
 

 

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

Prolapsed Umbilical Cord

· A prolapse of the umbilical
cord occurs when the cord lies below the

fetus.

· The four positions is A . occult prolapse
of cord. B. Complete prolapse of cord.

Ccordpresentinginfrontof thefetal
headmaybe seen in

the vagina. D. frank bea

· occlusion of blood flow from a prolapsed umbilical cord that last
more than 5 minutes will

&result in CNS damage or death of fetus.

· A vaginal birth can still be possible as long as the cervix is fully
dilated and forceps or vacuum maybe used for assistance.

· Acesareanbirth is most likely to
be performed

with a prolapsed umbilical cord
.

Therapeutic Management

b.Thethreepositions thatcanbeusedtoadindeliveryareaKneeches
positions

inal elevation to minimize cord compression during
transport.

· The nurse must maintain vag

· During transportation
avoid or minimize manual palpation or handling of the

cord to

minimize cord vessel vasospasm.

be used to confirm presence of fetal
heart activity

· ultrasound examination may

before cesarean delivery.

· While preparing for surgery
,give the

woman Oxygen 8 to 10 (L/min)


