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Title 

	“Kaipara Complications”


Key learning objectives

	· Management of obstetric and neonatal emergencies
· Splitting of team and equipment between two patients



Clinical scenario (information for participants)
	Info from dispatcher:“111 call from remote farm in Kaipara region – 32 year old woman, 34 weeks pregnant, headache then seizure, possibly in labour. No ambulance or midwife on scene.”
Info from family: “Swollen ankles for several days. Had a headache and flashing lights in vision today. Thought she might have had some contractions.” Then had witnessed 1 minute seizure in bed. Family phoned midwife - 45 minutes away by road and advised calling 111
On assessment: A – patent but vomit present, B – RR 30, SPO2 88% on air, C – P  120, BP 180/100, D – GCS 7 (E2V2M3), PEARL, nil focal

Neonate – grey, floppy, apneic, P80/min


Equipment and Setup

	Adult mannequin on bed (or similar), sheet covering lower half of body. Baby mannequin (just delivered!) concealed under sheet. Placenta not delivered. Red cloth or similar to indicate moderate PV blood loss. No medical equipment or other medical staff on scene.


Events occurring during scenario

	Adult patient: With suction/OPA/supportive manoeuvres/O2 sats improve to 92%. Remains tachypnoeic. Intermittent brief seizures until magnesium or benzodiazepines given. GCS falls to 3
Neonate: With positive pressure ventilation starts ventilating spontaneously, becomes pink and active, heart rate improves to 140/min




Scenario end point

	When maternal seizures treated and airway/oxygenation optimized plus neonate adequately resuscitated, could also continue to RSI if team contains doctor or RSI-qualified paramedic
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