PIELIKUMI

Pielikums Nr.1.

LABOR INDUCTION CONSENT

When labor does not start on its own, your doctor or midwife might suggest starting labor using medical treatment. This is called
“labor induction.” There are many reasons why a woman may need a labor induction. In some cases, labor induction needs to be
done right away. For example:
* itis one or more weeks past your due date
* you are having medical problems that put you or your baby at risk. The reason could be things such as high blood pressure,

diabetes, early rupture of bag of waters.
* your baby or babies may be small or the amniotic fluid is too low.

If there is no medical reason to start labor, it is called a "non-indicated induction.” Itis less common to do non-indicated inductions.

YOUR LABOR INDUCTION
The length of labor depends on how dilated or “ripe” your cervix is to begin with. In general, the more dilated you are, the quicker
your labor will be. If you have had a baby before, labor may be faster for you.

If your cervix is already fairly dilated, your doctor or midwife may start by breaking the bag of waters. If your cervix is not ripe, we
may try a procedure to soften and possibly start to dilate your cervix. This is called “cervical ripening.” Sometimes, the ripening
process will start your labor.

Labor induction is usually done with a medicine called oxytocin, or Pitocin®, We start by giving you a small amount of medication.
While you are getting this medication, we check the baby's heart rate and your contractions often. We will gradually increase the
amount of medication until your contractions are 2 to 3 minutes apart.

WHAT ARE THE RISKS OF LABOR INDUCTION?
It is important to know there is a chance that something unexpected may happen. You need to think about these risks along with
the reasons for a labor induction.

Some of the risks are:

*  More labors started with induction end up with a cesarean section ("C-section”) than labors that start on their own. This is
especially true if this is your first baby

* Labors started by Induction are usually longer

¢ Infection in the mother or baby

* All medications have risks. For example, contractions may come too fast and affect the baby's heart rate. This is why it is
necessary to keep a close watch of your baby’s heart rate during labor induction.

If you are considering a non-indicated induction, the risks may outweigh the possible benefits, especially if this is a first time labor.

INDICATION FOR INDUCTION
JGDM [OIUGR [COPROM [Oligohydramnios [ Preeclampsia [0 HTN/Gestational HTN  Abnormal Antepartum Testing
T Not Medically Indicated [ Other (please state)

EDD: BISHOP SCORE: Scheduled Date of Induction:

{ have read the above information, and I've had the chance to ask my proctitioner questions. My provider discussed the
risks and benefits of induction and alternative treatment, including non-treatment options. All of my questions have been
answered to my satisfaction. | wish to proceed with the induction.

Patient Signature or Patient Representative Date
Relationship to patient:
Witness Signature Date

O

Consent for Labor Induction
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Medical Indications:

Provider References

PREECLAMPSIA Preeclampsia

POST DATES Gestational age of 41 weeks completed or higher
ISOIMMUNIZATION Development of antibodies in response to isoantigens
IUGR Intrauterine growth restriction

FETAL ANOMALES Fetal malformation or abnormal development

PROM Premature rupture of membranes

OLIGOHYDRAMNIOS Low amniotic fluid level

Fetal Demise Fetus has died in utero

Abnormal Antepartum testing

NST, CST, BPP, Doppler Velocimetry

Elective

not medically indicated, patient request

Chorioamnionitis

Inflammation of fetal amniotic membranes caused by infection

DM Diabetes Mellitus
GDM Gestational Diabetes Mellitus
HTN Hypertension (high blood pressure)

BISHOP SCORING SYSTEM (Bishop, 1964)

Score Dilation (cm) Effacement (%) Station = Consistency = Position of
| . . - Cervix
0 Closed 0-30 -3 Firm Posterior
1 1-2 40-50 -2 Medium Midposition |
2 | 3-4 _ 60-70 | -0 | Soft . Anterior
3 Equal to or greater ~ Equal to or greater +1, +2
than 5 than 80



Pielikums Nr.2.

(“elective” means that the induction of labor is being done without medical indications)

| hereby authorize Dr and/for other medical staff, including medical students and residents and
fellows in training of the physician's choice, to perform upon {patient’s name)

an elective induction of labor and any other surgical or diagnostic procedures that may be required to complete the
delivery of my baby. | have discussed the risks and benefits of this procedure with my physician. | accept the risks of the
procedure as opposed to allowing labor to begin spontaneously at a later date.

PLEASE INITIAL EACH PARAGRAPH. IF YOU HAVE ANY QUESTIONS, PLEASE ASK THE DOCTOR BEFORE INITIALLING
The established risks of elective induction of labor are:

An increased risk of the need for cesarean birth (surgical abdominal birth). This risk is greater if this is your first
pregnancy at term, and if your body has not yet prepared the cervix (opening of the uterus) for labor.

Risk that the induction will not establish labor. | have discussed this risk with my physician and | understand that if
the induction does not result in labor, | may be released to my home when it is safe for me and my fetus to do so.
I have also discussed the use of cervical “ripening agents” with my physician and | understand their separate risks

of:
a, Toe many contractions of the uterus to the point that my fetus may become unstable and require
emergency delivery, either vaginally or by cesarean birth.
b. | also understand that rarely the uterus may rupture under these circumstances and cause the death of
my fetus and severe bleeding , long-term complications or death to myself.
| understand that if | have a cesarean birth, | am likely to require cesarean births for all future children | may deliver. |
understand that each cesarean birth will carry the risks associated with surgical abdominal birth, | understand that certain
risks of these following cesarean births also exist.
An increased risk that instruments (forceps or vacuum extractor) may be used to accomplish a vaginal delivery, if
necessary.
| acknowledge that there may be an increased risk for the need of blood transfusion, and I give my full consent to
receive blood and blood products as necessary unless specifically stated here:
| have discussed the risks associated with various drugs and anesthetic techniques that may be used to reduce the
pain associated with labor and delivery, either vaginally or by cesarean birth, and | understand and accept these risks.
| understand the nature and the purpose of these procedures. The risks, benefits, possibility of complications, as
well as expected results and medical alternatives, have been explained to me by my physician.
—_lunderstand the consequences of refusing the recommended procedure(s). These consequences have been
explained to me by my physician,
_____l have been given the opportunity to ask questions and these questions have been answered to my satisfaction.
| can refuse this procedure without jeopardizing any current or future medical treatments.
| acknowledge that no guarantees have been given to me regarding the results of this or other necessary procedures
during my care.

| have read the information entitled: [place name of patient educational brochure here) AND |
UMNDERSTAND THE RISKS AND BENEFITS OF THE PROCEDURE. (initials)

MY SIGNATURE BELOW ACKNOWLEDGES THAT | HAVE READ AND UNDERSTOOD THIS CONSENT AND THAT ALL MY
QUESTIONS ABOUT THE PROCEDURE(S), ALTERNATIVE PROCEDURE(S), AND RISKS OF EACH HAVE BEEN ANSWERED IN
LANGUAGE THAT | UNDERSTOOD.

Signature of patient Date Time

1 have explained the procedure(s), alternatives, and risks to the person(s) whose signature(s) are affixed above:

Physician’s Signature Date Time

Signature of Witness Date Time




Pielikums Nr.3.

INDUCTION SCHEDULING AND CONSENT FORM
Please send to Summa Health System Labor and Delivery (fax 330-375-3026)

Today's Date: Induction Date: Physican:
Patient Name: Phone ¥ Birthdate:
GP: EDC: GAR induction start Estimated Fetal Weight:
mrgnm o
mwm [ Elective induction. This means optional, not necessary for mother's or baby's health. The
This means inducing labor is helpful for American College of Obstetrics and Gynecology (ACOG) recommends that elective inductions
mother’s heaith or baby's health. are at least 39 weeks when the induction starts.
Dmm Select reason: [ Distance from hospital [ History of fast labor [ Psychosocial: List_____
] Abruptio Placenta fummammdnmwmu-uuhuw
] Choricamnionitis maturity should be established. A mature fetal lung test 39 weeks of gestation. in the
[ Post term pregnancy (> 41 weeks) absence of appropriate clinical circumstances, is not an indication for delivery (ACOG Practice
[ Gestational Mypertension Bulletin, #107, 2009)."
] Preeciampsia/eciampsia Confirmation of Term Gestation
) Maternal medacal condition: List (] Urrasound measurement al less than 20 weeks of gestation supports gestational age of 39
wooks of greater
] Fetal Heart Tones have been documented as present for 30 weeks by Doppler ultrasonography
[ Fetal Compromise: List 11t has been 36 weeks since a positive serum or urine HCG pregnancy test result
Amniocentesis Results:

mmam-n-nmmlwumm See reverse for induction scheduling guidelines. If there are nsufficent beds
to safely accommodate an elective induction wﬂmﬂhﬂd“hwmhm
mmlmmrmwmm

Score 0 1 2 3
| Feature
| Datation (cm) 0 12 34 56
| Effacement (%) 0-30 40-50 $0-70 80
[ Stason 3 2 1.0 1
| Consistency Firm Medum ﬂﬂ
Position Posterior Mo
TotalScore® -y mmummsmmn-ummummmuumw
risk of Cesarean Section, unmmhmmqqumm labor induction is similar to

spontaneous labor. (ACOG Practice Bulletin, #107, 2009).
My physician will be using [ICytotec [ Piocin ] Foley Bulb

IMMIDMHMMJM“MM | understand why | am being induced. |
understand my Bishop score. | have been advised of the reasonable alternatives, possible consequences of remaining untreated, and

mm:ﬂ dummmc;ﬂm In particular, with induction, there is
labor and increased chance of Cesarean Section. i mmmw-h-uum-ym "

mhdhﬁhﬂrﬂhmﬂlﬁmmn‘VlMMdu‘mmm 1 understand the
information that has been presented to me regarding the induction of labor and all my questions have been answered.
Pationt Signature Date Time

Guardian Signature (¥ applicable) Date Time Relatonship

PHYSICIANMIDWIFE ATTESTATION.

| affirm that prior to performing this nduction that | have discussed with the patent risks, benefits. and alternatives (and relevant risks, benefits
and side effects related 10 altermnatives or nol receiving care) potential problems related 10 recuperation and likelihood of success of the induction.
Physician/Midwife (print) Signature Date Time

LABEL AREA

ULLIE IR g SU?MA
Health System

ORI (AT

CHEDULING AND CONSENT FORM



Pielikums Nr.4.

INDUCTION SCHEDULING AND INFORMED CONSENT

INDUCTION SCHEDULING:

Today's Date: Date of Induction:

Physician: Type of Induction Planned:

Patient Name Age Phone number G P A___L___
Gestational Age determined by: [] US less than 20 weeks [ US greater than 20 weeks []LMP [] Other

Date of last Ultrasound: Gestational Age at Induction: EDC

Reason for Induction: (Circle appropriate diagnosis below)

Level 1 Level 2 Level 3 Elective

Gestational Hypertension Macrosomia (EFW greater than 4500 gms) Gestational Age greater
Preeclampsia/Eclampsia Postdates (41-42 weeks) than or equal to 39 weeks.

Abruptio placenta Gestational Diabetes History of rapid delivery

Bleeding D/T Marginal Placental Previa IUGR-reassuring testing Distance from hospital
Non-Reassuring fetal testing Fetal Demise Term with a favorable cervix

Maternal Medical Conditions History of HSV Psychological Factors

Fetal Compromise (IUGR) Multiples Positive GBBS with a favorable cervix

Oligohydraminos
Postdates greater than 42 weeks
Blood group sensitization

Fetal Hydrops Required Supporting Clinical Indications

Chorioamnionitis

PROM

BISHOP SCORE (Circle score for each feature and total below)

Score 0 1 2 3

Feature
Dilatation (cm) 0 1-2 3-4 5-6
Effacement (%) 0-30 40-50 60-70 80
Station -3 -2 -1,0 +1
Consistency Firm Medium Soft
Position Posterior Middle Anterior

Total Score:
With a Bishop Score of less than or equal to 8, there is an increased rate of Cesarean Section in nulliparous women. If the
total score is greater than 8, the probability of vaginal delivery after labor induction is similar to that of spontaneous labor.
INDUCTION INFORMED CONSENT:
My physician has discussed the need, risks and benefits of an induction. | have been advised as to the reasonable alternative,
possible consequences of remaining untreated, and risks and possible complications of each alternative. In particular, with

induction, there is a potential for a longer labor and increased chance of Cesarean Section. | understand the information that has
been presented to me regarding the induction of labor and all my questions about the induction have been answered.

My physician has discussed the risks, benefits and alternatives of a scheduled delivery of my baby at 36 0/7-38 6/7 weeks.

Patient Signature Date Time
Guardian Signature (if applicable) Date Time Relationship
Physician Printed Name Date Time
Physician Signature Date Time
Please FAX to MCW/MCE/MCSA CPN Fax Server (614) 234-8128 Date Fax
NAME
L
DT 171 4
Mount Carmel, Columbus, Ohio MR #
Induction Informed Consent and
Scheduling Form FAN #
Consent 106-11-08 (reorder PS)
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Pielikums Nr.6.

Veidlapas paraugs

‘Informeta piekriSana dzemdibu indukcijai’

Vards Uzvards

Personas kods

Iemesls dzemdibu indukcijai

Diagnoze

Veéstures numurs

Es

(Vards, Uzvards) ar savu parakstu apliecinu,

ka piekritu izvelétai indukcijas metodei. Par iesp&jamiem riskiem un sarezgijumiem izmantojot

vai neizmantojot doto indukcijas metodi esmu bridinata. Ar informativu materialu iepazinos.

Datums. Laiks: BiSopa skalas ballu Pielietota indukcijas | Pacientes paraksts:
skaits: metode:
. .pl Balonkatetrs
o ..pl PGE1 Misoprostols
N ) N PGE2 Géls
. .pl Amniotomija
. .pl Oksitocins

Datums

Arsta paraksts




Bisopa skala. Balles BiSopa skala. Balles

Laiks Laiks

Parametrs 0 1 2 3 Parametrs 0 1 2 3

Atvérums (cm) <1 1-2 3-4 >4 Atvérums (cm) <1 1-2 3-4 >4

Garums (cm) / >3 2-3 1-2 <l Garums (cm) / >3 2-3 1-2 <1

Saisinasanas (%) (0-30%) (40-50%) | (60-70%) | (80%) Satsinasanas (%) (0-30%) (40-50%) | (60-70%) | (80%)

Prieksgulosas dalas Shdz-4 | -3lidz-2 | -1 - PriekSgulosas dalas Shdz-4 | -3hidz-2 | -1 -

pozicija pozicija

Konsistence Bliva Vidgja Miksta - Konsistence Bliva Vidgja Miksta -

Novietojums Sakrals Centrals Uz - Novietojums Sakrals Centrals Uz -
prieksu prieksu

Bisopa skala. Balles Bisopa skala. Balles

Laiks Laiks

Parametrs 0 1 2 3 Parametrs 0 1 2 3

Atverums (cm) <1 1-2 3-4 >4 Atverums (cm) <1 1-2 3-4 >4

Garums (cm) / >3 2-3 1-2 <1 Garums (cm) / >3 2-3 1-2 <1

Saisinasanas (%) (0-30%) (40-50%) | (60-70%) | (80%) Saisinasanas (%) (0-30%) (40-50%) | (60-70%) | (80%)

PriekSguloSas dalas | -5hdz-4 | -31idz-2 | -1 - Prieksgulosas dalas Shdz-4 | -3hdz-2 | -1 -

pozicija pozicija

Konsistence Bliva Vidgja Miksta - Konsistence Bliva Vidgja Miksta -

Novietojums Sakrals Centrals Uz - Novietojums Sakrals Centrals Uz -
prieksu prieksu




Pielikums Nr. 7.

Teoretisks materials pacientém par dzemdibu

indukciju.

Dzemdibu indukcija ir manipulaciju kopums, kas ir vérsts uz dzemdes kakla sagatavosanu
dzemdibam un regularas dzemdibu darbibas izraisiSanu. To pielieto, ja griitniecibas turpinaSana var izraistt
negativas sekas auglim vai matei. Biezakais iemesls ir parnesta griitnieciba virs 41 griitniecibas nedglas.
Optimalakais laiks dzemdibam ir 39-40 griitniecibas ned€las. Par iemeslu var biit arT kada no mates vai
augla saslimSanam, vai ja ir trauc€ta apasinoSana placentai vai auglim, ko arsts var konstatet US laika.

Jiisu griitniecibas atrisinasanas laiks bis atkarigs no konkrétas saslims$anas un augla izvértéSanas. Katrs

I[émums ir individuals!

Jums ir tiesibas griitniecibu atrisinat p&c savas velesanas, ja ir sasniegtas 39 griitniecibas nedelas!
Ambulatorais ginekologs var piedavat membranu jeb augla apvalku atslanosanu, tas var mazinat

nepiecieSamibu péc dzemdibu indukcijas.

Indukcijas metode/es, ko piedavas arsts bus atkarigas no Jusu dzemdes kakla novertésanas! Biezi
indukcijas metodes tiek kombingtas. Indukcijas efektivitati arsts novertés vismaz 1x 24h laika. Nav
vienota laika intervala, kad vajadzgtu sakties dzemdibu darbibai peéc dzemdibu indukcijas uzsaksanas.
Katrai sievietei tas ir individuali. Mes sagaidam, ka jums attistisies regularas kontrakcijas ik 3-5 mintites,
30-60s ilgi. Lai izveérteétu dzemdibu celu gatavibu, arsts veiks vaginalas apskates, kas var biit nepatikamas,
tas bis atkarigs no maksts elasticitates, dzemdes kakla novietojuma un personala riipigam rokam. Lai
vaginala apskate blitu nesapiga, pacientei ir jasadarbojas, jaatslabinas. Ja indukcijas metodes nebiis
efektivas 48h laika, arsts lems par gritniecibas atrisinasanas taktikas mainu. Dazreiz griitnieciba tiek

atrisinata arT ar Keizargrieziena operaciju.

Jums ir tiesibas uz Epiduralo anestéziju dzemdibu laika. Epiduralas anestgzijas izpildes laiks biis
atkarigs no anesteziologa noslogojuma. Epidurala anestézijas iedarbiba ir atkariga no pacientes svara,

mugurkaula anatomiskam Tpatnibam, sapju receptoru jutiguma pret medikamentiem.

Dzemdibu indukcijai netiek rekomendeti augu valsts uzturlidzekli, akupunkttira, homeopatija, ricinella,

karstas vannas, klizmas, dzimumakts. Nav pietiekoSa pamatojuma uzskatit, ka tas palidz!



Biezakas dzemdibu indukcijas metodes.

Balonkatetrs silikona, miksts katetrs, ko ievieto caur dzemdes kakla
kanalu, uzpilda ar siltu, sterilu NaCl 0.9% skidumu. Biezi Jiis varat
sajust velkosas sapes péc katetra ievietoSanas, parasti tas pariet dazu
stundu laika. ST ir mehaniska indukcijas metode, kas paplagina dzemdes
kaklu. Indukcija ar balonkatetru var noritét lidz 24h. Visbiezak 12h
laika tiek panakts tads atverums, lai var pielietot nakosu indukcijas
metodi. Tas ir normali, ja balonkatetrs izkrit atrak. Pielietojot So
metodi mes nesagaidam regularu dzemdibu darbibu. Jums javersas pie
arsta, ja balonkatetrs izkrita, JUs sajutat regularas sapes, kas peksni
pazuda, balonkatetra ar&ja dala ir pagarinajusies, ir tampona sajtita
makstT, nopluda augliideni , paradijas asinaini izdalfjumi vairak ka

€damkarotes apmera. Reti iespgjama dzemdes paraktivitate.

Amniotomija —augltdens pusla jatrogéna parplésana ar specialu
instrumentu. Amniotomijai darbibas mehanisms ir lidzigs ka pie
dabiska augliidens piisla pliSanas. P&c amniotomijas var attistities
regulara dzemdibu darbiba, bet ja tas nenotiek 2h laika, arsts nozimes
papildus indukcijas metodi- Oksitocina ievadi intravenozi.
Sarezgijumi— nabassaites vai augla siko dalu izkri$ana. Pirms
amniotomijas veikSanas jasagatavo pamperi, jo augliidens teces lidz

pat b&rnina piedzimsanai.

Prostoglandinu medikamenti- Sobrid plasi tiek izmantoti divu tipu
prostoglandinu medikamenti. Prostoglandins E1 (Misoprostols 25mcg)
— kas tiek lietots pulveriSu veida ik 2h p/o, tas izraisa regularu
dzemdibu darbibu, jums saksies kontrakcijas. Prostoglandins E2 — ggls,
ko ievada endocervikali arsts, péc vajadzibas to atkarto péc 6 lidz 12
stundam, tas izraisa regularu dzemdibu darbibu. Effekts péc
Prostoglandinu medikamentiem var biit péc pirmas devas, bet var
noritét ar 24-48h. Biezak p&c Siem medikamentiem novéro caureju,
vemsanu, temperatiiru, drebulus, retak dzemdes paraktivitati. Ja arsts
uzskatis, ka Jums ir parmériga dzemdibu darbiba, nozimes

medikamentu, kas dzemdibu darbibu mazina.

Oksitocins — sintétisks agents, kas ir identisks cilvéka razotam
dabiskam oksitoctnam, tas stimulé dzemdes gliidas muskulattiras
kontraktilitati un izsauc piena izdali. To ievadis i/v perfizora, [enam
palielinot devu lidz paradas 4 kontrakcijas 10 miniiSu laika. Pielietojot
oksitoctnu Jis lielako laika dalu pavadisiet gulta, jo pielietojot So
metodi arsts kontroles augla sirdstonus nepartraukti. Tapéc jasagatavo
erts apgerbs, gramata, telefons, Gdens, jaaiziet uz tualeti pirms
oksitocina uzsaksanas. Iesp&jums Jis biisiet piespiedu poza kadu laiku.
Arsts biezi piedavas epiduralo anestéziju, lai Jiis justos brivak
dzemdibu indukcijas laika. Oksitocina pielietoSana var izpausties ar
dzemdes paraktivitati, augla KTG izmainas, tados gadijumos arsts
nozimé&s medikamentu, kas dzemdibu darbibu mazinas, galvassapem,
vems$anu, sliktu disu, hiponatriémiju, hipotensija un tahikardiju.
Daudzi uzskata, ka dzemdibu indukcija ar Oksitocinu noriet ar
sapigakam kontrakcijam, §1s fenomens nav Iidz galam izpétits, kapéc
tieSi izmantojot sint€tisko oksitoctnu rodas stiprakas sapju sajiitas, tam

ir vairaki c€loni.

Ja jums rodas kadi jautajumi, noteikti uzdodiet tos savam arstam!

Medicinas personals strada 24h, lai nodroSinatu Jums labaku apriipi, nekautréjaties

uzdot jautajumus jebkura bridi!




Pielikums Nr. 8.

Petijuma anketa

Aicinu Jus piedalities pétijjuma "Informéta piekriSana dzemdibu
indukcijai un pacientes komunikacija ar arstu dzemdibu indukcijas
laika."

Jums tas aiznems 15-20 minites.

Ar §Ts anketas palidzibu es Rigas Stradina universitates
Rezidentiuiras fakultates studiju programmas “Ginekologija,
dzemdnieciba” rezidente Zanna Bojarune, vélos iegiit sikaku

informaciju par jisu dzemdibu ierosinasanu, komunikaciju ar arstu
dzemdibu ierosinasanas laika.

Pétijuma merkis ir izpétit pacienSu apmierinatibu ar dzemdibu
ierosinasanu. Noskaidrot pacienSu informétibu par to. Atrast
iemeslus, kas kave pacientes un arsta veiksmigas komunikacijas
nodibinasanu. Salidzinat dzemdibu ierosinasanas piekriSanas
veidlapas dazados Latvijas stacionaros.

Rezultati tiks apkopoti, analizéti. STinformacija palidzes man
uzlabot paciensSu apriupi dzemdibu ierosinasSanas laika un izveidot
informativu materialu pacientiem, lai katrs pacients sanem atbildes
uz saviem jautajumiem dzemdibu ierosinasanas laika, ka ar1 veicinat
komunikaciju starp pacientu un arstu!



PiedaliSanas anketéSana ir brivpratiga un anketa ir anonima, Jiis
nebus iespéjams identificet péc anketa sniegtas informacijas. Dati
tiks izmantota tikai apkopota veida $1 petijuma ietvaros. Jums ir
tiestbas partraukt anketas aizpildiSanu un dalibu pétijuma jebkura
laika. Juisu atteikSanas neradis nekadas nevélamas sekas. Aizpildot
So anketu, Jus piekritat datu apstradei, kas tiks iegiiti no Jusu
aizpilditas anketas un pieejamas mediciniskas dokumentacijas.
Anketa var saturet jums sensitivus jautajumus par dzemdibu
ierosinasanas iemesliem, veidiem, notikumiem dzemdibas.

Jums jabiut vismaz 18 gadi, lai piedalitos Saja pétijjuma.

Anketas aizpildiSana neprasis daudz laika un tas nebiis sareZgiti.
Jautajumiem, kuriem ir jau doti atbilZu varianti, atzimgjiet to
atbildi, kas raksturo Jusu viedokli. Ja atbilZzu varianti nav doti, ir
jaieraksta savs viedoklis/atbilde.

Ja Jums rodas jebkadi jautajumi par So pétijjumu, ludzu, sazinieties
ar mani — zannatrofimova@inbox.lv

Jau ieprieks pateicos par atsaucibu un godpratigu atbildéSanu uz
jautajumiem!



Ankete

"Informéta piekriSana dzemdibu indukcijai un pacientes
komunikacija ar arstu dzemdibu indukcijas laika."

Socialie dati

Nr.

Vecums
Izglitiba*
Darba sfera

Griitnieciba (p&c kartas) Griitniecibas ned€las
Dzemdibas (péc kartas)

*Pieméram, Sakumskolas izglitiba/ Pamatskolas izglitiba/ Vispargja vid&ja izglitiba/ Augstaka izglitiba

Komunikacija ar arstu

Atziméjiet atbilstosi vertéjumu skalai!

1

Pilniba piekritu. 10- Pilniba nepiekritu.

11213 14|5[6]7|8]9

10

1. Jus apmierindja komunikacija ar arstu.

N

Stacionara arsts Jiis informéja pietiekosi, lai Jus varétu
pienemt lémumu par demdibu indukciju.

Arsts izmantoja Jums saprotamu valodu.

Jums bija iesp€ja uzdot jautajumus.

Stacionara arsts atbild€ja uz Jisu jautajumiem.

Arsts Jiis motivéja uzdot jautajumus.

Jis jutaties, ka varat palauties uz savu arstu

Sl Bl ISR I el B

Jus jutaties pietiekosi drosi, lai jautajumu rasanas
gadijuma (ar1 péc dzemdibu indukcijas uzsaksanas) ,
uzdotu tos medicinas personalam.




10.

11.

12.

13.

14.

15.

16.

17.

Kas Jus neapmierinaja komunikacija ar arstu?

Kada informacija Jums pietriika?

Vai Jus parrakstijat informétu piekrisanu?
v Ja
v N¢

Kad Jis parakstijat informétu piekriSanu?
v" Pirms indukcijas usaksanas.
v" Péc indukcijas usak$anas.

Vai informétas piekriSanas veidlapa bija aprakstitas iesp&jamas izv€l€tas metodes blaknes
un kompikacijas?

v Ja

v’ Ng

Kadus jautajumus Jis uzdevat arstam?

Kadus jautajumus Jiis grib&jat uzdot arstam, bet neesat to izdartjusi?

Kas bija par iemeslu, kapéc Jiis neuzdevat Sos jautajumus?

Kas varétu mainat Sos iemeslus un veicinat Jisu komunikaciju ar arstu?




Dzemdibu indukcija
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Kur Jus sanemat informaciju par dzemdibu indukciju? (var atzimét vairakus variantus)

Ambulatorais arsts

Stacionarais arsts

Masu mediji

Internet forumi

Gramatas/ zurnali

Uz pieradijumiem balstitas mediciniskas datu bazes.

Vai §1 ir Jusu pirma pieredze dzemdibu indukcija?
v Ja
v Né

Cik reizes Jums ir veikta dzemdibu indukcija dzives laika?

Vai jusu ambulatorais arsts Jus bridinaja par dzemdibu indukcijas nepicieSamibu?
v Ja
v’ Ng

Vai jiisu ambulatorais arsts Jis ir informé&jis par iesp&jamiem riskiem griitniecibas
prolongacijas gadijuma?

v Ja

v’ Ng

Vai jiisu ambulatorais arsts Jis ir informéjis par iesp&jamam dzemdibu indukcijas
metodeém?

v Ja

v Né

Vai jums ambulatori ir veikta augliidens piisla apvalku atslanoSana?
v Ja
v Né

Vai jiis pirmo reizi inform€ja par dzemdibu indukcijas nepiecieSamibu stacionara?
v Ja
v Neé
Vai stacionara arsts izskaidroja, kas ir dzemdibu indukcija?
v Ja
v Né



10.

11.

12.

13.

14.

15.

16.

17.

Vai stacionara arsts informé&ja Jus par dzemdibu indukcijas iemeslu?
v Ja
v’ Ne

Lidu noradiet, kadu?

Vai stacionara arsts informé&ja Jiis par iesp&jamiem riskiem gritniecibas prolongacijas
gadijuma?

v Ja

v Né

Liadzu, noradiet kadiem?

Vai stacionara arsts Jus informg&ja par iesp&jamiem riskiem pielietojot jums izvel&to
indukcijas metodi?

v Ja

v’ Ng

Lidzu, noradiet kadiem?

Vai jums tika pielietota viena indukcijas metode?
v Ja
v Né

Ludu, noradiet kadas indukcijas metodes jums tika pielietotas?

Laminarijas

Foley kateters
PGE1(Misoprostol)
PGE2(Dinoprostone)
Amniotomija
Oksitocins

ASANE NENENEN



18.

19.

20.

21.

22.

23.

Vai stacionara arsts Jiis atkartoti informe€ja par iesp&jamiem riskiem pielietojot citu
indukcijas metodi?

v Ja

v’ Né

Vai dzemdibu indukcija noriteja ta, ka jiis bijat to iztelojusies?
v Ja
v Neé

Kas bija savadak?

Kam Jis nebijat gatava?

Ka to varétu mainit?

Vai Jis justos drosak, ja papildus biitu izsniegts informativs materials par dzemdibu
indukciju?

v Ja

v’ Né



Dzemdibas (aizpilda arsts)

Iemesls dzemdibu indukcijai.

Pielietota/as dzemdibu indukcijas metode/es.
v' Laminarijas

Foley k.

PGE1

PGE2

Amniotomija
Oksitocins

ASRNENRN
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Riski pielietojot So indukcijas metodi/es.

Dzemdibu veids

v Vaginalas dzemdibas
v' Vaginalas-operativas dzemdibas
v Operativas dzemdibas

Demdibu kopgjais garums
I periods I periods -III periods

Sarezgijumi dzemdibas

Manipulacijas dzemdibas




GALVOJUMS

Es, Zanna Bojarune ar parakstu apliecinu, ka
petnieciskais darbs ir

izstradats patstavigi, par izmantotajiem informacijas
avotiem, materialiem un datiem

1r dotas atsauces. Sis darbs nav nekad nekada veida
ticis 1esniegts nevienai citai

komisijal un nekad nav publicéts.

01.08.2023 Zanna Bojarune
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Eomutejas sastvs
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Pieteikuma iesniedz&js/i:

Pétijuma / petnieciski darba

nosankums:

Profesors Jams VeEba

Aszoe Prof. Zanda Danebersa
Asoc. Prof. Anita Vatra
Profesore Ingrida Cama

Docenta Annz Junga
Petniece pa. Karnma Palkova
Marma Bigkovzka

Pétijumu Etikas

komitejas sédes datums:

Pétfjuma protokols:

Komitejas lemums:

Eomitejas prickisédsta)s Janis Vets

Drhabil. med.  Morfologijas katedra, profesers

Drmead. 01 Molakulirds gendtikas laboratorijas vaditdja

Drmed. Fehabalitzerjas katedra, azocista profescre

Drhabul med  Mutes, sejas un Zoklu un mutes medicinas
katedra, profesore

Drmed. Merfologyjas laberatorijas vaditija

FLD. Advokite, Dioktora studyu programmas vadit3ja

Dratu drogibaz un parvaldibas: nodalas vaditd)a,
datu aizzard=Tbas specidlists

Zanna Bojarune, Rezidentiiras studiju fakultite

Informsta piekrifana dremdibu  indukeijai un  pacientes
komumikAcija ar drstu dzemdibu indukocijas laiki

27042023,

Izskatot augstEk mmnStd pStfjuma pleteilkuma materiZlus, tak.,
protokolu, ir redzams, ka pffjuma méerki - izpétit paciensu
spmiermnatibu ar dzemdibu indukeiju. Noskaidrot paciengu
mformstiou par dzemdibu indukeiju. Verificst faltorus, kas
kavE pacientes wn Arsta  velksmipaz Lkomunikdcljas
nodibindianu. Salldzingt dzemdibu indokeijas  piekridanzs
veldlapas daZddos Latvijas stzcionZros, ki arl izstrEdat
information materidlu pacientém par dzemdibn mdukeiju, ir
paredzEts  sasniest, wveicot pacientu/'dalibnisku  znonimu
aptauju-anketgfann, 1egite datn apetrEdi un analfzi k3 arl
publiskojot 1egiites rezultitus. Paredzeta sievieiu anket@ianas
un anketdte pacientn medichuskd: delumentZcijas 1zptes
repultdtd 1egite dafu analize ar SPCC Statizics laikE no
01.06.2023. Iidz 01.10.2023. PEtmieks neatradisies kI3t anketn
aizpildifanas bridl Anketas tiks mmmurstas.

Perzonu  (dalibniekw) mformeta loivprdtiga  plekrifana
pledalities, 1egiito personu datu apstrEde un alzsardziba, to
pielietofana, glabidiana, anonimitite un konfidencialite ir
nodrodingta. Lidz ar to pietelkums athilst pefijuma &tikas
prasibam.

Pielaist pstfjuma Tstenofanai

Tituls: Dr habil med., profesors.
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