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Dr. Manor’s Documentation: 
You are Dr Manors, an experienced obstetrician who takes some pride in your medical judgement.  You have delivered over 500 babies and have had a great deal of experience with mothers and the emotions of pregnancy.  It is your culture and belief that a professional such as yourself should be respected and listened to.  You are starting to see younger patients who do not share this belief, and consequently jeopardising their health care. 
You understand that many young mothers, especially if their support networks are not strong, become quite nervous toward the end of pregnancy.  Some ask for unnecessary medical interventions.  This is what happened to Nicola, an eighteen year old single woman pregnant with her first baby.  She was in the final month of her pregnancy when she approached you with an intuitive feeling that something was not right.  She had spoken to some friends who thought an ultrasound would help to alleviate her fears.  She requested you arrange for an ultrasound.
At the request, you replied, 
“Oh, it's quite normal for a young woman to be worried on her first child”  
Nicola returned the week after, insisting on an ultrasound.  Confidently, you replied, 
“Do believe me, your apprehensions are normal at this stage of pregnancy but there is nothing an ultrasound can help with now.  It is unfortunate you are alone right now, but everything will be alright”  
You took out a picture book, sat next to Nicola and flicked through the pages that explained occasions that warranted an ultrasound in a very basic detail.
In the past, you would accede to their requests but you have learnt over the years that ultrasounds, foetal monitoring and other interventions do not reassure the mother.  The approach that is usually more effective is to carefully and slowly provide information at a level that can be understood.  She has been ill advised by her friends, who have convinced her that she has more to worry than is warranted.  She is foolish to heed her friend’s advice, with their lack of medical experience over that of my own.  It seems she is hell bent on wasting people’s time with such foolish notions.  For Nicola, labour started two weeks after you last saw her, and she had a perfectly healthy daughter.  
Nicola's documentation: 
You are Nicola, an eighteen year old single woman, pregnant with your first child.  When you were in the final month of your pregnancy, you had an intuitive feeling something was not right.  The baby was not moving much anymore, and you were afraid the baby was not ok.  You didn’t know who to talk to, and so asked a few friends for advice.  A couple of your friends said when they were in their final month of pregnancy, their doctor ordered an ultrasound, just to make sure.  The worry persisted, and so at your next scheduled check up with your obstetrician, Dr. Manors, you asked for an ultrasound.  While Mr. Manors dismissed your fears, he did indicate he’d be open to an ultrasound if by the next week you still felt the same.  
On arriving home you read your EHR and found the doctor had no intention of recommending an ultrasound.
Next week you returned and repeated the demands for an ultrasound.  He sounded annoyed and was short with you, 
 “Do believe me, your apprehensions are normal at this stage of pregnancy but there is nothing an ultrasound can help you with now.  It is unfortunate you are alone right now, but everything will be alright”  
You were shocked when Dr. Manors dismissed your fears and refused the ultrasound.  
“Oh, it's quite normal for a young woman to be worried on her first child”  
You were absolutely distraught.  How dare he refuse an ultrasound?   How does he know baby is fine?  You are always being told that a mother has a special intuition that no one else can understand – why does Dr. Manors not understand this?  You know Dr. Manors is an experienced obstetrician who takes some pride in his medical judgement.  Just because he has delivered over 500 babies, does this mean he just knows my baby is ok? 
He then sighed and took out a picture book, sat next to you and flicked through the pages that explained occasions that warranted an ultrasound in a very basic detail.  Although upset with the lack of sensitivity he has shown you, you still tried to ask some questions about the medical terminology in the book.  Dr Manors did not respond to your questions; as he clearly did not like you questioning his judgement.  It is your culture and belief to question everything, especially when it is to do with your health and that of your baby.  
You felt quite hurt. You cried many times and did not sleep for some days.  Labour started after two weeks and although you had a perfectly healthy daughter, you could not stop thinking about the obstetrician's behaviour.  In the following month you lodged a complaint against Dr Manors.  

Both roles saw Nicola’s EHR.

Nicola’s EHR: 
	Request for consultation
	Nicola is worried over the birth of her first child.

	Chief complaint
	Nicola is in her 37th week of pregnancy.  She is unduly worried for no reason. 

	History of present illness
	Nil

	Past medical history
	First pregnancy.  Blood and urine tests indicate normal levels.

	
	Ultrasound and Foetal monitoring results indicate the pregnancy is progressing well.

	Medications
	Nil

	Allergies
	Nil

	Social history
	Marital status: unmarried and un partnered
Occupation: Personal Assistant
Non- smoker. 

	Review of systems
	Gynaecological and Psychiatric

	Physical examination
	Not conducted

	Diagnostic findings
	Results from pathology tests and previously submitted ultrasounds indicate the pregnancy is progressing well.

	Assessment and plan
	Doctor's notes on assessment and plan:   Nicola's worry at this time is normal, and it does not warrant an ultrasound.  Doctor has stated in very basic detail the conditions under which he would recommend an ultrasound.
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