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Clinical Discussion
Week Ending September 28

	Friday and Saturday nights were mainly spent on post partum, and Tuesday night was spent in labor and delivery.  On both weekend nights, I dealt with the same three patients.  It was very slow.  Sometimes, there was more than two hours between nursing interventions.  The patients required very little care; however, there was one woman who had a difficult childbirth.
	GTPAL (20010) and 36 years old, I found her delightful and refreshing. Many of the nurses were critical of both her and her husband who was constantly by her side.  She had lupus.  They seemed to be nudists.  The delivery was difficult because her delivery nurse had her pushing before she was fully complete.  She pushed intermittently for four hours I’m told, and the lip of the cervix became edematous.  She almost had to have a c-section; many of the nurses commented that it was a minor miracle that she didn’t.  She still delivered vaginally with a midline episiotomy and a second degree laceration.  At one point, the epidural even dislodged.  Finally, she delivered. The baby was premature.  On Tuesday night the baby boy was placed under the lights as he had an elevated bilirubin.  She had a difficult time breast feeding, but was certainly giving it the old college try.  Apparently, her nipples were rather flat.  Bound and determined, they pushed forward.  I honestly believe they sensed the judgmental nature of the nursing staff, but refused to let it get them down.  I was impressed by their optimism.
	Our second patient, GTPAL (43003) was an old pro at childbirth.  As this was their fourth child, breastfeeding came naturally.  She had the baby c-section, and a tubal ligation was performed.  I found her to be quite pleasant.  She stated what a good baby their boy was.
	Our third patient, GTPAL (21001) was a young mom with considerable social/familial issues.  The father was the parent of both of her children but was no longer in the picture.  He was not welcome in post partum.  There was significant drama on the unit when he showed up.
	One legal/ethical matter involves fertility and artificial insemination, where multiple fertilized eggs are implanted with the hopes that one will take hold.  There is the distinct possibility that multiple births will occur.  Many conservatives are against this form of procreation.  I personally believe that artificial insemination is a viable alternative to natural implantation if only one egg at a time is used.
	Although I have touched many, many patients as an x-ray technologist, assessing a patient’s fundal height following delivery is something new and altogether different.  All of the women I took care of were very receptive to having me touch them.  I asked politely if they minded if I might palpate their belly after my preceptor.  No one objected.  I found it similar to palpating positioning landmarks for x-ray with a slight twist.  One has to find the fundus, most certainly, but you do not feel around on the patient’s belly.
