ACTIVE LEARNING TEMPLATE: Sys tem Disorder

STUDENT Name Group 3

DISORDER/DISEASE PROCESs POSt term

Alterations in
Health (Diagnosis)

Any infant born after 42
weeks gestation

ASSESSMENT

Risk Factors

REVIEW MODULE CHAPTER

Pathophysiology Related Health Promotion and
to Client Problem Disease Prevention
Risk for progressive Induction at 40 weeks

placental insufficiency

Expected Findings

i H i Skull- normal, maybe big
Prior post term birth, nullparity, SKin- Dry, cracked skin
obeS|ty, Nails- Long, hard nails

Laboratory Tests
N/A

PATIENT-CENTERED CARE

Nursing Care

Confirm dates

Assess for fetal distress
Close Survellance

Assess for threat to fetus, if
present- C-section

Therapeutic Procedures

ACTIVE LEARNING TEMPLATES

Sub g- Decreased sub g fat
Meconium Staining
Diminished amount of vernix
No lenugo

Diagnostic Procedures

Close survellience with weekly or
biweekly BPPs and NSTs

Medications Client Education
Oxytocin- (to Educate on the
induce labor) importance of getting an

induction after 40 weeks

Interprofessional Care

Induction after 40 weeks

SAFETY
CONSIDERATIONS

Hazards from diagnositic
procedures such as CST or
Amniocentesis

Poor tolerance of labor due
to decreased energy stores,
intruterine asphyxia, and
fetal distress (late decels,
poor variability)

Increased risk meconium
aspiration

Increased risk of intercranial
hemorrhage, fractures

SGA r/t detoriating
exchange of aging
placenta= fetal mall
nutrition=hypoxia=wasted
appearence

Complications

Hypoglycemia
Respiratory -intrauterine
hypoxia, meconium
aspiration

Thermodysregulation-
cold stress, depleted sub
g fat and glycogen
stores, large body
surface - limp posture

CNS complications -
trauma from CPDm
seizure acitivity from
hypoxia, hypoglycemia

Increased incident of
congenital anomalies

Increase infection from
peeling/cracking skin

THERAPEUTIC PROCEDURE
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Skin- Dry, cracked skin
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	Laboratory Tests: N/A
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	Nursing Care: Confirm dates

Assess for fetal distress

Close Survellance

Assess for threat to fetus, if present- C-section
	Therapeutic Procedures: 
	Medications: Oxytocin- (to induce labor)
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Poor tolerance of labor due to decreased energy stores, intruterine asphyxia, and fetal distress (late decels, poor variability)



Increased risk meconium aspiration



Increased risk of intercranial hemorrhage, fractures



SGA r/t detoriating exchange of aging placenta= fetal mall nutrition=hypoxia=wasted appearence
	Complications: Hypoglycemia

Respiratory -intrauterine hypoxia, meconium aspiration



Thermodysregulation- cold stress, depleted sub q fat and glycogen stores, large body surface - limp posture



CNS complications - trauma from CPDm seizure acitivity from hypoxia, hypoglycemia



Increased incident of congenital anomalies



Increase infection from peeling/cracking skin


