ACTIVE LEARNING TEMPLATE: Sys tem Disorder

STUDENT NAME 1€am 3

DISORDER/DISEASE PROCESs LCA REVIEW MODULE CHAPTER
Alterations in Pathophysiology Related Health Promotion and
Health (Diagnosis) to Client Problem Disease Prevention

>4000g, >90th percentile gestational diabetes, hx of controlled maternal blood sugar

LGA babies during pregnancy, induction,
ASSESSMENT SAFETY
CONSIDERATIONS
Risk Factors Expected Findings TR S I
multiparity, male, infants of macrosomia, possible jaundice, and fetus,

diabetic moms, post-term, possible polycythemia emergency c/s
erythroblastosis fetalis,

Laboratory Tests Diagnostic Procedures

CBC, heel stick measurements, ultrasound, might
need xray, bilirubinometer

PATIENT-CENTERED CARE Complications
Nursing Care Medications Client Education birth trauma
Q3hr BG check ly feedi Vitamin K, H keep baby warm, hand (CPD, shoulder
r checks, early feeding itamin K, Hep . » ha ; ;
(within 30-1hr of life), low B vaccine hygiene, breastfeeding SYStOﬁla, clavicle
stress environment, h ‘. Q2-3hrs or on demand, X, ashpyxia
thermoregulation, erythromycin monitor how long their on related brain
breast (BG 30mins post), injury, phrenic
nerve palsy),
hypoglycemia,
. : olycythemia (can
Therapeutic Procedures Interprofessional Care Eauysey (
phototherapy, gentle Neonatologist, hyperbilirubinemia
handling, partial pediatrician, nutritionist, (bruising from
exchange transfusion of trauma), reb_ound
plasma hypoglycemia
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