Management of Puerperal sepsis

If very ill
Septicaemic
in shock
in respiratory distress
bleeding tendency
present

Manage in ICU

Midwifery level

Non specialist unit Specialized Unit

Fever/purulent vaginal

3 . . = Physical examination & Ultrasound to
discharge/pelvic pain

rule out:
Pelvic abscess
v Pelvic thromboplebitis
Retained products
) =Culture and sensitivity test for vaginal
Assume Puerperal SE€psis discharge, Gram stain
= Renalliver, coagulation profiles
= Blood culture
= Continue IV therapy
Amoxycillin- clavulinic acid (Amoxyclav)-
1.2g intravenous 8 hourly with or without
gentamicin
If response is poor,

Imipenem 500 mg intravenous 8 hourly

Very sick (high fever, altered Or
consciousness, rapid pulse-Assume Ticarcillin-clavulinic =~ acid 32 g
critically ill. intravenous 8 hourly.may be used in place
of Amoxycillin- clavulinic acid

(Amoxyclav).
= Review and change antibiotic based on
sensitivity

Appropriate management of complications
Retained placental fragments-

= Pelvic abscess,
= Thromboplebitis,

Low risk
At risk
Discontinue IV
Discharge the patient Alarming
Oral antibiotics for 4-7 days
Check haemoglobin and treat anaemia Assessment
Advice to return if following recurres
o Fever Referral

o Vaginal discharge
e Pelv i



