Title 46
PROFESSIONAL AND OCCUPATIONAL STANDARDS
Part XLV. Medical Professions
Subpart 2. Licensure and Certification
Chapter 23. Licensed Midwives

Subchapter A. General Provisions
§2301. Scope of Chapter

A. The rules of this Chapter govern the licensing of midwife practitioners to engage in the practice of
midwifery in the state of Louisiana.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-3257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:513 (August 1986), amended LR 17:779 (August 1991),

§2303. Definitions
A. Asused in this Chapter, the following terms shall have the meanings specified.

Applicant—a person who has applied to the board for a license to engage in the practice of midwifery or
for a permit as an apprentice midwife in the state of Louisiana.

Application—a written-request directed to and received by the board, upen-forms-suppliedin a_manner
specified by the board, for a license or permit to practice midwifery in the state of Louisiana, together with
all information, certificates, documents, and other materials required by the board to be submitted with such
fermsrequest.

Apprentice Midwife—any person who is granted a permit to obtain the educational and clinical
experience required to apply for a license.

Board—the Louisiana State Board of Medical Examiners.

Certified Nurse-Midwife—a registered nurse who has been certified by the American College of Nurse-
Midwives.

Certified Professional Midwife or (CPM)—an individual certified by the North American Registry of
Midwives (NARM).

Department—the Louisiana Department of Health and Hospitals.

chensed dewgﬂe Practmoner—a—pe;senan mdlv:dual who has completed all the requirements of the
a etib of oR.S. 37:3247, 3253, and 3255, has successfully
Wthe heensmg—exammatxon process, and-is

heeased—te—p;aeﬂee—mﬁwvfew—(he—sta%e—ef
Leuisianacertified as a midwife by the North American Registry of Midwives (NARM), and is licensed by
the board.

Louisiana Advisory Committee on Midwifery—Repealed. the—commitiee—constituted—and—appeinted

Low Risk Patient—an individual who is at low or normal risk of developing complications during

pregnancy and childbirth as evidenced by the absence of any preexisting maternal disease or disease arising
during pregnancy or such other conditions as the board may identify in rules.

Midwife—an individual a—-pe#sea—who glves care and advxce to a woman durmg pregnancy, labor, and
the postatal period and-who is eap aginal-de pregn

her-ownnot a physician or a certified nurse mldWlI




Midwifery Instructor—a physician licensed to practice medicine in the state of Louisiana, certified
nurse-midwife, or licensed midwife who has a formal training and supervisory relationship with an
apprentice midwife.

Migwife Practitioners Act or the Act—R.S. 37:3240-3259, as may from time to time be amended.

Physician—an individual persen-licensed to practice medicine_in this state who is actively engaged in a
clinical obstetrical practice and has hospital privileges in obstetrics in a hospital accredited by the Joint

Commission-ea-the-Acereditation-of Health-Gare-Organizations-FCAHO),

Physician Evaluation and_Examination—physician _evaluation and examination_as provided in R.S.
37:3244 to_determine whether, at the time of such evaluation and examination, the individual is at low or

normal risk of developing complications during pregnancy and childbirth.

Practice of Midwifery—holding oneself out to the public as being engaged in the business of attending,
assnstmg, or advnsmg a woman dunng the vanous phases of the 1nterconcepnonal and chlldbearmg penods—

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promuigated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:513 (August 1986), amended LR 17:779 (August 1991);, LR

Subchapter B. Qualifications for Licensure
§2305. Scope of Subchapter
A. The rules of this Subchapter govern the licensing of midwives—whe—in-erder—to-become—licensed

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:513 (August 1986), amended LR 17:779 (August 1991);, LR

§2307. Qualifications for License
A. To be eligible for licensure as a licensed midwife, an applicant shall:

1. be at least 21 years of age and shall have graduated from high school_or possess a graduate
education diploma (GED);

2. be a citizen of or lawfully authorized to reside and be employed in the United States;
3. be currently certified in basie-cardiopulmonary resuscitation (CPR)_of the adult and newborn;

4, have demonstrated competence in the basic sciences of human anatomy, human physiology,
biology, psychology, and nutrition in the manner prescribed by §2353 of this Chapter;

5. have completed a course of study in the theory of pregnancy and childbirth as provided by §2355;

6. have met, within four years prior to the date of application, the folewinrg-requirements for practical
clinical experience prescribed by §2357 of this Chapter;_provided, however, that exceptions to the four year
limit may be made at the discretion of the board upon a request submitted in writing identifying a medical or
other extenuating circumstance deemed acceptable to the board. The length of any such exception may be
conditioned upon any terms that the board may deem appropriate.

7. have demonstrated professional competence in the practice of midwifery by passing an examination
adwministered-approved by the board; and

8. cause to be submitted to the board four written recommendations of the applicant for licensure, one
by a physician or certified nurse-midwife, one by a licensed midwife, one by a consumer of midwifery
services, and one by a member of the community in which the applicant resides.



B. The burden of satisfying the board as to the qualifications and eligibility of the applicant for licensure
shall be upon the applicant. An applicant shall not be deemed to possess such qualifications unless the
applicant demonstrates and evidences such qualifications in the manner prescribed by, and to the satisfaction
of, the board.

|  AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
| 12:513 (August 1986), amended LR 17:779 (August 1991): LR

§2309. Procedural Requirements

A. In addition to the substantive qualifications specified in §2307, to be eligible for a license, an
applicant shall satisfy the procedures and requirements for application provided by §§2311 to 2315 of this

Chapter and successfully comglete the precedures—and-requirements—for-examination administered-by-the
board-provided-byidentified in $§2317 2349-te-2333-of this Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-3259325%
HISTORICAL NOTE: Promulgated by the Department of Heaith and Hospitals, Board of Medical Examiners, LR
| 12:514 (August 1986), amended LR 17:779 (August 1991);, LR

Subchapter C. Application
§2311. Purpose and Scope

A. The rules of this Subchapter govern the procedures and requirements applicable to application to the
board for licensure as a licensed midwife practitioner in the state of Louisiana.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-3257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:514 (August 1986), amended LR 17:779 (August 1991).

§2313. Application Procedure

A. Application for unrestricted-licensing shall be made upen—forms—suppliedin_a format prescribed -by
the board._Applications and instructions may be obtained from the board’s web page or by personal or
written request to the board.

BDB. An application for licensing under this Chapter shall include:

1. proof, documented in a form satisfactory to the board as—speecitied—by—the—secretary—that the
applicant possesses the qualifications set forth in this Chapter;

l 2. three-a recent photographs of the applicant; and

3. such other information and documentation as the board may require to evidence qualification for
licensing.

|  CE. All documents required to be submitted to the board must be the original thereof. For good cause
shown, the board may waive or modify this requirement.

|  DFE. The board may refuse to consider any application which is not complete in every detail, including
submission of every document required by the application form. The board may, in its discretion, require a
more detailed or complete response to any request for information set forth in the application form as a
condition to consideration of an application.



EG. Each application submitted to the board shall be accompanied by the applicable fee, as provided in
Chapter 1 of these rules.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3240-32593257,
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:514 (August 1986), amended 17:779 (August 1991), LR 30:236 (February 2004)., LR

§2315. Effect of Application

A. The submission of an application for licensing to the board shall constitute and operate as an
authorization by the applicant to each educational institution at which the applicant has matriculated, each
state or federal agency to which the applicant has applied for license, permit, certificate, or registration, each
physician or certified nurse-midwife who has supervised the applicant's clinical experience, each person,
firm, corporation, trainer, education service, or institution from whom the applicant has received instruction
in the basic sciences or the theory of pregnancy and childbirth, each physician or other health care
practitioner whom the applicant has consulted or seen for diagnosis or treatment and each professional
organization or specialty board to which the applicant has applied for membership to disclose and release to
the board any and all information and documentation concerning the application which the board deems
material to consideration of the application. With respect to any such information or documentation, the
submission of an application for licensing to the board shall equally constitute and operate as a consent by
the applicant to the disclosure and release of such information and documentation and as a waiver by the
applicant of any privilege or right of confidentiality which the applicant would otherwise possess with
respect thereto.

B. By submission of an application for licensing to the board, an applicant shall be deemed to have given
his or her consent to submit to physica!l or mental examinations if, when and in the manner so directed by the
board and to waive all objections as to the admissibility or disclosure of findings, reports, or
recommendations pertaining thereto on the grounds of privileges provided by law. The expense of any such
examination shall be borne by the applicant.

C. The submission of an application for licensing to the board shall constitute and operate as an
authorization and consent by the applicant to the board to disclose and release any information or
documentation set forth in or submitted with the applicant's application or obtained by the board from other
persons, firms, corporations, associations, or governmental entities pursuant to §2315.A or B to any person,
firm, corporation, association, or governmental entity having a lawful, legitimate, and reasonable need
therefore, including, without limitation, the mldWlfe hcensmg authonty of any state, the Federal Drug
Enforcement Agency; the Louisiana Sffice a i
Registration; Board of Pharmacy, the North Amencan Regtstﬂ of' Mndwwes, the Lou!snana Department of
Health and Hospitals; and Federal, state, county or parish, and municipal health and law enforcement
agencies,

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-3257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:514 (August 1986), amended LR 17:779 (August 1991}, LR

Subchapter D. Examination

§2317. Secope-of-ExaminationDesignation of Examination

A. The CPM examination administered by-by NARM, or such other certifying examination as the board
may_subsequently approve, shall be accepted by the board as a quahfvmg examlnatlon for gumoses of

mldw1feg hcensure he-bea

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,



HISTORICALNOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:514 (August 1986), amended LR 17:779 (August 1991);, LR

§2319. Eligibility for Examination
A. To be eligible for examination by—the-beard—an applicant shall make application to NARM in
accordance with its grocedures and regulrements mcludmg possess—aﬂ-q&ahﬁe&ﬂeas—fes—hem
by $2307-A;-save the-examination-requirement-itse o-verification_of

ised the applicant's clinical

expenence t-hat-—tvhe-&ppkeem—has—ewdeaeed-eheand Skl"S essentlal to the practlce of midwifery-during-hes

apprenticeship._Information on the examination process, including fee schedules and application deadlines,
must be obtained by each applicant from NARM.

AUTHORITY NOTE: Promuigated in accordance with R.S. 37:1270 and 37:3241-3259325%,
HISTORICALNOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:514 (August 1986), amended LR 17:779 (August 1991), LR

§2321. Dates-Places-of-Examination |Reserved]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
I 12:515 (August 1986), amended LR 17:779 (August 1991): repealed. LR

§2323. Administration of Examination

A. The dates and Qlace s where the exammatlon for llcensure as a mldWlfe are given are scheduled by

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32573259.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:515 (August 1986), amended LR 17:779 (August 1991}, LR

§2325. Subversion-of-Examination-Proecess|Reserved].
Repealed




AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32573259,
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:515 (August 1986), amended LR 17:779 (August 1991), repealed, LR:

§2327. Finding-of-Subversion]Reserved].
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32573259.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:515 (August 1986), amended LR 17:779 (August 1991), repealed. LR~



§2329. Sanetions-for-Subversion-of-Examination|Reserved].
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32573259
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:515 (August 1986), amended LR 17:779 (August 1991)-,_repealed, LR

§2331. Passing Score

A.
peseeaHs—aRa-meéThe board shall use the criteria for sansfactorv g§_§sage of the exammatnon adopted by
NARM.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICALNOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:515 (August 1986), amended LR 17:779 (August 1991), LR~

§2333 Restriction, Limitation on Examinations

takea—dmﬂg-a-amale-aémnﬂswa&ea-ef—&he-eﬂme-e*ammaﬁea—An appllcant who falls the exammatnon bm

aa—appkeaa{-whe—has—faﬂed—t-lw—e*ammaﬂeﬂ-on two occasions sha]l not be consndered for Ilcensure ehg+ble
to-take-the-examination-thereafter-until the applicant has completed not less than three months of additional

educational or clinical instruction, courses, or programs as prescribed and approved by the board_and
thereafter successfully passed the examination. For_ failures beyond_three attempts such education or

instruction may include, without limitation, repeating all or a portion of any didactic and clinical training
required for licensure.

MWMWHGWWWWWW

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:515 (August 1986), amended LR 17:779 (August 1991);, LR

§2335. Lost-Stolen;or-Destroyed-Examinations|Reserved|].

Repealed.




AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32573259,
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
| 12:516 (August 1986)=), amended LR 17:779 (August 1991}, repealed, LR

Subchapter E. Restricted Licensure, Apprentice Permits

§2337. Restricted Licensure in General

A. With respect to applicants who do not meet or possess the practical experience requirements
necessary for licensure, the board shall issue an apprentice permit which would authorize the applicant to
obtain, under supervision, the required practical experience.

B. Receipt of an apprentice permit shall not be construed to provide any right or entitlement whatsoever
to licensure as a licensed midwife practitioner or to engage in the independent practice of midwifery.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-3257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:516 (August 1986), amended LR 17:779 (August 1991).

§2339. Apprentice Permits

A. An apprentice permit authorizes the permit holder to obtain the practical experience required for
licensure under the supervision of a physician, certified nurse-midwife, or licensed midwife.

B. An apprentice permit shall be issued by the board to an applicant who possesses all of the
qualifications for licensure as a licensed midwife specified by §2307.A.1-3 of these rules and who submits
to the board, on a form furnished or approved by the board, written verification of a contractual relationship
with a physician, certified nurse-midwife, or licensed midwife who shall assume responsibility for
instructing and supervising the apprentice in accordance with the rules and regulations of this Chapter and of
Chapter 53 of these rules.

C. A senior apprentice permit shall be issued by the board to an applicant who:
1. possesses an apprentice permit;

2. provides documentation satisfactory to the board that he or she has clinical experience equivalent to
not less than one-half of the experience prescribed by §2357 of these rules; and

3. causes to be submitted to the board the written certification and opinion of the applicant's
supervising physician, certified nurse-midwife, or licensed midwife that the applicant has obtained sufficient
theory and supervised clinical experience under the supervision of the midwifery instructor to permit
general, rather than direct, supervision of the applicant's continuing clinical experience.

D. An apprentice permit shall expire and become null and void on any date that the apprentice's
relationship with his or her supervising physician, certified nurse-midwife, or licensed midwife is
terminated.

AUTHORITY NOTE: Promixlgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
I 12:516 (August 1986), amended LR 17:779 (August 1991), LR



Subchapter F. License Issuance, Termination, Renewal,
Reinstatement

§2341. Issuance of License

A. If the qualifications, requirements, and procedures prescribed or incorporated by §§2307 to 2309 are
met to the satisfaction of the board, the board shall issue to the applicant a license to engage in the practice
of midwifery in the state of Louisiana.

B—A-Heense-issued-under-§2307-of-this-Chapter-shall-be-issued-by-the-beard-within 30-days-following
the-reporting-of the-applicant's-score-on-the-examination:
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593253,

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:516 (August 1986), amended LR 17:779 (August 1991}, LR

§2343. Expiration of Licenses and Permits

A. Every license or permit issued by the board under this Chapter, the expiration date of which is not
stated thereon or provided by these rules, shall expire, and thereby become null, void, and to no effect, on
the last day of March of the second calendar year following the year in which such license or permit was
issued.

MHWWMWMWMMW
er-denial-of the-renewal-liconse-orpormit:
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.

HISTORICALNOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:516 (August 1986), amended LR 17:779 (August 1991}, LR

§2345. Renewal of License
A. Every license issued by the board under this Chapter shall be renewed biannually on or before its date

ef-expiration by renewing_on-line or by submitting to the board an application for renewal, uper—forms
suppheé—by—ﬂae—beafd- together with the renewal fee prescribed in Chapter 1 of these rules.

Feeerds-of-t-he-beafd- The renewal aggllcauon and mstrucnons may be obtamed from the board S web page

or upon personal or written request to the board.
C. Any person who files for renewal of licensure shall present a current certification in cardlopulmonary

resuscitation (CPR) of the adult and newborn and shal-be-required-te-shew-preef-efdocument or certify, in a
manner prescribed by the board, the completion of 3020 contact hours of continuing education as approved
by the board, in accordance with §§2361-2364 of these rules.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3240-32593257,
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:516 (August 1986), amended 17:779 (August 1991), LR 30:236 (February 2004);, LR

§2347. Reveeation-ofLicense Non-Renewal

A. Exeeptas-previded-by-$2343-B-ofthese-rules-any Any license not renewed on or before its expiration

date shall be revoked-within30-days-ofoxpiration-follewing-written-netifieation-bydeemed expired for non-
renewal-eertified-mail,

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:516 (August 1986), amended LR 17:779 (August 1991);, LR




§2349. Reinstatement of License

A. A license which has expiredbeen-reveked due to non-renewal may be reinstated upen-by submitting

an application for reinstatement on—forms—suppliedin a_manner prescribed by the board, together with the
renewal fee prescribed by Chapter 1 of these rules.

B. Any person who files-applies for licenselisensure—or reinstatement

afterthe-first-day-of-Apriland
before-the-first-day-of-May-of-the-year-in-which-the-leense-expireswithin 30 days of the date of expiration
shall be required to pay a late fee of $50-in-addition-te-the-applicable-renewal-fee.

C. Any person who has not filed for renewal or_applies for reinstatement eflicensure-more than 30 days
but less than one vg&by—tbe—ﬁ%s{-éay—e%y-&e*t—followmg the date of explratlon shall be requlred to pay a
late fee of $100 if-applic einstater : piratien-or a fee of
$200 if application for remstatement is made w:thm two years of the date of explratlon provxded that the
applicant demonstrates satisfaction of the continuing education requirements prescribed by §§2361-2364 of
these rules. A midwife whose license has lapsed and expired for a period in excess of two years may apply to
the board for an initial original license pursuant to the applicable rules of this Chapter.

D. Upon application to the board made within the time prescribed for renewal of licensure, a midwife
practitioner’s license may be placed on inactive status for a maximum of four years. During the period that a
midwife practitioner's license is on inactive status, the midwife practitioner may not engage in the practice
of midwifery in this state. The license of a midwife practitioner whose license is on inactive status may be
reinstated to active status upon application to the board, provided that the applicant demonstrates satisfaction
of the continuing education requirements prescribed by §§2361-2364 of these rules.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:516 (August 1986), amended LR 17:779 (August 1991):, LR

Subchapter G. Education
§2351. Courses of Study

A. Every applicant seeking licensure must successfully demonstrate competency in the basic sciences of
human anatomy, human physiology, biology, psychology, and nutrition, as prescribed by §2353, and
complete a course on the theory of pregnancy and childbirth, in clinical instructions in midwifery.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-325%73259.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:516 (August 1986), amended LR 17:779 (August 1991).

§2353. Basic Sciences

A. Every applicant seeking licensure must, as a condition of eligibility for licensure, demonstrate
cognitive competence in the basic sciences of human anatomy, human physiology, biology, psychology, and
nutrition by evidencing successful completion of:

1. one college-level course in each of such subjects in an accredited college or university; or

2. such other educational instruction, courses, or programs in such subjects as may be approved by the
board:; or

3. _satisfaction of the education requirements perquisite to CPM certification by NARM will be
deemed to satisfy the requirements of this Section.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:516 (August 1986), amended LR 17:779 (August 1991}, LR

§2355. Theory of Pregnancy and Childbirth

A. The board shall-en-the—advice—of-the-Louisiana— ¢ : toe—on— 2
penodlcally revise a list of approved courses, texts and tramers covering the subJect matters which shall
comprise a course of study in the theory of pregnancy and childbirth. The board may use the list as a
guideline in determining the acceptability of a non-listed educational source which an applicant submits as




complying with any required subject matter. All or part of the course may be obtained through self-study.
Satisfaction_of the education requirements perquisite to CPM certification by NARM will be deemed to
satisfy the requirements of this Section.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.

HISTORICAL NOTE:; Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:516 (August 1986), amended LR 17:779 (August 1991);, LR

§2357. Clinical Experience

A. Clinical experience in midwifery is required of every applicant for licensure and may be obtained in a
variety of settings, including medical offices, clinics, hospitals, maternity centers, and in the home. Clinical
experience must include instruction in basic nursing skills, including vital signs, perineal preparation,
enema, urethral catheterization, aseeptic techniques, administration of medication orally and by injection,
local infiltration for anesthesia, administration of intravenous fluids, venipuncture, infant and adult
resuscitation, fetal heart tones, edema, routine urinalysis, and eurrting-curetting and repair of epjesiotomy.

B. The clinical experience requisite to licensure shall include care of women in the antepartum,
intrapartum, and postpartum periods. Clinical practice must include at least the following types of numbers
of experiences (with out-of-hospital births making up at least one-half of the clinical experience):

1. 14806-75 prenatal visits on at least 25 different women, including 20 initial examinations;

2. attendance at the labor and delivery of at least 1045 live births as an observer and 20 births as an e
assistant attendant;

3. management of the labor and delivery of newborn and placenta for at least 2515 births as the
primary birth attendant;

4. 25 newborn examinations;
5. 4025 postpartum evaluations of mother and baby in home or hospital within 7236 hours of delivery;

6. a minimum of 5_five-repairs of lacerations_or such greater number as necessary to be deemed
competent by the clinical supervisor, in addition to any practice on non-human subjects;

7. Sfive observations of in-house hospitalized births involving high-risk obstetric care, provided,
however, that this requirement may be waived by the board upon demonstration and documentation by the
applicant that opportunity for such observations was not reasonably available to the applicant
notwithstanding the applicant's diligent, good faith efforts to obtain opportunity for such observations; and

8. observation of one complete series of at least six—6_prepared childbirth classes offered by an
approved provider; and

9. _5 continuity of care births, all as primary under supervision, which are to include:
a. 5 prenatal visits spanning at least 2 trimesters;
b._the birth (assumed delivery of placenta and immediate postpartum);
c. 1 newborn examination; and
d. 2 postpartum examinations (after 24 hours).

C._Satisfaction of the clinical experience requirements perquisite to CPM certification by NARM will be
deemed to satisfy the requirements of 2357B.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:517 (August 1986), amended LR 17:779 (August 1991}, LR

§2359. Supervision of Clinical Experience

A. Apprentice lieensed-midwife practitioners must obtain their clinical experience under the immediate
personal supervision of a physician, certified nurse-midwife, or a licensed midwife.



B. Senior apprentice midwives may obtain the clinical experience requisite to licensure under the general
direction, and—general-rather than direct supervision, of a physician, certified nurse-midwife, or licensed
midwife.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:517 (August 1986), amended LR 17:779 (August 1991),, LR

Subchapter H. Continuing Education
§2361. Scope of Subchapter; Continuing Education Requirement
A. The rules of this Subchapter provide standards for the continuing education requisite to renewa! of

memkef—any hcense or perrmt lssued under thls Chapter—as—seq&wed—by—k—S—ﬂ—JMé—and—&ﬂé—e&ehese

l' . ﬁ N Fl' i
B. Tobe ellglble for renewal of licensure or apprentice permit, a licensed midwife or apprentice midwife

shall document, in_a manner prescribed by the board, e—upea—felmsr-supphed—by—%he—beaﬁd- successful

completion of not less than 28-30 contact hours of continuing education obtained since such license or
permit was last issued, reinstated, or renewed. As used in this Subchapter, “contact hour" means 56-te-60
minutes of participation in an organized learning experience under responsible sponsorship, capable

dwectlon, and quahf’ ed mstructlon, as approved by the board-eMwe—heum—e@-plamed—and—sapemsed

C. To be acceptable as qualified continuing education under these rules, an activity or program must
have significant intellectual, practical, or clinical content, dealmg primarily with matters related to
midwifery, and its primary objective must be to maintain or increase the participant's competence as a
midwife.

D. The following programs and activities are illustrative of the types of programs and activities which
shall be deemed to be qualifying continuing education activities and programs for purposes of this

Subchapter—provided;-in-each-casesthat the-activity-or-program-meets-the-standards-preseribed-by-§2364-A:

1. attendance at or participation in meetings, conferences, workshops, seminars, or courses, such as
programs conducted, sponsored, or approved for continuing education credit by the American Medical
Association, the American Cellege—Congress of Obstetricians and Gynecologists, the American Nurse
Association, the Association of Certified Nurse Midwives, and-the Midwives Alliance of North America_and
the North American Registry of Midwives;

2. presentation or conduct of a course, seminar, or workshop sponsored by an organization or entity
approved by the board, provided that such presentation is accompanied by thorough written materials or a
comprehensive outline relating to the course, seminar, or workshop;

3. teaching of a course in or directly related to midwifery at an accredited educational institution,
provided that such teaching is not performed in the ordinary course of the licensed midwife's or apprentice
midwife's usual and ordinary employment;

4. publication, in a national, regional, or statewide scientific journal or other publication of a related
profession, of an original written work, related to the maintenance or improvement of midwifery knowledge
or skills;

5. completion of a course of postsecondary, graduate, or postgraduate study undertaken and completed
at an accredited educational institution;

6. assuming responsibility for and discharging supervision of an apprentice for not less than six
months,

E. Repealed. Fhe




AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-325932537.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:517 (August 1986), amended LR 17:779 (August 1991):, LR

§2362. Documentation Procedure

completed—and—delivered—to
applisatien-Documentation and/or cemﬁcatlon of satlsfactlon of the contmumg Qrofessronal educatlo
requirements prescribed by these rules shall be made in a manner prescribed by the board’s renewal

application.

B. Certification of continuing education activities that are not presumptively approved under §2361 of
these rules shal] be referred to tbe board If the boardshaH—be-reFerwd—te—ttHdwsery—Germ&ee—fths

0§ ee determines that an
actwnty cemﬁed by an appllcant for renewal in satlsfactxon of contmumg educatlon requirements does not
qualify for recognition by-the-beard-or does not qualify for the number of continuing education contact hours
claimed by the applicant, the board shall give notice of such determination to the applicant for renewal and
the applicant may file appeal—the-Advisory-Commitiee'srecommendation-to-the-beard-by-a written request
delivered—toappeal with the board within 10 days of such notice. The board's decision with respect to
approval and recognition of any such activity shall be final.

AUTHORITY NOTE: Promulgated in accordance with R.S, 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
17:779 (August 1991);, amended, LR

§2363. Failure to Satisfy Continuing Education Requirements

A. An applicant for renewal of a license or permit who fails to evidence satisfaction of the continuing
education requirements prescribed by these rules shall be given written notice of such failure by the board.
The license or permit of the applicant shall remain in full force and effect for a period of 60 days following
the mailing of such notice, following which it shall be deemed expired, unrenewed, and subject to revocation
without further notice, unless the applicant shall have, within such 60 days, furnished the board satisfactory
evidence, by affidavit, that:

1. the applicant has satisfied the applicable continuing education requirements;
2. the applicant is exempt from such requirements pursuant to these rules; or

3. the applicant's failure to satisfy the continuing education requirements was occasioned by disability,
illness, or other good cause as may be determined by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-325%3259.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
17:779 (August 1991).

§2364. Waiver of Requirements
A. The board may, in its discretion-and-up

or part of the continuing education required by these rules in favor of a hcensed mldw1fe or apprentice
midwife who makes written request for such waiver to the board and evidences to the satisfaction of the




board a permanent physical disability, illness, financial hardship, or other similar extenuating circumstances
precluding satisfaction of the continuing education requirements,

|  AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
17:779 (August 1991);, amended, LR

§2365. Unlawful Practice
|Redesignated, §5365].

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:517 (August 1986), amended LR 17:779 (August 1991)-, redesignated, LR

§2367. Revocation of License
|Redesiganted, §5369|

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICALNOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
I 12:517 (August 1986), amended LR 17:779 (August 1991).: redesignated. LR



§2369. Penalties

[Redesignated, §5373]

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR

12:517 (August 1986), amended LR 17:779 (August 1991)-, redesignated, LR

§2371. Hearing

|Redesignated, §5371]

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:518 (August 1986), amended LR 17:779 (August 1991)-, redesignated, LR

§2373. Persons Not Affected

[Redesignated, §5367A].

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
12:518 (August 1986), amended LR 17:779 (August 1991 )~, redesignated, LR




Title 46
PROFESSIONAL AND OCCUPATIONAL STANDARDS
Part XLV. Medical Professions
Subpart 3. Practice
Chapter 53. Licensed Midwives

Subchapter A. Standards of Practice

§5301. Scope of Practice

A. Licensed midwife practitioners may provide care only to low risk clients determined by physician evaluation
and examination to be prespectively-normal for pregnancy and childbirth, and at low risk for the development of
medical complications. Such care includes prenatal supervision and counseling; preparation for childbirth; and

supervision and care during labor and delivery and care of the mother and the newborn in the immediate postpartum
period if progress meets criteria gengrg!!y_ gcceg ed as normal as deﬁned bv the board. Llcensed mldw1fes
praetitioners-shall-previde-suelh-¢ ; pe -0 h : :

obstetries_refer_or _consult wnth a ghxsnctan when a chent’s medlcal condmon deviates from nonnal anense
midwifes may provide care in hospitals, birth centers, clinics, offices and home birth settings.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:518 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991), LR

§5303. Definitions

A. The definitions set forth in Chapter 23 of these rules shall equally apply to this Chapter, unless the context
clearly states otherwise.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-3259,
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR

§5305. Skills
|[Formerly §5303.].

A. All licensed midwives shall have the skills necessary for safe practice, including the ability to assess, monitor,
and manage on an ongoing basis, and-manage normal antepartum, intrapartum, and postpartum situations; perform
newborn evaluations; identify and assess maternal, fetal, and infant deviations from normal; provide effective
lifesaving measures, including CPR; manage emergency situations appropriately; establish and maintain aseeptie
aseptic techniques and master basic observational skills and those special observational skills required for out-of-
hospital deliveries,

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:518 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991): LR
§.5307. Screening

[Formerly 5309.].

A. All midwives will use risk factor assessments of their clients as identified in §5315 in order to establish their
initial and continuing eligibility for midwifery services. Clients will be informed of their risk status. All midwives

have the right and responsibility to refuse and discontinue services to clients based on these risk factors and to make
appropriate referrals when mdlcated for the protectlon of the mother and baby. AH-firal-desisions-en-risk—-factors-will

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,



HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:518 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991)%, LR

§5309. Disclosures; Acceptance of Clients

|Formerly §5315.].
A. Prior to the acceptance of a client for care, a licensed midwife practitioner shall inform the client orally and in
writing thatof the following disclosures:

1. certain risks and benefits exist for home birth and certain risks and benefits exist for other childbirth
alternatives, (including hospital, physician-assisted birth). The midwife is responsible for informing the client of the
risks and benefits of all childbirth options to ensure informed consent;

2. regular_documented antepartum care_by the licensed midwife or another licensed health care provider is
required if the midwife is to attend the birth;

3. certain medical conditions and/or client noncompliance with midwife or physician recommendations, as
described in §§5315, 5339 and 5353 of this Chapter, may preclude midwife attendance at birth or continued midwife
care during any phase of the pregnancy;

46. emergency transport may be required in certain situations; when-the midwife shall explain what situations
warrant emergency transport and the hazards involved;

57. a specific written consent for out-of-hospital birth with the licensed midwife practitioner must be obtained
prior to the onset of labor;

68. the client will be provided with a copy of the labor, birth, and newborn record by the midwife;

79. the midwife's agreement can be terminated at any time that the midwife deems it necessary for maintenance
of the client's mental and physical safety_or for compliance with these rules. When termination occurs, the reasons
for termination will be given in writing and an alternative source of care-indicated recommended; and

840. the client may terminate the agreement at any time.

B. Prior to accepting care for a client, the midwife shall consult with thea physician who performed the medical
evaluationphysician evaluation and examination to ensure that the client is at low or normal risk for pregnancy.

C. After accepting care, the midwife shall obtain a detailed obstetric and medical history of the client; including
the results of all tests conducted during the physician evaluation and examinationmedieal-evaluation_once available,

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:518 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991}, LR

§3311. Advance Preparation for Need

|Formerly §5321.1.

A. The licensed midwife praetitionershall, prior to the onset of labor, must—nake-prepare a written plan or
protocol arrangements—for the transport of mother and infant to a hospital and know the client's contingency
arrangements for a-baclup-physician-and-hospitalization should these needs arise.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR

12:518 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991);, LR

§5313. Informed Consent




A. Prior to providing any services, a Jicensed midwife shall obtain the written informed consent, in writing, of
the client. which shall include but not be limited to the following:

1. the name and license number of the licensed midwife:

2. the client’s name, address, telephone number, and the name of the client’s primary care provider if the
client has one;

3. astatement that the licensed midwife is not an advanced practice registered nurse midwife or physician;
4. _a description of the education, training, continuing education, and experience of the licensed midwife;

5. adescription of the licensed midwife's philosophy of practice;

6. a statement recognizing the obligation of the licensed midwife to provide the client, upon request. separate
documents describing the law and regulations governing the practice of midwifery, including the requirement for an
evaluation and examination by a physician, the protocol for transfer or mandatory transfer. and the licensed
midwife's personal written practice guidelines;

7. _adescription of the plan or protocol for transfer to a hospital;

8. a complete and accurate description of the services to be provided to the client;

9. whether the licensed midwife maintains a professional liability policy and if insurance is maintained, a

description of the liability conditions and limits of such insurance; and
10. any additional information or requirement which the board deems necessary to protect the health, safety, or
welfare of the client.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-3259.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
§5315. Unapproved Practice

[Formerly §5361.].

A. The licensed midwife practitioner shall provide care only to clients determined by physician evaluation and
examination to be at low or normal risk of developing complications during pregnancy and child birth-by—a
supervising-physician,

B. The midwife shall not knowingly accept or thereafter maintain responsibility for the prenatal or intraparturn
intrapartum care of a woman who:

1. has had a previous Cesarean—cesarean sectlon or other known uterine surgery such as hysterotomy
hyﬂewewmyormyemeetemymxomectomy, cept-u N D¥ 0 . ooy bo crante

eea#amé&eated Thls prohlbltlon shall not app_ly toa mldw1fe S contmued pennagl care of a worman who has had no
more than one prior cesarean section, provided that arrangements have been made with a physician for a planned
hospital delivery at the onset of labor. The midwife shall contact the physician and confirm and document the
arrangements for a planned hospital delivery in the client’s chart. Within ten days of delivery, a midwife shall report
to the board in writing any instance where midwifery services were provided under Section 5315B.1 to a client who
delivered outside of a planned hospital delivery;

2. has ahistory of difficult to control hemorrhage with previous deliveries;

3. has a history of thrembephlebitis-thromboembolus, deep vein thromboembolus, or pulmonary embolism;

4. has-is prescribed medication for diabetes, or_has hypertension, Rh disease jsoimmunization with positive

titer, active tuberculosis, active syphilis, active gonorrhea, HIV_positive or is_otherwise immunocompromised,
epilepsy, hepatitis, heart disease, kidney disease, or blood dyscrasia;

5. contracts primary_genital herpes simplex #a—during the first-trimesterpregnancy or has-manifests active
genital herpes in-during the last four weeks of pregnancy;

6. has a contracted pelvis;



7. has severe psychiatric illness or a history of severe psychiatric illness in the six month period prior to
pregnancy;
8. has been prescribed narcotics in excess of three months or is addicted to narcotics or other drugs;

9. ingests more than 2 ounces of alcohol or 24 ounces of beer a day on a regular day or participates in binge
drinking;

10. smokes 20 cigarettes or more per day, and is not likely to cease in pregnancy;
11. has a multiple gestation;

12. has a fetus of less than 37 weeks gestation at the onset of labor;

13. has a gestation beyond 42 weeks by dates and examination;

14, has a fetus in any presentation other than vertex at the onset of labor;

15. is a primigravida with an unengaged fetal head in active labor, or any woman who has rupture of
membranes with unengaged fetal head, with or without labor;

16. has a fetus with suspected or diagnosed congenital anomalies that may require immediate medical
intervention;

17. has preeclampsia;
18. has a parity greater than five with poor obstetrical history; or

19. is younger than 16 or a primipara older than 40.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:521 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991),, LR

§5317. [Initial Medical-Physician Evaluation_ and Examination

|Formerly §5311.].

A. The licensed midwife practitioner must require that the client have a —physical-physician evaluation and
examination by-a-physieian-and be found to be essentially normal or at low risk of developing complications during
pregnancy and childbirth before her care can be assumed. The initial physician gvaluation and examination shall
include the physical assessment procedures which meet current standards of care set forth by the American Cellegs
Congress of Obstetricians and Gynecologists (ACOG).

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593237.
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:518 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August

1991}, LR
§5319. Required FestsComponents of Initial Physician Evaluation and Examination
[Formerly §5313.].

A. Laboratory and diagnostic testing and screening obtained in_connection with the physician evaluation and
examination J-nmal—phys*eran-e*aﬂmaaen-shall include clinical pelvimetry, and any other laboratogg and diagnostic
testing and screening which the ghxswlan considers aporonrlate Due consnderanon shall be given to the then-current

recommendatlons of ACOG he—foHewina—tabors 5 - ¥ d-—R arRate

=3

B. The midwife must-shall ensure that all women she plans to deliver have received the-required testing and

creemng @esis nd shall secure and review a cogx of all such results A-ddihenai-ly-ﬂf—ne-ebjee&eﬁ—is-made—te-the

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,



HISTORICALNOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:518 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August

1991), LR
§5321. Community Resources

[Formerly §5305.].

A. The licensed midwife practitioner must be familiar with community resources for pregnant women such as
prenatal classes, the parish health unit and supplemental food programs. The client shall be referred to such
resources as appropriate and encouraged to take a prepared childbirth_class, preferably one oriented toward home
birth.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:518 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991}, LR

§5323. Appropriate Equipment
[Formerly §5307.].

A. All licensed midwife practitioners shall have available, for their immediate use, appropriate birthing
equipment, including equipment to assess maternal, fetal, and newborn well-being, maintain aseptic mainterance
aseeptie-technique:_and to perform emergency_adult -matermal-er and new born infant-resuscitation, and accomplish
all permitted emergency procedures. All equipment used in the practice of midwifery shall be maintained in an

asceptieally-elean-aseptic manner, and be in good working order.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:518 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991), LR

§5325. Medications

[Formerly §53331.

A. A licensed midwife Heensed—under—this—Chapter—shall-administer—an—eye—prophylaxis—te—prevent—infant
blindness-whieh-is-authorized-by-the-department-and may administer the following medications under the conditions

indicated:
1. oxygen for fetal or maternal distress; and infant resuscitation;

2. local anesthetic, by infiltration, only for the purpose of postpartum repair of tears, lacerations, or
episiotomy (no controlled substances);

3. vitamin K, by injection, for control of bleeding in the newborn;

4. oxytocin (pitocin-er-methergine) by injection or methergine orally, only for postpartum control of non-
emergent maternal hemorrhage;

5. intravenous fluids (Ringer's-baetatewith-or-without-DSWs-normesel-R-with-or-witheut-DSW) for maternal
hydration with additional medications as provided by a physician's order or protocol te-sentrel-for the purpose of
controlling maternal hemorrhage_or_for_prophylactic treatment where the client has tested positive for Group B.

Strep-; .
6. _Pprenatal Rh immunoglobulin (Rhlg) for RHh negative clients and post-partum for Rh positive newborns,
7. __benadryl;
8.— penicillin-G, unless patient is allergic, then consult with the physician.

B. A licensed midwife Heensed—under—these—regulations—may lawfully obtain and have possession of small
quantities of the above-named medications and the equlpmem normally required for administration. Each use of

medication shall be reperted-recorded byin the midwife's in the client’s charts;-and-shal-be-summarized-in-asemi-
annual-reports-provided-to-the-board.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,



HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:519 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991), LR

§5327. Initiation of Physical Care
[Formerly §5353.].

A. At the visit when physical care of the client is initiated, the licensed midwife practitioner shall review the
results of the medical-physician evaluation and examination to ensure that the client has received a general physical
examination which included the taking of a comprehensive medical, obstetrical, and nutritional history sufficient to
ldentlfy potentlally dangerous condmons that mxght preclude mxdwufe care. The mxdwnfe must-ensufe—ehat—the

shall make an mmal nutntlonal assessment
counsel the clients as to the nutritional needs of mother and fetus during pregnancy and develop a comprehensive
plan of care for the client which identifies all problems and need for consultation and establishes realistic health care
goals.

. __If the client’s health status, as determined by medical history, physician evaluation and examination, and the
laboratory results is determined not to be low risk as outlined in §5317 of these rules, the client shall be referred to a
physician for management of the client’s pregnancy. labor and delivery.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:520 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August

1991)%. LR
§5329. Routine Antepartum Care

[Formerly §5355A.].

A. At each prenatal visit, the midwife will check the client's weight, blood pressure, fundal height, urinalysis
(protein and glucose), and general health, including checking for pain, bleeding, headaches, edema, dizziness, and
other symptoms of preeclampsia. The midwife shall monitor uterine measurements, fetal heart tones, and fetal
activity and shall obtain a medical and nutritional history since the last visit. The midwife shall provide eenduet-or
arrange for the administration of prenatal Rh immunoglobulin (Rhig) for Rh negative clients in compliance with
current practice standards and for additional laboratory tests as indicated, including Rh-but not limited to serum
antibody screening, blood sugar screening, generrhea—genital cultures, and periodic hematocrit or hemoglobin

screening. Additionally, the midwife shall assure that:

1. a tei uad screen test or matermnal serum_alpha fetal protein ("MSAFP") shall be offered at the

appropriate gestational age between 15-20 weeks gestation;
2. __at28 weeks gestation hematocrit or hemoglobin shall be rechecked and a glucose tolerance test and a repeat

antibody screen shall be performed;

3. at 36 weeks gestation a group B beta hemolytic streptococci ("GBBS") culture and repeat hemoglobin or
hematocrit shall be performed. along with HIV and RPR testing.

B. The midwife shall ensure that all women she plans to deliver have received the state required tests and have
obtained copies of all laboratory results.

C. A midwife may order laboratory testing as required for maternal care and newborn care.

AUTHORITY NOTE: Promulgated in accordance with R.S, 37:1270 and 37:3241-32593257.

HISTORICALNOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:520 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991), LR




§5331. Prenatal Visits
[Formerly §5317.1.

A. Prenatal visits should be every four weeks until 28 weeks gestation, every two weeks from 28 until 35 weeks
gestation, and weekly from 36 weeks until delivery.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32573259.
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:518 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August

1991}, LR
[Formerly 5323B.].
B. For home birth, the licensed midwife practitioner will make a home visit three to five weeks prior to the

Estimated Date of Confinement (EDC) to assess the physical environment, including the availability of telephone
and transportatlon and to ascertam whether the wemaa—cllent has all the necessary supplies;-to-prepare-the-family

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:518 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991}, LR

§5319. Physician Visit

|Repealed].

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:518 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August

1991);, repealed, LR
§5333. Examination and Labor

[Formerly §5329.1.

A. The licensed midwife practitioner will not perform any vaginal examinations on a woman with ruptured
membranes and no labor, other than an initial examination to be certain that there is no prolapsed cord. Once active
labor is assured and in progress, exams may be made as necessary.

B. A record of maternal vital signs shall be recorded at the initial evaluation_of labor. Maternal vital signs shall
be recorded every 3-4 hours unless otherwise indicated by maternal instability or increased maternal risk factors.
Maternal_stability is defined as a firmly contracted uterus without excessive vaginal bleeding and stable blood
pressure. Risk factors are identified in §§5315. 5339 and 5353 of this Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S, 37:1270 and 37:3241-3259,

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:519 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991), LR

IC. and D. are Formerly S355B. and C.].

CB. A record of fetal heart rate and-rhythmtones shall be made_and recorded at least every 30 minutes duriag-in
the first stage-afier-each-contractionin and every 15 minutes in the second stage and-afierof labor. Fetal heart tones
shall also be recorded lmmedlately after rupture of membranes %e—éum&ea—m!ewa%—aad—m&ensﬁ—ef—a%em

v

DG. During labor and delivery, the attending-licensed midwife practitioner is responsible for monitoring the
condition of mother and fetus; assisting with the delivery; coaching labor; repairing minor tears as necessary,
however, any third degree tear or greater should be referred to a physician; examining and assessing the newbomn;
inspecting the placenta, membranes, and cord vessels; inspecting the cervix and upper vaginal vault, if indicated;
and managing any third-stage material-maternal bleeding.




E. Water births. A licensed midwife practitioner shall adhere to the then-current recommendations of ACOG for
emersion in water during labor and delivery.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:520 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991), LR

§5335. Correction of Presentation

[Formerly §533S.1.

A. The licensed midwife practitioner will not attempt to correct fetal presentations by external or internal version
nor will the midwife use any artificial, forcible, or mechanical means to assist the birth, e.g. no forceps or vacuum
extractors.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:519 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991}, LR

§5337. Operative Procedures
[Formerly §5331.].

A. The licensed midwife practitioner will not perform, routinely, an operative procedure other than artificial
rupture of membranes when the head is well engaged or at zero station, clamping and cutting the umbilical cord,
repair of first or second degree perinial-perineal lacerations, or repair of episiotomy, if done.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,

HISTORICALNOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:519 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991}, LR

§5339. Required Physician Consultation, Antepartum and Intrapartum Periods
[Formerly §5363A.-B.].

A. The midwife shall obtain medical consultation or refer for medical care any woman who during the
antepartumen period:

1. develops edema of the face and hands;

2. develops severe, persistent headaches, epigastric pain, or visual disturbances;

3. develops a blood pressure of 140/90 or an-irerease-of£-30-rmin-He-systelic-ort5—mm-Hg-diastolic-overher
nermal-bloed-pressuregreater;

4. does not gain 14 pounds by 30 weeks gestation or at least 4 pounds a month in the last trimester or gains
more than 6 pounds in two weeks in any trimester;

5. develops greater than trace glucosuria or greater than trace proteinuria_on two consecutive separate visits;
has-symptoms-of vaginitisshas abnormal vaginal discharge with no signs of improvement with medication;
has symptoms of urinary tract infection;

has vaginal bleeding before onset of labor;

o o N o

has rupture of membranes prior to 37 weeks gestation;

10. has marked decrease in or cessation of fetal movement;

11. has inappropriate gestational size;

12. has demonstrated anemia by blood test (hematocrit less than 30 percent);
13. has a fever of equal or greater than 100.4(1F or 38MC for 24 hours;

£y




1445, has polyhydramnios or oligohydramnios;

1516. has excessive vomiting or continued vomiting after 24 weeks gestation;

ét

has severe, protruding varicose veins of extremities or vulva;

e

has known structural abnormalities of the reproductive tract;

has a history of twe-er-mere-stillbirths from any cause-erefstillbirth-where-cause-was-unpreventable;

has an abnormal Pap smear;

...
OO
&

£

B

reaches a gestation of 41 weeks, 3 days by dates and examination.

B. The midwife shall obtain medical consultation or refer for medical care any woman who during the
intraparturam period:

1. develops a blood pressure of 140/90 or an-inerease-of30-mm-He-systolic-or-15-mm-He-diastolic-overher
nermal-bleed-pressuregreater;

develops severe headache, epigastric pain, or visual disturbance;
develops proteinuria;
develops a fever over 100.4C1F or 3801C;

develops respiratory distress;

L

6. has persistent or recurrent fetal heart tones below 100 or above 160 beats per minute between or during
contractions, or a fetal heart rate that is irregular;

7. has ruptured membranes without onset of labor after 12 hours;
8. has bleeding prior to delivery (other than bloody show);
9. has meconjum or blood stained amniotic fluid with abnormal fetal heart tones;

10. has a-presenting-partan abnormal presentation other than-a vertex;

11. does not progress in effacement, dilation, or station after-twe-heurs—in-active-taber-_in accordance with
practice standards (er-one-heur-if-distanee-to-hospital-is-greater-than-one-heur);

12. does not show continued progress to deliver aftertwo-heurs-ef~in_second stage labor_in accordance with
practice standards-fer-ene-heurif distance-to-hospita-is-greater-than-one-heur),;

13. does not deliver the placenta within one hour if there is no bleeding and the fundus is firm-(er-30-minutes;
£ di hespital I hous);

14. has a partially separated placenta during the third stage of labor with bleeding-orwith;

15. has a blood pressure below 100 systolic if the pulse rate exceeds 100 beats per minute or who is weak and
dizzy;

1615. bleeds more than 500 cc with or after the delivery of the placenta;

1746. has retained placental fragment or membranes; or

1817, desires medical consultation or transfer.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:521 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991), LR

§5341. Emergency Measures
[Formerly §5337.).

A. The following measures are permissible in an emergency situation:



1. cardiopulmonary-resuscitation;

2. episiotomy;

3. intramuscular g_rw admlmstratlon of pntocm or mtramuscular admmlstratlon of methergine for the
control of postpartum hemorrhage-n 0 -

4, intravenous (IV) fluids and medications m—aeeeﬁdmwe-mﬂa-ﬂae—pfesem*rea—er—ssanéﬂg—eréer-ef—e
hvsici
B. When any of the above measures is utilized, it will be charted on the birth record with detail describing the
emergency situation, the measure taken, and the outcome.

C. The-back-up-physician—of-any—clent-upon—whomWhen an emergency measure is taken the physician (or
hospital) with whom the client has made contingency arrangements for care and delivery shall rust-be contacted by
the midwife immediately upon control of the emergency situation, and the midwife shall then transfer care of the
client to such physician (or hospital) as he may direct or request.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:519 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August

1991}, LR
§5343. Transfer of Care

[Formerly Scope of Practice, §5323A.].

A. The licensed midwife practitioner shall accompany to the hospital any mother or infant requiring
hospitalization, giving any pertinent written records and verbal report to the physician assuming care. If possible,
she should remain with the mother and/or infant to ascertain outcome. In those instances where it is necessary to
continue providing necessary care to the party remaining in the home, the midwife may turn over the care of the
transport of mother or child to qualified emergency or hospital personnel. All necessary written records shall be
forwarded with such personnel and a verbal report must be given.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:519 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August

1991)-, repromulgated, LR
§5345. Postpartum Care

Formerly Normal Delive 5327.1.

A. The licensed midwife practitioner shall remain with the mother and infant for at least two hours postpartum,
or until the mother’s condition is stable and the infant's condition is stable, whichever is longer. Maternal stability is
evidenced by normal blood pressure, normal pulse, normal respirations, firm fundus, and normal lochia. Infant
stability is evidenced by established respirations, normal temperature, and-strong sucking and normal heart rate,

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:519 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991), LR

|[Formerly Routine Postpartum Care, §5357,).

B. Immediately following delivery of the placenta, the midwife must determine that the uterus is firmly
contracted without excessive bieeding. The uterus should be massaged firmly to stimulate contraction if relaxation is
noted.

C. In case of an unsensitized Rh negative mother, the midwife shall obtain a sample of cord blood from the
placenta and arrange for testing within 24 hours of the birth and ensure referral to baek-spa physician so that the
mother receives Rh immunoglobulin (Rhlg) as indicated within 72 hours of delivery.

D. The midwife shall provide the client with information concerning routine postpartum care of the mother and
infant, including information on breast-feeding, care of-ravel the infant’s umbilical cord, and perinatal care.



E. The midwife shall recommend that the parents immediately contact the pediatrician or family-deeter-primary
care physician who will be assuming care for the infant to arrange for a neonatal examination_within 72 hours or
sooner if it becomes apparent that the newborn requires medical attention for problems associated with, but not
limited. to congenital or other anomalies. The midwife shall provide the doctor with her written summary of labor,
delivery, and assessment of the newborn and shall be available to consult with the doctor concerning the infant's
condition.

F. The midwife shall make a postpartum centaet-visit within 36 hours of birth, with further visits as necessary.
The purpose of these contacts is to ascertain that the infant is alert, has good color, is breathing well, and is
establishing a healthy pattern of waking, feeding, and sleeping and that the mother is not bleeding excessively, has a
firm fundus, does not have a fever or other signs of infection, is voiding properly, and is establishing successful
breastfeeding. In the event that any complications arise, the midwife shall consult with a physician or other
appropriate health care provider or shall ensure that the client contacts her own physician.

G. The midwife may conduct a postpartum office visit not later than six weeks postpartum, to include a
recommendation for rubella vaccine if indicated, counseling concerning contraception and answering any other
questions that have arisen. Alternatively, the client may be referred back to her primary care physician or other
health care provider for this care.

H. The midwife shall encourage the mother to have a postpartum evaluation conducted by a physician within
two to six weeks after delivery.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:520 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991}, LR

5345. Postpartum Visits
|Repealed].

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:519 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August

1991)., repealed, LR
§5347. Required Newborn Care
[Formerly §5359.].

A. The licensed midwife practitioner shall be responsible for care immediately following the delivery only.
Subsequent infant care should be managed by a physician—er-a-physician/registered—nurse—teampediatrician or
primary care physician. This does not preclude the midwife from providing counseling regarding routine newborn
care and breastfeeding and arranging for the neonatal tests required by state law. If any abnormality is suspected, the
newborn must be sent for medical evaluation as soon as possible.

B. Immediately following delivery the midwife shall:

1. wipe face, then suction (with bulb syringe) mouth and nose if necessary;
2. prevent heat loss by the neonate;
3

determine Apgar scores at one and five minutes after delivery;

4. observe and record: skin color and tone, heart rate and rhythm, respiration rate and character, estimated
gestational age (premature, term, or post-mature), weight, length, and head circumference.

C.

8 i ¥ desicned-topreventinfa indness:_ The midwife shall insure that Vitamin
K is avgllgblg at the tlme of dellveg[ and take aggropnate measures desngged to prevent neonatal hemorrhage.

D. The midwife is responsible for emsurirg—and-doeumenting—that-obtaining a PKU test and all other neonatal
tests required by state law, including all required metabolic newborn screens, are-sheuld-be-performed-on-the-infant




between 24 hours and no later than 14 days after birth—H-any-et-the-tests-are-pesitive—the-midwife-shall-netifi-the
department. If the parents object to such tests being performed on the infant, the midwife shall document this

objection Mﬁmww- and notify and refer the newborn to the infant’s

ediatrician or primary care physician and notify appropriate authorities.

E. The midwife shall leave clear instructions for follow-up care including signs and symptoms of conditions that
require medical evaluation, especially fever, irritability, generalized rash and lethargy.

The midwife is responsible for performing a glucose check for a newborn if weight is greater than 9 pounds, 4
ounces.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:520 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991), LR

§5349. Prevention of Infant Blindness
|Formerly §5339.1.

A. Witheut-Within one hour of birth, the licensed midwife practitioner shall administer two drops of 1.0 percent
solution of silver nitrate or other agent of equal effectiveness and harmlessness into the eyes of the infant in
accordance with applicable state laws and regulations governing the prevention of infant blindness.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.

HISTORICALNOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:519 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991}, LR

§5351. Physician Evaluation of Newborn
Formerly §5343.].

A. The licensed midwife practitioner must—shall_recommend that any infant delivered by the midwife be
evaluated by a pediatrician or primary care physician within three days of age or sooner if it becomes apparent that
the newborn needs medical attention for problems associated withef, but not limited to, congenital or other
anomalies.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:519 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991).. LR

§5353. _Required Physician Consultation, Postpartum Period
[Formerly §5363C.-D.].

AC.The midwife shall obtain medical consultation or refer for medical care any woman who, during the
postpartum period:

1. has a third or fourth degree laceration;

2. has uterine atony;

3. bleeds in an amount greater than normal lochial flow;
4. does not void within 6 2 hours of birth;

5. develops a fever greater than 100.40F or 38C3C on any two of the first 10 days postpartum excluding the
first 24 hours;

6. develops foul smelling lochia;
7. develops blood pressure below 100/50 if pulse exceeds 100, pallor, cold clammy skin, and/or weak pulse.
BB. The midwife shall obtain medical consultation or refer for medical care any infant who:

1. has an Apgar score of 7 or less at 5 minutes;



has any obvious anomaly;

develops grunting respirations, retractions, or cyanosis;

has cardiac irregularities;

has a pale, cyanotic, or grey color;

develops jaundice within 48 hours of birth;

has an abnormal cry;

weighs less than 5 pounds or 2:500-grams-er-weighs more than-9-peunds-or-4-1+08-grams_10 pounds;

9. shows signs of prematurity, dysmaturity, or postmaturity;

© N v s W N

10. has meconium staining of the placenta, cord, and/or infant with signs or symptoms of aspiration
pneumonia;

11. does not urinate or pass meconium in the first 42 24 hours after birth;

12. is lethargic or does not feed well;

13. has edema;

14. appears weak or flaccid, has abnormal feces, or appears not to be normal in any other respect;
15. has persistent temperature below 97CF; of

16. has jitteriness not resolved after feeding;: or

17. has a blood glucose level of less than 30mg/dL.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593259,

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:521 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991), LR

§5355. Record Keeping
|Formerly Record Keeping and Reporting Requirements, §5347A.-F.].
A. All midwives shall keep accurate and complete records of all care provided and data gathered for each client.

)I oar l'!.'dl“l’ ° s“al: ﬁw":el al: EH.'E.' ‘sp?’;s.as Fe c red i.'"d "'a“!da!.“’d.? '".'E board—A-copy-ofall-submissions-will

B. The midwife shall maintain an individual client chart for each woman under her care. The chart shall include
results of laboratory tests, observations from each prenatal visit, records of consultations with physicians or other
health care providers, and a postpartum report concerning labor, delivery, and condition of the newborn child. The
chart shall be made available to the client upon request, and with the client's consent, to any physician or health care
provider who is called in as a consultant or baekupto assist in the client’s care. This chart shall be kept on standard
obstetric forms, or other forms approved by the board. Inactive records shall be maintained no less than 649 years.
All records are subject to review by the board.

C. Evidence of the required medieal—physician evaluation and examination and—physieian—visits—shall be
maintained in the client's records.

D. The attending midwife shall prepare a summary of labor, delivery, and assessment of the newbomn, using the
Hollister form, or an alternate form containing substantially similar information. One copy of each summary shall be
retained with the client's chart and one copy transmitted to the pediatrician or primary care physicianfamity-dester.

E. Copies of the disclosure and consent forms required by §$531+5this Chapter and—ef-the—report—required-by
§533%shall be maintained in the client’s records.




E.. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:519 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991}, LR

§5357. Birth Registration
[Formerly §5341.].

A. All licensed midwife practitioners shall request copies of printed instructions relating to completion of birth
certificates from the Louisiana State Registrar of Vital Records. The licensed midwife practitioner must complete a
birth certificate in accordance with these instructions and file it with the registrar within five days of the birth.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:519 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August

1991), repromulgated, LR
§5359. Notification of Maternal or Fetal Demise

A. A licensed midwife shall immediately report to the parish coroner any maternal mortality or morbidity or the
demise of a fetus in excess of 350 grams or as applicable with state law, in clients for whom care has been given.

|Formerly §5347G.].

G.B. _In-additien POFES ired birth istration-the-A licensed midwife rmust-shall report
within 48 hours to the board any matemal fetal or neonatal— er-matem&!—monallty or morbidity, in clients for whom
she-has-caredcare has been given. The report shall include the sex, weight, date and place of delivery, method of
delivery, congenital anomalies of the fetus, and if maternal, fetal, or neonatal death occurred, cause of death.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-325%3259

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:519 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991), LR

§ 5361. Annual Reporting

A. Every licensed midwife shall report to the board annually in a manner and form prescribed by the board. The
report shall be submitted by January thirty-first of each year and shall include all of the following:

the licensed midwife's name and license number;
2. the calendar year being reported;
the total number of clients served:
4. _the total number and parish of live births attended as a primary caregiver;

5. _the total number and parish of stillbirths attended as a primary caregiver;

6. the number of patients whose primary care was transferred to another health care provider during the
antepartum period and the reason for each transfer;

7.__the number, reason, and outcome for each elective hospital transfer;

8. __the number, reas ou for each emergency transport of an expectant mother prior to labor:

9. _a brief description of any complications resulting in the mortality of a mother or an infant;

10. any other information prescribed by the board through rule or regulation.

B._Any licensed midwife who fails to timely comply with the reporting requirements of this Section shall be
subject to a fine, as provided in Section 5373 of this Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-3259,




HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR
§3363. Statistics

|Formerly §5349].

A. The board shall review all reports from licensed midwife practitioners, complete annual midwifery statistics,
and make them available to all interested groups or persons.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:520 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August

1991)-, repromulgated, LR

Subchapter B._—Phases-of- Maternity-CareUnauthorized Practice,
Exemptions
§5351. Scope of Subchapter

[Repealed].

A. The rules of the Subchapter govern the care that is required of the licensed midwife practitioner to address the
specific needs of the client during the various phases of the interconceptional and child bearing period.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-325%3259.

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Medical Examiners, LR
12:520 (August 1986), amended by the Department of Health and Hospitals, Board of Medical Examiners, LR 17:779 (August
1991)-, repealed, LR

§5365. Unlawful Practice

[Formerly §2365.].

A. No individual shall engage or attempt to engage in the practice of midwifery in this state, unless he or she
holds a current license or a permit to practice as a licensed midwife or apprentice midwife issued by the board under

Chapter 23 of these rules.

BA. No person shall use in connection with his or her name or place of business the words "licensed midwife,"
"licensed midwife practitioner,”" the initials "LM," "LMP" or any other words, letters, or insignia indicating or
implying that he or she is a licensed midwife practitioner or represent himself or herself as such in any way orally, in
writing, in print, or by sign directly or by implication unless he or she has been licensed as such under the provisions
of these regulations.

C. A licensed midwife who is currently certified by and_in _good standing with NARM_ may identify such
credentials with the licensee’s name or title "Licensed Midwife-Certified" or "Licensed Certified Professional
Midwife" or the letters "LM-C" or "LCPM." respectively.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593237.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR 12:517
(August 1986), amended LR 17:779 (August 1991), LR

§5367. Persons Not Affected
[Formerly §2373.].

A. Any person authorized by the Louisiana State Board of Nursing to practice as a certified nurse-midwife in the
state shall not be affected by the provisions of these regulations.

B. Any student pursuing a course of study in an accredited midwifery education program that is approved by
NARM or by the board who provides midwifery services, provided that such services are an integral part of the

student's course of study and are performed under the direct supervision of a physician, certified nurse midwife, or a
licensed midwife, and the student is designated by a title which clearly indicates the status as a student or trainee,
shall not be affected by the provisions of this Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR 12:518
(August 1986), amended LR 17:779 {August 1991)-, LR




Subchapter C. Grounds for Administrative Action
§5369. Revocation-of-License Causes for Administrative Action

[Formerly Revocation of License, §2367.].

A. The board may refuse to issue, suspend for a definite period,-er revoke—a or impose probationary terms,
conditions and restrictions on a license or permit for any of the following causes:

1. dereliction of any duty imposed by law;

2. incompetence as determined by-loeal-midwifery-standards standards of care for obstetrical providers;
3. conviction of a felony;

e ag-b 20004 6 ay-be-sphread

ghant-woman-or-to-herftewh child-during-delivery-or-after-birth:_inability to practice with reasonable skill
or safety to clients because of mental illness or deficiency; physical illness. including but not limited to deterioration
through the aging process or loss of motor skills; and/or, excessive use or abuse of drugs, including alcohol;

5. practicing under a false name or alias;
6. violation of any of the standards of practice set forth herein;
7. obtaining any fee by fraud or misrepresentation;

8. knowingly employing, supervising, or permitting, directly or indirectly, any person or persons not an
apprentice or licensed midwife to perform any work covered by these regulations;

9. using or causing or promoting the use of any advertising matter, promotional literature, testimonial, or any
other representation, however disseminated or published, which is misleading or untruthful;

10. representing that the service or advice of a person licensed to practice medicine will be used or made
available when that is not true or using the words "doctor,” or similar words, abbreviations, or symbols so as to
connote the medical profession, when such is not the case;

11. permitting another to use the license;

12, delinquency in submission of application and supporting documents for license renewal of 30 days or more;
13. obtaining licensure by means of fraud, misrepresentation, or concealment of material facts;

14, fraud or deceit in connection with services rendered; or

15. violating any lawful order, rule, or regulation rendered or adopted by the board;: or

16. unprofessional conduct, which has endangered or is likely to endanger the health, welfare or safety of the
public.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593253.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR 12:517
(August 1986), amended LR 17:779 (August 1991);, LR

§5371. Hearing
[Formerly §2371.).

A. Any person who is disciplined or denied a license or permit or has a license or permit suspended or revoked
or is otherwise penalized under these regulations will be notified in writing and afforded the opportunity of a hearing
conducted pursuant to the Louisiana Administrative Procedure Act.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257,
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR 12:518
(August 1986), amended LR 17:779 (August 1991), repromulgated, L.R



§5373. _Penalties
[Formerly §2369.].

A. If a person licensed to practice midwifery under the provisions of these regulations is found guilty of
violating any provisions of the Act or these regulations, the board may fine the midwife a sum of not more than
$1,000 and may suspend or revoke the license of the licensed midwife practitioner.

B. The board may cause an injunction to be issued in any court of competent jurisdiction enjoining any person
from violating the provisions of the Act or of these regulations. In a suit for injunction, the court may issue a fine of
not less than $100 against any person found in violation of the provisions of these regulations plus court costs and
attorney's fees.

C. A licensed midwife who fails to timely file the annual report required by Sestien-§5361 of this Chapter shall
be subject to a fine not to exceed one hundred dollars each day the report is_filed late. In no case shall the fine
exceed five hundred dollars.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-32593257.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, LR 12:517
(August 1986), amended LR 17:779 (August 1991), LR

Subchapter €D, —RiskIaetorsProfessional Liability
§5375. Professional liability

A. Physician evaluation and examination as provided in R.S. 37:3244 shall be deemed to constitute a risk
assessment. A physician performing a risk assessment is responsible only for determining that at the time of the risk

sessment the individual is at low or normal risk of developing complications during pregnancy and childbirth. For
any physician performing a physician risk assessment, the physician-patient relationship shall only exist for the
purposes of the risk assessment and shall not continue after the conclusion of the physician risk assessment.

B. Physician risk assessment as defined in this Section shall not create either of the following;

1. _any lepal duty, responsibility, or obligation by the physician to provide continuing care after the conclusion
of the physician risk assessment; or

2. a legal relationship between the physician and the licensed midwife or any duty. responsibility, or
obligation by the physician to supervise, collaborate, back-up, or oversee the licensed midwife's care of the patient.

._No physician or other health care provider as defined in R.S. 40:1299.41. no hospital as defined in R.S.
40:2102, or no institution, facility, or clinic licensed by the department shall be:

1. deemed to have established a legal relationship with a licensed midwife solely by providing a risk
assessment as defined in this Section or accepting a transfer of a patient from a licensed midwife; or

2. liable for civil damages arising out of the negligent, grossly negligent, or wanton or willful acts or
omissions of the licensed midwife solely for providing a risk assessment as defined in this Section or accepting a
transfer of a patient from a licensed midwife.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1270 and 37:3241-3259.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Medical Examiners, L.R
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