MID8075 Midwifery and Critical Care 

Be the Midwife

You are on a late shift at your rural hospital. It is 14:35hrs and you have been directed to take over from the midwife in birthing suite. Penny, a 23 year old primigravida under the care of her private Doctor, a GP is in the throws of transition. Her partner Damian is present. Rachel, the midwife, who has been caring for Penny since admission, has in the past expressed discomfort working in the birth suite.  You think it is fortunate that Rachel will be going off duty, and you will be there to assist, but as things are progressing you stay back so as not to disturb the interactions, so you start reading Penny’s chart. 

Penny is on the bed, and with the next contraction she starts pleads “Please let me get off the bed”. The GP insists that it would be better if Penny stay on the bed. Penny’s husband is looking uncomfortable, but no where near as uncomfortable as Penny .It is now14:45, and the GP performs a VE – Penny’s cervix is fully dilated. Rachel turns to you and says “Go to afternoon tea now, because this may take a while yet. We’ll be OK”.

You return at 15:00 to find a terrible scene. The GP is putting traction on the baby’s head. Penny is screaming and pleading to get off the bed. Damien is trying to help her, but then you hear Rachel shout “Hold her down”. The GP says “I need to do an incision to get the baby out”.
What do you do next?

