           USE AND INTERPRETATION OF  THE PARTOGRAPH
One of the areas of concern that need to improve is how midwife analyses and interprets data, use the data to justify plans for improving care. This task is to assist you start developing that skill. 

Below is a partograph

 INSTRUCTIONS
1. Define partograph
2. Explain the significance of the partograph

3. Outline the parts of the partograph
4. Demonstrate knowledge of the differences between  the old and current partograph

5. Demonstrate competencies in identifying indicators and landmarks on the partograph
6. Demonstrate competencies in recording data on the partograph
7. Demonstrate competencies in interpreting data recorded on partograph
LEARNING ACTIVITIES

1. Record observations correctly on the partograph data given below
2. Interpret data recorded on partograph
3. Analyse current attitudes towards the partograph
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Admitted.,
Labour: spontaneous/induced
Onset .
Membranes ruptured ....am./pm...20.....
Has she had food 7.

Home-made medicines

L AM/P,

.am./pm.

Sleep 1.

Abnormal symptoms ...
Vaginal bleeding yes/no amount.

Pre-eclampsia yes/no

EXAMINATION ON ADMISSION
General condition
Height
Fundus

Anaemia. ..

weeks, and

xiphisternum, Lie .

Presentation ...
Bladder ...

REFERRAL
Reason.

Transport arrived .





FIRST VAGINAL EXAMINATION



PELVIC ASSESSMENT
Show:…………………………………………………..


Shape of brim:…………………………………………
Soft tissues:…………………………………………..


Sacrum:………………………………………………….
CERVIX: State:………………………………………..


Sacral Promontory:……………………………………
Effacement:……………..     Dilatation:……………


Sacrospinous ligaments:………………………………
Application:……………………………………………


Ischial spines:…………………………………………..
MEMBRANES:……………………………………….


Sub-pubic arch:……………………………………….

Liquor: colour ………………….……………………


Intertuberous diameter:………………………………..
CORD:…………………………………………………

PRESENTING PART:




CONCLUSION ABOUT PELVIS:

What is presenting: ………………………………..


………………………………………………………….

Position: sutures and fontanelles:



Anticipated course of labour and delivery:

…………………………………………………………


………………………………………………………….

Level in relation to ischial spines:

…………………………………………………………


Admitted by:…………………………………………

Caput: nil/mild/moderate/severe

SECOND STAGE OF LABOUR:……………………………………………a.m./p.m. ………………………………………20…..

Delivery ………………… a.m./p.m.  ……………………20…

Twin 2: …………a.m./p.m……………………20…...


METHOD: SVD/breech/vac extra/forceps/C.S./other…………

Twin 2: Method………………………………………..

Apgar 1min. ……………………….. 5 min. …………………..

Twin 2: Apgar 1min. ……………5 min……………...

Live/full term/prem/SB/Mac/NND



Twin 2: Live/full term/prem/SB/Mac/NND

Sex: Female/male





Twin 2: Sex: female/male

Abnormalities …………………………………………………..

Twin 2: Abnormalities ………………………………..

Weight: …………………Grammes (……..lb. …………….oz)

Twin 2: Weight ……………………………………….

Length………………..cm Head circumference…………..cm

Twin 2: Length ……………Head circumference…..


Delivered by………………………First bath by……………………………………………….Eye drops……………………………

Baby to nursery for observation yes/no



Vitamin K given……………………………………….

THIRD STAGE OF LABOUR:   Time of delivery of placenta……………………. a.m./p.m. ………………………………….20.

Mode of delivery……………………………………….ergometrine…………………………Blood loss…………………………ml

PLACENTA: complete/incomplete. Membranes: complete/incomplete.
Weight……………………….lb.  …………………oz.

Cord length …………………………………………….cord insertion …………………….. No. of blood vessels…………………

Condition …………………………………………………………………………………..Abnormalities …………………………….

Delivered by …………………………………………………………………Checked by …………………………………………….

PERINEUM:  intact/tear/episiotomy:
Repaired by ……………………………………………………………………………….

POST-NATAL CHECKS:   Immediately after delivery, B.P. ……………………………………… Pulse: ……………………….

One hour after delivery:  B.P. …………………. Pulse:…………………Temp:……………………Uterus:……………………….

Lochia:………………………Urine passed:………………………….a.m./p.m. …………………..20….. amount……………ml...

SUMMARY OF LABOUR:
1st stage:………………hours:…………..min.  2nd stage:…………..  hours:………………..min.



            
3rd stage:………………hours:…………..min  Total:………………….hours:………………..min.
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USING THE ZOE GYNAECOLOGIC SIMULATOR
The NOELA ® simulator is a full-sized, adult female model developed as a training tool to teach the processes and skills needed for antennal, labor and delivery
· Bimanual pelvic examination including palpation of a pregnant uteri

· Vaginal speculum examination

· Visual recognition of normal and abnormal cervical abnormalities

Care and Maintenance of the Simulator
· NOELA ® is constructed of material that approximates skin texture. In handling the model, therefore, you should use the same gentle techniques as you would in working with a client.

· Instruments and gloved fingers used in the pelvic examination should be well lubricated using a dilute soap solution.

· Clean NOELA ® after every training session using a mild detergent solution; rinse with clean water.

· Lightly dust NOELA ® with talcum powder to keep the skin supple.

· Indelible marks made with ballpoint pens, ink or magic marker cannot be removed.

· DO NOT use Betadine( or similar solutions to clean NOELA ®.

· Leave NOELA ® as you found her. DO NOT wrap in plastic wrap, newspaper or bags. This may cause the skin to discolor.
