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McGill University Residency in Anesthesia  
 

Obstetrics Rotation Objectives  
 
 

Introduction 
 
Anesthesia Residents will spend one 4 week rotation in Obstetrics at the MUHC-Royal 
Victoria Hospital site. This rotation will take place primarily in the Birthing Centre (C7.17, 
Tel 514-934-1934 x 31592), although some consultations may be done on the high risk unit 
(S7 West). 
 
 
Goal 
 
The primary goal is that upon completion of the Obstetrics rotation the PGY-1 Anesthesia 
Trainee will be able to identify major perinatal issues that can lead to increased maternal 
and infant morbidity and mortality. 
 
 
Specific Objectives and CanMEDS competencies 
 
 
Medical Expert/Clinical Decision-maker 
 
Knowledge of the Medical Expert 
The PGY-1 trainee will develop their knowledge of the following obstetrical and maternal-
fetal medicine topics and be able to discuss: 

1.  Progression of normal labor and delivery including: 
a. Four stages of labor; 
b. Intrapartum fetal monitoring; 
c. Determining the position and lie of the fetus; and 
d. Identifying abnormal/high risk situations during labour; 

2.  Options for intrapartum analgesia. 
3.  High risk obstetrical situations including: 

a. Multiple gestation; 
b. Prematurity; 
c. PROM; 
d. Assisted deliveries; and 
e. Grand multiparity. 

4.  Diagnosis and initial treatment of: 
a. Antepartum hemmorhage; 
b. Postpartum hemorrhage; 
c. Pre-eclampsia/HELLP syndrome; 
d. Fetal bradycardia; and 
e. Retained placenta. 

 
Procedure skills of the Medical Expert 
The PGY-1 will have had the opportunity to be exposed to the following technical skills: 

1. Physical examination of the pregnant patient; 
2. Assessing cervical dilatation; 
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3. Vaginal delivery; 
4. Assisting at Caesarean Section; and 
5. Principles of episiotomies and repair of tears. 

 
 
Communicator 
 
The Trainee will be able to: 

1. Effectively communicate with patients and their families; 
2. Discuss management plans with patients and family members in a clear 

understandable fashion; 
3. Take an appropriate obstetrical and gynecologic history from patients and ancillary 

sources; 
4. Present cases to the attending staff in a clear, concise manner; 
5. Provide emotional support for patients and their families; and 
6. Chart in a clear and legible fashion. 

 
 
Collaborator 
 

1. Consult effectively with other physicians and health care professionals 
2. Function as active member of the health care team in the Obstetrics Department, 

including appropriate use of consultation 
 
 
Manager 
 

1. Effectively manage the inpatient service, triage appropriately, as well as assess 
patients elsewhere in the hospital when needed; 

2. Ensure that admissions and orders are done in a timely manner so that they can be 
carried out expeditiously; and 

3. Supervise junior members of the health care team appropriately. 
 
 
Health Advocate 
 

1. Be an advocate for the patient 
2. Ensure that the patient’s safety is placed above all else 
3. Ensure that all standards of care are met when caring for each patient 
4. Use limited health care resources in an appropriate manner 

 
 
Scholar 

 
1. Embark on self-directed learning and will continue to read around cases, consult the 

literature and improve his/her knowledge base; 
2. Attend all rounds and teaching sessions; 
3. The resident will come to the hospital prepared and organized in order to care for the 

patients; and 
4. Teach junior members (medical students) of the health care team. 
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Professional 

1. Deliver highest quality care with integrity, honesty and compassion.  
2. Exhibit appropriate personal and interpersonal professional behaviors.  
3. Practice medicine ethically consistent with the obligations of a physician 
4. Periodically review his/her own personal and professional performance against 

national standards. 
5. Include the patient in discussions concerning appropriate diagnostic and 

management procedures.  
6. Respect the opinions of fellow consultants and referring physicians in the 

management of patient problems and be willing to provide means whereby 
differences of opinion can be discussed and resolved. 

7. Show recognition of limits of personal skill and knowledge by appropriately 
consulting other physicians and paramedical personnel when caring for the patient. 

 

 

Recommended reading 

Chestnut's Obstetric Anesthesia: Principles and Practice, 4th edition: 
 

• Chapter 2: Physiologic changes of pregnancy 

• Chapter 8: Intrapartum fetal assessment and therapy 

• Chapter 10: Fetal and neonatal neurologic injury 

• Chapter 18: Obstetric management of labor and delivery 
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