Scenario 6
A 34-year old healthy patient is scheduled for a third cesarean section at 38-weeks gestation. An
ultrasound in the outpatient clinic reveals a low-lying anterior placenta previa with possible
accreta. An MR scan subsequently confirms the placenta accreta.
Dr. Josey Franks is the patient’s obstetrician. He’s two years out of his residency training. He
schedules the patient for the cesarean procedure tomorrow, a Saturday. Dr. Sam Johnson, a 45year-old anesthesiologist, is concerned, noting that the hospital’s policy precludes elective
cesarean procedures on weekends because of the lack of support services.
Dr. Johnson: Josey, you can’t do this case tomorrow. There is only a skeleton crew available
then and you have no back-up surgical support if this woman needs a hysterectomy for bleeding.
Dr. Franks: Come on, Sam. It’s only a cesarean. She’s not going to have any problems.
Dr. Johnson: Josey, with that accreta, the odds are high that she’ll really bleed. I’ve seen it
happen before. Our blood bank here isn’t open except for emergencies on the weekend. And if
she needs that uterus out, who’s going to help you?
Dr. Franks: Look, Sam. You are being really unreasonable and obstinate. This is my patient –
she’s been with me since I was a resident and she really trusts me. She doesn’t want anyone
except me taking care of her.
Dr. Johnson: OK, that’s great, Josey. Let’s do her on Monday when the rest of the team and
everyone else is available. This is an elective procedure.
Dr. Franks: I can’t. I’m away early next week. And she lives 30 miles away and is really
worried about going into labor back home.
Dr. Johnson: I understand all of that, but it’s just too much of a risk. I’ll tell you what. I’ll
arrange for a bed on the antenatal service for the weekend and we’ll get a colleague of yours to
do this on Monday. That way she’ll be safe and comfortable over the weekend and we’ll have a
full team here for her cesarean on Monday. Or if you prefer, we can wait until you return later in
the week.
Dr. Franks: No. I’m doing this tomorrow. I’m going to call my chief.
The chair of the obstetric department screamed at Dr. Johnson, even threatening his career. Dr.
Johnson stuck to his guns, telling the chair that he was only thinking about the safety of the
patient and her fetus. This response triggered an even stronger reply. Eventually, the obstetric
chair called the hospital’s Chief Medical Officer with his complaint. This medical officer sided
with the chair and told Dr. Johnson in no uncertain terms that the procedure should be done on
Saturday.

Dr. Johnson: I understand that I have no choice, but I am still going to call in extra help from the
Blood Bank, intensive care unit, and gynecologic surgery. I have more experience with these
accrete cases than you do and I’m not going to go through this without proper back-up.
Dr. Franks: You’re crazy, Sam. You’ll have to justify the extra costs to the hospital on your
own because we don’t need all of this support.

Outcome: The cesarean procedure goes forward on Saturday morning. There is massive blood
loss, with an estimated half of the patient’s overall blood volume lost and resulting in an
intensive care admission, the use of multiple blood products, and postoperatively, a number of
complications during a prolonged intensive care and hospital stay. Dr. Johnson, deeply
discouraged, quits the staff. The hospital president eventually speaks with Dr. Johnson and
apologizes but states that the Chief Medical Officer and the hospital had no choice except to
support Dr. Franks because he was a great obstetrician who personally brought over 300 laboring
patients to the facility each year. Fortunately for this story, the patient and her newborn
ultimately did well and returned home. The chair of obstetrics was ultimately fired from his
position, in part related to how this particular case was handled.

