Station 1: Contraceptives
Mdm A comes in for contraceptive advice. How would you counsel her?

· Ask for patient age, delayers, stoppers etc.

· Assess compliance

· Risk factors for COC – Breast Ca, DVT, Smoke?

· Exclude any abnormal menstrual bleed

· Give broad overview (e.g. temp/permanent mtds) 

Prompt: Patient wants to avoid pregnancy for next 2 years

· offer COC, IUCD (ask about financial status – Mirena $$$, copper cheap)

·  describe how IUCD inserted – office procedure – need to take note of thread monthly – how often replace

· COC – advise her on side effects e.g. withdrawal bleed etc. wt gain, acne etc.

· Implanon 

· Subdermal Patch

Station 2: PPH

Patient just had a normal vaginal delivery. Now presents with bleeding per vaginum 40 mins after delivery. What would you do?

· rub up uterus

· set up IV drip

· iv syntometrime

· iv syntocinion

· carboprost

Inform consultant

Exclude other causes of primary PPH – genital lacerations

GXM blood & FFP, coagulation screen
Exclude hereditary blood disorders

Anaesthetists on standby

Crystalloids, Colloids infusion

Monitor BP, heart rate

If bleeding does not subside, send to theatre – uterine artery embolisation/ hysterectomy
Station 3: DM

At 20 weeks amenorrhea, patient found to have glycosuria. How would you manage her?

History: rule out risk factors for DM e.g. symptoms of polyuria, polydipsia (? CVS)


  First degree relatives of DM (Prompt: Father had DM and HPT)


  Any previous macrosomic babies


  Any previous GDM

2hour OGTT ordered… 3 days prior to OGTT, advise patient to go on carbohydrate intensive diet, then fast from 12 am onwards next morning check sugar

Results: 20 umol => Prompt: What would you suspect? ? Pre-existing DM

Prompt: Any blood test that you would like to order? HbA1c

Treatment: 

Diet: 1800kcal diet… 

Insulin: since OGTT 20mmol/l ( titrate insulin for mother

Monitoring

7-pt glucose monitoring  2hr postprandial

Serial growth scans from 28 weeks ( increased risk of IUGR/ macrosomia. 

Delivery: anticipate shoulder dystocia, prolonged labour, 

Station 4: HRT

Mdm A is a 50 year old, no menses for 10 months. Comes in for HRT advice. How ould you advise her?

History: any menopausal symptoms,


  Previous pap smear , mammogram – counsel her on these 2 screening


  Risk factors for osteoporosis – slender, slim etc BMD DEXA Scan


  Any contraindications to HRT e.g. Breast Ca, etc. DVT, smoker


Tell her + & - of HRT


e.g. increased risk of Breast Ca at 5 years, CVS, Strokes


e.g. decreased risk of osteoporosis, colon CA

Offer alternatives

Phytoestrogens – herbal, 

Tibolone – prevents osteoporosis, helps alleviate symptoms

Raloxifene – might aggravate hot flushes, prevents osteoporosis

Fosamax: bisphosphonates

Ask about any mood swings, depression ( antidepressants required?

So if HRT has to be given, closely monitor patient

TCU every 6 months to 1 year.

Short term use ONLY

Station 5: Pre-op MX

60 yo coming in for vaginal hysterectomy and pelvic floor repair on the following day. She has DM on metformin, and HPT. Both are well controlled. As the house officer, what would u do?
· Take detailed history and physical examination

· INX: ECG, CXR, FBC, U/E/Cr (diabetic)
· Take an informed consent from patient
· NBM, Bowel Prep

??? not sure what else.

Station 6: Patient newly admitted . Partogram is shown, history clerked. As a house-officer, what will you tell your MO over the phone. ? HPT/? DM

· Summarise history given in the case notes

· Check HepB, Blood gp (in this patient HepB +ve) ( talk about double dose of vaccine at birth for fetus etc etc….

Read the Partogram

Management – ARM and Oxytocin infusion



 VE every 3 hourly
Station 7: Breast feeding
Primigarvida mother just given birth 3 days ago by LSCS. Baby was 3.2kg, healthy full term. Mother is concerned that baby has lost 200g of wt, and she is doubtful about her breast feeding ability.

· Advantages of breast feeding = mother – contraceptive, free, decreased ovarian enometrium Ca. baby – decreased allergy, increased IQ , increased bonding with mother
· 200 g of wt lost @ day 3 – Is it normal? Normal, due to dehydration 7%.
· Breast feeding advice 8-12 feeds a day

· How do you know baby is adequately fed – Check pampers 3-4 times/ day

· How do you know that breast milk has been expressed? Breasts feel soft

· Patient on penicillin and paracetamol, can they affect breast feeding? No

· Is supplementation required? No, 6 months of exclusive breast feeding.
