· Umbilical cord & placenta  (pg 176)
· Umbilical cord 
· Made up of 
· 2 arteries – carries blood from the embryo to the chorionic villi)
· 1 vein – returns blood to the embryo
· Surrounded by connective tissue (Wharton’s jelly) 
· Prevents compression of the blood vessels & ensures continued nourishment of the baby
· Placenta
· Functions as a means of metabolic exchange
· Functions early in pregnancy as an “endocrine gland” 
· Produce 4 hormones necessary to maintain the pregnancy & support the baby
· Progesterone
· Steroid hormone
· Maintains endometrium
· ↓contractility of the uterus
· Stimulates
· Development of breast alveoli 
· Maternal metabolism
· Estrogen
· Steroid hormone
· By 7 weeks gestation, placenta is producing most of maternal estrogen (estriol)
· Stimulates
· Uterine growth
· Uteroplacental blood flow
· Myometrial contractility
· Cause proliferation of breast glandular tissue
· Human placental lactogen (hPL)
· Protein hormone that is similar to a growth hormone
· Stimulates maternal metabolism to supply needed nutrients for fetal growth
· ↑resistance to insulin
· Facilitates glucose transport across the placental membrane
· Stimulates breast development to prepare for lactation
· Human chorionic gonadotropin (hCG)
· Protein hormone
· Can be detected in maternal serum 8-12 days after conception
· Basis for pregnancy tests
· Preserves function of ovarian corpus luteum
· Ensures continued supply of estrogen & progesterone needed to maintain pregnancy
· Review these hormones (per Holly)
· Meconium
· Fetal waste product
· Produced in the bowel
· Developed in bowel from swallowing amniotic fluid
· Fetal lung development
· The presence of pulmonary surfactants in amniotic fluid has been used to determine the degree of fetal lung maturity
· Lecithin (L)
· Most important surfactant required for lung expansion
· Increases in amt after 24 weeks
· Sphinogmylein (S)
· Stays constant throughout pregnancy
· L/S ratio that signals lung maturity?
· 2/1
· Occurs at approx. 34 weeks
· Get this ratio from amniocentesis
· Pain perception
· Perception of pain
· Threshold remarkably similar in all, regardless of gender, social, ethnic, or cultural differences
· Differences play definite role in person’s perception of and behavioral responses to pain
· IUGR
· Description
· rate of growth does not meet expected growth pattern
· Fetal well- being diagnostic tools
· Non-stress test (NS)
· reactive non-stress tests  = good
· non-reactive non-stress test = bad
· Contraction stress test (CST)
· negative = good
· positive = bad
· repetitive late decelerations
· Diagnostic tools
· US
· Transvaginal
· Used during the 1st trimester
· Uterus is still within pelvis
· Can also be used later to determine length of cervix
· Abdominal
· After the 1st trimester
· Amniocentesis
· Only done after 14 weeks 
· Risk is too great before 14 weeks
· Maternal serum alpha fetoprotein (MSAFP)
· Blood test done between 15-22 weeks looking for:
· NT defects (↑levels)
· Down’s Syndrome (↓levels)
· Open abdominal wall deformations
· Percutaneous umbilical blood sampling
· Sample blood thru umbilical cord
· Only done during 2nd & 3rd trimester
· Risk for miscarriage & damage to baby too high during 1st trimester
· Looking for anemia issues for the baby
· high risk test – done when baby is at risk of dying
· GTPAL
· G-# of times woman has been pregnant
· T-# of term births
· P-# of preterm births
· A-# of abortions or miscarriages
· L-# of current living children
· Signs of Pregnancy
· See 1st picture
· Know the difference
· Presumptive
· These are symptoms & sensations that, while possibly indicating pregnancy, also could be caused by any number of other conditions.  These are also some of the earliest pregnancy symptoms
· Zero periods
· N & V
· Fatigue
· ↑Urination
· Breast Changes
· Quickening
· Probable
· Most of the time, these do indicate pregnancy – but, in certain cases, they might be false or caused by another condition
· +PG test
· Enlarged abdomen
· Hegar’s Sign
· Softening of Uterus
· Chadwick’s Sign
· Bluish Vagina
· Goodell’s Sign
· Softening of the Cervical Lip
· Ballottement – Fetus rebounds
· Braxton-Hicks Contractions
· Positive
· These can’t be mistaken for any other condition.  They’re considered absolute evidence that you are, in fact, pregnant.  They rely on the senses - - sound, sight, touch
· FHR
· Fetal Movement
· Visible
· Felt by Examiner
· Fetal Sonography
· Remember Nagele’s Rule
· LMP – 3 Mo + 7 Days + 1 yr (if needed)
· Physiologic changes in pregnancy
· 2nd picture
· GI (not pictured)
· PICA
· Chalk, clay, corn starch, comet, tissues, etc
· Abnormal because it can mess with the nutrients needed – might not eat enough good nutrients
· Skin
· Stretch marks do not go away
· Coagulation disorders
· Disseminated intravascular coagulation
· Over-activation of the clotting cascade and fibrinolytic system
· Depletion of platelets & clotting factors
· Anemic
· Bleeding from gums, mouth, IV site, lab draws
· Tachycardia
· Diaphoresis
· DIC is always a secondary dx – need to fix primary dx to fix this
· Labs
· ↓hematocrit
· ↓hemoglobin
· ↓platelets
· ↓fibrinogen
· Presence of Fibrin Split Products
· This is a major sign of DIC
· Clinical picture
· HELLP
· Laboratory dx for a variant of severe preeclampsia
· Characterized by
· Hemolysis (H)
· Elevated Liver enzymes (EL)
· Low Platelets (LP)
· must be <100,000/mm3
· unique form of coagulopathy (not DIC) occurs
· platelet count is low BUT coagulation factor assays, prothrombin time (PT), partial thromboplastin time (PTT), and bleeding time remain normal
· 65% of women experience epigastric or RUQ abdominal pain
· 50% develop N/V
· many are normotensive and have no proteinuria
· Cultural considerations
· Certain rituals in the room, take placenta home
· As long as it is not harmful to baby it is okay
· Hemorrhagic disorders
· See picture
· Ectopic
· In the fallopian tubes or outside the uterus
· Methotrexate
· help stop cell growth (chemo agent)
· Abortion
· Threatened
· patient is bleeding but baby is still viable & alive
· Inevitable
· Whatever we do baby will not survive
· Incomplete
· No heartbeat but only part of fetal remains have passed
· Complete
· Everything flushed out of the uterus
· Missed AB
· May not even realize they were pregnant
· Recurrent
· Continues to get pregnant & continues to lose baby
· Abruptio placenta
· Placenta tears away from wall
· Vaginal Bleeding or Concealed Hemorrhage
· Mild to Severe Abdominal Pain
· blood is enlarging uterus quickly
· Incompetent cervix
· Dilates
· Need cerclage to keep it closed
· Hydatidiform mole
· No baby – just an overgrowth of cells
· Monitor for 1 year for cancer
· Do not get pregnant within 1 year
· Mgmt. of Discomfort
· Relaxation, imagery, music, touch, and massage
· Conscious breathing
· Effleurage and counter-pressure
· Water therapy
· Analgesia
· Epidural 
· Criteria
· Platelets have to be high enough
· WBC count must be normal
· Have to have IV
· Have to be in active labor
·  spinal, general
· Fetal Heart Monitoring
· Acceleration
· Considered a sign of fetal well-being
· Visually apparent, abrupt increase in FHR above baseline 
· Abrupt = increase from onset to peak of acceleration in <10 seconds
· Increase must be ≥15 BPM & last ≥15 seconds 
· Return to baseline <2 minutes from beginning of acceleration
· Preterm gestation, acceleration = peak of ≥10 BPM above baseline for at least 10 seconds
· Deceleration
· Early Deceleration
· “mirror image” of a contraction
· Generally considered a benign finding
· Cause (Box 17-3)
· Head compression resulting from:
· uterine contractions
· vaginal exam
· fundal pressure
· placement of internal mode of monitoring
· Clinical Significance
· Reassuring pattern in not associated with fetal hypoxemia, academia, or low Apgar scores
· Nursing Interventions
· None require
· Late Deceleration
· Begins after contraction has started
· Lowest point of deceleration occurs after peak of contraction
· Usually doesn’t return to baseline until after contraction is over
· Reflects transient disruption of oxygen transfer to fetus
· Cause (Box 17-4)
· Uteroplacental insufficiency caused by:
· uterine tachysystole
· maternal supine hypotension
· epidural or spinal anesthesia
· placenta previa
· abruption placentae
· hypertensive disorders
· postmaturity
· IUGR
· DM
· intraamniotic infection
· Clinical Significance
· Nonreassuring pattern associated with fetla hypoxemia, academia, and low Apgar scores; considered ominous if persistent & uncorrected, especially when assoc w/fetal tachycardia & loss of variability
· Nursing Interventions
· Usual priority:
· change maternal position (Lateral)
· correct maternal hypotension by elevating legs
· consider ↑rate of maintenance IV solution
· palpate uterus to assess for tachysystole
· discontinue oxytocin if infusing
· administer oxygen at 8-10 L/min with tight face mask
· consider internal monitoring for more accurate fetal & uterine assessment
· assist w/birth (cesarean or vaginal) if pattern cannot be corrected
· Variable Deceleration
· Visual abrupt decrease in FHR below baseline
· decrease ≥15 bpm
· lasts at least 15 seconds
· returns to baseline <2 minutes from onset
· Often have a U, V, or W shape
· Cause (Box 17-5)
· Umbilical cord compression caused by:
· maternal position with cord between fetus & maternal pelvis
· cord around fetal neck, arm, leg or other body part
· short cord
· knot in cord
· prolapsed cord
· Clinical Significance
· Variable decelerations occur in approx 50% of all labors & usually are transient & correctable
· Nursing Interventions
· Usual priority:
· change maternal position (side to side, knee chest)
· discontinue oxytocin in infusing
· administer oxygen at 8-10 L/min with tight face mask
· assist with vaginal or speculum exam to assess for cord prolapse
· assist with amnioinfusion if ordered
· alter pushing technique (e.g. open glottis, shorter pushes)
· assist w/birth (vaginal or cesarean) if pattern cannot be corrected
· Heart rate
· Baseline = average rate during a 10-minute segment that excludes accelerations, decelerations & period of marked variability
· Must be at least 2 minutes of baseline segments in a 10-minute segment
· Normal rate at term = 110-160 BPM
· changes categorized as periodic or episodic
· periodic changes – occur with UCs
· episodic changes – not associated with UCs
· True and False labor (pg 442)
· True
· Contractions
· occur regularly, becoming stronger, lasting longer, & occurring closer together
· become more intense w/walking
· usually felt in lower back, radiating to lower portion of abdomen
· continue despite use of comfort measures
· Cervix (by vaginal exam)
· shows progressive change (softening, effacement, & dilation signaled by appearance of bloody show)
· moves to an increasingly anterior position
· Fetus
· presenting part usually becomes engaged in pelvis.  This results in increased ease of breathing; at same time the presenting part presses downward & compresses the bladder, resulting in urinary frequency
· False
· Contractions
· occur irregularly or become regular only temporarily
· often stop w/walking or position change
· can be felt in the back or abdomen above the navel
· often can be stopped through use of comfort measures
· Cervix (by vaginal exam)
· may be soft, but there is no significant  change in effacement of dilation or evidence of bloody show
· is often in a posterior position
· Fetus
· presenting part is usually not engaged in pelvis
· Stages & phases of labor
· See picture
· 1st Stage
· Stage of Cervical Dilation
· Begins with onset of regular contractions
· Ends with complete dilation
· Latent 0-3 cm
· Active 4-7 cm
· Transitional 8-10 cm
· 2nd Stage
· Stage of Expulsion
· Begins with complete cervical dilation
· Ends with delivery of fetus
· 3rd Stage
· Placental Stage
· Begins immediately after fetus is born
· Ends when placenta is delivered
· 4th Stage
· Maternal Homeostatic Stabilization Stage
· Begins after delivery of placenta
· Continues for 1-4 hours after delivery
· Medications
· Pitocin (see picture)
· Can be used for labor & also used for after delivery
· Contractions should average normal labor pattern – 2-3 minutes & 40-90 seconds long 
· If higher dose should be backed off
· After delivery 
· Stimulates uterus to contract = less bleeding
· Watch for during labor
· Fetal HR must be monitored at all times
· Decelerations, ↓HR, ↓variability
· Turn mom on their left side
· Gets baby off vena cava to increase blood flow
· Turn off pump
· 
· Oxygen
· IV fluids
· Magnesium sulfate
· 2 uses
· Pre-eclampsia
· Preterm labor
· Toxicity 
· ↓respiration
· absent reflexes
· oliguria
· ↓LOC
· serum level >8
· normal level = 5-8 
· Antidote = Calcium gluconate
· Induction of Labor
· AROM aka amniotomy
· Labor usually begins within 12 hours of rupture
· Duration of labor decreased by up to 2 hours
· especially if combined with oxytocin administration
· If doesn’t stimulate labor (resulting in prolonged rupture)
· may lead to infection
· Potential risks
· umbilical cord prolapse
· fetus injury
· Once performed woman is committed to giving birth
· Postpartum
· Breast care
· Non-breastfeeding 
· Engorgement
· Cool compresses, binding, green cabbage 
· Breastfeeding
· Mastitis
· Educate on s/s
· red, hot swollen area
· Continue to breast feed
· Get antibiotics
· Uterus
· Massage fundus
· Starts to shrink
· Bleeding
· Initially bright red (lochia rubra)
· first 2 hours after birth about the same as a heavy period
· after that should steadily ↓
· consists of mainly blood & decidual & trophoblastic debris
· Flow pales, becoming pink or brown (lochia serosa)
· after 3-4 days
· consists of old blood, serum, leukocytes & tissue debris
· median duration is 22-27 days
· Most woman about 10 days after birth drainage become yellow to white (lochia alba)
· consists of leukocytes, decidua, epithelial cells, mucus, serum & bacteria
· may continue for 2-6 weeks after birth, may last longer & still be normal
· if received oxytocic meds, flow often scant until effects of med wears off
· flow ↑ with ambulation & breastfeeding
· tends to pool in vagina when lying in bed
· may gush when she stands
· do not confuse with hemorrhage
· Hormones
· Levels drop 
· Estrogen
· drops dramatically after delivery of placenta
· Progesterone
· Oxytocin
· Remains normal or elevated in breastfeeding moms
· Prolactin
· Helps with milk production
· Cultural considerations
· Infection prevention
· Hand washing
· Newborn assessment
· See picture
· APGAR score
· Done at 1 & 5 minutes
· Determine with scores of 0-1-2
· [bookmark: _GoBack]HR 
· (2)=HR >100, (1) = HR <100
· RR 
· (2) = Good cry, (1) = Slow, weak cry
· Muscle tone 
· (2) = Well flexed, (1) = Some flexion of extremities
· Reflex irritability 
· (2) = Cry, (1) = Grimace
· Color 
· (2) = Completely pink, (1) = Body pink, extremities blue
· Criteria for discharge mom & baby
· Criteria for Early Discharge (Box 21-2)
· Mother
· uncomplicated pregnancy, labor, vaginal birth & postpartum course
· no evidence of premature rupture of membranes
· BP, temp stable & within normal limits
· ambulates unassisted
· voiding adequate amounts without difficulty
· Hemoglobin > 10g
· no significant bleeding; perineum intact or no more than 2nd degree episiotomy or laceration repair; uterus firm
· received instructions on postpartum self-management
· Infant
· term infant (38-42 weeks) with weight appropriate for gestational age
· normal finds on physical assessment
· temp, respirations, & HR within normal limits & stable for 12 hours preceding discharge
· at least 2 successful feedings completed (normal sucking & swallowing)
· urination & stooling have occurred at least once
· no evidence of significant jaundice in 1st 24 hours after birth
· no excessive bleeding at circumcision site for at least 2 hours
· screening tests performed according to state regulations; tests to be repeated or follow-up visit if done before infant is 24 hours old
· initial hepatitis B vaccine given or schedule for 1st follow-up visit
· lab data reviewed; maternal syphilis & hepatitis B status; infant or cord blood type & Coombs’ test results if indicated
· Physiological adaptations from intrauterine to extrauterine life
· Most critical thing baby must do = Breathe
· Temperature
· Dry baby to stop heat loss
· heat loss ↑ metabolic demand
· Evaportion
· moisture from skin & lungs
· Convection
· Body heat to cool air flow
· Conduction
· Body heat to blankets, etc
· Radiation
· heat loss to cool temps
· Reflexes
· Babinski
· Stroke sole of foot & toes fan out
· Glabellar
· Tap of forehead & they blink for first 4 or 5 taps
· Tonic neck
· Fencer’s reflex
· Turn head
· arm & leg on same side of body extend
· arm & leg on opposite side of body flex
· Suck
· opens mouth & begins to suck
· Grasp
· Put something in their hand and they grasp it
· Place finger at base of toes & toes curl downward
· Moro
· Startle reflex
· fingers fan out & form a C w/thumb & forefinger
· Circumcision
· Assessment
· Looks for signs of 
· Infection
· Pain 
· Voiding
· swelling may cause issues w/voiding
· Care
· Clean with water 
· No soap, no wipes
· Use vaseline so it doesn’t stick to diaper
· Jaundice
· Physiologic
· 50-60% of term newborns visibly jaundiced by 2nd through 5th day of life
· serum bilirubin levels <5 mg/dl not usually visible
· preterm infants
· jaundice 1st evident after 48 hours & disappears by 9th or 10th day
· serum concentration of unconjugated bilirubin usually does not exceed 
· 12 mg/dl in term infants
· 15 mg/dl in preterm infants
· direct bilirubin does not exceed 1-1.5 mg/dl
· Pathologic
· appearance of jaundice during the first 24 hours of life or persistence beyond the ages previously delineated usually indicates a potential pathologic process that requires further investigation
· Drug withdrawal
· Review maternal history
· What types of drugs was mom taking
· Supportive nutrition
· May need more nutrition
· Swaddling & holding, wrap tightly
· helps reduce environmental stimuli, helps reduce withdrawal symptoms
· Reduce stimuli
· No music, no toys hanging in crib
· Drug therapy to reduce symptoms
· Methadone, etc
· Nutrition & feeding
· Breast
· Feed every 2-3 hours or on demand
· Bottle
· 3-4 hours
· 10-15 ml at first
· Gradually increase
· Supplementation
· If needs NG or G-tube feeding
· Prevent aspiration
· Suck on pacifier
· Small frequent feeding
· Warm food – cold causes irritation
· Administer slowly – typically over 30 minutes

