A Quiet Night
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Have o 3ood nighﬂ :00m|
your foes,Lindsey-

Tt was My 3rd night on OB night fleat. pr, Navarrg

My aftending, gave Carrie (B0 4 T another ‘quiet’

ii\?gh'mﬁ' T prepared for anocther excitingnight
Stodying for the shelf cxam and slegping n

for
the call-yoom.
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T only YooK an hour to check in on
e ?a‘ritrﬂ's upstairs wheo had already

Just as T had h(’,m’!\[ had 'EM\JSH of

aelivered. No patients were in‘nchive |abor.

Studying and was apout 4o go 1o sleep---

Would you
Mind S'\'ur-l'ing
4he &P for
me? T need

G minuie Yo

One of cur patients hadshown up
inthe ER corcemed about decreased

fetal movement. T wrote down her info.

37 years old
at 37 weeks
estation...
On]\i one
re-natal
VISt hasht

[12:05m4|

well, T've cut back
Joone pack ‘{g;‘fd"
T Krow T MISSE
apléerMewl-s but
HAingS CaMe up.
Any pre§r\an0§ with o Mmother over 35
(advanced matemal age,/AMAY) is high-risk,
but she had additionad risky’

behavior inlner history...

” AMA, tobacco use,
no preratal care, history
of $TDs, no fetal
Moyement for 24 hows,
questionable leaKage
of fluid...

id T mention her
tner speaks
ven little English?

7. and she's
measwurin
Small for 32
weeks. Maybe
the MFM
otrending will
do on ukrasoud

Maternal-fetal-Medicine (MFM)
doctors are frained to handle high
risK pregnancies - like this case.

'( tobe sure

we're going

Yohave o
specialist do

wal

“The MFM atterding on call wos doing o
C-section that night, She agreed to
help us out when she was done.
Until then wenenitored our patient closely.
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Uh... no tordrachions, !

no vaginal bleeding oz
SoMe%oss of Vluiﬂ. R A
fast - Talk
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Alright; lefs
MakR Hhis
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he lookS
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%0 7:30AM ond ey haiv o
Make-up look perfect ...

Finally the MEM alffending was ready.

Corrie filled her in onThe gatieny’s stery.
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Ohboyy, [ WOW! How
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Severe TV

The baby was measuring Very Small and
there was hardly any aMnictic fluid.
Then, just as She was about o

documrent the fetal heart vrate...
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The fetal neart rode went +o ZERO.
Time stood sHill. TThe patient and
her partner were clueless as we
o\ held our breadh in Shoc K.
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The heart started agam, but
VERY slowly.
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Suddenly T was aware thot T was
in¥he room Yoo, not just wokching
Ihis drama unfold from ofar,
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Keep this prebe
on her and dont
lose the heartbeat!

F SHAKIN

STop
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Dont worry,
everything

isS aoing

P \

T would MakKe a mistake,

T was so afraid that seMehow

]

Th the calmest yoice T could Muster
T fried +o put her at ease.
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Tt still amazes Me how quickly a

Cesarean can be done if need be... |

LA new life begins.

Aminute later fhe patient's partner
was “escorted” out to the hallway.
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Your do.ugh’fcr
is jus{ fire.
well meet
you indthe
recovery
@ 2 YOOM.
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Whew! T™ beat andm
pacK is Killingme. T
Meet you \,\PS'f’a.i'(S to
round at 5. Good job.

T’m so glad
i went well.
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The baby was doing Very well but
Hhey Yook her 1o the NICL for precaution.

i But T couldn'+ sleep. I’rhoqgh‘\' about
Carrie and T went to rest until it how rarely thirgs go better than
wos tiMe to round on gur patients

who had delivered +he previous doy.

expected in medicine. Twanted fo
remembeY 4he details of ¥his night.

The delivery
note counts for,
o note from
today. We'll
let #hem rest.

T glanced in briefly. There Seemed
+o be o sense of peace in the room.
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Anctner quiet
one, ladies?




