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Nightintales Podcast Transcript
Episode 8: Certified Nurse Midwife

Guest: Elikem Amable, MSN, CNM

Henry Ford Health System, Detroit, Michigan
Jessica:
Welcome to Nightintales. This podcast was created during the international year of the nurse and nurse-midwife. And what a year that was, this podcast is dedicated to telling the stories of nurses from across our profession. Our goal is to introduce you to the seemingly infinite possibilities in nursing and encourage you to find your true passion within this work. I'm your host, Jessica Spruit. And I'm so glad you're here.  

On this episode of Nightintales we are honored to have Elica monopoly. Joining us today. Elikem is a certified nurse-midwife. She works at Henry Ford hospital here in Detroit, Michigan. And she's joining us to tell us a little bit about her background as a certified nurse-midwife and also the path that took her here. So Elikem thank you so much for joining us today. We are thrilled to have you and for you to share your expertise regarding this really interesting field of nursing. 
Elikem:
Oh, well, thank you so much for having me. I'm excited to be here. 
Jessica:
Thank you. Do you mind, if you don't mind, tell me a little bit about how you came to this point in your nursing career? So, what did it look like when you originally went to school? What’s your background educationally, and then what was your first RN job that then eventually took you down this path?  

Elikem:
Sure. Well, I'd always known that I wanted to do something in women's health, be it a labor and delivery nurse, an OB-GYN, something like that. I didn't know exactly what it was that I wanted to do. So, before I even got to college, I shadowed a nurse around and a doctor around and I realized like, oh, I didn't wanna do the physician route. So, I chose nursing. And as I went through nursing, I went through my clinicals. I fell in love with OB and I said, “Okay, I want to be a labor and delivery nurse.” But I also always knew too that I didn't want to stop at nursing that I always wanted to go beyond that, become like I didn't exactly know a nurse-midwife. But I did know that I wanted to go beyond that.  

And I honestly, I thought probably, maybe I wanted to be a physician's assistant. But I found out there's really no physician's assistants in labor and delivery. So, I became a labor and delivery nurse. And I graduated from Michigan State University. Go green. And I became a – I actually – initially they weren't hiring L and D nurses straight out of school. So, I had to go get a year of med surge. And I did that on a surgical unit which was very intense the first year. And so, it was intense, but I learned a large amount. 
So, I would encourage anybody out of nursing school go to med surge as much as you don't want to. That knowledge and the ability to think critically is so important that it will take literally carry you for the rest of your life. So, I did my year, I literally did 365 days of med surge. And I immediately went to labor and delivery because that's – I just knew that I wanted labor and delivery. And then, when I got to labor and delivery and I actually went to labor and delivery at Henry Ford, that's where I started.  

They had midwives. They had physicians. So, I follow, I tagged along with the physicians and I tag along with the midwives and I found that the philosophy and the scope of practice and the things that the midwife does well was a 100% in line with what I wanted. So, then I was like, “Okay, this is it. This is what I want to do.” I worked as an L and D nurse for about a year, and then I applied to midwifery school at U of M and then worked and went through midwifery school, graduated, and became a midwife at Henry Ford.  

Jessica:
Wow. I think it's really helpful to hear for students who may be graduating and are told, “You need one year of med surge, or you can't start directly into the specialty that is of greatest interest to you.” I think it's good to hear a story like yours, where you really have been able to mobilize everything that you learned in med surge and still persevered through so that you were able to enter the specialty that you were the most passionate about. If you had a student who was counting down those days, “365 days, I'm going to get through this one year that is required.” Is there any tips or tricks you would recommend for them to make the most of the experience without feeling really burnt out or discouraged within nursing?
Elikem:
Stay focused, remember why you're there. You're not going to be there for the rest of your life. You're there for a purpose. You're there to learn, to be able to think critically, to learn about other disease processes, and then you're going to move forward. So, I think that the biggest thing to keep in mind is that this is not forever. This is temporary. Learn. 
Don't shy away from the difficult experiences because, in those difficult experiences, that's where you've learned the most. So, a lot of people get to med surge and like, “Oh, it's too hard.” No, it's not too hard. You just are uncomfortable with it. So, learn more about it. So, that way, the next time you see it, you'll be more comfortable with it. And that's what I think makes a great nurse is, are the ones that seek out the difficult experiences and learn from them.  


I mean, we're all gonna make mistakes. That's inevitable. It will happen. But the key is how are you gonna learn from that mistake that was made? So, that's the biggest thing is seek out the harder opportunities and learn from your mistakes.
Jessica:
That makes sense. I think what I'm hearing from you is, do your best to thrive while you're in that role to make the most of it. Don't just get through it. And I think that's probably a really important lesson because even if we took that into the jobs, we love that we're actually practicing in, there are days that we just have to get through. Even in jobs we love. And so, I think it's probably a really good perspective of make the most of it and understand that you're there for a purpose. That's a really nice message that you've shared.  


So, if you don't mind, tell me about you graduated from Michigan State, which I also have to echo. Go white. And you had this nursing experience went back to school. If you don't mind, tell me a little bit about your education for the certified nurse-midwife and then also, what is your certification look like, what's required for that? 
Elikem:
So, when I went back to midwifery school, of course at U of M it was highly specialized and highly focused on women's health. I did pharmacology. I mean, I did a bunch of stuff. I don't remember. It was so long ago, but I did pharmacology. And then, of course, we did – we were heavy in the clinicals doing antepartum clinicals, meaning seeing mothers and GYN patients in the clinic. Then, we did intrapartum and where we focused on intrapartum clinical, where we focus on being in the hospital, doing labor and delivery, doing postpartum, doing antepartum things.  


And then, we had a GYN in a newborn rotation to where I focus on mainly GYN problems and focus on the newborn. So, that I loved because that was the world that was women's health. That was mothers. That was babies. That was everything that I had wanted to participate in. So, for me, I loved it. And I'm also a person that does not shy away from the difficult experiences, because I really do believe is in the difficult experiences is when you grow the most. 
So, when let's say a prolapsed cord was happening or a postpartum hemorrhage is happening, I was the first one like, “Ooh, can I see what's happening? How do we do, what am I supposed to do?” Then I would go home and read about it to learn more about it. So, that the next time it happened, I was running through the steps of what I'm supposed to do in my head. And to see if I was actually in line with what they were actually doing. 
Jessica:
Right. And so, you gained that experience in that perspective, in what we would call the safe environment of a clinical, where you had a receptor. You were able to witness the way that they did it. Then you went home, digested it, studied on your own. And the next time we're able to anticipate what may have needed to happen, but all still within your clinical before you transitioned into the role. 
Elikem:
Right. Right. Yeah. 
Jessica:
‘Cause I imagine that when you actually enter that role as a certified nurse-midwife, and you're the one calling the shots, I imagine that that at times could be really intimidating.  

Elikem:
Absolutely. Very intimidating. I used to have note cards in my car as I was driving to work. And then, when I get to work with like, okay, if I have a shoulder, that's the first thing I'm going to do, is this the second thing we're going to do is this, the third thing we do is this so that when the day that the shoulder actually happened, I knew exactly what to do. 
Jessica:
Oh, wow. That's cool. So, you really spent a lot of time preparing for the things that perhaps you feared the most?
Elikem:
That's exactly what I did. The stuff that I was the most scared of is what I was uncomfortable with. And that's what it was like, you need to get comfortable with it because this is going to happen at a certain point. When is it gonna happen? I don't know, but it's going to happen because it happens in labor and delivery. And so, you want to make sure you are prepared and you know exactly what to do. 
Jessica:
Sure. That makes sense. I think that often when we think of labor and delivery, we think of the things that we see on TV, which are the really beautiful things that we all hope for.  

[Crosstalk]

Jessica:
I'm sure for you, I think you make a really important point that it's also important to be prepared for the toughest days on that job as well. If you don't mind telling me what does your typical day, or maybe more accurately your typical week look like, how do you see patients? Are you in the hospital, or in the clinic? What does this all look like to you? 
Elikem:
And so, of course, it was different for every midwife and depending on where he or she is practicing. But for me personally, I usually work four days a week. I usually do two eight-hour shifts and two 12 hour shifts because I work in a hospital system. I don't do private practice and I don't have like a on-call practice where I'm on call for 24 hours at a time.  


So, usually, I have two days in the clinic to where I'm seeing anywhere between 17 to 25 [audio cuts out] [00:09:25], 15 minutes’ slots. Being new? That's intimidating. Now I'm much better at it. But being new, seeing every patients, every 15 minutes is a lot. So, two days in the clinic seeing patients and then I spend two days in the hospital, 12 hours. 7:00 a.m. to 7:00 p.m. or 7:00 p.m. to 7:00 a.m. I’m doing either deliveries. Some days is delivery. Some days is just triage only.
Doing triage of course, I'm sure most people know that it's just mothers who come in and I have pain. I have this. Sorting out what's important, what's not, who do we admit? Who do we discharge? And obviously labor and delivery, that's where the labor support, that's where the birthing and that's where the midwifery – I think the essence of midwifery comes in.  


I mean, I think it is present throughout because you build the relationship in the clinic, you see them in triage, and then you deliver them. But like that bond is connected as solidified throughout the entire process, but where the moms need the most help during labor is on labor and delivery. 
Jessica:
Sure. That makes sense. I remember in the past you and I have talked about some group appointments that you were doing. I imagine that's changed in the setting of this pandemic, but if you don't mind telling me a little bit about that, because I think it's such a nice illustration of what an advanced practice nurse can do when he or she has an awareness of a need. 
Elikem:
Yes, yes. So, I was one of the group facilitators for what we call group prenatal care. And it's basically where moms and their support person, be their partners, or whoever they choose to be their support person. We come together with a group of anywhere from 8 to 10 mothers and their partners, and we have their prenatal visit essentially in that group setting. But we also talk about topics that are pertinent to pregnancy and growing and developing healthy families. 
So, we talk about diet and nutrition, exercise. We talk about preterm labor. We talk about birth control. We talk about domestic violence. We talk about what to expect on labor and delivery, coping mechanism, breastfeeding. We talk about all of those things and it's over the course of a two-hour session for 10 weeks. So, they come in, not 10 consistent weeks, but they come in once a month. And then, eventually it becomes twice a month for two hours at a time.  


And then, we talk about those different topics. In addition to having their prenatal visits, we have cooking demonstrations, we do giveaways, it's fun and it's interactive. So, number one, it creates a sense of community. And then, number two, it creates a sense of accountability because as you grow and you bond with the community of these moms and their support persons, what happens is you're like, “Oh, I gotta go ‘cause I have to see how such and such is doing. I have to see how John, and Jenna are doing. I'd like to know what happened with them if they had their baby and how things are going.” 
And then, after we have all this 10 sessions and everybody has their baby, we do a reunion. So, they can basically see each other's babies. “We went through this process when we were first pregnant, scared, not knowing what to do. And now we're mothers here are our babies.” It was just beautiful ‘cause you see the growth of the family from the beginning, from the start of the process to the end, and everybody has their own story to tell, be it, normal vaginal or C-section, or preterm labor, ‘cause we've had everything happened and we've had moms deliver pre-term, we've had moms deliver full term. We've had everything and it's just beautiful ‘cause the amount of support. 
So, even the moms who deliver preterm when they come back and tell their story, the group is just so supportive of them and they reach out and they become friends afterwards too. So, it's a support sense of community and you learn a ton more far more than you can learn in childbirth education.  

Jessica:
Wow. That sounds like a really valuable experience for those families. 
Elikem:
It really is. Yeah. It really is. It's, it's absolutely amazing. It's rewarding for me because I love doing it because I just love to make that connection with patients. And I get to know my patients on a much, much deeper level than I would in the clinic ‘cause in the clinic, I only have 15 minutes with them. Whereas with this group, I have two hours to get to know them. They're partners. I learn their personalities. I learned what makes them function. I learn what drives them and things like that. So, I think it's amazing. And then, you also have some really sad stories about people who are homeless. 


And we partner with the WIN Network and we have community health workers. So, they help the mothers with the social determinants. So, the things that socially prevent mothers from coming to their appointments. “I don't have transportation. I don't have housing. I don't have food.” Things like that. They take care of that so that they're not worried about food at home. All they're worried about is coming to their appointments to see their friends who they haven't seen in a couple of weeks. 
Jessica:
Sure. Gosh. What an important resource at such a critical time for these families? That's awesome.
Elikem:
It's very rewarding. I actually live – and then I'll have to repeat the same thing every 15 minutes. I'd say at one time to the group. 
Jessica:
It makes it a little more efficient too. It sounds like. I'm curious if you don't mind telling me about what it takes to maintain – so, you have a license as a certified nurse-midwife, and also I'm imagining a certification. So, what does it take to maintain that?
Elikem:
Yeah. So, I have a master's in science or you can have a master's of science in nursing, but I just have a master's in science. And then, I am certified through the state after I took my boards. So, a certification in midwifery and including to my RN license. And to the maintenance of it is I am a member of American College of Nurse-Midwives ACNM and there are continuing education modules that have to be done every five years. So, I just make sure I read those modules and take the test. And then, I get recertified, in addition to the CEUs you have to have for your RN license.
Jessica:
Right, yes. So, that's specialty certification, which in your case is the certified nurse-midwife is in addition to, as you're saying the RN requirements.  And so, if students were to pursue this, they would have both, there are unlicensed and then a specialty certification in addition to that. 
Elikem:
And then for five years, it sounds intimidating, but it really is not it's over the course of five years for the year midwifery. And I think if I'm not mistaken, I think the RN license is two or three years. 

Jessica:
Right. Yep. That makes sense. And so, the midwifery, that board policies your midwifery piece of it and then they'll report to the state of Michigan, I imagine? 
Elikem:
Yeah. 
Jessica:
Got it. Okay. Is there anything that you would like to share with us, Elikem if you were talking to a student or a new nurse who had an interest in nurse-midwifery or maybe someone who just was looking for some pearls about how to manage the best and the worst of days in nursing, how do you avoid burnout? Anything like that? What are your pearls that guide you in this profession?  

Elikem:
I'm really big on realistic expectations. I always tell people that midwifery is beautiful but it's not always like that. There are some bad days. Unfortunately, bad things do happen. So, I think it's really important to be gracious with yourself and just do the best that you can. You make a mistake, you learn from it, you read about it. How did this happen? Do a debrief, talk with people who were involved in what was going on, and figure out how you can do better next time because it's inevitable. Humans are humans. We make mistakes, but the key is, as you learn from those mistakes and you do better. Don't quit and go with what is passionate for you.  


Don't go into something just because it makes money or you're doing it just because you heard somebody else do it. If you don't love it, find something that you love. There's so many avenues. It doesn't have to be in the hospital. You can do school nursing, high school nursing or school nurse, things like – there's so many different avenues you can do go to the administrative side. There's so many avenues. 
It's just if it's not passionate or you don't feel like it's for you find what's for you, because at the end of the day, the only thing that matters is that you're happy. ‘Cause, you can make all the money in the world, but if you're miserable going to work every day, your patients are gonna feel it. And that's not fair.  

Jessica:
I think that that is really important advice. And I hope that we all hear that because I think it's a good reminder throughout our careers to perform those self-checks and make sure that it is filling our cups. So, to speak as is left and say. Is there anything else you would like to share with us? You've shared such valuable information. I think this is really helpful if you're considering nurse-midwifery. Anything else you think we should know? 
Elikem:
Oh, to avoid burnout and manage your stress detach and unplug. I'm a big believer in taking your vacation days and do not run yourself into the ground. ‘Cause you'll know when you get burned out, you'll know. You're just tired and you're more irritable and things like that. When you get to that point unplugged, meaning you take your vacation, don't look at your emails.
Don't look at anything that has to do with work. Find something that makes you happy outside of work, have a life outside of work is basically what I'm saying. So, go to work, but have your life outside of work to where you can unplug and just detach from everything. And then, usually, when you detach and you unplug and you come back, you feel so much better. 
Jessica:
Yeah. I think like you're saying, offering yourself that self-care allows you to be a much more productive nurse when you return. And I think that's what we owe all of the patients and families we care for in addition to ourselves.
Elikem:
Because we've all seen those nurses or not even necessarily nurses, those people in whatever service interests you that they're in and they're miserable and they hate their job. Don't let that be you. Or if you notice that you're getting to that point, unplug, stop, take a breath, take a breather, take a few days off and just unplug. Because those are so necessary. It just allows you a chance to reset. 
Jessica:
And I think you make an important point too. That includes not checking emails and not looking at what's happening. Really allowing yourself that space. And I think that that's valuable for all of us. Yeah. Great. Well, Elikem this was so great to hear. Thank you so much for joining us and sharing your expertise with us. We are truly grateful for this. 
Elikem:
Well, thank you so much for having me. I hope it was helpful. 
Jessica:
It's very helpful. Thank you.

Elikem:
You're welcome.  

Jessica:
Thank you for listening to this episode of Nightintales as you do. We encourage you to consider the unique nature of each person's journey through this profession. The views shared on this podcast are those of an individual, not the academic institution that they graduated from, their employer, or the professional organization that they're active in. The stories of their career path and progression are not intended to suggest that there is a uniform approach to achieving similar accomplishments, but to open your mind to all that is available to you. Each journey in nursing is as unique as each individual that we serve. We hope you'll listen again. Next time.
[End of Audio]
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