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	3. At the end  of this reporting and discussion, the students of BSN2 - Travelbee B are expected to
achieve and show competence on the following:
What Are Our Objectives?
TOPIC 4
BSN2 - TRAVELBEE GROUP 1
Know what a Pap Smear, CTG, Urine Dip Test, and Gram Staining are, as well
as their indication, how they are prepared and what are the equipment
needed;
Know the responsibilties of nurses in the process and the things needed to be
considered.
 


	4. PART 1:
PAP SMEAR
PAP  SMEAR
Definition
Indications
Preparations and Equipment
Nursing Processes and Considerations
 


	5. Definition and Indications
  


	6. Also known as:
Papanicolaou  Test
Pap Test
Cervical Smear
Smear Test
A type of screening test or procedure
Primarily used as a screening test for cervical cancer
Can also be used to check for other conditions:
Infections, inflammation, other types of cancer
Ideally, a woman can get a Pap Test done at:
Doctor's clinic, a community health clinic/center, or the
local Planned Parenthood health center.
Here in the Philippines, it can typically be done on
hospitals and clinics (especially OB Clinics).
Availability in health or local centers might not be
assured due to lack of trained health professionals or
lack of equipment.
Pap Smear
Pap Smear
A safe, noninvasive cytological
examination or test that is used
for early detection of abnormal
cells on the cervix that are
cancerous or may become
cancerous.
 



	8. Purposes of
Purposes of
Pap  Smear
Pap Smear
To detect malignant cells.
To detect inflammatory changes in tissue.
To assess response to chemotherapy and
radiation therapy.
To detect viral, fungal, and occasionally,
parasitic invasions.
 


	9. Things to
remember!
Pregnancy does  not prevent a woman from
having a Pap Smear.
Best Time for Screening:
10 to 20 days after the first day of her
menstrual period.
 


	10. When to have  a
Pap Smear?
Screening guidelines vary from country to country.
In general, screening starts about the age of 20 or 25 and
continues until about the age of 50 or 60.
According to the Department of Health:
A woman’s first Pap smear should be done 3 years
after the first vaginal intercourse.
After that, it should be done every year for 3 years.
If the Pap smear test is negative for the consecutive 3
years, then it can be done every two or three years.
In unmarried women who never had sexual activity in
their life, Pap smear should be done at age 35.
 


	11. INDICATIONS
Sexually transmitted disease
Human  papillomavirus (HPV), herpes, chlamydia,
cytomegalovirus, Actinomyces spp., Trichomonas
vaginalis, and Candida spp.
Detect primary and metastatic neoplasms
Evaluate abnormal cervical changes (cervical dysplasia)
Detect condyloma, vaginal adenosis, and endometriosis
Assess hormonal function
Evaluate the patient’s response to chemotherapy and
radiation therapy
Pap Smear is indicated for the following reasons:
 


	12. Cervical Cancer
and Pap  Smear
Early Detection = Immediate Treatment = Successful Result
 


	13. Interfering
Factors
Delay in fixing  a specimen
Improper collection site
Use of lubricating jelly on the speculum
Specimen collection during normal menstruation
Douching, using tampons, or having sexual
intercourse within 24 hours before the exam
Existing vaginal infections
 


	14. Preparations and Equipment
  


	15. Equipment/Materials
Gloves
Water-based Lubricant
Speculum
Fixative Spray
Liquid  Cytology
Glass Slide
Jumboswab
Broom
Spatulas
Cytobrush
 


	16. Preparations
Secure patient’s consent.
Explain  the procedure and its purposes.
Obtain the patient’s health history.
Parity, LMP, surgical status, contraceptive use,
history of vaginal bleeding, history of previous Pap
smears, and history of radiation or chemotherapy.
Ask lists of the patient’s current medications.
Explain that Pap smear is painless.
May experience minimal discomfort but no pain
Avoid interfering factors.
Can wash away cellular deposits and change the ph
of the vagina.
Empty the bladder.
 


	17. Nursing Processes &  Considerations
 


	18. The patient is  positioned.
Supine, dorsal lithotomy position with feet in stirrups.
A speculum is inserted.
The practitioner puts on gloves and inserts an
unlubricated plastic or metal speculum into the vagina
and is opened gently to spread apart the vagina to
access the cervix.
Cervical and vaginal specimens collection.
Specimen from the vagina and cervix are taken.
A cytobrush is inserted inside the cervix and rolls it
firmly into the endocervical canal.
The brush is then rotated one turn and removed.
A plastic or wooden spatula is utilized to scrape the
outer opening of the cervix and vaginal wall.
1.
2.
3.
Procedure Proper
 


	19. Conventional Technique and  ThinPrep Collection
4. Collection Technique
Procedure Proper
The specimen from the brush and spatula is wiped on the slide
and fixed immediately by immersing the slide in equal parts of
95% ethanol or by using a spray fixative.
The brush and spatula are immediately immersed in a ThinPrep
solution with a swirling motion to release the material. The
brush and spatula are then removed from the solution and the
bottle lid is replaced and secured.
 



	21. Name, age, initials  of the health care
provider collecting the specimen, date, and
time of collection.
For cytologic analysis.
Health care provider will insert two fingers
of one hand inside the vaginal canal to feel
the uterus and ovaries with the other hand
on top of the abdomen.
5. Label the specimen
6. Specimens are sent to the laboratory
7. Bimanual examination may follow.
Procedure Proper
 


	22. RESULTS
RESULTS
"Dysplasia"
Abnormal development of  cells within tissues or organs
Used to report cervical biopsy results.
CIN 1 is used for mild (low-grade) changes in the cells that usually go away on their own
without treatment.
CIN 2 is used for moderate changes.
CIN 3 is used for more severe (high-grade) changes.
Cervical Intraepithelial Neoplasia (CIN)
 


	23. RESULTS
RESULTS
Actual images of  the appearance of cervical cells from specimen
collected through Pap Smear:
 


	24. After the Procedure
Cleanse  the perineal area.
Help the patient up and ask her to dress when the examination is completed.
Provide a sanitary pad.
Provide information about the recommended frequency of screening.
According to DOH:
A woman’s first Pap smear should be done 3 years after the first
vaginal intercourse.
After that, it should be done every year for 3 years.
If the Pap smear test is negative for the consecutive 3 years, then it
can be done every two or three years.
In unmarried women who never had sexual activity in their life, Pap
smear should be done at age 35.
Answer any questions or fears by the patient or family. .
Tell the patient when to return for her next Pap Smear.
 


	25. Nursing Considerations
The frequency  in which PAP smear screening is offered to
adolescent girls and women shall be in accordance with the
recommendations of DOH.
.There is no evidence that women who are pregnant should be
screened any differently than women who are not.
Ensure that you properly explain to the patient that a PAP
smear consists of sampling the endocervical canal and the
entire transformation zone.
The client should avoid douching, vaginal medications and
intercourse for 24 hours prior to the procedure.
Ensure the room and equipment is warm.
Maintain client privacy throughout the exam.
Try to make the patient as comfortable as possible.
 


	26. PART 2:
CTG
CTG
Definition
Indications
Preparations and  Equipment
Nursing Processes and Considerations
 


	27. Continuous recording of  the fetal
heart rate obtained via an ultrasound
transducer placed on the mother’s
abdomen.
Widely used in pregnancy as a
method of assessing fetal well‐being,
predominantly in pregnancies with
increased risk of complications.
It is sometimes referred to as
electronic fetal monitoring (EFM).
The machine used to perform the
monitoring is called a
cardiotocograph, more commonly
known as an electronic fetal monitor
(EFM)
CARDIOTOCOGRAPHY
CARDIOTOCOGRAPHY
 


	28. THE MACHINE
  


	29. Purposes of
Purposes of  CTG
CTG
To record FHS continuously
To check uterine activity
To detect any fetal distress
To gain information about rate, rhythm of
the fetal heart rate and fetal movement
 


	30. Alterations in fetal  HR
present during auscultation
High-risk delivery
Induced or/and stimulated
labor
Auscultation cannot be performed
due to maternal body composition
or various other reasons
INDICATIONS
INDICATIONS
 


	31. Hypertension/Pre-eclampsia
Diabetes mellitus
Bleeding during  pregnancy
Other maternal diseases
Antenatal maternal factors
Antenatal fetal factors
Fetal growth restriction
Prematurity
Oligohydroamnios
Disorders in umbilical cord blood flow
diagnosed with Doppler US
Rh sensitization
Multiple gestation
Breech presentation
Risk factors representing an indication for CTG use
 


	32. Bleeding during labor
Intrauterine  infections
Maternal factors
during labor
Factors related to labor
Evidence of previous C-sections
Prolonged oligohydroamnios
Induced labor
Stimulated labor
Dystocia (non coordinated
progress of labor)
Risk factors representing an indication for CTG use
 


	33. Meconium stained amniotic  fluid
Evidence of disorders in fetal HR found
during auscultation
Prolonged pregnancy / Post-term
pregnancy
Fetal factors
during labor
Risk factors representing an indication for CTG use
 


	34. CARDI OTOCOGRAPH
EQUIPMENT
EQUIPMENT
ABDOMI NAL  BI NDER
(2 BELTS)
TRANSDUCER (2):
TACO AND CARDI O
CONDUCTI ON GEL
OR PASTE
MONI TOR PAPER TI SSUE PAPER
 


	35. PREPARATIONS
PREPARATIONS
1 Determine the  indication for fetal
monitoring
2
3
4
5
Explain the purpose, time
required for test
Instruct the woman to empty the
bladder
Place the woman in supine
position
Uncover the abdomen
6
Place the tocosensor on the
fundus of uterusand fix it with
abdominal binder
7
8
9
10
Identify the presentation and
position of the fetus
Localize the FHS and fix it with
abdominal binder
Assure the recording of FHS and
uterine contraction
Explain the mother to push the
bottom when she feel any
movements
11
Label the woman’s name, I.P
number, date and time in CTG
graph
12 Turn off the monitor and replace
13 Read the CTG and immediately
notify the doctor, if any
abnormality seen
 


	36. How is it  Done?
An elastic belt is placed around the mother's abdomen.
It has two round, flat plates about the size of a tennis ball which make contact with the
skin. One of these plates measures the baby's heart rate. The other assesses the
pressure on the tummy. In this way it is able to show when each contraction happens
and an estimate of how strong it is.
The nurse may put some jelly on the skin to help get a strong signal.
The CTG belt is connected to a machine which interprets the signal coming from the plates.
The baby's heart rate can be heard as a beating or pulsing sound which the machine
produces.
Some mothers can find this distracting or worrying but it is possible to turn the volume
down if the noise bothers you.
The machine also provides a printout which shows the baby's heart rate over a certain
length of time. It also shows how the heart rate changes with your contractions.
 


	37. THE MACHINE
  


	38. How Do We
Read  a CTG?
DR: Define risk
C: Contractions
BRa: Baseline rate
V: Variability
A: Accelerations
D: Decelerations
O: Overall impression
DR C. BRAVADO
 


	39. Uterine contractions (CTG)
  


	40. CTG: Baseline heart  rate
 


	41. CTG: Variability
  


	42. Reassuring:
5 – 25  bpm
Non-reassuring:
less than 5 bpm for between 30-50 minutes
more than 25 bpm for 15-25 minutes
Abnormal:
less than 5 bpm for more than 50 minutes
more than 25 bpm for more than 25 minutes sinusoidal
Variability can be categorised as either reassuring, non-reassuring
or abnormal.
VARIABILITY CATEGORIZATION
 


	43. CTG: Reduced variability
  


	44. CTG: Accelerations
  


	45. CTG: Early decelerations
  


	46. CTG: Variable decelerations
  


	47. CTG: Late decelerations
  


	48. CTG:Prolonged decelerations
  


	49. CTG: Sinusoidal pattern
  


	50. Interpretation Features of  CTG
 


	51. Nursing Considerations
Determine indication  for fetal monitoring.
Discuss fetal monitoring with the woman and obtain permission to commence
Perform abdominal examination to determine lie and presentation
Give the woman the opportunity to empty her bladder
The woman should be in an upright or lateral position (not supine)
Check the accurate date and time has been set on the CTG machine, and paper
speed is set at 1cm per minute1
If using the electronic CTG archiving system check that the date and time on the
computer is correct
CTGs must be labelled with the mother’s name, UR number and date / time of
commencement
If using the electronic CTG archiving system check that the correct woman’s
record is in the correct bed on the whiteboard. This will ensure that the CTG is
saved to the correct electronic record.
 


	52. Nursing Considerations
Maternal heart  rate must be recorded on the CTG at commencement of the CTG in order
to differentiate between maternal and fetal heart rates
If using the electronic CTG archiving system, this can be done by accessing the menu
and documenting in the ‘maternal heart rate’ box which can be found under the
‘observations’ tab.
Try to make the patient as comfortable as possible.
 


	53. PART 3:
URINE DIP  TEST
URINE DIP TEST
Definition
Indications
Preparations and Equipment
Nursing Processes and Considerations
 


	54. What is a  Urine Dipstick Test?
-urine dipstick test is the quickest way to test urine for a
presence of blood, protein, infection, etc. It involves
dipping a specially treated paper strip into a sample of
your urine. This can be done during your appointment
with your doctor, midwife or other health professional.
The results are usually available within 60-120 seconds.
 


	55. What is it  used for?
Glucose
Protein
Blood
Urobilinogen
Bilirubin
Leucocytes
Ketones
Reagent Test Strips can be used
to detect the following:
Nitrites
pH
Specific gravity
 


	56. INDICATIONS
A routine check  when you're
pregnant.
To screen for diabetes.
If you think you might have a
urine infection.
If you have tummy (abdominal)
pain.
If you think you've seen blood
in your urine (haematuria).
If you have back pain.
 


	57. EQUIPMENTS
ALCOHOL GEL GLOVES  APRON
DI PSTI CKS URI NE SAMPLE PAPER TOWELS
 


	58. PREPARATIONS
Check the expiry  date of the urinalysis dipstick.
Remove a dipstick from the container whilst avoiding
touching the reagent squares.
Replace the container lid to prevent oxidisation of the
remaining dipsticks.
Insert the dipstick into the urine sample, ensuring all
reagent squares are fully immersed.
Remove the dipstick immediately and tap off any residual
urine using the edge of the container, making sure to hold
the dipstick horizontally to avoid cross-contamination of
the reagent squares.
1.
2.
3.
4.
5.
 


	59. PREPARATIONS
6. Lay the  dipstick flat on a paper towel.
7. Use the urinalysis guide on the side of the testing strip
container to interpret the findings. Different reagent
squares on the strip need to be interpreted at different
times, so ensure you interpret the correct test at the
appropriate time interval (e.g. 60 seconds for protein).
8. Once you have interpreted all of the tests, discard the
strip into the clinical waste bin along with your PPE.
9.Wash your hands.
 


	60. Principles that Should  be Applied when Performing
Urine Testing:
Check the expiry date of the test strips on the
bottle label;
Ensure storage instructions are adhered to the
date of opening should be recorded on the bottle;
Precise timing is essential use a watch with a
second hand;
Always test fresh urine, collected in a clean dry
container if the urine is left standing for more
than four hours, there may be contaminants,
leading to false readings;
1.
2.
3.
4.
 


	61. Urine is assessed
first  for its physical
appearance:
COLOR
Normal urine color ranges from pale yellow to deep amber in
color, depending on the concentration of the urine. The amount
and kinds of waste in the urine make it lighter or darker. Pigments
and other compounds in certain foods and medications may
change the color of urine. Blood in the urine colors it; if the
amount of blood in the urine is great, the urine will be red. During
a flare-up of chronic nephritis, the small number of red blood cells
present in the urine give it a smoky appearance.
ODOR
Urine normally doesn’t have a very strong smell. When
urine stands, decomposition from bacterial activity gives
it an ammonia-like odor. Consumption of certain foods,
such as beets or asparagus can impart a characteristic
odor to urine. UTI may also take on a foul-smelling odor.
Refrigerate the urine sample if it is not to be examined at
once.
 


	62. 5. Immerse all  the regent area in the specimen and
remove the strip immediately;
6. Remove excess urine;
7. Hold the strip horizontally and compare the test
areas closely with the colour chart on the bottle label
for the length of time specified;
8. Record the results in nursing records and report
any abnormal findings.
 


	63. Nursing
Considerations
Urine should not  be tested
indiscriminately, but tested within the
context of a patients illness or as a
screening procedure (routine
screening).
Patients should have routine annual
urine testing and results must be
entered into the patients notes. Due to
the prevalence of diabetes mellitus and
renal dysfunction, routine urinalysis
may be a useful screening tool.
 


	64. PART 4:
GRAM STAINING
GRAM  STAINING
Definition
Indications
Preparations and Equipment
Nursing Processes and Considerations
 


	65. GRAM STAINING
GRAM STAINING
A  Gram stain is a test that checks for
bacteria at the site of a suspected
infection such as the throat, lungs,
genitals, or in skin wounds. Gram
stains may also be used to check for
bacteria in certain body fluids, such as
blood or urine.
 


	66. PRINCIPLE
PRINCIPLE
There are two  main categories of
bacterial infections: Gram-positive
and Gram-negative. A Gram stain
is colored purple.
 


	67. The cell walls  of gram positive bacteria
have a peptidoglycan and lipid content is
low. Decolorizing the cell causes this thick
cell wall to dehydrate and shrink, which
closes the pores in the cell wall and
prevents the stain from exiting the cell.
The stain appears blue or purple in color.
PRINCIPLE
PRINCIPLE
 


	68. In case of  gram negative bacteria, cell wall
have a thin layer of peptidoglycan and
thick outer layer which is formed of lipids 
The stain appears red in color.
PRINCIPLE
PRINCIPLE
 


	69. INDICATIONS
INDICATIONS
A Gram stain  is most often
used to find out if you have a
bacterial infection.
A Gram stain may also be used to
diagnose fungal infections.
 


	70. EQUIPMENT
EQUIPMENT
Slides
Stains/Reagents
Bacterial Culture
Inoculating loop
Alcohol  lamp
Marker Pen
 


	71. EQUIPMENT
EQUIPMENT
Crystal Violet
Gram’s Iodine
Dropper
Acetone
Alcohol
Immersion  oil
Safranin red
 


	72. Place a loopful  of the specimen on the slide and spread
Set aside the slide to air dry.
Set it on the staining rack over the sink.
Carefully flood the slide with 95% methanol.
Let it sit for two minutes.
Tilt the slide and pour off the methanol. Touch the edge of the slide
to a paper towel to wick off the excess methanol.
Set aside the slide to air dry.
Smear Preparation & Fixation
PREPARATION
PREPARATION
 


	73. GRAM STAINING
GRAM STAINING
1.  Crystal violet
2. Leave for 60s to airdry and
rinse off with slow running
water
3. Iodine
4. Leave for 60s to airdry and
rinse off with slow running
water
5. 95% ethyl alcohol
6. Leave for 30s to airdry and
rinse off with slow running
water
7. Safranin red
8. Leave for 60s to airdry and
rinse off with slow running
water
 


	74. NURSING PROCESSES AND
NURSING  PROCESSES AND
CONSIDERATIONS
CONSIDERATIONS
Collect the specimen from
the actual site of infection
Collect the specimen at the
best time possible
Collect ample amount of
sample
Use appropriate transport
media
Collect specimens before
administration of
antimicrobial agents
whenever possible.
 


	75. NURSING PROCESSES AND
NURSING  PROCESSES AND
CONSIDERATIONS
CONSIDERATIONS
Actual site of infection
The best time possible
Ample amount of sample
Use appropriate transport
media
· Label the specimen
properly .
Check expiration date
Before administration of
antimicrobial agents
Lessen transport time and
maintain an appropriate
environment
 


	76. NURSES’ ROLES IN  SPECIMEN
NURSES’ ROLES IN SPECIMEN
COLLECTION
COLLECTION
Patient interaction
Suitable selection of supplies
Appropriate and proper collection
Precise sample identification
Up-to-date transfer to the lab
 


	77. THANK YOU FOR
THANK  YOU FOR
LISTENING!
LISTENING!
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