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Instructions: Complete the questions and tables included in the clinical preparedness worksheets. Use extra paper as needed. APA is not necessary, but information should be typed.  **This assignment is worth 50 points.  It must be submitted via email and a copy brought to class for review.  Failure to do so will result in a failing grade.

1. Describe five non-pharmacologic methods of pain relief which may help to alleviate pain in the laboring woman. Explain each, do not just list them. How do they help? What uncomfortable sensations do they aid?

2.   Complete the following table:

	1st Stage of Labor
	Behavior Characteristics
	Therapeutic Interventions

(give details)

	Latent   ____ - ____ cms
	
	

	Active  ____ - ____ cms


	
	

	Transition ____ - ____ cms


	
	


Complete the following table:

	Test/Assessment
	Description of Test and Rationale for Use
	Interpretation and Clinical Significance

	Non-stress Test (NST)


	
	

	Biophysical Profile (BPP)


	
	

	Fetal Movement Assessment (Kick Count Charting


	
	

	Ultrasound (US)
	
	


3.   Fill in the blanks regarding the following electronic fetal heart monitor (EFHM) strip: We will go over this section in lab. 

Contractions present? _NO___  Contraction frequency ___________________

Baseline FHR ___130_______ Accelerations present? ____Yes_____________

Acceleration BPM __10-15 bpm___   

Nursing interventions, if any, indicated _____None___________________________________________________________________________________________________________________________________________________________________________________
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Complete the following information for the strip below:

Contractions present? _Yes____  Contraction frequency? ______~3 minutes_____________
Contraction length _~1 min____Baseline FHR _~150________ 

Accelerations present? _No_____ Decelerations present? _______Yes________
What type of decelerations are present, in any? _Late Decelerations__

Nursing interventions, if any, indicated __________________________________________________________________________________________________________________________________________________
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3.     (con’t) Briefly describe reassuring characteristics of the fetal heart when utilizing electronic fetal monitoring.

1. Briefly describe nursing assessment of the postpartum mother using BUBBLER (Breasts, Uterus, Bladder, Bowel, Lochia, Episiotomy/incision, Emotion Response). First list the anatomical part assessed, and then what the normal findings would be.  
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2. List and describe the types of incisions used for cesarean birth and note the potential complications and risk factors associated with cesarean birth. For the types of incisions, you will include the classic, or horizontal, incision both on the inside (uterine) and the outside (abdominal), and the low transverse (also known as the Pfannenstiel) incision, both on the inside (uterine) and the outside (abdominal). Be sure to include a paragraph or two regarding the major risk of delivering vaginally with a classic uterine incision. 

CLASSIC

LOW TRANSVERSE

RISK FACTORS OF EACH FOR FUTURE PREGNANCIES
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1. What are the normal VS ranges in the neonate? List them. 


Briefly list your newborn assessment in order of anatomy as you would perform the  assessment. Include reflexes as well after your physical assessment. 


Normal vital sign ranges:


Newborn assessment in order of anatomy:


Reflexes

2 Define cold stress in the newborn.  Describe the consequences of cold stress on the newborn and list four ways to prevent neonatal cold stress. 

3. Identify the physiologic process associated with Rh incompatibility, describe the Coombs test, and list and describe the therapeutic management of hyperbilirubinemia. 


List signs of stress and/or overstimulation in a neonate. 


Physiologic process of Rh incompatibility:


What does the Coombs test indicate?


Therapeutic management of hyperbilirubinemia
4. The newborn you are assigned to had the following weights recorded by the nursing staff:

1.3.09  
Birth weight

8 lbs 1 oz


1.4.09

Today’s weight

7 lbs 9 ozs


1.4.09

Above weight (7 lbs 9 ozs) is also discharge weight


This baby is breastfeeding. Are these findings concurrent with a normal newborn? 

How much weight can this baby lose before the physician will be concerned (according to American Academy of Pediatrics standards)? 

Show your work and determine how many grams this baby can safely lose and what percentage of weight this baby has lost.

5. Babies at Provena and Carle room in with their parents during the day and at night if the parents choose. 


For a formula fed baby, what information should the parents record?


For a breastfed baby, what information should the parents record?


How long does the physician give the baby to have his/her first bowel movement? 
First void?


Who is responsible for assessing the new circumcision site right after the circ has been 
performed?

 How often does the circumcision have to be assessed after completion?


The parents ask, “How do we know if it’s getting infected?”

 Briefly explain the signs of infection in a new circumcision site first. 

Explain the signs of an infected umbilical cord stump. 

For both procedures, explain how you will instruct the parents to care for the site. 

What information do you give parents to care for the intact penis (uncircumcised)? 

The newborn you are assigned to is breastfeeding. She is 12 hours old. She is nursingvery sporadically, but usually every 2 to 3 hours for about 20 minutes on the first side, and then going to sleep. She has had a few times when she has awoken to nurse every hour for approximately 10 to 15 minutes. She has also been “gaggy” as described in report, and has spit up some yellowish looking substance mixed with mucous. Lastly, her mother complains that she is “zonked out”, and has to be really annoyed in order to wake up and eat – cold wet washrag to the face and bottom, undressed, talked to, jostled about. Is this feeding pattern and behavior appropriate for this newborn? Why or why not? Provide rationale to substantiate your findings.  
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