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Typical L&D Workflow:

e L&D rounds:

o Rounds can be with residents, CNMs, and attendings, depending on your site
(some sites do not have residents or CNMs)

o Some sites will do walk rounds after table rounds, which students should join
their teams for

e After rounds:

o Generally, team members will break off to work on the labor floor, in the OR for
C-sections, or in triage/OB emergency (if applicable at your site)

o Hereis general advice on what you should be doing during this time:

= Follow and help interns and CNMs as they check on laboring patients and
perform deliveries (if there are no residents/CNMs at your site, please
defer to your attendings!)

= With the help of an available provider (intern, CNM, RN, etc.), find a
patient that could use support during their laboring and stay with them in
their room, assisting them and their nursing staff as needed

= Help evaluate patients who come into triage/OB ED and write their H&Ps

= If there are c-sections, check in with chief resident (or your preceptor if
there are no residents) about scrubbing in

o During downtime (i.e. no active laboring patients, C-sections, or patients in triage):
o Suggest a relevant topic to research and give a brief presentation; see below for
some ideas if you are unsure where to start:

= Conditions related to high-risk pregnancies (i.e. pre-eclampsia, gestational
diabetes, placenta previa, vasa previa, twin/multi gestation)

= Infection during pregnancy (i.e. UTls, HIV, syphilis, Group B Strep, Hep B,
Rubella, CMV)

= Delivery complications (i.e. postpartum hemorrhage, endometritis,
thromboembolism, lacerations)

= Other postpartum considerations (i.e. contraception, mental health,
breastfeeding)

o Later in the afternoon, if there are no patient rooms to assist in or tasks to help
with, there can be benefits to staying around such as spontaneous deliveries and
crash C-sections (which could happen at any time). However, it’s also reasonable
to check in with the team if it’s a good time to go home.
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L&D:

- General advice:

o
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L&D can be a lot different from other clerkship experiences. It is a fast-paced
and often unpredictable service- it’s hard to be certain when someone will
deliver, if someone might need urgent interventions, or if someone might
decline student participation.

Because of this, it can be challenging for team members to provide
structured roles to students and provide one-on-one teaching.

Itis completely normal to feel a bit disoriented on your first couple of days on
L&D; however, this rotation is a great opportunity to practice taking more
ownership over your learning.

During the day, try to use the L&D workflow (in the orientation slides and the
Ob/Gyn 110 CLE) for guidance

Being observant, flexible, and open can help you make the most out of each
day!

Try to keep in mind that it is a privilege to be a part of deliveries and be
adaptable to what your participation may look like

- Preparation:
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Check in with your site director to clarify who should be your point person
while on L&D

Familiarize yourself with topics such as the stages of labor, conditions
related to high-risk pregnancies, vaginal delivery and C-section
complications, management of perinatal infections, postpartum
contraception, postpartum mental health, etc.

This will help you make the most of your time on L&D, be better prepared to
assist with deliveries, and be prepared for your shelf exam




