


[bookmark: _GoBack]This care study will focus on Lucy a 29-year-old Gravida 2 Para 1 attending her 31-week appointment. Due to the vast amount of altered health conditions the essay will emphasis on Lucy’s Body mass index (BMI) and the risk of premature labour. It is the midwife’s role to adhere to the Nursing and midwifery council (NMC) (2015) ‘The Code’ to be able to deliver care effectively whilst ensuring women are listened to, involved and respected in all aspects of their care. 
The booking appointment is essential for highlighting medical morbidities and previous obstetric history; it offers an opportunity to discuss important social and lifestyle topics and enables the midwife to offer information to the woman (National Institute for Care Excellence, 2008). Upon reviewing the notes, Lucy’s booking appointment identified a BMI of 18 and a previous premature labour at 33-week gestation; this appointment also highlighted that Lucy is a current smoker. As per NICE guidelines carbon monoxide screening should be offered to all pregnant mothers at booking and again at 28 weeks gestation and referrals made to the smoking cessation service; however this can be declined (NICE, 2010). 
Evidence shows smoking can cause; miscarriage, placental abruption, low birth weight (SGA), and sudden infant death (Public Health Agency, 2018).  The screening measures the level of carbon monoxide where a reading >3ppm, the midwife has a responsibility to offer her a smoking cessation referral; a service which supports women and families to stop smoking. Smoking during pregnancy carries a 11% risk of miscarriage, along with a research study that found per each cigarette you smoke per day carries a 1% higher change of miscarriage (Pineles, B., Park, E., and Samet, J., 2014). The midwife should gain informed consent as per the NMC code from Lucy prior to the screening, ensuring that Lucy makes an informed decision ensuring full explanation is given of the risks of smoking on the mother and fetus and that Lucy is aware, she has right to decline the screening (NMC code, 2015). 
Body mass index also known as BMI, it is a measurement of weight in accordance to height and measures whether the BMI is healthy. The World Health organisation categories BMI; underweight <18.5, normal range >18.5 - <24.9, overweight >24.9 - <29.9 and obese >29.9 (WHO, 2018). Lucy’s BMI was identified to be 18 identifying her as underweight, Lucy also has an eating disorder. An eating disorder is defined as an expression of psychological and emotional problems in which those use food to manage their distress in a range of different ways (Martos-Ordonez, C., 2005). The role of the midwife at the 31-week appointment is to ensure the notes are reviewed to ensure that Lucy is on the appropriate care pathway. As per local trust guidelines (2018) Lucy would need to be referred to the consultant to be under consultant lead care due to her low BMI, eating disorder and previous preterm labour. Lucy has an increased risk of complications within this pregnancy such as; risk of premature labour, intrauterine growth restriction, poor health outcomes for mother and fetus (Royal College of Obstetricians and Gynaecologists, 2013). 
Lucy has regular appointments with her nutritionist to maintain a healthy diet and manage her eating disorder, the midwife has a responsibility to promote Lucy’s health and wellbeing ensuring that her ‘physical, social and psychological needs are assessed and responded to’, by ensuring she attends the appointments, and that she feels supported (NMC, 2015). 1 in 100 women between the ages of 15 and 30 are affected by anorexia nervosa; a type of eating disorder (PrioryGroup, 2018) which signifies a large part of women the that midwifes encounter. Therefore, it is crucial that the midwife emphasises the importance of Lucy attending regular appointments with her nutritionist, not only at the booking appointment but throughout her pregnancy. The risk of poor nutrition and dehydration during pregnancy can have implications such as; cardiac irregularities, development of gestational diabetes, premature birth and postpartum depression. The risks for the mother also impact the fetus and pose risks such as; prematurity, poor development, low birth weight, respiratory distress, and prematurity (National Eating Disorders, 2018).
Multi-disciplinary team working is vital to ensure that Lucy’s best interests are at the centre of her care. The midwife’s role is to ensure that the multi-disciplinary team is involved and communicating effectively; ensuring that all women’s psychological needs are met (NMC Code, 2015). As per new government guidance Lucy would need to be referred to the perinatal mental health team due to her eating disorder (Public Health England, 2017). Perinatal services would ensure expert advice and support continuing throughout the perinatal period to ensure that Lucy is well supported. ‘A woman who has had a mental health illness has a 1 in 2 chance of it reoccurring after childbirth’ (Best Beginnings, 2018), the Pathological change in the body within pregnancy can also have an effect on Lucy. As she has an existing eating disorder it is essential that her mental health is assessed and supported as she goes through trimesters in which the body changes (National Childbirth Trust, 2015).
Lucy is attending her 31- week appointment the routine antenatal assessment should be fully completed with competence. As per NICE guidelines, monitoring fetal wellbeing at each appointment is vital; symphysis-fundal height should be measured at each appointment and recorded on the customised growth chart to ensure fetal growth is within the normal range; deviance from the norm should be escalated appropriately (NICE, 2008). As Lucy will be having serial growth scans due to her risk of intrauterine growth restriction, it is important that the midwife ensures that Lucy has attended all appointments and that they’re documented accurately (NMC, code). Fundal height does not need to be measured from within 2 weeks of the growth scan as this method is more reliable and accurate. However, if there is a clinical concern a referral should be made to the assessment unit at the local hospital for an urgent scan as per local trust guidelines (Local trust guidelines, 2017). 

Lucy has complained of abdominal pain and pain on micturition at the 31-week appointment, the midwife should take Lucy’s concerns into consideration and assess appropriately; as she is at risk of pre-term delivery it would be essential to establish if the abdominal pains are contractions, or a symptom of a urinary tract infection (UTI). Lucy has 2+ leucocytes on urinalysis, as per local trust guidelines the sample should be sent to the lab for further testing to rule out infection as it can be unsafe for the mother and baby antenatally and following delivery (Local trust guidelines, 2018). The midwife should do a full set of maternal observations; Blood pressure, pulse, temperature, saturations, respirations to ensure that there are no other clinical concerns for Lucy. The midwife would refer Lucy to the antenatal assessment unit for an obstetric review due to the abdominal pain and 2+ leucocytes, as the community midwife cannot rule out the onset of premature labour or a UTI, a review is needed to ensure patient safety is at the centre of care (NICE, 2018). On admission to the antenatal unit routine maternal observations should be carried out and documented accurately onto a Maternal Early Warning Score (MEOWS) chart which detects early deterioration in the mother’s clinical condition, scoring each aspect of observations via normal range-abnormal range (Martin, RL., 2015). As per Local trust guidelines 2015, urinalysis should be taken again from Lucy to ensure that the test is conclusive, as Lucy has 2+ leucocytes in her urine, this shows a sign of a UTI. A UTI in pregnancy can have adverse effects for the mother and fetus and can be a potential cause for preterm labour which Lucy is at risk of due to her previous obstetric history (Johnston, C. et al, 2017). It is essential to ensure lie and position of the fetus prior to further management, especially as preterm labour is a high risk (NICE, 2008). Abdominal palpation should be carried out with informed consent to ensure lie and position of the baby, auscultation of the fetal heart will be reviewed by a cardiotocography (CTG) once auscultated via sonic aid, to ensure well-being of the fetus and to also assess uterine activity; or pain due to an UTI (NICE, 2015). It is vital that the midwife bleeps the obstetric team to ensure that Lucy is reviewed to assess the situation and plan a management of care for Lucy.

7% of births within the UK are preterm equating to 60,000 per year (Tommy’s, 2018). Preterm birth is defined as delivery before 37 weeks gestation up to 24 weeks gestation; there has been no decline in preterm birth rate in the last 10 years. Preterm birth has major complications for the baby, babies born preterm have a higher risk of mortality; mortality rate increases as gestational age at birth decreases. (NICE, 2015). It is unknown whether Lucy has had premature rupture of membranes, as this is unknown the midwife should ensure that a fibronectin test is performed with informed consent. A fibronectin test is a swab that is taken from the vagina to detect any fibronectin secretions, this assists in assessing whether Lucy is in labour or not (local trust, 2010). The fibronectin result will be given in a level, <50ng/ml is not an indication of labour, >50ng/ml is highly accurate indicator to a higher risk of premature delivery.
If the fibronectin test is negative and Lucy does not have any uterine contractions, it would be the responsibility of the midwife to ensure that Lucy is reviewed by the obstetric doctor to ensure that her pain and 2+ leucocytes is investigated further (NMC code, 2015). If it is appropriate, a discussion with the multi-disciplinary team to assess the need for a broad-spectrum antibiotic for Lucy to take as her symptoms are conclusive with a UTI; this would be in the meantime while her mid-stream urine (MSU) sample is processed in the laboratory (NICE, 2008). If the fibronectin test is positive and/or Lucy’s contracting then the obstetric team should be made aware as soon as possible, and Lucy’s care plan should be updated accordingly to follow preterm labour. Lucy should be admitted to a ward for ongoing monitoring, to ensure fetal well-being and well-being of Lucy; a full SBAR handover should be given to ensure accurate records and information is given, communicating effectively with the multi-disciplinary team (NMC code, 2015). The obstetrician may decide to do a speculum to assess for discharge, blood, liquor and to visualise the cervix. A high vaginal swab may be taken by the obstetrician if rupture of membranes is suspected to assess risk of infection, they may also test for Group B Streptococcus (GBS) as this can have adverse outcomes for the fetus as the infection can be passed at delivery and can cause life threatening complications for the fetus and the mother (National Health Service, 2018). 

As per local trust guidelines baseline investigations should be taken in order to assess Lucy’s clinical condition further, full blood count (FBC), Group and save and C-Reactive Protein (CRP) (local trust, 2016). Antibiotic therapy may be considered if Lucy has Preterm premature rupture of membranes (PPROM), antibiotics prevent delivery of the fetus and therefore prolongs the pregnancy as the risks of PPROM include; increased risk of chorioamnionitis, increased risk for neonatal infection, increased risk for neonatal oxygen therapy. Antenatal corticosteroids are relevant to women who have confirmed preterm labour, they are used for neonatal benefit; evidence suggests that corticosteroids reduce the risk of respiratory distress syndrome which is a significant cause of neonatal mortality and morbidity. They have also been found to reduce the risk of intraventricular haemorrhage. (Royal College of Obstetricians and gynaecologists, 2018). Magnesium sulphate is also recommended by NICE and RCOG, it has been shown to reduce the risk of cerebral palsy in babies born prematurely if they are exposed to it prior to birth (Royal College of Obstetricians and gynaecologists, 2018). Tocolysis should be offered to at Lucy’s gestation, Tocolysis helps to slow down and stop labour; they are used to enhance the effectiveness of corticosteroids as these are given 24hours apart (Local trust, 2010). 
For ongoing labour care, it is critical to highlight that it is not the responsibility of the midwife to perform any vaginal examinations to women in premature labour; they should be performed by obstetricians only unless otherwise stated (Royal College of Midwives, 2011). Ongoing maternal observations should be commenced accordingly to the local trust guidelines of 4 hourly observations, unless clinical condition changes where they need to be adjusted. It is essential that the paediatric team and neonatal team are aware of a possible premature delivery so that all teams can be prepared if the neonatal unit is needed (local trust, 2016). 
Lucy’s pregnancy would be considered as a high-risk pregnancy, multi-disciplinary working is essential to maintain an effective care plan to enable Lucy to receive person cantered care, with respect to her needs. As a team communication and integrated working is essential in providing high level quality of care that each woman deserves; the midwife has a profound role in advocating to each woman. 
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