Protocol

Managing Puerperal sepsis

Definition

1. Sepsis defined as two temp spikes > 38° C on two separate occasions within the first 14 days post-delivery, excluding the first 24 hours if observations are taken 4-6 hourly.

General considerations

2. Severe uterine infection may be present < 24 hours especially if amniotic fluid infection syndrome preceded delivery.

3. Endometritis may be present without pyrexia.

Risk Factors for genital tract infection

The following are risk factors:

Caesarean section, prolonged labour, prolonged rupture of membranes, pre-term labour, retained products, immuno-suppresion.

Prevention

Pre-term labour, rupture of membranes and prolonged rupture of membranes must receive erythromycin and metronidazole, and vaginal examinations only once they are in labour.

Therapeutic antibiotics for all patients at high risk for infection.

Special investigations

The following special investigations are needed to assess organ function:

· Haematocrit and platelets

· AST and albumin

· Creatinine and electrolytes

· Clotting profile

· Blood gas

· Chest X-ray

· Counsel for HIV

The results of these investigations will diagnose any existing organ dysfunction
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