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Evaluation of Case Study 3
	The purpose of this paper is to formulate an evaluation on a case study chosen by the instructor. This evaluation is explored within a group of students. The patient in the case study noted will be discussed, as well as any underlying issues. Then a primary medical and a primary nursing diagnosis will be assigned to the case in order for readers to understand the case study further. In order to provide interventions and suggestions to the proposed diagnoses, traditional and complementary approaches will be listed. 
	The patient discussed does not have that much health history included. The patient is a 25 year old female currently pregnant with twins. She is already a mother to a three year old. The pregnancy seemed uncomplicated, except that the second twin was found to be in the breech position. The patient denied pain medication, but stated that she would be open to it if the laboring “got too tough.” 
	On assessment the patient seems to be an overall health, young individual. She is alert and orient times person, place, and time. She is able to move all extremities freely. Lung sounds are clear with diminished bases. She has a regular heart rate. Vital signs are pulse 88, blood pressure 154/88, respirations 22, oxygen saturation 98%, and temperature 98.4. She weighs 182 pounds and is 5’4”. Her chest x-ray and labs were normal. EKG revealed a first degree heart block with bradycardia. 
	The patient states that she has been a pack a day smoker for 10 years. She reveals that she does not quit because it makes her gain weight. She also recently began taking over the counter herbal diet pills a couple weeks ago. When asked about exercising, she stated it was “embarrassing.” When the nurse asked specifics about the diet pill, the patient said the clerk said “it is as good as ephedra.” She takes one tablet four times a day. 
	The patient obviously has not taken care of herself in the prenatal stages. The big question is, ‘Did someone educate this patient on her options?’  The FDA states that, “ephedra should not be used during pregnancy, due to risks to the mother and fetus. Ephedrine crosses the placenta, and has been found to increase fetal heart rate. Ephedra may induce uterine contractions.” (Mayo, 2011).
	The patient was not educated on correct nutrition during pregnancy. The mother needs appropriate dietary supplements as well as an adequate amount of food from all food groups. Dieting is never recommended for a pregnant individual (Kyle & Ricci, 2009). The patient did not list any prenatal vitamins or folic acid as current medications. Folic acid is imperative for normal fetal development and helps prevent neural tube defects (Deglin, 2005).
The patient denied pain control. Was this patient aware of her options for pain control? Pain is whatever the patient says that it is. Physical pain during birth can be caused by the cervix stretching, hypoxia of the uterine muscle, pressure on the urethra, bladder, and rectum, and/or distention of the pelvic floor muscles (Kyle & Ricci, 2009). The amount of pain one feels can be increased by previous experiences with pain, fatigue, anxiety, lack of support system, cultural expectations, and stress (Kyle & Ricci, 2009).
[bookmark: _GoBack]If this patient was concerned about losing weight during pregnancy, there are definitely some underlying body image issues that need to be explored. Or the patient may not have ever been properly educated. The primary medical diagnosis for this patient is pain related to labor induction secondary to active labor contractions.
Pain during the first stage of labor is usually a result of the dilation of the cervix and stretching of those structures. Contractions usually occur every 5-10 minutes lasting 30-45 seconds. In the active phase contractions usually occur every 2-5 minutes and last for 45-60 seconds. In the transition phase contractions are stronger, more painful, more frequent, and last longer. (Kyle & Ricci, 2009)
During the second stage of labor contractions occur every 2-3 minutes, and lasts for 60-90 seconds. The woman experiences strong palpitations and pushing begins. During the third stage of labor, the uterus is still contracting to expel the placenta. (Kyle & Ricci, 2009)
The primary nursing diagnosis is potential for acute pain related to contractions related to the natural process of childbirth (Ackley & Ladwig, 2008). If the patient has been educated on traditional pain relief approaches, and still does not want any help, there are many alternative approaches that can be explored.
Massage is an alternative therapy that relieves muscle tension, promotes deeper breathing, and eases headaches (Fontaine, 2009). The act of the massage releases endorphins, serotonin, dopamine, and oxytocin (Fontaine, 2009). It induces a relaxed state, reduces stress, and reduces anxiety (Fontaine, 2009). Acupressure involves massage at the point of pain to reduce the pain sensation-pressure is important (Kyle & Ricci, 2009).
Guided imagery is a therapy that focuses on tactile stimuli. The patient can focus on auditory stimuli: music, humming, or verbal encouragement. Visual stimuli can be used such as a beach, a mountaintop, or a happy memory. Or the brain can take on a mental activity such as counting backwards, singing a song, chanting a verse, or deep breathing. (Kyle & Ricci, 2009) Prayer is another therapy that enhances relaxation, decreases heart rate, lowers metabolic rate, slows brain waves, slows respiratory rate (Fontaine, 2011). It becomes a focus other than the pain.
In conclusion, pain may have been prevented during this patient’s labor and delivery if proper pain medication had been administered. Pain also may have been prevented if patient knew of various alternative techniques that help to reduce the stress of labor. It is the nurse’s duty to assess the patient’s knowledge and make her aware of her options.
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