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_ BEFORETHE . .
OREGON HEALTH LICENSING AGENCY
BOARD OF DIRECT ENTRY MIDWIFERY

Agency Case No. 09-5591

In the Matter of : J )
) OAH Case No, 901264
Jacqueline E. Rowan, ‘ © ) . SETTLEMENT AGREEMENT AND
Licensee R CONSENT ORDER
o ) -

The Oregon Health Licensing Agency (Agency) and Board éf Direct Entry Midwifery
(Board) are the st;'zzte agency and'boérd -responsible for licensing, fcgulating and disciplining
direct entry lcensed midwives in the State of Oregon, '

Jacqueline B. Rowan, LDM (Licensec) is a licensed "direc‘;; entry midwife currently
practicing in and around Williams, Oregon, and is subject to the jurisdiction of the Agency and
the Board. '

The Agency and Board issued an Emergency License Suspension Order and
Notice of Opportunity for Hearing (Emergency Order) on July 22, 2009, Also on July 22, 2009,
the Board issued a Notice of Suspension and Proposed Discipline and Right to a Hearing
(Notice), which proposed to suspend Licensee’s lice;nse to practice midwifery in O;:egon for one
year, reiﬁsm’tement conditioned upon c;ompletion of con’éinuing education in the areas of
informed consent, management of malpresentation, chaft‘dﬁcumente%ﬁon, and sensitivitjf training;
and which proposed the discipline of requiring that Licensee be subj.ect to monthly chart review
by the Board, for a time fo be determined by the Board Chair. The Notice and Emergency Order
are incorporated into this Consent Orderby reference. The complaint and investigation arose
from an infant death followin g an attempted home birth, lengthy transport, and emergency
cesarean seetion. B
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_ On August 20, 2009, Licensee timely requested a heanng on both the Emergency Order

-2 and Noﬁce However, no hearing as yet been held on these matters and this Setflement
3 Agg@cment and Consent Order is the final resolution of these proceedmgs, waiving the right to
4 any hearing, appeal, ot judicial review. |
6 SETTLEMENT AGREEMENT .
7 - The Agency, Board, and Licensee .ag.ree,igé resolve these matters iriformally on the
é following terms: - '
9 Y The -Agency and Board find, although the Licensee denies, the following findings
10 of fact and conclusions of law: |
il (a.) Licenses violated OAR 332- 025-0021(3)(0) (d) by failing to document the
12 ultrasound findings of client A.H. or appropriately advise client A.H. regarding the
13 ultrasound findings and risks associated w1th them.,
14 {b.) L1censea violated OAR 332-025-0022(4) at the 41“ week of client A.H.’s
15 pregnancy, by failing to document a complete biophysical assessment at that time,
16 thereby failing to properlly document the required monitoring a prolonged pregnan;;y at
17 41 weeks. | 7
18 ()  Licensece violated midwifery practice standards ﬁnder QAR 332—025—0020 by
19 engaging in the conduct above, N
20 . 2. The Agency énd Board find that a one year suspension of Licensee’s License
21 DEM-LD-10118762 is an appropxiaté remedy for.the foregoing violations. The pdrties stipulate |
22 to termination of the order of emergency suspension while maintaining éuspension of Licensé |
23 DEM-LD-10118762 for a period of approximately one year from the commencement daie of the
24  emergency suspension, subject to the terms of this Consent Order. '
25 | 3. Licensee agrees that the Board and Agency do not waive the right to sanction her

26 for any Violatjons that have occurred prior to execution of this Consent Order, which are not -
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resolved by this Consent Order, Further, Licensee agrees that the Board and Agency may

I
2 consider the violations resolved by this Consent Order in determining any appropriate sanctions
3. for violations of ORS Chabter 687.405 through 495 and 687,895 through 991, 676.605 through
4 '625, and 676,992, or OAR Chapter 331, Divisions 001-030 and Chapter 332, ]jivisions 015-630
5 that occurred prior or subsequent o the execution of this Consent Order by the Licehsee.
6 .4, Licensee waives all rights to a' contested case learing, judicial roview o any
7 appeal in this matter,
8 5. The Board and Agency acknowledge that this Consent Order resolves all issues
9 alleged in the Emergency. Order and Notice and that they will fake no further d;scxphnary action
10 based upon any of the facts alleged in the Emergency Order and Notice,
11 6. The parties acknowledge that this Consent Order is épublié document.
12 | '
13 CONSENT ORDER

14 The Agency and Board issue the following final order:

15 7. The EMERGENCY SUSPENSION of Licensee’s license fo practice midwifery,

16 DEM—LD-IOI 18762 is HEREBY TERMINATED.

' 17 8. SUSPENSION of Licensee’s license to practice midwifery DEM-LD-10118762 is
18 HEREBY ORDERED until July 1, 2010, for a total suspension period of one year, Licensee’s
19  automatic reinstatement of lcense to practice midwifery DEM-LD-10118762 on July 1, 2010 is
20 subject fo the terms of listed below in pamgi;aphs 8.1 through 8.3. Subéequent to reinstatement,
21 the renewal date of Licensee’s license, if reinstatement (-)ccurs on July 1, '2010, shall be J’uiy 1
22  annvally with appropriate pro-ration of feés for the initial term after reinstatement, and shail
23 remain July 1-annualiy unless Agency or Board statutes or rules prescribe alternate renewel
24 terms ot dates, If Licensee commits any violation of ORS Chapter 687.405 through 495 and
5 W )

26 M
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687.895 through 991, 676,605 through 625, and 676,992, or OAR Chapter 331, Divisions 001-

030 and Chapter 332, Divisions 015-030, or & term of this Settlement Agreement andl Consent

~Order during the suspension, the Agency and Board may extend the suspension of Licensee’s

license without providing Licensee the oﬁportunity‘.for hearing or appeal on the merits of

extended suspengion as a disciplinary action. If Licensee commits any violation of ORS Chapter
687.405 through 495 aﬁd 687.895 through 991, 676.605 through 625, and 676.992, or OAR
Chapfet 331, Divigions 001-030 and Chapter 332, Divisions 015-030, .or a term of this -
Settlement Agrecinent and Consent Order during the suspension, or if L@éensee fails to comply |
with the chart submission and feﬁew {erms o’f this Seftlement Agreement and Consent Order
upon and after reinstatement, the Agency and Board may proceed with revocation of Licensee’s
license, | |

(8.1) Before July 1, 2019, Licensce shall attend and submit to the Agency satisfactory
proof of atfendance and sucoessﬁxl completmn of the hours of continuing education as
prowded in Licensee’s “Birthingway College of M:dwxfery Proposed Education Plan
for Jae Rowan,” including remedial education in the areas of malpresentation, chart
d;:)cmncntation, sensitivity training, informed consent, breech presentation, and i;ace,
brow, transversé, and compoimd breech, submitted May 20, 2010, labeled R-H1 through
R-HS, and incorporated herein, as Addendum A. -

(8.2) These remedial hours are in addition to the hours required of ali licensed

midwives for Hcense renewal, |

(8.3) Upon refnstatement of her license, Licensee shall submit copies of all client chatts

fo thQ Agency for review by Board Chair Melissa Cheney or, in the event Ms. Cheney is

A no longer serving on the Board, another board member selected by the Board or Agency

1 |
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1 who is a licensed direct entry midwife, on a monthly basis, for one year, that year fo commence

2 the day of Licensee’s reinsi:atement.’
3 . . . -
4 IT IS SO ORDERED this |Z _day of \AJ\J\ 2610,
5
6 OREGON HEALTH LICENSING AGENCY
7 ,_ BOARD OF DIRECT ENTRY MIDWIVES
8 CQD &
9 o
.- Randy Everitt, Director
10
11
12

13 ITIS SO STIPULATED.

16 AAM/,(M Z 'D(%{e{m ,/Za/o

“afielink B, Rowan, LDM-

17

18 . :
Approved as to form: .

19 : '

R s

21 ~ KimE. Hoyt Date
Garrett Hemann Robertson, P.C, '

22 " Attorneys for Licensee

23

24

25
26
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ADDENDUM A



'BIRTHINGWAY COLLEGE OF MIDWIFERY
PROPOSED EDUCATION PLAN for Jae Rowan

Requirement: 8 hours on Malpresentation.

Plan: 3 hours; Preparatory readings (see attached biobliography)
4 hours: Homework
1 hour: Maeting with instructor to review work
7 hours.- Attending 2 class sessions on 5/6 and 5/13/10. After attending these
' sessions, student will be able to: -

Describe 3 variations on "lie” — transverse, obliqus, longitudinal *

" Describe 3 variations In "presentation” — cephalic, breech, shoulder
Describe 5 varlations of the breech — frank, complete, kneeling, footling, incomplete
Describe 4 varlations of the cephalic presentation — vertex, military, brow, face
Explain how “malpresentation" is diagnosed :

Describe speclal pregnancy management of the breech
Define “external version” and explain how it is performed:
a) in a medical setting
b) in a midwifery sefting
List 12 techniques for turning a breech to a cephalic presentation
List risks and complications associated with breech labor and delivery
Describe the Breach Scoring Index and how |t is used ‘
Describe fetal mechanisms (rotations, etc) in
a) breech birth
b) face hirth
¢) brow birth
Desoribe how to manage labor and delivery of
a) breech presenting baby (with variations)
b) face presenting baby
c) brow presenting baby
d) compound presenting baby .
Describe techniques for handling, in a breech birth, the following situations:
a) extended arm
b) nuchal hand
¢) extended head which fails to deliver
Describe normal newborn appearance and behavior after
a) breech delivery : ‘
' b) face delivery
¢) brow dellvery _ : )
Describe special techniques and management for
a) oblique lie _
" ’b) shoulder presentation _
Explain any-fisks and problems associated with these presentations
Demonstrate how to practice informed cholce with cllents experiencing these
. - ‘presentations o ‘ . '
Using pelvis and doll, demonstrate correct technique for assisting delivery of:
a) breech, including with extended arms '

R-Hi



b)face

¢) brow

d) shoulder

e) compound presentation

TOTAL HOURS: 15

Requirement' 8 hours on Chart Documentation . .

Plan: 3 hours: Preparatory reading
2 hours: Attending 1 class session on ‘5/12/10 After attendlng these sesslons the.

" studenht will be able'to:

DiSCUSS the purpose of charting:
Establish a baseline
Increase communication between care providers
Providing prompts for care giving
Record of what's been said and done, as a memory aid
Provide a more complete picture of the situations
Provide a record for future providers -
Remind provider of woman's choices and plans
Provide women with detalls of their care
Documentation: “if it's not charted, it didn't happen”
Protection if legal action is taken
Explaln the "rules” for correct charting
Discuss challenges of charting in emergent situations
Explain the importance of reviewing and approving chart entries
Explain the relatlonship between charting and legal concerns
Demonstrate application of charting rules In a classroom exercise
Explain the use of fill-in-the-blank forms versus open format charting
Explain SOAP charting
Demonstrate charting with awareness of OAR requirements for care

3 hours: Chart review using OAR Checkllst tool.
1 hour: Mesting with instructor to review work

TOTAL HOURS: 9

Requirement: 8 hours of Sensitivity Tralning
Plan: 8 hours: Altending two class sessions on Non-Violent Communlcat(on

(NVC)on 4/16/10 and 4/23/10. .
2 hours Reading six chapters from text Non-Violent Communication by M. Rosenberg

Studentwm he able to. -

Explain how NVG supports the work of midwifery



Identify communication practices which enhance or diminish relationship with the client
Observe her own communication style and identify its effect on her midwifery practice.
Demonstrate the use of empathy and its role in eﬁectlve communication with self and
with clients
Differentiate a feeling from a judgment
. Discuss the importance and purpose of healthy communication in the midwifery settlng.
and what hinders successful communication
Role-play the use of empathy and compassion in midwifery situations.
Discuss the ways in which brain structure and chemistry Impact on practice of NVC

~ TOTALHOURS: 10

Requirement: 8 hours on Informed Consent

Plan: 2 hours: Preliminary readings.
6 hours: Writing, and discussing with instructor, the following
" a) Informed Cholce for Breech Birth Out-of-Hospital
b} Informed Choice for External Version Out-of-Hospital
c) Protocal for Transfer of Gare including provision of informed consent in
: emergent situations
1 hour: Meeting with instructor to review work

Student will be able to:

Deflne Informed consent
Explain the requisite components of Informed consent
General statement of procedure or treatment
Alternative procedures or methods of treatment, if any
Risks, if nay, to the procedure or ireatment
Query as to if more information is desired
Explain in which situations a patient can claim injury as a result of failure to obtain
the patient's informed consent’
Discuss the differences between informed consent and informed cholce - \
Demonstrate the ability to craft wrilten informed cholce forms which meet the legal
requirements for informed cansent
Discuss how o chart Informed consent when not using toplic specific forms -

TOTAL HOURS: 9

GRAND TOTAL ALL HOURS IN REMEDIATION: 43
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5/6/2010
CLASS 5: BREECH PRESENTATION

GRUENBERG, 225-235

CUNNINGHAM, 410-411, 565-586
_HOLISTIC I, 801-811, 812-818
HOLISTIC 11, 182-242, 933-971

VARNEY 4% ed, §92-898

Hanretty KP Failure fo progress in tabor!d;agnosns of malpresentation In Hanretty KP.
Obsterics Illuslrated 6" ed. New York, NY; C‘hurchill Livingtone; 2003: 257-260.

HanreuyKP Breech presentation. In Hanretty KD, Obslezr ics Tustrated. 6" ed. New York, NY:
Churchil] Livingtone; 2003; 269-279,

Coharn JS. Turning breech babies after 34 weeks! the if, how, and when of turning breech
babies. Midwifery Toduy. 2007, 37: 18-1 9. :

Ben-Meir A, Elram T, Tsafrir A, Elehalal U, Ezra Y. The incidence of spontancous version after
failed external cephalic version. AnierJ Obstet Gynecol. 2007; 196( 12) 157-158.

Vas J, Aranda JM, Nishishinya B, Mendez C et al. Correction of nonvertex presentation wilh
moxibustion: a systematic review and metaanalysts AmerJ Obsiet Gynecol Seplember 2009,
241-259.

Manyande A, Grabowska C. Factors affecting the success of moxibustion in the management of
breech presentation as a preliminary treatment to extemal cephalic version. Midwifery. 2004,

25: 774-180.

Lewis R. External version: home or hospital. Midwifery Today, !992; 22: 16,

Runes VV. Limping home. The Birthkit. Winter 2003; 40:1,10.

El Halta V, Normalizing the breech delivery. Midwifery Today. 1996; 38:22.24, 41,

Hedrick YL. The undiagnosed breech. Birth Guzette, 1998; 14(1):23-24.

‘Hutton EK, Reitsma AH. A comprehensivé review of the research literature on external
cephalic version (ECV). Canadian J MW Research & Praciice. 2008; 7(1): 4-16.

C;yns YL. What am { doing her‘c?‘Midu-‘{fé:y Today. 1992, 22; 19.°

Rogers C. Breech homebirth, Midwifery Today. 1992; 22: 20, 45.

Stevenson J. More 'thoughts on breech. Mr‘dt-w’ﬁ’n} Today, 1993; 26:24-25.
G'xskm IM Three surprise bregches, Midwi fery Today, Summer 2005; 24-25.

‘Wagner V. Footling Breech: a mldm fe's own birth story. Midwifery Today. 2007; 37: 10-13,
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Hannah ME, Hannah WJ, Hewson SA, Hodnett ED, Saigal S, Willan AR. Planned caesarcan
section versas planned vaginal birth for breech presentation at term: a randomized multicentre
trial. Lancet. 2000; 356(9239): 1375-1384.

Keirse MINC. Evidence-based childbirth; on.!y For breech babies? Birth. 2002; 29(1):55-59.

Glezenman M. Five years to the term breech trial: the-rise and fall of a randomlzed controlled
study. Amer J Obstet Gyuecol. 2006, 194 20-25.

Garza M Beware of brecch babies. OB-Gyn Malprac Prev, 2001 8(5):33-37,

Bn!IJ Effective a]lematwa treatments for breech presentatwn Mm’wzfen Todmr Winter 2003
38,39.

- Morningstar S, Instinctual breech birth. Midwifery Today - International Midwife. Winter 2003;
54,56. ‘

Banks M. Breech, posterior and a deflexed head. An active birth solution? Midwifery Today.
Autumn 2009: 22-24.

5/13/2010
Class 6: BREECH (contmucd) FACE, BROW, T RANSVERSE COMPOUND
- GRUENBERG, 218-220, 224.
CUNNINGHAM, 410-413, 506-511
HOLISTIC 1, 121.179, 929-932, 972-975, 1076-1077
VARNEY 4% ed, 890-892

Hanreity KP. Face Presentation. In Hanrelly KP. Obstetrics Hlustrated. 6™ ed. New York, NY:
Churchill Livingtone: 2003: 266-267

Jonquil SG.‘SRy high baby. Midwifery f‘oday. Autumn 2000: 33,

Liebling 8. The fetus frightening room. Midwifery Tocfaﬂx;, 1996; 39:29.

Nallzigger A, A surprise posterior brow birth. Mz'rfw.fez}x Today. Winter 2008: 38-39.
IN-CLASS VIDEO; Normulizing the Breeeh Birth (Bl Halta and Baldwin)

Assisling a Vaginal Breech Birth (Gaskin)
A Breoch Birth and Shoulder Dystocia (Gaskin)





