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Learning Objective #1:
Discuss common questions involved in the infertility 
workup.

Learning Objective #2:
Compare clinic organizational structures and utilization of 
nurses and APPs to their full scope.

Learning Objective #3:
Give examples of challenging patient interactions and 
strategies for management.



Presenter Notes
Presentation Notes
explain rationale of checking p4 to confirm ovulation, in someone who is anovulatory (or ovulates late in cycle (ovulated d18 then do a D21 p4 check) a low p4 is a result of their absent ovulation/function CL, not a sign of a need for p4
Reassure with discussion of cycle timing of luteal phase once ovulatory cycles confirmed
Discuss realistic expectations of success per cycle
option to check p4 post ovulation to confirm adequate
using supplemental p4 empirically can actually decrease chances of conception if not timed appropriately
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Presenter Notes
Presentation Notes
Simplified view
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Total Motile Sperm Counts and IUI Success

Murthigi et al. (2021). Clarifying the relationship between total 
motile sperm counts and intrauterine insemination pregnancy 
rates. Fertility and Sterility. 
https://doi.org/10.1016/j.fertnstert.2021.01.014

Presenter Notes
Presentation Notes
Very consistent data, most recently yet another study published Feb of 2021. 92,471 insemination cycles from 37,553 patients (many different stimulation protocols)

IUI pregnancy is optimized with TMSC of ≥9 × 106, below which the rates gradually decline. Although rare, pregnancies were achieved with TMSC of <0.25 × 106. Since the decline in pregnancy is gradual and continuous, there is no specific threshold above which IUI should be recommended

See the start of the shoulder going up around 5 million, higher values after 10 do not increase success rates
Pregnancy still possible even at the low ranges, but rates low so cost cost/benefit worth spending $$$ for IUI for low % success rate? 




Evans MB, Stentz NC, Richter KS, Schexnayder B, Connell M, Healy MW, Devine K, Widra E, Stillman R, DeCherney AH, Hill MJ. Mature Follicle Count and 
Multiple Gestation Risk Based on Patient Age in Intrauterine Insemination Cycles With Ovarian Stimulation. Obstet Gynecol. 2020 May;135(5):1005-1014. 
doi: 10.1097/AOG.0000000000003795. PMID: 32282611; PMCID: PMC7183886

Presenter Notes
Presentation Notes
have ROM discussion, especially if using unmonitored and in a younger patient (show heat map of ROM relationship to age), remember for the younger patients need to be much more cautious

Methods: We conducted a retrospective cohort study at a single private practice fertility center of IUIs performed from 2004 to 2017. Intervention(s) were ovarian stimulation and IUI if post wash total motile sperm count was > 8 million. Mature follicles were defined as ≥ 14 mm as measured on the day of ovulation trigger. Main outcomes and measures were rates of clinical pregnancy and multiple gestation. 

Results: We identified 24,649 women who underwent a total of 50,473 IUI cycles. Increasing the number of mature follicles from 1 to 5 at the time of IUI in women under 38 years of age increased the clinical pregnancy rate from 14.6% to 21.9% (aOR 1.6, 95%CI 1.4–1.9), almost entirely from a marked increase in multiple gestations per cycle from 0.6% to 6.5% (aOR 9.9, 95% CI 6.9–14.2). There was little increase in singleton pregnancies per IUI (14.1–16.4%) regardless of mature follicle number. The per pregnancy twin and higher order multiple gestation risk significantly increased (3.9% to 23.3%, P<0.01 and 0.2% to 10.6%, P<0.01, respectively) when comparing 1 versus 5 mature follicles present at the time of IUI (P<0.01). In women under 38 years with > 3 follicles present, over 1/4 of all pregnancies were multiples. Similar findings occurred in women 38 to 40 years. In women over 40, up to 4 follicles tripled the odds of pregnancy (aOR 3.1, 95%CI 2.1–4.5) while maintaining a less than 12% risk of multiple gestation per pregnancy, and a 1.0% absolute risk of multiples.

Conclusion: Caution should be used in proceeding with IUI following ovarian stimulation when there are > 2 mature follicles in women under the age of 40 due to the substantially increased risk of multiple gestation without an improved chance of singleton clinical pregnancy.



Learning Objective #2:
Compare clinic organizational structures and utilization of 
nurses and APPs to their full scope.



Dos and Don’ts of Delegation

While most of us know by heart the rights of medication administration, 
rights of delegation may be less familiar (NCSBN & ANA, 2019):

Right task
Right circumstance
Right person
Right directions and communication
Right supervision and evaluation

Team Nursing Model—What it is and how to make it work. 
https://www.nursingcenter.com/ncblog/december-2020/team-nursing-model



When delegating to unlicensed assistive personnel, 
remember these dos and don’ts:

Do delegate
ADLs
Range of motion/positioning
Data collection (intake and output, weight, etc.)

Don’t delegate
Assessments and reassessments
Care planning and evaluation
When to contact physician, nurse practitioner, or physician assistant

Team Nursing Model—What it is and how to make it work. 
https://www.nursingcenter.com/ncblog/december-2020/team-nursing-model



National Council of State Boards of Nursing (NCSBN) and the American Nurses Association (ANA). (2019, April 29). 
National Guidelines for Nursing Delegation. https://www.ncsbn.org/public-files/NGND-PosPaper_06.pdf



National Council of State Boards of Nursing (NCSBN) and the American Nurses Association (ANA). (2019, April 29). National Guidelines for Nursing Delegation. https://www.ncsbn.org/public-
files/NGND-PosPaper_06.pdf

Presenter Notes
Presentation Notes
Not a new question, 30 years of nursing talking about this



Learning Objective #3:
Give examples of challenging patient interactions and 
strategies for management.



Do you have 
further questions?

Thank you!
Anne.Judge@seattlefertility.com
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