Case Study 2 & 3

***Please note—you can utilize sources from the internet that are reputable.  Please document these sources within your answers and provide a reference sheet.  You can answer the questions within this document and then resubmit to me with a reference sheet at the end.  Please use some common sense and professional judgment as to what you are looking up and the source that you are utilizing for your answer.  You must not only answer the question, but provide documentation to support what you are saying.  This will require critical thinking.  

Antepartum
Jane Doe is a 25 year old Caucasian female who presents to your clinic for evaluation of the following symptoms:  weight gain, breast tenderness, amenorrhea, and urinary frequency.   Currently, she is living in a women’s shelter because she has left her husband and indicates that he has been physically abusive to her.  She has a 9 year old daughter, 4 year old twins, a 13 month old son-delivered at 33 weeks due to preterm labor, she has had two miscarriages and a stillbirth 5 months ago.  She does not recollect when her last menstrual period was.  She has a history of abnormal pap smears and has had 3 LEEP procedures.
In your intake interview, Jane reveals to you that she has had a past history of cocaine and crystal meth use.  With further questioning she admits to you that she has used cocaine in the past four months approximately 11 times, indicating that it has been binge use and she would use about 2-3 grams per day for about three days at a time.  She becomes tearful and further explains that she has been supporting her habit by having sexual intercourse with many of her dealers and their friends.
Jane’s vital signs today are:  97.9-88-18, 144/94.  Her weight is 240 pounds and she is 5’3”.  Her urine dip reveals leukocyte esterase, 2+ ketones, and 2+ protein.

1. What is Jane’s current obstetric history, assuming that she is pregnant at this visit?  Please document in GTPAL format.

2. Discuss her current symptoms—besides pregnancy, what could be other causes for each of these symptoms?

3. Since she doesn’t recall when her LMP was, as the nurse, how will her due date be calculated?	

4. What other symptoms of pregnancy do you need to ask Jane about?

5. Discuss her current living situation and the risks that this can pose on her current pregnancy.

6. What types of support do you expect that Jane is going to need in her pregnancy?

7. What lab work do you anticipate will be ordered for Jane?  Please discuss her prenatal labs—what they are and why they are ordered, as well as any other labs you might expect to be ordered with regard to her prenatal interview and her vital signs.

8. Because of her admission of drug use, what kind of education do you need to supply Jane with?

9. Understanding the cycle of violence, what type of education and information should you be providing for Jane?

10.  What do you need to know about Jane’s previous obstetric history?  Why is this information important?

11. What type of questions will you be asking Jane regarding her family history and why is that important?	

12. What is significant about Jane’s gynecological history and what role might it play in this pregnancy?


It is revealed that Jane is approximately 14 weeks pregnant.  She is pregnant with twins.  Additionally, ultrasound shows that she has a placenta previa.

1.  What additional risk factors does Jane face in light of her prenatal interview and the multiple gestation and why?

2.  Because of the multiple gestation and the placenta previa, what type of delivery do you anticipate for Jane and why?


Jane presents to the office at 32 weeks of gestation complaining of abdominal pain and cramping and dark red bleeding.  She states she just walked in because she was a few blocks away.  Her blood pressure is 182/104, TPR is 98.2, 64, 16.  She makes little eye contact with you as you place her in an exam room.  

1.  The physician suspects a placental abruption, and asks for you to call an ambulance and to alert the hospital that he is en route with the patient.  What kind of prenatal information is significant to report to the nurse taking the call?

2.  Looking back at Jane’s prenatal interview, discuss factors that placed her at risk for hypertension and/or placental abruption.

3. Without having all of the information, what do you suspect could be the cause of her elevated blood pressure and abruption?  






Case Study 3

POSTPARTUM

Julie is a 39 year old who just delivered her fifth baby.  In report you learn that she had to have an emergency c-section, under general anesthesia, five hours ago for late decelerations and severe fetal bradycardia.  This is her first c-section.  During her social history, the previous nurse reports to you that Julie had postpartum depression after her first pregnancy but did not have any issues in her subsequent pregnancies.  Additionally, Julie’s husband is in Afghanistan.  Due to the lack of financial support and emotional support with her children, she had to allow her mother-in-law to move in with her.  Her baby is in the NICU at the time of report and has a suspected patent ductus arteriosus.  He is having issues with temperature instability and symptoms of respiratory distress syndrome.  Julie has had no visitors and her support person left after delivery and has not returned.  

1. After listening to report, discuss the multiple factors that are concerning in Julie’s situation and how this will affect your nursing care for this client.

2. What type of education will Julie likely need regarding her infant?

You go in to assess Julie and find that her uterus is 4/U and boggy.  Assessment of her incision reveals a dressing that is dry and intact.  Julie is alert and oriented but is very tearful and not talkative.  Her VS are 101.2-96-24, BP 100/60, O2 Sat 88%.  She had a spinal/epidural and was given Duramorph at the time of delivery.  She tells you that her pain is a 7/10.  Assessment of her lochia reveals that she has completely saturated a large diaper napkin and she states that this has not been changed since she was moved to the postpartum unit.  She has a Foley catheter with clear urine in the bag.

1. What is your priority nursing intervention at this time? Why?

2. What is the probable cause for the lack of uterine involution?

3. What is the significance of Julie’s vital signs?  

4. What do you suspect as the cause for the change in Julie’s physical condition?

5. What type of tests and medications do you expect to be ordered for Julie and why?

6. Upon fundal massage, Julie expels several large clots, the size of golf balls on 
the sanitary napkin between her legs.  What do you anticipate you might need to give Julie for her increased bleeding? Why?

7. Because of her rating of pain 7/10, what is the significance of Duramorph at the time of delivery and how does that affect your ability to treat her pain?  What do you anticipate you will use for pain control? 


You come back the next day to find Julie’s infant still in the NICU, still requiring significant respiratory support.  On report, you are updated on Julie’s condition and learn that she still has not had any visitors, but her husband did call and talk to her on the prior shift.  She has not been to the NICU to see her infant and has not initiated breastfeeding.  She continues to be tearful.  The previous nurse makes the comment to you that it must be very difficult to have a husband overseas and that she feels badly for Julie.

1. What is significant about Julie’s behavior and why?

2. What intervention is a priority for Julie?

3. Discuss your multiple nursing interventions for Julie second day post-operatively.

Julie is ready for discharge today.  Her baby must remain in the NICU for an undetermined amount of time.  Julie was started on Lexapro.  

1. What kind of follow up for her postpartum care do you anticipate Julie will need since she had a c-section delivery?

2. Julie asks you how long she will need to remain on the Lexapro.  What would be your most appropriate response?

3. What kind of follow up should you assure is in place for Julie with regards to her postpartum depression before she leaves?
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