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N305: Nursing and the Childbearing Familly

Instructor: P. Hood, RN, MSN, CNE, LCCE, FACCE, IBCLC, RLC , CHBE   
Case History 6.
Background:  This G2P1 pt is in labor and is “traveling fast” (dilating quickly). She has progressed suddenly from 4 cms, 80% effaced and -2 station to 9+ cms, 100% and +1 station. As the labor nurse, you call the physician who is waiting in the Doctor’s Lounge, and he immediately comes to your room. The pt c/o “I have to push!”, you do another cervical exam, and she is complete. The physician says “Go ahead and push”, and within 8 minutes, she delivers a 10 lb 1 oz baby girl over an intact perineum. Immediately after the delivery of the baby, the placenta presents at the introitus and the physician lifts it out. Following the placenta is a huge gush of bright red blood with clots. The flow of blood continues, and sounds like a faucet in the catch-all pan. 
Please answer the following questions.

1. What do you immediately suspect? Explain this condition. What risk factors increase the chances of this happening in any newly delivered pt? What risk factors did this pt have that increased the likelihood of the condition?
2. Name the medications that might be given to the pt to treat this condition. (Hint: include pitocin, methergine, Prostin E, and any other medications that you come across in your search). For each medication, describe its action, usual dose and route, benefits, and potential adverse reactions. Any adverse reactions to the baby? Why or why not?

3. What labs would be most likely for the physician to order for a pt with this condition? What are the norms and what would the abnormals be? How might these be treated during the postpartum stay?
4. How long will this pt be at risk for this condition? In other words, how long might it have a chance to reoccur? What teaching instructions would be important to give this pt prior to discharge? How would she know she needs to contact the physician or go to ER?

