ESSURE PROCEDURE

ESSURE PROCEDURE


PURPOSE:
To provide a safe procedure in a caring and supportive environment.
SCOPE:
This policy applies to all patients desiring permanent birth control (female sterilization) by bilateral occlusion of the fallopian tubes by hysteroscopic placement of the “Essure System”.
POLICY:
All patients will have a consult appointment with an OB/GYN staff physician trained in the Essure System.  The procedure for hysteroscopic tubal ligation sterilization using the Essure System will have been explained to the patient and the patient evaluated as to their understanding of the procedure prior to scheduling with the Women’s Center for Health.  The consulting provider will then obtain any referrals or authorizations needed before scheduling the patient for surgery.  If the patient is covered by IDPA, the proper consent forms will be signed 30 days prior to the procedure.  All IDPA covered patients will require that the procedure be performed in the hospital.
PRIOR TO PROCEDURE DAY:
1. All patients will have a consult with an OB/GYN physician trained in the Essure System to insure that the patient is a candidate for the procedure.  Contraindications include but are not limited to the following:
· Patients who are uncertain about their desire to end fertility

· Patients less than 21 years of age

· Patients in whom only one micro-insert can be placed (including patients with apparent contra-lateral proximal tubal occlusion and patients with suspected uniconuate uterus)

· Patients who have previously undergone a tubal ligation

· Patients who have never been pregnant (relative, special consent)

· Pregnancy or suspected pregnancy

· Delivery or termination of pregnancy less than 6 weeks prior

· Active or recent upper or lower pelvic infection

· Known allergy to contrast media, or known hypersensitivity to nickel confirmed by skin test or RAST
WARNING:  Patients with suspected hypersensitivity to nickel should undergo a skin test or RAST test to assess hypersensitivity prior to an Essure placement procedure.  (Allergic reaction not to be confused with reaction to jewelry)
WARNING:  Placement of Essure micro-inserts into women who are undergoing immunosuppressive therapy (e.g. systemic corticosteroids or chemotherapy is discourage, because the immunosuppressive therapy is expected to negatively affect the tissue response to Essure that leads to tubal occlusion.
2. Once sterilization consult is completed the patient will be referred to the WCH referral coordinator who will:

· Review insurance parameters for referral, payment, co-payments, and other needs

· Obtain phone number(s) where patient can be reached the day before the procedure

· Give patient chart to the Essure scheduler to set schedule date and time, and give patient written and verbal instructions for procedure, including prescription for medication and consent form (Essure Packet for Patient)

3. The workday before the procedure the nursing staff will:

· Make sure the consult note is completed and available

· Confirm first day of LMP

· Check current contraception methods and 3 month plan for contraception until HSG

· Contact the patient regarding arrival time and procedure time

· Review medication instructions with patient

· Inform patient to wear comfortable clothing, bring insurance information and consent form

PATIENT PREPARATION:
1. Review consult note

2. Perform urine pregnancy test prior to medication administration and document results

3. Review  procedure and consent form with patient

4. Review Toradol and administer Toradol 60mg IM 1 hour prior to procedure if NOT allergic

5. Review discharge instructions with patient

a. Rest as needed today

b. Spotting or light bleeding is normal

c. Use Ibuprofen (or substitute) 600mg every 6 hours or as needed

d. Take antibiotic as directed (if ordered)

e. Nothing per vagina until bleeding stops

f. Review birth control plan

g. Call if next menses is more than 5 days late

h. Carry the Essure patient ID card in wallet

i. Contact the physician before having any procedure that involves the uterus or fallopian tubes

j. Schedule a two week follow-up appointment

k. Schedule HSG procedure in 3 months (will receive appt. at 2 week checkup

       6.   Complete Documentation
PROCEDURE:
1. Equipment: see separate equipment list

2. Patient is draped and positioned

3. Nursing staff (2) will :

a. Setup equipment and supplies

b. Monitor patient’s condition as needed including vitals

c. Provide explanations and support

d. Monitor irrigation fluids and equipment

e. Assist the physician with the procedure

f. Clean equipment after the procedure

g. Handle sterile equipment

h. Take down and setup room for next patient/procedure

      4.  The physician will perform and document the procedure.
POST PROCEDURE:
Following the procedure, the nurse will:

· Monitor vital signs BP/Resp/Pulse

· Review all discharge information with patient/family

· Inform patient they will receive a follow-up call in 2 – 3 days

· Provide patient a discharge instruction packet
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