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[bookmark: _GoBack]Clinical skills checklist for loading and insertion with Two-Hand inserter and removal of H-IUD- Interval Timing
(To be completed by the Trainer)
 Date of Assessment ____________    Dates of Training ________________________
Place of Assessment: Facility _______________   Classroom ____________________
Name of Facility _____________________________________________________
Type of Facility:  ◻ MOH/Gov’t   	◻ NGO   			◻ Other
Level of Facility:  ◻ Primary   	                    ◻ Secondary   			◻ Tertiary
Name of the Service Provider _____________________________________________
Name of the Assessor __________________________________________________

This assessment tool contains the detailed steps that a service provider should follow in providing quality insertion and removal services using the Two-Handed inserter for loading and insertion of the H-IUD. The checklist may be used:
· During training, to monitor progress of the trainee as s/he acquires the new skills 
· During the clinical phase of training to determine the level of competence of the trainee in performing the skill. 
· [bookmark: _Hlk54072924]By trainer or supervisor during follow-up /monitoring of the learner. 
· As a guide for the learner as he/she continues to practice the sequence of steps to become confident and competent in the new skill. 
The trainee should always receive feedback after the assessment and a copy of the assessment checklist for her/him to know what went well and steps /areas for improvement.
 Enter the abbreviations in the case box as steps are evaluated
· [bookmark: _Hlk54262640][bookmark: _Hlk54050984]NI= Needs Improvement. Step or task not performed correctly or out of sequence.
· CP=Competently Performed. Step or task performed correctly in proper sequence but participant does not progress from step to step efficiently.
· PP=Proficiently Performed. Step or task efficiently and precisely performed in the proper sequence.
·  N/O =Not Observed: Step, task, or skill not performed by the trainee during evaluation by the trainer. 



Once the woman has chosen to use the H-IUD, and has been assessed and eligibility confirmed, proceed with the Insertion procedure.

	                            Step/Task
	Cases  
1   2   3                                                                                                           
	Comment

	 Getting Ready
	
	
	
	

	Ensures that equipment and supplies are available and ready to use
	
	
	
	

	Ensures a good light source is available 
	
	
	
	

	Ensures audio and visual privacy
	
	
	
	

	Instructs the woman to empty her bladder and wash her labial and vaginal area if possible.
	
	
	
	

	Helps the woman onto the examination table and helps position her legs
	
	
	
	

	Tells the woman what is going to be done, and ask her if she has any questions
	
	
	
	

	Washes hands thoroughly with soap and water and dries them 
	
	
	
	

	Puts on clean examination/ HLD or sterile gloves on both hands
	
	
	
	

	Reminds the woman to tell if she feels pain or discomfort at any point and reassures her that some pain/discomfort are expected.
	
	
	
	

	Performs a bimanual pelvic examination and confirms the size, shape, and position of the uterus.
	
	
	
	

	Performs speculum examination by gently inserting the HLD/sterile speculum to:
· Visualize the cervix and check for signs of infection, such as purulent vaginal discharge, cervical discharge, ulcers, lesions or sores.
· Clean the cervical os and vaginal walls thoroughly with antiseptic at least twice. 
	
	
	
	

	Sounding the Uterus

	Gently grasps the cervix with an HLD or sterile tenaculum and applies gentle traction
	
	
	
	

	Inserts the HLD or sterile sound using the “no-touch” technique and measures the uterine depth.
	
	
	
	

	Loading the H-IUD
	
	
	
	

	Places packet with H-IUD on a flat, clean surface 
	
	
	
	

	Open packet from the bottom by pulling on the clear plastic cover from the end farthest from the H-IUD until package is 1/3 open.
	
	
	
	

	Releases threads from flange
	
	
	
	

	1. While holding inserter tube and threads with one hand, removes rod and inserts into the inserter tube until the tip of the rod is at 5 cm mark and the bottom of the tube is aligned with the first (top) indent on the rod.
	
	
	
	

	2. Holds inserter tube and rod firmly with the thumb and index finger of dominant hand.
	
	
	
	

	With the other hand grasps threads and gently pulls the IUD down slowly and steadily into the insertion tube until the knobs of the lateral arms form a hemispherical dome at the top of the tube and the tip of the rod is touching the bottom of the H-IUD.
	
	
	
	

	3. Sets the upper edge of the flange to correspond to the uterine depth (in centimeters) measured during sounding.
	
	
	
	

	4. Removes the loaded IUD insertion tube from the packet while holding the lower end of the tube firmly between the fingers and thumb
	
	
	
	

	Inserting the H-IUD
	
	
	
	

	5. Applies gentle traction on the tenaculum to straighten the alignment of the cervical canal and the uterine cavity
	
	
	
	

	Slides the loaded IUD insertion tube through the cervical canal until the upper edge of the flange is 1.5 to 2.0 cm from the cervical os.
	
	
	
	

	Releases the hold on the tenaculum and grabs the ring of the rod (with the non-dominant hand) to hold it steady
	
	
	
	

	Holds the rod still and, with the dominant hand, pulls the inserter tube back until it reaches the second (bottom) indent on the rod 
	
	
	
	

	Waits for 10-15 seconds for the arms of the IUD to open fully while holding the insertion tube and the rod steady
	
	
	
	

	Takes hand of the rod and applies gentle traction on the tenaculum before advancing the IUD up into the uterine cavity
	
	
	
	

	Advances the inserter tube, (with the rod inside) up into uterine cavity to the fundus, until a slight resistance is felt and the flange is touching the cervix at the cervical os.
	
	
	
	

	Releases the hold of the tenaculum and grasps the ring on the rod again (with non-dominant hand)
	
	
	
	

	Holds the rod stable with one hand and pull the inserter tube back to the ring of the rod with the other hand
	
	
	
	

	While holding the inserter tube, first withdraws the rod from the inserter tube and then withdraw the inserter tube until the tube is 3-4 cm away from the cervical os, but the ends of the stings are still inside the tube. 
	
	
	
	

	Uses blunt tipped sharp scissors to cut the H-IUD strings perpendicular to the thread length leaving about 3 cm outside of the cervix while strings ends are still in the inserter tube 
	
	
	
	

	Gently removes the tenaculum and examines the cervix for any bleeding; if none, gently remove the speculum and places it on the tray/trolley.
	
	
	
	

	Tells woman that the procedure is complete and observes her for at least 15 mins before sending her home
	
	
	
	

	Post Insertion

	6. Before removing gloves:
· Wipes used instruments with a wet cloth or soaks them in a bucket of tap water for point of use cleaning and further processing.
· Segregates and disposes of waste materials in appropriate leak proof containers with lids 
· Wipes surfaces that may have been contaminated with blood or discharge with 0.5% chlorine solution.
	
	
	
	

	Takes gloves off and washes hands thoroughly with soap and water and dries 
	
	
	
	

	Provides post-insertion instructions and repeats key messages:
Basic facts about her IUD (e.g., type, how long it is effective, when to replace/remove it) reminding her that she can have the IUD removed at anytime she desires for any reason.
No protection against STIs; need for condoms if at risk
Checking for possible IUD expulsion on underclothes or pads after menses
When to return to the clinic
	
	
	
	

	Discusses what to do if the client experiences any side effects or problems. Counsels her that she may take ibuprofen or paracetamol if needed for pain.  Provides a prescription if needed
	
	
	
	

	7. Explains in a non-alarming way the warning signs, stressing the these are rare, but she should return immediately if:
· Bleeding and/or severe abdominal cramping or pain within a few days post-insertion.
· Ongoing cramping or pain not related to menstruation/period.
Fever, unusual vaginal discharge, low abdominal pain.
Suspects she is pregnant (e.g. sudden absence of bleeding after having regular bleeding pattern for a prolonged period of time) 
Sees the H-IUD expelled.
	
	
	
	

	8. Asks woman a few questions to ensure that she understands and remembers key instructions
	
	
	
	

	Plans for a return visit after her first monthly bleeding or in 3-6 weeks. Reminds that she can see the provider anytime she has a concern. The follow up is not mandatory if she has no problems.
	
	
	
	

	Records the procedure
	
	
	
	

	Removal
	
	
	
	

	1. Asks the woman about her reason for having the IUD removed
	
	
	
	

	Reviews her reproductive goals. Determines whether she will have another IUD inserted immediately, start a different method, or neither and plans accordingly.
	
	
	
	

	Ensures that equipment and supplies are available and ready to use
	
	
	
	

	Instructs her to empty her bladder and wash her vaginal area if possible. 
	
	
	
	

	Helps her onto the examination table and position her legs
	
	
	
	

	Washes hands thoroughly with soap and water and dries them
	
	
	
	

	Puts new or HLD gloves on both hands
	
	
	
	

	[bookmark: _Int_takFMpwa]Provides an overview of the removal procedure. Reminds her to tell if she feels any pain/discomfort. Reassures that some discomfort is to be expected.
	
	
	
	

	Gently inserts the HLD (or sterile) speculum to visualize the strings and cleanse the cervical os and vaginal wall with antiseptic.
	
	
	
	

	Grasps the IUD strings close to the cervix with an HLD (or sterile) long artery/ring forceps or Kelly forceps
	
	
	
	

	Applies steady but gentle traction, pulling the strings to remove the IUD.  
	
	
	
	

	12. Shows the IUD to the woman.
If the woman desires a new IUD, insert it now.
	
	
	
	

	13. Gently removes the speculum
	
	
	
	

	14. Asks the woman how she is feeling and performs post-removal steps
	
	
	
	

	15. Before removing the gloves,
· Wipes all used instruments with a wet cloth or soaks in a bucket of tap water for point of use cleaning. 
· Properly disposes of waste materials as per guidelines. 
· Disposes the LNG-IUD following medical waste guidelines.
	
	
	
	

	16. Removes gloves and washes hands thoroughly with soap and water and dries
	
	
	
	

	17. Completes the record.
	
	
	
	


 WHO’s 2016 Infection Prevention Guidelines no longer recommend soaking instruments in disinfectant prior to cleaning. Refer to country guidelines. 
Trainer Certification
Learner is	□ Qualified	□ Not Qualified to deliver PP H-IUD services, based on the following criteria:
  [image: ][image: ][image: ][image: ]With Models                With Clients

  Clinical Skills performed competently:  ΃Yes	΃No	΃Yes	΃No

Trainer’s Signature:               
Date:          
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