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CASE STUDY - INDUCTION OF LABOR

A G3, P2 patient at 41 weeks gestation is admitted for induction of labor. Assessment data
reveals: cervix dilated 2 cm, 40% effaced, -2 station, cervix firm, and membranes intact. The
patient’s last baby was delivered at 40 weeks and weighed 9 pounds. The physician has
ordered Prostaglandin administration the evening before Oxytocin in the morning.

1. What is the indication for induction of labor?
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2. Why did the gb,ysmlan order prostaglandins the evening before the mductlon’r’
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3. What tests or evaluation should be performed prior to the induction?
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4. What are the nursing C0n51derat10ns when admlnlstermg an 0xytoc1n mfusmn'r‘
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CASE STUDY - Diabetes in Pregnancy

A 30-year-old, G2, P1, is in her 10" week of pregnancy. Her first baby was stillborn at 32 weeks, so she is
very worried about this pregnancy. Initial lab work obtained two weeks ago included testing for diabetes,
due to the patient’s history a stillborn. The physician explains during the first prenatal visit there is a
concern for diabetes due to an elevated glucose level. The nurse realizes patient education regarding
diabetes, the effects of diabetes on both the patient and baby and how to manage diabetes it is essential.

1. Discuss maternal risks associated with diabetes and pregnancy. ~
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2. Discuss fetal-neonatal risks associated with diabetes and pregnancy.
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3. What educational topics should be covered to assist the patlent in managing her diabetes?
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4. What classification (SGA, AGA, LGA) will this patient’s baby most likely be classified as? Discuss
your answer.
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