Chapter 8
Short Answer Question
1. First Stage
a. Latent phase
b. Active phase
c. Transition phase
2. Second Stage 
3. Third Stage
4. Fourth Stage
Review Questions
1. 2
2. 1
3. 2
4. 1
5. 2
6. 1,2,3,5
7. 3
8. 2
9. 4
10. 1
Short Answer Questions
1. You will start pushing when you are 10cm dilatated or when you begin to feel the urge to defecate. 
2. You will see or feel a gush of fluid.
3. You will time your contractions by timing the length of the single contraction and time how far they are apart.
4. The placenta will not come out with the baby. The placenta will be delivered within 30 minutes of the delivery of your baby. 
5. A release of hormones will begin the labor process causing contractions which will then help you to push the baby out.
Matching
1. D
2. E
3. J
4. C
5. G
6. A
7. H
8. B
9. I
10. F
Pt Teaching Guidelines
1. Signs of labor
2. Laboring Techniques
3. Laboring Process
Case Study- Short Answer Questions
1. Are you having pain when urinating? Are you feeling any pressure? What is the color of your urine?
2. She may be urinating frequently due to the uterus pushing on the bladder.
3. Obtain urine specimen.
Post Conference Activity- Short Answer Question
1. Passage
2. Passenger
3. Powers
4. Position
5. Psyche
6. Pain Management
7. Patience
Labs and Diagnostics
1. Getting bloodwork at this time will help us to check for problems that could affect your baby.
Therapeutic Communication
2. Your mother gets on your nerves? If you feel that you do not want anyone in the room with you, we can be sure of that to happen.
Chapter 9
Review Questions

1. 1
2. 3
3. 4
4. 4
5. 1
6. 3
7. 2
8. 3,5
9. 1,2,3,4,5,6,7
Learn to CUS
1. Since you have tested positive for group B streptococcus, there is a high risk for your newborn to go into respiratory distress. 
Patient Teaching Guidelines
Short Answer Question
· IV infusion during labor is important to maintain a fluid balance
Safety Stat!
1. Blood loss
2. Decreased fluid volume
3. Decreased blood pressure after epidural
4. Risk for fall after epidural. Do not try to get out of bed!
5. Umbilical cord wrapped around babies neck
Health Promotion
· Monitor and record contraction duration and frequency. Call HCP when water breaks. 
Table Completion
[bookmark: _GoBack]Fetal Heart Rate Patterns
Accelerations
· Abrupt increase in FHR above baseline
· If no accelerations noted, assess fetal oxygenation
· If accelerations are noted stimulate fetal scalp to cause accelerations
· Change the maternal position to awaken seeing fetus and observe for acceleration
Early Deceleration
· Gradual decrease in FHR from baseline.
· At same time as peak of contractions
Variable Deceleration
· 15 BPM decrease in heartrate due to cord being clamped
Late Deceleration
· Fetus not receiving enough oxygen
· Caused by maternal hypotension, uterine hyperactivity, or placental inactivity
· Could cause hypoxic state for fetus
· Discontinue oxytocin, administer oxygen, place pt on side

