Pregnancy Unit

Placenta Function- 

3rd stage of labor placenta separates and expulsion occurs

Fundus changes to globular shape

Sudden gush of dark blood

Umbilical cord lengthens

Feeling of vaginal fullness as placenta comes out 

Produces progesterone/estrogen
Functions: respirations, excretion, storage, nutrition

Meconium-

Fetal waste product

Passed within 24 hours of birth

Umbilical Cord- (purpose, function, composition)

Carries nourishment and o2 to baby thru placenta 

Fetal Lung Development-

Tocolytics, glucocorticoids, brethine, betamethasone—2 doses IM 24 hours apart to acceletate lung maturity, given to all preterm women

L/S ratio-

Measure of Lecithin in relation to sphingomyelin determines the lung maturity

2:1 ratio means lungs are mature @ 35 weeks

Pain Perception-

Visceral pain is in lower abdomen in 1st stage 

Somatic pain is in perineal tissue, pelvic floor, from stretching and distension during delivery

Referred pain originates in uterus, abdominal wall, lumbosacral area, iliac crest, gluteal thighs

Pain in similar in all patients but Asians avoid expressions

IUGR- (description, fetal well being, diagnostic tools)

Caused by HTN, decreased rate of fetal growth related to inadequate placenta perfusion, affected by young or old age, multiparity, nutrition

Fundal height decrease indicates high risk, exposed to chronic hypoxia (US)
Daily fetal movement count- after 12 weeks, in 30-60 minutes feel 3- high risk, exposed to chronic hypoxia

Daily fetal movement count used after 12 weeks, in 30-60 minutes feel 3-6 movements and if they go 12 hours without feeling movement call DR

Abdominal US after first trimester & need full bladdar. Vaginal US at any time & don’t need full bladder

Biophysical assessment- fetal breathing movements, fetal movements, fetal tone, HR, amniotic fluid

MSFAP- 
Maternal serum alphafetal protein

Screens for NTD’s, identifies candidates for amniocentesis and US. 15-22 weeks

GTPAL-

Gravida- pregnancies, terms > 38 weeks, preterm 20-37 weeks, abortions/miscarriages, living children 

Presumptive changes-
 felt by women, missed period, positive pregnancy test, morning sickness

Probable changes- 
observed by an examiner, Braxton Hicks

Positive changes- 
presence of fetal HR, fetal movement felt by someone other than mother, US exam

Nageles Rule- 

First day of LMP, subtract 3 months, add 7 days and a year

Body changes and complications-

Review chapter 20 and 23

Cultural considerations-

Mexicans believe pregnant woman shouldn’t watch eclipse RT cleft palate

Exposure to earth quake can cause preterm, miscarriage or breech

Dental work need not be done

Asians- encourage activeness

Filipinos- believe activity is dangerous

DIC-

diffuse clotting usually corrected at birth

side lying, o2, blood products

HELLP

Hemolysis elevated liver enzymes (ast,alt), low platelets <150,000

Associated with increased risk for placental abruption, renal failure, pulomary edema, ruptured liver hematoma, DIC, death

S/S of:
Ectopic pregnancy- echomosis around umbilical cord, missed period, adnexal fullness, dark red/brown bleeding
Bleeding- before 12 weeks is chromosomal abnormalities, miscarriage. 12-20 weeks is infection or disease

Incompetent cervix- passive and painless dilation

Hydatidiform mole- vaginal bleeding even after removal of mole, anemia, n/v, cramps

Labor Unit

Management/discomfort of labor-
Mainly use epidural- give a fluid bolus and check the WBC and platelets before epidural (150-400)

Criteria for Epidural-

See above

Fetal heart monitoring- (acceleration, deceleration, variable, HR)

True and False Labor-
Real labor involves regular contractions(stronger, longer, closer together), and progressive dilation
Stages and Phases of Labor-

First stage has three phases

1. latent- <3cm, mild-moderate irregular contractions 6-8 hours long

2. active- 4-7cm, moderate regular contractions 3-6 hours long

3. transition 8-10cm, strong regular contractions 20-40 minutes

second stage has three phases

1. latent- calm with passive descent of baby thru canal 10-30 min

2. descent- active pushing, urge to bear down (fergsons reflex)

3. transition- presenting part is on perineum, bearing down is now effective 5-15 min

Third stage of labor- fundus changes to globular shape, sudden gush of blood, lengthen umbilical cord, vaginal fullness as placenta comes out

Fourth stage of labor- 1-2 hours after birth, fundus checks Q15 min X 4, then Q 30 min X 1, then Q hour till recovered

Pitocin- helps the uterus contract and helps with bleeding

Mag sulfate- decreases pressure, piggy backed. Toxicity: absence of deep tendon reflexes. Antidote is calcium gluconate

Induction of labor AROM-

 Artificial rupture membrane done by DR, increases risk of cord prolapse and compression, labor should begin within 12 hours, oxytocin is often used, done during first stage of labor
Postpartum

Assessment and care of breasts, uterus, and bleeding-

Uterus- involution occurs returning to nonpregnant state, in 2 weeks uterus lies in pelvis

Subinvolution is the failure of the uterus to return, from placental fragments or infection, uterus should stay contracted so it doesn’t bleed, if its boggy massage until firm, oxytocin helps with contractions of uterus 

Lochia rubra- blood lasting days
Lochia serosa- old blood about a month

Lochia alba- leukocytes and bactera etc 2-6 weeks

Breasts- colostrum is the first milk expressed, high in calories/nutrients, tenderness up to 48 hours, engorgement of breasts resolves itself but ice helps
Hormone production and return to prepregnancy-

Oxytocin stimulates breast to produce milk and uterus to contract

Expulsion of placenta causes decrease in progesterone and estrogen causing diuresis so measure I and O and monitor edema

Infection prevention-
Make sure uterus is contracting, uterine atony is biggest cause of hemorrhage, also causes are lacerations, episiotomy, retained placenta
Newborn

Nursing care-

Always wear gloves to protect ourselves

Bulb syringe is kept in crib at all times

Eye prophylaxis, vitamin K 

Swaddling, nonnutritive sucking, sucrose, distractions, skin to skin with mom

Criteria for discharge-

Grandparents and family role-
Physiologic adaptions from intrauterine – extrauterine life-

First period of reactivity up to 30 minutes, high HR, breast feed at this time bc most active

Second period of reactivity 4-8 hours meconium is passed

Convection- heat from body to ambient air 

Radiation- heat goes to cooler solid surface not in direct contact

Conduction- heat goes to cooler surface in direct contact

Evaporation- liquid converted to vapor

Petichia is normal after birth for up to 48 hours

Erythema toxicum also normal- newborn rash

Reflexes-

APGAR-

Done at 1 and 5 minutes after birth to assess need for resuscitation 
Looks at HR,RR, reflexes, muscle tone, color, irritability
0-3 severe distress 

4-6 moderate distress

7-9 no difficulty adjusting to extrauterine life

	
	Sign
	0 Points
	1 Point
	2 Points

	A
	Activity (Muscle Tone)
	Absent
	Arms and Legs Flexed
	Active Movement

	P
	Pulse
	Absent
	Below 100 bpm
	Above 100 bpm

	G
	Grimace (Reflex Irritability)
	No Response
	Grimace
	Sneeze, cough, pulls away

	A
	Appearance (Skin Color) 
	Blue-gray, pale all over
	Normal, except for extremities
	Normal over entire body

	R
	Respiration
	Absent
	Slow, irregular
	Good, crying


Circumcision care-

Clean with water and use Vaseline or petroleum 

Yellow exudates will appear in first 24 hours

No diaper wipes or alcohol 

Jaundice- (physiologic and patholic)

Shouldn’t exist right after birth

Check bilirubin levels

Protect eyes during therapy, no lotions, monitor temp Q2 hours, and monitor for dehydration

Substance withdrawal-

ADD, SGA, IQ deficits, speech issues

Jitteriness, irritability, hyper tonicity, cry, v/d, 

Methadone is given which crosses the placenta, 

Nutrition and feeding- (breast versus bottle)

Assessment of new born-

Growth and Development

Eriksons Theories-

Infant- 18 months: infancy versus isolation

18 months-3 years: autonomy versus shame and doubt

3 years- 5 years: initiative versus guilt

5 years to 13 years :industry versus inferiority 

13 years- 21 years: identity versus role confusion

21 years – 39 years: intimacy versus isolation

39 years- 59 years: generativity versus stagnation 

60 years >: ego integrity versus despair

Chapter 34

Pigeon toed and bowlegged-

Pigeon toed can be considered club foot, often they out grow this, spinal manipulation in lumbar region is used to correct

Most children have bow legged until age 2-3, corrects by age 5-6, no treatment unless severe

Radial Pulse Assessment-

Chronic Illness

