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	Ein cyf / Our ref: 075/21/FOI 


	Dyddiad / Date: 28th June 2021 


Further to your request for information dated 28th May 2021, I am pleased to provide the following response. 

Your request and our response:
1. How many maternal request caesareans were carried out in Betsi Cadwaladr University Health Board (BCUHB) between April 2019 and April 2020 with no other significant medical, obstetric or psychological indication? 

In accordance with the Freedom of Information Act 2000, this letter acts as a Refusal Notice under section 17 of the Act.

This is not information that the Health Board routinely compiles or holds in a central location and easily accessible. Therefore, we would have to carry out a specific exercise to determine whether there were any other significant medical, obstetric or psychological indication for each of the caesarean sections carried out. From our preliminary assessment, we estimate that to comply with your particular request would exceed the appropriate costs limit under section 12 of the Freedom of Information Act 2000. This is currently £450. In reaching this decision we estimate that it would take staff in excess of 898 hours to locate and review patient notes held across 3 acute hospital sites between 1st April 2019 and 31st March 2020. This figure is based on a timescale of 30 minutes per patient record, there being 1,797 patient records to review. Therefore, to obtain the data would work out at approximately 898 hours @ £25.00 per hour (cost permitted under the Act) = £22,450. 
As you will be aware this is not an exemption which requires us to consider the application of the public interest test. 
2. What were the total number of caesarean sections carried out in BCUHB between April 2019 and April 2020?  
A total of 1,797 caesareans were carried out in BCUHB between 1st April 2019 and 31st March 2020 (both elective and emergency).

3. Please confirm how your Health Board complies with the revised NICE guideline [NG192] in relation to Maternal Request for Caesarean Birth points 1.2.25 – 1.2.31 – published 31st March 2021 https://scanmail.trustwave.com/?c=261&d=u-iw4CHQ1hDMCeoifPc8h2zHHL5g6Wlo3rOX4KcF7g&u=https%3a%2f%2fwww%2enice%2eorg%2euk%2fguidance%2fng192%2fchapter%2fRecommendations 

Please refer to the embedded documents below for elective caesarean section and emergency caesarean section integrated care pathways which are based on NICE guidance 2018. The documents are in the process of being cross checked against the 31st March 2021 NICE guidance.


[image: image1.emf]Elective Ceasarean  Section ICP v3.pdf

   
[image: image2.emf]Emergency  Ceasarean Section ICP v3 - 31.10.19.pdf


4. Do you have an explicitly stated policy not to offer Maternal Request Caesarean Sections (MRCS) in your Health Board?  
No.
5. Do you have a written guideline for Maternal Request Caesarean Sections (MRCS) in your Health Board? If yes, please provide a copy of the written guideline
No.
6. Do you require a compulsory mental health appointment in order for a caesarean section to be offered?
No.
7. Do you have a policy which states the number of weeks into pregnancy the decision for a caesarean section would be made? If yes, please state number of weeks
BCUHB does not have a policy which states the number of weeks into pregnancy the decision for a caesarean section would be made.  However, elective caesarean sections should be undertaken after 39 completed weeks of pregnancy wherever possible.

8. Are there any other conditions which must be met in order to be offered a MRCS in your Health Board? If yes, please provide a copy of the conditions.
In order to be offered a MRCS in BCUHB, there must be an agreement by two Consultant Obstetricians. Please refer to the embedded documents supplied for question 3 above for the conditions. 

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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ICP 012  
 


Integrated Care Pathway  


BCUHB Elective Caesarean Section ICP 
 


 
 


ICP Definition  
 


This ICP is intended as a guide in providing care for the patient and their family. This 
multidisciplinary document will replace existing medical and nursing notes during this period of 
care. Each professional is encouraged to exercise their; own professional judgement, however 
any alteration to the practice identified within this ICP must be recorded. If appropriate, patients 
can come off the pathway. 
 
 
 


Objectives  
• To provide standardised evidence based best practic e guidelines for patients 


requiring Caesarean Section. 
• To ensure standardised best practice for patients’ pre, intra and post operatively. 
• To assess the physical and psychological condition of the patient so that potential 


problems can be anticipated and prevented.  
• To minimise postoperative complications. 
• To ensure the patient understands what is happening at all times to minimise anxiety. 
• To ensure patient safety at all times. 


 
 
 
 


Criteria For Use  
 


Elective Caesarean Sections 
 


 
 
 
 


DETAILS:  STATE:  
 


Date of Pre-operative Assessment: 
 


Date of Admission: 
 
Date of Procedure: 
 


Time of Procedure: 
 


Consultant: 
 


 


__ __ / __ __ / __ __ __ __ 
 


__ __ / __ __ / __ __ __ __ 
 


__ __ / __ __ / __ __ __ __ 
 


__ __ : __ __ 
 


 


 
 


This ICP must stay with the patients’ maternity postnatal notes for 
the duration of hospital stay. 


 


On discharge the ICP must go be filed in the casenotes and the 
postnatal notes must be filed in the woman’s hand held notes. 
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Instructions For Use  
Before writing in this Integrated Care Pathway, please ensure you have signed the signature 
sheet. When using this document please ensure that you date, time and initial against each 
activity where indicated. It is important to remember that the aim of the Integrated Care Pathway 
(ICP) is to ensure the most appropriate care is given at the correct time.   
 


If an activity outlined in the ICP has not, for whatever reason, been completed then this must be 
detailed in the variance reporting section.  
 


It is each professional’s responsibility to ensure that practice is safe. This ICP is not a 
replacement for experienced clinical judgement and inter-disciplinary discussions.  If you require 
further information please contact your Team Manager. 


 


            Would all professionals sign below prior to writing in this ICP. 
Signature Sheet  
Full Name (print)  Designation Signature Bleep/Tel. Initials Date 
 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


Please use additional copies as required       
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Classification of urgency (NICE Clinical Guideline no 132) 
 
The urgency of Caesarean section (CS) should be documented using the following standardised 
scheme in order to aid clear communication between healthcare professionals about the urgency 
of a CS: 
 
No. Classification of 


urgency  
Indication Decision to 


delivery interval  
At Wrexham 
Maelor 
Hospital SOP 
 


1. Category 1 Immediate threat to the life 
of the woman or fetus 


eg- Cord prolapse, uterine 
rupture, abruption, 
abnormal FBS, fetal 
distress 


 


30 minutes  


2. Category 2  Maternal or fetal 
compromise which is not 
immediately life-
threatening 


eg- Failure to progress 


 


75 minutes  


3. Category 3  No maternal or fetal 
compromise but needs 
early delivery 


eg- Abnormal Dopplers, 
failed induction 


 


 


As and when 
emergency theatre 
and staff is available  


Upgrade to 
Category 2 after 
48 hours  


4. Category 4 
(Elective) 


Delivery timed to suit 
woman or staff. 


 


 


Elective list   
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Medical Clerking  
Consultant: 
 
Age: 
 
 
Listed for: 
 
 
 
 
Indication: 
 
 
 
 
 
LMP: __ / __ / _____ 
 
 
Obstetric History: 
 
 
 
 
 
Medical History: 
 
 
 
 
 
 
Current Medication: 
 
 
 
 
Surgical History: 
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Medical Clerking (continued)  
Social History: 
 
 
 
 
 
 
Allergies: 
� If yes, please specify: ........................................................................................................... 
� No known allergies 
 
Smoking: 
Number of cigarettes per day: .................................................................................................. 
 
Is the patient currently receiving treatment:     � Yes   � No 
 
Has the patient been referred to the Smoking Cessation Service?   � Yes   � No 
 
 
Consent:   
 
 
 
 
 
Any changes in circumstances since pre-operative as sessment: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:                                          Date: ___ / ___ / _____ 
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Multidisciplinary Interventions  Date of procedure: ___ / ___ / ____ 
Variance 
Code 


Action Yes N/A INITIAL 


 
 


MDT0.1  
 
 


MDT0.2  
 


C0.1 


Multidisciplinary Assessment:  
 


Seen by:  
� Consultant     �Staff Grade/Registrar  � F2     � F1 
 


� Seen by Anaesthetist  
 


Consent form completed: � At pre-op  � On ward 
 


   


 
I0.1  
 
 
 
 
I0.2 


Investigations (completed at Pre -operative assessment):  
 


Check if completed and results reviewed by Medical team:   
� FBC     � U & E         � LFT      � CRP     
 


� Group & Save             �Cross Match  
� ECG         � Chest X-ray (if required) 
 


� Repeat investigations required, state: 


   


 
 


M0.1 
 


M0.2 


Medication Prescribed:  
 


Ranitidine           � Yes    � No  
 


Sodium Citrate    � Yes   � No 


   


 
 


E0.1  
 
 


E0.2 
 


E0.3 


Patient Education and Support:  
 


Patient/family/carer fully informed and understands surgery prior to 
giving consent.  
 


Patient able to express fears and anxieties.  
 


Patient Information Leaflet Provided to Elective Patients:  
� Caesarean Section Leaflet     � Pain Relief Leaflet  
 


   


 
 
O0.1  
O0.2  
O0.3  
 
O0.4  
O0.5  
 
O0.6  


Observations/Vital Signs completed by each shift an d recorded 
on relevant charts: 
Modified Early Obstetric Warning Score (MEOWS) recorded. 
BMs recorded if appropriate. 
Assessment of pressure areas. (Using Pressure Ulcer Risk 
Assessment) 
Assess for risk of DVT and provide appropriate care. (egTEDs)  
Symptoms of DVT Present: �Yes   �No - If yes medical team 
informed � 
Assessment of Fetal Well Being.  


   


 Treatment / Pro cedures :    
T0.1  PVC insertion bundle completed    
T0.2  IV fluids as per regime.    
T0.3   Fluid balance maintained (if required).    
T0.4  Urine measurements completed    
CS0.1 Bladder Continence :  Urinary Catheter insertion bundle completed    


B0.1 
B0.2 


BMI: .............    Is BMI above 40, � Yes   � No.  
Negative Pressure Dressing required � Yes   � No 


   


D0.1 Diet and Nutrition: Nil by mouth as per instructions.    
VARIANCE: If an activity outlined in the ICP has not, for whatever reason, been completed then this must 
be detailed in the variance reporting section. 
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Variance Reporting  
Variance 
Code 


Reason For Variance Action/Comments Initial, Date 
& Time 


 
 
 


   


 
 
 


   


 
 
 


   


 
 
 


   


 
 
 


   


 


Individual needs to be documented below or in postnatal notes. 
 


Multi-disciplinary Daily Progress Notes  
Multi-disciplinary progress notes Initial  Time 
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Public Health Wales  


Welsh Healthcare Associated Infection Programme (WHAIP) 


 
Caesarean Section Surgical Site Wound Care and Management  
 


In order to reduce the risk of infection to an absolute minimum, the following pathway should be adopted for those 


mothers undergoing an elective c-section in line with the National Institute for Health and Clinical Excellence (NICE) 


Guidance.  The NICE guidelines outline three phases of the care process into preoperative, intra-operative and 


post-operative action. The care pathway has also been grouped into these three phases. The care pathway can be 


utilised as a standalone document or incorporated into any c-section pathway already in use. 
 


 


PRE-OPERATIVE PHASE 
 
 


 Signature Date Discussed 


Gestation 32-34 weeks   


1) Mother receives a local wound care leaflet?  /       /    


2) Optional: Mother is screened for MRSA using local guidelines?  


(Universal screening in Wales has not been adopted. However, if screened and mother 


is found positive, decolonise using local protocol prior to surgery) 


 


7 days prior to planned section   


3) NO further removal of pubic hair – check on day of 


surgery.  /       /    


4) Daily showers/baths using soap (paying attention to 


axillae, groins, perineum and skin folds) – check on day 


of surgery. 
 /       /    


Day of surgery   


5) Bath/Shower preoperatively using soap, paying 


attention to axillae, groins, perineum and skin folds. 


 /       /    


 


 


INTRA-OPERATIVE PHASE 
 


 Yes No n/a 


1) Remove hair if required – using clippers with a disposable head (not by shaving). 


Time as close to the operating procedure as possible. 
   


2) Administer antibiotics within 60 minutes prior to incision. Only repeat if there is 


excessive blood loss or prolonged operation. 
   


3) Patient skin is prepared with povidone iodine or 2% chlorhexidine gluconate and 


allowed to air dry.                                                                                     


   


4) Maintain body temperature above 36°C in the peri-operative period.    


5) Maintain a glucose level of < 11mmol/l in diabetic patients.     
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Caesarean Section Surgical Site Wound Care and Management …….continued 


 


 


POST-OPERATIVE PHASE 


 Yes No 


1) Cover wound with an interactive dressing at the end of surgery.   


2) Advise mother on post-operative wound care: 


a) Don’t touch the wound unless necessary 


b) Ensure that hands are regularly washed, particularly before and after using 


the toilet 


c) If infection is suspected, contact local maternity unit (not GP) 


  


3) Remove standard, interactive dressing 48 hours* after the procedure. Alternatively if 


non-standardised dressing (eg. PICO, leukomed T+) consult manufacturer’s guidance.   


4) Assess wound for signs of infection.                    


a) If the wound is clean and dry no further dressing is required and the patient 


may shower (or if using a transparent waterproof dressing, the patient may 


shower when they feel ready to). 


b) If the wound is displaying signs of infection (such as redness, in addition to 


swelling or pus) a wound swab must be taken aseptically and a fresh dressing 


applied daily. All assessments should be documented in the patient’s record. 


  


  


5) Aseptic, non-touch techniques must be used when the wound is being redressed◊.   


6) Complete WHAIP SSI surveillance form 


 


a) on discharge from hospital    


b) Up to 30 days post operatively   
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Ward Documentation 
(Pre-operative checklist) 
 
 


Ward Staff to complete prior to Patient going to Th eatre 
 


Medical history/ previous surgery / known infection s 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
Completed by (Please Initial) 
Countersign if appropriate (Please Initial): 


Time 
__ __ : __ __ 
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Communication  


Speech  
�  No Problem               �  Difficulty  


If difficulty, please specify: 


 
Understanding 
�  No Problem               � Difficulty  


If difficulty, please specify: 


 
Sight 
� No Problem               � Impaired 


If impaired please specify: 


 
Wears:  


� Glasses             to theatre?    �  Yes      � No 


� Contact lens       to theatre?    �  Yes      � No 


� Artificial Eyes       to theatre?    �  Yes      � No 


Hearing  
� No Problem            � Impaired 
If impaired please specify: 
 
Wears Hearing Aid/s � Yes         � No 


If yes:      � Right � Left         � Both 


To theatre         � Yes         � No 


 
First Language: ________________________ 
 
Other Problems   


Please state: 


 
 
 
 
 


 
Psychological support / anxieties  
Give appropriate explanations of psychological support and expressed anxieties: 
 
 
 
 
 
 
 
 
 
Relatives informed: (please provide details below) 
 
 
 
 
 
 
 
 
 


Please state allocated ward (post-operative):  
 


 


WARD Completed by:  
Time  __ __ : __ __ 
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PRE-OPERATIVE CHECKLIST  
WARD TO COMPLETE 
Name patient known as: 
 


 


Variance 
Code 


Interventions:  
i.e Patient preparation prior to leaving the ward 
 


Yes No  N/A 


A1 
 


Correct identity bracelet worn and 1st line of address confirmed    
A2 
 


Patient consented and correct form signed and verified    


A3 
 


Site correctly marked and verified – check against theatre list    
A4 
 


Next of kin aware.  If yes contact details documented    
A5 
 


Known allergies including environmental? E.g. latex.  State: …………………….    
A6 
 
 


Patient seen by Surgeon/Anaesthetist      


A7 Patient nil by mouth (solids 6 hours, clear fluids 2 hours) 
Last ate:                     Last drank:       


   


A8 
 
 


NG Tube in situ:          If yes – sticker location?           Enteral feed discontinued:    


A9 
 


Presence of Crowns/ Dental work, Loose teeth 
State:   


   


A10 
 
 


Dentures in situ or removed:    
A11 
 
 


Infection prevention risks identified?  State     


A12 
 
 


Weight:         BMI:           
M1 
 
 


Pre-operative medication given i.e. prophylactic antibiotics/paracetamol     
M2 
 
 


Consent for PR medication given:    
M3 
 
 


Is symptom relief medication with patient?  E.g. Inhaler, GTN Spray)  
If yes, please state: ________________________________ 


   


M4 
 
 


 


Diabetic patients: Last BM:  _______     Time: _____ 
BM chart filed where?                             Insulin sliding scale commenced? 


   


P1 
 
 


Patient communication issues?    
P2 
 
 


Jewellery, inc. body piercing covered or removed?    
P3 
 
 


Wigs/hair pieces/hairgrips removed?    
P4 
 
 


Nail varnish/false nails/make-up removed?    
P5 
 
 


Skin condition intact?  If no, complete body map    
P6 
 
 


Glasses?                                       Contact lenses removed?    


P7 
 
 


Hearing aids?    
P8 
 
 


Urine voided?                                Time:     
P9 
 
 


Catheter in situ?                            Care bundle started:     
P10 
 
 


Cardiac pacemaker or internal defibrillator in situ?    
P11 
 
 


Cardiology informed if applicable (as per the Cardiology guidelines)    
P12 Prosthesis/Implants or metalwork in situ? 


Type:   _________________   & Site:   ______________________ 
   


P13 
 
 


Compression stockings in situ?    
D1 
 


Case notes with patient    
D2 
 
 


Complete Obs Cymru Stage 1    
D3 
 
 


Prescription chart present    
D4 
 
 
 


Observation chart    


D5 
 


Fluid balance chart    
D6 
 
 


X-rays/PACS    
D7 
 


ECG    
D8 
 


Blood results                                             & also record INR:    
D9 Group and Save within last 7 days – if yes, form filed with the Blood Results     
D10 Blood cross match within last 7 days/suitable for electronic issue    
D11 
 


Blood/other products issues from Transfusion department    
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Affix ID Label 


A Registered Ward Midwife is responsible for completion of this form 


 


 
 


PATIENT ESCORT HANDOVER 
 
 


Patient known as: 
 


Please ensure the following is enclosed and state where filed: 
 


Consent form. 
Prescription chart. 


Obs Cymru form. 


Patient labels. 
 


 
Post Op. ward: 


 
 


VARIANCE 
CODE 


ACTION/COMMENTS Signature 
& time 


   


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


   


Completed by    


Designation  
 


Date  


Signature  


 


Print  


VARIANCE REPORTING AND CARE NOTES 
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Affix ID Label 


 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


 
 
 
 
 
 
 


 


Any issues for the anaesthetic team: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


THEATRE HANDOVER 
 
  Yes No N/A 


A1 Correct identity bracelet worn and 1st line of patients address confirmed  


 


   


A2 Patient consented and correct form signed and verified 
 


   


A3 Site correctly marked and verified 


 


   


A5 Known allergies including environmental? E.g. latex. state: 


 


   


A6 Patient nil by mouth (solids 6 hours, clear fluids 2 hours) 
Last ate:                     Last drank: 
 


   


Procedure corresponds with theatre operating list 


 


   


Received by    


Designation  


 
 


Date  


Signature  


 


Print  







                
ICP 012 - ELECTIVE CAESAREAN SECTION  


SDFD 
 
 
 


Issue Date: 17/10/2019 Page 16 of 51 Version 3 
Review Date:  17/10/2022 


 
 


Affix ID Label 


 


Pre Op Care Notes Initial  Time 
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Variance Reporting 
Variance 
code 


Action/comments  Initial  Time 


    
    
    
    
    
    
    
    
    
    
    
    


 
 
 


Multi -disciplinary Notes  Initial  Time 
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Theatres Documentation 
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VASCULAR DEVICE INSERTION BUNDLE ELEMENTS 
1 Cannula Clinically Indicated 


 
4 ANTT Maintained during procedure 


2 Hand Hygiene Performed & Gloves and Apron worn 5 
 


Insertion site covered with intact sterile IV designated 
dressing 


3 Skin Cleaned using 2% Chlorhexidine in 70% Alcohol 
and allowed to dry 


6 Gloves and apron removed and hand hygiene performed 


Location of  Insertion:  
 
 
Date:                          Time: 
 
Name:                       Grade: 


 
 
 
 


PLACE STICKER HERE  


ONGOING  CARE ELEMENTS 
 


Date                                                                           


Day Number           


Ward / Department           


Please indicate Yes/No  


1 Hand Hygiene  
 


         


2 Clinically Indicated  
 


         


3 Accessed Using ANTT 
 


         


4 IV dressing in place and 
intact 


         


5 VIP Score 
If >0 REMOVE Cannula 


         


Signature          


Date/time PVC removed.  
 
 


 
 
 


  


 


 
 


I.V. site appears healthy 
 


0  
OBSERVE CANNULA 


ONE of the following is evident: 
PAIN  at  I.V. site                   REDNESS  


1  
REMOVE CANNULA 
Or observe hourly 


TWO of the following are evident: 
 
PAIN at I.V. site             REDNESS                          SWELLING 


 
2 


 
REMOVE CANNULA 


ALL  of the following are evident: 
Pain along path of cannula 


REDNESS                                 SWELLING 
 


 
3 


REMOVE CANNULA  
Consider treatment 


ALL OF THE ABOVE PLUS: 
Palpable venous cord 


 
4 


REMOVE CANNULA  
CONSIDER TREATMENT 


ALL OF THE ABOVE PLUS :  
Pyrexia 


 


5 
REMOVE CANNULA  
INITIATE TREATMENT  
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Ongoing Care of a Peripheral Vascular Device 
 
 


1. Hand hygiene 
Hands are decontaminated immediately before and after each episode of patient contact using the correct 
hand hygiene technique. 
 


2. Continuing clinical indication 
Indication for intravenous cannula is assessed each shift ( at least twice daily) 
 
 


3. Site inspection 
Ensure the cannula site is inspected 3 times in every 24 hours and the VIP Score is documented 
 
 


4. Dressing 
A sterile, semi-permeable, transparent dressing is used. Ensure the exit site is visible if there is a bandage 
or splint required. 
 
 


5. Cannula access 
2% chlorhexidine gluconate in 70% isopropyl alcohol is used to decontaminate port and surrounding area, 
and allowed to dry prior to the administering fluid or injections via the cannula. 
 


6. Administration set replacement 
Administration sets should be labeled with date and time and changed every 72hours.Following the 
administration of blood, blood products, lipids and TPN or disconnection the administration set should be 
changed.  
 
 


7. Cannula replacement/removal. 
Cannula must re- sited when clinically indicated or following insertion where asepsis is not achieved . 
The cannula should be removed when complications occur or as soon as it no longer required. 
 
 
 


8. Documentation 
Peripheral cannula sites should be inspected at least once each shift and the VIP scoring recorded. This 
should be recorded in the ongoing care section. 
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Urethral �              
Suprapubic �       


 


Ward / Dept: 
  


Hospital:  
 


Date of initial Insertion:  ___/___/____        
 


 


Time:  ___:____ 


AIM: To ensure catheter insertion is appropriate, i nsertion procedure is optimal, evidence-based 
and minimises risk of infection to the patient.    Protocol: http://howis.wales.nhs.uk/sitesplus/861/opendoc/424 025  


Please Tick  


Care Bundle Elements:  Yes No 
 


1. Ensure Urinary Catheterisation is Appropriate. 
Indications include: 
 


  


a) Drainage � e.g. to bypass obstruction, relieve retention, post operative, chronic constipation, urethral 
stricture or to monitor urine output in the acutely ill patient.  Please Specify:_____________________ 
 


  


b) Instillation � e.g. Bladder irrigation or to introduce intravesical treatments. 
 


  
c) Investigation � e.g. to obtain an uncontaminated urine specimen, Urodynamic investigations,  
X-ray examination, or to determine residual urine volumes (when bladder scanning is not available). 
 


  


 


2. Informed Patient Consent obtained / Best Interes t Decision. 
Dr. Requesting / Consulted and agreed to catheterisation. Dr. Name: ______________ 
 


  


3. Remove Urinary Catheter as soon as Clinically In dicated.  Intended date for removal has been agreed 
and highlighted within Nursing Care Pathway. Intended removal date:__/__/___ 


  


4. Assess if antimicrobial prophylaxis required.  Insertion �  Change  �  Removal �    
5. Insertion completed using appropriate Procedure.  
Royal Marsden Manual & Infection Prevention Control Policies, BCU Urinary Catheterisation Protocol  


  


a) Selection of appropriate equipment including appropriate type of catheter, size & latex allergy ruled out. 
Remember to check expiry date of all equipment.     Refer to : http://www.nrls.npsa.nhs.uk/resources/?EntryId45=59897 
 


  


b) Effective hand washing. 
 


  


c) Sterile saline used for urethral meatus cleansing prior to insertion.  
If not, specify other cleansing agent used:__________________    Sterile Anaesthetic Lubricant used.  Y/N 
 


  


d) ANTT to prevent contamination; use of gloves, apron, sterile field. 
 


  


e) Sterile closed drainage system initiated.   


f) Prior to inflation of balloon / Catheter draining following procedure      


g) Difficulties encountered on insertion?   If yes, detail overleaf     


                                              Inser t Catheter Label:                        2 nd Label (If Needed): 
 


 
 


 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


First catheter change to be completed by: 
� Community /Hospital/Care Home Nurse    � Urology   


 


Further catheter changes to be done by: ___________ _______ 
 


Have Care Bundle Elements 1 to 4 been MET prior to Urinary Catheter Insertion and Insertion completed using 
Appropriate Procedure:  Yes �   No �  


Urinary Catheter Nursing Care Pathway has been Comm enced:  Yes �  No �    
If No to questions above, state reasons in additional information section.   


 


 


Name: Signature:  


Designation  Date:  Time:  


 


 
 
 
 
 
 
 


 
Medium term  �  
(up to 4 weeks)            
Long term �                    
(up to 12 weeks)              


 


Catheter requires changing 
at intervals _______wks 


 
 


Catheter Change Date:  
____/____/_____ 


 
Or 


 
Catheter Removal Date:  


____/____/_____ 
 


Urinary Catheter Insertion  
 Care Bundle 


 


Stop! Think! Avoid if Possible!  
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ADDITIONAL INFORMATION  (Difficulties Encountered)  
Date Action Required: If any action required please document below Signature Time 


    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    


 
Print Name:                                                Signa ture:            Designation:  
Date: Time 
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(AES1) Anaesthetic equipment safety check completed          � Yes  � No 


Theatres nursing care  (TC5) Anaesthetic Room Temperature between 21 °C - 24°C � Yes  � No  


Date: ___ / ___ / ______  
 


Time in __ __ : __ __ 


Please note: Variance codes for this section are indicated in brackets. If an activity outlined in the ICP has 


not, for whatever reason, been completed then this must be detailed in the variance reporting section.         


Monitoring (M1)              B aseline Observations:  


� Pulse Oximetry               ___________________ 


� Non invasive BP             ___________________ 


� ECG                               ___________________ 


� Capnograph   


� IV Cannula                      Site: ______________ 


Size: _____________         IV Fluids __________ 
� PVC Bundle used  


Invasive Monitoring (IM2) 


Arterial Line 


Site: ____________________________________ 


CVP Line     


Site: ____________________________________ 


� CVC Documentation/Label completed  


NG Tube_________________________________ 


Anaesthetic (A6)  


� General            � Local   


� Spinal                � Epidural   


� Nil                      � Regional Block/Type   


� Sedation   


Details: 
_____________________________________ 


Airway Management (AM7)  


� Ventilated:         � Spontaneous respiration  


� Ventilator:          Type: _________________ 


ETT/Endo Tracheal Tube: 


Size__________________________________ 


Oropharyngeal:    Size: __________________ 


LMA/Laryngeal Mask Airway: 


Size: _________________________________ 


Number: ______________________________ 


� Breathing Filter Used  


Throat Pack:  � Inserted        � Removed  


� Supplementary o2 via Nasal spec/mask  


Antiembolic Agents (AA3)  
Has prescribed enoxaparin been given:  
� Yes            � No        � N/A  
 


� Flowtron garments:      
� Anti-embolic stockings:  


Eye Care (EC4)  
Taped:   � Yes   � No     Padded: � Yes     � No  
Temperature Control (TC5)  
� Patient’s Temperature monitored   
Patient’s Temperature in Anaesthetic Room: ___°C 
If <36.1°C warm cellular blanket(s) applied � Y � N  


Active Warm Air blanket:   � Yes       � No  
� Upper body       � Lower body       � Full body 
Setting: __________________________________ 
� Warming mattress  
� Blood warmer  
� Theatre temperature checked  


Pressure Area Care (PAC8)  


� Gel heel pads                    � Gel mattress  
 
� Gel head ring  
 
� Bony prominences padded  
 
Other: ________________________________ 


 


Completed by (Please Initial) Time    __ __ : __ __ 
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Theatres nursing care  (TC5) Operating Theatre Temperature between 21°C - 24°C  Yes     No  


 Time in __ __ : __ __ 
 


Manual Handling (MH) 


Activity Method to be used 


Moving patient from Trolley to Table � Pat Slide      � Blue Sheets    � Other: ________________ 


Moving patient from Table to Trolley � Pat Slide      � Blue Sheets    � Other: ________________ 
Other assistance required: 


Patient Position (PP9) 
 � Prone � Left Lateral  � Lithotomy  � Jack knife  � Hip table 


 � Supine    � Right lateral � Low Lloyd Davies � Thyroid  � Shoulder table 


 � Trendelenburg          � Reverse Trendelenburg          � Other             


 
Details: ______________________________________________________________________________ 
Right Arm: 


� Arm board  � By side  � Hand table  � Other           (Specify below) 


                               Details: ______________________________________________________________ 


Left Arm: 


� Arm board  � By side  � Hand table  � Other           (Specify below) 


                              Details: ______________________________________________________________ 


Right Leg: 


� Flexed  � Extended  � Abducted  � Adducted            � Other 


                              Details: _______________________________________________________________  


Left Leg: 


� Flexed  � Extended  � Abducted  � Adducted            � Other 


                              Details: _______________________________________________________________ 


Diathermy (D10)                 


� Yes   � No       Plate Site:   � Left thigh          � Right thigh    � Other, specify: 


____________________________________________________________________________________ 


Tourniquet (T12)        


� Yes        � No        If yes, site: ______________  Cuff integrity checked prior to use; � Yes       � No 


Pressure:  ________________  Time inflated: __ __ : __ __             Time deflated: __ __ : __ __ 
 


Completed by (Please Initial) 
 


Time __ __ : __ __ 
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USED BLOOD & BLOOD PRODUCTS STICKERS
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Variance Reporting  
Variance 
Code 


Reason For Variance Action/Comments Initial, Date 
& Time 


 
 
 


   


 
 
 


   


 
 
 


   


 
 
 


   


 
 
 


   


 
Operating Team 
Surgeon: 
 
 
 
 
 
 


Assistant 1:  Assistant 2: Anaesthetist 1: 


Scrub: 
 
 
 
 
 
 


Scrub 2: Circulating Staff: 
(including Theatre 
Assistants/ODOs/ ATOs) 


Anaesthetist 2: 


Intra-operative staffing changes (name/time): 
 
 


 
Theatres nursing care  Sterility of instruments and sets verified before use � Yes 
Urinary Catheter (UC13) Catheter Insertion Bundle –  � Yes          � No  


� Foley  � Simplastic  � Silastic � 2-way � 3-way 


Vol. In balloon: ______________mls        Size: ______________       Inserted by: ___________________ 


Skin Prep (SP14) 


� Betadine      � Travasept  � Unisept 


Other, specify: ________________________________________________________________________ 


 







 
 


Insert Label Here 
 


ICP 012 - ELECTIVE CAESAREAN SECTION 
 
 


 
 
 
               


Issue Date: 17/10/2019 Page 29 of 51  Version 3 
Review Date:   17/10/2022 


 
 


Variance Reporting  
Variance 
Code 


Reason For Variance Action/Comments Initial, Date 
& Time 


 
 
 


   


 
 
 


   


 
 
 


   


 
 
 


   


 
 
 


   


 
Nursing Care Notes  Initial  Time 
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Swab/Sharps Count 
 1ST  


 
     Final 


Pledgets  
 


      


2 x 2  
 


      


4 x 3  
 


      


9 x 9  
 


      


12 x 12  
 


      


18 x 18  
 


      


Blades  
 


      


Needles  
 


      


Sutures  
 


      


Miscellaneous  
 


      


Sloops  
 


      


Trocar – drain        
  


 
      


  
 


      


 
Surgeon verbally informed:  � Yes  
 
Completed by Circulating Person (Please Initial) Time 


__ __ : __ __ 


 
Checked by Scrub Nurse/ ODP (Please Initial) Time 


__ __ : __ __ 
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Traceability Stickers 
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Theatres nursing care  
Operative Procedure:          
            


     
 
Date: _____ / _____ / ________    Time procedure commenced: __ __ : __ __ 
 


Specimens Taken  (S1):   � Pathology � Bacteriology � Cytology � Frozen Section 


Other, specify:                                                    Bone Bank Number: 


Skin Closure (SC2) 


� Absorbent        � Non-absorbent 


� Clips                         � Steri strips 


� Other, specify: 


_______________________________________ 


Dressing (D6) 


� Tegaderm  � Mepore � Steripad                  


� Blue swabs            � Wound pad � Velband 


� Crepe Bandage   � Elastoplast � Mefix         


� POP 


Other, specify: ____________________________ 
Wound Infiltration (WI3) 


Please Specify: __________________________ 
 
Amount: _____________________________mls 
 


Drains (Dr7) 


Please specify: ______________________________ 
 


Size: ___________ Secured with: _______________ 


Packing (P4):     


Site: ______________Type: ________________ 
 


Urinary Catheter (C8) 


In situ:   � Yes             � No 


Skin Integrity (SI5) 


Check: � Diathermy Site         � Pressure Areas 
 


� Tourniquet Site   
 


� Informed Recovery Nurse/ ODP: 
 


Other (O9)  
 
 
Patient returned straight back to ward: � Yes 


Completed by (Please Initial)  Time 


Variance 
Code 


Interventions  Met Un 
Met 


Initial  Time 


H1.1 
 


Ensure the following documents are provided to recovery staff: 
Observation chart, Fluid balance chart, BM record 


    


H1.2 Specimen register completed     
H1.3 Operation register completed     
H1.4 Complete Obs Cymru Stage 1-3 as required      
. 


 


Variance Reporting 
Variance 
Code 


Action/Comments  Initial  Time 


    
    
    
    
    


Please note: Variance codes for this section are indicated in brackets. If an activity outlined in the ICP has 
not, for whatever reason, been completed then this must be detailed in the variance reporting section 
below 
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Intra Op Care Notes  Initial  Time 
   
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


Recovery Care Notes  Initial  Time 
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Post anaesthetic care unit 
Variance 
Code 


Action  Met Un 
Met 


R Post Procedure Care In Recovery                Date : _____ / _____ / ________    


R1.1 Assess level of consciousness.   


R1.2 


(a) Assess the patency of the airway.   
(b) Observe and record respiratory rate, rhythm and  depth and oxygen 
saturation (SpO 2 %) at a minimum of 5 minute intervals.  


  


(c) Apply a face mask and administer oxygen at the rate prescribed by the 
anaesthetist. If an endotracheal tube or laryngeal mask is in position 
administer oxygen by means of a T-piece system. 


  


(d) Observe skin colour.   


R1.3 Assess and record the rate, rhythm and volume of the pulse at a minimum of 5 
minute intervals. 


  


R1.4 Take and record blood pressure at a minimum of 5 minute intervals.   


R1.5 


(a) Check wound site(s) and observe dressings / casts and any drains. Note 
and record drainage type and volume. 


  


(b) If indicated check - Vaginal loss   
                                - Colour, sensation and movement of limbs   
                                  - Pedal pulses.   


R1.6 After regional and/or spinal anaesthesia, assess the return of sensation and 
mobility of limbs. Check that the limbs are anatomically aligned. 


  


R1.7 Check patient is wearing correct ID bracelet   


R1.8 


(a) Check IV site and ensure any intravenous infusions are running at the 
prescribed rate and the pump profile is appropriate. 


  


(b) If arterial line in situ, monitor site and ensure correct position for optimal 
trace. 


  


(c) If CVP line in situ, monitor site and ensure correct position for optimal 
trace. 


  


(d) Monitor urine output ensuring patency of catheter if present, and maintain 
fluid balance chart. 


  


R1.9 


(a) Assess patients’ pain score and administer prescribed analgesia if required 
and monitor effect. 


  


(b) If epidural infusion is in progress, monitor and record neurological score. 
  


R1.10 Assess if patient is nauseas and if required administer prescribed antiemetic 
and monitor effect. 


  


R1.11 Check the prescription chart for any medications prescribed for administration 
during the immediate postoperative period. 


  


R1.12 Check the patients’ temperature and if required use 'Bairhugger' blankets and 
extra blankets to slowly warm the patient. 


  


R1.13 Give mouth care.   


R1.14 Pressure areas inspected and no sign of pressure damage. 
(implement repositioning chart - if required) 


  


R1.15 Orientate the patient to time and place as frequently as is necessary.   
R1.16 Continue calf compression.   


 


Signature  Date  ____ / ____ / ________ 
Designation  Time  ___ : ___ 
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Variance Reporting  
Variance 
Code 


Reason For Variance Action/Comments Initial, Date 
& Time 


 
 
 


   


 
 
 


   


 
 
 


   


 
 
 


   


 
 
 


   


 
Post Anaesthetic Care Unit 


Post Anaesthetic Care Notes  Initial  Time 
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Post Anaesthetic Care Unit 
Variance 
Code 


Action  Met Un 
Met 


Initial  Time 


R Recommended Criteria For Discharge From Recovery  
R2.1 The patient is conscious and orientated and all protective 


reflexes have returned to normal 
    


R2.2 Respiratory function is adequate and good oxygenation is 
being maintained 


    


R2.3 Pulse and blood pressure are within normal pre-operative 
limits on consecutive observation 


    


R2.4 There is no persistant or excessive bleeding from wound or 
drainage sites  


    


R2.5 Patient with urinary catheters have passed adequate amounts 
of urine (more than 0.5ml/kg/hour) 


    


R2.6 Satisfactory analgesia and antiemetics have been provided for 
the patient  


    


R2.7 Body temperature is at least 36◦1 C     


When Criteria For Discharge Met      
R2.8 Ensure analgesia, antiemetics and intravenous fluids are 


prescribed for continuing care on the ward 
    


R2.9 Ensure flowtron garments and pump remain in situ on return to 
ward 


    


R2.10 Ensure patients property with patient: 
� Dressing Gown 
� Slippers 
� Dentures 
� Hearing Aid 
� Glasses 
� Other___________________________________________ 


    


R2.11 Return to ward and handover patients care     
R2.12 Ensure infusion pump profile is appropriate for receiving ward / 


unit.  
    


 
 


Discharge NEWS Score: _____________ 
 


Discharge 
Variance Reporting  
Variance 
Code 


Action/Comments  Initial  Time 
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CAESAREAN SECTION OPERATION NOTES  
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Procedure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Patient Sticker Surgeon…………………………. Grade…………………… 


 
Assistant………………………… Grade…………………… 


 
Anaesthetist……………………… Grade…………………… 


 


Scrub Nurse…………………….. Date…………………….. 


Indication(s)    A…………………………………………………………………………………………  
 
    B………………………………………………………………………………………… 
 
    C………………………………………………………………………………………… 


 
Category  1 (Immediate)           2 (Maternal / Fetal compromise)   


3 (No maternal / fetal compromise)   4 (Elective) 
 
Time of Decision Made  __.__ h  Skin Incision  __.__h    


Delivery  __.__ h                    Skin Closure            __.__h 
Anaesthesia    Spinal  Epidural    Spinal/Epidural           General 


Procedure and Findings 
VE   Yes/ No  cervix .…..cm           Head ……station  
Abdomen  .…/5 palpable per 
 
Foley Catheter Yes/ No 
 
Skin preparation  Betadine/Chlorhexadine Other……………………………………………………………… 
 
Skin Incision         Pfannenstiel / Midline            
                                Lower Segment           Formed            Yes /No  
                                Previous Scar              Yes /no             Intact / Dehiscence / Rupture 
 
Uterine Incision    Lower segment   Classical            Extended J/T       Other ……………………. 
 
Delivery                Fundal Pressure   Forceps            Breech  


Any Difficulties (see free text) 
 
Placenta Delivery:   Controlled traction      Manual removal    
 
Cavity checked  Empty  Yes/ No            Normal             Abnormal …………………………………     
  
Tubes Checked        Yes /No                  Normal             Abnormal ………………………………… 
 
Ovaries Checked      Yes /No                Normal             Abnormal………………………………… 
  
Uterine Closure        Double Layer           Other      Reason ……………………………………               
 
Abdominal Closure: Peritoneum/ Suture …………. Rectus Sheath/ Suture ………………….....      
 


Fat/ Suture ……………………        
Skin Closure:           Subcuticular:    Monocryl / Prolene / Staples    Other…………………….. 
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Print Name…………………………………….Signature………………………………..Ble ep …..…. 


Baby 1:          Male/Female               5min Apgar ……  
Cord Blood  Yes    No    
Cord ph    Arterial …………  Venous …………… 
Cord BE  Arterial …………  Venous …………… 
 


Baby 2:  Male/Female   5min Apgar ……  
Cord Blood  Yes    No    
Cord ph    Arterial …………  Venous …………… 
Cord BE  Arterial …………  Venous …………… 
 


Check List 
Oxytocin          Bolus     Infusion     Bolus and infusion  
Prophylactic Antibiotics                     Metronidiazole and  
      Cefuroxime   Other …...………………………… 
Swabs and Instruments Correct          Yes   No      
Catheter Urine         Clear      Blood stained                   
Blood Loss as weighed   …….mls 
PICO required     Yes   No 
SSI form completed?    Yes   No 


Postoperative Advice  
1. Foleys catheter  ……………………………………………………………………………. 
2.  Drains   ……………………………………………………………………………. 
3. Thromboprophylaxis prescribed        Yes/ No 
4. Staples/Sutures removal in    ……Days 
5.   Antibiotics more than 24hrs   Type/Dose/Duration………………………………. 
6. Suitable for VBAC    Yes/ No (if no please explain why………………… 
……………………………………………………………………………………………………………………………………... 
………………………………………………………………………………………………………………………………….. 


Continued  
Surgical drains        Pelvic              Sub rectus sheath          
  


Tubal Ligation        Yes /No      See Free Text        
  


Baby             
Cephalic:   Free  Engaged       Deeply engaged   OA / OP / OT 
   Moulding 0/+1/ +2/ +3 
   Caput  None/Mild/Moderate/Marked 
   


Breech:          Free  Engaged  Deeply engaged   SA / SP / ST 
 


Transverse/ Oblique: Back up Back down 
 


Liquor:                    Clear          Blood stained      Meconium    
Normal            Polyhydramnios Oligohydramnios 


 


Cord entanglement: Neck  Other…………………………………………………………….  
 


Placenta:                 Anterior       Posterior       Fundal     Complete   / Incomplete 
Praevia        Major   Minor 
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Affix ID Label 


 
Extra CAESAREAN SECTION SHEET / POST OPERATIVE INST RUCTIONS SHEET 
 
 
 
Free Text (Include special circumstances/difficulti es encountered; any extra/special post op 
instructions) Extra sheet 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Print Name ……………………………..Signature ……………………………….Bleep ................... 
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Affix ID Label 
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Affix ID Label 


 
 


 
 


 
 


Post-Operative Management  
Section 







 
ICP 012 - ELECTIVE CAESAREAN SECTION  


SDFD 
 
 
 


Issue Date: 17/10/2019 Page 42 of 51  Version 3 
Review Date:   17/10/2022 


 
 


Affix ID Label 


 


Multidisciplinary interventions 
  1st 12 hours POST OP    Date: ___ / ___  / ______   Time:  ___ : ____  


 


Variance 
Code 


Action  √ & Initial If Yes,    or  
N/A & Initial  


1hr 4-6hr 12hr 
 
 
MDT4 


Multidisciplinary Assessment:  
If anaesthetic problem discuss with doctor and refer to Anaesthetist if appropriate. 
Seen by other, please state:______________________ 


   


I3 Investigations:  Postnatal FBC arranged (if required)    
 
M1  


Medication Prescribed:  
Patients prescribed medication given. 


   


M3 Clexane given as instructed.    
E4 Patient Education, Support & Individual Needs: See post-natal notes. Provide 


additional support to help women to start breastfeeding as soon as possible. 
   


 
 
O1 
 
 
 
 
 
 


Observations/Vital Signs completed by each shift and recorded on relevant 
charts: 
Modified Early Obstetric Warning Score (MEOWS) recorded  
½ hourly for 2 hours, then 1 hourly if stable. 
Additional Guidance:  
Intrathecal opioids: Diamorphine: hourly obs for 12 hours /                              
Morphine – hourly obs for 24 hours 
Epidural Opioids & Patient Controlled Analgesia: hourly during CS plus hourly for 4 
hours then 4 hourly. (refer to PCA & Monitoring of Spinal Opiod Administration 
Charts)              


   


O2 BMs recorded                      � Not Applicable    
O3 Assessment of pressure areas  (using Pressure Ulcer Risk Assessment)     
O4 Assess for risk of DVT and provide appropriate care (e.g. mechanical aids / 


antiembolic stockings / flowtrons)  
   


O5  Symptoms of DVT Present: � Yes   � No  - If yes:  �  medical team informed    
O6 Postnatal Risk Assessment form completed:   � Yes   �  No     
O7  Assess if patient is nauseous and if required administer prescribed antiemetic and 


monitor effect. 
   


O8 Return of motor power should be monitored by hourly observations of motor power 
until full recovery is present 


   


 
PM1  
 


Pain Management  
Assess patient’s pain score and administer prescribed analgesia if required and 
monitor effect. 


   


PM2 Contact pain team or out of hours Anaesthetist (If Pain not controlled)    
PM3 Check the prescription chart for any medications prescribed for administration during 


the immediate postoperative period. 
   


 
T1 


Treatment / Procedures:  
Venflon site checked and cannula patent/insertion bundle commenced. 


   


T2  Continue IV fluids as per regime.    
T3 Fluid balance maintained.    
T4 Urine measurements completed/insertion bundle commenced.    
T5 Theatre dressing check.    
T6 Check and record drainage of drain.      
CS1 Bladder Continence:  Catheter check completed. 


Catheter Bundle commenced 
   


D1 Diet and Nutrition: Fluids taken and tolerated as per instructions.  
Women who are feeling well and have no complications can eat or drink when they 
feel hungry or thirsty. 


   


H1 Hygiene: Personal hygiene needs met by:    � Patient       � Staff    
Mo1 Mobility: Assist patient in to position of comfort.    
 


VARIANCE:  If an activity outlined in the ICP has not, for whatever reason, been completed then this must be marked 
as unmet  and detailed in the variance reporting section below 
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Multidisciplinary interventions 
POST OPERATIVE DAY 1 & DAY 2  


 


Variance 
Code 


Action  √ & Initial If 
Yes,   or  


N/A & Initial  
DAY 1 DAY 2 


 
 


MDT1.3 
MDT1.5 


Multidisciplinary Assessment:  
 


Seen by Anaesthetist (if applicable) 
Seen by other, please state: _______________________________ 


  


I1.1  Investigations: please state:   
 
 


M1.1  


Medication Prescribed: 
 


Patients prescribed medication given. 
  


M1.2 Clexane given as instructed.   
M1.3 T.T.O.’s prescribed and given to patient prior to discharge    
E1.5 Patient Education and Support: 


Discuss the reasons for the CS and implications before discharge from hospital. � 
Patient understands reasons for CS and post operative plan  
� Is referral to Physio required?  
 


� Is patient suitable for VBAC next pregnancy? � VBAC leaflet given (if appropriate)  
 


� Seen by Obstretrician     � Letters completed   � De-brief letter given to patient    
� Dr’s discharge letter (pg 37) sent to GP    


  


 
 
 
 
 


O1.1 
 


 


Observations/Vital Signs completed by each shift an d recorded on relevant 
charts: 
 


Modified Early Obstetric Warning Score (MEOWS) recorded. 
4 hourly obs, more frequently if indicated. 
 


  


O1.2 BMs recorded              � Not Applicable    
O1.3 Assessment of pressure areas (using Pressure Ulcer Risk Assessment if required)    
O1.4 Assess for risk of DVT.   
O1.5  Symptoms of DVT Present: � Yes   �No - If yes:  � Medical team informed    
O1.6  
 


Assess if patient is nauseous and if required administer prescribed antiemetic and 
monitor effect. 
 


  


 
PM1.1  


Pain Management  
Assess patient’s pain score and administer prescribed analgesia if required and 
monitor effect. 


  


PM1.2  Contact pain team or out of hours Anaesthetist (If Pain not controlled)   
PM1.3 Check the prescription chart for any medications prescribed for administration during 


the immediate postoperative period. 
  


 
T1.2 


Treatment / Procedures:  
Venflon site checked and cannula patent. 


  


T1.6 
 


Do not remove wound dressing whilst an inpatient unless exudate excessive 
(Leukomed can be left on for up to 48 hrs postnatally and Pico can be left on for up 
to 7 days postnatally) 


  


T1.7 Drain removed as per Dr’s review.   
 
CS1.2  


Bladder Continence:  After regional anaesthesia remove catheter when woman is 
mobile (> 12 hours after top-up). Catheter bundle commenced. 
Catheter removed � Time: ______:______ 
 


  


CS1.3 Patient has passed urine.  Time: ____:____   
D1.1 Diet and Nutrition: Diet and fluids taken and tolerated as per instructions  


 


  
H1.1 Hygiene: Personal hygiene needs met by:  � Patient       � Staff  


 
  


Mo1.1 Mobility: Patient mobilises    
 


VARIANCE:  If an activity outlined in the ICP has not, for whatever reason, been completed then this must be 
marked as unmet  and detailed in the variance reporting section below 
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Variance Reporting  
Variance 
Code 


Reason For Variance Action/Comments Initial, Date 
& Time 


 
 
 


   


 
 
 


   


 
 
 


   


 
 
 


   


 
 
 


   


 
 


Multi-disciplinary Daily Progress Notes  
Multi-disciplinary progress notes Initial  Time 
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Multi-disciplinary Daily Progress Notes  
 Initial  Time 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   


 
This ICP is now complete there if the patient is an  in-patient continue documenting their care 


in postnatal hand held notes.  
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Vaginal Birth after Caesarean Section 
 


Genedigaeth drwy'r Wain ar ôl 
Llawdriniaeth Caesarean  


 
(VBAC) 


 
What are my choices? 


Beth yw fy newisiadau? 


 
 
Mae'r daflen hon yn rhoi gwybodaeth i chi am fanteision a risgiau Genedigaeth drwy'r Wain ar ôl 
Llawdriniaeth Caesarean i'ch cefnogi i wneud y dewisiadau cywir i chi.  
 
This leaflet gives you information about the benefits and risks of VBAC to support you in making 
the right choice for you. 
  







                
ICP 012 - ELECTIVE CAESAREAN SECTION 


 
 
 


Issue Date:  17/10/2019 Page 48 of 51  Version 3 
Review Date:  17/10/2022  


 


Beth yw VBAC? What is VBAC? 
 


Mae 'VBAC' yn fyr am 'Enedigaeth drwy'r Wain 
ar ôl Llawdriniaeth Caesarean.' Bydd llawer o 
ferched sydd wedi cael llawdriniaeth caesarean 
yn gallu rhoi genedigaeth drwy'r wain gyda'u 
beichiogrwydd nesaf.  Mae genedigaeth drwy'r 
wain yn cynnwys genedigaeth arferol neu un a 
gynorthwyir gan efel (forceps) neu gwpan sugno 
(ventouse). 


 


‘VBAC’ is short for ‘Vaginal Birth after 
Caesarean.’ Many women who have had a 
caesarean will be able to give birth vaginally in 
their next pregnancy. Vaginal birth includes a 
normal birth or one assisted by forceps or 
ventouse. 
 


Beth yw manteision VBAC? What are the benefits of V BAC? 
 


Mae manteision VBAC llwyddiannus yn 
cynnwys: 


• Mae nifer o ferched eisiau osgoi 
llawfeddygaeth fawr arall. 


• Mwy o siawns o enedigaeth arferol heb 
gymhlethdod yn y dyfodol. 


• Cyfnod gwella byrrach ac arhosiad byrrach 
yn yr ysbyty. 


• Mae llai o siawns o gael haint, thrombosis 
(clotiau gwaed) neu'r angen am drallwysiad 
gwaed os ydych yn geni drwy'r wain nag os 
ydych yn dewis cael llawdriniaeth 
caesarean cynlluniedig. 


• Pan fo babanod yn cael eu geni yn arferol, 
bydd eu hanadlu yn setlo yn gynt. 


 


The advantages of a successful VBAC 
include: 


• Many women want to avoid further major 
surgery. 


• A greater chance of an uncomplicated normal 
birth in future pregnancies. 


• A shorter recovery and a shorter stay in 
hospital. 


• There is less chance of infection, thrombosis 
(blood clots) or the need for a blood 
transfusion if you have a vaginal birth than if 
you choose to have a planned caesarean 
section. 


• When babies are born normally their 
breathing may settle more quickly. 


Beth yw anfanteision o VBAC? What are the disadvant ages of VBAC?  
 


 


Mae'r anfanteision yn cynnwys: 
• Yn ystod eich esgor, gall ddod yn amlwg na 


fyddwch yn gallu rhoi genedigaeth drwy'r 
wain, a'ch bod angen llawdriniaeth 
caesarean arall. 


• Mae risg bychan o'r graith ar eich croth o'r 
llawdriniaeth caesarean flaenorol rwygo yn 
ystod yr esgor. Mae nifer o astudiaethau 
mawr wedi dangos bod y risg  hwn yn llai na 
1%, ac y gall ddigwydd pan nad ydych yn y 
cyfnod esgor hyd yn oed.  Os yw hyn yn 
digwydd, bydd llawdriniaeth caesarean brys 
yn angenrheidiol. 


 


The disadvantages include: 
• During your labour it could become apparent 


that you will be unable to give birth vaginally 
and need to have another caesarean section. 


• There is a small risk of the scar on your 
womb from the previous caesarean section 
separating during your labour. Many large 
studies have shown that this risk is less that 
1% and that it may even occur if you are not 
in labour. If this happens then an emergency 
caesarean section will be necessary. 


Pryd nad yw VBAC yn cael ei 
argymell? 


When is a VBAC not recommended?  
 


 


Mae rhai achlysuron pan na chynghorir VBAC, 
ac mae llawdriniaeth caesarean arall yn ddewis 
mwy diogel. Y rhesymau yw: 


 


• Rydych chi wedi cael 3 neu fwy o enedigaeth 
drwy lawdriniaeth caesarean o'r blaen. 


• Mae'r groth wedi rhwygo yn ystod esgor 
blaenorol. 


• Mae gennych doriad y groth uchel 
(llawdriniaeth caesarean traddodiadol) 


• Mae gennych gymhlethdodau beichiogrwydd 
eraill sy’n gofyn am enedigaeth caesarean. 


 


There are a few occasions when a VBAC is not 
advisable and repeat caesarean section is a safer 
choice. The reasons are: 


 


• You have had 3 or more previous caesarean 
deliveries. 


• The uterus has ruptured during a previous 
labour. 


• You have a high uterine incision (classical 
caesarean) 


• You have other pregnancy complications that 
require a caesarean birth. 
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Sut fydd y penderfyniad yn cael ei 
wneud? 


How will the decision be made? 
 


 


Bydd eich bydwraig yn trafod hyn â chi yn ystod 
eich ymweliad cyn-geni cyntaf, ac yn rhoi 
gwybodaeth i'ch helpu i ystyried eich opsiynau. 
Byddwch chi, eich obstetregydd a'ch bywraig yn 
trafod eich siawns o enedigaeth llwyddiannus 
drwy'r wain, eich dymuniadau personol, a 
chynlluniau beichiogrwydd i'r dyfodol cyn 
gwneud unrhyw gynlluniau ar gyfer y 
feichiogrwydd hon.  
 
 


 


Your midwife will discuss this with you at your 
first antenatal visit and give you information to 
help you to consider your options. You, your 
obstetrician and midwife will discuss your chance 
of a successful vaginal birth, your personal 
wishes and future pregnancy plans before any 
plans for this pregnancy are made with you 


A oes unrhyw beth alla i ei wneud i 
gynyddu fy siawns o enedigaeth 
drwy'r wain? 


Is there anything I can do to 
increase my chances of a vaginal 
birth? 


Mae cefnogaeth dda yn ystod esgor yn un o'r 
ffactorau pwysicaf i helpu merched gael 
genedigaeth arferol. Mae paratoi at enedigaeth, 
cael llawer o anogaeth yn ystod yr esgor, a 
theimlo eu bod yn cael gofal da wedi’u profi i 
helpu merched ymdopi ag esgor. Efallai y bydd 
hefyd yn effeithio ar hyd yr esgor, a pha fath o 
enedigaeth y byddwch yn ei chael.  Efallai y 
bydd hi'n ddefnyddiol cael cefnogwr 
genedigaeth arall, yn ogystal â'ch partner, gyda 
chi. 
 
Mae parhau i symud a mabwysiadu safle 
gwahanol hefyd yn debygol o helpu i gadw eich 
esgor yn normal. Mae merched yn aml yn gweld 
symud yn ffordd ddefnyddiol o ymdopi, a bydd 
eistedd yn helpu i gael pen eich babi mewn 
safle da i'w annog 
i symud i lawr at eich pelfis. 
 
Efallai y bydd hi'n ddefnyddiol i chi fynychu ein 
Dosbarthiadau Genedigaeth Actif. Gofynnwch 
i'ch bydwraig am fanylion. 


Good support in labour is one of the most 
important factors in helping women have a 
normal birth. Preparing for birth, having lots of 
encouragement to get through labour and feeling 
well cared for is known to help women cope with 
labour. It may also affect the length of labour and 
what sort of birth you have. You may find it 
helpful to have another birth supporter, as well as 
your partner, with you. 
 
Keeping mobile and adopting different positions 
is also likely to help keep your labour normal. 
Women often find movement a helpful way of 
coping and being upright will help get your baby’s 
head into a good position to encourage 
it to descend into your pelvis. 
 
You may find it useful to attend our Active Birth 
Classes. Ask your midwife for details. 


Beth sy'n digwydd os byddaf yn 
mynd i’r cyfnod esgor pan ydw i'n 
cynllunio VBAC? 


What happens if I go into labour 
when I’m planning a VBAC? 


 


Byddwch yn cael eich cynghori i roi 
genedigaeth yn yr ysbyty, fel y gellir cynnal 
genedigaeth drwy lawdriniaeth caesarean os 
yw'n briodol. Cysylltwch â'r ysbyty cyn gynted 
ag ydych yn meddwl eich bod chi yn y cyfnod 
esgor neu os yw eich dŵr yn torri, ac fe'ch 
cynghorir i ddod i'r ysbyty. 
 


 


You will be advised to give birth in hospital so 
that a Caesarean birth can be carried out if 
necessary. Contact the hospital as soon as you 
think you are in labour or your waters break, and 
you will be advised when to come to hospital. 
 


 
 
 







                
ICP 012 - ELECTIVE CAESAREAN SECTION 


 
 
 


Issue Date:  17/10/2019 Page 50 of 51  Version 3 
Review Date:  17/10/2022  


 
 
 


A oes unrhyw wahaniaethau o ran 
sut rydw i'n cael fy ngofalu 
amdanaf yn ystod yr esgor os ydw 
i'n cael VBAC? 


Are there any differences in how I 
am cared for in labour if I am having 
a VBAC? 
 


 


Mae rhai gwahaniaethau o ran sut y byddwn yn 
gofalu amdanoch yn ystod yr esgor pan rydych 
chi'n cael VBAC o'i gymharu â rhywun sydd heb 
gael Llawdriniaeth Caesarean o'r blaen.  
 
Mae'r pethau rydym angen eu gwneud yn 
wahanol yn cynnwys: 
 
Monitro'r Ffetws yn Electronig 
Rydym yn argymell unwaith eich bod mewn 
esgor sefydledig (gyda chyfangiadau aml cryf) 
bod curiad calon eich babiyn cael ei fonitro'n 
barhaus gyda monitor electronig. Bydd hyn yn 
ein helpu i ganfod unrhyw newidiadau yng 
nghyfradd calon eich babi. Gall monitro 
electronig parhaus cyfyngu ar eich gallu i symud 
o gwmpas yn hawdd ac i fabwysiadu safleoedd 
gwahanol yn ystod yr esgor. Er hynny, mae'n 
dal yn bosibl defnyddio monitro diwifr fel y 
gallwch symud mwy, Er hynny, mae'n dal yn 
bosibl defnyddio monitro diwifr fel y gallwch 
symud mwy, a defnyddio’r pwll geni i leddfu'r 
boen yn ystod yr esgor. 
 
Cynnydd yn ystod yr Esgor 
Er mwyn lleihau'r tebygrwydd o broblemau 
gyda'ch craith, byddem yn eich monitro chi a'ch 
babi yn agos unwaith y byddwch yn yr esgor 
sefydledig: Efallai y bydd cynnydd araf yn 
golygu fod problem yn datblygu. Mewn rhai 
amgylchiadau, gallwn roi cyffur o'r enw  
syntocinon i helpu i gyflymu eich esgor. Bydd 
hyn yn cael ei drafod  
â chi cyn iddo ddechrau. 
 
Opsiynau i leddfu poen 
Mae eich opsiynau yn debyg i ferched sydd heb 
gael llawdriniaeth caesarean o'r blaen. Bydd 
eich bydwraig yn gallu trafod yr opsiynau sydd 
ar gael â chi. 


 


There are some differences in how we would 
care for you in labour when you are having a 
VBAC compared to someone who has never had 
a Caesarean.  
 
The things we would do differently include: 
 
 
Electronic Fetal Monitoring: 
We recommend that once you are in established 
labour (with strong frequent contractions) that 
your baby’s heart rate is monitored continuously 
with an electronic monitor. This will help us to 
detect any changes in your baby’s heart rate. 
Continuous                                        electronic    
monitoring can restrict your ability to move about 
freely and adopt different positions in labour. 
However it is often still  possible to use wireless 
monitoring so that you can be more mobile an d  
use the birth pool as a means of pain relief for 
labour. 
 
 
 
Progress In labour 
In order to minimise the likelihood of problems 
with your scar we would monitor you and your 
baby closely once you are in established labour. 
Slow progress may mean that a problem is 
developing. 
In some circumstances we can give you a drug 
called syntocinon to help speed up your labour. 
This will be discussed with you  before it is 
started. 
 
Pain relief options 
Your options are similar to women who have not 
had a previous  caesarean section. Your 
midwife will be able to discuss the options 
available to you. 


Beth os yw fy esgor yn gorfod cael 
ei ysgogi? 


What if my labour has to be 
induced? 


 


Os ydych yn gorfod cael eich ysgogi, mae 
VBAC yn dal yn bosibl gyda monitro ac arsylwi 
gofalus. Er hynny, mae'r siawns o eni drwy'r 


 


If you need to be induced VBAC is still possible 
with careful monitoring and observation. However 
the chances of vaginal delivery are higher if your 
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wain yn uwch os yw eich esgor yn dechrau'n 
naturiol. 


labour starts naturally. 
 


Ble gallaf gael mwy o wybodaeth? Where can I get mo re information? 
 


Mae'r daflen wybodaeth hon wedi'i dylunio i roi 
ychydig o wybodaeth sylfaenol i chi am VBAC. 
Mae eich bydwraig a'ch obstetregydd ar gael i 
drafod unrhyw gwestiynau sydd gennych am 
unrhyw agwedd o'ch beichiogrwydd neu 
enedigaeth. 
 
Gofynnwch i'ch bydwraig am fynychu Clinig 
Dewisiadau Geni, ble byddwch yn gallu trafod 
opsiynau mewn mwy o fanylder. 
 
Ein prif amcan yw i chi gael babi iach, a’ch bod 
yn fodlon â'ch profiad o eni. Rydym yn anelu at 
eich cefnogi chi gyda pha bynnag ddewis 
rydych chi'n ei wneud.  
 


 


This leaflet has been designed to give you some 
basic information about VBAC. Your midwife and 
obstetrician are available to discuss any 
questions that you may have about any aspects 
of your pregnancy or birth. 
 
Ask your midwife about attending a Birth Choices 
Clinic where you will be able to discuss options in 
more detail. 
 
Our main objective is for you to have a healthy 
baby and be satisfied with your birth experience. 
We aim to support you with whatever choice you 
make.  
 


Cyfeiriadau a ffynonellau References and sources 
 
Royal College of Obstetricians and Gynaecologists - Birth after Previous Caesarean Birth (Green-


top Guideline No. 45)  RCOG - 01 October 2015 
 


NICE Clinical guideline  (2011, updated 2019) Caesarean section [CG132] National institute for 
health and care excellence 


 
http://nuh.nhs.uk 
http://nice.org.uk 
http://vbac.org.uk 
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ICP 013 


Integrated Care Pathway  


BCUHB Emergency Caesarean Section ICP 
 


 
 
 


ICP Definition  
 


This Integrated Care Pathway (ICP) is intended as a guide in providing care for the patient and 
their family. This multidisciplinary document will replace existing medical and nursing notes 
during this period of care. Each professional is encouraged to exercise their; own professional 
judgement, however any alteration to the practice identified within this ICP must be recorded. If 
appropriate, patients can come off the pathway. 
 
 
 


Objectives  
• To provide standardised evidence based best practic e guidelines for patients 


requiring an emergency Caesarean Section 
• To ensure standardised best practice for patients’ pre, intra and post operatively 
• To assess the physical and psychological condition of the patient so that potential problems 


can be anticipated and prevented  
• To minimise postoperative complications 
• To ensure the patient understands what is happening at all times to minimise anxiety 
• To ensure patient safety at all times 


 
 
 
 


Criteria For Use  
 


Emergency Caesarean Sections 
 


 
 
 
 
 


Date of Procedure: __ __ / __ __ / __ __ __ __ 


Time of Procedure: __ __ : __ __ 


Consultant:  
 


 
 


This ICP must stay with the patients’ maternity postnatal notes for 
the duration of hospital stay. 


 


On discharge the ICP must go be filed in the casenotes and the 
postnatal notes must be filed in the woman’s hand held notes. 
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Instructions For Use  
Before writing in this ICP, please ensure you have signed the signature sheet. When using this document 
please ensure that you date, time and initial against each activity where indicated. It is important to 
remember that the aim of the ICP is to ensure the most appropriate care is given at the correct time.   
 


If an activity outlined in the ICP has not, for whatever reason, been completed then this must be marked 
as unmet  and detailed in the variance reporting section.  
 


It is each professional’s responsibility to ensure that practice is safe. This ICP is not a replacement for 
experienced clinical judgement and inter-disciplinary discussions.  If you require further information 
please contact your Team Manager. 


 


            Would all professionals sign below prior to writing in this ICP. 
Signature Sheet  
Full Name (print)  Designation Signature Bleep/Tel. Initials Date 
 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


Please use additional copies as required       
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Signature Sheet (continued) 
 
Full Name (print)  Designation Signature Bleep/Tel. Initials Date 
 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


 
 


     


 
Classification of urgency (NICE Clinical Guideline no 132) 
 


The urgency of Caesarean section (CS) should be documented using the following standardised 
scheme in order to aid clear communication between healthcare professionals about the urgency 
of a CS: 
 


No. Classification 
of urgency  


Indication Decision to 
delivery interval  


At Wrexham 
Maelor 
Hospital SOP 
 


1. Category 1 Immediate threat to the life of 
the woman or fetus 


eg- Cord prolapse, uterine 
rupture, abruption, abnormal 
FBS, fetal distress 


30 minutes  


2. Category 2  Maternal or fetal compromise 
which is not immediately life-
threatening 


eg- Failure to progress 


75 minutes  


3. Category 3  No maternal or fetal 
compromise but needs early 
delivery 


eg- Abnormal Dopplers, failed 
induction 


As and when 
emergency theatre 
and staff is available  


Upgrade to 
Category 2 after 
48 hours  


4. Category 4 
(Elective) 


Delivery timed to suit woman 
or staff. 


Elective list   
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Multidisciplinary Interventions  Date of procedure: ___ / ___ / ____ 


Variance 
Code 


Action √ & Initial If MET, 
X & Initial if UNMET 


 
 


MDT0.1  
 
 
MDT0.2  
 


C0.1 


Multidisciplinary Assessment: 
 


Seen by:  
� Consultant     �Staff Grade/Registrar  � F2     � F1 
 
� Seen by Anaesthetist  
 


� Consent form completed   
� Verbal  consent obtained  
 


   


 
 


M0.1 
 


M0.2 


Medication prescribed/given: 
 


Ranitidine           � Yes     � No 
 


Sodium Citrate   � Yes     � No 
 


   


 
 


E0.1  
 


Patient Education and Support: 
 


Patient / family / carer informed and understands surgery 
prior to giving consent?              � Yes     � No 


   


 Treatment / Procedures:  
T0.1  PVC insertion bundle completed    
T0.2  Urinary Catheter insertion bundle completed    
T0.3  BMI: ………….. 


If BMI above 40, negative Pressure Dressing required? 
� Yes     � No 
 


   


T0.4 Pressure Ulcer Risk Assessment completed    
T0.5 IV fluids as per regime    
VARIANCE: If an activity outlined in the ICP has not, for whatever reason, been completed then 
this must be marked as unmet and detailed in the variance reporting section below. 


 


Variance Reporting  
Variance 
Code 


Reason For Variance Action/Comments Initial, Date 
& Time 
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Individual needs to be documented below or in postnatal notes. 
 


Multi-disciplinary Daily Progress Notes  
Multi-disciplinary progress notes Initial  Time 


   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   


 







                
ICP 013 - EMERGENCY Caesarean Section 


SDFD 
 


Issue Date: 17.10.2019 Page 6 of 45 Version: V3  
Review Date:  17.10.2022 


 
 


Affix ID Label 


 
 


Pre Theatre Contact Checklist 
 


 WMH 
Bleep 
No’s 


YGC 
Bleep 
No’s 


YG 
Bleep 
No’s 


Date Time Print Name Initials 


Anaesthetist 
contacted 5877 4692 


551 / 
510 


_ _ / _ _ / _ _ _ _  _ _ : _ _ 
  


Theatre 
arranged 5717 


Via 
switch 
4646 


220 _ _ / _ _ / _ _ _ _  _ _ : _ _ 
  


Obstetric 
Consultant 
notified 


5355 4145 


As per 
labour 
ward 
board 


_ _ / _ _ / _ _ _ _  _ _ : _ _ 


  


Obstetric 
SHO/SMCP 
aware 


5350 4693 553 _ _ / _ _ / _ _ _ _  _ _ : _ _ 
  


Paediatrician 
SHO notified. 


 
5020 1301 528 _ _ / _ _ / _ _ _ _  _ _ : _ _ 


  


Paediatrician 
Registrar 
Notified. 


5213 1302 529 _ _ / _ _ / _ _ _ _  _ _ : _ _ 
  


SCBU 
Notified 5023 4686 4960 _ _ / _ _ / _ _ _ _  _ _ : _ _ 


  


Ward Notified 
5329 4741 4953 _ _ / _ _ / _ _ _ _  _ _ : _ _ 


  


 
 


What Category of Caesarean 
Section 


Time of decision for 
Caesarean Section 


Time of delivery 
 


Category 1 (Immediate)  
__ __ : __ __ 


 
__ __ : __ __ 


 
Category 2 (Maternal/Fetal  
compromise) 


 
__ __ : __ __ 


 
__ __ : __ __ 


 
Category 3 (No maternal/Fetal 
compromise) 


 
__ __ : __ __ 


 
__ __ : __ __ 


 
 


For Category 1 – staff need to use the emergency  
bleep system – Dial 333 for YGC/YMW  


and Dial 3333 for YG 
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Public Health Wales  


Welsh Healthcare Associated Infection Programme (WHAIP) 


 
Caesarean Section Surgical Site Wound Care and Management  
 


In order to reduce the risk of infection to an absolute minimum, the following pathway should be adopted for those 


mothers undergoing an elective c-section in line with the National Institute for Health and Clinical Excellence (NICE) 


Guidance.  The NICE guidelines outline three phases of the care process into preoperative, intra-operative and 


post-operative action. The care pathway has also been grouped into these three phases. The care pathway can be 


utilised as a standalone document or incorporated into any c-section pathway already in use. 
 


 


PRE-OPERATIVE PHASE 
 
 


 Signature Date Discussed 


Gestation 32-34 weeks   


1) Mother receives a local wound care leaflet?  /       /    


2) Optional: Mother is screened for MRSA using local guidelines?  


(Universal screening in Wales has not been adopted. However, if screened and mother 


is found positive, decolonise using local protocol prior to surgery) 


 


7 days prior to planned section   


3) NO further removal of pubic hair – check on day of 


surgery.  /       /    


4) Daily showers/baths using soap (paying attention to 


axillae, groins, perineum and skin folds) – check on day 


of surgery. 
 /       /    


Day of surgery   


5) Bath/Shower preoperatively using soap, paying 


attention to axillae, groins, perineum and skin folds. 


 /       /    


 


 


INTRA-OPERATIVE PHASE 
 


 Yes No n/a 


1) Remove hair if required – using clippers with a disposable head (not by shaving). 


Time as close to the operating procedure as possible. 
   


2) Administer antibiotics within 60 minutes prior to incision. Only repeat if there is 


excessive blood loss or prolonged operation. 
   


3) Patient skin is prepared with povidone iodine or 2% chlorhexidine gluconate and 


allowed to air dry.                                                                                     


   


4) Maintain body temperature above 36°C in the peri-operative period.    


5) Maintain a glucose level of < 11mmol/l in diabetic patients.     
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Caesarean Section Surgical Site Wound Care and Management …….continued 


 


 


POST-OPERATIVE PHASE 


 Yes No 


1) Cover wound with an interactive dressing at the end of surgery.   


2) Advise mother on post-operative wound care: 


a) Don’t touch the wound unless necessary 


b) Ensure that hands are regularly washed, particularly before and after using 


the toilet 


c) If infection is suspected, contact local maternity unit (not GP) 


  


3) Remove standard, interactive dressing 48 hours* after the procedure. Alternatively if 


non-standardised dressing (eg. PICO, leukomed T+) consult manufacturer’s guidance.   


4) Assess wound for signs of infection.                    


a) If the wound is clean and dry no further dressing is required and the patient 


may shower (or if using a transparent waterproof dressing, the patient may 


shower when they feel ready to). 


b) If the wound is displaying signs of infection (such as redness, in addition to 


swelling or pus) a wound swab must be taken aseptically and a fresh dressing 


applied daily. All assessments should be documented in the patient’s record. 


  


  


5) Aseptic, non-touch techniques must be used when the wound is being redressed◊.   


6) Complete WHAIP SSI surveillance form 


 


a) on discharge from hospital    


b) Up to 30 days post operatively   
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Ward Documentation 
(Pre-operative checklist) 
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PRE-OPERATIVE CHECKLIST WARD TO COMPLETE  
 
Name patient known as : 
 


 


Variance 
Code 


Interventions: i.e Patient preparation prior to leaving the ward Yes No  N/A 


A1 
 


Correct identity bracelet worn and 1 st line of address confirmed    
A2 
 


Patient consented and correct form signed and verif ied    
A3 
 


Site correctly marked and verified – check against theatre list    
A4 
 


Next of kin aware.  If yes contact details documented    


A5 
 


Known allergies including environmental? State: ………           reaction ………...    
A6 
 
 


Patient seen by Surgeon/Anaesthetist      
A7 Patient nil by mouth (solids 6 hours, clear fluids 2 hours) 


Last ate:                     Last drank:        
   


A8 
 
 


NG Tube in situ:          If yes – sticker location?           Enteral feed discontinued:    
A9 
 


Presence of Crowns/ Dental work, Loose teeth 
State:   


   


A10 
 
 


Dentures in situ or removed:    
A11 
 
 


Infection prevention risks identified?  State     
A12 
 
 


Weight:         BMI:           
M1 
 
 


Pre-operative medication given i.e. prophylactic antibiotics/paracetamol     
M2 
 
 


Consent for PR medication given:    
M3 
 
 


Is symptom relief medication with patient?  E.g. Inhaler, GTN Spray)  
If yes, please state: ________________________________ 


   


M4 
 
 


 


Diabetic patients: Last BM:  _______     Time: _____       Type: _____ 
BM chart filed where?                             Insulin sliding scale commenced? 


   


P1 
 
 


Patient communication issues?    
P2 
 
 


Jewellery, inc. body piercing covered or removed?     Wigs/hair pieces/hairgrips removed?    
P4 
 
 


Nail varnish/false nails/make-up removed?    
P5 
 
 


Skin condition intact?  If no, complete body map    


P6 
 
 


Glasses?                     Contact lenses removed?                         Hearing aids?     
P8 
 
 


Urine voided?                                Time:     
P9 
 
 


Catheter in situ?                            Care bundle started:     
P10 
 
 


Cardiac pacemaker or internal defibrillator in situ?    
P11 
 
 


Cardiology informed if applicable (as per the Cardiology guidelines)    
P12  Prosthesis/Implants or metalwork in situ?   


Type:   _________________   & Site:   ____________________ 
   


P13 Compression stockings in situ?    


D1 
 


Case notes with patient    
D2 
 
 


Complete Obs Cymru Stage 1     
D3 
 
 


Prescription chart present    


D4 
 
 
 


Observation chart                                          Fluid balance chart    


D6 
 
 


X-rays/PACS    
D7 
 


ECG    
D8 
 


Blood results                                             & also record INR:    
D9 
 


Group and Save within last 7 days – if yes, form filed with the Blood Results     
D10 
 


Blood cross match within last 7 days/ suitable for electronic issue    
D11 
 


Blood/other products issues from Transfusion department    
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VARIANCE REPORTING AND CARE NOTES 
 
A Registered Midwife is responsible for completion of this form 
 


 


Variance 
Code 


ACTION/COMMENTS Signature & 
Time 


  
 
 


 


  
 
 


  
 
 


  
 
 


  
 
 


  
 
 


  
 
 


  
 
 


Completed by    
Designation  


 
Date  


Signature  
 


Print Name  


 
 
Multi -disciplinary notes  Initial  Time 
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PATIENT ESCORT HANDOVER 
 
 
Patient known as: 
 
Please ensure the following is enclosed and state w here filed? 
 
Consent form:  
Prescription chart: 
Obs Cymru form 
Patient labels 
 
Post-op Ward:  
 
THEATRE CHECKLIST 
 
Variance 
Code 


Interventions:  
i.e Patient preparation prior to leaving the ward 
 


Yes No  N/A 


A1 Correct identity bracelet worn and 1st line of address confirmed 
 


   


A2 Patient consented and correct form signed and verified 
 


   


A3 Site correctly marked and verified  
 


   


A5 Known allergies including environmental? E.g. latex.  State: ……………………. 
 


   


A6 Patient nil by mouth (solids 6 hours, clear fluids 2 hours) 
Last ate:                     Last drank:       
 


   


Procedure corresponds with theatre operating list 
 


   


 
 
Received by  
 


   


Designation  Date 
 
 


 


Signature  Date 
 
 


 


 
 
 
 


Any issues for the anaesthetic team: 
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Theatres Documentation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


 
 
 







                
ICP 013 - EMERGENCY Caesarean Section  


 


Issue Date: 17.10.2019 Page 14 of 45   Version: V3 
Review Date:  17.10.2022 


 
 


 
 
 
 
 
 
 
 
 


 







                
ICP 013 - EMERGENCY Caesarean Section 


SDFD 
 
 
 


Issue Date: 17.10.19 Page 15 of 45 Version: 3 
Review Date:  17.10.2022 


 
 


Affix ID Label 


 


VASCULAR DEVICE INSERTION BUNDLE ELEMENTS 
1 Cannula Clinically Indicated 


 
4 ANTT Maintained during procedure 


2 Hand Hygiene Performed & Gloves and Apron worn 5 
 


Insertion site covered with intact sterile IV designated 
dressing 


3 Skin Cleaned using 2% Chlorhexidine in 70% Alcohol 
and allowed to dry 


6 Gloves and apron removed and hand hygiene performed 


Location of  Insertion:  
 
 
Date:                          Time: 
 
Name:                       Grade: 


 
 
 
 


PLACE STICKER HERE  


ONGOING  CARE ELEMENTS 
 


Date                                                                           


Day Number           


Ward / Department           


Please indicate Yes/No  


1 Hand Hygiene  
 


         


2 Clinically Indicated  
 


         


3 Accessed Using ANTT 
 


         


4 IV dressing in place and 
intact 


         


5 VIP Score 
If >0 REMOVE Cannula 


         


Signature          


Date/time PVC removed.  
 
 


 
 
 


  


 


 
 


I.V. site appears healthy 
 


0  
OBSERVE CANNULA 


ONE of the following is evident: 
PAIN  at  I.V. site                   REDNESS  


1  
REMOVE CANNULA 
Or observe hourly 


TWO of the following are evident: 
 
PAIN at I.V. site             REDNESS                          SWELLING 


 
2 


 
REMOVE CANNULA 


ALL  of the following are evident: 
Pain along path of cannula 


REDNESS                                 SWELLING 
 


 
3 


REMOVE CANNULA  
Consider treatment 


ALL OF THE ABOVE PLUS: 
Palpable venous cord 


 
4 


REMOVE CANNULA  
CONSIDER TREATMENT 


ALL OF THE ABOVE PLUS :  
Pyrexia 


 


5 
REMOVE CANNULA  
INITIATE TREATMENT  


Urinary Catheter Insertion  
 Care Bundle 


 


Stop! Think! Avoid if Possible!  
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Ongoing Care of a Peripheral Vascular Device 
 
 


1. Hand hygiene 
Hands are decontaminated immediately before and after each episode of patient contact using the correct 
hand hygiene technique. 
 


2. Continuing clinical indication 
Indication for intravenous cannula is assessed each shift (at least twice daily) 
 
 


3. Site inspection 
Ensure the cannula site is inspected 3 times in every 24 hours and the VIP Score is documented 
 
 


4. Dressing 
A sterile, semi-permeable, transparent dressing is used. Ensure the exit site is visible if there is a bandage 
or splint required. 
 
 


5. Cannula access 
2% chlorhexidine gluconate in 70% isopropyl alcohol is used to decontaminate port and surrounding area, 
and allowed to dry prior to the administering fluid or injections via the cannula. 
 


6. Administration set replacement 
Administration sets should be labeled with date and time and changed every 72hours.Following the 
administration of blood, blood products, lipids and TPN or disconnection the administration set should be 
changed.  
 
 


7. Cannula replacement/removal. 
Cannula must re- sited when clinically indicated or following insertion where asepsis is not achieved. 
The cannula should be removed when complications occur or as soon as it no longer required. 
 
 
 


8. Documentation 
Peripheral cannula sites should be inspected at least once each shift and the VIP scoring recorded. This 
should be recorded in the ongoing care section. 
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Urethral �              
Suprapubic �       


 


Ward / Dept: 
  


Hospital:  
 


Date of initial Insertion:  ___/___/____        
 


 


Time:  ___:____ 


AIM: To ensure catheter insertion is appropriate, i nsertion procedure is optimal, evidence-based 
and minimises risk of infection to the patient.    Protocol: http://howis.wales.nhs.uk/sitesplus/861/opendoc/424 025  


Please Tick  


Care Bundle Elements:  Yes No 
 


1. Ensure Urinary Catheterisation is Appropriate. 
Indications include: 
 


  


a) Drainage � e.g. to bypass obstruction, relieve retention, post operative, chronic constipation, urethral 
stricture or to monitor urine output in the acutely ill patient.  Please Specify:_____________________ 
 


  


b) Instillation � e.g. Bladder irrigation or to introduce intravesical treatments. 
 


  
c) Investigation � e.g. to obtain an uncontaminated urine specimen, Urodynamic investigations,  
X-ray examination, or to determine residual urine volumes (when bladder scanning is not available). 
 


  


 


2. Informed Patient Consent obtained / Best Interes t Decision. 
Dr. Requesting / Consulted and agreed to catheterisation. Dr. Name: ______________ 
 


  


3. Remove Urinary Catheter as soon as Clinically In dicated.  Intended date for removal has been agreed 
and highlighted within Nursing Care Pathway. Intended removal date:__/__/___ 


  


4. Assess if antimicrobial prophylaxis required.  Insertion �  Change  �  Removal �    
5. Insertion completed using appropriate Procedure.  
Royal Marsden Manual & Infection Prevention Control Policies, BCU Urinary Catheterisation Protocol  


  


a) Selection of appropriate equipment including appropriate type of catheter, size & latex allergy ruled out. 
Remember to check expiry date of all equipment.     Refer to : http://www.nrls.npsa.nhs.uk/resources/?EntryId45=59897 
 


  


b) Effective hand washing. 
 


  


c) Sterile saline used for urethral meatus cleansing prior to insertion.  
If not, specify other cleansing agent used:__________________    Sterile Anaesthetic Lubricant used.  Y/N 
 


  


d) ANTT to prevent contamination; use of gloves, apron, sterile field. 
 


  


e) Sterile closed drainage system initiated.   


f) Prior to inflation of balloon / Catheter draining following procedure      


g) Difficulties encountered on insertion?   If yes, detail overleaf     


                                              Inser t Catheter Label:                        2 nd  Label (If Needed): 
 


 
 


 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


First catheter change to be completed by: 
� Community /Hospital/Care Home Nurse    � Urology   


 


Further catheter changes to be done by: ___________ _______ 
 


Have Care Bundle Elements 1 to 4 been MET prior to Urinary Catheter Insertion and Insertion completed using 
Appropriate Procedure:  Yes �   No �  


Urinary Catheter Nursing Care Pathway has been Comm enced:  Yes �  No �    
If No to questions above, state reasons in additional information section.   


 


 


Name: Sign ature:  


Designation  Date:  Time:  


 
 
 
 
 
 
 


 
Medium term  �  
(up to 4 weeks)            
Long term �                    
(up to 12 weeks)              


 


Catheter requires changing 
at intervals _______wks 


 
 


Catheter Change Date:  
____/____/_____ 


 
Or 


 
Catheter Removal Date:  


____/____/_____ 
 


Urinary Catheter Insertion  
 Care Bundle 


 


Stop! Think! Avoid if Possible!  
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ADDITIONAL INFORMATION  (Difficulties Encountered)  
Date Action Required: If any action required please document below Signature  Time 


    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    


 
Print Name:                                                Signature:            Designation: 
Date: Time 
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(AES1) Anaesthetic equipment safety check completed        � Yes  � No 


Theatres nursing care  (TC5) Anaesthetic Room Temperature between 21 °C - 24°C � Yes  � No  


Date: ___ / ___ / ______  
 


Time in __ __ : __ __ 


Please note: Variance codes for this section are indicated in brackets. If an activity outlined in the ICP has 


not, for whatever reason, been completed then this must be detailed in the variance reporting section.         


Monitoring (M1)              Baseline Observations:  


� Pulse Oximetry               ___________________ 


� Non invasive BP             ___________________ 


� ECG                               ___________________ 


� Capnograph   


� IV Cannula                      Site: ______________ 


Size: _____________         IV Fluids __________ 
� PVC Bundle used  


Invasive Monitoring (IM2) 


Arterial Line 


Site: ____________________________________ 


CVP Line     


Site: ____________________________________ 


� CVC Documentation/Label completed  


NG Tube_________________________________ 


Anaesthetic (A 6) 


� General            � Local   


� Spinal                � Epidural   


� Nil                      � Regional Block/Type   


� Sedation   


Details: 
_____________________________________ 


Airway Management (AM7)  


� Ventilated:         � Spontaneous respiration  


� Ventilator:          Type: _________________ 


ETT/Endo Tracheal Tube: 


Size__________________________________ 


Oropharyngeal:    Size: __________________ 


LMA/Laryngeal Mask Airway: 


Size: _________________________________ 


Number: ______________________________ 


� Breathing Filter Used  


Throat Pack:  � Inserted        � Removed  


� Supplementary o2 via Nasal spec/mask  


Antiembolic Agents (AA3)  
Has prescribed enoxaparin been given:  
� Yes            � No        � N/A  
 


� Flowtron garments:      
� Anti-embolic stockings:  


Eye Care (EC4)  
Taped:   � Yes   � No     Padded: � Yes     � No  
Temperature Control (TC5)  
� Patient’s Temperature monitored   


Patient’s Temperature in Anaesthetic Room: ___°C 
If <36.1°C warm cellular blanket(s) applied � Y � N  


Active Warm Air blanket:   � Yes       � No  
� Upper body       � Lower body       � Full body 
Setting: __________________________________ 
� Warming mattress  
� Blood warmer  
� Theatre temperature checked  


Pressure Area Care (PAC8)  


� Gel heel pads                    � Gel mattress  
 
� Gel head ring  
 
� Bony prominences padded  
 
Other: ________________________________ 


 


Completed by (Please Initial) Time    __ __ : __ __ 
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Theatres nursing care  (TC5) Operating Theatre Temperature between 21°C - 24°C Yes   No  


 Time in __ __ : __ __ 


Manual Handling (MH) 


Activity Method to be used 


Moving patient from Trolley to Table � Pat Slide      � Blue Sheets    � Other: ________________ 


Moving patient from Table to Trolley � Pat Slide      � Blue Sheets    � Other: ________________ 
Other assistance required: 


Patient Position (PP9) 
 � Prone � Left Lateral  � Lithotomy  � Jack knife  � Hip table 


 � Supine    � Right lateral � Low Lloyd Davies � Thyroid  � Shoulder table 


 � Trendelenburg          � Reverse Trendelenburg          � Other             


Details: ______________________________________________________________________________ 
Right Arm: 


� Arm board  � By side  � Hand table  � Other           (Specify below) 


                               Details: ______________________________________________________________ 


Left Arm: 


� Arm board  � By side  � Hand table  � Other           (Specify below) 


                              Details: ______________________________________________________________ 


Right Leg: 


� Flexed  � Extended  � Abducted  � Adducted            � Other 


                              Details: _______________________________________________________________  


Left Leg: 


� Flexed  � Extended  � Abducted  � Adducted            � Other 


                              Details: _______________________________________________________________ 


Diathermy (D10)                 


� Yes   � No       Plate Site:   � Left thigh          � Right thigh    � Other, specify: 


____________________________________________________________________________________ 


Tourniquet (T12)  


� Yes        � No        If yes, site: ______________  Cuff integrity checked prior to use; � Yes       � No 


Pressure:  ________________  Time inflated: __ __ : __ __             Time deflated: __ __ : __ __      


� Yes        � No        If yes, site: ______________  Cuff integrity checked prior to use; � Yes       � No 


Pressure:  ________________  Time inflated: __ __ : __ __             Time deflated: __ __ : __ __ 


Completed by (Please Initial) 
 


Time __ __ : __ __ 
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Variance Reporting  
Variance 
Code 


Action/Comments  Initial  Time 


    
    
    
    
    
    
    
    
    
    


 


Operating Team 
Surgeon: 
 
 
 
 
 
 


Assistant 1:  Assistant 2: Anaesthetist 1: 


Scrub: 
 
 
 
 
 
 


Scrub 2: Circulating Staff: (including 
Theatre Assistants/ODOs/ 
ATOs) 


Anaesthetist 2: 
 
 
Anaesthetic Practitioner: 


Intra-operative staffing changes (name/time): 
 
 
 


 


Theatres nursing care  
Sterility of instruments and sets verified before use � Yes 
 


Urinary Catheter (UC13) Catheter Insertion Bundle –  � Yes          � No  


� Foley � Simplastic � Silastic � 2-way � 3-way 


Vol. In balloon: ______________mls        Size: ______________       Inserted by: ___________________ 


Skin Prep (SP14) 
� Betadine     � Travasept � Unisept     � Chlorohexadine      � Chlorohexadine with Dye  


Other, specify: ________________________________________________________________________ 


 
Completed by (Please Initial) Time 


__ __ : __ __ 
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Variance Reporting 
Variance 
Code 


Action/Comm ents  Initial  Time 


    
    
    
    
    
    
    
    
    
    
    
    
    
    
    


 
Nursing Care Notes  Initial  Time 
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Swab/Sharps Count 
 1ST  


 
     Final 


Pledgets  
 


      


2 x 2  
 


      


4 x 3  
 


      


9 x 9  
 


      


12 x 12  
 


      


18 x 18  
 


      


Blades  
 


      


Needles  
 


      


Sutures  
 


      


Miscellaneous  
 


      


Sloops  
 


      


Trocar – drain        
  


 
      


  
 


      


 
Surgeon verbally informed:  � Yes  
 
Completed by Circulating Person (Please Initial) Time 


__ __ : __ __ 


 
Checked by Scrub Nurse/ ODP (Please Initial) Time 


__ __ : __ __ 
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Traceability Stickers 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 







                
ICP 013 - EMERGENCY Caesarean Section 


SDFD 
 
 
 


Issue Date: 17.10.19 Page 25 of 45 Version: 3 
Review Date:  17.10.2022 


 
 


Affix ID Label 


 
 


 Theatres nursing care  
Operative Procedure:          
            


     
 
Date: _____ / _____ / ________    Time procedure commenced: __ __ : __ __ 
 


Specimens Taken  (S1):   � Pathology � Bacteriology � Cytology � Frozen Section 


Other, specify:                                                    Bone Bank Number: 


Skin Closure (SC2) 


� Absorbent        � Non-absorbent 


� Clips                         � Steri strips 


� Other, specify: 


_______________________________________ 


Dressing (D6) 


� Tegaderm  � Mepore � Steripad                  


� Blue swabs            � Wound pad � Velband 


� Crepe Bandage   � Elastoplast � Mefix         


� POP 


Other, specify: ____________________________ 
Wound Infiltration (WI3) 


Please Specify: __________________________ 
 
Amount: _____________________________mls 
 


Drains (Dr7) 


Please specify: ______________________________ 
 


Size: ___________ Secured with: _______________ 


Packing (P4):     


Site: ______________Type: ________________ 
 


Urinary Catheter (C8) 


In situ:   � Yes             � No 


Skin Integrity (SI5) 


Check: � Diathermy Site   � Pressure Areas 
 


� Tourniquet Site   
 


� Informed Recovery Nurse/ ODP: 
 


Other (O9)  
 
 
Patient returned straight back to ward: � Yes 


Completed by (Please Initial)  Time 


Variance 
Code 


Interventions  Met Un 
Met 


Initial  Time 


H1.1 
 


Ensure the following documents are provided to recovery staff: 
Observation chart, Fluid balance chart, BM record 


    


H1.2 Specimen register completed     
H1.3 Operation register completed     
H1.4 Complete Obs Cymru Stage 1-3 as required     
. 


 


Variance Reporting 
Variance 
Code 


Action/Comments  Initial  Time 


    
    
    
    
 


 
 


Please note: Variance codes for this section are indicated in brackets. If an activity outlined in the ICP has 
not, for whatever reason, been completed then this must be detailed in the variance reporting section 
below 
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Intra Op Care Notes  Initial  Time 
   
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
   
   
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 


  
 
 
 
 
 
 


VARIANCE: If an activity outlined in the ICP has not, for whatever reason, been 
completed then this must be marked as unmet and detailed in the variance reporting 
section overleaf. If action is not applicable please state N/A. 
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Post anaesthetic care unit 
Variance 
Code 


Action  Met Un 
Met 


R Post Procedure Care In Recovery                Date : _____ / _____ / ________    


R1.1 Assess level of consciousness.   


R1.2 


(a) Assess the patency of the airway.   
(b) Observe and record respiratory rate, rhythm and  depth and oxygen 
saturation (SpO 2 %) at a minimum of 5 minute intervals.  


  


(c) Apply a face mask and administer oxygen at the rate prescribed by the 
anaesthetist. If an endotracheal tube or laryngeal mask is in position 
administer oxygen by means of a T-piece system. 


  


(d) Observe skin colour.   


R1.3 Assess and record the rate, rhythm and volume of the pulse at a minimum of 5 
minute intervals. 


  


R1.4 Take and record blood pressure at a minimum of 5 minute intervals.   


R1.5 


(a) Check wound site(s) and observe dressings / casts and any drains. Note 
and record drainage type and volume. 


  


(b) If indicated check - Vaginal loss   
                                - Colour, sensation and movement of limbs   
                                  - Pedal pulses.   


R1.6 After regional and/or spinal anaesthesia, assess the return of sensation and 
mobility of limbs. Check that the limbs are anatomically aligned. 


  


R1.7 Check patient is wearing correct ID bracelet   


R1.8 


(a) Check IV site and ensure any intravenous infusions are running at the 
prescribed rate and the pump profile is appropriate. 


  


(b) If arterial line in situ, monitor site and ensure correct position for optimal 
trace. 


  


(c) If CVP line in situ, monitor site and ensure correct position for optimal 
trace. 


  


(d) Monitor urine output ensuring patency of catheter if present, and maintain 
fluid balance chart. 


  


R1.9 


(a) Assess patients’ pain score and administer prescribed analgesia if required 
and monitor effect. 


  


(b) If epidural infusion is in progress, monitor and record neurological score. 
  


R1.10 Assess if patient is nauseas and if required administer prescribed antiemetic 
and monitor effect. 


  


R1.11 Check the prescription chart for any medications prescribed for administration 
during the immediate postoperative period. 


  


R1.12 Check the patients’ temperature and if required use 'Bairhugger' blankets and 
extra blankets to slowly warm the patient. 


  


R1.13 Give mouth care.   


R1.14 Pressure areas inspected and no sign of pressure damage. 
(implement repositioning chart - if required) 


  


R1.15 Orientate the patient to time and place as frequently as is necessary.   
R1.16 Continue calf compression.   


 


Signature  Date  ____ / ____ / ________ 
Designation  Time  ___ : ___ 
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Variance Reporting 
Variance 
Code 


Action/Comments  Initial  Time 


    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    


 
 


Post Anaesthetic Care Unit 
Post Anaesthetic Care Notes  Initial  Time 
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Post Anaesthetic Care Unit 
Variance 
Code 


Action  Met Un 
Met 


Initial  Time 


R Recommended Criteria For Discharge From Recovery  
R2.1 The patient is conscious and orientated and all protective 


reflexes have returned to normal 
    


R2.2 Respiratory function is adequate and good oxygenation is 
being maintained 


    


R2.3 Pulse and blood pressure are within normal pre-operative 
limits on consecutive observation 


    


R2.4 There is no persistant or excessive bleeding from wound or 
drainage sites  


    


R2.5 Patient with urinary catheters have passed adequate amounts 
of urine (more than 0.5ml/kg/hour) 


    


R2.6 Satisfactory analgesia and antiemetics have been provided for 
the patient  


    


R2.7 Body temperature is at least 36.1◦ C     


When Criteria For Discharge Met      
R2.8 Ensure analgesia, antiemetics and intravenous fluids are 


prescribed for continuing care on the ward 
    


R2.9 Ensure flowtron garments and pump remain in situ on return to 
ward 


    


R2.10 Ensure patients property with patient: 
� Dressing Gown 
� Slippers 
� Dentures 
� Hearing Aid 
� Glasses 
� Other___________________________________________ 


    


R2.11 Return to ward and handover patients care     
R2.12 Ensure infusion pump profile is appropriate for receiving ward / 


unit.  
    


 


 
Discharge NEWS Score: _____________ 
 
Discharge 


Variance Reporting  
Variance 
Code 


Action/Comments  Initial  Time 
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CAESAREAN SECTION OPERATION NOTES  
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Procedure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Patient Sticker Surgeon…………………………. Grade…………………… 
 


Assistant………………………… Grade…………………… 
 


Anaesthetist……………………… Grade…………………… 


 
Scrub Nurse…………………….. Date…………………….. 


Indication(s)    A…………………………………………………………………………………………  
 
    B………………………………………………………………………………………… 
 
    C………………………………………………………………………………………… 


 
Category  1 (Immediate)           2 (Maternal / Fetal compromise)   


3 (No maternal / fetal compromise)   4 (Elective) 
 
Time of Decision Made  __.__ h  Skin Incision  __.__h    


Delivery  __.__ h                    Skin Closure            __.__h 
Anaesthesia    Spinal  Epidural    Spinal/Epidural           General 


Procedure and Findings 
VE   Yes/ No  cervix .…..cm           Head ……station  
Abdomen  .…/5 palpable per 
 
Foley Catheter Yes/ No 
 
Skin preparation  Betadine/Chlorhexadine Other……………………………………………………………… 
 
Skin Incision         Pfannenstiel / Midline            
                                Lower Segment           Formed            Yes /No  
                                Previous Scar              Yes /no             Intact / Dehiscence / Rupture 
 
Uterine Incision    Lower segment   Classical            Extended J/T       Other ……………………. 
 
Delivery                Fundal Pressure   Forceps            Breech  


Any Difficulties (see free text) 
 
Placenta Delivery:   Controlled traction      Manual removal    
 
Cavity checked  Empty  Yes/ No            Normal             Abnormal …………………………………     
  
Tubes Checked        Yes /No                  Normal             Abnormal ………………………………… 
 
Ovaries Checked      Yes /No                Normal             Abnormal………………………………… 
  
Uterine Closure        Double Layer           Other      Reason ……………………………………               
 
Abdominal Closure: Peritoneum/ Suture …………. Rectus Sheath/ Suture ………………….....      
 


Fat/ Suture ……………………        
Skin Closure:           Subcuticular:    Monocryl / Prolene / Staples    Other…………………….. 
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Print Name…………………………………….Signature………………………………..Ble ep …..…. 


Baby 1:          Male/Female               5min Apgar ……  
Cord Blood  Yes    No    
Cord ph    Arterial …………  Venous …………… 
Cord BE  Arterial …………  Venous …………… 
 


Baby 2:  Male/Female   5min Apgar ……  
Cord Blood  Yes    No    
Cord ph    Arterial …………  Venous …………… 
Cord BE  Arterial …………  Venous …………… 
 


Check List 
Oxytocin          Bolus     Infusion     Bolus and infusion  
Prophylactic Antibiotics                     Metronidiazole and  
      Cefuroxime   Other …...………………………… 
Swabs and Instruments Correct          Yes   No      
Catheter Urine         Clear      Blood stained                   
Blood Loss as weighed   …….mls 


Postoperative Advice  
1. Foleys catheter  ……………………………………………………………………………. 
2. Drains   ……………………………………………………………………………. 
3. Thromboprophylaxis prescribed        Yes/ No 
4. Staples/Sutures removal in    ……Days 
5.  Antibiotics more than 24hrs   Type/Dose/Duration………………………………. 
6. PICO required?     Yes/ No 
7.   SSI form completed?     fYes/ No 
8.   Suitable for VBAC    Yes/ No (if no please explain why………………… 
……………………………………………………………………………………………………………………………………... 


Continued  
Surgical drains        Pelvic              Sub rectus sheath          
  


Tubal Ligation        Yes /No      See Free Text        
  


Baby             
Cephalic:   Free  Engaged       Deeply engaged   OA / OP / OT 
   Moulding 0/+1/ +2/ +3 
   Caput  None/Mild/Moderate/Marked 
   


Breech:          Free  Engaged  Deeply engaged   SA / SP / ST 
 


Transverse/ Oblique: Back up Back down 
 


Liquor:                    Clear          Blood stained      Meconium    
Normal            Polyhydramnios Oligohydramnios 


 


Cord entanglement: Neck  Other…………………………………………………………….  
 


Placenta:                 Anterior       Posterior       Fundal     Complete   / Incomplete 
Praevia        Major   Minor 
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Extra CAESAREAN SECTION SHEET / POST OPERATIVE INST RUCTIONS SHEET 
 
 
Free Text (Include special circumstances/difficulti es encountered; any extra/special post op 
instructions) Extra sheet 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Print Name ……………………………..Signature ……………………………….Bleep ................... 
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Post-Operative Management  
Section 
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Multidisciplinary interventions 
  1st 12 hours POST OP    Date: ___ / ___  / ______   Time:  ___ : ____  


 


Variance 
Code 


Action  √ & Initial If MET,  
X & Initial if UNMET  


1hr 4-6hr 12hr 
 
 
MDT4 


Multidisciplinary Assessment:  
If anaesthetic problem discuss with doctor and refer to Anaesthetist if appropriate. 
Seen by other, please state:______________________ 


   


I3 Investigations:  Postnatal FBC arranged (if required)    
 
M1  


Medication Prescribe d: 
Patients prescribed medication given. 


   


M3 Clexane given as instructed.    
E4 Patient Education, Support & Individual Needs: See post-natal notes. Provide 


additional support to help women to start breastfeeding as soon as possible. 
   


 
 
O1 
 
 
 
 
 
 


Observations/Vital Signs completed by each shift and rec orded on relevant 
charts: 
Modified Early Obstetric Warning Score (MEOWS) recorded  
½ hourly for 2 hours, then 1 hourly if stable. 
Additional Guidance:  
Intrathecal opioids: Diamorphine: hourly obs for 12 hours /                              
Morphine – hourly obs for 24 hours 
Epidural Opioids & Patient Controlled Analgesia: hourly during CS plus hourly for 4 
hours then 4 hourly. (refer to PCA & Monitoring of Spinal Opiod Administration 
Charts)              


   


O2 BMs recorded                      � Not Applicable    
O3 Assessment of pressure areas  (using pressure ulcer risk assessment)     
O4 Assess for risk of DVT and provide appropriate care (e.g. mechanical aids / 


antiembolic stockings / flowtrons)  
   


O5  Symptoms of DVT Present: � Yes   � No  - If yes:  �  medical team informed    
O6 Postnatal Risk Assessment form completed:   � Yes   �  No     
O7  Assess if patient is nauseous and if required administer prescribed antiemetic and 


monitor effect. 
   


O8 Return of motor power should be monitored by hourly observations of motor power 
until full recovery is present 


   


 
PM1  
 


Pain Management  
Assess patient’s pain score and administer prescribed analgesia if required and 
monitor effect. 


   


PM2 Contact pain team or out of hours Anaesthetist (If Pain not controlled)    
PM3 Check the prescription chart for any medications prescribed for administration during 


the immediate postoperative period. 
   


 
T1 


Treatment / Procedures:  
Venflon site checked and cannula patent/insertion bundle commenced. 


   


T2  Continue IV fluids as per regime.    
T3 Fluid balance maintained.    
T4 Urine measurements completed/insertion bundle commenced.    
T5 Theatre dressing check.    
T6 Check and record drainage of drain.    
CS1 Bladder Continence:  Catheter check completed. 


Catheter Bundle commenced 
   


D1 Diet and Nutrition: Fluids taken and tolerated as per instructions.  
Women who are feeling well and have no complications can eat or drink when they 
feel hungry or thirsty. 


   


H1 Hygiene: Personal hygiene needs met by:    � Patient       � Staff    
Mo1 Mobility: Assist patient in to position of comfort.    
 


VARIANCE:  If an activity outlined in the ICP has not, for whatever reason, been completed then this must be marked 
as unmet  and detailed in the variance reporting section below 
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Variance Reporting  
Variance 
Code 


Reason For Variance Action/Comments Initial, Date 
& Time 


 
 
 


   


 
 
 


   


 
 
 


   


 
 
 


   


 
 
 


   


 


Multi-disciplinary Daily Progress Notes  
Multi-disciplinary progress notes Initial  Time 
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Multidisciplinary interventions 


POST OPERATIVE DAY 1 & DAY 2  
 


Variance 
Code 


Action  √ & Initial If MET,  
X & Initial if UNMET  
DAY 1 DAY 2 


 
 


MDT1.3 
MDT1.5 


Multidisciplinary Assessment:  
 


Seen by Anaesthetist (if applicable) 
Seen by other, please state: _______________________________ 


  


I1.1  Investigations: please state:   
 
 


M1.1  


Medication Prescribed: 
 


Patients prescribed medication given. 
  


M1.2 Clexane given as instructed.   
M1.3 T.T.O.’s prescribed and given to patient prior to discharge    
E1.5 Patient Education and Support:  


Discuss the reasons for the CS and implications before discharge from hospital. 
� Patient understands reasons for CS and post operative plan   
 


� Is referral to Physiotherapy required?   
 


� Is patient suitable for VBAC next pregnancy � VBAC leaflet given (if 
appropriate)   
 


� Seen by Obstretrician     � Letters completed   � De-brief letter given to 
patient    � Dr’s discharge letter (pg 31) sent to GP    


  


 
 
 
 
 


O1.1 
 


 


Observations/Vital Signs completed by each shift an d recorded on relevant 
charts: 
 


Modified Early Obstetric Warning Score (MEOWS) recorded. 
4 hourly obs, more frequently if indicated. 
 


  


O1.2 BMs recorded              � Not Applicable    
O1.3 Assessment of pressure areas (using Pressure Ulcer Risk Assessment if 


required)  
  


O1.4 Assess for risk of DVT.   
O1.5  Symptoms of DVT Present: � Yes   �No - If yes:  � Medical team informed    
O1.6  
 


Assess if patient is nauseous and if required administer prescribed antiemetic and 
monitor effect. 
 


  


 
PM1.1  


Pain Management  
Assess patient’s pain score and administer prescribed analgesia if required and 
monitor effect. 


  


PM1.2  Contact pain team or out of hours Anaesthetist (If Pain not controlled)   
PM1.3 Check the prescription chart for any medications prescribed for administration 


during the immediate postoperative period. 
  


 
T1.2 


Treatment / Procedures:  
Venflon site checked and cannula patent. 


  


T1.6 
 


Do not remove wound dressing whilst an inpatient unless exudate excessive 
(Leukomed can be left on for up to 48 hrs postnatally and Pico can be left on for 
up to 7 days postnatally) 


  


T1.7 Drain removed as per Dr’s review.   
 
CS1.2  


Bladder Continence:  After regional anaesthesia remove catheter when woman 
is mobile (> 12 hours after top-up). Catheter bundle commenced. 
Catheter removed �   Time:  _____ : _____ 
 


  


CS1.3 Patient has passed urine.  Time: ____ : ____   
D1.1 Diet and Nutrition: Diet and fluids taken and tolerated as per instructions  


 


  
H1.1 Hygiene: Personal hygiene needs met by:  � Patient       � Staff  


 
  


Mo1.1 Mobility: Patient mobilises    
 


VARIANCE:  If an activity outlined in the ICP has not, for whatever reason, been completed then this must be marked 
as unmet  and detailed in the variance reporting section below 
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Variance Reporting  
Variance 
Code 


Reason For Variance Action/Comments Initial, Date 
& Time 


 
 
 


   


 
 
 


   


 
 
 


   


 
 
 


   


 
 
 


   


 
 


Multi-disciplinary Daily Progress Notes  
Multi-disciplinary progress notes Initial  Time 
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Multi-disciplinary Daily Progress Notes  
 Initial  Time 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   


 
This ICP is now complete there if the patient is an  in-patient continue documenting their care 


in postnatal hand held notes. 
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Vaginal Birth after Caesarean Section 
 


Genedigaeth drwy'r Wain ar ôl Llawdriniaeth 
Caesarean  


 
(VBAC) 


 
What are my choices? 
Beth yw fy newisiadau? 


 
                     
This leaflet gives you information about the benefits and risks of VBAC to support you in making the 


right choice for you.   
 


Mae'r daflen hon yn rhoi gwybodaeth i chi am fanteision a risgiau Genedigaeth drwy'r Wain ar ôl 
Llawdriniaeth Caesarean i'ch cefnogi i wneud y dewisiadau cywir i chi. 
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Beth yw VBAC? What is VBAC? 
 


Mae 'VBAC' yn fyr am 'Enedigaeth drwy'r Wain ar 
ôl Llawdriniaeth Caesarean.' Bydd llawer o 
ferched sydd wedi cael llawdriniaeth caesarean 
yn gallu rhoi genedigaeth drwy'r wain gyda'u 
beichiogrwydd nesaf.  Mae genedigaeth drwy'r 
wain yn cynnwys genedigaeth arferol neu un a 
gynorthwyir gan efel (forceps) neu gwpan sugno 
(ventouse). 


 


‘VBAC’ is short for ‘Vaginal Birth after 
Caesarean.’ Many women who have had a 
caesarean will be able to give birth vaginally in 
their next pregnancy. Vaginal birth includes a 
normal birth or one assisted by forceps or 
ventouse. 
 


Beth yw manteision VBAC? 
 


What are the benefits of VBAC? 
 


Mae manteision VBAC llwyddiannus yn 
cynnwys: 


• Mae nifer o ferched eisiau osgoi 
llawfeddygaeth fawr arall. 


• Mwy o siawns o enedigaeth arferol heb 
gymhlethdod yn y dyfodol. 


• Cyfnod gwella byrrach ac arhosiad byrrach yn 
yr ysbyty. 


• Mae llai o siawns o gael haint, thrombosis 
(clotiau gwaed) neu'r angen am drallwysiad 
gwaed os ydych yn geni drwy'r wain nag os 
ydych yn dewis cael llawdriniaeth caesarean 
cynlluniedig. 


• Pan fo babanod yn cael eu geni yn arferol, 
bydd eu hanadlu yn setlo yn gynt. 


 


The advantages of a successful VBAC 
include: 


• Many women want to avoid further major 
surgery. 


• A greater chance of an uncomplicated normal 
birth in future pregnancies. 


• A shorter recovery and a shorter stay in 
hospital. 


• There is less chance of infection, thrombosis 
(blood clots) or the need for a blood 
transfusion if you have a vaginal birth than if 
you choose to have a planned caesarean 
section. 


• When babies are born normally their 
breathing may settle more quickly. 


Beth yw anfanteision o VBAC? 
 


What are the disadvantages of VBAC?  
 


Mae'r anfanteision yn cynnwys: 
• Yn ystod eich esgor, gall ddod yn amlwg na 


fyddwch yn gallu rhoi genedigaeth drwy'r 
wain, a'ch bod angen llawdriniaeth caesarean 
arall. 


• Mae risg bychan o'r graith ar eich croth o'r 
llawdriniaeth caesarean flaenorol rwygo yn 
ystod yr esgor. Mae nifer o astudiaethau 
mawr wedi dangos bod y risg  hwn yn llai na 
1%, ac y gall ddigwydd pan nad ydych yn y 
cyfnod esgor hyd yn oed.  Os yw hyn yn 
digwydd, bydd llawdriniaeth caesarean brys 
yn angenrheidiol. 


 


The disadvantages include: 
• During your labour it could become apparent 


that you will be unable to give birth vaginally 
and need to have another caesarean section. 


• There is a small risk of the scar on your 
womb from the previous caesarean section 
separating during your labour. Many large 
studies have shown that this risk is less that 
1% and that it may even occur if you are not 
in labour. If this happens then an emergency 
caesarean section will be necessary. 


Pryd nad yw VBAC yn cael ei argymell? When is a VBAC not 
recommended? 


 


Mae rhai achlysuron pan na chynghorir VBAC, ac 
mae llawdriniaeth caesarean arall yn ddewis mwy 
diogel. Y rhesymau yw: 


 


• Rydych chi wedi cael 3 neu fwy o enedigaeth 
drwy lawdriniaeth caesarean o'r blaen. 


• Mae'r groth wedi rhwygo yn ystod esgor 
blaenorol. 


• Mae gennych doriad y groth uchel 
(llawdriniaeth caesarean traddodiadol) 


• Mae gennych gymhlethdodau beichiogrwydd 
eraill sy’n gofyn am enedigaeth caesarean. 


 


There are a few occasions when a VBAC is not 
advisable and repeat caesarean section is a safer 
choice. The reasons are: 


 


• You have had 3 or more previous caesarean 
deliveries. 


• The uterus has ruptured during a previous 
labour. 


• You have a high uterine incision (classical 
caesarean) 


• You have other pregnancy complications that 
require a caesarean birth. 
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Sut fydd y penderfyniad yn cael ei 
wneud? 


How will the decision be made? 
 


 


Bydd eich bydwraig yn trafod hyn â chi yn ystod 
eich ymweliad cyn-geni cyntaf, ac yn rhoi 
gwybodaeth i'ch helpu i ystyried eich opsiynau. 
Byddwch chi, eich obstetregydd a'ch bywraig yn 
trafod eich siawns o enedigaeth llwyddiannus 
drwy'r wain, eich dymuniadau personol, a 
chynlluniau beichiogrwydd i'r dyfodol cyn gwneud 
unrhyw gynlluniau ar gyfer y feichiogrwydd hon.  
 


 


Your midwife will discuss this with you at your 
first antenatal visit and give you information to 
help you to consider your options. You, your 
obstetrician and midwife will discuss your chance 
of a successful vaginal birth, your personal 
wishes and future pregnancy plans before any 
plans for this pregnancy are made with you 


A oes unrhyw beth alla i ei wneud i 
gynyddu fy siawns o enedigaeth 
drwy'r wain? 


Is there anything I can do to 
increase my chances of a vaginal 
birth? 


Mae cefnogaeth dda yn ystod esgor yn un o'r 
ffactorau pwysicaf i helpu merched gael 
genedigaeth arferol. Mae paratoi at enedigaeth, 
cael llawer o anogaeth yn ystod yr esgor, a 
theimlo eu bod yn cael gofal da wedi’u profi i 
helpu merched ymdopi ag esgor. Efallai y bydd 
hefyd yn effeithio ar hyd yr esgor, a pha fath o 
enedigaeth y byddwch yn ei chael.  Efallai y bydd 
hi'n ddefnyddiol cael cefnogwr genedigaeth arall, 
yn ogystal â'ch partner, gyda chi. 
 
Mae parhau i symud a mabwysiadu safle 
gwahanol hefyd yn debygol o helpu i gadw eich 
esgor yn normal. Mae merched yn aml yn gweld 
symud yn ffordd ddefnyddiol o ymdopi, a bydd 
eistedd yn helpu i gael pen eich babi mewn safle 
da i'w annog 
i symud i lawr at eich pelfis. 
 
Efallai y bydd hi'n ddefnyddiol i chi fynychu ein 
Dosbarthiadau Genedigaeth Actif. Gofynnwch i'ch 
bydwraig am fanylion. 


Good support in labour is one of the most 
important factors in helping women have a 
normal birth. Preparing for birth, having lots of 
encouragement to get through labour and feeling 
well cared for is known to help women cope with 
labour. It may also affect the length of labour and 
what sort of birth you have. You may find it 
helpful to have another birth supporter, as well as 
your partner, with you. 
 
Keeping mobile and adopting different positions 
is also likely to help keep your labour normal. 
Women often find movement a helpful way of 
coping and being upright will help get your baby’s 
head into a good position to encourage 
it to descend into your pelvis. 
 
You may find it useful to attend our Active Birth 
Classes. Ask your midwife for details. 


Beth sy'n digwydd os byddaf yn 
mynd i’r cyfnod esgor pan ydw i'n 
cynllunio VBAC? 


What happens if I go into labour 
when I’m planning a VBAC? 


 


Byddwch yn cael eich cynghori i roi genedigaeth 
yn yr ysbyty, fel y gellir cynnal genedigaeth drwy 
lawdriniaeth caesarean os yw'n briodol. 
Cysylltwch â'r ysbyty cyn gynted ag ydych yn 
meddwl eich bod chi yn y cyfnod esgor neu os 
yw eich dŵr yn torri, ac fe'ch cynghorir i ddod i'r 
ysbyty. 


 


You will be advised to give birth in hospital so 
that a Caesarean birth can be carried out if 
necessary. Contact the hospital as soon as you 
think you are in labour or your waters break, and 
you will be advised when to come to hospital. 
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A oes unrhyw wahaniaethau o ran 
sut rydw i'n cael fy ngofalu 
amdanaf yn ystod yr esgor os ydw 
i'n cael VBAC? 


Are there any differences in how I 
am cared for in labour if I am 
having a VBAC? 


 
 


Mae rhai gwahaniaethau o ran sut y byddwn yn 
gofalu amdanoch yn ystod yr esgor pan rydych 
chi'n cael VBAC o'i gymharu â rhywun sydd heb 
gael Llawdriniaeth Caesarean o'r blaen.  
 
Mae'r pethau rydym angen eu gwneud yn 
wahanol yn cynnwys: 
 
Monitro'r Ffetws yn Electronig 
Rydym yn argymell unwaith eich bod mewn 
esgor sefydledig (gyda chyfangiadau aml cryf) 
bod curiad calon eich babiyn cael ei fonitro'n 
barhaus gyda monitor electronig. Bydd hyn yn 
ein helpu i ganfod unrhyw newidiadau yng 
nghyfradd calon eich babi. Gall monitro 
electronig parhaus cyfyngu ar eich gallu i symud 
o gwmpas yn hawdd ac i fabwysiadu safleoedd 
gwahanol yn ystod yr esgor. Er hynny, mae'n 
dal yn bosibl defnyddio monitro diwifr fel y 
gallwch symud mwy, Er hynny, mae'n dal yn 
bosibl defnyddio monitro diwifr fel y gallwch 
symud mwy, a defnyddio’r pwll geni i leddfu'r 
boen yn ystod yr esgor. 
 
Cynnydd yn ystod yr Esgor 
Er mwyn lleihau'r tebygrwydd o broblemau 
gyda'ch craith, byddem yn eich monitro chi a'ch 
babi yn agos unwaith y byddwch yn yr esgor 
sefydledig: Efallai y bydd cynnydd araf yn 
golygu fod problem yn datblygu. Mewn rhai 
amgylchiadau, gallwn roi cyffur o'r enw  
syntocinon i helpu i gyflymu eich esgor. Bydd 
hyn yn cael ei drafod  
â chi cyn iddo ddechrau. 
 
Opsiynau i leddfu poen 
Mae eich opsiynau yn debyg i ferched sydd heb 
gael llawdriniaeth caesarean o'r blaen. Bydd 
eich bydwraig yn gallu trafod yr opsiynau sydd 
ar gael â chi. 


 


There are some differences in how we would 
care for you in labour when you are having a 
VBAC compared to someone who has never 
had a Caesarean.  
 
The things we would do differently include: 
 
 
Electronic Fetal Monitoring: 
We recommend that once you are in 
established labour (with strong frequent 
contractions) that your baby’s heart rate is 
monitored continuously with an electronic 
monitor. This will help us to detect any changes 
in your baby’s heart rate. Continuous                                        
electronic    monitoring can restrict your ability 
to move about freely and adopt different 
positions in labour. However it is often still  
possible to use wireless monitoring so that you 
can be more mobile an d  use the birth pool as 
a means of pain relief for labour. 
 
 
 
Progress In labour 
In order to minimise the likelihood of problems 
with your scar we would monitor you and your 
baby closely once you are in established labour. 
Slow progress may mean that a problem is 
developing. 
In some circumstances we can give you a drug 
called syntocinon to help speed up your labour. 
This will be discussed with you  before it is 
started. 
 
Pain relief options 
Your options are similar to women who have not 
had a previous  caesarean section. Your 
midwife will be able to discuss the options 
available to you. 


Beth os yw fy esgor yn gorfod cael 
ei ysgogi? 


What if my labour has to be 
induced? 


 


Os ydych yn gorfod cael eich ysgogi, mae 
VBAC yn dal yn bosibl gyda monitro ac arsylwi 
gofalus. Er hynny, mae'r siawns o eni drwy'r 
wain yn uwch os yw eich esgor yn dechrau'n 
naturiol. 
 


 


If you need to be induced VBAC is still possible 
with careful monitoring and observation. 
However the chances of vaginal delivery are 
higher if your labour starts naturally. 
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Ble gallaf gael mwy o wybodaeth?   Where can I get more information? 
 


Mae'r daflen wybodaeth hon wedi'i dylunio i roi 
ychydig o wybodaeth sylfaenol i chi am VBAC. 
Mae eich bydwraig a'ch obstetregydd ar gael i 
drafod unrhyw gwestiynau sydd gennych am 
unrhyw agwedd o'ch beichiogrwydd neu 
enedigaeth. 
 
Gofynnwch i'ch bydwraig am fynychu Clinig 
Dewisiadau Geni, ble byddwch yn gallu trafod 
opsiynau mewn mwy o fanylder. 
 
Ein prif amcan yw i chi gael babi iach, a’ch bod 
yn fodlon â'ch profiad o eni. Rydym yn anelu at 
eich cefnogi chi gyda pha bynnag ddewis 
rydych chi'n ei wneud. 


 


This leaflet has been designed to give you 
some basic information about VBAC. Your 
midwife and obstetrician are available to 
discuss any questions that you may have about 
any aspects of your pregnancy or birth. 
 
Ask your midwife about attending a Birth 
Choices Clinic where you will be able to discuss 
options in more detail. 
 
Our main objective is for you to have a healthy 
baby and be satisfied with your birth 
experience. We aim to support you with 
whatever choice you make.  
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