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o VPURPOSE

o fThls as51gmnent was undertaken by the consultant in order to contmue to

~_ provide technical assistance to staff members of the MCH Division, Lol
e ‘fDepartment of Health in the Phlhppmes to ungrade the quahty ot nndxnfery“ i
Sl f;[::care n the Phlhppmes i e

e ‘Ac'n aTIES:

‘ "‘he consultant conceptuahzed desxgned and produced add1t10nal ﬂowcharts il

| ;""‘.f"for obstetr)cal emergencles for mclusmn in the MCH M1dmfery Manua.l Of

5 As agreed upon dunng the consultant’s tr1p to the Ph111ppmes in November

A ‘and December of 1992, the flow charts were faxed to the MCH office for ’V?Y ‘

4 - approval ¢
- Five, hasfa:
S ;;documer ’

sions. Dr. Camilla habacon Division Chlef MCH and Under .
.,mck that there are no major changes necessary m these = o

e ?"]WORK PRODUCT

. ‘_,Attached are the completed ﬂowcharts and copxes of the ones developed in the
o j}‘:yf,;pPth]mees in ha.rd copy plus a 3 5" dlSKette in PageMaker (IBM)




HOW TC USE FLOW CHARTS
Use these flow chart" at Hone or in the health unit when there is a Prable It is better to follow the steps

on the flow chart than to g to rely on your newu"g in an emergencg

Plow charts are maps that can be used to identify problens take action to treat those problens, ar to reﬂerk 5‘,

- problens tﬁat cannot be hand'ed hu the uzdu1fe

Ihe boxes vith cnrued corners stand foruobservations or signs and symptoms that a pregnqntyor laboring woman

YTERUS ]

“HARD-?

- aight have.

For exaﬁple :

| 7 Tﬁe dark heavy boxes stand for treatwerts or actions that the a‘duxfe should tana once sﬁé has made the‘s‘i“v‘~ﬁ

OUSEP bat ioun. : “— k
' % START IV FLUIDS : .
# GIYE 9.2 HG. ERGOMETRINE IM

kfor'exanple :

, If ‘he answer to the quest1on (s) in the observation box is “ES that aeans th~ pat;ent has thosa agnptons., de

: Foliou the ¥ES HES line across {o the :orrect treat ﬁent or ac;‘on box.

for example @

HTERUS . YES
SOFT 7 i g

If the answer to ¢ quastxon (s) is N0, that aeans the patxent does not haUB ;Hoae ayﬂptﬁ Follou~ihe

{ UASSAGE UTERUS

X0 line down to the next question or {0 the next »*eataent or action box.

For example !

SHOCK ?

NO

{ vrerys )
{ wanp 2 ’

w0

Immﬁwmsi"' | ' o :
l | |




~ POST PARTUM HEMORRHAGE - RETAINED PLACENTA

TOR ALL urznu.s 10 HOSPITAL SIND 4 XH'ND OX RELATIVE. 10 90NATE ‘3L003

BLEEDING, ¥IS

T e ' ——————>  SEE POSTPARTUN HENORRMAGE/ LACERATION
~ DELIVERED? l ; , PR ‘ AN

: [E——
NO - :

L L o rsmn |
PALE, c0LD, S % tRear sWoex
Pgtsé Fasr. Frni g st )

— | » 2ereR URGENTLY

- 10 HOSP[IRL { L

pomen DELIVER PLACENTA BY
1 cournnLLE» cunn TRACTION

b o |
& DELIUERED’

'f;TES ;

w

1 * GIUE saeonzrnius
a2 16 I

o PLACENIA |-
1 w0 Inrsnuan zxnn -IF PLACEH!A N uaetun @ pawe £
DELIVERED?

: CERU[X. GE!TLY RtHOUE 11

| ‘ ~1 % OBSERVE ONE' rn ‘f |
" 140 MOURS

(s

«~;; 1' , ,1-2 E e 1’, j, % STORT IV b
(e b O U S

~ nxnnxrs rxnxnen
(] nanuaL
- REMOVAL

ws ] nrrznrr
nsnounn

-+

nNIlBIDIICS

TREAT SHOCK | REFER vaGDNILY |

5 'Y -
? 4 N 3 Yl - ‘I‘ 8




FETAL DISTRESS

Dx: FHT ¢ 128/min. or
‘ ) {68 and/or L )
Brown ‘or Green Amntotic fluid

STARY NIRE -

| eroLarsed

EECORD

NO

Y

CoRD? l

INACTIVE LABOR?
R

PROLONGED L4BOR?

R
 MALPRESENTATION?

YES

$
» “ERDLRPS‘E:

sherem uReny |
10 HOSPITAL
| * stant 1o rLuns|
| » mansporr |

b

INO

CWAEN

 LABOR? -

YES

YES

v

HOTHER Lyine |
| M HER SIDE

| erepane FoR DELIVERY AT HoNE
WITH RESUSITATION OF

NEWBORN




ANTEPARTUM HEMORRHAGE

(AP - BLEEDING IN LATE PREGHANCY)

TOR ALL REFIRRAL TO MOSPITAL SEND A FXIEND OR XZLATIVE 70 DONATE 31002

LEEDING [N LAST TRINESTER

l

HONAN BLEEDING,

ABRUPTIO {ES

?

* TREAT SHOCK
* SIART 1V
* REFER

IH-PAIN 2
UTERUS HARD ?

PLACENTA ?

MOAN BLEEDING,
NOT IN PAIN 2
- UTERUS SOFT 2

PLACENTA
PREVIA 7

URGENTLY 10
HOSPITAL

% D0 _NOT D0
INTERNAL EXAM

* TREAT SHOCK

| % sTaRt U

. REFER
URGENTLY - 10
0SPITALS

Uiy 1




SHOULDER DYSTOCIA

0N DELTVERY
> * [MEDIATE Fost-
% NORNAL 3ABY CARE

<=
hag}
)
—
<
"y
-
-8

YES

“
X»
50
il
(~—
X
x
vy

% PLACE NOTHER'S .-
BUTTOCKS ON EDGE
YES 0F BED - s

w

* - HELP ROTHER BEMD |
LEGS BACK AGAINST
HER ABDOMEN

10 BABY O
38 SECONDS
EREEE———

DEL(I,!FJERY 3]
BABY?

-w

b ]
% ROTATE ANTERIOR
SHUULDER BY

APPLYING
PRESSURE BEHIND
- SHOULDER ~
% APPLY NODERATE
OWNHARD

TRACTION FOR
38 SECONDS

¥ CHECK BABY FOR
o DANAGE

mﬁéum YRS
- BABY ?

L 4

* NORMAL POST -
PARTUN- CARE

[—
* DELIVER POSTERIOR
BY PUTTING HAND
INTO UaGIMA BEMI'®

BaBY

SHEEP BABY'S ARM

ACROSS HIS CHEST 193]
AND_DELIVER
POSTERIOR ARM
# APPLY DOMMARD

- TRACTION 10
2%!\!]3 ANTERIOR

L 2

w

* 5EFER
—e— ' | 10 HOSPITAL




POST PARTUM HEMORRHAGE - ATONY/ LQCERQTIONS

FOX ALL REFEXRALS 70 HOSPITAL SEND A FXIIND OX RELATIVE to JONATE BL00D

RETAINED Y88 ;
—> . SEE RETAINED PLACENTA
Px.ncznrn?' TR
N,
NO
4 ' , # - PLACE STERILE PACK
HIGH IN UaGINa
UTERUS ¥ES YES * START IV
. HARD ? L% sutuRe
" | S
] "-',"ﬂ ,
, . * BLACE STERILE PACK
CERVICAL : IN VAGINA
LACERATION? YES :
NO OR AIDUIFE -4 % STARY IV
CANNOT
SUTURE? *  REFER URGENTLY
10 KOSPITAL
R
_
f % MASSAGE UTERUS
y * GIVE Emnsmue

8.2 16,
] YES : * sranr I FLUIDS 400
UTERUS SOFT? »l 28 UNITS OXYTOCIN

1028 ¢¢. FLUID
% APPLY ICE PACK 10
UTERUS

% XEEP BLADDER ENPTY
% QBSERVE { 10 2 HOURS

*® PUT BABY 10 BREAST
® NASSAGE UTERUS AS NEEDED

BINANOAL CONPRESSION
GIVE ANTIBIOTICS

REFER URGENTLY
10 HOSPITAL

-+




PROLONGED LABOR

Definition: More than 24 hours in labor for a primi, and more than 12
hours in labor for a multi

NALPRESENTATION?

P l
REFER 10 (M)

3

10
“HOSPITAL

15 346 0F l sl * i
NATERS RUPTURED? ' ‘ HOSPITAL

i ‘ : | % LOOK AFTER At
HONE

1S BAG OF WATERS
INTACT, AND &
CONTRACKIONS

o HERKE: ,

YES * ENCOURAGE
Hﬂﬂﬁlofﬂ §ALX

DRINK
SHEET FLUIDS
* REFER 10

-w




CORD PROLAPSE

' r' j A
. CORD FELT
O oR sERN? e

; ' : ¢ES
CORD HAS & PULSE? —

HOLD-UP....f -
_-CORD-UNTIL .
CHERD o on
. EMGAGES - -

S T

N y,

e s , ; L B nere vnenmy

b maveL urme

| motoved o | T
| e UONAN"'S KERD
 LONER THAN

| nnctive Lasor |- - ‘
i ey | | HER FEET
| ommee | )

S 4

moie) | vES e

LABOR? st rimustt nosgxm ‘
’ - LADOR P, T

- HILOT, MIDMIF

~ ORBHY 1060
- NITH. Honen
AHD TRY T .

' \ g ~ ot ) wmpr
A =, ‘ , L oo b PRESENTING .
SR PR : b b o ) PARE
i {,‘ ‘

- |#nepane so peLtvERy
AT HORE
1 sy myneed |
- RESUSCITATION

Actite I - | momerm |
Lisoas e o o DELIVERY AT HONE
i ~ ] espeer stiLBony
[




|BLEEDING? UTERUS

~ [FEVER GREATER

THAN 38.5 OR

'HOT-TO-TOUCH

POSTPARTUM FEVER

YES YES ~ "SEEBREAS‘T‘ ‘
| - - PROBLEMS/ |
MASTITIS mastmis |
: B E _~*nnm:<:.orsa=
YES YES ~ frups -
( FP‘:Qu:NT OR ]  f e amoxyoiLLiv 500
| PAINFUL PEMGTID X 7DAYS
| URINATION? J - | IF NOIMPROVEMENT |
L ) JIN 2 DAYS, REFER or
| ; MHC/RHU \
i |
| NO
P | |
| v (“ABDOMEN
T | TENDER?
& FOULSMELUNG] ~ YES ‘ - ! g
| VAGINAL p{ UTERINE I * amoxvciLinsoome |
- DISCHARGE? J \INFECTION/N fmoxsoas ]
e . ABDOMEN NOT) __ _J * ADVISE REST & FLUIDS |
TENDER? | "1 IF N mpaovsuem Nj
' NO ~ J2DAYS,REFERTO - |
o | PHYSIC!AN o
, YES * ERGOMETRINE
| EXCESSIVE YES INFECTED TABLETS 0.125 MG

~ RETAINED

LARGER THAN

 EXPECTED? |

”Y * AMOXYCILLIN "OO

PLACENTAL | MG, ONE DOSE STAT

FRAGMENTS

* TREAT FOR SHOCK !F
PRESENT ‘ .
 * REFER URGENTI.Y 1

TOHOSPITAL . |




~ ABDOMINAL PAIN IN PREGNANCY

FIRST ] YES
 TRIMESTER? J |

INEARLY |
PREGNACY |

PAIN
AN
- BLEEDING?

SEEBLEEDING|

seCoporTHRD | YES  f SE |
| TRIMESTER? . HEMORRHA& |
e
. PAIN? ] YES f JIF PReseNT
; NO BLEEDING7 , - PLACENTAOR *REFER k.
ABQ}MEN TENDER‘?J ‘ RUPTURED JURGENTLY 10
| G ‘;, S UTERUS ’, HOSBITAL
 NO
~ Jrormkiotsor ]
- . 'FLUIDSD YR
= (T " VYwee | avor e
PAIN? YEs| HAVING DIARRHEA? | YES /" castro- \  lsweeTroons

|  NOBLEEDINGZ

Sk St OR \ ENTERITIS |~ ‘
- ABDOMEN NOT VOMITING? & JAFTER 24 HOURS, |
TENDER? L e i JREFER TO MHC/RHU |-
_ = _
PN LRen A AT HOME i LOW
' RISK g
y JEORINKLOTSOF [

~ FFLUIDS

| PAIN ON URINATION? YES
FREQUENCY OF

1IN 1AL A "L/ N\ $9%

* IF N0 IMPROVEMENT |

 §* AMOXYCILLIN 500
' MGT!DX?DAYS L
* |F NO IMPROVEMENT



VAGINAL BLEEDING IN EARLY PREGNANCY

~ MISSED PERICD?
VAGINAL BLEEDING?

~ LOWER ABDOMINAL

PAIN?

HEAVY BLEEDING?
AND
PASSING CLOTS?.

1

¢
YES
L5

| N0

)

| HEAVY BLEEDING?
AN

PASSING SAGD?

caRe

;I NO
1
{ u : "
 BLEEDING AND
FEVER? OR

)

‘YES

J

YES /

J*PARACETAMOL [
~jsoomGro |}
*ERGOMETRINE |
- JTABLETS 0.125 MG
Jro
- J*TREAT snocx IF
~ |PRESENT
I*REFER |
N URGENTLY TO
~ MOLAR > _JHOSPITAL ; ;;:
 PREGNANCY / ‘j*SAVECLOTSOR
_ ;""SAGOTOSEND
*WITHWOMAN ‘

o INCOMPLETE
T\ ABORTION

-SEPTIC

FOUL SMELLING
DISCHARGE?

o

S

- BLEEDING HEAVY
- ORLIGHT WITH
SEVERE

.

;EEDING WAS HEAVY
~ BUT HAS NOW
~ STOPPED?
-lAD PAIN, BUT HAS
STOPPED?

1

- COMPLETE

ABDOMINAL PAIN‘?J, |

\ ABORTION J— PJ*AMOXYCILLIN I

~/  JS00MGIMORIV |
~ |*PARACETAMOL |
~ §500MGPO b
 |rTReAT sHOCK IF |
~ JPRESENT o
~ J*REFER
JurGeENTLY TO
, HOSP!TAL

YES |

ECTOPIC )
\PREGNACY

- J*ADVISEREST )}
| *FERROUS SULPHATE |

TABSFORONEMONTH |

| *ADVISE FAMILY

YES

ABORTW

'PLANNING FOR THREE




PATIENT HAS FEVER?

. OR
 ONE OR BOTH

| BREASTS HAVE KED

~ OR SORE AREAS?

YES

BREAST PROBLEMS

(NIPPLES MAY IR MAY i

L

NOT BE CRACKED) .

| CRACKED?

; fBoTH:BREAsTs )
 [PAINFUL, TENSE,
| ANDSHINY?
| TEMPERATURE |
{LESS THAN 3877

+
i
3

 NIPPLES

YES

NOFEVER?

YES

MAinTis\"

[ crackeL |  YES

ENGORGEMENT

. NIPPLES [

YES

J PosiTioNiNG AND ATTACHMENT |
| * EXPRESS MILK MANUALLY IF

4 * HELP THE EJECTION REFLEX .

. ADV!bE REST SUPPORT !
§ BREAST WITH BtNDEP USE HOT y
J COMPRESSES
| * MASSAGE AFFE(.TED AREA
g * AMOXYC! LIN 500 MG TID FOR .
3 5DAYS - e

B chsrma SO0 MGBID
| 2 JE PrTiENT NoT BETTER m z !
| DAYS, REFER T0 MD
*FOLLOW UP AFTER
TREATMENT TO ENSURE

CONTINGED B BREAST Feeome i

f ADVISE WASHING NIPPLES
. IDALYWITHWATER
. { * CORRECT FEEDING POSITION

§ * CONTINUE TOBREASTFEED |
bl EXPGSENIPPLESTOAIR |
“IserweEnFEEDS 0

| *DONOTWEARABRA |
1 *LEAVE ADROP OF HINDMILK |

ON NIPPLE AFTER FEEDING

1 * HAVE THE MOTHER EXPRESS

§ MILK MANUALLY IF SHE CANNOT_{‘;
commus T0 BREAST FEED |

* LET THE BABY CONT NUE TO
SUCK: ~
* BE SURE OF PROPER '

THE BABY CANNOT SUCK

BY PUTTING WARM |
COMPRESSES ON THE BREAST ORE
MASSGING THE SKIN AROUND i

LI AMIODL ™




FLUATING (NUN-ENGAGED) READ IN LABOR

AG OF WATERSW YES

YES

SEECORD  }
PROLAPSE |

1* DO INTERNAL
EXAM TO FIND

CORD

RUPTURFD7 J

v

- VAGINAL
DELIVERY?

VIOUS NORMAL

"] PRESENTATION
JAND RULE OUT
CORD PROLAPSE

PROLAPSE?| CHART

_[caput anD

Calmmbinl HOSPITAL, 1

| VERTEX?

~ I*RePEATEXAM }-.
NO  JIN2HOUWRS [ -

i  |* REFER IF NO.

sefs - JPROGRESS

FACEORBROW |  YES

| oR  —

~ BREECH? J o

J | REFER
i _"‘:URGENTLY To o
' HOSP’TAL e

1* ATTEND AT HOME o
| * ENCOURAGE HER TO
- JWALK “ .

»1* DO INTERNAL EXAM

" YES

NO

PRIMIP?
OR

¥ JTORULE OUT CORD

- |PROLAPSE WHEN
[ MEMBRANES
RUPTURE

§* suspect cpD
| * OBSERVE CLOSELY
*+ REFER TO |

YES

JLTIP WITH
ISTORY OF

ILLBIRTH? |

Z1HOSPITAL IF NO
PROGRESS IN 6
JHours




HYPERTENSION OR ECLAMPSIA IN LABOR

HISTORY OF ] | e "
RECENTFITOR | YES / YES [,
RECENT FIT ; ECLAMBS A > ] REFER URGENTLY
COMA 7 AND N | |70 HosPITAL
8P > 140/90 |

| NO

. | * PUT IN AIRWAY
e | | ~ }* PLACE IN SEMI-

\ PRONE POSITON |
,;'NSRCSS'JXLS'ON YES / YES |* DIAZEPAM 10 MG IM
: ' : i *
ICONSCIOUS) AND ECLAMPSIA ‘ T|MHYDRALAZINE 5 MG
21000 J | * ReFer URGENTLY
‘ | TO HOSPITAL ‘
| * SOMEONE MUST
I ~ JACCOMPANY WOMAN |
NO | | - | | | TO HOSPITAL TO KEEP o
o o | | J ARWAY CLEAR |
P > 140/90 WITH 8 YES * GIVE DIAZEPAM 108
~ EDEMA? OR & PRE- , ' BP> IMGIM OR
ROTE!NURIA? OR ECLAMPSIA 16071102 )~ " JHYDRALAZINE 5 MG
' HEADACHES? S (17—
“OR
 VISUAL .
JISTURBANCES? |
YES §* REFER

URGENTLY TO
HOSPITAL o
* HAVE HER LIE
QUIETLY ON LEFT
SIDE DURING |

J TRANSPORT




COMPLICATION OR
DANGER SIGN
DEVELOPS
IN LABOR?

]

YES

'REFERRALS INLABOR

)

NORMAL DEL IVERY

AT
HOME

- MIDWIFE ABLE TO

HANDLE

COMPLICATION?

NO

* TRANSPORT
URGENTLY TO
HOSPITAL

* FILL OUT
JREFERRAL FORM

YES

DELIVERY AT

HOME




RISK FACTORS -
OR DANGER
SIGNS?

~ YES | REFER TOMD/
s RHUOR
-] HOSPITAL

vées | PLANFOR
. »§ DELIVERY IN
HOSPITAL

| compLicaTioN |
1 STILL EXISTS?

'PLAN FOR DELIVERY




