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STANDARD OPERATING PROCEDURES

FOR
MATERNITY WARD
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COMMUNITY HEALTH CENTRE, PADMAPUR

KENDUJHAR, ODISHA

Email Id:padmapur.bpmu@gmail.com
1.     Purpose:      

· To provide comprehensive care approach to reduce maternal, neonatal, infant and under 5 mortality and protect them from likely health risks they may face. To provide guidelines to ensure care of pregnant women from antenatal to postnatal period. Also to address the needs of the newborn and children up to 5 years of age. 

2. Scope: It includes:
· Antenatal care

· Safe delivery

· Postnatal care

· Immunization

· Safe termination of pregnancy

· Family planning

3. Process Flow Chart: 


1. Quality Policy 

Community Health Centre, Ghatgaon management has defined and stands committed towards its Quality Policy. The Quality Policy of Community Health Centre, Patna is:

2. 
4. Quality Objectives 

	   The Quality Objectives for the Maternity Ward of Community Health Centre, Patna
1. To raise Patient satisfaction around 75% for IPD by May 2017, this is at present 70%.
2. To ensure patient information score around 9 by May 2017, this is at present 08.89.
3. To Maintain Hygiene score around 10 by May 2017, which is at present 10. 

4. To Maintain BMW score around 10 by May 2017, this is at present 10.
It is ensured that all the quality objectives are measurable and in accordance with COMMUNITY HEALTH CENTRE quality policy. The achievement of quality objectives is measured through date collection, is reviewed in the BQT for preventive & corrective action.

                                  MEMBER SECRETARY, ROGI KALYAN SAMITI

                                   COMMUNITY HEALTH CENTRE, PADMAPUR.


5. Standard Procedures
	S.No.
	Activity
	Responsibility
	Related Format

	5.1
	Antenatal care
	
	

	5.1.1
	 Women in the reproductive age group who have the complain of amenorrhea or if they feel they are pregnant come to the hospital accompanied by ASHA or any member of her family.
	
	ANC Card

Maternal Register 

	5.1.2
	These women get the registration done at the registration counter.
	Patna
	

	5.1.3
	After registration, the women are examined by the specialist doctor and the doctor suggests pregnancy test (urine test) for the patient.
	Doctor
	Investigation slip

	5.1.4
	Once the test results are positive, the woman is registered for pregnancy and a duly filled ANC card is given.
	Nurse
	ANC Card

	5.1.5
	Minimum 4 antenatal checkups, appropriately timed as per RCH guidelines by ANM or medical officer is provided. Provision of associated services like providing iron and folic acid tablets, injection Tetanus Toxoid etc. 
	Nurse
	

	5.1.6
	Laboratory investigations -- haemoglobin, urine albumin, and sugar on each visit. Tests for blood group and Rh factor, Syphilis (VDRL/RPR), HIV, malaria & Hepatitis B are also done for each pregnant woman.
	Nurse
	laboratory investigation slip

	5.1.7
	Counselling of:

· Birth preparedness

· Breastfeeding

· Nutrition 
	Nurse
	

	5.2
	Inpatient Admission: 
	
	

	5.2.1
	· The doctor examines the pregnant women.

· Incase the patient needs admission in the hospital same is indicated in the patients case sheet and the admission procedure is initiated.
	Doctor
	CASE SHEET

	5.3
	Blood Transfusion
	
	

	5.3.1
	Blood transfusion may be required in condition like postpartum haemorrhage leading to shock, blood loss during surgical intervention for delivering the baby leading to anaemia. 
	NA
	NA

	5.3.2
	Transfusion should be prescribed only when the benefits to the woman are likely to outweigh the risks.
	NA
	NA

	5.3.3
	In emergency life saving conditions blood is issued without replacement and fee after recommendation from treating doctor/ authorized person.
	NA
	NA

	5.4
	A Partograph is established by staff nurse.
	Staff Nurse
	Partograph

	5.4.1
	Monitoring & charting of uterine contraction, Foetal heart rate, emergency signs, cervical dilation, BP, temperature and Pulse is done on

Periodic basis depending upon low/ high risk pregnancy and progress is updated in partograph.
	Staff Nurse
	CASE SHEET

	5.5
	Intrapartum and Immediate Newborn Care
	
	

	5.5.1
	The patient is informed about the condition, counselling is done and consent is taken by the nurse Incharge and medical officer.
	Nurse
	Consent form

	5.5.2
	Delivery is conducted by qualified doctor or skilled attendant.
	Doctor
	

	5.5.3
	Skilled health personnel provides full Basic Emergency Obstetric Care (BEmOC) plus :

· Anaesthetic services

· Surgical services (Caesarean Section)

· Safe blood transfusion services
	Doctor
	

	5.5.4
	 The exact time at which the baby is delivered is noted.


	Staff nurse 
	Birth register, Birth report

	5.5.6.1
	Cord is tied and cut with a sterile blade

after 2-3 minutes of delivery. Cord should be cut 2.5 cm from the abdominal skin surface.
	Nurse 
	

	5.5.6.2
	Cut the cord after pulsation stops as it will allow extra amount of blood to be transfused in the infant leading to prevention of infant anaemia. Do not apply any antiseptic lotion on the cord. Keep it dry and allow it to fall by itself. 
	Nurse
	

	5.5.6.3
	The area is cleaned everyday and is allowed to dry and fall off by itself.
	Nurse
	

	5.5.7
	If newborn does not cry in 30 seconds newborn

Resuscitation is started.
	Doctor 
	

	5.5.8
	Hypothermia, immediate drying, warm environment, skin to skin contact is prevented
	Nurse 
	

	5.5.9
	Immediate breastfeeding is ensured.
	Nurse 
	

	5.5.10
	 Eye care of the new born is done by cleaning the eyes using sterile gauze/ cotton. Separate gauze is used for each eye.
	Nurse 
	

	5.5.11
	Antibiotics are given for premature rupture of membranes
	Doctor 
	CASE SHEET

	5.5.12
	Resuscitation of the new born is done.
	Doctor 
	

	5.6
	Immediate Postpartum Care
	
	

	5.6.1
	Assessment is done for contraction of uterus, bleeding and for vaginal/ perineal tear. Sanitary pads are placed under the buttock to collect the blood. Vitals are monitored at periodic intervals.
	Nurse
	

	5.6.2
	Mother and newborn is kept together.

Breast feeding is encouraged.
	Nurse
	

	5.6.3
	Information of mother and new born is recorded in labour register. Newborn and Mother is given

Identification tags.
	Nurse 
	Labour register

	5.7
	Early newborn care:
	
	

	5.7.1
	Immunization of the newborn is done. 
	Nurse
	Immunization card

	5.7.2
	The hospital has a Sick Newborn Care Unit hence sick babies requiring such care are treated in SNCU where facility for sick Neonates are available
	
	

	5.8
	Neonatal resuscitation
	
	

	5.8.1
	Neonatal resuscitation is discontinued only after 10 mins of resuscitation if there is no sign of life.
	Doctor
	

	5.8.2
	Prognosis of newborn is discussed with parents before discontinuing resuscitation.
	Doctor
	

	5.8.3
	All cases of still birth are also given resuscitation at least for 10 minutes
	Doctor
	

	5.9
	Discharge of the patient
	
	

	5.9.1
	Discharge is done after delivery, depending upon the mother’s condition but not less than 48 hours for normal delivery.
	Doctor
	Discharge register

	5.10
	Postnatal care 
	
	

	5.10.1
	Immunization of the baby
	Nurse
	Immunization card

	5.10.2
	Wound care
	Nurse
	Immunization card

	5.11
	Immunization
	
	

	5.11.1
	The hospital also provides immunization facility under universal immunization program for children/new born/neonates which includes vaccines like. OPV, DPT, TT, BCG.
	ILR I/C
	Immunization card

	5.11.2
	Details of immunization given are entered on Immunization card.
	ANM
	Immunization card

	5.12
	Child health Care
	
	

	5.12.1
	Care of the child:
	
	

	5.12.2
	Emergency care of sick children during working hours
	EMO
	

	5.12.3
	Care of routine childhood illness.


	EMO
	

	5.12.4
	Full immunization of all infants and children against vaccine preventable diseases as per guidelines of GOI / State.


	Nurse
	

	5.12.5
	Vitamin A prophylaxis for the children as per guidelines and Prevention and control of childhood diseases, infections.


	Nurse
	

	5.13
	Childbirth and New born
	
	

	5.13.1
	All newborn babies are attended by the pediatrician of the hospital. All High risk deliveries are attended by the pediatrician .Normal deliveries are attended by a pediatrician on request by the concerned Medical Officer

	EMO
	

	5.13.2
	The pediatrician examine the child everyday during their stay in the inpatient care facilities of the hospital .The babies are given regular vaccination during their stay in the hospital.


	EMO
	

	5.13.3
	After discharge the pediatrician follows the child regularly in the outpatient clinic to ensure their proper growth and development along with their vaccination requirements
	
	

	5.14
	Prevention of Baby  swapping and Abduction
	
	

	5.14.1
	 Only authorized staff of the hospital are allowed to enter the labour room
	
	

	5.14.2
	The Security guards checks the mother and the infant and verifies the identification bands & the discharge summary before they are allowed to be discharged from the hospital
	
	Identification Band

	5.14.3
	Identification bands are attached to the infant
	Nurse 
	Identification Band

	5.14.4
	Footprints of the infant are imprinted on the Labour Room Register which is attested by the duty doctor
	Doctor 
	Labour Room Register

	5.14.5
	A full physical assessment of the infant is done after birth or admission and documented in the case file
	Nurse 
	Case Sheet

	5.14.6
	The Birth certificate contains information pertaining to newborn like its parent’s names and address, date and time of birth.

	Clerk/SA
	Birth certificate

	5.14.7
	The infants are kept in direct, line-of-site supervision at all times by a authorized staff member& the mother
	Nurse
	

	5.14.8
	· Incase the patient is referred to any other clinical specialty, the security guard on duty allow shifting of the patient only after checking the “referral slip” duly filled and signed by the concerned doctor.

· The security guard verifies the details mentioned in the referral slip with those indicated in the identification band.

	
	Referral slip

	5.14.9
	· The infants are transported only by authorized staff.
	
	

	5.15
	Safe abortion services as per MTP Act
	Nurse 
	Abortion Register

	5.15.1
	If a pregnant woman during ANC is found to be requiring medical termination of Pregnancy they are proceeded for same. Consent for the same is taken from the pregnant mother.

	Nurse 
	MTP register

	5.15.2
	Counseling and facilitation for safe abortion services is done.
	Nurse 
	

	5.15.3
	Post abortion contraceptive counseling is done.
	Nurse
	

	5.16
	Family planning services as per the FP Guidelines-
	
	

	5.16.1
	· Emergency contraception pills.

· Counseling, motivation for small family norms, distribution of condom, oral contraceptive pills, IUD insertion.

· Follow-up services for contraceptive acceptors, including post sterilization acceptors.

· Desirable – male sterilization including non-scalpel vasectomy +Tubectomy.

· Male sterilization including non-scalpel-vasectomy.

· Female sterilization (mini-lap and laparoscopic Tubectomy).

· Management of all complications.
	Doctor 
	

	5.17
	Referral of patient to other specialty:
	
	

	5.17.1
	If the primary treating Doctor of the patient feels the need to refer the patient to Doctors of some other specialty, primary treating Doctor write down the advice for refer on the IPD Ticket of the patient with details relating to the patients complain, diagnosis and treatment initiated.
	Doctor 
	Referral slip

	5.18
	JSSK Scheme
	
	

	5.18.1
	It is a new initiative providing free and cash less service to pregnant women including normal deliveries and caesarean operations and sick new born
	
	

	5.18.2
	It includes:

· Free and cashless delivery

· Free treatment of sick new born upto 30 days 

· Exemption from user charges 

· Free drugs & consumables

· Free provision of blood

· Free transport from home to health institutions

· Free transport between facilities incase of referral as also drop back from institutions to home after 48 hours of stay.

· Free diagnostics

· Free diet during stay in health institutions 

· 3 days in case of newborn 


	
	

	5.18.3
	The free entitlements for Sick New Born are:-

· Free and zero expense treatment

· Free Drugs and Consumables

· Free Diagnostics

· Free Transport from Home to Health Institutions

· Free Transport between facilities in case of referral

· Drop Back from Institutions to home

· Exemption from all kinds of User Charges


	
	


6.0 FORMATS: Enclose in appendix

	S. No.
	Format Number
	Format Name 
	Type

	1.
	FF/MCH/01
	Identification Band
	Slip

	2.
	FF/MCH/02
	Referral slip
	Slip

	3.
	FF/MCH/03
	Birth Report  
	Form 

	4.
	FF/MCH/04
	Death Report
	Form

	5.
	FF/MCH/05
	Still birth report
	Form

	6.
	FF/OPD/03
	Immunization card
	Form


7.0
Records: 
	S. No.
	Record Number
	Record Name 
	Type
	Retention Period

	1.
	RR/MCH/01
	Labour room register
	Register
	3 years

	2.
	RR/MCH/02
	MTP register
	Register
	3 years

	3.
	RR/MCH/03
	Maternal Death register
	Register
	3 years

	4.
	RR/MCH/04
	Baby Death Register
	Register
	3 years

	5
	RR/MCH/05
	JSSK Investigation Register
	Register
	3 years

	6
	RR/MCH/06
	Instruction Register
	Register
	3 years

	7
	RR/MCH/07
	Diet Register
	Register
	3 years

	8
	RR/MCH/08
	Referral Register
	Register
	3 years

	9
	RR/MCH/09
	On request Discharge Register
	Register
	3 years

	10
	RR/MCH/10
	Birth Form Discharge Register
	Register
	3 years

	11
	RR/MCH/11
	Baby Foot print Register
	Register
	3 years

	12
	RR/MCH/12
	Abortion Register
	Register
	3 years

	13
	RR/MCH/13
	Stock Expenditure Register
	Register
	3 years

	14
	RR/MCH/14
	Still born baby disposal Register
	Register
	3 years

	15
	RR/MCH/15
	Indent register
	Register
	3 years


Appendix

1. Identification band

2. REFERRAL SLIP
Referred from: 

Casualty/OPD/C.R. No. ..............................................................................................................

Name ............................................................. Age ................................  Sex  ......................................

W/o, D/o, S/o  ..................................................................................................................................

Address (complete) ...............................................................................................................................

.............................................................................................................................

....................................................................................................................................

H.O.P. I.

Investigations:

Treatment given:

Diagnosis:...................................................................................................................................................

Hospital  ............................................................................................................................................

Signature ............................................................

Name: ..................................................................

Designation: ....................................................... 

Date: ....................................................................
3. Birth report
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BIRTH REPORT

Form No-2 (See Rule-5)
Part-1 (Legal Information)
(This part to be added to the Birth Register)

(To be filled by the Informant)

Name of the Mother.................
PermanentAddress.........................coooemeorrveeronoon..

7. Place of Birth :

(1) Hospital institution Name
(2) House

8. Order of Birth...

( To be filled by the Register)

Registration No.: Registration Date:
Registration Unit:

Town/Village :

Revenue and Signature of the Register

BIRTH REPORT

Form No. 2 (see Rule 5)

Part-1(Statistical Information)
( This part to be added and sent for statistical processing)

( To be filled by the Informant)

10. Town of Village of Providence of the Either: 1

(b) Itis a Town of Village : (Put a(v/) Mark) 1
®Town [__] (i) Vilage |

(C)Name of the DIStrIC.............c.cc.cevvereeiuiiinceeeceeeeeeee oo
(d) Name of State....................

11. Religion of the family :

(1) Hindu[ ] @ Musiim [ (3) Christian[__]
@ sikh [___] (5)Any other Religion ]

12. Father’s level of Education..............

( To be filled by the Register)

(@) Name of TOWNMIIAGE...........cvevereeeeeeeee oo mother so far including this child..

20. Method of delivery :

13. Mother’s level of Education. (a) Normal :

14. Father's OCCUPHION..................ccooeeeumrriereisessseseseesseseseessesessesenees 1 (b) Causation :

15. MOthers OCCUPALION................cccuuumerreresmmsssssnsssessssssssanssssssmmensnsseseend (c) Farcical vacum :

16. Age of the mother (in completed years) at the Date of this marriage..... 21. Birth Weight (Inkgs) ...........cccoevunees.
17. Age of the mother (in completed) at the Date of this Birth.............. 22. Duration of pregnancy ( In years)........

8. Number of children born alive to the

9. Type of attention at delivery (Tick the

approprite entry below)

(a) Institutional Government
(b) Institutional private or Non-Government

(c) Doctor, Nurse or trained mewing
(d) Traditional Birth Attendant

(e) Relatives of others

Name : Code:

District :
Date of Birth :

Registration No.:

Registration Date:

Tahasil :

Sex: 1.Male
Town/Village :

Place of Birth
Registration Unit :

Revenue and Signature of the Register

2. Female

: Hospital / Institution / House »





5. Death report
[image: image3.jpg]Schedule XXX-Form No. 3

DEATH REPORT

Form No. 3 ( See Rule 5)
PART-l (Legal information)

(This part to be Added to the Death Register)
( To be filled by the informant)

1. Date of Death

2. Name of the deceased..

3. Sex of the deceased

5. Age of the deceased............. .
6. Present Address

7. Place of Death:

(1) Hospital/Institution : Name................cccoeiiiiiiienns
(2) House........cccoeoeeracnannne AdAress.........ocoooeeeeeeennnns
8.Informant’s Name..........cooceiiiiiiiiiiieeee e

Address.

Signature
or Left Thumb Mark of the Informant

(To be filled by the Registrar)
Registration Date :

Name and Signature of the Registrar

4 Y

DEATH REPORT

Form No. 3 ( See Rule 5)
PART-Il (Statistical information)
(This part to be detached and sent for statistical processing)

( To be filled by the informant) )
h Town or Village of residence of the deceased: 13. Was the cause of death medically
(a) Name of town / Village certified?
1. Yes 2.No
(b) Is it a town or village : ( Put a[v/|mark)
14. Name of disease or actual cause of death
(1) Town (2) Village
(c) Name of District ............cccceurvermneniannn. y .
death occur while preganant, at the time
(d)INametofiState Rt e Sas of delivery or within 6 weeks after the end
10 Religion : of pregenancy
(1) Hindu ()Muslim  (3) Christian L) Zhe
16. If used to habitually smoke, for how many
(4) Sikh (5) Any other Religion
1 Occupation of the deceasesd........... 17. Is used to habitually chew tobacco in
any form, for how many years?.............
12. Type of medical attention received before death: 18. If used to habitually chew arecanutin

(1) Institutional any form ( including pan masala). for how

(2) Medical attention other than institutional

(3) No medical attention

(To be filled by the Registrar)

Registration No
e Registration Date
Date of Death
Code No. Sex: 1. Male, 2. Female
District Age : Years/months/days/hours
Tahasil Place of Death 1. Hospital/Institution
Town/Village 2. House 3.0Other place
Registration Unit Name and Signature of the




5.Delivery Case Sheet
[image: image4.jpg]DELIVERY CASE SHEET

Name of the Pregnant Woman:

Regd No.

High risk condition, if any





5. Immunization Card
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 Registers

 labor room register 

	REGD. NO
	DAILY SERIAL NO
	NAME
	AGE/SEX/RELIGION
	ADRESS
	GRAVIDA NO.
	
	TYPE OF DELIVERY
	SEX OF CHILD
	WEIGHT
	CONDITION AT BIRTH
	TIME OF BIRTH
	NEWBORN FOOT PRINT
	REFFER 
	NURSING SIGN
	ASHA SIGN

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 


MTP Register 

	Sl no 
	Name 
	Reg no 
	date
	Doctor 

	
	
	
	
	


Maternal death register

	SL NO.
	NAME
	ADDRESS
	AGE
	DATE OF ADMISSION
	DATE OF EXP.
	DISEASE
	CAUSE OF DEATH
	REMARKS
	SIGN. OF ADMO

	
	
	
	
	
	
	
	
	
	


Baby death register

	SL.NO.
	NAME & ADDRESS
	IPD NO. & DATE
	SNCU REG NO.
	DATE & TIME
	WARMER NO.
	DATE & TIME OF DEATH 
	CAUSE OF DEATH 
	SIGN. OF MO
	SIGN. OF ADMO

	
	
	
	
	
	
	
	
	
	


JSSK Investigation Register

	IPR No
	Bed no
	Name of the patient
	Investigation


Instruction Register
	Name of the Patient
	No. of Labour Table
	Bed no.
	Adv of doctor


Diet Register

	IPR No
	Bed No
	Labour Table No


Referral Register

	Sr No.
	Name of the patient
	IPR No
	Date of Admission
	Time of admission
	Referral from
	Diagnosis 
	Type of delivery


On Request Discharge Register
	Sr. no. 
	Name of the Patient
	IPR No.
	Date of Admission
	Time of delivery
	Time of discharge


Birth form Discharge Register
	Sr. no. 
	Name of the patient
	Time of delivery
	sex
	Weight


Baby Foot Step Register
	Sr. No.
	Name of the patient
	Husband’s name
	Address 
	Time of delivery
	Date of delivery
	Sex 
	Weight 


Abortion Register
	Sr. no. 
	Name of the patient
	Address 
	IPR No
	Time of Admission
	Time of Abortion
	Disease 
	Incomplete or compete


	Date 
	IPR No.
	IV Set
	Venelom
	5cc Syringe
	2cc Syringe
	1cc Syringe
	Gloves 
	Gauge
	RL

	Cotton 
	Bandage 
	IV Fluid
	5% DS
	Catgut 
	Primigine gel
	Types of injection 
	Types of tablets
	
	


Stock Expenditure Register
Still Born Baby Disposal Register
	Sr. no. 
	Date of birth
	Time of birth
	Sex 
	Address 
	IPR No. 
	Weight 
	Handed over 
	Patients attendant

	
	
	
	
	
	
	
	
	


Indent register

	S. no.
	Nomenclature
	A/U
	Held on stock 
	required
	Issued 
	Remark 

	
	
	
	
	
	
	


8. Process Efficiency Criteria:

	Si.no
	Activity
	Efficiency Criteria

	1
	Hospital Acquired Infection ( HAI)
	Number of cases of Post natal HAI within 42 days

	2
	Caesarean Section Rate
	Number of CS delivery × 100 / Total Number of Delivery

	3
	Proportion of Maternal Deaths reported in 24 hours 
	

	4
	Proportion of major gaps on which action is taken
	


9. Reference Documents:

· Guidelines for pregnancy care and management of obstetric complications for MO- MoHFW

· SBA guidelines for Ante Natal Care and skilled attendance at birth – MOHFW

· Operational guidelines on Maternal & New born Health- MoHFW

· Facility Based IMNCI- Participant Manual- MoHFW

· Infection Control Practices in Emergency Obstetric Care – Engender Health

· Infection Prevention Guidelines – JHPIEGO

· Immunization hand book for Medical Officers- MoHFW

· Managing Complication in Pregnancy and Child Birth- WHO

· Maternal Death Review Guide Book- MoHFW
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ANC Care





  Admission in Labor Room





 Initial Assessment by Nurses





     DELIVERY PROCESS





      IPD





DISCHARGE OPATIENT





    IPD REGISTRATION





ANC Registration





Quality Policy


The goal of the CHC, Maternity ward is to provide total patient satisfaction by performing and implementing various tasks for the benefit of the patient. Our Ward is operated and managed by staff that is trained and who are competent to perform the tasks. They are committed to deliver the quality patient care at CHC, Patna.   


We shall try to build and upgrade competencies of our people involved in service delivery to keep with changing professional requirements and to overcome emerging challenges within our resources. Continuous Improvement shall be the guiding principle of our entire Endeavour. 


		                                              


PLACE   :  Padmapur                                                      


                                                                         ROGI KALYAN SAMITI


			               				Community Health Centre, Padmapur











Name of Baby …………………….    IPD Reg. No……………………..


Name of Mother…………………..


Ward No./Bed No……………………….....
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