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Openin~ Scenario:
. 27 }Told woman -35 weeksgestation""ithtwin pregnancy
. pregnancy uneventful until premature rupture of membranes 12 hrs ago -now in labour, needs pain control

Maior points of additionaJ infonnation to be provided to the candidate, e.e., hx, px, labs, :I-rav. consults:. with epidural placed, labour progresses rapidly -delivers 1st twin vaginally (vertex)

-2nd twin also vertex -begins to show deep prolonged variable decelerations on monitor
- OBS tells you he wants relaxation of uterus to perfonn internal version and then breech extraction

. as OBS inserts hand up into uterus, patient groans, clutches chest and ECG shows very slow bradycardia

-patient becomes unconscious

Ma. or decision oints ma. or decision oints or 0 tions which must be reco nized b the candidate. recognize how twin pregnancy exaggerates the physiological changes of pregnancy

· recognize the speciaJrisks of twinpregnancy-fet.a.l,prematurity, WGR., twin-twin transfusion, maJpresentations
maternal: preeclampsia, abruption. uterine atony + PPH, operative delivery -forceps and CS

. epidural anesthesia -how to tailor the block for rn-ins. delivery - ready for operative delivel)' -either push up level of epidural or prepare for GA

. caD for uterine relaxation -try NTG first. ready for GA. sudden J.. in LOe -recognize urgency -quick DDX -begin resuscitation-CPR - needfor lateraltilt

- recognize need to empty uterus to have any hope of survival
(

Anv followuD infonnarion reQuired to lead to the end of the Question
. poor fennoral pulses during chest massage -despite lateral tilt and epinephrine IV. uterine cervix clamped down -OBS persists in attempts to deliver vaginally

(candidate will need to tell OBS to do abdominaJ delivery -should decide within 3-4 minI). once fetus out, patient responds to resuscitation

Critical features to be included i.e.the must have to ass the uestioD or to be considered co. must demonstrate that twin pregnancy presents more risks

. must have plan for delivery -understand role of epidural - ready for problems

. must recognize that CPR in pregnantpatientdifficult unless uterus emptied
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