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USING THE LEARNING GUIDES AND PRACTICE CHECKLISTS

The Learning Guides and Practice Checklists for Jadelle Implants Counseling and Clinical Skills are designed to help the participant learn the steps or tasks involved in:

•	Counseling a potential family planning client
•	Counseling a client requesting Jadelle implants insertion or removal
•	Screening a potential Jadelle implants client and further evaluating her if medical problems are identified
•	Inserting and removing Jadelle implants

There are three learning guides for Jadelle implants in this handbook:

•	Learning Guide for Jadelle Implants Counseling Skills
•	Learning Guide for Jadelle Implants Clinical Skills: Insertion
•	Learning Guide for Jadelle Implants Clinical Skills: Removal

Each learning guide contains the steps or tasks performed by the counselor and clinician when providing Jadelle implants services. These tasks correspond to the information presented in relevant chapters of the Jadelle Implants Guidelines for Family Planning Service Providers, 2nd ed. reference manual (Chapter 2: Counseling, Chapter 6: Insertion and Chapter 11: Removal) as well as in the training videotape. This facilitates participant review of essential information.

The practice checklists combine the counseling and clinical skills learning guides and focus only on the key steps in providing Jadelle implants services:

•	Practice Checklist for Jadelle Implants Counseling and Clinical Skills: Insertion
•	Practice Checklist for Jadelle Implants Counseling and Clinical Skills: Removal

The practice checklists are the same as the Checklists for Jadelle Implants Counseling and Clinical Skills that the clinical trainer will use to evaluate each participant’s performance at the end of the course.

The participant is not expected to perform all the steps or tasks correctly the first time s/he practices them. Instead the learning guides are intended to:

•	Assist the participant in learning the correct steps and sequence in which they should be performed (skill acquisition)


•	Measure progressive learning in small steps as the participant gains confidence and skill (skill competency)

Prior to using the Learning Guides for Jadelle Implants Clinical Skills, the clinical trainer will review the entire process for counseling, insertion and removal with the participants using the training slide set. In addition, each participant will have the opportunity to witness a counseling demonstration session or Jadelle implants insertion/removal using a training arm model and/or to observe the activity being performed in the clinic with a client. Thus, by the time the group breaks up into teams to begin practicing and rating each other’s performance, each participant should be familiar with the processes for counseling and inserting/removing Jadelle implants.

Used consistently, the learning guides and practice checklists enable each participant to chart her/his progress and to identify areas for improvement. Furthermore, the learning guides and practice checklists are designed to make communication (coaching and feedback) between the participant and clinical trainer easier and more helpful. When using a learning guide, it is important that the participant and clinical trainer work together as a team. For example, before the participant attempts the skill or activity (e.g., Jadelle implants insertion) for the first time, the clinical trainer (or person rating the participant, if not the clinical trainer) should briefly review the steps involved and discuss the expected outcome. In addition, immediately after the skill or activity has been completed, the clinical trainer or rater should meet with the participant. The purpose of this meeting is to provide positive feedback regarding learning progress and to define the areas (knowledge, attitude or practice) where improvement is needed in subsequent practice sessions.

Because the learning guides and practice checklists are used to assist in developing skills, it is important that the rating (scoring) be done carefully and as objectively as possible. The participant’s performance of each step is rated on a three-point scale as follows:

1	Needs Improvement: Step or task not performed correctly or in sequence (if necessary) or is omitted

2	Competently Performed: Step or task performed correctly in proper sequence (if necessary) but participant does not progress from step to step efficiently

3	Proficiently Performed: Step or task efficiently and precisely performed in the proper sequence (if necessary)
Using the Learning Guides

•	The Learning Guide for Jadelle Implants Counseling Skills should be used initially during practice (simulated) counseling sessions using volunteers or with clients in real situations. 


•	The Learning Guides for Jadelle Implants Clinical Skills are designed to be used primarily during the early phases of learning (i.e., skill acquisition) when participants are practicing with the training arm model. Therefore, it does not include the steps involved in pre- and postinsertion counseling of clients. (If Jadelle implants insertion/removal training is conducted only with clients instead of using models, the clinical skills learning guide should be supplemented with relevant portions of the Learning Guide for Jadelle Implants Counseling Skills.)

•	Initially, participants can use the learning guides to follow the steps as the clinical trainer role plays counseling a client or demonstrates Jadelle implants insertion or removal using a training arm model. 

•	Subsequently, during the classroom practice sessions, they serve as step-by-step guides for the participant as s/he performs the skill using the training arm model or counsels a volunteer “client.” During this phase, participants work in teams with one “service-provider” participant performing the skill or activity while the other participant uses the learning guide to rate the performance or prompt the “service provider” as necessary. During this initial learning phase, clinical trainer(s) will circulate to each group of participants to oversee how the learning is progressing and check to see that the participants are following the steps as outlined in the learning guides.

Using the Practice Checklists 

As the participant progresses through the course and gains experience, dependence on the detailed learning guides decreases, and s/he advances to using the condensed Practice Checklists for Jadelle Implants Counseling and Clinical Skills. These guides focus on key steps in the entire procedure.

Once participants become confident in performing the procedure using the training arm model, they can use the practice checklist to rate each other’s performance. This exercise can serve as a point of discussion during a clinical conference before the participants begin providing services to clients.

For clinic practice sessions with clients, participants again are paired. Here, one “service provider” participant performs the procedure while the other observes and uses the practice learning guide to remind the “service provider” of any missed steps. During this phase the clinical trainer(s) is always present in the clinic to supervise the initial client encounter for each participant. Thereafter, depending on the circumstances, s/he circulates between groups of participants to be sure that there are no problems, coaching them as they perform the skill/activity.

Remember: It is the goal of this training that every participant perform every task or activity correctly with clients by the end of the course.

	LEARNING GUIDE FOR IMPLANTS 
COUNSELING SKILLS
(To be used by Participants)

Rate the performance of each step or task observed using the following rating scale:
1	Needs Improvement: Step or task not performed correctly or in sequence (if necessary) or is omitted

2	Competently Performed: Step or task performed correctly in proper sequence (if necessary) but participant does not progress from step to step efficiently

3	Proficiently Performed: Step or task efficiently and precisely performed in the proper sequence (if necessary)
	
	LEARNING GUIDE FOR IMPLANTS COUNSELING SKILLS

	
	STEP/TASK
	
	CASES

	
COUNSELING (INSERTION)
	

	

	

	

	


	
Initial Interview (Client Reception Area)
	

	

	

	

	


	
1.	Greet client respectfully and with kindness.
	

	

	

	

	


	
2.	Establish purpose of the visit and answer questions.
	

	

	

	

	


	
3.	Provide general information about family planning.			
	

	

	

	

	


	
4.	Give the woman information about the contraceptive choices available and the benefits and limitations of each:
·	Show where and how the method is used
·	Explain how the method works and its effectiveness
·	Explain possible side effects and other health problems
·	Explain the most common side effects
	

	

	

	

	


	
5.	Explain what to expect during the clinic visit.
	

	

	

	

	


	
Method-Specific Counseling (Counseling Area)
	

	

	

	

	


	
6.	Assure necessary privacy.
	

	

	

	

	


	
7.	Obtain biographic information (name, address, etc.).
	

	

	

	

	


	
8.	Ask the client about her reproductive goals (Does she want to space or
limit births?) and need for protection against GTIs and other STDs.
	

	

	

	

	


	
9.	Explore any attitudes or religious beliefs that either favor or rule out one or more methods.
	

	

	

	

	


	
10.	Discuss client’s needs, concerns and fears in a thorough and sympathetic manner.
	

	

	

	

	


	
11.	Help client begin to choose an appropriate method.
	

	

	

	

	


	
If Client Chooses Implants: 
	

	

	

	

	


	
12.	Screen client carefully to make sure there is no medical condition that would be a problem (complete Client Screening Checklist).	
	

	

	

	

	


	
13.	Explain potential side effects and make sure that each is fully understood.
	

	

	

	

	


	
Pre-Insertion Counseling (Examination/Procedure Area)	
	

	

	

	

	


	
14.	Review Client Screening Checklist to determine if implants are an appropriate method for the client and if she has any problems that should be monitored while implants are in place.
	

	

	

	

	


	
15.	Check that client is within 7 days of onset of menstrual period (Jadelle) or 5 days of onset of menstrual period (Implanon).
	

	

	

	

	


	
16.	Check for pregnancy if beyond day 7. (Nonmedical counselors should refer client for further evaluation.)
	

	

	

	

	


	
17.	Perform further evaluation (physical examination), if indicated. (Nonmedical counselors should refer client for further evaluation.)
	

	

	

	

	


	
18.	Describe the insertion procedure and what she should expect during the insertion and afterward.
	

	

	

	

	


	
Post-insertion Counseling 	
	

	

	

	

	


	
19.	Instruct client regarding wound care and make return visit appointment, if needed.
	

	

	

	

	


	
20.	Discuss what to do if client experiences any problems following insertion or side effects.
	

	

	

	

	


	
21.	Remind client of 5-year effective life of Jadelle implants or 3-year effective life for Implanon.
	

	

	

	

	


	
22.	Assure client she can return to the same clinic at any time to receive advice or medical attention and, if desired, to have the rods removed.
	

	

	

	

	


	
23.	Ask the client to repeat instructions.
	

	

	

	

	


	
24.	Answer client’s questions.
	

	

	

	

	


	
25.	Observe client for at least 15 to 20 minutes and ask how she feels before her sending home.
	

	

	

	

	


	
COUNSELING (REMOVAL)
	

	

	

	

	


	
Pre-removal Counseling (Client Reception Area)
	

	

	

	

	


	
1.	Greet client respectfully and with kindness.
	

	

	

	

	


	
2.	Establish purpose of visit and answer questions.
	

	

	

	

	


	
Method-Specific Counseling (Counseling Area)
	

	

	

	

	


	
3.	Ask client her reason for removal and answer any questions.
	

	

	

	

	


	
4.	Ask the client about her reproductive goals (Does she want to space or
limit births?) and need for protection against GTIs and other STDs.
	

	

	

	

	


	
4a.	If she wants to continue family planning, does she want another set of implants?
	

	

	

	

	


	
5.	Describe the removal procedure and what she should expect during the removal and afterward.
	

	

	

	

	


	
Post-removal Counseling
	

	

	

	

	


	
6.	Instruct client regarding wound care and make return visit appointment, if needed.
	

	

	

	

	


	
7.	Discuss what to do if client experiences any problems.
	

	

	

	

	


	
8.	Make return visit appointment if all rods could not be removed.
	

	

	

	

	


	
9.	Ask client to repeat instructions.
	

	

	

	

	


	
10.	Answer any questions.
	

	

	

	

	


	
11.	If client wants to continue spacing or limiting births using another method, review general and method-specific information about family planning methods. 
	

	

	

	

	


	
12.	Help client obtain new contraceptive method or provide temporary method (barrier) until method of choice can be started.
	

	

	

	

	


	
13.	Observe client for at least 15 to 20 minutes and ask how she feels before sending her home.
	

	

	

	

	




	LEARNING GUIDE FOR JADELLE IMPLANTS 
CLINICAL SKILLS: INSERTION
(To be used by Participants)

Rate the performance of each step or task observed using the following rating scale:
	1 Needs Improvement: Step or task not performed correctly or in sequence (if necessary) or is omitted
2 Competently Performed: Step or task performed correctly in proper sequence (if necessary) but participant does not progress from step to step efficiently
3 Proficiently Performed: Step or task efficiently and precisely performed in the proper sequence (if necessary)

	
LEARNING GUIDE FOR JADELLE IMPLANTS CLINICAL SKILLS: INSERTION

	
	STEP/TASK
	
	CASES

	
GETTING READY
	

	

	

	

	


	
1.	Greet client respectfully and with kindness.
	

	

	

	

	


	
2.	Review Client Screening Checklist and further evaluate client, if indicated.
	

	

	

	

	


	
3.	Tell client what is going to be done and encourage her to ask questions.
	

	

	

	

	


	
4.	Ask about allergies to antiseptic solution and local anesthetic agent.
	

	

	

	

	


	
5.	Check to be sure client has thoroughly washed and rinsed her entire arm.
	

	

	

	

	


	
6.	Help position client on table.
	

	

	

	

	


	
7.	Select and position woman’s arm and place clean, dry cloth under her arm.
	

	

	

	

	


	
8.	Determine insertion area by measuring 8 cm above the elbow fold.
	

	

	

	

	


	
9.	Using template, mark position on arm for insertion of each rod (this should form a fan pattern).
	

	

	

	

	


	
10.	Determine that required sterile or high-level disinfected instruments are present.
	

	

	

	

	


	
11.	Open sterile or high-level disinfected instrument pack without touching instruments.
	

	

	

	

	


	
12.	Open sterile Jadelle implants package by pulling apart sheets of the pouch and dropping rods into a sterile or high-level disinfected bowl or tray. 
	

	

	

	

	


	
PRE-INSERTION TASKS
	

	

	

	

	


	
1.	Wash hands thoroughly with soap and water and dry with clean, dry cloth or air dry.
	

	

	

	

	


	
2.	Put sterile or high-level disinfected surgical gloves on both hands. (If gloves are powdered, wipe powder off glove fingers with sterile gauze soaked in sterile or boiled water.)
	

	

	

	

	


	
3.	Arrange instruments and supplies on sterile or high-level disinfected tray.
	

	

	

	

	


	
4.	Count to make sure that there are two rods.
	

	

	

	

	


	
5.	Apply antiseptic solution to the incision area two times using a circular motion for 8 to 13 cm; allow to air dry.
	

	

	

	

	


	
6.	Place sterile or high-level disinfected surgical drape over arm (optional).
	

	

	

	

	


	
7.	Using a disposable needle and syringe, inject a small amount of local anesthetic (1% without epinephrine) just under the skin at the incision site to raise a small wheal.
	

	

	

	

	


	
8.	Advance needle about 4 cm and as the needle is withdrawn, slowly inject 1 ml of local anesthetic in each of three sub-dermal tracks		.
	

	

	

	

	


	
9.	Withdraw needle and place in a safe area to prevent accidental needle sticks.
	

	

	

	

	


	
10.	Massage the skin to spread the anesthetic within the tissues. 
	

	

	

	

	


	
11.	Test incision site with tip of forceps for adequate anesthesia. (If client feels pain, wait 2 to 3 minutes and retest incision site.)
	

	

	

	

	


	
INSERTION
	

	

	

	

	


	
1.	Make a shallow, 2 mm incision with a scalpel just through the skin at insertion site. (Alternatively, insert trocar directly through the skin without making an incision.)
	

	

	

	

	


	
2.	Insert trocar and plunger through the incision at a shallow angle with the bevel facing up.
	

	

	

	

	


	
3.	While tenting the skin, slowly and smoothly advance trocar and plunger to mark (1) nearest the hub on the trocar. The tip of the trocar should be under the first mark on the skin nearest the shoulder.
	

	

	

	

	


	
4.	Remove plunger.
	

	

	

	

	


	
5.	Load first rod into trocar using either the gloved thumb and forefinger of one hand or a forceps, keeping the other hand cupped beneath the trocar in order to catch the rod if it falls.
	

	

	

	

	


	
6.	Reinsert plunger and push rod toward tip of trocar just until resistance is felt.
	

	

	

	

	


	
7.	Hold plunger firmly in place with one hand and slide trocar out of incision until it reaches plunger handle.
	

	

	

	

	


	
8.	Withdraw trocar and plunger together until mark (2) nearest the tip just clears incision; do not remove trocar from incision.
	

	

	

	

	


	
9.	Move the tip of the trocar laterally away from the end of the rod to be sure it is completely free of the trocar.
	

	

	

	

	


	
10.	Avoid damaging the first rod by holding it out of the path of the trocar with the forefinger and middle finger of the free hand.
	

	

	

	

	


	
11.	Redirect trocar about 15 to follow next mark on the skin; then advance trocar and plunger to mark (1) nearest the hub on the trocar.
	

	

	

	

	


	
12.	Insert second rod at the site of the first one to form a V-shape using the same technique (steps 5–8).
	

	

	

	

	


	
13.	Palpate the ends of the rods nearest the shoulder to be sure the rods are placed correctly.
	

	

	

	

	


	
14.	Palpate incision to be sure that all rods are about 5 mm clear of incision.
	

	

	

	

	


	
15.	Remove trocar from incision only after all rods have been inserted.
	

	

	

	

	


	
POSTINSERTION TASKS
	

	

	

	

	


	
1.	Press down on incision with gauzed finger to stop bleeding.
	

	

	

	

	


	
2.	Remove the drape, if used.
	

	

	

	

	


	
3.	Wipe client’s arm with alcohol to remove any Betadine® or markings.
	

	

	

	

	


	
4.	Bring edges of incision together and close it with Bandaid® or surgical tape with sterile cotton.
	

	

	

	

	


	
5.	Apply pressure dressing to insertion area and wrap gauze bandage snugly around the arm to ensure hemostasis and minimize bruising.
	

	

	

	

	


	
6.	·	If reusing needle or syringe, fill syringe (with needle attached) with 0.5% chlorine solution and submerge in solution for 10 minutes for decontamination.
·	If disposing of needle and syringe, flush needle and syringe with 0.5% chlorine solution three times, then place in puncture-proof container.
	

	

	

	

	


	
7.	Before removing gloves, place all instruments in 0.5% chlorine solution for 10 minutes for decontamination,?.
	

	

	

	

	


	
8.	Dispose of waste materials by placing in a leakproof container or plastic bag.
	

	

	

	

	


	
9.	Immerse both gloved hands in 0.5% chlorine solution. Remove gloves by turning inside out. 
·	If disposing of gloves, place in leakproof container or plastic bag. 
·	If reusing surgical gloves, submerge in 0.5% chlorine solution for 10 minutes for decontamination.
	

	

	

	

	


	
10.	Wash hands thoroughly with soap and water and dry with clean, dry cloth or air dry.
	

	

	

	

	


	
11.	Complete client record, including drawing position of rods.
	

	

	

	

	


	
Postinsertion Counseling
	

	

	

	

	


	
12.	Instruct client regarding wound care and make return visit appointment, if needed.
	

	

	

	

	


	
13.	Discuss what to do if client experiences any problems following insertion or side effects.
	

	

	

	

	


	
14.	Assure client that she can have rods removed at any time if she desires.
	

	

	

	

	


	
15.	Ask client to repeat instructions.
	

	

	

	

	


	
16.	Answer client’s questions.
	

	

	

	

	


	
17.	Observe client for at least 15 to 20 minutes and ask how she feels before sending her home.
	

	

	

	

	




	LEARNING GUIDE FOR JADELLE IMPLANTS 
CLINICAL SKILLS: REMOVAL
(To be used by Participants)

	
Rate the performance of each step or task observed using the following rating scale:

1	Needs Improvement: Step or task not performed correctly or in sequence (if necessary) or is omitted

2	Competently Performed: Step or task performed correctly in proper sequence (if necessary) but participant does not progress from step to step efficiently

3	Proficiently Performed: Step or task efficiently and precisely performed in the proper sequence (if necessary)





	
LEARNING GUIDE FOR JADELLE IMPLANTS CLINICAL SKILLS: REMOVAL

	
STEP/TASK
	
CASES

	
GETTING READY

	
1.	Greet client respectfully and with kindness.
	

	

	

	

	


	
2.	Ask client her reason for removal and review her reproductive goals. 
	

	

	

	

	


	
3.	If she wants to continue family planning, ask if she wants another set of Jadelle implants.
	

	

	

	

	


	
4.	Tell client what is going to be done and encourage her to ask questions.
	

	

	

	

	


	
5.	Ask about allergies to antiseptic solution and local anesthetic agent.
	

	

	

	

	


	
6.	Check to be sure client has thoroughly washed and rinsed her entire arm.
	

	

	

	

	


	
7.	Help position client onto table.
	

	

	

	

	


	
8. 	Position woman’s arm and place clean, dry cloth under her arm.
	

	

	

	

	


	
9.	Palpate rods and mark their position, area for anesthesia and incision site.
	

	

	

	

	


	
10.	Determine that required sterile or high-level disinfected instruments are present.
	

	

	

	

	


	
11.	Open sterile or high-level disinfected instrument pack without touching instruments.
	

	

	

	

	


	
PREREMOVAL TASKS
	

	

	

	

	


	
1.	Wash hands thoroughly with soap and water and dry with clean, dry cloth or air dry.
	

	

	

	

	


	
2.	Put sterile or high-level disinfected surgical gloves on both hands. (If gloves are powdered, wipe powder off glove fingers with gauze soaked in sterile or boiled water.)
	

	

	

	

	


	
3.	Arrange instruments and supplies on sterile or high-level disinfected tray.
	

	

	

	

	


	
4.	Apply antiseptic solution to the incision area two times using a circular motion for 8 to 13 cm; allow to air dry.
	

	

	

	

	


	
5.	Place sterile or high-level disinfected surgical drape over arm (optional).
	

	

	

	

	


	
6.	Using a disposable needle and syringe, inject a small amount of local anesthetic (1% without epinephrine) to raise a small wheal just under the skin, at a point just below the ends of the rods.
	

	

	

	

	


	
7.	Place needle about 1 cm under the rod ends nearest the original incision site.
	

	

	

	

	


	
8.	Inject 1 ml of local anesthetic under the ends of the rods while slowly withdrawing the needle.
	

	

	

	

	


	
9.	Withdraw needle and place in a safe area to prevent accidental needle sticks.
	

	

	

	

	


	
10.	Massage the skin to spread the anesthetic within the tissues.
	

	

	

	

	


	
11.	Test the incision site with tip of forceps for adequate anesthesia. (If client feels pain, wait 2 to 3 minutes and retest incision site.)
	

	

	

	

	


	
REMOVAL: “U” TECHNIQUE
	

	

	

	

	


	
1.	Make a small (4 mm) skin incision vertically between rods three and four, about 5 mm above the rod end nearest the elbow fold.
	

	

	

	

	


	
2.	Insert tip of Jadelle implants-holding forceps at a right angle to long axis of the nearest rod.
	

	

	

	

	


	
3.	While stabilizing the rod with the index finger of the free hand, advance tip of forceps until it touches the rod.
	

	

	

	

	


	
4.	Grasp rod at a right angle and gently pull rod toward the incision. If the rod cannot be easily pulled into the incision, flip handles 180to expose the rod.
	

	

	

	

	


	
5.	Clean off and open fibrous tissue sheath with sterile gauze (or scalpel if necessary).
	

	

	

	

	


	
6.	Grasp exposed end of rod with curved forceps, gently remove rod and place in bowl containing 0.5% chlorine solution for 10 minutes for decontamination.
	

	

	

	

	


	
7.	.
	

	

	

	

	


	
8.	Remove the secondrod using the same technique (steps 2–6). Inject more local anesthetic only if required.
	

	

	

	

	


	
9.	After removal of all rods, count to be sure two complete rods have been removed and show them to client.
	

	

	

	

	


	
POSTREMOVAL TASKS
	

	

	

	

	


	
1.	Press down on incision with gauzed finger to stop bleeding and remove the drape, if used.
	

	

	

	

	


	
2.	Wipe client’s arm with alcohol to remove any Betadine or markings.
	

	

	

	

	


	
3.	Bring edges of incision together and close it with Bandaid or surgical tape with sterile cotton.
	

	

	

	

	


	
4.	Apply pressure dressing to removal area and wrap gauze bandage snugly around the arm to ensure hemostasis and minimize bruising.
	

	

	

	

	


	
5.	·	If reusing needle or syringe, fill syringe (with needle attached) with 0.5% chlorine solution and submerge in solution for 10 minutes for decontamination.
·	If disposing of needle and syringe, flush needle and syringe with 0.5% chlorine solution three times, then place in puncture-proof container.
	

	

	

	

	


	
6.	Before removing gloves, place all instruments in 0.5% chlorine solution for 10 minutes for decontamination.
	

	

	

	

	


	
7.	Dispose of waste materials, including Jadelle rods, by placing in leakproof container or plastic bag.
	

	

	

	

	


	
8.	Immerse both gloved hands in 0.5% chlorine solution. Remove gloves by turning inside out. 
·	If disposing of gloves, place in leakproof container or plastic bag. 
·	If reusing surgical gloves, submerge in 0.5% chlorine solution for 10 minutes for decontamination.
	

	

	

	

	


	
9.	Wash hands thoroughly with soap and water and dry with clean, dry cloth or air dry.
	

	

	

	

	


	
Postremoval Counseling
	

	

	

	

	


	
10.	Instruct client regarding wound care and make return visit appointment, if needed.
	

	

	

	

	


	
11.	Discuss what to do if client experiences any problems.
	

	

	

	

	


	
12.	Make return visit appointment if all rods could not be removed.
	

	

	

	

	


	
13.	Ask client to repeat instructions.
	

	

	

	

	


	
14.	Answer client’s questions.
	

	

	

	

	


	
15.	If client wants to continue spacing or limiting births using another method, review general and method-specific information about family planning methods.
	

	

	

	

	


	
16.	Help client obtain new contraceptive method or provide temporary (barrier) method until method of choice can be started.
	

	

	

	

	


	
17.	Observe client for at least 15 to 20 minutes and ask how she feels before sending her home.
	

	

	

	

	


	
ALTERNATIVE REMOVAL METHODS

	
STANDARD TECHNIQUE
	

	

	

	

	


	
1.	Make small (4 mm) incision with scalpel about 5 mm below the ends of the rods nearest to the original incision site.
	

	

	

	

	


	
2.	Locate rod to remove and gently push it towards the incision until end is visible (if possible).
	

	

	

	

	


	
3.	Grasp end of rod with curved (mosquito or Crile) forceps and gently bring it into the incision.
	

	

	

	

	


	
4.	Clean off and open fibrous sheath surrounding rod with sterile gauze (or scalpel if necessary).
	

	

	

	

	


	
5.	Grasp exposed rod with second forceps and release first forceps.
	

	

	

	

	


	
6.	Slowly and gently remove rod and place it in a bowl containing 0.5% chlorine solution for 10 minutes for decontamination.
	

	

	

	

	


	
7.	Remove the second rod using the same technique (steps 2–6). Inject more local anesthetic under rods only if required.
	

	

	

	

	


	
REMOVAL OF HARD-TO-REMOVE RODS

	
1.	If rods cannot be easily moved into the incision, insert curved forceps through incision until forceps jaws are under the end of the rods.	
	

	

	

	

	


	
2.	Break up scar tissue surrounding ends of the rods.
	

	

	

	

	


	
3.	Push end of one rod as close to incision as possible.
	

	

	

	

	


	
4.	Grasp end of rod with curved (mosquito or Crile) forceps and gently bring it into the incision.
	

	

	

	

	


	
5.	If rod cannot be pulled gently into the incision, insert opened curved forceps with jaws curving up; catch the rod from below between tips of forceps jaws.
	

	

	

	

	


	
6.	Close forceps on rod and flip handle of forceps 180 towards client’s shoulder.
	

	

	

	

	


	
7.	After flipping forceps, clean off fibrous tissue sheath from exposed end of rod with sterile gauze (or scalpel if necessary).
	

	

	

	

	


	
8.	If rod not visible after “flipping,” twist forceps 180 degrees around its main axis to reveal rod end.
	

	

	

	

	


	
9.	With the sheath opened, gently squeeze the tissue surrounding the end of the rod with both thumbs to bring the end into view and grasp with second forceps.
	

	

	

	

	


	
10.	Slowly and gently remove rod and place it in a bowl containing 0.5% chlorine solution for 10 minutes for decontamination.
	

	

	

	

	


	
POP-OUT TECHNIQUE
	

	

	

	

	


	
1.	Select easiest rod for removal.
	

	

	

	

	


	
2.	Push on end of rod nearest the shoulder (proximal) with a finger.
	

	

	

	

	


	
3.	When the end nearest the elbow (distal) pushes up under the skin, make a small (2 to 3 mm) incision over the end with the scalpel.
	

	

	

	

	


	
4.	Squeeze the end between the thumb and finger so that it pushes up into the incision.
	

	

	

	

	


	
5.	Insert the scalpel blade into the incision until it just touches the end of the rod and if necessary cut the fibrous tissue surrounding the end of the rod.
	

	

	

	

	


	
6.	With the sheath opened, gently squeeze the tissue surrounding the end of the rod with both thumbs to bring the end into view. 
	

	

	

	

	


	
7.	Apply gentle pressure on the proximal end of the rod to make it “pop out” of the incision. Slowly and gently remove rod and place it in a bowl containing 0.5% chlorine solution for 10 minutes for decontamination.
	

	

	

	

	




PRACTICE CHECKLISTS FOR JADELLE IMPLANTS COUNSELING AND CLINICAL SKILLS


USING THE PRACTICE CHECKLISTS

The Practice Checklists for Jadelle Implants Counseling and Clinical Skills are derived from the information provided in the learning guides. As the participant progresses through the course and gains experience, dependence on the detailed learning guides decreases and the Practice Checklists may be used in their place. The Practice Checklists for Jadelle Implants Counseling and Clinical Skills focus only on the key steps in the entire procedure, and can be used by participants, when providing services in a clinical situation, to rate one another’s performance. The practice checklists are the same as the Checklists for Jadelle Implants Counseling and Clinical Skills which the clinical trainer will use to evaluate each participant’s performance at the end of the course. The rating scale used is described below: 

Satisfactory: Performs the step or task according to the standard procedure or guidelines

Unsatisfactory: Unable to perform the step or task according to the standard procedure or guidelines

Not Observed: Step, task or skill not performed by participant during evaluation by trainer


	PRACTICE CHECKLIST FOR JADELLE IMPLANTS
COUNSELING AND CLINICAL SKILLS: INSERTION
(To be used by Participants for practice)

	
 
Place a “Y” in the case box if step/task is performed satisfactorily, an “X” if it is not performed satisfactorily, or N/O if not observed

 Satisfactory: Perform the step or task according to the standard procedure or guidelines 
 
 Unsatisfactory: Unable to perform the step or task according to the standard procedure or guidelines

Not Observed: Step or task or skill not by the participant during evaluation by clinical trainer 





	
	PRACTICE CHECKLIST FOR JADELLE IMPLANTS COUNSELING 
	AND CLINICAL SKILLS: INSERTION

	
	STEP/TASK
	
	CASES

	
PRE-INSERTION COUNSELING
	

	

	

	

	


	
1.	Greets client respectfully and with kindness.
	

	

	

	

	


	
2.	Asks client about her reproductive goals and need for protection against GTIs and other STDs.
	

	

	

	

	


	
3.	If Jadelle implants counseling not done, arranges for counseling prior to performing procedure.
	

	

	

	

	


	
4.	Determines that the woman’s contraceptive choice is Jadelle implants.
	

	

	

	

	


	
5.	Reviews Client Screening Checklist to determine if Jadelle implants are an appropriate choice for the client.
	

	

	

	

	


	
6.	Performs (or refers for) further evaluation, if indicated.
	

	

	

	

	


	
7.	Assesses woman’s knowledge about Jadelle implants’ major side effects.
	

	

	

	

	


	
8.	.
	

	

	

	

	


	
9.	Describes insertion procedure and what to expect.
	

	

	

	

	


	
INSERTION OF JADELLE RODS
	

	

	

	

	


	
Getting Ready
	

	

	

	

	


	
1.	Checks to be sure client has thoroughly washed and rinsed her entire arm.
	

	

	

	

	


	
2.	Tells client what is going to be done and encourages her to ask questions.
	

	

	

	

	


	
3.	Positions woman’s arm and places clean, dry cloth under her arm. 
	

	

	

	

	


	
4.	Using template, marks position on arm for insertion of rods 6 cm to 8 cm above the elbow fold (this should form a “V” pattern)
	

	

	

	

	


	
5.	Determines that required sterile or high-level disinfected instruments and two Jadelle rods are present.
	

	

	

	

	


	
Pre-Insertion Tasks
	

	

	

	

	


	
6.	Washes hands thoroughly and dries them.
	

	

	

	

	


	
7.	Puts sterile or high-level disinfected gloves on both hands (if powdered, removes powder from glove fingers).
	

	

	

	

	


	
8.	Preps insertion site with antiseptic solution.
	

	

	

	

	


	
9.	Places sterile or high-level disinfected drape over arm (optional).
	

	

	

	

	


	
10.	Injects local anesthetic (1% without epinephrine) just under skin; raises a small wheal.
	

	

	

	

	


	
11.	Advances needle about 4 cm and injects 1 ml of local anesthetic in each of three subdermal tracks.
	

	

	

	

	


	
12.	Checks for anesthetic effect before making skin incision.
	

	

	

	

	


	
Insertion
	

	

	

	

	


	
13.	Makes a shallow 2 mm incision with scalpel just through skin at a 45 degree angle (alternatively, inserts trocar directly subdermally).
	

	

	

	

	


	
14.	While tenting the skin, advances trocar and plunger to mark (1) nearest hub of trocar.
	

	

	

	

	


	
15.	Removes plunger and loads first rod into trocar with gloved hand or forceps.
	

	

	

	

	


	
16.	Reinserts plunger and advances it until resistance is felt.
	

	

	

	

	


	
17.	Holds plunger firmly in place with one hand and slides trocar out of incision until it reaches plunger handle.
	

	

	

	

	


	
18.	Withdraws trocar and plunger together until mark (2) nearest trocar tip just clears incision (does not remove trocar from skin).
	

	

	

	

	


	
19.	Moves tip of trocar away from end of rod and holds rod out of the path of the trocar.
	

	

	

	

	


	
20.	Redirects trocar about 15 and advances trocar and plunger to mark (1).
	

	

	

	

	


	
21.	Inserts second rods using the same technique.
	

	

	

	

	


	
22.	Palpates rods to check that two rods have been inserted in a V-distribution.
	

	

	

	

	


	
23.	Palpates incision to check that all rods are 5 mm clear of incision.
	

	

	

	

	


	
24.	Removes trocar only after insertion of last rod.
	

	

	

	

	


	
Postinsertion Tasks
	

	

	

	

	


	
25.	Removes drape and wipes client’s skin with alcohol.
	

	

	

	

	


	
26.	Brings edges of incision together and closes it with Bandaid or surgical tape with sterile cotton.
	

	

	

	

	


	
27.	Applies pressure dressing snugly.
	

	

	

	

	


	
28.	??Before removing gloves, fills or flushes needle and syringe with 0.5% chlorine solution and places all instruments in 0.5% chlorine solution for 10 minutes for decontamination.
	

	

	

	

	


	
29.	Disposes of waste materials by placing in leakproof container or plastic bag.
	

	

	

	

	


	
30.	Immerses both gloved hands in 0.5% chlorine solution. Removes gloves by turning inside out. 
·	If disposing of gloves, places in leakproof container or plastic bag. 
·	If reusing gloves, submerges in 0.5% chlorine solution for 10 minutes for decontamination.
	

	

	

	

	


	
31.	Washes hands thoroughly and dries them.
	

	

	

	

	


	
32.	Completes client record, including drawing position of rods.
	

	

	

	

	


	
POSTINSERTION COUNSELING
	

	

	

	

	


	
1.	Instructs client regarding wound care and makes return visit appointment, if necessary.
	

	

	

	

	


	
2.	Discusses what to do if client experiences any problems following insertion or side effects.
	

	

	

	

	


	
3.	Assures client that she can have rods removed at any time if she desires.
	

	

	

	

	


	
4.	Asks client to repeat instructions and answer client’s questions.
	

	

	

	

	


	
5.	Observes client for at least 15 to 20 minutes before sending home.
	

	

	

	

	





PARTICIPANT IS  QUALIFIED  NOT QUALIFIED TO REMOVE JADELLE IMPLANTS, BASED ON THE FOLLOWING CRITERIA:

•	Score on Midcourse Questionnaire ______________% (Attach Answer Sheet)
•	Counseling and Clinical Skills Evaluation:	 Satisfactory	 Unsatisfactory
•	Provision of Services (practice):	 Satisfactory	 Unsatisfactory


Trainer’s Signature_____________________________________  Date_____________________
PRACTICE CHECKLIST FOR JADELLE IMPLANTS COUNSELING 
AND CLINICAL SKILLS: REMOVAL 
(To be used by Participants for practice)

Rate the performance of each step or task observed using the following rating scale:
Place a “Y” in the case box if step/task is performed satisfactorily, an “X” if it is not performed satisfactorily, or N/O if not observed

 Satisfactory: Perform the step or task according to the standard procedure or guidelines 
 
 Unsatisfactory: Unable to perform the step or task according to the standard procedure or guidelines

Not Observed: Step or task or skill not by the participant during evaluation by clinical trainer 

	
	PRACTICE CHECKLIST FOR JADELLE IMPLANTS COUNSELING 
	AND CLINICAL SKILLS: REMOVAL

	
	STEP/TASK
	
	CASES

	
PREREMOVAL COUNSELING
	

	

	

	

	


	
1.	Greets client respectfully and with kindness.
	

	

	

	

	


	
2.	Asks client her reason for removal and answers any questions.
	

	

	

	

	


	
3.	Reviews client’s present reproductive goals and asks if she wants another set of Jadelle implants.
	

	

	

	

	


	
4.	Describes the removal procedure and what to expect.
	

	

	

	

	


	
REMOVAL OF JADELLE RODS
	

	

	

	

	


	
Getting Ready
	

	

	

	

	


	
1.	Checks to be sure client has thoroughly washed and rinsed her entire arm.
	

	

	

	

	


	
2.	Tells client what is going to be done and encourages her to ask questions.
	

	

	

	

	


	
3.	Positions woman’s arm and palpates rods to determine point for removal incision.
	

	

	

	

	


	
4.	Determines that required sterile or high-level disinfected instruments are present.
	

	

	

	

	


	
Preremoval Tasks
	

	

	

	

	


	
5.	Washes hands thoroughly and dries them.
	

	

	

	

	


	
6.	Puts sterile or high-level disinfected gloves on both hands (if gloves are powdered, removes powder from fingers).
	

	

	

	

	


	
7.	Preps removal site with antiseptic solution.
	

	

	

	

	


	
8.	Places sterile or high-level disinfected drape over arm (optional).
	

	

	

	

	


	
9.	Injects small amount of local anesthetic (1% without epinephrine) at the incision site and under the end of the rods.
	

	

	

	

	


	
10.	Checks for anesthetic effect before making skin incision.
	

	

	

	

	


	
REMOVAL: “U” TECHNIQUE
	

	

	

	

	


	
1.	Makes a small (4 mm) skin incision vertically between rods three and four, about 5 mm above the rod end nearest the elbow fold.
	

	

	

	

	


	
2.	While stabilizing rod with index finger, grasps rod at right angles and gently pulls rod into the incision. Flips handles 180 to expose rod.
	

	

	

	

	


	
3.	Cleans off and opens fibrous sheath with sterile gauze (or scalpel if necessary).
	

	

	

	

	


	
4.	Grasps exposed end of rod with curved forceps, removes rod and places in bowl containing 0.5% chlorine solution for 10 minutes for decontamination.
	

	

	

	

	


	
5.	Repeats the same technique to remove the second rod. Injects more anesthetic only if required.
	

	

	

	

	


	
6.	makes sure two complete rods have been removed and shows them to client.
	

	

	

	

	


	
Postremoval Tasks
	

	

	

	

	


	
7.	Removes drape and wipes client’s skin with alcohol.
	

	

	

	

	


	
8.	Brings edges of incision together and closes it with bandaid or surgical tape with sterile cotton.
	

	

	

	

	


	
9.	Applies pressure dressing snugly.
	

	

	

	

	


	
10.	Before removing gloves, fills or flushes needle and syringe with 0.5% chlorine solution and places all instruments in 0.5% chlorine solution for 10 minutes for decontamination.
	

	

	

	

	


	
11.	Disposes of waste materials by placing in leakproof container or plastic bag.
	

	

	

	

	


	
12.	Immerses both gloved hands in 0.5% chlorine solution. Removes gloves by turning inside out. 
·	If disposing of gloves, places in leakproof container or plastic bag. 
·	If reusing gloves, submerges in 0.5% chlorine solution for 10 minutes for decontamination.
	

	

	

	

	


	
13.	Washes hands thoroughly and dries them.
	

	

	

	

	


	
POSTREMOVAL COUNSELING
	

	

	

	

	


	
1.	Instructs client regarding wound care and makes return visit appointment, if needed.
	

	

	

	

	


	
2.	Discusses what to do if any problems occur and answers any questions.
	

	

	

	

	


	
3.	Counsels client regarding new contraceptive method, if desired.
	

	

	

	

	


	
4.	Helps client obtain new contraceptive method or provides temporary (barrier) method until method of choice can be started.
	

	

	

	

	


	
5.	Observes client for at least 15 to 20 minutes before sending home.
	

	

	

	

	


	
ALTERNATIVE REMOVAL METHODS

	
Standard Technique

	
1.	Makes a small (4 mm) incision below ends of rods.
	

	

	

	

	


	
2.	Pushes end of rod easiest to remove towards the incision.
	

	

	

	

	


	
3.	Grasps end of rod with curved (mosquito or Crile) forceps.
	

	

	

	

	


	
4.	Cleans off and opens fibrous tissue sheath with sterile gauze (or scalpel).
	

	

	

	

	


	
5.	Grasps exposed end of rod with second forceps, gently removes rod and places in bowl containing 0.5% chlorine solution for 10 minutes for decontamination.
	

	

	

	

	


	
6.	Injects more anesthetic if required; removes remaining rods.
	

	

	

	

	


	
Removal of Hard-to-Retrieve Rods
	

	

	

	

	


	
1.	If rods cannot be easily moved into incision, breaks up scar tissue surrounding ends of rods with curved forceps and pushes end of rod close to incision.
	

	

	

	

	


	
2.	If rod cannot be pulled gently into the incision, grasps rod from below and flips forceps handle 180 towards client’s shoulder.
	

	

	

	

	


	
3.	Cleans off fibrous tissue sheath from exposed end of rod.
	

	

	

	

	


	
4.	If rod not visible after flipping, twists forceps 180 to reveal rod end.
	

	

	

	

	


	
5.	Grasps exposed end of rod with second forceps, gently removes rod and places in bowl containing 0.5% chlorine solution for 10 minutes for decontamination.
	

	

	

	

	


	
6.	Injects more anesthetic if required; removes remaining rods.
	

	

	

	

	


	
Pop-Out Technique
	

	

	

	

	


	
1.	Selects easiest rod for removal and pushes on end of rod nearest the shoulder with a finger.
	

	

	

	

	


	
2.	When end nearest the elbow pushes up under the skin, makes a small incision over the end of the rod.
	

	

	

	

	


	
3.	Squeezes the end of the rod so that it pushes up into the incision.
	

	

	

	

	


	
4.	Opens fibrous sheath over the end with scalpel.
	

	

	

	

	


	
5.	Gently squeezes end of rod into the incision, “pops out” rod through the incision and places in bowl containing 0.5% chlorine solution for 10 minutes for decontamination.
	

	

	

	

	





PARTICIPANT IS  QUALIFIED  NOT QUALIFIED TO REMOVE JADELLE IMPLANTS, BASED ON THE FOLLOWING CRITERIA:

•	Score on Midcourse Questionnaire ______________% (Attach Answer Sheet)
•	Counseling and Clinical Skills Evaluation:	 Satisfactory	 Unsatisfactory
•	Provision of Services (practice):	 Satisfactory	 Unsatisfactory


Trainer’s Signature___________________________________  Date_____________________




