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Protocol for MVA in Testing & Triage

Overview

The purpose of providing manual vacuum aspiration (MVA) services in Testing and Triage is to facilitate care for patient who presents to Testing and Triage with an incomplete miscarriage.  An open room and a member of the nursing staff must be available to assist with the procedure.  The majority of these procedures will be done in the clinic and in the Emergency department and patients should not be transferred from those locations to Triage for this procedure.  

Manual vacuum aspiration (MVA) is an appropriate technique for women who present with incomplete abortion. The purpose of this protocol is to outline procedures for using manual vacuum aspiration in the Triage setting.  Selection of patients and  guidelines for the procedure are addressed.

Selection of patients


Women with a uterine size 10 cm or less (or an estimated gestational age of 10 weeks or less by ultrasound) who present with an incomplete abortion with heavy bleeding are candidates for MVA in Triage.  Diagnosis of incomplete abortion is made clinically by the finding of tissue in the os, an open cervix and bleeding.  A uterine size exam must be done.  Gestational age should be confirmed by history (LMP), bimanual exam and ultrasound, if not already obtained during prenatal care.  The patient’s Rh status must be confirmed.  All Rh- women should receive a dose of Rhogam after the procedure and before discharge from Triage.
Procedure


Equipment and supplies

A dedicated sterile MVA tray will include the following instruments and be kept in the alcove of the treatment room:


Single-tooth tenaculum


Graves speculum


Small bowl for betadine


Dilators to a size 10 or a 31 French


Needle extender

Another package, the MVA setup will be kept in the Pyxis and will include:


MVA syringe




5 individually wrapped sterile disposable cannulas:  size 6-10 


20 cc syringe


18 gauge needle (drawing up lidocaine)


25 gauge needle (injecting lidocaine) – to be placed on needle extender


4x4s


Texas swabs
Analgesia

Ibuprofen (800 mg) may be administered.  A paracervical block may be administered.    

Supervision

An attending physician must be present during the entire MVA procedure (see guidelines for credentialing below) to supervise the residents and or students involved in the procedure.    

Procedure protocol

After appropriate candidate selection based on history, exam and/or ultrasound, the patient will sign informed consent for the procedure.  Risks from the procedure are rare but include perforation of the uterus with need for surgery, heavy bleeding with the need for transfusion and infection.  The patient will be placed in lithotomy position, a speculum placed and betadine prep given.  A tenaculum will be placed on the cervix and paracervical block administered.  The cervix will be dilated/calibrated to admit a suction cannula of the appropriate size.  The MVA will be performed.  Tissue will be sent to Pathology.

Follow up  

Family practice patients will be followed up in the Reproductive clinic on Wed AM at the Family Practice center.  OB-GYN patients will be followed up in the Family Planning clinic on Wed AM at the Women’s Health Clinic.  Patients who are new to the system may be given follow-up with either clinic.

Nursing issues

MVA in Triage will be limited to patients who are experiencing an incomplete abortion—i.e., a miscarriage in progress.  If Triage is backed up, a dialog with the attending is helpful to identify the most appropriate place for the procedure.  Any level resident may perform the procedure but the attending must be present for the entire procedure.  Checking Rh status is helpful to alert the physician re: the need for Rhogam.  Helping put together the instruments and supplies (see above) will also expedite the procedure.  Miscarriage is often an emotionally stressful event for patients and we try to stress to patients that they have not caused the miscarriage themselves and that it is a very common event.  Women may try to become pregnant again in 2-3 months after the miscarriage but may also start on birth control immediately if they do not want to become pregnant again in the near future.  

