btained Score =

Comments from coach

Is the SBA and MNH service provider competent to conduct normal delivery?
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4.2 Conduct vacuum delivery (at CEONC site)

Rate the performance of each step or task observed using the following rating scale

STEP/TASK

GETTING READY

Before

After

Prepare the necessary equipment.

Tell the woman what is going to be done, listen to her and respond attentively
to her questions and concerns.

Provide continual emotional support and reassurance, as feasible.

- Review to ensure that the following conditions for vacuum extraction
are present:

- Vertex presentation, Term fetus, Cervix fully dilated, Head at least at O
station or no more than 2/5 palpable above the symphysis pubis

Make sure an assistant is available.

Put on personal protective barriers.

PRE-PROCEDURE TASKS

Wash hands thoroughly with soap and water and dry with a clean, dry cloth or
air dry.

Put high-level disinfected or sterile surgical gloves on both hands.

Clean the vulva with antiseptic solution.

10

Catheterize the bladder, if necessary.

11

Check all connections on the vacuum extractor and test the vacuum on a
gloved hand.

VACUUM EXTRACTION

12

Assess position of fetal head by feeling the sagittal suture line and fontanelles.

13

Identify the posterior fontanelle.

14

Perform an episiotomy, if necessary, for proper placement of the cup. If
episiotomy is not necessary for placement of cup, delay until the head stretches
the perineum or the perineum interferes with the axis of traction.

15

Apply the largest cup that will fit, with the center of the cup over the flexion
point, 3 cm anterior to the posterior fontanelle.

16

Check the application and ensure that there is no maternal soft tissue (cervix or
vagina) within the rim of the cup: If necessary, release pressure and re-apply
cup.

17

Have the assistant create a vacuum of 0.2 kg/cm2 (147 mm hg) negative
pressure with the pump and check the application of the cup.

18

Increase vacuum to 0.8 kg/cm2 (500-588mmHg) negative pressure and check
application of cup.

19

After maximum negative pressure has been applied, start traction in the line of
the pelvic axis and perpendicular to the cup:

If the fetal head is tilted to one side or not flexed well, traction should be
directed in a line that will try to correct the tilt or deflexion of the head (i.e., to
one side or the other, not necessarily in the midline).
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With each contraction, apply traction in a line perpendicular to the plane of the
cup rim: Place a gloved finger on the scalp next to the cup during traction to
20 | assess potential slippage and descent of the vertex.
Between each contraction have assistant check: Fetal heart rate. Application of
21 | the cup
Failure of Vacuum Extraction if: Fetal head does not advance with each pull.
Fetus is undelivered after 3 pulls with no descent, Cup slips off the head twice
22 | at the proper direction of pull with a maximum negative pressure.
When the head has been delivered, release the vacuum, remove the cup and
23 | complete the delivery.
o4 | Check the birth canal for tears following delivery and repair if necessary.
25 | Repair the episiotomy if one was performed
26 | Provide immediate postpartum and newborn care, as required.
POST-PROCEDURE TASKS
Before removing gloves, dispose of waste materials in a leakproof container or
27 | plastic bag.
Place all instruments in 0.5% chlorine solution for 10 minutes for
28 | decontamination.
Immerse both gloved hands in 0.5% chlorine solution. Remove gloves by
turning them inside out. If disposing of gloves, place them in a leakproof
container or plastic bag. If reusing surgical gloves, submerge them in 0.5%
29 | chlorine solution for 10 minutes for decontamination.
Wash hands thoroughly with soap and water and dry with a clean, dry cloth or
30 | air dry.
31 | Recording and reporting

Total score = 31

Obtained score =

Comments from coach

Is the SBA and MNH service provider competent to conduct vacuum delivery?
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4.3 Newborn Resuscitation

STEP/TASK

GETTING READY

Before

After

Prepare equipment and supplies for resuscitation before EVERY birth.

At every birth ask or look for the following to determine the need for
resuscitation: Meconium not present? Breathing or crying? Good muscle tone?
Color pink? Term gestation?

If the answer to each question above is “YES”, do routine immediate newborn
care steps.

“If baby breath normally between the procedure follow the steps for immediate
newborn care. Update mother and family about the status of the baby in
between the procedure.”

Note: If the baby needs more support, do “Initial Steps of Resuscitation”
Inform mother and other family member about resuscitation if baby is not
breathing or asphyxiated.

Quickly clamp and cut the cord. Quickly wrap the baby in the clean, dry, warm
cloth and keep covered except for the face and chest.

Move the baby on its back on a clean, warm surface (resuscitation corner).

Quickly wrap the baby in the clean, dry, warm cloth and keep covered except
for the face and chest.

Position of the baby: Put the wrapped baby on its back with to slightly extend
the head.

Remove the suction tube from packet. If there is no suction machine use De
Lee suction or penguin suction (if available).

Clear airway (as necessary) by suctioning the mouth first and then the nose
Introduce 5 cm catheter into the baby’s mouth and suction while withdrawing
catheter.

Introduce catheter into each nostril 3 cm and suction while withdrawing
catheter. Be especially thorough with suctioning if there is blood or me conium
in the baby’s mouth and/or nose.

Reposition the baby. Place the mask on the baby’s face so that it covers the
mouth and nose to form a seal Size 1 mask for normal weight newborn and
size 0 for a small newborn.

Ventilate the baby with bag and mask 2 times.

10

Use enough pressure to squeeze the bag so that you see a gentle rise and fall of
the chest. If the baby’s chest is rising, ventilate the baby 40 times in 1 minute.

11

If the baby’s chest is not rising: Ensure the correct position, ensure air is not
leaking from mask, Squeeze full bag for ventilation, Resuscitation if necessary.
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12

After each 1 minute of ventilation, reassess the baby’s breathing, heart rate and
color:

- If the baby breathes spontaneously and his heart rate is >100, stop
resuscitation. Continue to give supportive care. If the baby is not
breathing or is gasping or the heart rate is below 100, continue to
ventilate 40 times in 1 minute and then re-evaluate.

- Ventilate 40 times in 1 minute if the baby is not breathing
spontaneously re-ventilate the baby for 20 minutes.

- After 20 minutes bag and mask if the baby is still gasping ventilate
should be given more 10 minutes.

- After the 20 minutes ventilation, if there is no response, stop
ventilation, provide emotional and psychological support to the family,
and declared the baby is dead after the 30 minutes.

RECORD THE RESUSCITATION

13

Date and time of birth.

14

The newborn’s condition at birth (color, breathing, heart rate).

15

Resuscitation: Time of resuscitation started, Steps used (stimulation,
ventilation), Time when baby breathed normally OR when resuscitation
stopped, Results of the resuscitation (successful, needed referral, baby died)

16

Care after resuscitation. Post Resuscitation care: Reassess the baby’s breathing,
heart rate and color every 30 minutes, Keep the baby warm with skin-to-skin
contact with the mother.

POST-RESUSCITATION TASKS

17

Soak suction catheters in 0.5% chlorine solution for 10 minutes for
decontamination.

18

Wipe exposed surfaces of the bag and mask with a gauze pad soaked in 60—
90% alcohol.

19

Wash hands thoroughly with soap and water and dry with a clean, dry cloth (or
airdry).

20

Recording and Reporting

Total score = 20

Obtained score =

Comments from coach

Is the SBA and MNH service provider competent to resuscitate newborn
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4.4 Condom Tamponade

STEP/TASK
PREPARATION Before | After
1 | Prepare the necessary equipment.
Tell the woman (and her support person) what is going to be done, listen to her
2 | and respond attentively to her questions and concerns.
3 | Provide continual emotional support and reassurance, as feasible.
4 | Ensure the bladder is empty, catheterize it if necessary.
5 | Give prophylactic antibiotics.
6 | Put on personal protective barriers.
SKILL/ACTIVITY PERFORMED SATISFACTORILY
INSERTION
Wash hands and forearms thoroughly and put on high-level disinfected or sterile
7 | surgical gloves (use elbow-length gloves, if available).
Place condom over the Foley catheter leaving a small portion of the condom
8 | beyond the tip of the catheter.
Using a sterile suture or a string, tie the lower end of condom on the Foley
catheter. Tie should be tight enough to prevent leakage of saline solution but
9 | should not strangulate catheter and prevent inflow of water.
Place a Sims speculum in the posterior vaginal wall. Hold the anterior lip of
cervix with the sponge or ring forceps. Using an aseptic technique place the
condom end high into uterine cavity by digital manipulation or with the aid of
10 | forceps.
Connect the outlet of Foley catheter to an IV set connected to a saline bag or
bottle of saline. Inflate condom with saline to about 300-500 ml (or to amount at
11 | which no further bleeding is observed).
Fold over the end of the catheter and tie with a thread or a cord clamp when
12 | desired volume is achieved, and bleeding is controlled.
13 | Maintain in-situ for 12-24 hours if bleeding controlled and client is stable
Continue uterotonic infusion: 20 IU Oxytocin in 1000 ml saline solution,
14 | 60drops/minute
15 | Continue to monitor client closely, resuscitate and/or treat shock necessary
If bleeding is not controlled within 15 minutes of initial insertion of condom
16 | tamponade abandon the procedure and seek surgical intervention immediately
SKILL/ACTIVITY PERFORMED SATISFACTORILY
DEFLATION
When no further bleeding has occurred, and the client has been stable for at least
12 to 24 hours slowly deflate condom by letting out 50-100 ml of saline every
17 | hour.
18 | Re-inflate to previous level if bleeding reoccurs while deflating.
19 | Cord the catheter while deflating.
SKILL/ACTIVITY PERFORMED SATISFACTORILY
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20

Remove gloves and discard the mina leak-proof container or plastic bag.

21

Wash hands thoroughly.

22

Regularly monitor vaginal bleeding, take the woman’s vital signs and make sure
that the uteruses firmly contracted.

23

Recording and Reporting

Total Score= 23

Obtained score=

Comments from coach/mentor

Is the SBA and MNH service provider competent to resuscitate newborn?
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4.5 Kangaroo Mother Care

STEP/TASK Before | After
GETTING READY
1 | Prepare the necessary equipment.
2 | Greets the mother/guardian and make him/her comfortable.
3 | Explains what she is going to do.
4 | Encourages the mother/guardian to ask questions and address his/her questions.
5 | Washes hands with soap and water and air dries it.
6 | Dress the baby in cap, socks and nappy/diapers.
Explains that the person who will be doing KMC should wear loose dress that
7 | has opening in front.
Make traditional wrap ready (Unfolds 3 meters long wrap and hold it by
8 | dividing half in the middle).
9 | Opens the front part of blouse or upper half part of the dress.
Positioning the baby in KMC position: Places baby on mothers/guardian chest
between her breasts in an upright position. The head should be turned to one
10 | side and in a slightly extended position.
This slightly extended head position keeps the airway open and allows eye to
eye contact between the mother/guardian and her baby. The back and buttocks
of the baby should be supported by one hand during this time. Baby’s hands are
placed above the mother’s/guardian’s chest. Baby’s feet are placed below the
mother’s/guardian’s breast i.e. frog like position
11 | Puts the center of the wrap over the baby on the mother’s/ guardian’s chest.
Woraps both ends of the cloth around the mother/guardian under his/her arms to
her back and tie knot securely. * NB: Baby should not slip out when the mother
12 | stands up or moves around.
13 | Supports the baby’s head by pulling the wrap just up to the ear of the baby.
14 | Cover mother/guardian and baby with a shawl.
15 | Documentation of findings

Note:(If available mother can use Care Plus Wrap)

Total score = 15
Obtained score =

Comments from coach/mentor: -

Is the MNH service provider competent to do KMC?
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4.6 Manual Vacuum Aspiration (MVA)

STEP/TASK
INITIAL ASSESSMENT Before | After
1 | Greet the woman respectfully and with kindness.
2 | Assess patient for shock and other life-threatening conditions.
If any complications are identified, stabilize patient and transfer, if necessary.
MEDICAL EVALUATION
4 | Take a reproductive health history.
5 | Perform physical (heart, lungs, and abdomen) and pelvic examinations.
6 | Perform indicated laboratory tests. (Hb, blood group)
7 | Give the woman information about her condition and what to expect.
8 | Discuss her reproductive goals, as appropriate.
Discuss post abortion family planning. If she is considering a family planning
g | service that is not available refer to family planning unit or appropriate center
GETTING READY
10 | Tell the woman (and her support person) what is going to be done, listen to her
11 | Provide continual emotional support and reassurance, as feasible.
Tell her she may feel discomfort during some of the steps of the procedure and
12 | you will tell her in advance.
Give ranitidine 150 mg and ibuprofen 500 mg by mouth to the woman 30
13 | minutes before the procedure.
14 | Ask about allergies to antiseptics and anesthetics.
15 | Determine that required sterile or high-level disinfected instruments are present.
16 | Make sure that the appropriate size cannula and adapters are available.
17 | Check that patient has recently emptied her bladder.
18 | Check that patient has thoroughly washed and rinsed her perineal area.
19 | Put on personal protective barriers.
Wash hands thoroughly with soap and water and dry with a clean, dry cloth or
20 | air dry.
21 | Put high-level disinfected or sterile surgical gloves on both hands.
22 | Check the MVA syringe and charge it (establish vacuum).
Arrange sterile or high-level disinfected instruments on sterile tray or in high-
23 | level disinfected container.
PREPROCEDURE TASKS
Perform bimanual pelvic examination, checking the size and position of uterus
24 | and degree of cervical dilation.
Insert the speculum and remove blood or tissue from vagina using sponge
o5 | forceps and gauze. Inspect for cervical injury and tear.
Apply antiseptic solution to clean cervix and vagina two times using gauze or
26 | cotton with sponge holding forceps.
Administering Paracervical Block (when necessary)
27 | Prepare 10 mL of 1% lignocaine solution without adrenaline.
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28

Draw 10 mL of 1% lignocaine solution into a syringe.

29

Inject 2 mL of lignocaine solution into the anterior of the cervix at 12 o’clock
position.

30

Gently grasp anterior lip of the cervix with vulsellum forceps,

31

With tenaculum or vulsellum forceps on the cervix, use slight traction and
movement to help identify the area4 and 8 o’clock between the smooth cervical
epithelium and the vaginal tissue

32

Insert the needle in 4 and 8 o’clock direction just under the epithelium and aspirate
by drawing the plunger back slightly to make sure the needle is not penetrating a
blood vessel and push 4mL 1% lignocaine in each site.

33

Wait for 2 minutes for the anesthetic effect.

MVA PROCEDURE

34

Inform woman of each step in the procedure prior to performing it.

35

Give oxytocin 10 units IM

36

Gently apply traction on the cervix to straighten the cervical canal and uterine
cavity.

37

If necessary, dilate cervix using progressively larger cannula.

38

While holding the cervix steady, push the selected cannula gently and slowly
into the uterine cavity until it just touches the fundus (not more than 10 cm).
Then withdraw the cannula slightly away from the fundus.

39

Attach the prepared syringe to the cannula by holding the cannula in one hand
and syringe in the other. Make sure cannula does not move forward as the
syringe is attached.

40

Release the pinch valve(s) on the syringe to transfer the vacuum through the
cannula to the uterine cavity.

41

Evacuate any remaining contents of the uterine cavity by rotating the cannula
and syringe from 9 to 3 o’clock (180 degree) and moving the cannula gently and
slowly back and forth within the uterus.

42

If the syringe becomes half full before the procedure is complete, detach the
cannula from the syringe. Remove only the syringe, leaving the cannula in
place.

43

Push the plunger to empty POC into the strainer.

44

Recharge syringe, attach to cannula and release pinch valve(s).

45

Check for signs of completion (red or pink foam, no more tissue in cannula, a
“gritty” sensation and uterus contracts around the cannula). Withdraw the
cannula and MVA syringe gently.

46

Remove cannula from the MV A syringe and push the plunger to empty POC
into the strainer.

47

Remove vulsellum from the cervix before removing the speculum.

48

Perform bimanual examination to check size and firmness of uterus.

49

Rinse the tissue with water or saline, if necessary for the confirmation of POC
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50

Quickly inspect the amount of tissue removed from the uterus to be sure the
uterus is completely evacuated.

51

If no POC are seen, reassess situation to be sure it is not an ectopic pregnancy.

52

Gently insert speculum and check for bleeding.

53

If uterus is still soft or bleeding persists, repeat steps 3-10.

POST-PROCEDURE TASKS

54

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

55

Place all instruments in 0.5% chlorine solution for 10 minutes for
decontamination.

56

Attach used cannula to MVA syringe and flush both with 0.5% chlorine
solution.

57

Detach cannula from syringe and soak them in 0.5% chlorine solution for 10
minutes for decontamination.

58

Empty POC into utility sink, flushable toilet, latrine, or container with
tight- fitting lid.

59

Immerse both gloved hands in 0.5% chlorine solution. Remove gloves by
turning inside out. If disposing of gloves, place them in a leakproof container or
plastic bag. If reusing surgical gloves, submerge them in 0.5% chlorine solution
for decontamination.

60

Wash hands thoroughly with soap and water and dry with a clean, dry cloth or
air dry.

61

Allow the patient to rest comfortably for at least 30 minutes where her recovery
can be monitored.

62

Check for bleeding and ensure that cramping has decreased before discharge.

63

Instruct patient regarding postabortion care and warning signs.

64

Tell her when to return if follow-up is needed and that she can return anytime
she has concerns.

65

Discuss reproductive goals and, as appropriate, provide family planning.

66

Recording and Reporting

Total score =66
Obtained score =

Comments from coach/mentor: -

Is the SBA competent to do MVA?

ANNEXES
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1. Referral criteria (planned or emergency)
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SI¥HSTT =T -trachea oesophogeal a fistula, chloanal atresia,
diaphragmatic hernia, ruptured meningo myelocoele, ectopia- vesicae)
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2. Onsite coaching/mentoring reporting form

SBA Coach / Mentorel Coaching? & Tefl el 1.17 1.2 RSuartaiargar T FWD &1 Ruréarejue
%oriﬁ-"l ar w 3FHR “ODK mobile reporting APP” developIX '\‘:D:C‘I'\U‘f fFafame Accieeors HM@@W

WWWWAPPmuﬁWuﬁaﬂwmsmmml

1.1 Coaching reporting form

Coaching/Mentoring Reporting Form

Name of Health Facility (HF):
Delivery service providers - total SBA trained at HF........ total non-SBA at HF......
Date of Assessment:
Name of Coach/Mentor:
Full Obtain marks during coaching-assessment (baseline)
Marks
Name Name Name Name Name
1 | Information of Participants (Report in separate page for each individual)
2 | Knowledge Assessment 26
3 | Clinical Decision Making
3.1 | Partograph plotting exercise 13
Management of shock due to
3.2 PPH 30
Management of severe pre-
3.3 . ; 31
eclampsia and eclampsia
3.4 | Referral procedure 11
4 | Clinical Skill assessment
4.1 | Conduct normal delivery 62
42 Conduct vacuum delivery (at 31
"~ | CEONC site)
4.3 | Newborn resuscitation 20
4.4 | Condom Tamponade 23
Kangaroo Mother care
45 (KMC) 15
Manual vacuum aspiration
4.6 (MVA) 66
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1.2 Participants’ information reporting form
Date of Assessment:
Name of Coach/Mentor:

Name of individual staffs

Information Name Name Name Name Name
1 | Position
2 | SBA trained (Yes or No)

Type of contract:

Permanent (Yes or No)

Temporary (FHD, Village
Municipality (VM), Other)

Age

5 | Phone No

6 Total year of experience

7 | SBA Training From

8 | SBA training completed year

9 | SBA training completed month

10

Name of current working District

11

Name of current working health
facility

12

Are you currently providing delivery

service? (Yes or No)

13

If no, please mention the cause of not

providing delivery services

3.Quality improvement program reporting form

SBA Coach / Mentor & Hospital Quality Improvement ProcesszBirthing Center Quality Improvement
ProcessTRES ST de 6.1 6.2 #1 RETH G AR FWD & Report TeUe g | I Ba3IFaAR

“ODK mobile reporting APP” developIRT '\':I?:CI‘P‘I ECIGET ﬁo—31€$ﬂl'§ HEB@@WUT ?JII'% Hhep! %JHI@
Tife APPEART Ufddes TRAR SedTul HEIMEEAT UST5e] T |
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3.1 MNH readiness quality improvement reporting form for CEONC hospital
Name of hospital:
Name of reporter (Coach/Mentor):

Date:

Date:

Assess
ment 1

AsSess
ment 2

Remarks

Full | Obtaine Obtaine
HQIP Quality Domains Mark d d Traffic Color Code
S WEIS Marks
1 Management 14 14=G, 7-13=Y, 0-6=R
5 Infrastructure 5 5=G, 3-4=Y, 0-2=R
3 Patient Dignity 11 11=G, 6-10=Y, 0-5=R
4 | Staffing 9 9=G, 5-8=Y, 0-4=R
5 Supplies and Equipment 20 20=G, 11-19=Y, 0-10=R
6 | Drugs 12 12=G, 7-11=Y, 0-6=R
7 Clinical Practice 17 17=G, 9-16=Y, 0-8=R
8 Infection Prevention 13 13=G, 7-12=Y, 0-6=R

Full  Obtaine Obtaine
Signal Functions Mark d d Traffic Color Code
S WES \EIS
Parenteral antibiotics (mother 3=G, 0-2=R
sF1 | and newborn) 3
Parenteral uterotonic +
sE2 | antifibrinolytic drugs 3 3=G, 0-2=R
SE3 Parenteral anti-convulsant 5 5=G, 0-4=R
Manual removal of retained
SF4 | placenta (MRP) 4 4=G, 0-3=R
Removal of retained products of
SF5 | conception (MVVA) 3 3=G, 0-2=R
Assisted vaginal delivery
SF6 | (vacuum) 2 2=G, 0-1=R
sE7 | New born resuscitation 4 4=G, 0-3=R
SF8 Perform blood transfusion 2 2=G. 0-1=R
sFg | Perform surgery 5 5=G, 0-4=R
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3.2 MNH readiness quality improvement reporting form for BC/BEONC
Name of Reporter (Coach/Mentor):

Date of assessment | Date: Date:
Assess | Assess
Name of BC ment1 | ment2 Assessment 1

QIP Quality Domains

Full

Marks

Obtaine
d
Marks

Obtain
ed
W ES

Traffic Color Code

Signal Functions (SF)

Full
Marks

Obtaine
d

Management Demand 3
1 3=G, 2=Y,0-1=R
Referral 3
2 3=G, 2=Y, 0-1=R
Electricity 2
3 2=G, 1=Y, 0=R
Water & Sanitation 4
4 4=G, 3=Y, 0-2=R
Patient Dignity 9
5 9=G,5-8=Y, 0-4=R
6 Management 10 10=G,6-9=Y,0-5=R
Staffing
7 ° 5=G,3-4=Y,0-2=R
Equipment
g| P 21 27=G,14-26=Y,0-13=R
Drugs
9 8 8=G,5-7=Y, 0-4=R
Postnatal Care 8
10 8=G,5-7=Y, 0-4=R
Partograph 3
11 3=G, 2=Y, 0-1=R
Family Planning 2
12 2=G,1=Y,0=R
Infection Prevention 8
13 8=G,5-7=Y,0-4=R

Obtain
ed

Traffic Color Code

Marks

W ES

SF1 | Parenteral antibiotics (mother and newborn) 3 3=G,0-2=R
SF2 | Parenteral uterotonic drugs 3 3=G, 0-2=R
SF3 | Parenteral anti-convulsant 5 5=G, 0-4=R
Sf4 | Manual removal of placenta (MRP) 4 4=G, 0-3=R
SES Removal of retained products of conception

(MVA) 3 3=G, 0-2=R
SF6 | Assisted vaginal delivery (Vacuum) 2 2=G, 0-1=R
SF7 | Newborn resuscitation 4 4=G,0-3=R
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LIST OF CONTRIBUTORS FOR DEVELOPING CLINICAL COACHING/MENTORING PROGRAMME
FACILITATION GUIDE FOR MNH SERVICE PROVIDERS AT BC, BEONC, AND CEONC SITES, 2079

SN. Name. Designation Institution
1 Dr. Dipendra Raman Singh Director General Department of Health
Services
2 Dr. Bibek Kumar Lal Director Family Welfare Division
3 Dr. Punya Paudel Senior consultant, Family Welfare Division
obstetrician & gynecologist
4 Ms. Laxmi Pandey Senior Community Nursing Family Welfare Division
Officer
5 Mr. Om Kumar Khanal Public Health Officer Family Welfare Division
6 Ms. Nisha Joshi Senior Public Health Officer Family Welfare Division
7 Dr. Prabin Mandal Medical Officer Family Welfare Division
8 Mr. Prakash Adhikary Planning Officer Family Welfare Division
9 Dr. Ishwor Upadhya Senior Integrated Medical National Health Training
Officer Centre
10 Ms. Sita Pokhrel Senior Community Nursing National Health Training
Officer Centre
11 Ms. Kumari Bhattarai Senior Community Nursing Family Welfare Division
Officer
12 Dr. Swaraj Rajbhandari Senior Consultant OB/Gyn Nidan Hospital Ltd.
13 Dr. Saroja Pandey Former Senior Consultant Paropakar Maternity &
OB/Gyn Women’s Hospital PMWH)
14 Dr. Ganga Shakya Former EHCH Advisor NHSSP/Options
15 Dr. Maureen Dar lang Former C&Q team leader NHSSP/Options
16 Ms. Kamala Shrestha Quality of Care Specialist NHSSP/Options
(RMNCH&FP)
17 Dr. Indra Prajapati CEONC Mentor NHSSP/Options
18 Dr. Paras Chipalu C&Q Specialist NHSSP/Options
19 Ms. Mahalaxmi Prajapati Ql Officer NHSSP/Options
20 Dr. Kunsang Sherpa Former CEONC Mentor GlZ
(OB/Gyn)
21 Ms. Jayanti Chhantyal SBA trainer Paropakar Maternity &
Women'’s Hospital PMWH)
22 Ms. Shobhana Rai Former FEP Coordinator NSI
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