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Maternal Review Topics
· Pregnancy
· Placental function (p. 177-179)
· Early function is an endocrine gland that produces 4 hormones to maintain pregnancy
· HcG: protein hormone detected 8-10 days after conception; maintains corpus luteum which supplies estrogen and progesterone until placenta is mature
· Eventually produces all progesterone which maintains pregnancy
· Produces most of the estrogen
· Metabolic Functions
· Respiration
· Nutrition
· Excretion & Storage
· Meconium – fetal waste production (p. 181)
· As the fetus nears term dark green to tarry black meconium accumulates
· Should be passes within first 24 hours of birth
· Failure to pass after birth could indicate atresia, imperforate anus or meconium ileus
· If breech or fetal hypoxia then meconium can pass in utero
· Umbilical cord – purpose and function and composition (p. 176)
· Made up of 3 vessels
· 2 arteries carry blood from the embryo to the chorionic villi
· 1 vein returns blood to the embryo
· At term cord is 2cm in diameter and averages 55cm in length
· Twists spirally on itself and loops around the fetus
· Wharton's Jelly: connective tissue that prevents compression of the blood vessels
· Fetal lung development – L/S Ratio (p. 179)
· Measurement of Lecithin in relation to Sphingomyelin (L/S Ratio) determines fetal lung maturity
· Lecithin (L): most critical alveolar surfactant required for postnatal lung expansion
· Detectable at 21 weeks and increases in amount after 24 weeks
· Sphingomyelin (S): remains in constant amount
· L/S ratio of 2:1 is considered mature
· Occurs at approximately 35 weeks
· Pain Perception (p. 182)
· Fetus can feel and requires anesthesia for invasive procedures
· IUGR – description (p. 196)
· Weight below the 10th percentile expected at term
· Rate of growth did not meet expected growth pattern
· Symmetric: fetus is small in all parameters
· Implies chronic or long standing insult
· Asymmetric: head and body growth vary
· Implies acute or late occurring deprivation
· Serial evaluations via US of head circumference, limb length and abd circumference (BPD) can diagnose
· Detectable in 2nd & 3rd trimesters




· Fetal Well Being Diagnostic Tools (p. 198-199)
· Abnormalities are frequently associated with fetal disorders
· Amniotic Fluid Volume (AFV)
· Olighydramnios: decreased fluid 
· Associated with rupture of membranes and congenital abnormalities
· Polyhydramnios: increased fluid
· Associated with NTD's, obstruction of fetal GI tract, multiple fetuses & fetal hydrops
· Doppler Blood Flow Analysis
· Used in pregnancies at risk because of HTN, IUGR, DM, multiple fetuses or preterm labor
· Persistent elevation (higher than 3) of systolic/diastolic (S/D) ratio after 30 weeks indicates IUGR 
· Results from uteroplacental insufficiency
· Biophysical Profile (BPP)
· A non invasive dynamic assessment of a fetus that is based on the assessment of acute and chronic markers of fetal disease
· Includes 6 parts
· Fetal Breathing Movements
· Fetal Movements (FM)
· Fetal Tone
· Fetal Heart Rate (FHR)	
· Non Stress Test (NST) Patterns
· Amniotic Fluid (AFV)	
· BPP is considered a fetal physical examination
· Diagnostic Tools
· Ultrasound r/t gestational age (p. 195-196)
· Provides accurate gestational age during first 20 weeks
· Four methods of fetal age estimation
· Determination of gestational sac dimensions (8wks)
· Measurement of crown-rump length (5-10wks)
· Measurement of the Biparietal Diameter BPD (after 12wks)
· Measurement of the femur (after 12wks)
· Maternal Serum Alpha-Fetoprotein (MSAFP) (p. 203-204)
· Used as a screening tool for NTD's between 15-22 weeks (16-18wks ideal)
· 80-85% of NTD's can be diagnosed
· Screening tool only and determines candidates for amniocentesis and US
· GTPAL (p. 210-211)
· Gravidity
· Term Birth
· Preterm Birth
· Abortions & Miscarriages
· Living Children



· Presumptive, positive and probable signs of pregnancy (p. 213)
· Presumptive
· Breast Changes
· Amenorrhea
· N & V
· Urinary Frequency
· Fatigue
· Quickening
· Probable
· Goodell Sign (softening of cervical tip)
· Chadwick Sign (deepened color)
· Hegar Sign (softening of the lower uterine segment)
· Positive Serum Pregnancy Test 
· Positive Urine Pregnancy Test
· Braxton Hicks Contractions
· Ballottement
· Positive
· Visualization of Fetus with US
· Fetal Heart Tones with Doppler, US or Stethoscope
· Fetal Movements Palpated
· Fetal Movements Visual		
· Body system changes during pregnancy including complications for disease process (p. 218 & Handout)
· Pica is an abnormal craving
· Striae Gravidum (stretch marks) do not go away after pregnancy
· Nägele's Rule (p. 230)
· From LMP
· Subtract 3 months, add 7 days and 1 year 
· OR (add 7 days to LMP and count forward 9mos)
· Cultural considerations
· Diet and traditions can vary
· Allow for cultural related behaviors as long as they are not harmful
· Coagulation disorders SPECIFICALLY DIC and HELLP
· DIC (depletion of clotting factors)
· DIC is always the secondary diagnosis: need to fix primary cause
· Labs
· Decreased H&H, platelets, fibrinogen
· Presence of fibrin split products
· Signs and Symptoms 
· Hemorrhage, anemia, ischemia, tachycardia, diaphoresis, BLEEDING	
· HELLP Syndrome
· (H) Hemolysis
· (EL) Elevated Liver Enzymes: AST & ALT
· (LP) Low Platelets: <100,000	



· Signs and Symptoms Complicated Pregnancy:
· Ectopic Pregnancy
· Fertilized ovum is implanted outside the uterine cavity
· Mostly occur in the fallopian tube
· Treatment: Methotrexate (chemo agent stops development)
· Hydatiform Mole
· Has presumptive signs of pregnancy with high HcG levels
· Increased risk of cancer
· Not to get pregnant within one year of diagnosis
· Abortion
· Threatened: Uterine bleeding, contractions or pain with closed cervical os 
· Inevitable: Moderate to heavy bleeding with open cervical os
· Incomplete: Expulsion of the fetus with retention of the cervix
· Complete: All fetal tissue is passed and the cervix is closed
· Missed: The fetus has died but the products of the pregnancy are retained for several weeks
· Habitual: Three or more consecutive pregnancy losses before 20 weeks
· Abruptio Placenta
· Premature separation from the uterine wall
· Incompetent Cervix
· Needs cervical cerclage
· Placenta Previa
· Placenta implanted in the lower uterine segment near or over the internal cervical os
· Can cause vaginal bleeding or concealed hemorrhage
· Painless, bright red bleeding in 2nd & 3rd trimester
· Labor
· Management of discomfort of labor (p.399)
· Relaxation, Imagery, Music, Massage 
· Effleurage (counter pressure) 
· Conscious breathing
· Water therapy
· Epidural/Spinal
· Criteria for Epidural Administration (p. 411-412)
· Lumbar epidural is the most effective pharmacological pain management
· Bolus with 1000ml fluids before epidural because of vasodilatation
· Check platelets: must be at least 150,000 (thrombocytopenia) 
· WBC must be WNL
· Complication: Maternal Hypotension
· Drop in maternal pressure & fetal bradycardia
· Turn to left side, increase fluids, administer o2, administer vasopressor








· Fetal Heart Monitoring – acceleration, deceleration, variable, heart rate (Class Handout)
· Early Decelerations (head compression)
· Begin and end with UC
· Don't drop below 100
· Usually benign
· Late Decelerations (Uteroplacental Insufficiency)
· Begin late or at the peak of a UC and return to baseline after UC
· May drop below 100
· Signifies decreased o2 to fetus
· Turn mother, o2, increase fluids
· Variable Decelerations (Umbilical Cord Compression)
· Onset and duration unrelated to UC
· Often drops below 100
· May result in hypoxia is frequent or prolonged
· Tx with position change, R/O cord prolapse, o2
· True Labor (p. 442)
· Contractions: strong, close & regular becoming more intense with walking
· Cervix: Progressive changes (softening, dilation and effacement with bloody show)
· Fetus: (Lightening) Presenting part becomes engaged in the pelvis
· Stages of Labor (p. 450)
· First Stage (3 phases)
· Latent Phase
· Up to 3cm dilated
· Mild-Moderate, irregular contractions
· 6-8 hours
· Active Phase	
· 4-7cm dilated
· Moderate, regular contractions
· 3-6 hours
· Transition Phase
· 8-10cm dilated
· Strong, regular contractions
· 20-40 minutes
· Determine if labor is true/false
· Admission
· Physical Exam
· General assessment
· Vital Signs
· Assess fhr
· Leopold's Maneuver
· # of fetuses, presenting part, fetal lie (	    ), fetal decent, expected location of FHR
· Assessment of Amniotic Fluids
· Should be pale, straw colored with no strong odor
· SROM/AROM
· If ruptured, monitor for infection


· Second Stage: Birth of the Infant (3 Phases)
· Latent (Laboring Down)
· 10-30 Minutes
· Calm with passive decent of the baby through birth canal
· Descent (Fergusons Reflex)
· Duration varies
· Active pushing and urge to bear down
· Position 1+ and anterior
· Transition (Crowning)
· 5-15 Minutes
· Presenting part on perineum and bearing down efforts are most effective
· Third Stage: Birth of baby until placenta is expelled
· Placental Separation
· Firmly contracting uterus
· Change in uterus from discoid to globular
· Sudden gush of dark red blood
· Lengthening of umbilical cord
· Vaginal fullness
· Major Risk: Postpartum Hemorrhage
· Normal Loss
· Vaginal: 500cc
· C-Section: 1000cc
· Fourth Stage: One to two hours after birth
· Assessment: Fundal, bleeding, perineum, uterine contractions
· Medications 
· Pitocin
· Used to induce or augment labor
· Want contractions 2-3 minutes apart lasting 40-90 seconds
· Used after labor to stimulate contractions that decrease bleeding
· Monitor FHR and is decels or variations occur stop Pitocin, turn pt, o2
· Mag Sulfate
· Used for Preeclampsia and Pre Term labor
· Look for Toxicity (Antidote is Calcium Glucanate)
· Decreased respirations
· Absent reflexes
· Serum level >8
· Induction of labor AROM
· Amniotomy
· Never performed by a nurse
· Assess for bradycardia and variable decels indicating possible cord compression/prolapse






· Postpartum
· Breast Care
· Bottle Feeding and Engorgement
· Cool compress and cabbage leaves
· Nursing and Mastitis
· S&S: hot, red, swollen breasts, fever and pain
· Continue to breastfeed and take antibiotic
· Uterus and bleeding
· If bleeding occurs, check bladder and massage fundus
· Hormone production and return to pre-pregnancy
· Estrogen, progesterone and oxytocin decrease after birth
· Prolactins increase or remain the same r/t breastfeeding
· Infection prevention
· Hand Hygiene
· Newborn
· Nursing care of the newborn
· Suction mouth before nose
· Keep baby warm
· Bath 4 hrs after birth
· Eye prophylaxis 
· Vit K (clotting)
· Umbilical cord care
· Ballard scale (Gestational Age)
· Assess pain with NIPS	
· Criteria for discharge mom and baby
· Grandparents and family role 
· Physiological adaptations from intrauterine to extra uterine life
· First Period of Reactivity (first 30 minutes of life)
· Get baby to breast
· Second Period of Reactivity (4-8hrs after birth)
· Tachycardia, tachypnea, meconium passed
· Thermogenic System
· Convection (heat leaves body surface to cool ambient air)
· Radiation (loss of heat to cool solid surface in close proximity)
· Evaporation (wet baby, cold room)
· Conduction (loss of heat to cold surface in direct contact)
· Hepatic System
· Increased energy needs initially decreasing glucose level
· Normal is 45-60
· Capid (Head swelling)






· Reflexes (p. 621)
· Babinski (Stroking foot)
· Glabellar: Tap forehead or bridge of nose: baby blinks first 4-5 taps
· Tonic Neck: (Fencing) Turn infant head to one side, opposite arm and leg flex
· Suck
· Grasp
· Morro (Startle)
· APGAR (p. 644)
· Heart Rate
· 0: Absent
· 1: Slow <100
· 2: >100
· Respiratory Rate
· 0: Absent
· 1: Slow, weak cry
· 2: Good cry
· Muscle Tone
· 0: Flaccid
· 1: Some flexion
· 2: Well flexed
· Reflex Irritability
· 0: No response
· 1: Grimace
· 2: Cry
· Color
· 0: Blue, pale
· 1: body pink, extremities blue
· 2: Completely pink
· Circumcision assessment and care
· Yellow exudate will appear in 24 hours	
· Look for signs of infection and pain
· Make sure baby is voiding
· Clean with plain water
· Apply Vaseline
· Jaundice – physiologic and pathologic
· Occurs in 80% of preterm infants	
· Babies with birth traumas are more likely to have bili issues
· Cover eyes
· No lotions (block UV light)
· Monitor temp Q2hr for overheating
· Monitor for dehydration





· Substance Withdrawal
· Look at maternal history
· Infant needs supportive nutrition
· Swaddling helps with WD symptoms
· Decrease environmental stimuli
· May need drug therapy to manage WD
· Nutrition and Feeding 
· Breast feeding: 2-3 hours or on demand
· Bottle feeding: 3-4 hours at 10-15mls, gradually increase
· Supplementation
· NG or Gtube feedings
· Elevate HOB to decrease aspiration
· Small, warm, frequent feedings
· Slow: over 30 minutes
· Assessment of newborn 
· Class Handout
