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Lakeview College of Nursing
Nursing 305: Nursing and the Childbearing Family
Clinical Postpartum Case History: The Postpartum Patient

Note: This case history must include an APA formatted title page and reference page. All evidence based information MUST be properly cited and references must be provided at the end of your paper in APA format. 

Note: This assignment is to be completed after care of a postpartum mother on the unit. You will type this assignment, and submit to your clinical instructor as she requires. 

Student’s Name _______Luke Wilson________ Date of Care ____3/29/13_____
Date of Submission of Assignment _________

SECTION 1. Prenatal Information

Client’s initials ___CW_____  Client’s Age __37___  Marital status _____Single________

Weeks gestation prenatal care began __N.F.____  LMP ___6/23/12____
Calculate EDC with Nagele’s Rule 3/30/13__ (show calculations to the side if needed)
Now compare to the most recent EDC found in the chart. Are they the same? __No___
If not, why not? _Patient had a c-section ___________________________________________________________________________

What was the baby’s birth weight? ____3715_____ grams. What is the baby’s weight today?__3440_________. 
What percentage of weight loss has this baby had? Provide the number of grams the baby lost since birth as well. ______275________ grams, or ____7.4____ %       Is this amount WNL? Explain. _A loss of 7.4% is within normal limits. A weight loss greater than 10% is a significant finding and should be assessed. ____________________________________________________________________________________________
Ethnic group _White / Caucasian __________________________________________________________________________
Any childbirth practices of this group that differ from our traditional practices? If so, what do they include? _____________________________________________________________________


Occupation of Client: _ASPCA_________________________ Husband/S.O. _____N.F._______________
Education of Client: __Doctorate_________________________ Husband/S.O. _____N.F._______________

Ht (in. and cms.) _64 inches / 162.5 cm_______ Wt (lbs. and kg.) _145 lbs. / 319 kg.________________ 
Allergies _NKA___________________________________________________________________

Gravida ___2__ Para __2___ Term ___2__ Preterm __0___ Abortions ___0___ Living ____2______

Living children – ages and sexes: ___Male born on 2/17/11 and Female born on 3/27/13 

Physician who provided prenatal care: Tamara Helfer MD_____________________________________________

Significant personal or medical OB history (include all pregnancies and details if known), complications (include any preexisting medical conditions, any abnormal delivery histories, any history of physical/emotional/sexual abuse if known, any history of substance abuse including cannabis, nicotine, alcohol and so on)
_No previous complications or abnormal delivery history. No history of physical, emotional, or sexual abuse. Positive for HPV (peritoneal warts). Patient has a history of smoking and alcohol use but she stopped with pregnancy.  ___________________________________________________________________________
____________________________________________________________________________

Prenatal Vital Signs (average range) _Temperature: 97, Pulse: 94 bpm, Respirations: 14, Blood pressure: 110/60, SpO2: 97% on room air. ______________________________________________

Was this a planned pregnancy?  ____Yes_______

How was fetal growth and well-being assessed during this pregnancy? Be specific. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Prenatal Labs and Diagnostic Tests

	Name of Test and Date
	Why was this test ordered for THIS patient?
	Patient’s Results
	Expected Results
	Interpretation of THIS patient’s results

	Blood Type



	This test is done to establish the blood type of the mother. It is important to know because blood type incompatibility arises when a mother with type O becomes pregnant with a fetus with a different blood type (Ricci, 2013).
	O-positive
	Expected results would include having both the mother and baby with the same blood type so blood incompatibility will not occur (Ricci, 2013).
	This patient has O-positive blood, which is considered the universal donor. 

	Rh Factor



	Rh-negative pregnant women are at risk of having a baby with a dangerous form of anemia (March of Dimes, 2009).  
	Positive
	Since the woman is Rh-positive, the baby should be Rh-positive and there will be no Rh-incompatibility (Ricci, 2013). 
	Being Rh-positive is a good finding and there is no need for Rh treatment. 

	Serology (RPR/VDRL)


	RPR and VDRL are screening tests for syphilis. These tests look for antibodies within the patient’s blood that are present in people who have syphilis (Vorvick, & Zieve, 2011). Without treatment, syphilis during pregnancy can result in fetal or infant death and many abnormalities after birth (MOD, 2008). 
	RPR: nonreactive

VDRL: N.F.
	A negative test is normal and means that no antibodies to syphilis have been found in the mother’s blood (Vorvick, & Zieve, 2011).  
	This is a normal finding and no treatment needs to be done. 

	Rubella titer



	Detects antibodies for the virus that causes German Measles. If the titer is 1:8 or less, the mother is not immune and will require immunization after birth (Ricci, 2013).
	Immune
	Expected results include the mother being immune to rubella.
	Having immunity to rubella is good finding and no treatment is needed. 

	H & H
(Hemoglobin and Hematocrit)

	Testing to see if the mother has adequate Hgb and Hct levels. Determine if she is anemic or if she possible has sickle cell anemia (Ricci, 2013).
	HGB: 11.8

HCT: 36.3
	Pregnant Hgb levels: 11.5-14

Pregnant Hct levels: 32-42 

(Ricci, 2013).
	Her levels are within the normal range; not action is needed.  

	HIV



	Detects if the patient’s blood has HIV antibodies and if she is positive she will be treated with antiretroviral medications to prevent transmission to fetus (Ricci, 2013).
	Negative
	Negative for HIV antibodies
	No treatment necessary 

	HbSAG



	Checking the blood for surface antigens of the hepatitis B virus. A positive result indicates current hepatitis B infection.
	Negative
	Negative for Hepatitis B virus





	No treatment is necessary 

	GBS (Group B Strep)


	Testing for Group B streptococcus. GBS can be transmitted during delivery and can lead to newborn complications and death (Ricci, 2013).
	Negative 
	Negative for GBS
	No treatment is necessary. 

	Glucose (at 28 weeks gestation)



	Testing the patient for diabetes / gestational diabetes, gestational diabetes is associated with neonatal and maternal complications (Ricci, 2013).
	90
	Usually want glucose levels below 100 mg/dL
	Not diabetic and no treatment is needed. 

	Urine glucose 





	Testing for glucose in the urine 
	Negative 
	Glucose should not be found in the urine. If glucose is present, this could indicate diabetes or renal issues.
	Normal finding

	Urine protein



	Testing for protein in the urine 
	Not indicated 
	Protein should not be found in the urine
	Normal finding

	Ultrasound



	Diagnostic tool used to assess the fetal heartbeat, size, growth, and to determine if there are any malformations in the fetus (Ricci, 2013).
	FHR: 145 bpm
Fetal  weight  85% for 34W6D
	Heartbeat should be present and rate between 110-160. The fetus should be developing with no signs of abnormalities(Ricci, 2013).
	Normal findings 

	NST (Non-stress Test)


	The basis of nonstress test is that the normal fetus produces characteristic fetal heart rate patterns in response to fetal movements. In a healthy fetus, there are accelerations of the HR with fetal movement (Ricci, 2013).
	Reactive 
	A reactive NST includes at least two fetal heart rate accelerations from the baseline of at least 15 bpm for at least 15 seconds within a 20-minute period. A nonreactive NST is characterized by the absence of two fetal heart rate accelerations using the 15-by-15 criterion in a 20-minute time frame. A nonreactive test is correlated with a higher incident of fetal distress during labor and fetal mortality (Ricci, 2013).
	Since the NST was reactive, that is a normal finding and the fetus is not in any distress. 


Mark N/A if not applicable. Mark N/F if not found. 

Prenatal Medications

	Physician’s Order (medication, dosage, route, frequency)
	Why was this medication ordered for THIS patient?
	Common Side Effects
	Nursing Interventions for THIS Patient

	Prenatal vitamins


	Traditional practice that supplies the patient with important vitamins and minerals.
	Allergic reactions, nausea, vomiting, and upset stomach (Prenatal vitamin and minerals, 2006). 
	Continue to take vitamin throughout breastfeeding period if she plans to breastfeed. 

	
Ferrous Sulfate (iron)

	This medication is an iron supplement used to treat or prevent low blood levels of iron for patients who are anemic or during pregnancy (WebMD, 2013).
	Constipation, diarrhea, stomach cramps, or upset stomach may occur (WebMD, 2013). 
	To maintain adequate iron levels during pregnancy and delivery. 

	


	
	
	

	


	
	
	

	


	
	
	



Be sure to include any prescription or OTC (over the counter) medication

Did the client admit to any street or illegal drug use? ____NO_____ Were any screening tests done?
____________________________________________________________________________
__________________________________________________________________________

Prenatal Nursing Diagnoses

List two nursing diagnoses for this patient during the prenatal period. Be sure to list he priority nursing diagnosis FIRST.

	Nursing Dx
	Interventions
	Expected Outcomes

	1.

Acute pain r/t ongoing contractions 





	
Provide pain medication if wanted and as ordered.

Provide massage along with cold/warm therapy. 




	

Patient will report an acceptable level of pain and show relief. 

	2.

Anxiety r/t pending labor and cesarean delivery. 








	
Provide the patient with a low-stimulus environment.
Play relaxing music.
	Patient will be relaxed and comfortable.



Section 2. Intrapartum

Membranes ruptured, artificial or spontaneous: artificial______  Time __time of cesarean delivery___ 
Characteristics – color, odor, etc. _clear and odorless _________________________________________________
_____________________________________________________________________________

Augmentation? ____ Yes  ____ No                       Induction? _____ Yes   _____ No
If yes, why? ____cesarean delivery _______________________________________________________________
_____________________________________________________________________________
Medication used? (Cervidil, pitocin, Cytotec) ___No______________________________________

Cesarean Section? _____ Yes   _____ No   If yes, scheduled or emergency? _C-section was scheduled

Indication (medical dx): Repeat c-section (lower uterine transverse) 

Length of Labor: Stage 1 (hours and minutes) __n/a___   Stage 2 __ n/a ___ Stage 3 __ n/a ___
Complications: _There were no complications _______________________________________________________________
____________________________________________________________________________

Did the patient attend childbirth classes? _____ Yes   _____ No

Delivery Date __3/27/13___   Time __N.F.___ Type (vag/cesarean) _____Cesarean__________ Presentation __ n/a 
Episiotomy/Lacerations _____________ n/a ____________________________________________
EBL (estimated blood loss) ________N.F.____ ccs/mls


Intrapartal Labs and Diagnostic Tests

	Name of Test and Date
	Why was this test ordered for THIS patient?

	Patient’s Results
	Expected Results
	Interpretation of THIS patient’s results

	Blood Type



	This test is done to establish the blood type of the mother. It is important to know because blood type incompatibility arises when a mother with type O becomes pregnant with a fetus with a different blood type (Ricci, 2013).
	O-positive
	Expected results would include having both the mother and baby with the same blood type so blood incompatibility will not occur (Ricci, 2013).
	This patient has O-positive blood, which is considered the universal donor.

	Rh Factor

	Rh-negative pregnant women are at risk of having a baby with a dangerous form of anemia (March of Dimes, 2009).  
	Positive
	Since the woman is Rh-positive, the baby should be Rh-positive and there will be no Rh-incompatibility (Ricci, 2013). 
	Being Rh-positive is a good finding and there is no need for Rh treatment. 

	Serology (RPR/VDRL)


	RPR and VDRL are screening tests for syphilis. These tests look for antibodies within the patient’s blood that are present in people who have syphilis (Vorvick, & Zieve, 2011). Without treatment, syphilis during pregnancy can result in fetal or infant death and many abnormalities after birth (MOD, 2008). 
	RPR: nonreactive

VDRL: N.F.
	A negative test is normal and means that no antibodies to syphilis have been found in the mother’s blood (Vorvick, & Zieve, 2011).  
	This is a normal finding and no treatment needs to be done. 

	Rubella titer



	Detects antibodies for the virus that causes German Measles. If the titer is 1:8 or less, the mother is not immune and will require immunization after birth (Ricci, 2013).
	Immune
	Expected results include the mother being immune to rubella.
	Having immunity to rubella is good finding and no treatment is needed. 



Intrapartal Medications

	Physician’s Order (medication, dosage, route, frequency)
	Why was this medication ordered for THIS patient?

	Common Side Effects
	Nursing Interventions for THIS Patient

	
Ibuprofen 

	Mild pain management 
	Headache, dizziness, and nausea (Skidmore-Roth, 2012).
	Reassess pain level 

	
acetaminophen-hydrocodone (Norco)

	Mild to moderate pain management 
	Nausea, drowsiness, constipation and abdominal pain (Skidmore-Roth, 2012).
	Reassess pain level and for constipation. 

	


	
	
	

	IV Fluids: List all – type, amount, additives, rate


	
	
	

	



	
	
	

	



	
	
	




Intrapartum Nursing Diagnoses

List two nursing diagnoses for this patient during the intrapartum period. Be sure to list he priority nursing diagnosis FIRST.


	Nursing Dx
	Interventions
	Expected Outcomes

	1.


Acute pain r/t cesarean delivery and incision.





	
Provide pain medication as need and ordered.
	
Patient will report an acceptable level of pain and show relief.

	2.


Risk of infection r/t lower transverse incision from cesarean delivery.




	
Assess incision for any signs of infection. 

Assess vital signs.

Educate the patient on common signs of an infection.

Administer antibiotics if needed.
	
Patient’s vital signs will be within normal limits and there will be no signs of infection.




Section 3. Postpartum Period

Postpartum Assessment
(to be done in the presence of your clinical instructor)


	System
	Last Assessment (obtain from the chart)
	Your Assessment

	
Vital   
Signs

	
	Temp: 97; Pulse: 74; Respirations: 14; B/P: 104/64; SpO2: 96% on room air; Pain: 5/10

	
Presence 
of HA

	no headache  
	No headache 

	
Skin


	Pink, warm, and moist 
	Pink, warm and dry 

	
Breath
Sounds


	Clear bilaterally 
	Clear bilaterally 

	
Bowel  
Sounds

	
	Present bowel sounds in all four quadrants 


	
Incision
(C/S)

	lower uterine transverse; intact incisions and minimal bleeding.
	Clear and intact incisions with no signs of infection 

	
Breasts


	Normal
	Normal 

	
Fundus

	U/U; firm and hard 
	U/U; firm and hard

	
Bladder


	
	Non-distended; normal 

	
Lochia



	Minimal bleeding (rubra)
	Scant bleeding on pad

	Perineum


	Intact 
	Intact 

	
Homan’s 
Sign

	Negative 
	Negative 

	
IV Site 



	clear with no signs of infection
	n/a

	
Emotions

	N.F.
	Patient is happy and talkative; no evidence towards depression 

	
Bonding


	Positive bonding between mother and baby 
	Positive bonding between mother and baby 






Postpartum Labs and Diagnostic Tests

	Name of Test and Date
	Why was this test ordered for THIS patient?
	Patient’s Results
	Expected Results
	Interpretation of THIS patient’s results


	CBC post 


	Every baby gets this done 
	RBC: 3.61
Hgb: 11.1
Hct: 32.4 
	3.63 – 5.04
12.0 – 15.3
34.7 – 45.1
	Administration of iron supplement due to low RBCs, Hgb, and Hct.  

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	



Mark N/A if not applicable

Postpartum Medications

Be sure to include ALL current medications ordered by the physician for this patient during the postpartum period, including those that she has been taking throughout her pregnancy.

	Physician’s Order (medication, dosage, route, frequency)
	Why was this medication ordered for THIS patient?

	Common Side Effects
	Nursing Interventions for THIS Patient

	
Prenatal vitamins


	Traditional practice that supplies the patient with important vitamins and minerals.
	Allergic reactions, nausea, vomiting, and upset stomach (Prenatal vitamin and minerals, 2006). 
	Continue to take vitamin throughout breastfeeding period if she plans to breastfeed. 

	
Rhogam

	n/a
	n/a
	n/a

	
Rubella vaccine


	
	
	

	TDap Vaccine


	
	
	

	


	
	
	

	

	
	
	

	

	
	
	



Mark N/A if not applicable

Postpartum Care Plans

Write two complete priority nursing care plans for this client during the postpartum period. Be sure to include them with this case study. These should be typed.

Make the assessment date specific to each diagnosis.

Write diagnoses as either a potential problem (two parts) or actual problem (three parts) statement.

Include desired outcomes and measurable objectives. How will you know, in other words, that the patient has met the goal? Included after this assignment is an example of the columns you might include within your care plan. 

Interventions should be specific and individualized for THIS patient. Be sure to include a time interval when appropriate, such as “assess vital signs q 12 hours”. Interventions could include assessment, patient teaching, procedures and prn medications.

Rationale should be specific for each intervention, and should have a reference with a page number in APA style. Be sure to include an APA formatted title and reference page. Include an expected outcome for each intervention. What do you expect to happen when you implement each intervention? Expected outcomes should be specific and individualized for THIS patient. 

Evaluate your nursing diagnoses using the outcome criteria.

Address each expected outcome. What were the results? 

























	Priority Nursing Diagnosis #1

	Desired Outcomes (Measurable Goals  – minimum of two)
	Nursing
Interventions

	Rationale for Nursing Interventions

	Evaluation

	
	
	. 
	
	












	Priority Nursing Diagnosis #2

	Desired Outcomes (Measurable Goals  – minimum of two)
	Nursing
Interventions

	Rationale for Nursing Interventions

	Evaluation
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Lakeview College of Nursing
Nursing 305
Postpartum Clinical Case History Grading Grid

Student’s Name _________________ 		  Date of Care __________________________
Instructor     _____________________		  Date of Submission ____________________

	
	Possible Points
	Points Earned

	
Section 1. Prenatal Period – 20 points

	

	

	Prenatal overview
  Must be thoroughly completed to earn all 
   Points
	5
	

	Labs/diagnostics 7
Medications        3
	10
	

	Prenatal care plans
   Appropriately identified the priority dx
	5
	

	
Section 2. Intrapartum Period – 
15 points

	
	

	Labs/diagnostics 3
Medications        7
	10
	

	Intrapartal care plans
   Appropriately identified the priority dx
	5
	

	
Section 3: Postpartum Period
Include TWO postpartum care plans for this patient

	
	

	
Care Plan #1 – 30 points

	
	

	Assessment
	5
	

	Analysis/nursing diagnosis 
  Appropriate identified as the priority dx
	5
	

	Desired outcomes
   Minimum of three listed      3
   Appropriate for patient        2
	5
	

	Nursing interventions
   Minimum of three listed
	5
	

	Rationale
	5
	

	Evaluation
	5
	

	
Care Plan #2 – 30 points

	
	

	Assessment
	5
	

	Analysis/nursing diagnosis
	5
	

	Desired outcomes
    Minimum of three listed      3
    Appropriate for patient        2
	5
	

	Nursing interventions
    Minimum of three listed
	5
	

	Rationale
	5
	

	Self-evaluation
	5
	

	APA Formatted Title Page
	2.5
	

	APA Formatted Reference Page
	2.5
	

	TOTAL POINTS EARNED
	100
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