
 

 

Question # 
 

Student Name: 

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?) 
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Kaitlyn Diaz

Head Trauma
~

· head trauma occurs duringthebirth prosas

usually benign but can
result in more

·

themostcommonsalezionscaputsucedaneumpresents
in avea

·Subgaleal hemorrhage :bleedingintothesubgaealspaceandoccursasa resultgh
the pelvic outlet.

· A Cephalhematoma often associated
with forceps deliveryand vacuum extraction.

This forms when blood vessels rupture during a traumatic delivery.

· Cephalhematomaandcaputsuedanumuuwyresolvewithtimeuniesection
is key for the infant.

Postpartum Management
↑

·How we get baby's bloodtype is through the
umbilical cord.

· If mother's blood type is Rh negative
and the infant is positive an RhoGAM is given

IM

within 72hours after delivery.

· RhOGAM will be administered when Getal-to-maternal
transfusion is possible.

·In postpartum it is the
nurses responsibility for follow-up

to determine whether

RhOGAM needs to be administered again
.

· A single dose of
Rhogam is 300-mg.


