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Meeting Minutes 
SOUTH DAKOTA BOARD OF CERTIFIED PROFESSIONAL MIDWIVES 

Teleconference 
July 17, 2018 2:00 p.m. Central 

 
President Debbie Pease called the meeting to order at 2:10 p.m. The roll was called. A quorum 
was present. 
 
Members of the board in attendance: Debbie Pease, Susan Rooks (via phone), Pat 
Schwaiger (via phone), and Autumn Cavender-Wilson. 
 
Others in attendance: Tammy Weis, SD Board of CPM Exec. Secretary; Justin Williams, DOH; 
Susan Sporrer, DOH; Tim Engle, SDSMA; Bob Mercer, Reporter; and via phone Evie DeWitt, 
SD Birth Matters President; Abbie Paulson, Birth Doula; Alaina Kerkhoff, Student CPM; Judy 
Jones, CPM ND; and Mark East, SDSMA Exec Vice President. 
 
Rooks moved approval of the agenda; seconded by Schwaiger. The board voted by roll call. 
Pease, Rooks, and Schwaiger voted aye; Cavender-Wilson and McKay absent. MOTION 
PASSED 
 
Pease announced the public hearing on the proposed administrative rules §§20:85:01:01 
through 20:85:05:19 was held. Justin Williams served as the hearing officer. Williams called the 
public hearing to order at 2:15 p.m. See Attachment for the minutes of the public hearing. The 
public hearing was adjourned at 2:35 p.m. 
 
Schwaiger moved to approve the March 24, 2018 minutes; seconded by Rooks. The board 
voted by roll call. Pease, Rooks, and Schwaiger voted aye; Cavender-Wilson and McKay 
absent. MOTION PASSED 
 
Pease explained that the Financial Report included expenditures through June30th. 
Approximately $500 spent since last meeting. There were no questions, the report was filed. 
 
Pease reminded the board that the Complaint Form was to be discussed at this meeting. 
Schwaiger moved to take that issue up at our next meeting, seconded by Rooks. The board 
voted by roll call. Pease, Rooks, and Schwaiger voted aye; Cavender-Wilson and McKay 
absent. MOTION PASSED 
 
The board considered the comments received on the proposed rules. Dr. McKay provided 
written comments on comments received for consideration by the board (see attached).  
 

 South Dakota Birth Matters 
 20:85:03:01(3) – requested change to required lab work to allow the client to refuse 

HIV and Hepatitis B testing. The board agreed that informed refusal could be an 
option as long as client signed a refusal form developed by the board.  Motion by 
Rooks, seconded by Schwaiger to amend 20:85:03:01 (3) with the following 
language: 

 
“(3) Failure to obtain minimum lab work of: Blood group, RH antibody screening, 

hemoglobin, and syphilis by 28 weeks gestation. 
(4) Failure to document: 

(a) lab work for HIV and Hepatitis B around 28 weeks gestation or 
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(b) a signed HIV and Hepatitis B Informed Refusal Form provided by the 
board.” 

 
The board voted by roll call. Pease, Rooks, and Schwaiger voted aye; Cavender-
Wilson and McKay absent.  MOTION PASSED. 

 
 20:85:03:02(1) – requested “previous cesarean section” be moved from required 

physician consultation to recommended physician consultation. requested “previous 
cesarean section” be moved from required physician consultation to recommended 
physician consultation. Board members present agreed that the burden imposed on 
families could outweigh the benefits provided by a required physician consult, 
especially in areas where it is difficult to find a physician willing to consult with a 
home birth client.  Motion by Rooks, second by Schwaiger to move previous 
cesarean section from required physician consult to recommended physician consult 
in 20:85:03:03. The board voted by roll call. Pease, Rooks, and Schwaiger voted 
aye; Cavender-Wilson and McKay absent. MOTION PASSED. McKay objected in 
comments read at the meeting. 

 
 Requested change in 20:85:03:06 to clarify a midwife’s responsibilities during a 

transport to a hospital and transfer of care. The board agreed the language 
pertaining to language permitting transport in a private vehicle if it was the most 
expedient method for transport but believe the language allowing the CPM to 
continue to provide care if the client refused transport would create a loophole that 
would prevent enforcement of the rules. Motion made by Schwaiger, seconded by 
Rooks to amend 20:85:03:06 to add language to read: “Provide necessary 
emergency stabilization until emergency medical services arrive or transfer is 
completed with the understanding that transport via private vehicle is an acceptable 
method of transport if it is the most expedient method for accessing medical 
services;” and add “pertinent” to the medical records accompanying the mother 
and/or baby during transport. The board voted by roll call. Pease, Rooks, Schwaiger, 
Cavender-Wilson voted aye; McKay absent. MOTION PASSED 

 
 Abbie Paulson  

 Requested the same changes to required lab testing and previous C-section as SD 
Birth Matters. No further board action taken. 

 Requested 20:85:03:04 (4) (breech birth) be removed. No changes made. 
 

 Alaina Kerkhoff  
 Requested the same change for previous C-section as SD Birth Matters. No changes 

made. 
 

 Judy Jones 
 Requested removal of 20:85:05:06 (8)(b). Board agreed this language is covered 

under SDCL 36-9C-22 (2). Motion by Rooks, seconded by Schwaiger to removed 
20:85:05:06 (8)(b). The board voted by roll call. Pease, Rooks, Schwaiger, and 
Cavender-Wilson voted aye; McKay absent. MOTION PASSED 

 
 South Dakota State Medical Association  

 Rules allow CPM to care for mother-baby unit with a history of problems relating to 
pregnancy which is prohibited by statute. Board reaffirmed position that statute 



 

3 
 

permits CPMs to provide care for low risk pregnancy as determined by ongoing 
assessment throughout pregnancy. No changes made.  

 20:85:03:01(1)(a) Placental abnormality – requested that section be amended to 
prohibit care for patient with placental abnormality. The Board reaffirmed their 
position that women with placental abnormalities should not be cared for by CPMs 
and that this is already covered in the rules in these places: 20:85:03:01(1)(a) (1) (2) 
(3), 20:85:03:02 (16) (28), 20:85:03:04 (2)(11)(17). No changes made. 

 20:85:03:01(1)(u) – questioned how a CPM will detect suspected or diagnosed 
congenital fetal anomaly. The board reaffirmed their position from the May 24th 
meeting. No changes made. 

 20:85:03:01(1)(x) – asked that this read “any infection at time of delivery”. The board 
noted the changes made to this rule at the request of SDSMA at the May 24th 
meeting and reaffirmed the position that “any infection” is too broad. No changes 
made. 

 20:85:03:01(1)(y) – requested “diagnosed” intrauterine growth restriction be changed 
to “suspected”. Motion by Cavender-Wilson, seconded by Rooks to change 
“Diagnosed” to “Suspected” in 20:85:03:01 (l) (y). The board voted by roll call, 
Pease, Rooks, Schwaiger, and Cavender-Wilson voted aye, McKay absent. 
MOTION PASSED 

 20:85:03:02(1) – A woman with a previous cesarean section should deliver in a 
facility with capability to perform C-section within 10 minutes. Proposed rule does not 
adequately protect mother and baby. No change made. 

 20:85:03:06 – required transport information should include reason for transport. The 
board agrees and the “reason for transport” is included on the transport forms 
required under 20:85:03:06. No changes made. 

 20:85:03:07 – recordkeeping requirement should be 20 years. Motion by Schwaiger, 
seconded by Rooks to change recordkeeping requirement from 10 to 20 years. The 
board voted by roll call, Pease, Rooks, Schwaiger, and Cavender-Wilson voted aye, 
McKay absent. MOTION PASSED 

 20:85:03:08 – requirement for CPM to be certified in neonatal resuscitation. The 
board reaffirmed position that neonatal resuscitation is required as part of NARM 
certification and recertification which is required for licensure in South Dakota. No 
changes made.  

 20:85:03:10(6) – requirement to report services and outcomes should be extended to 
the standard postpartum period which is defined as 42 days after birth. The rules 
define the postpartum period as 6 weeks which is the equivalent to 42 days. No 
changes made.  

 
Motion made by Schwaiger, seconded by Rooks to adopt the Proposed Rules §§ 20:85:01:01 
through 20:85:05:19 as amended. The board voted by roll call, Pease, Rooks, and Schwaiger, 
Cavender-Wilson voted aye; McKay absent. MOTION PASSED 
 
The floor was opened for the public to address the Board.  There were no comments 
 
There were no announcements.  
 
The next meeting will be September 27th from 1-5 (central) via teleconference. Future meeting 
will be held the third Thursday in March and September with time and location to be determined. 
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Schwaiger moved to adjourn, seconded by Rooks. The board voted by roll call. Pease, Rooks, 
Schwaiger, and Cavender-Wilson voted aye; McKay absent. MOTION PASSED. The meeting 
was adjourned at 4:12 p.m. 
 
 



























Dr. McKay’s written comments provided to Board: 
 
Required Prenatal Lab Testing 
We should keep with ACOG, SMFM, AAFP recommendations for routine prenatal lab work.   Agree that 
informed refusal could be an option as long as we have a standard form from the board that gives risks 
and benefits.  As you may be aware, the above rates to not reflect that South Dakota rates are “low” in 
absolute volume, but not in a per capita comparison.  We are actually higher. 
 
Transport Requirements if Client Refuses Transport 
I am not sure how I would vote here.  I would need to compare and contrast. I do not want the CPM to be 
in a position where a transport is offered and refused, but then forces that CPM to practice outside their 
scope, thereby putting their license at risk even further. 
 
Previous C-Section 
I will not compromise on my opinion, based not only on clinical experience, but also on literature review, 
that VBACs are not a candidate for out of hospital births.  Mandatory consultation is, at a minimum, a 
necessity.  I would prefer a set of rules that excludes any prior uterine incision from the CPM practice.   
 
Of course, the real issue is not adherence of the placenta to the previous scar—though a consultation with 
a board certified OB/GYN would rule this out, but the risk of uterine rupture in the setting of labor.  
Current risk models show that this risk is 1% in an ideal candidates (one prior Low Transverse incision 
with 2 layer closure).  I will enclose the ACOG Bulletin on VBAC and Out Of Hospital Births for your 
review.  In the event of uterine rupture, catastrophic outcome (for both mom and baby) is mitigated if 
delivery can occur quickly (10 minutes).  This is only possible in a hospital setting.   

 
https://www.acog.org/Clinical-Guidance-and-Publications/Practice-Bulletins/Committee-on-

Practice-Bulletins-Obstetrics/Vaginal-Birth-After-Cesarean-Delivery 

 
 



https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-
Obstetric-Practice/Planned-Home-Birth 

 

 


