Molar Pregnancy vs. Incomplete Abortion
1. Clinical assessment:
  25 years old female from 16 hours of walk presented to our hospital with history of vaginal bleeding since 5 days on 2067-07-21 (7th November 2010). Initially it was like spotting but since 2 days, she has history of passage of clots and blood. She doesn’t know the exact date of her last menstrual period (LMP) but says it was around 3 months ago. Following LMP, she had history of nausea and breast tenderness.
· She has past history of spontaneous abortion 3 years ago at 2  months  of pregnancy
· She has two daughters; 5 years old and 2 years old

   On Examinations: Her vitals were 

· BP: 100/70 mm Hg

· Pulse Rate: 120 beats per min

· Temperature: 98.6 F

· Respiratory Rate: 16 breaths per min
· Pallor with no cyanosis, clubbing, lymphadenopathy, jaundice, edema, dehydration

· Respiratory system: Normal

· Cardiac system: Normal but tachycardic

· Abdominal Exam: Normal  
· PS Exam: Clots of blood with a mass in the vagina, No cervical opening seen, Normal vaginal walls
    Investigations showed:    

· Hemoglobin: 8.5 gm/dl

· Hematocrit: 25%

· Random Blood Sugar: 125 mg/dl

· Creatinine: 0.6 mg/dl

· BUN: 7

· Na+: 136 mmol/dl

· K+: 4.4 mmol/dl

· CL-:103 mmol/dl

· Urine Pregnancy Test: Negative Repeat test was also negative
Diagnosis: Molar Pregnancy / Incomplete Abortion 

Management: 

1. Inj. RL 3 units IV stat

2. Removal of blood clots something like fetal parts from the vagina with Sponge holding forceps

3. Inj. RL 2 + Dextrose5 2 units IV over 12 hours

4. Cap. Doxycycline 100 mg PO BD 

5. Tab. Metronidazole 400 mg PO TDS 
 She is stable after the procedure. She does not have bleeding. 

Discharge: She was discharged on Cap. Doxycycline 100 mg PO BD and Tab. Metronidazole 400 mg PO TDS for 7 days with Oral Contraceptive Pills to be taken daily for one month and then plan is to continue in future on 2067-07-23 (9th November).
Follow up: She is advised to follow up after one month. 
1. Seven domains of MMC causal analysis: 

· Clinic operation: There were 9 patients visiting our emergency on that day which is not common during holiday as she presented during Tihar. One physician, a HA and an ANM were involved to manage this case which was sufficient. Generally, our one of two HAs is first on call and he along with ANM on duty manages the case. IV fluids, and medicines were adequate and we investigated her in our lab. As we suspected her with Molar pregnancy, but we don’t have lab capacity to quantitatively measure the HCG level.
· Supply chain: We had adequate supply of medicines, MVA (Manual Vacuum Aspiration) set but we didn’t have facility for quantitative HCG monitoring. The expansion of our lab to that level is very challenging. 
· Equipment/ machinery: We had good functioning MVA set, Delivery set and cannula required for the procedure. 
· Personnel: We have a doctor who is trained in CAC (Comprehensive Abortion Care) which helped in the management of this case with the help of our HA, Dan and ANM. This case reflects the team efforts required in the management of any case. The skill with the MVA helped a lot in this particular case. 
· Outreach: This lady came very far from our hospital. So it becomes very difficult to utilize our CHWs and FCHVs for her. CHWs and FCHVs from her VDC could have referred her early to our hospital. CHWs may also have a role to advise her to follow up monthly. They can counsel her in a better way in her own language about the importance of family planning. 
· Societal: It seems like she presented late. Her poor economic status, far distance from our hospital and family’s belief in Jhankrism may have delayed her care. It’s possible that many of her family members may not know the facility our hospital has. Or, they might have known about our hospital later. They might have waited 2/3 days hoping the symptom would resolve itself.
· Structural: Some of our staffs said being at the 16hrs walking distance from our hospital, she actually came early to our hospital. The interesting part is her VDC has sub-health post where we hardly find any health workers. This could have contributed to delayed referral to our hospital.
2. Review and summary: 
· Identify / review lessons learned: 
                              UPT may be negative in Molar

                              Serial HCG monitoring in Molar

                              Fast referral is required with vaginal bleeding in first trimester of pregnancy      from health / sub-health post
                              Molar pregnancy is ideally treated in a tertiary center

· Identify/ review any still-to-be-answered questions: 
· Definitive diagnosis in the absence of pathological services

· Identify/ review recommendations for implementation:

· We feel that, based on the circumstances and outcomes of this case, our team performed exceedingly well, were adequately prepared, and consulted with appropriate outside expertise. 

· We do not feel that, for example, facility-level improvements such as quantitative HCG monitoring are reasonable at this time for our facility, and while it would be ideal to have those services in the future, we do not recommend striving for that level of lab capacity at this time. 

· Designate task list for moving forward:

       None at this moment

Attendees: Kamala, Gauria, Urmila, Ravi, Hiujal, Chanakya, Uday, Dr. Michael, Dan, Dr. Bikash, Taraman, Deepak, Dhan, Kansha

On 2067-08-21 (First follow up): She followed up after one month as advised. She was taking the Oral Contraceptive Pills continuously. She was having epigastric discomfort sometimes. She does not have history of chest pain, discomfort, shortness of breath and passage of blood from the vagina. Her vitals were:
· Pulse Rate: 96 beat per minute

· Respiratory Rate: 16 breaths per minute

· BP: 130 / 70 mm of Hg

· Temperature: Afebrile

· No pallor, jaundice, clubbing, cyanosis, lymphadenopathy, edema and dehydration

· CVS/ RS/ Abdomen Exam: Normal

· Urine for Pregnancy Test (UPT): Negative

She is advised to take the OCP continuously along with Tablet Famotidine 40 mg PO OD for 2 weeks + Tablet Vitamin B-complex 1 tab. PO OD for 2 weeks. She is advised to follow up after 2 months on 2067-10-20.
