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CASE

26 yo G1PO with schizoaffective disorder and substance use disorder presented to our multidisciplinary
team meeting after being admitted to adult psychiatry for decompensated psychosis at 32 weeks.
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GOALS

ANESTHETIC CONSIDERATIONS

: C e ey : Psychiatric PRNs
* After extensive multidisciplinary planning, we focused on the Analgesia timeline and available per

following goals: execution psychiat(rjy'f.
recommendation
* Maternal:

 Maximize opportunity for maternal participation in labor and vaginal

oIt Optimizing induction Equipment: restraints In
* Minimize traumatic experiences date: Patient both quip :
| o | case of emergency,
* Allow mother to be a part in all decisions when safe and appropriate aware of pregnancy and

medications available,

able to express needs distractions for patient

 Adequately monitor mother and fetus
and wants

e Fetal:

* Maintain fetal hemodynamics and monitoring

M h df del Consents and Staffing needs:
. Inimize the need for emergent delivery affir
understanding of POA optimizing staft for

for all emergency
situations

specialized care needs
and prioritizing staff
who had patient rapport
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INDUCTION SEQUENCE OF EVENTS

Induction day selected Patient labored overnight and through

* Patient evaluated everyday, found to be lucid the next day VS AND EPIE

and aware of pregnancy 1/12 AM Tolerated labor well with support person.
OB and anesthesia teams made aware. Epidural checks g2hrs

Plans discussed

AL PULLED OUT

‘ ‘ ‘ ‘ CRASH
SECTION
Patient admitted to L&D at 5 pm Pushing initiated
eFamily notified, support person at bedside ePatient became agitated
eEpidural placed with DPE prior to induction 2 mg lorazepam given IM
e|nduction began ePsych called
ePatient in florid psychosis and attempted to
D I Sc U SS I O N "remove baby” by throwing self on the floor

* Despite careful planning, intensive multidisciplinary discussion, active family and patient education,
preparedness for emergency events is what proved to be successful in this case

* Early involvement of risk management and multidisciplinary teamwork is essential when caring for patients
with psychosis on the labor and delivery floor



