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A 34-year-woman went into labour with her first lgaim the early hours of the
morning, and was monitored by an independent mawifer LMC) at a rural
maternity unit. When a prolonged episode of bradyieawas noted at 10.43am, she
left the birthing bath, the LMC called for urgerdsastance, and another midwife
arrived to help. Shortly after arriving in the delry room, the second midwife called
for an ambulance because the baby’s heartbeat tMabow. A third midwife, an
enrolled nurse and a trainee midwife also arrivedssist.

The ambulance arrived at 11am. The baby’s heartiaghteturned to normal, and the
ambulance crew were asked to remain on standbyubedhe birth was imminent.
The baby was delivered at 11.04am, and was takéhetoesuscitation table where
two of the midwives provided the baby with oxygemdahest compressions. The
chest compressions brought the baby’s heart ratdutpthis was not sustained and
her heart rate dropped to 40bpm. The first attetmphtubate the baby at 11.25am
was unsuccessful. At 11.27am the public hospitdleonatal Intensive Care Unit
(NICU) was notified of the situation and the retakteam requested to attend. A
second intubation at 11.35am appeared successfuharbaby’s heart rate stabilised
but her condition did not improve. The NeonatalrlReal Team arrived at midday.

The third midwife assumed responsibility for themanm’s care while the other two
midwives were resuscitating the baby. The womanmibaghaged following the
delivery of the placenta and required resuscitasupport. The ambulance was
recalled and transferred her urgently to hospitaé baby was admitted to NICU and
was found to have sustained a major brain injugspmed to have been the result of
the delay in establishing effective resuscitation.

It was held that the LMC breached Right 4(1) byirigi to exercise reasonable care
and skill when assessing the woman’s well-being, \@ahen attempting to resuscitate
the baby. She also failed to comply with profesaionidwifery standards in relation

to her documentation of events, and breached Ri)t However, it was held that

she did not breach Right 4(1) in relation to hestpatal care of the woman.

The second midwife was held not to have resusditdte baby with reasonable care
and skill, breaching Right 4(1). As the lead piamtier for the resuscitation, she had
an obligation to comprehensively document the m@gatgon provided. By failing to
do so she breached Right 4(2).

It was also held that by failing to remain with tkeman during the third stage of her
labour when she was at risk of a postpartum hadrage;, the third midwife did not
provide midwifery services with reasonable care skitl, and breached Right 4(1).



