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[bookmark: _Toc176781594]Purpose 
Vaginal support pessaries are widely considered to be a safe and effective conservative management option for patients with urogynaecological conditions, including pelvic organ prolapse.1,2 
Regular monitoring of patients who use a pessary is indicated to ensure prolapse symptoms are effectively managed and to monitor for pessary complications. These can include erosion or abrasions to the vaginal walls, increased vaginal discharge and voiding dysfunction. 1,2 
The Physiotherapy Pessary Clinic aims to provide timely, efficient and safe pessary care for patients with a ring pessary who access gynaecology services at Canberra Hospital.
This procedure outlines the pessary review process followed by staff in the Physiotherapy Pessary Clinic. 
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[bookmark: _Toc176781595]Scope
This document applies to the following Canberra Hospital staff working within their scope of practice:
Physiotherapists
Medical staff
Gynaecology nursing staff
Administrative staff
Student physiotherapists under direct supervision.
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[bookmark: _Toc176781596]Section 1 – Eligibility and Referrals 
Procedure 
Patients are eligible to access the Physiotherapy Pessary Clinic if they have had a ring pessary inserted by a gynaecologist at Canberra Hospital.
To refer a patient to the Physiotherapy Pessary Clinic, an order for outpatient referral to physiotherapy must be created in the Digital Health Record (DHR) by a member of the gynaecology team who inserted the pessary (for example the consultant, registrar or nurse).
In addition to patient identification details, the referral or corresponding DHR documentation must include the reason for referral (for example pessary review), details of the ring pessary size inserted and requested review frequency.
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Procedure 
A DHR work queue will be used to book appointments in the Physiotherapy Pessary Clinic. 
New referrals will be triaged. The physiotherapist triaging the referral will be responsible for creating an appointment request as per the requested review frequency.  
Patients will be booked into the ‘Womens Health Pessary Physio Clinic’ by an administrative officer or physiotherapist from the work queue.
The appointment length is 45 minutes. 
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[bookmark: _Toc176781598]Section 3 – Physiotherapist Requirements 
Physiotherapists working in the Physiotherapy Pessary Clinic must complete competency training assessed by a gynaecology specialist. Further information about the competency training and assessment process can be obtained from the Physiotherapy Team Leader (Women and Children) or Director of Obstetrics and Gynaecology. See Attachment 1 Competency Assessment for Ring Pessary. 
Once the physiotherapist has completed their competency assessment, they can undertake the ring pessary change procedure independently if there are no complications that require medical review. However, a gynaecologist must be available throughout the clinic to consult if referral for medical input is indicated (See Section 4.5). The Physiotherapy Pessary Clinic will be included in the gynaecology clinic rosters to ensure medical staffing is allocated and available.  
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Equipment
gloves
lubricant
speculum
ring pessaries
linen including drape for privacy
bluey
equipment trolley
dish with warm soapy water
clean towel
mobile or fixed lamp.
Procedure 
4.1	Subjective assessment
A targeted subjective assessment is completed, in particular screening for:
symptoms of poor tolerance to pessary use including vaginal irritation, bleeding or abnormal vaginal discharge
pessary effectiveness in reducing pelvic organ prolapse symptoms
symptoms of voiding or defecation dysfunction due to pessary placement
use of topical oestrogen
precautions/ contraindications to pessary management
ability to self manage pessary removal/insertion if applicable
ability to reposition the pessary if required.
4.2	 Preparation
The procedure for the pessary change is described to the patient and verbal informed consent is obtained. See Consent for Healthcare Treatment Guideline, located on the CHS Policy and Guidance Documents Register. 
A chaperone is offered but not required as per the Intimate Body Care and/or Examination of Patients or Clients by Health Care Workers Procedure, located on the CHS Policy and Guidance Documents Register. 
The patient is encouraged to void then position themselves on the bed with clothing removed from the waist down. A drape is provided and privacy is maintained throughout the procedure.
Infection control is maintained throughout the procedure as per the Infection Prevention and Control Procedure located on the CHS Policy and Guidance Documents Register. An equipment trolley may be used for placement of prepared equipment (for example pessaries) to maintain clean working space.
4.3	Pessary removal
The ring pessary is removed by hooking the index finger under the leading edge of the pessary, rotating the pessary obliquely and drawing it down while the woman gently valsalvas. The pessary should be compressed during removal to improve patient comfort.1
The used pessary is examined by the physiotherapist to ensure there is no physical damage. The used pessary is then either washed in warm soapy water by the physiotherapist and dried for re-insertion or a new pessary is provided, according to the manufacturer’s instructions or the physiotherapist’s discretion.1
4.4	Physical assessment
A speculum examination is conducted to assess for evidence of abrasions or erosion caused by the pessary.2 This involves:
separating the labia with the thumb and forefinger and inserting a closed speculum into the vagina (guided by the posterior vaginal wall)
opening the speculum blades to locate and visualise the cervix
visually inspecting the cervix and vaginal walls
slowly withdrawing the speculum, continuing to observe the vaginal walls for erosion or abrasion on removal.
If subjective assessment indicates a different pessary size should be trialled, pessary size is assessed by:
estimating vaginal dimensions by palpating vaginal width and length. To assess width, the index and middle fingers are spread horizontally high in the upper vagina. To assess length, the posterior fornix (or vaginal vault in the absence of the cervix) is palpated with the index or middle finger and the distance to the pubic symphysis is estimated.
visually comparing the mental image of the vaginal vault size and shape with the actual pessaries (selecting the pessary that most closely represents the visual image).1 
The physiotherapist may also conduct further assessment (for example of pelvic floor muscle function) at this time if indicated with verbal consent from the patient.
4.5	 Referral for medical review
Vaginal wall abrasion or erosion can be a side effect of pessary use and can be managed by short-term removal of the pessary and use of topical oestrogen.1 
The physiotherapist will consult with the gynaecologist during the pessary change procedure: 
if new vaginal abrasions or erosion are identified 
if abnormal vaginal discharge is observed on speculum examination or review of the removed pessary. 
Reinsertion of the pessary and management of the abrasions/erosion and/or vaginal discharge (including review frequency) will be determined in conjunction with the gynaecologist. 
Medical input is also required if:
Subjective examination indicates the pessary may be causing vaginal irritation, bleeding, abnormal vaginal discharge or symptoms of voiding dysfunction
Prescription for topical oestrogen is indicated
The physiotherapist is concerned.

4.6	Pessary re-insertion
In most instances the same size pessary is reinserted. 
The ring pessary is inserted by:
compressing the pessary and applying water-based lubricant to the leading edge of the pessary or to the introitus
separating the labia with the thumb and forefinger
inserting the pessary at the introitus and sliding it up the posterior vaginal wall with gentle pressure. The pessary can then be eased into position in the upper part of the vagina and behind the pubic symphysis.1 
After insertion, the physiotherapist should palpate the pessary in situ to determine correct positioning – the front edge should be positioned behind the pubic symphysis and the back edge should be behind the cervix in the posterior fornix or at the top of the vaginal vault (if the patient does not have a cervix). The physiotherapist should also sweep a finger between the pessary and the vaginal walls, checking that the pessary is not tight against the vaginal walls. 
Retention of the pessary and patient comfort during cough/Valsalva and with standing should also be considered.1 The patient is encouraged to empty their bladder in the clinic to confirm the absence of voiding dysfunction following pessary insertion.1
4.7	Pessary self care
Pessary self-care consists of periodic removal of the pessary for cleaning and replacement. Self-care can reduce the possibility of complications as the pessary can be cleaned and left out overnight or for longer intervals before re-insertion.1 Not all patients choose to self manage their pessary.
If a patient would like self-care for their pessary, the physiotherapist may teach the patient these skills. The physiotherapist will ensure the patient is confident to insert, remove and clean their pessary by providing specific instruction during the consultation and written information for the patient to refer to as required – provide Health Information Sheet: Using a Pessary for Pelvic Organ Prolapse, located on the CHS Policy and Guidance Documents Register. 
Holistic education regarding pelvic floor muscle training and lifestyle advice (for example constipation management) should also be provided as appropriate. If indicated, the physiotherapist can refer the patient for ongoing physiotherapy management to continue pelvic floor muscle training and education around conservative prolapse management.
4.8	Review interval
Review frequency is individualised to each patient, particularly in the event of complications such as erosion.
If the pessary is well tolerated and the patient is not self-removing the pessary regularly, a review timeframe of up to six months is appropriate.1,2
If a patient is self managing their pessary, yearly review may be considered.1,2 
It is determined that the Physiotherapy Pessary Clinic fulfills any requirements for annual speculum review by a medical professional1 as a gynaecologist is available to consult throughout the clinic. The consulting gynaecologist will directly manage any patient complications that are identified in the clinic.
4.9 Patient education
All patients must be informed of their scheduled clinic appointment:
when their next review is required and the importance of review (See Section 4.8)
to contact the physiotherapy department or gynaecology clinic if they identify any issues between scheduled consultations including:
· vaginal bleeding/irritation or abnormal vaginal discharge
· obstructed voiding
· the pessary is not retained.
This information will be provided verbally by the therapist during the consultation and will be reinforced with written information provided to the patient – provide Health Information Sheet: Using a Pessary for Pelvic Organ Prolapse, located on the CHS Policy and Guidance Documents Register.
4.10 Documentation
Clinical documentation is completed in the patient’s clinical record. Documentation must include the size of ring pessary inserted, the tracing number of the speculum used and review frequency. A letter is sent to the patient’s General Practitioner (GP) advising them of the pessary change outcome.
A follow up appointment request will be created with the appropriate review timeframe documented and will be actioned by an administrative officer or physiotherapist. 
4.11 Patients who are unable to be contacted 
Regular timely follow up is a condition of safe and effective pessary use.1
If a patient does not attend their pessary review appointment, the treating physiotherapist or an administrative officer will attempt to contact the patient directly to rebook their appointment. After multiple (minimum three) attempts to contact the patient via telephone, an ‘unable to contact’ letter will be sent to the patient, requesting that they contact Women’s Health Physiotherapy to book an appointment. Email contact or DHR communication may also be considered (pending the patient’s communication preferences). 
All contact attempts will be documented in the patient’s clinical record.  
If all attempts to contact the patient are unsuccessful, the treating physiotherapist will inform the patient’s GP and referring gynaecologist in writing that the patient is unable to be contacted.
Back to Contents
[bookmark: _Toc176348490][bookmark: _Toc176781600][bookmark: _Hlk43366294]Evaluation
[bookmark: _Hlk170467190]Outcome
[bookmark: _Hlk170467240]Suitable CHS gynaecology patients requiring regular review of a ring pessary are managed as per this procedure. 
Measures
Appointment requests will be monitored via the appointment request work queue (Section 2). A physiotherapist will review this work queue regularly. The treating physiotherapist and/or administrative staff will communicate any issues with wait times or patient access to the clinic with the gynaecology team.
Riskman will be used to record and review any adverse events. 
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Policies
Preventing and Controlling Health Care Associated Infections
Procedures
Infection Prevention and Control
Intimate Body Care and/or Examination of Patients or Clients by Health Care Workers
Patient Identification and Procedure Matching 
Guidelines 
Consent for Healthcare Treatment
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021
Other
Australian Charter of Healthcare Rights
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Pelvic organ prolapse (POP) - the descent of one or more of the:
· anterior vaginal wall (central, paravagainal or combination cystocele)
· posterior vaginal wall (enterocoele or rectocele)
· the uterus (cervix) or the apex of the vagina (vaginal vault or cuff scar). 
Pessary (support pessary) - A device inserted into the vagina to support the walls and related pelvic organs. Support pessaries may be made of silicone, rubber or plastic.
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Pessary, Support pessary, Pelvic organ prolapse
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Attachment 1: Competency Assessment for Ring Pessary 
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[bookmark: _Toc176781606]Attachment 1 – Competency Assessment for Ring Pessary 

Competency Assessment for Ring Pessary

Outcome Statement: 

The Physiotherapist demonstrates appropriate knowledge and skill to accurately size and fit a ring pessary for pelvic organ prolapse (POP)

Assessor: Gynaecological specialist

Assessment Requirements

Theory completed:
· Read Canberra Health Services Procedure: Intimate Body Care and/or Examination of Patients/Clients by Health Care Workers 
· Read International Centre for Allied Health Evidence Guidelines for the use of support pessaries in the management of pelvic organ prolapse (2012)

Training completed:
· Infection Prevention and Control, Occupational Medicine and Waste Management (e-Learning)
· Completion of at least one relevant external professional development course:

	· Women’s Health Training Associates (WHTA) Advanced POP/SUI 

	Date: __________________

	· WHTA Advanced Pessary Practical

	Date: __________________

	· University of South Australia Professional Certificate in Conservative Management of Pelvic Organ Prolapse

	Date:.___________________

	· Other: ___________________________________________________
	Date: ___________________



Prior work experience or training may be accepted to verify competence in fitting of ring pessaries. This
will be assessed on a case-by-case basis against this standard by a gynaecological specialist This process will only be offered to clinicians holding relevant pre-requisites. 

The physiotherapist will observe a gynaecologist perform three ring pessary fittings prior to completing
the competency assessment. The physiotherapist must then be observed successfully completing the pessary review procedure on three occasions to be deemed competent. 


Overall Assessment:  COMPETENT (C) / NOT YET COMPETENT (NYC)/ CONDITIONAL (please circle)

Assessor Name: _____________________________________  Designation: ___________________

Signature: __________________________________________ Date: _________________________





	Observation

	
	Date
	Patient URN
	Gynaecologist
	Comments
	Signed

	1 
	

	
	
	
	

	2 
	

	
	
	
	

	3
	

	
	
	
	





	1. Ring Pessary

	Section completed on (date): 
Assessor name:				Signature:				Designation:
Candidate name:			Signature: 				Designation:


	Performance Criteria
	C
	NYC
	Comments

	
	
	
	

	Prepare the environment and patient
	
	
	

	Gain informed consent for vaginal assessment and fitting of ring pessary for POP
	
	
	

	Identify any contraindications/ precautions to pessary management
	
	
	

	Stage the POP and assess vaginal dimensions
	
	
	

	Assess for erosion (including speculum assessment)
	
	
	

	Select appropriate pessary size
	
	
	

	Prepare and insert the ring pessary
	
	
	

	Assess for successful pessary fit. Fit alternative size if indicated
	
	
	

	Identify appropriate follow up including medical referral if indicated
	
	
	

	Provide appropriate patient education and information about potential side-effects and how to respond to these
	
	
	

	Maintain infection control procedures throughout
	
	
	

	Comments: 







	2. Ring Pessary

	Section completed on (date): 
Assessor name:				Signature:				Designation:
Candidate name:			Signature: 				Designation:


	Performance Criteria
	C
	NYC
	Comments

	
	
	
	

	Prepare the environment and patient
	
	
	

	Gain informed consent for vaginal assessment and fitting of ring pessary for POP
	
	
	

	Identify any contraindications/ precautions to pessary management
	
	
	

	Stage the POP and assess vaginal dimensions
	
	
	

	Assess for erosion (including speculum assessment)
	
	
	

	Select appropriate pessary size
	
	
	

	Prepare and insert the ring pessary
	
	
	

	Assess for successful pessary fit. Fit alternative size if indicated
	
	
	

	Identify appropriate follow up including medical referral if indicated
	
	
	

	Provide appropriate patient education and information about potential side-effects and how to respond to these
	
	
	

	Maintain infection control procedures throughout
	
	
	

	Comments: 






	3. Ring Pessary

	Section completed on (date): 
Assessor name:				Signature:				Designation:
Candidate name:			Signature: 				Designation:


	Performance Criteria
	C
	NYC
	Comments

	
	
	
	

	Prepare the environment and patient
	
	
	

	Gain informed consent for vaginal assessment and fitting of ring pessary for POP
	
	
	

	Identify any contraindications/ precautions to pessary management
	
	
	

	Stage the POP and assess vaginal dimensions
	
	
	

	Assess for erosion (including speculum assessment)
	
	
	

	Select appropriate pessary size
	
	
	

	Prepare and insert the ring pessary
	
	
	

	Assess for successful pessary fit. Fit alternative size if indicated
	
	
	

	Identify appropriate follow up including medical referral if indicated
	
	
	

	Provide appropriate patient education and information about potential side-effects and how to respond to these
	
	
	

	Maintain infection control procedures throughout
	
	
	

	Comments: 
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