EXAMINATION TO COVER TRAINING ON CAESAREAN SECTION
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NAME OF TRAINEE
Time neoded for oxamination is 1.5 hours

1. Please answer true or false next to the statements below regarding delivery by Caesarean
section (CS):

1.WHO suggests that systems should be in place 10 ensure that Caesarean section is
performed in a minimum of 10% of all expected births " (,tnF; C

2 S should NOT routinely be undertaken for preterm birth, small for dates fetuses or
Z  post-term pregnancy, unless fetal distress is detected, or other signs of placental

3 For Category 1 CS, decision to delivery time should be 60 minutes or less. F‘*{ [S‘Q
4. For Category 2 CS, decision 1o delivery time should be 75 minutes or less I Y
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2. In the box below list at least 15 reasons why CS should be undertaken.
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3. In the box below describe the most important actions you must undertake before aCS is

undertaken
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5. In the box below describe the performance of urinary catheterisation and CS. When do you
undertake it and when do you remove the catheter?
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7. In the box below describe how you would give antibiotics prior to CS and which antibiotic would
you use?
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Also doscribe when you might use a vertical skin incision
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9. In the box below describe for each of the two main transverse incisions used for CS on how you
wouid undertake the opening of the fascia, rectus muscles and peritoneum
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10. Describe how you would opon the uterys when undertaking one of the main two transverse
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11. In the box below describe when 1) it would be appropriate to undertake & high vertical uterine
incision and then 2) when it would be d@ppropriate 1o perform a low vertical uterine incision (De
Lee's incision)
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12. Please answer TRUE or FALSE next o the statements below regarding CS

7
Y rsnotmylomomﬂnvesmdeadmhﬂmuwg (‘4’,3@.

2 Itis safor to transfer sharp instruments directly into a basinAray \ YV‘Q-'

3. nsmwmmmm\

4 [Ris best to reposition suture needles with forceps

5 Mmmwrmmmmemmmdm/&\(\pﬂ/

6 vwmmmummammmnumaumm
mdbovuywwmtbmhei-ddmwmhwmmmm." M

7 mmmmnmmwww‘jw{_‘
8 There is no increased risk of PPH after a CS undertaken for placenta praevia ?(A_\,&Q"
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4.Doscribe in the box below how you would deliver a breach at CS
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18. In the box below describe how you would manage placenta praevia at CS. Describe the
possible problems and how you would deal with them.
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in detail how you would suture the utorus after a CS.
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20. In the box below describe how you would close the rest of the abdomen after the uterus has
been sutured. What precautions must you take during this closure of the abdomen.
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21. In the box below describe the main possibie complications of CS
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22. In the box below describe how you would manage heavy bleeding during the surgical
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23, In the box below describe the patients most at risk after a C'S.
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24, In the box below describe in detall how you would manage every patient following

CS. In particular describe the use of antibiotics, the managemaent of the wound, the detection of
sepsis, fluid intake and nutrition, the prevention of DVT and pulmonary embolus and the
dewmm Also describe how you wouid manage the
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25. Describe in the box below in detail how you would monitor vital signs after every CS. How
often and what would you measure?
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z&hmmmmmmmwmmdnmw
mmmmmacswmmmmhmmamm
following her return from the operating theatre Her baby is well and has begun sucking at the
broast m.dmmnwmwmwmm.wmmwmm
has become distressed and is showing signs of shock There is no obvious increase in vaginal
mwmwszmmmwmxmmmmmmwmw
ofthe CS Horhea‘.raﬁeistzom,hampimmiszspaninuw.BPis!}SIdOmHg.hef
conscious level is decreasing and she is pale and sweaty (CRT is 5 seconds).
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