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FETAL SURGICAL NURSING

B Marizn Wil anns

Fulal Surgery is o relatively new and rapidly developing field, When Nurse Terri Maiting conlacted me about her
wiork as a nurse in privale practice with a letal surgreon, Dwas eager o feanire her nursing specialty, Here is wlial
she has o share with s,

WORKING NURSE MAGAZLINE: Whar is your
title anel rale in rhis rype of nursing?

TERRI MAITING, BN: My Lille ix as Follows:
“Feral Therapy WNurse Coordinator” My job
enlails courdination of care for the patients of
e Ramen Chmait, whoe is one of only about
a dozen Feral Surgeons in the United Siates,
W both work far a program  through
USC/Hollywaod  Presbyterian and  Children's
Partnership. My role invalves talking to physi-
cians and paticnls 1o asscss the need For evalu-
atican for minimally iovasive Tetal surgery. 1 then
facilitate the patient’s wvisit within one o two
davs ol the initial consult, which ofren is diffi-
cult as a number of our pulicnids are from oue-
nf-state. (We have cared for patients from wine
FOR MORE INFORMATIGN AEOUT dilferent stules in the US) 1 then provide assis-

THIS SPECIALTY, COMTALT: rance in the Operating Boom and  Recovery
Room. And perhaps most impoctanty, 1 offer
muoral  support o the  expecrant  parents
thraughout the entive process,
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Pt pefvsaennir b e gf Whal types of procedores does T Chimait
peatorm?
RFRCLIRCE The mast commaon surgery we do is laser coagn
Tpiferenefetshope oo laticn of the communicaling vessels in madin o

rwin rranstusion svidiome, This sepuaraics the
dhnormal flisw berween the hahies, Afrer the sur
gery there is an 85 percent chance for one haby
surviving and a 30 percent change of both babics
surviving. Wirhonr this life saving surgery, the
risk is up o a 95 percent chance the pregnancy
will be lost, Ty Chmait does several otlwer sur-
perics including interuterine transfusions, shont
for bladder sbsiructions, and is experimentally
doing a procedure to ey to pateh o promuture-
Iy ruptured amnicric sac. Do Chmait is oalso
working on some new surgeries for the huture
rhat are innovative and will give hope o par-
s with varving diagnoses.
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What is your nursing background and how did it teans-
fer to the worke you are doing now?

I weas a Tabor and Delivery Nurse for 23 vears und [ also
had Operating Room experience, This position calls for
soaneone with knowledge of pregnancy, delivery, OR, and
the emarional needs that oo along with high-risk prosg-
naneics, | oalse have a laser cectification to operate the
Neb:Yag laser in the OR. Transitioning from work inoa has-
pital oy peivate practice, 1 also had Lo learm e oifice skills
that o along with vonning the office.

Tell me about a typical day in this nursing specialty.

O e by of surgery, Tarvive one hove before ta check the
patient and pecforn o lHmited altrasound to document fetal
hearthears, Most importantly, U oller cinoticnal support for
(e pabient and family, who are vsually very anxioos, T dis-
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cuss with the family the nsual timing of svents for the day.
Then [ go o the O” and assist in sewing up During sor-
gery, 1ooperale (he bser wachineg,

I also document the surgical findings as called our by T
Chimair, This is a critical step e surgery invodyving tean-twin
wransiusion syideome, in owhich the placental vasculature
must he mapped our T ooreate a map of the abnormal
placental Moo vessels, which | e call Baele bo D, Chanait
s el hee can tavget and ablate them nsing laser energy.

Atrer surgery, T recover the patient, make sure to waleh
for uterine contractions on the weomeler and real the con
traclions when necessary in consultation with e Chimadt,
Finally, T assist in reansfer of the patient oo Labor and
Drelivery. Thae pavenl abwavs hos access Lo oy contact infor
matin, so-she can veach me at any rime, Patients and fam-
ilies are usually very anxious ac this time because ey
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Feet of ferius diening Jaser surpsry.

kaow that U first 24 houes after surgery are eritical in
regards to the wellure of the pregnancy.

My dury on non-surgery days varics, Often we perform |
[ollow-up soncgrams on former paticnls, or 1 talk 1o
prospective patienls and  assist in oobtainiog  insurance
authorization. Tecavse all the surgical procedures per
formed are considered novel and are under research [HeCEO-
col, T spend a lot ol lime king care of lnvestigation)
Review Board requirements, such as setting up the twice
yearly Dalu Safety Monitoting Doard meelings und obtain-
ing patient oulcome data,

What do you cnjoy most ahout this work?

My favorite aspect of this jub is providing emotional support
te couples who o are worried aboul (he welfare o their
unborn childven, The dav atter surgery is a stressful one. The
mament Dr. Chomait places the ultrasound peobe oo the
mom'’s belly and the fetus's heartbeul can be seen beating
normally, everybody in the ronm takes a colleclive sigh of
refiet, Tr is a very emolionul moment. To rhink that oy jol
involves saving the lives of ynborn children i unbeliey-
able, T am proud und honored 1o work with Dre Chimaic
and tor be so involyved in making such a big difference in
people’s lives,

We are holding our first Peral Rennion at the Rose ol
in Los Angeles, California, on Scptember 29, 2007, To see
the children who we had cared for while they were in the
womb will be o wonderful dayv, That day will be so special
te really see the cumulative dmpacl our program has macde
in peoples' lves!
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What challeages <o you Gice in this type of nursing?
Qur business ebbs and flows, and when il is husy, we are
very husy, 1L cun be verv intense—both Gime-wise wnd
emationally. I am a single mother and it can be chal-
lenging to balance my personal life with work during aur
busy weelos.

How would a nurse go about pursuing this specialty?
First of all, he vr she would need ra live oear one of (he
centers where this surgery is offered. The cenrers that offer
letal surgery are Hered an g map of the councry (see sidebar
tor websited, Murses who work For Perinarolagists amd regu-
lar OWs would be ideal. You ¢un also learn more on our
welmile (sve sidebard abour our program sod the fetal con-
ditians for which we care,

I so appreciate learning mare about this unigque and spe-
cial focus in nursing; thank you for sharing it with us!
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