SKINNY Reasoning

Part 1: Recognizing RELEVANT Clinical Data

History of Present Problem:

Sarah Daniels was born six hours ago by vaginal delivery after 22 hours of labor at 36 weeks gestation because of
premature rupture of membranes. She weighed 9 Ibs 0 ounces. (4090 g). Her Apgar was 8 at one minute and 9 at §
minutes. Her newbom assessment revealed a cephalohematoma on the right-posterior aspect of her head. All other
assessment data is within normal limits. Sarah has breastfed once since birth for seven minutes. She is noted to be
sleepy when at the breast and not an aggressive feeder, consistent with her gestational age. She has voided once since
birth, but has not yet stooled.

. Sarah’s mom Morgan was a diet-controlled gestational diabetic. Morgan's prenatal labs are as follows: Blood type
is O +, GBS is negative, Hepatitis B is negative. Her prenatal course was unremarkable other than the premature
rupture of membranes.

S_Lamh's blood type is A+. Blood sugars were obtained per protocol starting at two hours after birth and have been
consistently > 50 mg/dL. Her hematocrit was tested per protocol of a baby of a diabetic mother born before 37 weeks
and was 48% four hours after birth. Twelve hours after birth, her transcutaneous bilirubin level is 6.1 mg/dL.

Personal/Social History:

Morgan Daniels 1s a 22-year-old single mom who attends a local community college. The father of the baby is not
mnvolved. Morgan lives with her parents, who are supportive and available.

What data from the histories are RELEVANT and must be interpreted as clinically significant by the nurse?

Reduction o Risk Potential

RELEVANT Data from Present Problem: | Clinical Significance: ___*
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RELEVANT Data from Social History : | Clinical Significance:
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NIPS Pain Assessment:

Current VS: |

T: 98.3 F/36.8 C (axillary) | Facial Expression: Relaxed

P: 138 (regular)_ | Cry: No cry _ -

R: 5_4 (reggm) L Breathing Pattern: Relaxed o
| Legs: Relaxed

State of Arousal: Sleeping
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Patient Care Begins:
What VS data are RELEVANT and must be Interpreted as clinically significant by the nurse?

Reduction o Risk Potential/Health [’romotion and Maintenance

RELEVAI:IT VS Data; | Clinical Significance:
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Current Asvsz:ncm:
GENERAL Calm, body flexed, no grimacing, appears to be resting comfortably
| APPEARANCE: B - .
RESP: Breath sounds clear, nonlabored respiratory effort. No grunting, retraction of nasal flarmg
| noted
| CARDIAC: Heart sounds regular with no abnormal beats, Sl S2, brisk cap refill, no cdema.
_ Moderate systolic murmur resentoveraex. .
P NEURO: | Slecping - difficult to wake for feedings does not slay awake at breast. All rcﬂcnil intact .
INTEG:- Facial jaundice noted, skin color pink with acrocyanosis. Cephalohematoma to nght-posteriof
L aspect of head. Swelling does not cross sutures lines.

LEVANT Assessment Data: [Clinical _Signifigancc: i
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Lab Results

Hb15-24dL

4565%) WL, M 4 Wy S

Hct 45-65%) 60
Glucose 40-60m dL) I 55 WyL, W X ‘Y‘\%WY AL

What lab results are RELEVANT and must be interpreted as clinically significant by the nurse?
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Part 11: Put it All Together to THINK Like a Nurse!

1. After interpreting relevant clinical data, what is the primary problem?

Managemento Care/Physiologic Adaptation
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Collaborative Care: Medical Management .
2. State the rationale and expected outcomes or the medical lan o care. (Pham. and Parenteral Therapics

[Cicdical Management: Rationale: B Expected Outcome:
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Collaborative Care: Nursing
3. What nursing priorities will guide our plan of carc? (Management of Carc)

l Nursing PRIORITY:

|

Expected Outcome:

PRIORH? I-Qu.rsi;ag-lntcrventions: Rationale: -
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4. What psychosocial/holistic care PRIORITIES need to be addressed for this patient?
Psychosocial Integrity [Basic Care and

Comfort)
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PRIORITY Nursing Interventions: |Rationale: B

CARE/COMFORT: ' PR
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Physical comfort measures :
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s What educational/discharge priorities need to be addressed to promote health and wellness
for this patient and/or family? (Health Promotion and Maintenance)
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