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Care planning in midwifery is paramount to every woman’s individual need and is critical for both maternal and fetal wellbeing. Delivering high quality care that is underpinned by local and national guidelines, it is the responsibility of every midwife and they are an important way of signposting and agreeing the level and provision of care by healthcare professionals (Lloyd, 2010). Midwives can be a woman’s advocate in a complex system, giving support, advice and care based on the latest evidence available, for the woman to make an informed choice (Royal college of Midwives (RCM), 2017). Risk factors such as smoking, reduced BMI, eating disorder and pervious prematurity put Lucy at a higher risk of premature delivery in this pregnancy. This essay will focus on the risks associated with premature delivery and eating disorders on pregnancy as well as exploring smoking and reduced BMI in pregnancy.
Scenario
The scenario introduces us to Lucy who is currently 31/40 in her second pregnancy and has attended her community midwife antenatal appointment complaining of abdominal pain and pain during micturition. Upon further investigation her urine sample is found to have leucocytes present. Lucy is a current smoker and has an ongoing eating disorder that is managed by a multi-disciplinary team. In her last pregnancy Lucy had a preterm birth at 33 weeks. 
At Lucy’s booking appointment, all maternal observations remained within normal parameters. Lucy’s BMI was also calculated to be 18, BMI is a calculation to see if an individual’s weight is appropriate of their height (National Health Service (NHS) ,2016). Midwives use the BMI calculation to establish an individual plan of care, BMIs that fall outside of a normal range of 18.5 – 24.9 are at an increased risk of obstetric complications, such as premature labour (Royal College of Obstetricians and Gynaecologists (RCOG, 2011). The booking appointment is the first contact between the midwife, the woman and her family. This provides the midwife with the opportunity to share all the information necessary to formulate a plan of care (Local Trust Policy (LTP), 2016). Shared care with an obstetrician should be discussed and advised where risks are identified and deviations from the normal occur (LTP, 2016).
The midwife’s role is to provide a continuity of care whilst adhering to the Code (Nursing and Midwifery Council (NMC), 2018), this is paramount for the women’s emotional needs. At Lucy’s 31 week appointment a review of documentation from previous antenatal appointments should be made to gain a full insight to Lucy’s obstetric history (Medical Protection, 2015). This is to also ensure that, Lucy has been referred to all the correct pathways and ensure that she receives evidence based, effective care.
Care Plan
Firstly, Lucy should be referred to an obstetric consultant, following local trust guidelines for past obstetric history of premature labour at 33 weeks gestation and for low BMI (LTP,2016). It has been established that Lucy is already under a multidisciplinary team for an ongoing eating disorder. The MBRRACE report (2018) showed that 68% of maternal mortality between 2014 and 2016, were women known to have a pre-existing medical condition and 24% of these women were known to have a mental health condition of some degree (Knight et al., 2018). Eating disorders are a symptom of a mental health condition (Mental Health America, 2019).  During pregnancy a woman with an ongoing eating disorder will likely become more anxious and more self-conscious about their body image (First Psychology Scotland, 2019). There are three known clinical eating disorders all of which are focused around the control of weight gain and body shape. Anorexia nervosa, bulimia nervosa and other eating disorders not otherwise classified such as compulsive eating and orthorexia (National Centre of Eating Disorders, 2012). Women with eating disorders usually suffer amenorrhoea, therefore pregnancy is rare, however women who do become pregnant are at an increased risk of complications during the antenatal and intrapartum period Such complications are maternal hypertension, breech presentation, caesarean section, premature labour, intrauterine death, intrauterine growth restriction, fetal distress, poor neonatal weigh gain and jaundice (Wylie and Bryce, 2016). 
[bookmark: _Hlk534688777]The management of an eating disorder requires an approach from a multi-disciplinary team, whom all specialise in the realm of eating disorders the nutritionist's role is to provide, and design meal plans based on an individual specific need, of one under their care.  As part of the multi-disciplinary team there will also be a psychiatrist, working with the individual to discuss any underlying psychotherapy problems. The psychiatrist also provides psychotherapy, as well as maintaining any ongoing medications however some medication may be contraindicated during pregnancy, but maternal risks and benefits should be considered (Grumet, 2014).
The midwife should also provide support and education to Lucy for the duration of her pregnancy and into the postnatal period considering her increased risk factors. The midwife should offer psychological intervention in line with NICE guidelines on eating disorders and refer to other health professionals within the multi-disciplinary team.
Lucy is a current smoker of 20 cigarettes a day, at the booking appointment the midwife should have discussed smoking cessation with Lucy and the effects of direct and second-hand smoking on the unborn fetus (NICE, 2008). Lucy should also be referred for serial fetal growth scans as the fetus will be at an increased risk of intrauterine growth restriction (RCOG, 2013). RCOG state that if major risk factors are identified during the antenatal period, such as smoking, ultrasound measurements of fetal size, wellbeing and umbilical artery dopplers should be recorded from 24 weeks gestation, until birth (RCOG, 2013). 
Following NICE guidelines Lucy will receive shared care between the community midwife and an Obstetric consultant (NICE, 2008). Lucy is currently 31/40 and experiencing abdominal pain and pain on micturition, Lucy’s urine sample provided also shows two pluses of leukocytes. There are two possible causes for Lucy’s symptoms: premature birth or urinary tract infection (UTI). The urine sample would be sent off for Culture and sensitivity (Nursing Times, 2007) and Lucy would be prescribed a broad-spectrum antibiotic as a precautionary measurement. 
All maternal observations completed with consent as per NMC (2018) and should include blood pressure, maternal pulse, oxygen saturation, temperature and respiratory rate. Any deviations from normal parameters should be escalated to the multidisciplinary team. The midwife must ensure Lucy has voided prior to an abdominal palpation. Informed consent should be obtained and an inspection of the abdomen for size and shape should be performed. This provides information on potential fetal size and lie, skin changes and fetal movement can also be noted. The abdominal palpation is performed in four stages: fundal palpation, lateral palpation, and pelvic palpation, is Lucy’s abdomen tender on palpation? symphysis fundal height is an assessment of growth and should also be plotted on to a customised grow chart (Roex et al., 2012). Auscultation of the fetal heart with either a hand held doppler or pinard stethoscope, for over one minute to establish rate, variability and regularity (Hale, 2013). Routine auscultation of the fetal heart is not recommended by NICE but may be undertaken at maternal request for reassurance (RCM, 2008).
A documentation of all findings followed by an explanation to Lucy, the midwife should also ensure that all documentation is up to date and accurate whilst following the laws and ethics of midwifery (NMC, 2018). If the midwife is concerned about Lucy’s conditions she should refer her to the maternity triage for review by an obstetrician. An initial assessment would be performed on admission to the maternity triage and would consist of a full review of medical and obstetric history. Lucy would be asked if she is experiencing any contractions if so how frequent and their strength, also if she has had any vaginal loss (NICE, 2014).  Any further observations should be completed and charted on the Maternal Obstetric Early Warning Score (MEOWS) (Cole, 2014). Abdominal palpation should be undertaken to assess for any uterine activity, fetal lie, presentation and measurement of the fundal height in centimetres. Auscultation of the fetal heart (Hale, 2013). After a full antenatal check, any deviations from the normal should be documented and escalated immediately to the registrar on call (LTP, 2017). Holistic approach of the midwife and the multidisciplinary team is essential and can only be achieved through clear and accurate communication and documentation (Griffith, 2016).
[bookmark: _Hlk517636490]Lucy is likely to be feeling anxious therefore reassurance and empathy when explaining and giving information (Stapleton et al., 2013). Information should be given as early as possible to ensure Lucy feels involved in her care and to keep her up to date with her plan of care (Macdonald and Johnson, 2017). The midwife should discuss with Lucy the need for continuous fetal monitoring, Cardiotocograph (CTG) is a method of continuous monitoring to assess fetal wellbeing and uterine activity (Johnson and Taylor, 2016). Preterm labour can be challenging to determine, however the registrar reviewing Lucy’s care may request her to stay overnight to observe, if Lucy begins to show signs of labour such as contractions or cervical dilatation (Burvill, 2013).
To determine cervical dilatation, the registrar may decide to perform either a vaginal examination or a speculum to visualise the condition of the cervix. A speculum examination may be performed to assess the cervix for any changes, and any vagina secretions that could indicate possible infection. The midwife must offer to chaperone Lucy and the obstetrician must gain informed consent before the procedure (Stapleton et al., 2013). Lucy should always be in a semi recumbent position and her privacy and dignity respected by ensuring the curtain is around the bed space (NICE, 2015). The obstetrician may consider the use of fetal fibronectin test to predict a possible preterm labour, fetal fibronectin can be detected and measured in cervicovaginal secretions (Ponting and Tomlin, 2013). The test gives a positive or negative response, a positive response can predict that up to 40% of women will deliver with 14 days (LTP, 2018c). High vaginal swab may also be taken during the examination to look for any ascending infection (NHS Royal Berkshire, 2015). Findings should be discussed, documented and explained to Lucy and other health professionals included in Lucy’s care. If it is determined that Lucy has gone into preterm labour, the neonatal unit must be informed to ensure there is space for the newborn (LTP,2016). Lucy should also be offered a discussion with a paediatrician to discuss what she could expect if her baby was born prematurely (LTP, 2016). In accordance with local trust policy, health professionals should use the SBAR tool as this is a structured form of communication, designed to accurately transfer information between the multi-disciplinary team (NHS, 2018).
If the obstetrician determines that Lucy is at risk of premature labour, corticosteroids should be administered to help increase fetal surfactant and help with fetal lung maturity (McDonald, 2017). Corticosteroids have shown to decrease neonatal deaths, respiratory distress syndrome and neonatal intensive care admissions (Roberts et al., 2017). The optimum time for the delivery of corticosteroids to the delivery of the fetus is 24 hours to 7 days (Macdonald and Johnson, 2017). UTIs can travel up into the kidneys, causing pyelonephritis which is a factor that can cause premature labour. (Macdonald and Johnson, 2017).
If left untreated a UTI can also cause sepsis, an immune system overreaction to an infection (Sepsis UK, 2018). UTIs can also increase risk of premature labour and therefore should be treated promptly (Loh and Sivalingam, 2007). Lucy should be cannulated and have bloods taken with consent, the bloods should include Full blood count, urea and electrolytes, liver function test and C-Reactive Protein (CRP) these tests can indicate if infection is present and the bodies response to the infection. Magnesium sulphate may be considered for neuroprotection of the fetus as studies have shown there is a high prevalence of cerebral palsy in preterm neonates (RCOG,2011). Although magnesium sulphate is generally used to treat prophylaxis in pre- eclamptic and eclamptic women, it has been shown to reduce the risk of cerebral palsy in preterm neonates (De Silva et al., 2018). The recommended dose regimen for women between 30- and 33-weeks’ gestation is a 4-g IV bolus of magnesium sulphate over 15 minutes, followed by an infusion of 1g per hour until the delivery of the neonate or over 24 hours, whichever is sooner (LTP, 2018b). 
Lucy could be transferred to the ward for routine observations and a review in 24 hours by the obstetrician. Lucy’s blood tests and MC+S should be reviewed to ensure Lucy’s medication and plan of care are suitable in her treatment. The midwife should always ensure that Lucy is at the centre of her care and is always kept informed. Lucy should have the risks and benefits of each test and treatment explained to her to ensure she is able to give informed consent (Stapleton et al., 2013). Documentation is paramount in ensure that all health professional involved in Lucy’s care can review her history to provide safe, effective and evidence-based care.
Conclusion
Care planning is critical to midwifery care, to ensure the correct pathways are followed and to ensure women are offered individualised care which is safe and effective. Midwives should ensure that whilst providing care, they follow local and national guidance to ensure they provide evidence-based care to women and their families.
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