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This Clinical Business Rule is developed to guide safe clinical practice at the Royal Hospital for Women.
Individual patient circumstances may mean that practice diverges from this Clinical Business Rule. Using
this document outside the Royal Hospital for Women or its reproduction in whole or part, is subject to
acknowledgement that it is the property of the Royal Hospital for Women and is valid and applicable for
use at the time of publication. The Royal Hospital for Women is not responsible for consequences that
may develop from the use of this document outside The Royal Hospital for Women.

AIM
¢ Timely review of a woman experiencing bothersome pelvic floor symptoms, perineal/caesarean
wound dehiscence or suspected infection post birth by a physiotherapist and/or medical team

PATIENT
e Postpartum woman

STAFF
¢ Medical, midwifery and nursing staff
¢ Physiotherapist
e Additional Allied Health as required
e Antenatal outpatient and postnatal ward administrative staff

EQUIPMENT
e Nil

CLINICAL PRACTICE

¢ Review woman in the FAB clinic which runs concurrently with Obstetric Anal Sphincter Injury
Service (OASIS) in the antenatal outpatient department

Table 1- Criteria for FAB clinic

Inclusion Exclusion
¢ Symptomatic or moderately bothered by: e Not bothered by symptoms
= Urinary incontinence ¢ Vaginal heaviness immediately postpartum
= Anal incontinence (sole symptom)
* Pelvic floor pain e Musculoskeletal pain
= Perineal pain e Woman does not consent to referral
o Perineal wound dehiscence or suspicion of e > than 3 months postnatal
infection
e Consent to appointment (verbal)
e < 3 months postnatal

Referral process:
e Refer woman from ward, home or EMBODY (Empowering Mothers toward Better health
Outcomes During the childbearing Years) according to mode of birth (see appendix 1)
¢ Give woman FAB clinic appointment reminder slip (with date and time) before discharge from
postnatal ward if being directly referred
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Inform woman booked to FAB clinic that she will receive an automated text reminder the week of
their appointment

Inform woman referred from midwifery support program that as long as she has a current
antenatal referral she does not need a new one from general practitioner (GP)

Inform GP that referral to FAB clinic requires clear reason for referral — and to fax referral to
93826118

Referrals to FAB clinic are triaged by physiotherapy to ensure appropriateness. If physiotherapy
believes another service or EMBODY is required first — the woman will receive a call with
suggested follow-up

Review process in clinic:

Ensure any woman who is referred to clinic for a wound assessment is reviewed by the medical
team

Assess woman referred due to symptoms of pelvic floor dysfunction —assessment can be
attended by either physiotherapist or medical team

Refer to ongoing services (perinatal mental health, physiotherapy, GP etc) as appropriate

DOCUMENTATION

Medical record

EDUCATIONAL NOTES

FAB is a redevelopment of the former forceps clinic, which provided follow up for women based
solely on mode of birth and was found to service a large proportion of asymptomatic women.

The FAB clinic intends to review all women who have bothersome pelvic floor symptoms
regardless of mode of birth.

FAB is an extension of the EMBODY program that aims to provide women who have bothersome
pelvic floor symptoms, the opportunity for timely review following birth

The EMBODY (Empowering Mothers toward Better health Outcomes During the childbearing
Years) program is a series of virtual physiotherapy sessions that is included as standard ante-
and post-natal care at RHW. It aims to empower women to optimise their health in pregnancy and
beyond, and independently manage common conditions that arise in this time period.

All women who are booked at RHW are invited to complete QARS surveys timed with each
EMBODY session. These guestionnaires screen for common pelvic floor problems in the
antenatal and postnatal period amendable to physiotherapy or medical treatment and serve as a
link for triage and follow-up pathways

RELATED POLICIES / PROCEDURES / CLINICAL PRACTICE LOP

Bladder care during labour and the postpartum period
Assisted vaginal birth guideline — SESLHDGL/050
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