|UD/IUS insertion and atropine

I have read with interest the recent cor-
respondence in this Journal in relation
to intrauterine device (IUD)/intrauterine

system (IUS) insertion and atropine.'* As

a nurse about to commence training to

undertake IUD/IUS insertion I am con-

cerned about some of the views expressed
by clinicians in the October 2010 issue.

Though the need to administer intra-
venous atropine is rare, it is the recogn-
ised treatment for a bradycardia of <40,*
as clinicians will be aware bradycardia
can result during IUD/IUS insertion due
to a vasovagal syncope from stimulation
of the cervical canal and/or pain.

I am required to undertake an annual
update in basic life support (BLS) and
management of anaphylaxis and have
not had to manage either situation for a
number of years; this does not mean that
I should not maintain the knowledge and
skills to manage either situation.

A woman, as suggested by one corre-
spondent, would be better served with
the application of ‘BLS measures’; if a
woman required BLS she would surely
have been better served with the admin-
istration of intravenous atropine.

In contrast to doctors, as a nurse I
therefore practise within the Nursing
and Midwifery Council (NMC) Code®
which states:

» As a professional, you are personally
accountable for actions and omissions
in your practice and must always be
able to justify your decisions.

» Youmusthave the knowledge and skills
for safe and effective practice when
working without direct supervision.
The NMC code goes on to say “Failure

to comply with this code may bring

your fitness to practise into question and
endanger your registration”.

I want to be able in the near future
to fit an IUD/IUS after the appropriate
training and assessment of my compe-
tency to do so, and be able to effectively
manage any complications that may
occur, however rare they may be.

For nurses to source the best way to
develop and maintain the skills required
for the administration of intravenous
atropine can prove to be difficult, however
this difficulty though should not be the
excuse for not acquiring and maintaining
the necessary knowledge and skills.

NB. Author note added in proof: Since
submission of my letter, the Faculty’s
updated Service Standards for Resuscitation
in Sexual Health Services® have been pub-
lished. The standards include the follow-
ing statement: “Significant bradycardia
may result from IUD/IUS insertions so
whenever this procedure is performed, a
clinician competent in intravenous injec-
tions should be available in case intrave-
nous atropine is required”.”
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EDITOR’S NOTE

The Journal has invited the Faculty of
Sexual and Reproductive Healthcare
(FSRH) and the Royal College of Nursing
(RCN) to respond to these two letters
from Julie Gallagher and Beth Devonald,
and also to the two letters received from
Maggie Gormley and Ann Eady, and
Kate Davies on the subject of “nurses
fitting intrauterine devices (IUDs) and
training in resuscitation” that appeared
in print in the October 2010 issue of the
Journal. The FSRH have indicated that
they will provide a response to these
letters for publication in the April 2011
issue; however, to date the RCN has not
responded to the Journal's invitation.
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