	Obstetrics


AN care

HIV screen, VDRL, HepBsAg, Booking FBC

OGTT at 28 weeks

Inpatients
1) Outpatient notes/admission form (note if surgeon wishes to be informed) 

2) Anaesthetist’s notes 

3) Clinical pathway / PAT

4) Check clerking sheet for blanks and instructions 

- time of last meal

- abd pain/ contractions? LL/ show/ PV bleed

- FM

5) Antenatal cases – Fill in delivery record, post-partum prescription sheet & Baby’s IMR 

- HBV (5 mcg HBV vaccination if HBsAg +ve; 5mcg HBV + HB Ig vaccination if HBsAg & HBeAg +ve)

- Unbooked: give 5mcg HBV vaccination

- BCG 0.05ml vaccination

7) Look for consent(s) – validate if <1mth old

8) Fill in OT chit

9) Tick pre-op check list & sign off

10) Set plug, take bloods 

Early labour/ false labour: UFEME, daily CTG if GA >26/52

GE in pregnancy
FBC, U/E/Cr

Charcoal 11/11 tds [SE:↓absorption of other drugs]

Lacteal forte=lactobacillus 1/1 sachet/tab tds

IV drip if not taking well

Mist carminative 10 mils tds [wind]

Maxolon 10 mils tds po/im/iv

Hyperemesis gravidarum

U/E/Cr/glu, urine ketones, UFEME + urine c/s
+/- U/S viability; TFT for 3rd admission
Urine ketones chart ->if ketones 3+, hartman’s 1 pint fast

Urine albumin chart

IV N/S 3L over 24 hrs. Vitamin cocktail in alternate pints

IV 60-80mmols 7.45% KCl in divided doses

IV Maxolon 10 mg tds

Pyridoxine 10mg bd

Folate 5 mg om

Feeds if tolerated

Pre-eclampsia

 FBC, U/E/Cr/glu, PT/PTT, uric acid, LFT/AST, CCT, UTP 24hr, urine for albumin, PE chart till BP normal.

Anti-Hypertensives

- Atenolol 50-100mg OM

- Captopril 12.5-25mg bd/tds

- Methyldopa 125-500mg tds/qds (MAX 2g/day)

- Nifedipine 10mg tds/ LA 30-60mg OM

- IV/PO Labetalol/ Hydralazine (SPE)

Drugs not CI in pregnancy

1. metformin <1500mg dose per day

2. EES/erythromycin

3. S/C insulin


Labour ward

ARM

1. VE – confirm cephalic, station 0

2. U/S – no previa

3. Rupture hindwaters

Complications: Call for Help

1. Thick meconium stained liquor ->emLSCS

moderate/light MSL ->CTG for 20 mins

2. Cord prolapse

reduce with warm moist pads

knee chest position/pillow under pelvis

tocolysis

catheterise and fill up bladder

Elective LSCS (pre-op meds)

- Ranitidine 150 mg bd, 
- Na citrate 15ml, on call to OT

- Bowel prep: simple (fleet enema x 1), or thorough (oral enema x 2)

- PV Cervagem 3mg x 1

- +/- IV drips if needed (e.g. DM): usually 2 pint D/S and 4 pint D/5% over 24 hr

-  IV Labetalol 10mg slow bolus over 1min; then 250mg in 50ml Hartman’s infusion

- IM Proluton 250mg (progesterone for prems)

- Rhogam IM x 1 (if Rhesus negative)

- SC Fraxiparine 0.2-0.3ml OM (DVT prophylaxis)
Emergency LSCS

1) Consent. Send in OT chit 

2) S/T Anaesthetic Reg/AC on call – info to know:

- Location

- Surgeon’s name

- Paying/ subsidized

- Indication of LSCS

- Any med problem

- Current meds & drug allergies

- Epidural/ none in-situ

- Time of last meal

3) Start PO sodium citrate 30ml stat

4) Call Neonatal MO to standby, if necessary.

Cord blood

· Take 2 stickers of patient along.

· Stick results on 1st page of partogram, next to APGAR score

· Inform Reg/ MO if ph <7.0

Drug list

IV/SC Terbutaline 0.25mg (fetal bradycardia)
PV Prostin tab 3mg (Q6-12H, max 4 doses)

IV Oxytocin 10U in 1 pint D/S (indicate primp or multip induction/ augmentation regime)

IV Oxytocin 30U in 1 pint D/S up to 60U @ 120ml/h (PPH treatment/ prophylaxis)

IM Oxytocin 10U post-delivery (if anaemic /PE /cardiac)

IM Ergometrine 0.5mg (grand multip/multiple pregnancy) – exclude HPT 1st.

IM Syntometrine 1ml (post-delivery)

IM Syntocinon 1ml (10U) (PE cases)
- Antidote to syntocinon = salbutamol
S/C Lignocaine 1% 20mls (for episiotomy repair)
Tocolysis

IV Salbutamol 10mg in IV D5% 1 pint (or N/S if DM) inhibition regime according to protocol

PO Salbutamol 4mg tds/qds

Nifedipine (Adalat) loading regime: PO Adalat 10mg stat, repeat q15mins (total of 4 doses)

PO Adalat 10mg tds/qds to 20mg qds (max dose)

GTN patch (5mg or 10mg every 24 hours)

IM Dexamethasone 12mg 12hrly x 2 doses (from 24-34 wks GA or GDM)
Drips

- IV D/S 1 pint q6H

- IV Hartman’s 2 pint fast (for epidural)

- +/- IV N/S 1 pint (if for ABx)

- +/- IV Syntocinon/ oxytocin 10U in 1 pint D/S (primip/ multip augmentation or induction regime) 

* do not give D/S to patients on HAPO studies

Fetal Monitoring

CTG

Baseline 110-160 beats/min

Variability 5-15

Accelerations 2 in 10mins

Decelerations nil

Early: start and end with contractions

Variable: ‘shouldering’ – check for cord prolapse

Late: lowest point >20 secs after peak of contraction – check for abruption

Prolonged: >1 min – deliver!

CTG – things to write at the back

- Patient’s age, gynae code, GA

- Problem, e.g. twins (MCDA/ MCMA/ DCDA)

- Significant hx, e.g. IUGR, PE, GDM 

- FM

- Symptoms: if contraction +, ask pt if contractions are felt

- Mx plan

- bring previous CTG if available

Fetal Blood Sampling

>/=7.25 normal

<7.20 deliver!


Post-Delivery
NVD rounds – check if:

- Afebrile, able to PU, ambulate & tolerate diet

- Abd soft, uterus contracted

- Epi wound healing well

- No PV bleed / vulva haematoma

- Lochia normak

- Heart/ lungs clear

- Breasts not engorged

- Calves supple (esp fat ladies)

- >24 hrs since delivery (strictly)

- if so, Home, TCU 6/52 (OPD/ GP with memo if subsidized)

Lactation 

Carbergoline (Dostinex)

- 1mg stat (if breast-feeding not initiated)
- 0.25mg bd x 2/7(if BF initiated)

Cold cabbage compress

PPH

Dx: uterus higher than umbilicus; not contracted

IV oxytocin 30 units in 1pint N/S run over 4 hrs

IM duratocin 100mg stat

Post-LSCS – 

- Check bowel sounds on 1st POD, wound inspection on 3rd POD.

- To be reviewed by MO.

- Home on 3rd POD, TCU 4/52 KKH.

- Discharge meds: Ponstan 500mg tds, Antacid 2 tab tds, cephalexin 500mg tds (or erythromycin 500mg qds if allergic)

KKWCH Pharmacy hotlines
Drug info service hotline: 2459

Women’s inpatient pharmacy: 1447

Women’s outpatient pharmacy: 1500

Emergency pharmacy (after office hrs): 2466

On call Pharmacist (after office hrs): 9169 0634

BTS MO HP:  91864133

Night call

1. Vitals + SpO2: stable or UNSTABLE

2. FBC + electrolytes

3. Drip vs. no drip

4. NDM vs. DOC

5. Conservative vs. surgical MX
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	Gynae Ward


Haemolytic anemia

serum haptoglobin ↓

PBF 

LDH ↑

Reticulocyte count ↑
Abortion

Threatened abortion: 

- FBC, T & S, bhCG, UFEME + c/s (if suspect UTI)

- PO Duphaston 10mg bd-tds x 5/7 

- IM Proluton 250mg stat 

Incomplete abortion/ missed abortion

- FBC, T & S, serial bhCG, U/S

Abd pain in pregnancy (non-ectopic)

- U/S +/- other invx as indicated

MTPT

To check dates, previous uterine surgery

Hourly parameters

FBC, GXM

IV drip

Once only meds
- IM Ergometrine 500mcg post-abortion

- Oral/pessary meds

- Docycycline 100mg bd

- PO Panadol 1g qds/prn

- Cervagem pessary PV 1/1 Q4H x 5

Injections

- IV N/S 0.9% 2ml bd 

- IM Pethidine 50-75mg tds/prn

- IM Maxalon 10mg tds/prn

- IM Methergin 0.2mgm post abortion

Drip

- IV 1 pint Hartman’s fast post-abortion

- IV 4 pints D5% over 24hrs

- IV 2 pints D/S over 24hrs

Ligation (for RMS)

To state DOB of last child

Education, occupation

PID

HIV, VDRL, endocervical swab onto chocolate agar –> gonococcus, urine Chlamydia PCR

Doxycycline 100mg bd

Flagyl 200mg tds


Common Gynae Drugs

Allergy/Adverse Drug Reactions

Piriton 4mg tds

Calamine lotion topical prn

IM/IV Hydrocortisone slow 100mg stat & Q6H prn

IM/IV Promethazine 25-50mg stat

IM/IV Diphenhydramine 50mg stat

IV Adrenaline 1:100,000 (1ml)

Antibiotics

IV ampicillin 500mg Q6H 
IV ampicillin 2g stat + 1g q4H (HVS GBS +; PPROM)
IV erythromycin 500mg Q6H/ PO 500mg tds/ PO EES 4/800mg bd x 14/7 (Chlamydia, for ampicillin allergy)
Amoxicillin PO 250-500mg/IV 500mg tds

PO Augmentin 625mg bd (NEC in neonates!)
PO Cloxacillin 500mg/ IV 1g qds

PO Unasyn 375-750 mg bd

IV Cephazolin 1g tds

PO Cephalexin 500mg tds

PO Doxycycline 100mg bd x 1/52 (Chlamydia infection)

Flagyl IV 500mg tds/ PO 200mg tds/ 400mg bd (2/52 in PID)

PO Bactrim 2 tab bd

PO Nitrofurantoin 100mg tds

IV Gentamicin 80/120mg OM in 100ml N/S over ½ hr

IV Rocephine 1g OM (slow burette infusion)

IM Rocephine 250mg (?stat) + PO doxy (gonorrhoea infection)

PO Ciprobay 200/400mg Q12H + PO doxy (gonorrhoea infection)

Flagylstatin pessary 1/1 ON x 7-10/7 (trichomonas, candida, gardnerella)

Canestan pessary 1/1 ON x 1/52 (fungal) 

Gynotravagen pessary 600mg ON x 1/7

Analgesics
Paracetamol/ orphenadrine 2 tab Q6-8H

Paracetamol 1g qds or tds/ supp 975mg tds 

PO/IM/SC Codeine phosphate 30-60 mg Q4-6H (max 240mg/d)

Panadeine 1-2 tab Q6-8H

Caffeine 600mg stat (post-dural puncture pain) 

Aspirin 300-600mg Q4-6H prn (max 4g/d) 

Naproxen (Synflex) 275-550mg bd + antacid 2 tab tds

Mefanemic acid (Ponstan) 500mg tds + antacid 2 tab tds 

Diclofenac (Voltaren) PO 25-50 mg tds (if SR, 75mg bd + famotidine 20mg bd) / supp 25-50 mg tds/ IM 50-75mg bd (max 150mg/d x 2/7)

PO Ibuprofen 200-400mg Q4-6H (max 1.2g/d)

Ketorolac IV/IM 30mg Q5H (max 5/7 of Rx)

S/L Temgesic 0.2-0.4mg tds/ qds

Diclofenac 50 mg suppository

Panadol 650 mg suppository

Lignocaine 2% topical prn (max up to Q2H)

Prilocarpine (EMLA) 5g/5% topical 1-2 tube for 5-10 min b4 procedure (female genital mucosa LA)/ ¼-½ tube/ 10 cm2 1 hr b4 procedure with occlusive dressing

Morphine IM/SC 10-15mg Q8H/ syrup 10mg tds

Fentanyl IM 50-100mcg Q1-2H/ patch 25mcg/h to start, after 3/7, gradually ↑ prn (max 300mcg/d)

Pethidine IM/SC 50-75mg tds/prn (max 400mg/d) + Maxalon IM 10mg tds/prn 

PO Tramadol 50-100mgQ4-6H (max 400mg/d) + PO Lactulose 10mls tds

Constipation
Fybogel 1 sachet OM/ON

Bisacodyl 5mg tds / 10mg ON

Senna 15mg ON / 7.5 mg tds (not in pregnancy)

Agarol 10mls ON / bd / tds

Lactulose 10mls ON/ bd/ tds

Dulcolax suppositories/ Fleet enema

Diarrhoea

Kaolin 10ml tds

Charcoal 2 tab tds

Lomotil (diphenoxylate) 1-2 tab tds-qds x 3/7

Loperamide (Imodium) 2-4mg tds/qds 

Buscopan 10-20mg tds-qds
Flatulence/Gas
Mist carminative 10mls tds

Gastric

Ranitidine IV 10mg tds/ (Zantac) PO 150mg bd

PO Famotidine 20-40mg bd

PO Antacid 1-2 tab tds

MMT 10mls 6 hourly

PO Omeprazole 40mg OM

Haematinics / vitamins
Fe fumarate 200mg OM/bd

Folic acid 5mg OM

Ascorbic acid 100-500mg OD
Sangobion 1-2 tab OM/bd
Vitanatal 1 tab OM

Obimin 1 tab OM

Vitacal 1 tab OM

Vit B complex 1 tab OD

Calcium Carbonate 250-500mg/day
K+ replacement

K+ 3.0-3.5mmol/L: PO Mist KCL 10mls tds



PO Span K 0.6-1.2g OM

K+< 3.0mmol/L: 20mmol (2ml) 7.45% K+ in 100ml N/S over 2h stat+ Maintenance 10mmol K+ in each pint of 4 pint D5% + 2 pint D/S over 24h

Menorrhagia

IM Progesterone 100mg stat (heavy bleed)

PO Norethisterone 10mg bd-tds x 21/7 

PO Medroxyprogesterone 5-10mg bd x 21/7

PO Progyluton 1tab OM x 2 cycles

PO Tranexamic acid 500mg-1g tds

PO Ponstan 500mg tds + Antacid 2 tab tds

Haematinics (Sangobion 1/1 om / bd)
menzter’s index=MCV/RBC, >13=Fe deficient

Hb<8 kiv transfuse PCT

OCP 

Meliane 1/1 OD x 3/52, then stp for 1/52 for menses

Piles

Daflon 2 tab tds for 4 days then 2 tab bd x 3/7 then 

2 tab daily 

Proctosedyl cream or suppositories

Sedation

Midazolam 7.5mg ON
URTI 

Dry cough:

- Dextromorphan 10ml tds

- Procodin 10ml tds

Productive cough:

- Diphenhydramine 10ml tds

- MBE 10mls tds

Mucolytic:

- Bromhexine (Bisolvan) 1-2 tab tds


Dequalinium/ Difflam lozenges 1 tab tds-qds

Piriton 4mg tds

Vomitting

IM/IV Maxalon 10mg tds-qds/ PO/PR 10mg tds-qds

PO Prochloroperazine (Stemetil) 5-10 mg tds-qds / IM 12.5mg tds 

PO Promethazine theoclate (Avomine) 25mg tds-qds

IV Ondansetron 4mg tds  

Pyridoxine 50mg OM

(*not to give Maxalon and Stemetil together – oculogyric crisis!)

Bowel Prep
Bisacodyl 10mg at 10am pre-op

Oral fleet 45mls at 4 & 8 pm pre-op day

Fleet enema x 1 op day

Contrast studies

Renal function must be checked with U/E/Cr first!

Asthma (last (attack <3 mth ago) / multiple (>3) allergies: 

 -  PO Prednisolone 40mg 12hours and 2 hours before procedure.

DM on Metformin :

 - Stop Metformin at time of investigation and 48 hours after

KKWCH Pharmacy hotlines
Drug info service hotline: 2459
Women’s inpatient pharmacy: 1447

Women’s outpatient pharmacy: 1500

Emergency pharmacy (after office hrs): 2466

On call Pharmacist (after office hrs): 9169 0634

BTS MO HP:  91864133

Night call

1. Vitals + SpO2: stable or UNSTABLE

2. FBC + electrolytes

3. Drip vs. no drip

4. NDM vs. DOC

5. Conservative vs. surgical MX
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