
Question # Student Name:
M a c e i  s i e r r a

Based on the "Topic" and "Subtopic," I missed a question about:
P h y s i c a l  A s s e s s m e n t  -  N e w b o r n

I have reviewed each of the excerpts/activities listed under the Packet> Remediation Content

List five or more bullet points with your "take-aways" from this packet.
(What is most important for you to remember as you prepare for the NCLEX and future patient

1. Crackles after birth may indicate areas of atelectasis or flvid which is
normal .  Repor t  wheres,  pers is tant  crack les or  s t r idor .

d? Signs of respritary distress are tachyprea, grunting, nasal Maring,
Intercostal retractions, straor, abnormal breath sands, cyanosis, pallor.

3. Pseudomenstration can happen from the abrupt decrease in matema
hormones a disappear 2-4 uks of age.

4. Pre term babys have absent/partial creases on sole of foot, Full turm have
c reases  a l l  ove r  and  Pos t  te rm have  deep  c reases .

5. Asymmetr ic or part ia l  moro ref tex should alert  pract i t ioner to
eva lua te  uppe r  ex t rem i t i es  mob i l i t y .

Question # Mace i  s i e r ra
Based on the "Topic" and "Subtopic," I missed a question about:
P h y s i c a l  A s s e s s m e n t  -  N e w b o r n

I have reviewed each of the excerpts/activities listed under the Packet> Remediation Content

List five or more bullet points with your "take-aways" from this packet.
(What is most important for you to remember as you prepare for the NCLEX and future patient
care?)
1. Grasp refrex is touching palms or sores near the digits causing flexion/ grasping,

2. Babinski refrex is strotins the outer sove of fast upward from
heel across the ball of the foot causing the bigtoe to dorsiflex
other toes to hyperextend.
3. Preterm and hypoxic infants don't assume an attitude of total flexion
but rather one of l imp or hypotonic extension.
4. Observe the infants behaviors, alertress, drousiness and imitability
are common signs of neurolosic problems.

5. Assessing neuro status is a crit ical part of the neuro exam.



Question # Student Name:
M a c e i  s i e r r a

Based on the "Topic" and "Subtopic," I missed a question about:
P h y s i c a l  A s s e s s m e n t  -  N e w b o r n

Thave reviewed each of the excerpts/activities listed under the Packet> Remediation Content

List five or more bullet points with your "take-aways" from this packet.
(What is most important for you to remember as you prepare for the NCLEX and future patient

2. Head circumfrence is 33 - 35cm. Molding can alter weasiment.
3. loss of 10% birth weight in ist week. Regained in 10-14 days,

4, Normal newborn temp is 97.7-98. Crying increase temp slightly.

5. Nonal newborn heart vate is 126 - 140. Bradycardia < 80-100
and tachycardia >160-180.

Question # M a c e i  S i e n a

Based on the "Topic" and "Subtopic," I missed a question about:
p h y s i c a l  A s s e s

I have reviewed each of the excerpts/activities listed under the Packet> Remediation Content

List five or more bullet points with your "take-aways" from this packet.
(What is most important for you to remember as you prepare for the NCLEX and future patient
care?)

1. Respirations for newborn 30-60 breaths/min. Tachprea > bo and apnea -
cessation of respirations for 20 sec or more.

2. Blood presure fer neuborn 65/41 in am: calf.

3. Cephalhematoma (uncomplicated) is a hematoma betteen perioston
and skull bore.

4. Absence of startle (moro) reflex in respanse to lova noise or
stimulus is a concern. We want a starte (moro) reflex.

5. coughing, crying or tying down may temporarily cause the
fontanels to buige.



Question # Student Name:Mace i  S ie r ra
Based on the "Topic" and "Subtopic," I missed a question about:
Caput succedaneum - Newborn

I have reviewed each of the excerpts/activities listed under the Packet> Remediation Content

List five or more bullet points with your "take-aways" from this packet.
(What is most important for you to remember as you prepare for the NCLEX and future patient
care?)
? Generalized identifiable edamatous area of the scalp, most often on the
occiput. (bruise on scalp)

? Infants born with vacuum extraction usually have a caput in the
Same area.
? Presents at birth, extends across suture lines of the skull; disappear

Spontaneausly within 2-45hrs)
3-4 days. No treatment needed

? Bruising of the scalp is usually from caput succedaneum.

? From vertex presentation, the sustained pressure of the presenting
Part against the cervix results in compression of those vessels,
Slowing blood return ? causing a bruise.

Question # Macei Siewa

Based on the "Topic" and "Subtopic," I missed a question about:
Head and chest circumtrence - Newborn

I have reviewed each of the excerpis/activities listed under the Packet> Remediation Content

List five or more bullet points with your «take-aways" from this packet.
(What is most important for you to remember as you prepare for the NCLEX and future patient

? Diameter of head is measured around the accipur: abore the eyebrows.
? Normal range of nead circumfrence for newscorn is 32-38 cm.

- Molding may affect measurment. Remeasure head after regaining
norma l  shape .

? chest is measured at level of nipples and is usually a - 3cm smaller
t h a n  h e a d .

? Normal Chest ciramtrence is 33cm. Molding of the head can cause
head: chest circumfrence to be equal.



Question # Student Name: M a c e  S i e r r a
Based on the "Topic" and "Subtopic," I missed a question about:
Intrapartum Care - Intrapartum

I have reviewed each of the excerpts/activities listed under the Packet> Remediation Content

List five or more bullet points with your "take-aways" from this packet.
(What is most important for you to remember as you prepare for the NCLEX and future patient

-arportant Signs of preclampsia with severe Featres - Nausea, upper right quadrant
or epigastric pain, blured visch, headaches, HTN, proteinuria, seizures,
low plattet count, elevated liver encymes, elevarea serm creatine revels.
- Magnesiun sulfate toxicity Signs - drowsiness, lethargy, sumed speech,
lOSS Of DTR, depressed respirations, cardiac amest.
? Emergency medications for Preeclampsia - Hydralazine, Laberalol, Nifedipine,
magnesiuni surfate, calcium gluconate/chloride.

? Women with severe preclampsia need to ve on bedrest in a quiet and
darkened room.

? Monitor for signs of Impaired gas exchange - increased respiramions, dysprea,
altered bloodgases, hypoxemia.

Question # Mace i  S iena

Based on the "Topic" and "Subtopic," I missed a question about:
Support ing T h e r m o r e g u l a t i o n  -  N e w b o r n

I have reviewed each of the excepts/activities listed under the Packet> Remediation Content

List five or more bullet points with your "take-aways" from this packet.
(What is most important for you to remember as you prepare for the NCLEX and future patient
care?)

? Hypothermia can cause hypoglycemia be cause tue infant uses glucose to
genera te  neatano respr i to ry  d is t ress .

? Infant remains in radiant warmer unti l  temperature is stabi l ized.

? Femperature of a newbom is 96.8 - 97.7 Skin or 97.7°-98.6 axil lary.

'Dry  in fant  qu ick ly  a f te r  b i r th  and cover  the i r  head to  he lp  promore

t h e r m o r e g u l a t i o n .

? conduct ion, convect ion 4 radiat ion can be used to add heat to
the i r  bod ies .



Question # Student Name:M a c e i  S i e r v a

Based on the "Topic" and "Subtopic," I missed a question about:
Pro lapsed umbi l ica l  cord -  In t rapar tum

I have reviewed each of the excepts/activities listed under the Packet> Remediation Content

List five or more bullet points with your "take-aways" from this packet.
(What is most important for you to remember as you prepare for the NCLEX and future patient
care?)
? Use a sterile gloved hand into the vagina? holding the presenting part

o t  the unbl ica cora to  re l ieve pressure.

- The mom can be In positions such as, modified sims, Trendelenburg,
or knee chest.  Gravi ty Keeps the pressure of f  the present ing part .

? Medical  emergency,  cal l  tar  assistance:  dr  but  dont  leave pat ient .
- C-section is needed

? Administer oxygen by non-rebreather mask at 8 - 10L/min unti l  birth.

? Signs of prolapsed umbilical cord ? variable or prolonged decelerations
dur ing contract ions,  woman feels the cord af ter  ROM, cord is seen
o r  f e i t  p r o t u d i n g  f r o m  t h e  v a g i n a .

? Position womans hips higher than her wead to shift fetal presenting part towards

Question # M a c u  S i e r a

Based on the "Topic" and "Subtopic," I missed a question about:
Care managment -  Intrapartum

I have reviewed each of the excerpts/activities listed under the Packet> Remediation Content

List five or more bullet points with your "take-aways" from this packet.
(What is most important for you to remember as you prepare for the NCLEX and future patient
care?)? Prompt recognition of prolapsed umbilical cord is important. It can result
in fetal hypoxia it there was cara compression for more than 5 minutes.
? If cervix is fully dilated, forceps/vacuum assisted birth can happen
if the fetus is in a cephalic presentation; if not c-section is needede

? Brady cardia, absent or minimal variability and variable or prolonged
decelerations, inadequte uterine relaxation, breeding can result
in prolapsed cord.

Do Not move hand! Another person can place a rolled towel
under womans r ight or lef t  hip.



Question # Student Name:
M a c e s  S i e r r a

Based on the "Topic" and "Subtopic," I missed a question about:

P r e e c l a m p s i a  -  c a s e  S t u d y
I have reviewed each of the excerpts/activities listed under the Packet> Remediation Content

List five or more bullet points with your "take-aways" from this packet.
(What is most important for you to remember as you prepare for the NCLEX and future patient

care?)
? 1 pregnancy places a client at nigher risk for preeclampsia than
multiparty with the same parter.
? Age over 40 puts the patient at increased risk for developing
Preclampsia.
? Blood pressure usually remains the same during the Ist trimester. Both
systolic & diastolic then decrease gradually up to aowks.
?Prenatal blood pressure is the most important into to get if you
suspect preeclampsia.
Pre-ExIstinmedical conditions = geretic conditions put the patient
at higher nsk

Question # Macu Siema
Based on the "Topic" and "Subtopic," I missed a question about:

Preeclamosia -  case study
I have reviewed each of the excerpts/activities listed under the Packet> Remediation Content

List five or more bullet points with your "take-aways" from this packet.
(What is most important for you to remember as you prepare for the NCLEX and future patient

care?)? As fluld taxs into extravascular spaces, organ edema as well as perpheral
edema occurs, This in conjunction with brain spasms causes the
headaches and increased DTR and clonus.
?Dont give diuretics to preeclamptic patients because the discase has alread
aused a volume deficit. Diuretics decrease blood flow to the placente

by decreasing blood volume.
? Signs of dizziness, blumy vision, abdominal pain, shortness of breath or
chest discomfort are signs of preeclampsia.
? Lab results that indicate HELLP are decrease hemoglobin: hematocrit
with burr cels, elevated liver encymes, and decreased platesets.

,  The terus has the same magnesium level as the morners.
I t  c a n  c a u s e  s e d a t i o n  t o  t h e  f e t s ,  c a u s i n g  a  d e c r e a s e
i n  f e t a l  n e a r t  v a t e  w i t h  m i n i m a l  v a r i a b i l i t y



Question # Student Name:
M a c e r  S i e r r a

Based on the "Topic" and "Subtopic," I missed a question about:
P r e e c l a m p s i a  -  c a s e  S t u d y

I have reviewed each of the excerpts/activities listed under the Packet> Remediation Content

List five or more bullet points with your "take-aways" from this packet
(What is most important for you to remember as you prepare for the NCLEX and future patient
care?)

? Magnesium sulfate is a CNS depressant thats given to prevent seizures.

? Closely monitor urine output with magresium sulfate. If decreased
output occurs it can result in magresium toxicity bc of it not all
gutting excreted.
? If magnesium toxicity is suspected stop the med immedietly and give
calcium gluconate.
? Ist priority intervention for a seizing preeclamptic mother is to turn
them on their side to prevent aspiration.

? Do LIONPit intervention for late deceterations.

Question #
M a c e i  S i e n a

Based on the "Topic" and "Subtopic," I missed a question about:
P r e e c l a m p s i a  -  c a s e  s t u d y

I have reviewed each of the excerpts/activities listed under the Packet> Remediation Content

List five or more bullet points with your "take-aways" from this packet.
(What is most important for you to remember as you prepare for the NCLEX and future patient

an epramptic patients are at high risk fer hypotension after recieving

? Hyporeflexia and respritory depression are complications that can
happen to the newborn that recieved magresium sulfate from mom.
NICU needs to be there when baby is born.
? Magresium is continued 12-24hrs after birth dependet on patients
condition to prevent secures.
* Mother is sti l l  at risk for complications after delivery. Take
her to a quiet room for close evaluation ; one to one care.

? Magnesium relaxes smooth muscle so that puts patient at
high risk for postpartum hemorrhage.



Question # Student Name: Macei Sierra

Based on the "Topic" and "Subtopic," I missed a question about:
G e s t a t i o n a l  D i a b e r e s  -  c a s e  s t u d y

I have reviewed each of the excerpts/activities listed under the Packet> Remediation Content

List five or more bullet points with your "take-aways" from this packet.
(What is most important for you to remember as you prepare for the NCLEX and future patient
care?)

? Birth of an infant weighing more than albs is a risk factor for
gestational diabetes.
? Follow an unrestricted diet and exercise pattern for at Hast 3 days
before 3-hour oral glucose toterance test.

? Hormonal changes in the second and third t r imester resul t  in
Increased maternal  insul in resistance.

? Do fingurstick blood glucose monitoring prior to breakfast (fasting)
a n d  b e f o r e  e a c h  m e a l .
?Depisodes of acceteration (=15 beats/ min, lasting marc than than)5 sec) velara
t o  f e t a l  m a r m e n t  i n  a  2 0  m i n  p e r i o d  i n d i c a t e s  a  r e a c t i v e
non-stress test.

Question #

Based on the "Topic" and "Subtopic," I missed a question about:

I have reviewed each of the excerpts/activities listed under the Packet> Remediation Content

List five or more bullet points with your "take-aways" from this packet.
(What is most important for you to remember as you prepare for the NCLEX and future patient
care?)


