Chapter 21 Care of Postpartum
Care Focuses on Transition to Parenting:
· Women’s Psych Recovery
· Psych Well Being
· Ability to Care for Self/Baby
· Needs of Other Family Members Include Strategies in P.O.C to Assist Family in Adjusting to Baby
· Support
· Be With Mom if Up First Time
· Nurse who Provides Care During Recovery Period Usually Continues Caring for the Woman
Recovery:
· Traditional Setting –Moved to PP Recovery
· LDRP Remain in Labor and Delivery Room Where Birth Occurred 
· Post Anesthesia Recovery
· No D/C from Recovery till Complete Anesthesia Recovery
D/C before 24 hrs/After 24hrs:
Terms for Shortening Length of Stay of Mothers & Newborn after Low Risk Birth (shortened stay is based on efforts to reduce health care costs)
· Early PP Discharge                                 Parental EDU
· Shortened Hospital Stay
· 1 Day Maternity Stay
Laws R/T Discharge:
· HCP concerns w/ short stay some med problems don’t show up in the first 24hrs after birth
· New moms haven’t learned care for NB or ability to identify problems such as jaundice, and dehydration R/T limited intake the first hrs after birth
Newborns and Mothers Health Protection Act of 1996: All health plans allow mom & NB hosp. stay a minimum of 48 hrs after a normal vag birth and 96 hrs after cesarean birth.
Advantages/Disadvantages to early PP D/C:
Early D/C Legal Tip: The nurse and primary HCP are held responsible if the woman is D/C before her condition has stabilized if complications arise, she can sue for abandonment.
Criteria for Early D/C:
· Woman recovered to care for self and baby
· Provider and Nurse are still responsible if the woman is D/C before her condition is stable
· Mother: Hgb greater that 10g
· Infant: At least 2 successful feedings completed (norm sucking/swallowing)
· Urination/Stool have occurred at least once
· No evidence of jaundice in the first 24 hrs after birth
· General: Follow up scheduled w/in 1 wk if D/C before 48 hrs after birth
Nursing Care-Physical Needs:
Most important nursing role is to nurture the woman by providing encouragement and support as she begins to assume the many tasks of motherhood. Nurses who take the time to “mother to mother” do much to increase self-confidence in new mothers.
· Couplet or mother baby care
· Infant Security
As a rule the baby is never carried by a staff member, only wheeled in a bassinet




Prevention:
· Infection
· Excessive Bleeding ( two most important interventions are: maintaining good uterine tone, and preventing bladder distention)
· Maintain Uterine Tone: Massage Fundus
· Bladder Distension: Assist woman to BR or BP
· Suppression of Lactation
A peri pad saturated in 15 min or less or pooling of blood under buttocks = excessive blood loss requiring immediate assessment (massage fundus!) and notify HCP!
The nurse ALWAYS chks under mother’s bottom and peri pad, Blood flow may go between and under even if peri pad is slight!!
BP is NOT a reliable indicator of shock, RR, Pulse, Skin Conditions and UOP are more reliable signs.
Hypovolemic Shock:
· Pad soaked in 15 min.  
· Sees Stars
· Cool & Clammy Ashen
· Tachypnea RR up
Interventions:
· Notify HCP
· Massage Uterus/Oxy
· O2 Nonrebreather Mask 10L/min
· Place on Side
· LR or NS, Blood, VS
· Urinary Cath.
· Drugs
· Surgery Prep
· Chart

Promotion:
· Comfort
        Non Pharm: Warmth, Deep Breathing, Imagery, Touch, Interaction w/ infant may decrease afterpains, side laying, pillow when sitting, ice pack, dry heat, sitz/bath/bottle
Engorge Breasts: Ice, heat, cold cabbage leaves, well fitted bra

Pharm: 
        Nurse should monitor opioids carefully because of decrease RR and Constipation
Pain meds may be given after BF to extend adm between meds and nursing is as long as possible

Rest: 
      Lower serum Prolactin levels are assoc w/ depression and fatigue
         -There can be an assoc w/ milk Prolactin and Melatonin, stress, and fatigue Prolactin and melatonin can be transferred to the infant, effects are unknown.
          - Side lying while BF minimizes fatigue in nursing moms
who pump, should use AM milk in AM and PM milk in PM.

Ambulation:
    If Thrombus is suspected as EB + Homan’s sign (pain in calf w/ foot dorsiflexion) warmth, redness, or tenderness, Notify HCP immediately, confine pt to bed, elevate affected limb on pillows.

Exercise:
    Abd exercises are PP until 4wks after cesarean birth.

Normal Bladder Bowel Fx:
     Mom should void within 6-8 hrs after birth on own



Planning Future Pregnancies:
· Rubella Vaccination (Live Virus) Avoid Pregnancy 12wks
· Safe for BF moms
· Rash is common, because vaccine is teratogenic, inform mom!!
· Women must understand they must practice contraception for 1    month after vaccination to avoid pregnancy.

· Rh Isoimmunization: Give w/in 72 hrs for R- women who deliver Rh + infant.
· Rh immune globulin suppresses immune response woman who receives both Rh and Rubella must be tested in 3months to see if Rubella immunity has developed, if not she will need another dose of Rubella Vaccine.

Physiological Needs:              Allow to vent Feelings
· Impact of Birth Exp
· Maternal Self Image
· Adaptation to Parenthood & parent/infant family interactions
· Family Structure and Fx
· Impact of Cultural Diversity
          Southeast Asian drink warm drinks to replace blood loss and restore balance of hot & cold in their bodies
Avid bathing, hair washing, exercising for 7-30 days after child birth for warmth






Discharge Teaching:          Instruction starts at admission
· Self Management and signs of complications
· Sex/Contraception : 
Risk of bleeding & infection are minimal by 2wks after birth
Women who bottle feed ovulation can occur one month after birth
Safely resume sex by 2nd to 4th wk after birth when bleeding has stopped and perineum is healed.
· Meds
· Routine/Baby Chks
· ADL’S
· Visitors
· F/U Home visits, phone, support groups, community resource, warm lines

            

               



   
       
 





