F.No.4 (155) - TNC/ 2014
Tripura Nursing Council
Directorate of Health Services
Government of Tripura
Dated,Agartala, the 27th January’2015.

MEMO
An inauguration ceremony of the Continuing Nursing Education Programme /
Workshop of in-service Nursing Personnel (staff nurse) will be held on
28.1.2015atPragnaBhaban, Hall II,Gurkhabasti, Agartala at 10a.m.
The Staff Nurses of different health institutions of Tripura are hereby selected to
participate in the one day workshop on “Maternal and Child Health Services”
organized by Tripura Nursing Council and sponsored by NHM, Govt. of Tripura.
Theprogamme will be inaugurated by the RespectedSecretary, Health and Family
Welfare, Govt. of Tripura and distinguish guests are Dr. S. Mahatme,IAS, MD,
NHM, Govt. of Tripura, Dr. K.L. Bhowmik, Director, FW&PM, Govt. of Tripura,
Dr. J. M. Das, Member Secretary, NHM, Govt. of Tripura, Dr. K. Reang, SPO,NHM,
Govt. of Tripura and Smt. Sipra Das,Matron, I/C, HospitalNursing Services, Nursing
Cell, Director of Health Services, Govt. of Tripura, Agartala.
Dr. T .K. Das, Director Health Services/President,Tripura Nursing Council will
preside over the programme.
You are cordially invited to attend the ceremony to make it a grand success.

Yoursfaithfully
(MaitriChaudhuri)
Tripura Nursing Council
Agartala.

Copy to:
All concerned _____________________________

Registrar

CONTINUING NURSING EDUCATION PROGRAMME
FOR
IN-SERVICE NURSING PERSONNEL
ON
MATERNAL AND CHILD HEALTH SERVICES

VENUE: PRAGNA BHABAN, GURKHABASTI, AGARTALA.

DATE: 28.1.2015
ORGANIZED BY TRIPURA NURSING COUNCIL
AGARTALA
SPONSORED BY NATIONAL HEALTH MISSION
GOVERNMENT OF TRIPURA,
AGARTALA.

FORWARD

The people involved directly in health care delivery system require up-to-date
knowledge based skill to perform the intended task in order to improve the health
status of maternal and new born and children in the society. As the health care
delivery system is under surveillance and modification, the new concepts are
evolving frequently.
So, the concepts to be shared with the people involved in the system, through
highly sophisticated and expensive technologies are not necessary all the time.
Basic modification time to time may be beneficial and appropriate to serve the
purpose.

LIST OF CONTRIBUTORS

1. Smt. Maitrichaudhuri
PNO cum Registrar,
Tripura Nursing Council
Agartala.
2. Smt. AnupamaKar,
Sister-Tutor
Nurses Training Institute,
AGMC & GBPH
Agartala.
3. Smt. Rita Bhattacharjee,
Sister-Tutor.
Dr. BRAM Nursing School,
Agartala.
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PART - I

1. INTRODUCTION

Women in child bearing age, neonate and growing children together form a large
section of the society. So, this section requires appropriate and special care to
strengthen our Nation.
But unfortunately, every year, about four million babies less than one month of age
die. Most of them die during the critical first week of life. Most of these deaths are
a consequence of the poor health and nutritional status of the mother coupled with
immediate care before, during and after delivery. To combat all the lacunae, proper
knowledge acquisition and clinical skills are essential for the people involved
directly in the health care delivery system.

2. OBJECTIVE:

On completion of the workshop the participants will be able:1. To define objective structured clinical examination.
2. To describe the indicators of maternal health in pre and post pregnancy
period.
3. To recognise the alarming sign of new-born just after birth.
4. To take immediate measure to save the life of new-born.
5. To prevents and manages the pre and post pregnancy complications.
6. To develop knowledge based skill to improve the maternal and
childhealth.

3.TRAINERS AND TRAINEES

2 dedicated trainers of the Tripura Nursing Training Institutions devoted
their theoretical and practical knowledge towards the learners. Smt.
AnupamaKar,Sister-Tutor, Nurses Training Institute, AGMC & GBPH,
Agartala and Smt. Rita Bhattacharjee, Sister-Tutor. Dr. BRAM Nursing
School, Agartala both of them are having vast knowledge about the GNM
Curricullum. Hence, they are competent enough regarding the topic.

36 in-service (Staff Nurses) nursing personnel working in different health
Institutions of Tripura are selected on the following back grounds:1. Candidate passed out GNM course from outside the State (selected through SC/ST
Welfare).
2. As per record maintained in TNC during the issue of Qualifying Registration Certificate
w.e.f. 2012 to 2014.
3. As per seniority of the candidates those who have got the appointment w.e.f.2012 to
2014.

Some of the specific roles of the trainers to ensure that
a. Individual attention is provided to all trainees
b. Skills Stations are available for practice after the session is over (on
request of any participant)
c. At the end of day, the trainer should discuss the sessions.
d. Trainees are grouped into small group of 7 trainees in each group for
effective group work.
e. Trainees are also provided time for presentation of their group activities.

F.No.4 (155) - TNC/ 2014
Tripura Nursing Council
Directorate of Health Services
Government of Tripura
Dated, Agartala, the 16th January’2015.

ORDER
The following Staff Nurses of different health institutions are hereby selected to participate in the one
day workshop on “Maternal and Child Health Services” organized by Tripura Nursing Council, at
PragyaBhaban,Gurkhabasti, Agartala, West Tripura on 28th January’2015, with financial support of NHM,
Agartala.
The selected participants are released from their duties in the afternoon of 27th January, 2015 with
direction to report to the Coordinator Smt. MaitriChaudhuri, Registrar, Tripura Nursing Council, in the
venue of workshop at 9 a.m. on the scheduled date. They will return to their respective place of posting
on 29/1/2015.
The participants will be paid TA by the organizer as per state Government rules.
Sl.No.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.

Name of Candidates
Category
Place of posting
Smt. SangitaSarkar
SC
AGMA&GBPH
Smt. Sujata Barman
Sc
Madhupur PHC
Smt. Smt. Runa Das
SC
AGMC & GBPH
Smt. DipaSarkar
SC
AGMC & GBPH
Smt. Maumita Das
SC
AGMC & GBPH
Smt. Shrabanti Das
SC
Niharnagar PHC
Smt.AparnaMajumder
SC
Raishyabari PHC
Smt. Suparna Das
SC
Chawmanu PHC
Smt. Rekha Das
SC
Ganganagar PHC
Smt. Sukla Das
SC
Amarpur Sub-Divisional Hospital
Smt.MantiSarkar
SC
MelagharSubdivitional Hospital
Smt. Rakhi Das
SC
Kalyanpur Rural Hospital
Smt. Uma Das
SC
AGMC & GBPH
SmtSmitiSarkar
SC
Mohanpur ,CHC
Uma Rani Barman
SC
Kathalia PHC
Anjali Devi Jamatia
ST
Gomati District Hospital
LalramveniKaipeng
ST
Tithamukh PHC
SantoshiKhisa
ST
Silachari PHC
MallikaDebbarma
ST
Dhalai District Hospital
SimaDebbarma
ST
Unokuti District Hospital
Lalvenpuii
ST
Khedacharra PHC
LalnunfeliDarlong
ST
Fatikroy PHC
SamfaraiReang
ST
AGMC & GBPH
MalikanyaKalai
ST
Nutanbazar Rural Hospital
Eli Jamatia
ST
Matinagar PHC
BanitaReang
ST
BeloniaSub-Divisional Hospital
TanusreeDewan
ST
Dhumacharra PHC
PuspaRekhaRupini
ST
Unokuti District Hospital
LalrinkimiDarlong
ST
Nepaltilla PHC
Prabha Rani Debbarma
ST
Chachubazar PHC
Dipika Das
SC
Dharmanagar Sub-Divisional Hospital
Happy Das
SC
Belonia Sub-Divisional Hospital
AsmitaMajumder
SC
Jumerdhepa PHC
Binata Tripura
ST
Manikpur PHC
TuirungtiReang
ST
Anandabazar PHC
SimaraniDebbarma
ST
Jumerdhepa PHC
All head of institutions are requested to manage their duties internally.

Director of Health Services
Govt. of Tripura
Agartala.

CONTINUING NURSING EDUCATION / WORKSHOP
FOR IN-SERVICE NURSING PERSONNEL
ON
“MATERNAL AND CHILDHEALTH SERVICES”.
A.i.PRE-TEST/POST-TEST
TIME:- 12 MINUTES,
MARKS:- 12
EACH QUESTIONS CARRIES 1 MARK
CHOOSE THE MOST SUITABLE ANSWER AND PUT TICK ( ) MARK:

1. OSCE means:
a. Objective standard cumulative examination
b. Objective structured clinical examination
c. Objective specific council examination

2. OSCE intends to measure :
a. Knowledge acquisition
b. Knowledge and skill acquisition
c. Writing skill of the individual

3. A 20 years old women is admitted with vaginal bleeding at 34 weeks of
gestation. On examination BP is 140/90mm of Hg, uterus is 34 weeks size
and tense, Foetal Heart Sound are no heard. Correct line of treatment will
be:a. Conservative management
b. Artificial rupture of membrane
c. Syntocinon drip.
4. Contraindication of ergometrine is:a. Heart diease.
b. Anaemia
c. Diabetes mellitus
5. Shortest diameter of foetal skull is:a. Biparietal
b. Submentobregmatic
c. Bitemporal.
6. The bladder should be empty within:a. 2 to 3 hours of delivery
b. 4 to 5 hours of delivery
c. 6 to 8 hours of delivery.
7. Partograph means:a. Understanding of process of delivery.
b. Graphical representation of process of delivery.
c. Taking action during process of delivery.
d.

8. To prevent hypothermia, the skin temperature of a neonate should be
maintained at:a. 36 – 370C with at least 50% surrounding humidity
b. 35.6 – 37.20C with at least 30% surrounding humidity
c. 34.6 – 35.20C with at least 60% surrounding humidity.
9. To clean airway,which at the following is correct:a. First nose,then mouth
b. First mouth,then nose.
c. Both mouth and nose, at a time.
10.Umbilical cord should be tied:a. 5 cm from the umbilicus
b. 3 cm from the umbilicus
c. 7 cm from the umbilicus
11.Correct sized musks for newborn :a. Covers mouth and nose
b. Covers mouth, nose and tip of chin
c. Covers mouth , nose and eyes.
12.In case of new born resuscitation, if the baby is apnoeic and heart rate is
below 100, which of the following is to be done:a. Evaluate the baby.
b. Intubate the baby
c. Positive pressure ventilation with 100% O2 for 30 seconds with bag
and mask.
-----------------------------------

A. ii. Overview of OSCE/OSPE.

OSCE Stands for Objective Structured Clinical Examination
OSPE Stands for Objective Structured Practical Examination
 Written tests can assess knowledge acquisition and reasoning ability
but they cannot so easily measure skills
 OSCE assessments are designed to measure knowledge and skills
required for competency in a given domain

ADVANTAGE of OSCE ASSESSMENT
 Assessment of a broad sample of knowledge and skills that are logically
linked to competency
 Input from multiple evaluators
 Can test many individuals at the same time
 Can be accomplished quickly
 Provide a reliable and valid assessment
 Rapid scoring and decision making

OSCE EXAMINATIONS
 Students rotate through a series of stations where they answer questions
(orally or in writing), or perform tasks while being observed
 Typically 10 – 20stations or pre set number of stations
 All students receive identical assessments
 Students may demonstrate a skill, interpret diagnostic materials, or
respond to short questions or case studies

COMPONENTS OF OSCE





There is a time limit for each station (5-10 min)
An evaluator at each station that requires observation
All students are assessed according to the same standards (checklists)
Student may communicate with standardized patient via role play

STANDARDIZED PATIENT
 Standardized patients (SPs) are well persons trained to simulate a
medical condition in a standardized way or actual patients who are
trained to present their condition in a standardized way
 Instructors, lay-persons or students can be prepared for the role of
standardized patient

STEPS TO PREPARE AN OSCE
 Identify target competencies
 Decide on a problem, issue, or an activity that addresses each of the
competencies
 Map out a plan for the stations

IDENTIFY COMPETENCIES (FOR EXAMPLE)

EXPECTED COMPETENCYMIDWIFERY

OSCE STATION

Staff nurses understand normal
progression of labor

Use of Partograph

Staff nurses are able to provide
essential newborn care

Essential newborn care

Staff nurses provide newborn
resuscitation

Newborn resuscitation

Staff nurses provide family
planning counseling

Counseling on FP methods

a Staff nurses re able to provide
barrier irreversible methods of
contraceptives

IUD insertion

OSCE STATION MAP (SAMPLE)

STATION -5
FAMILY PLANNING
COUNSELLING

STATION -1
MEASUREMENT OF
BLOOD PRESSURE

SKILL STATIONS

STATION -4
ESSENTIAL NEW
BORN CARE

STATION -2
CALCULATION OF
EDD

STATION -3
PLOTTING OF
PARTOGRAPH

OSCE STATION REQUIREMENTS






Instructions for student
Instructions for the standardized patient
Assessment tool (checklist)
Resources needed for student to be able to perform –may
simulate (like mannequins, instruments, etc…)
 Uniform station time limit

Checklist

 Checklists consist of essential or
desired specific behaviors,
activities, or steps
 Typical response options
 Score 1 if task done
completely and correctly or 0
for incorrect/incomplete
 Mark Pass -―yes‖ or ―No‖ if
80 or above percentage score.

A.iii.
Operational plan for Need Based Competency Enhancement of ANMs and
Staff Nurses.
Background
Competency of health care providers in skills and knowledge is essential for quality health care
outcomes. Multiple assessment studies have shown that the competency levels of health care
providers, especially ANMs & SNs, is suboptimal. Different field visits have also reflected the
same fact. It has been documented by the CRM & the JRM teams that the skills during ANC,
INC & PNC and also for ENBC, resuscitation, IUCD, needs improvement. The recent data
released on IMR and service data from HMIS also indicate that although services are being
provided as per the numbers indicated in the HMIS but the same is not translated into
proportionate decrease in outcome indicators like IMR, MMR, etc.
In order to address this issue, it is suggested that a Need based Competency Enhancement of
nursing staff across the country be undertaken, with the objective of strengthening their
competency levels to improve their knowledge and skills. If a particular health functionary lacks
competency / has lower competency in a particular area, she / he will be provided competency
enhancement trainings only in that thematic area.
Need based Competency Enhancement shall be preceded by an assessment, which will be
conducted using a two-step method - knowledge assessment using pre-designed questionnaires
and Objective Structured Clinical Examination (OSCE). Following the assessment, a name wise
data bank shall be created for imparting specific competency enhancement training only for that
particular area of knowledge / skill which has been found deficient during assessment.
Strategic approach
The Need based Competency Enhancement of nursing staff will include all the ANMs and Staff
nurses who are employed in government health facilities. As this is a time and resource intensive
exercise, the assessments will be rolled out in a phased manner, over a period of 4 to 6 months,
based on the capacity of the states to undertake this exercise. The states will conduct the
assessments after preparing operational plans as per their capacity and will share the operational
plan for the same with the GoI.

Assessment planning for the skills of ANMs and SNs
States will undertake multipronged approach for the Need based Competency Enhancement
assessment of the skills as indicated below:
 ANMs, SNs, LHVs and nursing supervisors working at all Delivery points will be
prioritised for Competency Enhancement as per the plan indicated at the end of the
guideline.
 Every State will undertake Need based Competency Enhancement of ANMs, SNs, LHVs
and nursing supervisors in one or two high priority districts as a pilot to get an idea of
extent of competencies available and will plan for improving the knowledge and skills
only in the identified weak areas .
 In every district at least 5% of ANMs to be assessed every month, starting from poor
performing Subcentres, (as per HMIS / district data).
 Data base of all the above categories for each individual assessed will need to be
maintained for monitoring imparting of competencies and follow up on their

performance. The competencies in the particular thematic area can be imparted through
skill based trainings and skill labs.
The data emerging from these assessments will be utilised for

Targeted training of nursing staff in those areas only that have been identified as
suboptimal.



Prioritising the training of nursing staff in existing / proposed RMNCH+A skills labs
being established as per GoI’s directive.

Each state health directorate/SIHFW will form a dedicated training management cell for the
analysis and utilisation of the data collected from these assessments. The state should hire
additional staff if needed, for management of data emerging from this exercise.
Implementation strategy
Step 1: Orientation of state resource persons
To initiate this, a 2-day regional orientation workshops on Need based Competency
Enhancement using OSCE and operational planning will be held for resource persons from each
state as per the tentative plan given in table 1. 5-6 resource persons will be trained from each
state in these regional workshops. The proposed composition of this team of resource persons
from each state is as follows:
 State Directorate/NRHM -1
 State Nursing Council- 1
 SIHFW - 2
 Nursing Tutors- 2
These resource persons will subsequently train the district level Need based Competency
Enhancement teams in their own states. Jhpiego will provide technical assistance in conducting
these workshops.

III. Methodology of Need based Competency Enhancement
Skills assessment will be conducted using a two-step method—knowledge assessment using predesigned questionnaires and Objective Structured Clinical Examination (OSCE)
A. Knowledge assessment
A 60 minute knowledge assessment will be conducted as the first step. All the assesses will
complete this knowledge assessment at the same time. The knowledge questionnaire will contain
50 multiple choice questions covering the following basic nursing and midwifery concepts:
Antenatal care, intra- and immediate postpartum care, management of complications during
delivery, and postnatal care including family planning, and newborn care. 2-3 sets of such
questions will be made available to assessment sites to rotate question papers. The knowledge
assessment will be of 50 marks.

. Objective Structured Clinical Examination (OSCE)

B

OSCE will be conducted at 5 skills stations. These will focus on a mixture of skills that can be
demonstrated with and without models. The skills can be selected from the list given belowTable 2: List of OSCE stations
OSCE stations with models
1. Measurement of BP
2. Newborn resuscitation
3. Interval IUCD insertion

OSCE stations without models
1.Estimation of Haemoglobin
2. Plotting partograph

Assesses will spend 10 minutes at each skill station and will rotate. A group of 5 ANM/SNs will
be assessed in one batch spanning 1 hour. Each skills station will carry weightage of 10 marks.
The total marks will be 50.
C. If a particular health functionary lacks competency in a particular area, she / he will be
provided competency enhancement trainings only in that thematic area.

IV. Activity planning
Assessments will be conducted in 8 hour sessions each day including 1 hour for knowledge
assessment, approximately 6 hours for OSCE and 1 hour for breaks etc.
Table 3: Estimation of total number of examinees per day
Number of Skill station
Time limit for each skill station
Total time for one round
Number of examinees in one round
Total OSCE round per day
Total examinees per day

5
15 minutes
15x5= 75 minutes
5
5 rounds
25

Skills lab/room O
Considering this, the approximate amount of time to complete the assessment of all ANMs/SNs
can be calculated as following:

B.

i.
ii.
iii.

iv.
v.

Skills Check list

Measuring Blood Pressure
Calculation of EDD
Plotting and Interpretation of
Partograph
Assisting Birth
New born Resuscitation

Skills Check list: -1

STATION -1
Objective Structured Clinical Examination (OSCE)
Participant Number: _________________________________

Date : _____________

Skill Station:Measuring Blood Pressure
Situation: Mrs. Rani, a 26 year-old primi gravid, has come today for her 2nd AN visit at 24 weeks
of pregnancy. You have already conducted the history and have found nothing abnormal. Now
you will demonstrate measuring BP as part of physical examination.
Observation: Observe if the participant is performing the following steps of measuring blood
pressure in their correct sequence (as necessary) and technique. Score “1” for each point
conducted correctly or mark “0” if the task is not done or incorrectly done and calculate the
score.
S.No

STEP / TASK

1

Wash hands and tells the woman what she is going to do

2

Checks that bulb is properly attached to the tubing

3

Checks for any crack and leakage in the bulb and cuff

4

Checks mercury column knob is in open mode

5

Asks the person to sit on a chair or lie down on flat surface

6

Place the apparatus on a horizontal surface at the
person’s heart level
The mervury column is at the observer’s eye level.

7
8

14

Ties the cuff 1 inch above the elbow placing both the
tubes in front.
Raises the pressure of the cuff to 30 mm Hg above the
level at which pulse is no longer felt
Releases pressure slowly and listens with stethoscope
keeping it on brachial artery at the elbow
Notes the reading where the sound is heard (systolic
pressure)
Follows the sound and notes reading where the sound
disappears (diastolic)
Deflates and remove the cuff; closes the mercury column
knob
Informs the woman the findings and washes hands.

15

Records the reading on MCP card

9
10
11
12
13

Pass Score = 13/15 (87%)
Student Score = _________
Pass – Yes

No

Score
1/0

Remarks

Skills Check list: -2
STATION : 2
Objective Structured Clinical Examination (OSCE)
Participant Number: __________________________

Date: ____________________

Skill Station:Calculation of EDD
Situation: You have received five new mothers at your clinic for first time for their ANcheckups
and you had confirmed their pregnancy and now you will calculate their EDD according to their
LMP mentioned below.
Score “2” for each point for correct answer or mark “0” if he answer is not correct.
1. Client Name: Mrs. Seema, who is 30 years old, she last got her period on the day before
Holi, i.e. March 10
Answer:
2. Client Name: Mrs. Laxmi, who is 18 years old, says she got her last period on January 2.
She wants to know when she will deliver.
Answer:
3. Client Name: Mrs. Kumari, who is 22 years old, comes to you and says that her last
period was on 29 March. She wants to know her due date.
Answer:
4. Client Name: Mrs. Archana, Today is DD/MM/YYYY and says that she completed eight
months of her pregnancy 10 days ago.
Answer:
Pass Score = 06/08
Student Score = _________
Pass

Yes

No

Skills Check list: -3
STATION - 3
SKILL STATION : PLOTTING AND INTERPRETATION OF A PARTOGRAPH
Please use the attached partograph to plot essential information for the client described in the
case study.
Case Study
Ms.Sheela, W/O Mr Raju is a 21 year old primi gravid who was admitted to the hospital in active
labor on 12.2.2012 at 9:00 AM. On admission, she states that she woke up at 3 AM feeling
contractions that she describes as cramps. The cramping became stronger at 6 AM so she asked
her husband to bring her to the hospital. Physical examination upon admission reveals the
following :
Vital Signs
Temperature

37

Pulse

82 beats/min

BP

110/70 mm of Hg

On Vaginal examination,
Cervical Dilation

5 cm

Membranes

Intact

On Abdominal exmamination,
Contractions

3 Contractions in 10 minutes lasting 35 Soconds

FHR

140 bpm

At 01 PM, Ms.Sheela reports a gush of amniotic fluid. On inspection, you note clear fluid.
Vital Signs
Temperature

37°C

Pulse

90 beats / min

BP

110/70 mm of Hg

On Vaginal examination,
Cervical Dilation

6cm

Membranes

Ruptured, clear liquor

On Abdominal examination,
Contractions

4 contractions in 10 minutes lasting 45 seconds

FHR

150 bpm

At 3 PM, Ms Sheela expresses an urge to bear down.
Vital Signs
Temperature

37°C

Pulse

100 beats / min

BP

110/70 mm of Hg

On Vaginal examination,
Cervical Dilation

9cm

Membranes

ruptured, clear liquor

On Abdominal examination,
Contractions 4 contractions in 10 minutes lasting 60 seconds
She goes on to have a normal delivery of a healthy 3.5 Kg baby girl an hour later.
Interpretation of the Partograph
From the partograph you have just filled up now, please identify each of the following findings as
NORMAL, a cause for ALERT or immediate ACTION. Put a tick (√) mark in the appropriate column :
TIME and CONDITION
A

The FHR at 12 PM

B

The dilation at 9AM

C

The dilation at 12 PM

D

The dilation at 3 PM

E

The maternal pulse at 9AM

Pass Score

9/12

Student Score __________
Pass – Yes / No

NORMAL

ALERT

ACTION

Skills Check list: -4
STATION - 4
Objective Structured Clinical Examination (OSCE)
Participant # ___________________________

Date _______________

SKILL STATION:Assisting Birth
Situation: You have been assisting Ms. Rani with her labor for 4 hours. It has been an
uncomplicated labor and she has progressed well. Now she is fully dilated and the head has
descended to the perineum. She is pushing well and the birth is imminent.

You Need only demonstrate the techniques of childbirth. Newborn care and management of the
third stage of labor are demonstrated elsewhere.
Observation : Observe if the participant is performing the following steps of management of II
stage of labor in their correct sequence (as necessary) and technique.
Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly
done and calculate the Score.
S.No
1.

2.
3.
4.
5.
6.

7.
8.
9.
10.
11.

12.

STEP / TASK
Puts on personal protective barriers (Wears Goggles, Mask, Cap,
Shoe cover, Plastic Apron). Places the plastic sheet under the
woman’s buttocks.
Performs hand hygiene and puts on sterile/HLD gloves
Palpates the supra pubic region to ensure that the woman’s
bladder is not full encourages her to pass urine needed
Cleans the woman’s perineum & places clean drape on abdomen
Encourages woman for breathing and small pushes with
contractions
Controls the birth of the head with the fingers of one hand to
maintain flexion, allows natural stretching of the perineal tissue,
prevents tears, and supports the perineum with other hand using
the clean pad.
Wipes the mucus (and membranes, if necessary) from the baby’s
mouth and nose.
Feels around the baby’s neck for the cord and responds
appropriately if the cord is present.
Allows the baby’s head to turn spontaneously and with the hands
on either side of the baby’s head, delivers the anterior shoulder.
When the axillary crease is seen, guides the head upward as the
posterior shoulder is born over the perineum.
Supports the rest of the baby’s body with one hand as it slides out
and places the baby on the mother’s abdomen over the clean
towels.
Notes the time of birth and sex of the baby and tells the mother.

13.

Thoroughly dries the baby and covers with a clean, dry cloth, and
assesses breathing.
Pass Score = 10/12
Students Score = __________
Pass- Yes

No

Score
1/0

Remarks

Skills Check list: -5
STATION - 5
Objective Structured Clinical Examination (OSCE)

Situation: You have just assisted Mrs.Revathi to deliver her baby. There were no problems with
the labor or delivery but the baby is not immediately breathing. You have dried and stimulated
the baby but after 30 seconds it is limp and is not breathing yet.
Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly
done and calculate the Score.
Use of bag and mask for NBR in second 30 seconds
S.No
1

2

3

STEP
Positions the baby with the rolled up portion of the towel acting
as shoulder roll under the radiant warmer, checks whether the
neck is in slightly extended position. Identifies the correct size
of mask.
Places the mask with bag attached over newborn’ssmouth and
nose correctly covering the chin, mouth and nose to make an
airtight seal.
Provides positive pressure Ventilation by squeezing the
resuscitation bag at the rate of 40-60 breaths per minute.
Squeeze ……………..Two …………………Three……………….Squeeze
Looks for chest rise with each ventilation.

4

5
6

If the chest is not rising
 Repositions the baby’s head and tries again
 Repositions the mask and checks that the seal is airtight
 If there is lot off secretions, sucks the airway again.
 Squeezes the bag little harder to increase ventilation
pressure.
Evaluates if baby is breathing well after 30 seconds of bag and
mask ventilation.
If not breathing well, she counts heart rate /cord pulsation for 6
seconds.
 If heart rate > 100/minute, continues bag and mask
ventilation and reassesses every 30-60 seconds. If baby
is breathing well, stops ventilation.
 If heart rate > 100/minute, continues bag and mask
ventilation and refers to higher center.
 Starts Oxygen if available.

Pass Score = 4/5
Student Score = ________
Pass

Yes

No

Score
1/0

Remarks

C.TRAINING MATERIALS:i.
ii.

iii.

iv.
v.

Training Manual
Power Point Presentation on
OSCE/OSPE
Power Point Presentation on
Competencies
Hand outs
Dummy and equipments

PART-II
CONTINUING NURSING EDUCATION / WORKSHOP
FOR IN-SERVICE NURSING PERSONNEL
ON
“MATERNAL AND CHILDHEALTH SERVICES”.
PROGRAMME SCHEDULE
TARGET GROUP: Staff Nurses working in different health institutions in Tripura.
DATE: 28.1.2015
VENUE: PragnaBhaban, Hall No. II

TIME
SESSIONS
9 am to 10am. Registration
and Tea Break
10am. to 10-30am Inauguration

RESOURCE PERSONS
Inaugurator: Secretary , Health and Family Welfare
Govt. of Tripura,Agartala.

10-30am to 11am Brief introduction and Pre- MaitriChaudhuri,Registrar, TNC,
Test
11am to 12noon
Overview of
OSPE/OSCE/Competency Smt. AnupamaKar, Sister-Tutor,NTI,AGMC&GBPH
enhancement
Smt. Rita Bhattacharjee,Sister-Tutor,Dr.BRAMNS.
12 noon to 1-30 pm Discussion about Partograph Smt. AnupamaKar,Sister-tor,NTI,AGMC&GBPH
and different checklist
Smt. Rita Bhattacharjee,Sister-Tutor,Dr.BRAMNS.

1-30pm to 2pm
Lunch Break

-

2pmto 4pm
Practice of
Skill Stations
4 pm to 5 pm
Post Evaluation , Open
Discussion and Valedictory
Session

Smt. AnupamaKar,Sister-tor,NTI,AGMC&GBPH
Smt. Rita Bhattacharjee,Sister-Tutor,Dr.BRAMNS.
Smt. AnupamaKar,Sister-tor,NTI,AGMC&GBPH
Smt. Rita Bhattacharjee,Sister-Tutor,Dr.BRAMNS.

Registrar
Tripura Nursing Council
Agartala.

PART – III. Annexures

i. Partograph
ii. Cardinal Stages of
Labour
iii. Steps of New Born
Resuscitation
iv. Case Scenarios
v. Group Work

i.

PARTOGRAPH

ii.

CARDINAL SIGNS OF LABOUR

iii.

NEWBORN RESUSCITATION

CASE STUDY 1
Radha (wife of Gangaram). 26 years age, third gravid was admitted at 5.00 am on 11 June 2009
with the complaint of full term pregnancy with labour pains since 2.00 am. Her membranes
ruptured at 4.00 am. She has two children of the ages of 5 and 2 years. On admission her cervix
was dilated 2 cm.
Plot the following findings on the Partograph.
At 9.00 am.








The cervix was dilated 5 cm
She had 3 contractions in 10 minutes each lasting 20 -40 seconds.
The FHR was 120 beats per minutes
The membranes had ruptured and the amniotic fluid was clear
Her blood pressure was 120/70 mmHg
Her temperature was 36.80C
Her pulse was 80 per minute

9.30 am: FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid clear
10:00 am: FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid clear
10:30 am: FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid clear
11:00 am: FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid clear
11:30 am: FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid clear
12:00 am: 12FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid
clear
13:30 am: FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid clear
1:00 pm: FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid clear
At 1 pm:




Cervix fully dilated
Amniotic fluid clear
Blood pressure 100/70 mmHg.

At 1:20 pm: Spontaneous birth of a live female infant weighing 2.85 kg.

CASE STUDY 2
Rani (wife of Rambhajan). 18 years age, was admitted at 5.00 am on 11 June 2009 with
complaint of 39 weeks pregnancy and labour pains since 7.00 am. This is her first pregnancy.
Plot the following findings on the Partograph.
At 10.00 am.








The cervix was dilated 4 cm
She had 2 contractions in 10 minutes each lasting less than 20 seconds.
The FHR was 140/minute.
The membranes were intact.
Her blood pressure was 100/70 mmHg
Her temperature was 370C
Her pulse was 80 per minute.

10:30 am: FHR 140, contractions 2/10 each 20 seconds, pulse 90/minute,
11:00 am:FHR 136, contractions 2/10 each 20 seconds, pulse 88/minute,
11:30 am:FHR 140, contractions 2/10 each 20 seconds, pulse 84/minute,
12:00 noon:FHR 136, contractions 3/10 each 30 seconds, pulse 88/minutes, membranes
ruptured. Amniotic fluid clear
12:30 pm: FHR 146, contractions 3/10 each 35 seconds, pulse 90/minutes, amniotic fluid clear
1:00 pm:FHR 150, contractions 4/10 each 40 seconds, pulse 92/minutes, amniotic fluid
meconium -stained
1:30 pm:FHR 160, contractions 4/10 each 45 seconds, pulse 94/minutes, amniotic fluid
meconium -stained
At 2:00 pm:











Cervix dilated 6 cm
Amniotic fluid meconium –stained
Contractions 4/10 each 45 seconds,
FHR 162/minute.
Pulse 100/minute
Temperature was 37.60C.
Blood pressure 130/80 mmHg
Cervix fully dilated
Amniotic fluid clear
Blood pressure 100/70 mmHg.

At 1:20 pm: Spontaneous birth of a live female infant weighing 2.85 kg.

CASE STUDY 3
Rani (wife ofZarif). 18 years age 26 yrs., was admitted at 11 am on 12 June 2009 with
complaint of full term pregnancy and labour pains since 4.00 am. Her membrane ruptured at
9:am. She has three children, aged 10, 7 and 3 yrs. She gave birth to a still born baby 4 yrs.
Back.
Plot the following findings on the Partograph.
At 11.00 am.








The cervix was dilated 4 cm
She had 3 contractions in 10 minutes each lasting less than 20 seconds.
The FHR was 140/minute.
The membranes had ruptured and amniotic fluid was clear.
Her blood pressure was 100/70 mmHg
Her temperature was 370C
Her pulse was 80 per minute.

11:30 am: FHR 130, contractions 3/10 each 35 seconds, pulse 88/minute, amniotic fluid clear.
12:00noon:FHR 136, contractions 3/10 each 40 seconds, pulse 90/minute,amniotic fluid clear.
1 pm:FHR 140, contractions 3/10 each 40 seconds, pulse 90/minute,
1-30,pm:FHR 120, contractions 3/10 each 45 seconds, pulse 96/minutes, Amniotic fluid clear
2:00 pm: FHR 118, contractions 3/10 each 45 seconds, pulse 96/minutes, amniotic fluid clear
2:30pm:FHR 112, contractions 3/10 each 45 seconds, pulse 98/minutes, amniotic fluid
meconium -stained
2:30 pm:FHR 112, contractions 3/10 each 45 seconds, pulse 98/minutes, amniotic fluid
meconium -stained

At 3:00 pm:








FHR 100/minute.
Cervix dilated 7 cm
Amniotic fluid meconium –stained
Contractions 4/10 each 45 seconds,
Pulse 100/minute
Temperature was 37.80C.
Blood pressure 130/80 mmHg

CASE STUDY 4
Rani (wife ofShankar). 24 years age, was admitted at 10.00 am on 12 January 2015 with
complaint of full term pregnancy and labour pains since 4.00 am. This is her first pregnancy.
Plot the following findings on the Partograph.
At 10.00 am.








The cervix was dilated 4 cm
She had 2 contractions in 10 minutes each lasting less than 20 seconds.
The FHR was 130/minute.
The membraneshad ruptured and amniotic fluid was clear..
Her blood pressure was 120/70 mmHg
Her temperature was 36.90C
Her pulse was 78 per minute.

10:30 am: FHR 120, contractions 3/10 each 30 seconds, pulse 80/minute, amniotic fluid was
clear
11:00 am:FHR 130, contractions 3/10 each 35 seconds, pulse 78/minute, amniotic fluid was
clear
11:30 am:FHR 138, contractions 3/10 each 40 seconds, pulse 88/minute, amniotic fluid was
clear.
12:00 noon:FHR 170, contractions 3/10 each 40 seconds, pulse 88/minutes, membranes
ruptured. Amniotic fluid clear
12:30 pm: FHR 140, contractions 4/10 each 45 seconds, pulse 88/minutes, amniotic fluid clear
1:00 pm:FHR 138, contractions 4/10 each 50 seconds, pulse 90/minutes, amniotic fluid clear
1:30 pm:FHR 140, contractions 4/10 each 55 seconds, pulse 90/minutes, amniotic fluid clear
Blood pressure 110/80 mmHg, temperature 370C.
At 2:00 pm:






Cervix fully dilated
Amniotic fluid clear
Pulse 86/minute
Temperature 370C.
Blood pressure 110/76 mmHg

CASE STUDY 5
Rani (wife of Ram).25years age, was admitted at 8.00 am on July 2014 with complaint of full
term pregnancy and labour pains since 1.00 am. Her membrane ruptured at 5: 00 am. This is
her first pregnancy.
Plot the following findings on the Partograph.
At 8.00 am.








The cervix was dilated 6 cm
She had 3 contractions in 10 minutes each lasting less than 20 seconds.
The FHR was 130/minute.
The membranes amniotic fluid clear
Her blood pressure was 100/70 mmHg
Her temperature was 370C
Her pulse was 82 per minute.

8:30 am: FHR 120, contractions 3/10 each 30 seconds, pulse 80/minute, amniotic fluid clear
9:00 am:FHR 130, contractions 3/10 each 35 seconds, pulse 80/minute,amniotic fluid

clear

9:30 am:FHR 136, contractions 3/10 each 40 seconds, pulse 86/minute,amniotic fluid

clear

10:00 am:FHR 140, contractions 3/10 each 40 seconds, pulse 88/minutes, Amniotic fluid clear
10:30 am: FHR 130, contractions 3/10 each 45 seconds, pulse 84/minutes, amniotic fluid clear
11:00 am:FHR 140, contractions 4/10 each 45 seconds, pulse 82/minutes, amniotic fluid clear
11:30 am:FHR 130, contractions 4/10 each 45 seconds, pulse 88/minutes, amniotic fluid clear
12 noon: FHR 140, contractions 4/10 each 50 seconds, pulse 86/minutes, amniotic fluid
Blood Pressure 120/70 mm Hg.Temperature- 370C
At 12-30 pm. : Cervix 10 cm. fully dilated.

clear

GR O U PW O R K

GROUP - 1. – Case Study -1.

GROUP - 2. Case Study -2.

GROUP - 3. Case Study -3.

GROUP - 4. Case Study -4.
GROUP - 5. Case Study -5.

PART – IV.
POST-TEST AND VALEDICTORY SESSION
CONTINUING NURSING EDUCATION / WORKSHOP
FOR IN-SERVICE NURSING PERSONNEL
ON
“MATERNAL AND CHILDHEALTH SERVICES”.
PRE-TEST/POST-TEST
TIME:- 12 MINUTES,

MARKS:- 12
EACH QUESTIONS CARRIES 1 MARK

CHOOSE THE MOST SUITABLE ANSWER AND PUT TICK ( ) MARK:

1. OSCE means:
a. Objective standard cumulative examination
b. Objective structured clinical examination
c. Objective specific council examination
2. OSCE intends to measure :
a. Knowledge acquisition
b. Knowledge and skill acquisition
c. Writing skill of the individual

3. A 20 years old women is admitted with vaginal bleeding at 34 weeks of gestation. On
examination BP is 140/90mm of Hg, uterus is 34 weeks size and tense, Foetal Heart
Sound are no heard. Correct line of treatment will be:a. Conservative management
b. Artificial rupture of membrane
c. Syntocinon drip.
4. Contraindication of ergometrine is:a. Heart diease.
b. Anaemia
c. Diabetes mellitus
5. Shortest diameter of foetal skull is:a. Biparietal
b. Submentobregmatic
c. Bitemporal.
6. The bladder should be empty within:d. 2 to 3 hours of delivery
e. 4 to 5 hours of delivery
f. 6 to 8 hours of delivery.
7. Partograph means:e. Understanding of process of delivery.
f. Graphical representation of process of delivery.
g. Taking action during process of delivery.
8. To prevent hypothermia, the skin temperature of a neonate should be maintained at:d. 36 – 370C with at least 50% surrounding humidity

e. 35.6 – 37.20C with at least 30% surrounding humidity
f. 34.6 – 35.20C with at least 60% surrounding humidity.
9. To clean airway,which at the following is correct:d. First nose,then mouth
e. First mouth,then nose.
f. Both mouth and nose, at a time.
10. Umbilical cord should be tied:d. 5 cm from the umbilicus
e. 3 cm from the umbilicus
f. 7 cm from the umbilicus
11. Correct sized musks for newborn :d. Covers mouth and nose
e. Covers mouth, nose and tip of chin
f. Covers mouth , nose and eyes.
12. In case of new born resuscitation, if the baby is apnoeic and heart rate is below 100,
which of the following is to be done:d. Evaluate the baby.
e. Intubate the baby
f. Positive pressure ventilation with 100% O2 for 30 seconds with bag and mask.
-----------------------------------

Certificate of Participation
This is to certify that Ms. /Mr.............................
Posted at..............................................
Participated Continuing Nursing Education Programme
on ...................................at.................................
Organized by Tripura Nursing Council, Agartala.

Coordinator
Tripura Nursing Council
Agartala

President
Tripura Nursing Council
Agartala

F.No.4 (24) - TNC/ 2009
Tripura Nursing Council
Directorate of Health Services
Government of Tripura

Dated, Agartala, the 27th January2015.

To,
The Principal Nursing Officer / Principal,
-----------------------------------------------------

Agartala.
Subject: - Requisition of Articles.
Sir/Madam,
Please provide as lone basis the following articles for conducting one day workshop
of in-service nursing personnel (GNM Staff) at PragnaBhaban on 28.1.2015.
.
1.
2.
3.
4.
5.
6.
7.
8.
9.

Dummy pelvis with baby (Fetus).
Big tray with Lid.
Rubber Sheet for baby.
Small Sheet.
Baby Cap
Bed Sheet
Delivery Jaconet
Rubber Sheet (big size).
Big bowl with Lid and cotton swab.
After completion of workshop we will return back to you.
Thank you.
Yours sincerely
(MaitriChaudhuri)
Registrar
Tripura Nursing Council
Agartala.

STATION -1

Objective Structured Clinical Examination (OSCE)
Participant Number: _________________________________

Date : _____________

Skill Station:Measuring Blood Pressure
Situation: Mrs. Rani, a 26 year-old primi gravid, has come today for her 2nd AN visit at 24 weeks
of pregnancy. You have already conducted the history and have found nothing abnormal. Now
you will demonstrate measuring BP as part of physical examination.
Observation: Observe if the participant is performing the following steps of measuring blood
pressure in their correct sequence (as necessary) and technique. Score “1” for each point
conducted correctly or mark “0” if the task is not done or incorrectly done and calculate the
score.
S.No

STEP / TASK

1

Wash hands and tells the woman what she is going to do

2

Checks that bulb is properly attached to the tubing

Score
1/0

Remarks

3

Checks for any crack and leakage in the bulb and cuff

4

Checks mercury column knob is in open mode

5

Asks the person to sit on a chair or lie down on flat surface

6

Place the apparatus on a horizontal surface at the
person’s heart level
The mervury column is at the observer’s eye level.

7
8

14

Ties the cuff 1 inch above the elbow placing both the
tubes in front.
Raises the pressure of the cuff to 30 mm Hg above the
level at which pulse is no longer felt
Releases pressure slowly and listens with stethoscope
keeping it on brachial artery at the elbow
Notes the reading where the sound is heard (systolic
pressure)
Follows the sound and notes reading where the sound
disappears (diastolic)
Deflates and remove the cuff; closes the mercury column
knob
Informs the woman the findings and washes hands.

15

Records the reading on MCP card

9
10
11
12
13

Pass Score = 13/15 (87%)
Student Score = _________
Pass – Yes

No

STATION : 2
Objective Structured Clinical Examination (OSCE)
Participant Number: __________________________

Date: ____________________

Skill Station:Calculation of EDD
Situation: You have received five new mothers at your clinic for first time for their AN checkups
and you had confirmed their pregnancy and now you will calculate their EDD according to their
LMP mentioned below.
Score “2” for each point for correct answer or mark “0” if he answer is not correct.
5. Client Name: Mrs. Seema, who is 30 years old, she last got her period on the day before
Holi, i.e. March 10
Answer:
6. Client Name: Mrs. Laxmi, who is 18 years old, says she got her last period on January 2.
She wants to know when she will deliver.
Answer:
7. Client Name: Mrs. Kumari, who is 22 years old, comes to you and says that her last
period was on 29 March. She wants to know her due date.

Answer:
8. Client Name: Mrs. Archana, Today is DD/MM/YYYY and says that she completed eight
months of her pregnancy 10 days ago.
Answer:
Pass Score = 06/08
Student Score = _________
Pass

Yes

No

STATION - 3
SKILL STATION : PLOTTING AND INTERPRETATION OF A PARTOGRAPH
Please use the attached partograph to plot essential information for the client described in the
case study.
Case Study
Ms. Sheela, W/O Mr Raju is a 21 year old primi gravid who was admitted to the hospital in
active labor on 12.2.2012 at 9:00 AM. On admission, she states that she woke up at 3 AM
feeling contractions that she describes as cramps. The cramping became stronger at 6 AM so
she asked her husband to bring her to the hospital. Physical examination upon admission
reveals the following :
Vital Signs
Temperature

37

Pulse

82 beats/min

BP

110/70 mm of Hg

On Vaginal examination,
Cervical Dilation

5 cm

Membranes

Intact

On Abdominal exmamination,

Contractions

3 Contractions in 10 minutes lasting 35 Soconds

FHR

140 bpm

At 01 PM, Ms. Sheela reports a gush of amniotic fluid. On inspection, you note clear fluid.
Vital Signs
Temperature

37°C

Pulse

90 beats / min

BP

110/70 mm of Hg

On Vaginal examination,
Cervical Dilation

6cm

Membranes

Ruptured, clear liquor

On Abdominal examination,
Contractions

4 contractions in 10 minutes lasting 45 seconds

FHR

150 bpm

At 3 PM, Ms Sheela expresses an urge to bear down.
Vital Signs
Temperature

37°C

Pulse

100 beats / min

BP

110/70 mm of Hg

On Vaginal examination,
Cervical Dilation

9cm

Membranes

ruptured, clear liquor

On Abdominal examination,
Contractions 4 contractions in 10 minutes lasting 60 seconds
She goes on to have a normal delivery of a healthy 3.5 Kg baby girl an hour later.
Interpretation of the Partograph
From the partograph you have just filled up now, please identify each of the following findings as
NORMAL, a cause for ALERT or immediate ACTION. Put a tick (√) mark in the appropriate column :
TIME and CONDITION
A

The FHR at 12 PM

B

The dilation at 9AM

C

The dilation at 12 PM

D

The dilation at 3 PM

E

The maternal pulse at 9AM

NORMAL

ALERT

ACTION

Pass Score

9/12

Student Score __________
Pass – Yes / No

STATION - 4
Objective Structured Clinical Examination (OSCE)
Participant # ___________________________

Date _______________

SKILL STATION:Assisting Birth
Situation: You have been assisting Ms. Rani with her labor for 4 hours. It has been an
uncomplicated labor and she has progressed well. Now she is fully dilated and the head has
descended to the perineum. She is pushing well and the birth is imminent.

You Need only demonstrate the techniques of childbirth. Newborn care and management of the
third stage of labor are demonstrated elsewhere.
Observation : Observe if the participant is performing the following steps of management of II
stage of labor in their correct sequence (as necessary) and technique.
Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly
done and calculate the Score.
S.No
1.

2.
3.
4.
5.
6.

STEP / TASK
Puts on personal protective barriers (Wears Goggles, Mask, Cap,
Shoe cover, Plastic Apron). Places the plastic sheet under the
woman’s buttocks.
Performs hand hygiene and puts on sterile/HLD gloves
Palpates the supra pubic region to ensure that the woman’s
bladder is not full encourages her to pass urine needed
Cleans the woman’s perineum & places clean drape on abdomen
Encourages woman for breathing and small pushes with
contractions
Controls the birth of the head with the fingers of one hand to
maintain flexion, allows natural stretching of the perineal tissue,
prevents tears, and supports the perineum with other hand using

Score
1/0

Remarks

the clean pad.
7.
8.
9.
10.
11.

12.
13.

Wipes the mucus (and membranes, if necessary) from the baby’s
mouth and nose.
Feels around the baby’s neck for the cord and responds
appropriately if the cord is present.
Allows the baby’s head to turn spontaneously and with the hands
on either side of the baby’s head, delivers the anterior shoulder.
When the axillary crease is seen, guides the head upward as the
posterior shoulder is born over the perineum.
Supports the rest of the baby’s body with one hand as it slides out
and places the baby on the mother’s abdomen over the clean
towels.
Notes the time of birth and sex of the baby and tells the mother.
Thoroughly dries the baby and covers with a clean, dry cloth, and
assesses breathing.

Pass Score = 10/12
Students Score = __________
Pass- Yes

No

STATION - 5
Objective Structured Clinical Examination (OSCE)

Situation: You have just assisted Mrs. Revathi to deliver her baby. There were no problems with
the labor or delivery but the baby is not immediately breathing. You have dried and stimulated
the baby but after 30 seconds it is limp and is not breathing yet.
Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly
done and calculate the Score.
Use of bag and mask for NBR in second 30 seconds
S.No
1

2

STEP
Positions the baby with the rolled up portion of the towel acting
as shoulder roll under the radiant warmer, checks whether the
neck is in slightly extended position. Identifies the correct size
of mask.
Places the mask with bag attached over newborn’ssmouth and
nose correctly covering the chin, mouth and nose to make an
airtight seal.

Score
1/0

Remarks

3

Provides positive pressure Ventilation by squeezing the
resuscitation bag at the rate of 40-60 breaths per minute.
Squeeze ……………..Two …………………Three……………….Squeeze
Looks for chest rise with each ventilation.

4

If the chest is not rising
 Repositions the baby’s head and tries again
 Repositions the mask and checks that the seal is airtight
 If there is lot off secretions, sucks the airway again.
 Squeezes the bag little harder to increase ventilation
pressure.
Evaluates if baby is breathing well after 30 seconds of bag and
mask ventilation.
If not breathing well, she counts heart rate /cord pulsation for 6
seconds.
 If heart rate > 100/minute, continues bag and mask
ventilation and reassesses every 30-60 seconds. If baby
is breathing well, stops ventilation.
 If heart rate > 100/minute, continues bag and mask
ventilation and refers to higher center.
 Starts Oxygen if available.

5
6

Pass Score = 4/5
Student Score = ________
Pass

Yes

No

CASE STUDY 1
Radha(wife of Gangaram). 26 years age, third gravid was admitted at 5.00 am on 11 June 2009
with the complaint of full term pregnancy with labour pains since 2.00 am. Her membranes
ruptured at 4.00 am. She has two children of the ages of 5 and 2 years. On admission her cervix
was dilated 2 cm.
Plot the following findings on the Partograph.
At 9.00 am.








The cervix was dilated 5 cm
She had 3 contractions in 10 minutes each lasting 20 -40 seconds.
The FHR was 120 beats per minutes
The membranes had ruptured and the amniotic fluid was clear
Her blood pressure was 120/70 mmHg
Her temperature was 36.80C
Her pulse was 80 per minute

9.30 am: FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid clear
10:00 am: FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid clear
10:30 am: FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid clear
11:00am:FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid clear

11:30am:FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid clear
12:00am: 12FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid clear
13:30am:FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid clear
1:00pm: FHR 120, contractions 3/10 each 30 seconds, pulse 80/minutes, amniotic fluid clear

At 1 pm:




Cervix fully dilated
Amniotic fluid clear
Blood pressure 100/70 mmHg.

At 1:20 pm: Spontaneous birth of a live female infant weighing 2.85 kg.

CASE STUDY 2
Rani (wife of Rambhajan). 18 years age, was admitted at 5.00 am on 11 June 2009 with
complaint of 39 weeks pregnancy and labour pains since 7.00 am. This is her first pregnancy.
Plot the following findings on the Partograph.
At 10.00 am.








The cervix was dilated 4 cm
She had 2 contractions in 10 minutes each lasting less than 20 seconds.
The FHR was 140/minute.
The membranes were intact.
Her blood pressure was 100/70 mmHg
Her temperature was 370C
Her pulse was 80 per minute.

10:30 am: FHR 140, contractions 2/10 each 20 seconds, pulse 90/minute,
11:00 am:FHR 136, contractions 2/10 each 20 seconds, pulse 88/minute,
11:30 am:FHR 140, contractions 2/10 each 20 seconds, pulse 84/minute,
12:00 noon:FHR 136, contractions 3/10 each 30 seconds, pulse 88/minutes, membranes
ruptured.Amniotic fluid clear
12:30pm: FHR 146, contractions 3/10 each 35 seconds, pulse 90/minutes, amniotic fluid clear

1:00 pm:FHR 150, contractions 4/10 each 40 seconds, pulse 92/minutes, amniotic fluid
meconium -stained
1:30 pm:FHR 160, contractions 4/10 each 45 seconds, pulse 94/minutes, amniotic fluid
meconium -stained

At 2:00 pm:








Cervix dilated 6 cm
Amniotic fluid meconium –stained
Contractions 4/10 each 45 seconds,
FHR 162/minute.
Pulse 100/minute
Temperature was 37.60C.
Blood pressure 130/80 mmHg





Cervix fully dilated
Amniotic fluid clear
Blood pressure 100/70 mmHg.

At 1:20 pm: Spontaneous birth of a live female infant weighing 2.85 kg.

