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- Admitted at 30+6 weeks : acute psychotic episode [auditory hallucinations,
exhibited paranoia and emotional dysregulation]

38 year-old . . . N
- Voluntary inpatient admission =2 ensure medication adherence and to re-
titrate clozapine necessitating a planned transfer to obstetrics for cesarean
G4P3 delivery

- Medical evaluation deemed a lack of medical decision-making capacity

Gestational diabetes
- Her mother was declared to be a substitute decision-maker

Delivery at 37 weeks [poorly controlled diabetes mellitus and large for

Acute psychotic episode
cestational age fetus]
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Further considerations included patient’s frequent
declining of medical procedures in the psychiatric
hospital [e.g., blood pressure checks, NST]|

Decision-making capacity is evaluated on a
patient’s ability to communicate a choice,
to understand relevant information, to
appreciate medical consequences

of the situation, and to reason
through treatment choices

't the patient’s wishes are unknown,
decisions are made in the
patient’s best interests

A pharmacological management

e . . . Wl
Multidisciplinary inter-hospital C% plan detailing pharmacological options

.COOrdl.ﬂath{\tOU:.'lﬂed a plan Qf care % in the event of agitation or a complete
in various situations : managing scenarios .. . .
gINg ’|/l>7d declining of an intervention that

where COHS?T from surrc:cgate may be endangers the life of the mother and the fetus
provided, without assent from patient was developed during multidisciplinary meetings



Figure 1. Acute Care Management Considerations for Labor and Delivery management in parturient lacking decision capacity

Lack of decision-making
authority

E.g., Patient whereby the court
determines the patient is unfit to

make medical decisions, or the patient
IS a child

Plan : Decision-making falls under the
legal surrogate
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Temporary condition that impairs
ability to make medical decisions

E.g., Acute intoxication or preoperative
sedation

Plan : Anesthesiologist must be able to
determine whether the patient can provide
consent to anesthesia
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Baseline difficulties in decision-making capacity

E.g., The physician is once again called upon to determine
whether their patient can give free and informed consent for
anesthesia

Plan : In such a case, a psychiatric consultation, a consultation
with the ethics department or a court of law can be helpful to
determine if the patient is competent to proceed with decision-
making. Ultimately, a physician can decide to seek legal
adjudication of competency if deemed necessary



