Andrea Flewelling and Tammy Duncil			9/11/12  HIV quiz
	1. 
	Name a gynecological issue that a Physician may see that would alert them of the presence of the HIV infection in a woman. This would then prompt further testing and treatment.
· The presence of a sexually transmitted infection (STI) since most HIV infections come from unprotected sex.
· Warts on or near the vagina or cervix
· Canker Sores
· Discolored or Foul Smelling Vaginal discharge

	2. 
	You are the nurse who is counseling the woman in the clinic during the first prenatal visit. How will you discuss testing for HIV?
· Testing for HIV is an option that you have available to you.
· It is highly recommended if you are in any of the high risk groups for contracting HIV, however, it is still recommended if you are low risk simply for your protection and that of the baby
· Treating HIV right away at the start of pregnancy gives your baby a 90% better chance of not contracting it during the pregnancy and birth.

	
	




	3. 
	List the benefits and risks of testing or not testing for HIV during pregnancy.
·  With quick interventions the chance that a baby becoming infected drops from 25% to less then 2%
· Antiretroviral drugs are available to all pregnant women. They will help to keep you stronger and healthier during your pregnancy
· If tested positive you may have issues with insurance and negative stigma by friends and family


	4. 
	Describe the  HIV Testing during pregnancy policy for women who live in OHIO.
· Ohio has opt-in testing which means a consent form must be signed before the test is performed.



	5. 
	     Name a drug that is recommended for HIV-infected pregnant women to prevent viral transmission?
· AZT

	6. 
	      What instructions would you give regarding the medication prescribed?
· AZT should be given IV during labor and delivery as well as continuing their normal regimen by mouth during the pregnancy.
· After the baby is born it should  take liquid form of AZT for 6 weeks after the birth.




	7. 
	     Your HIV positive client just delivered her newborn baby daughter – she begins to place the infant to the breast to begin bonding and feeding the newborn. As her nurse what will you do next?
· Gently and calmly educate your patient that HIV virus is readily available to her baby through her breast milk
· Skin on Skin contact will help to promote mother-child bonding.
· We should educated the mom about the positive aspects of formula, and remind her that its safety and quality has been improved drastically in the last few years. 


	8. 
	The nurse should expect the HIV-infected woman to receive


Antibiotics 
Protease inhibitors 
Zidovudine 
Acyclovir 

	9. 
	 What nursing care is appropriate for the HIV-infected pregnant woman?
· Educate about the importance of staying on her medication regimen, and to change her medications if she is taking Sustive and Viramune because they could be harmful to the baby
· Educate her about having regular prenatal checkups
· Use Standard precautions at all times
· Be wary of stereotyping and bias while treating this patient
· Educate about the risks of transfer to baby and the risks associated with breastfeeding


	10. 
	Examine your attitudes toward people with HIV. Are you fearful of them? Did you have to confront this fear before entering nursing school? How do you feel about pregnant women who have HIV? Are your feelings for “innocent victims, such as infants, different from feelings for those who acquired the infection through unsafe sexual intercourse or IV drug use?


· [bookmark: _GoBack]After reading this article for my EBP work: “Obstetric nurses' attitudes and nursing care intentions regarding care of HIV-positive pregnant women.” I realized that there is quite a bias against HIV-positive patients.  We have always been taught that Standard precautions are all we need for every patient – and that we should treat all patients as if they are HIV-positive. Neither of us fear HIV-patients patients.  We both thought it was amazing that HIV-positive were actually having babies with such a small percentage of the babies becoming infected.  We would believe that anyone would have more empathy for an infant with HIV, then they would an adult who is infected…but that would be the same increased empathy that an infant with cancer would have over an adult with cancer.  
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