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1. Critical Nursing Interventions 
[bookmark: _GoBack]There are no surgical interventions required to take care of Mrs. Gutierrez. Kellie can take care of her though medication and intervention she will impose or order. It is the duty and responsibility of Kellie to diminish the blood pressure of Mrs. Gutierrez. The critical nursing inventions are just pure but could establish a dramatic ramification when utilized appropriately. Kellie is required to endorse bed rest for Mrs. Gutierrez in a recumbent posture to assist in the discharge of sodium. Kellie is also necessary to support proper nutrition since Mrs. Gutierrez is still to carry on her healthy pregnancy nutrition. Lastly, Kellie is needed to issue emotional support to develop a trusting association and let Mrs. Gutierrez voice out her worries. 
2. Edema and Decreased Urine Output
Mrs. Gutierrez is still experiencing decreased urine output because of heart failure. Heart failure is attributed to the heart's incapability to pump sufficient distribution of blood. Devoid of adequate blood circulation, all key organs operations are affected. 
3. Nursing care plan, Diagnoses and Interventions
Nursing care for Pregnancy Induce Hypertension entails issuing proper prenatal care, sufficient nutrition, and regulation of pre-existing hypertension at some point in pregnancy diminish the severity and incidence of preeclampsia (Light & Pierson, 1990). Prompt treatment and early acknowledgment of preeclampsia can prevent advancement to eclampsia.
Decreased Cardiac Output signifies insufficient blood pump to the heart to meet the metabolic requirement of the body. It may be related to augmented systematic vascular resistance and reduced venous return. This particular type of nursing care is possibly proved by edema, shortness of breath, alteration in blood pressure or hemodynamic reading, and transformation in mental status. The desired impacts of the nursing care plan are Mrs. Gutierrez will remain normotensive all the way through the remaining times of pregnancy. She will also report decreased or absence of dyspnea. Mrs. Gutierrez will change activity level as condition warrants.
	Nursing interventions 
	Rationale

	Document and table critical symptoms particularly blood pressure and pulse
	Mrs. Gutierrez does not depict the normal cardiovascular reaction to pregnancy. Hypertension takes place due to augmented sensitization to angiotensin II, which augments blood pressure, supports aldosterone emission to improve water/sodium reabsorption from the renal tubules, and compresses blood vessels.

	Evaluate MAP at 22 week’s gestation. A pressure of 90mm Hg is termed as predictive of PIH. Evaluate for wheezes, crackles, and dyspnea; note respiratory effort/rate.
	Pulmonary edema may emerge, with adjustments in peripheral vascular resistances and decrease in plasma colloid osmotic pressure. 

	Organize or institute bedrest with patient in lateral position
	Develop cardiac output, venous return, and placental/renal perfusion.

	Practice for invasive hemodynamic 
	Issues accurate image of vascular alterations and fluid volume. Extended vascular constriction, improved  hemo-concentration, and fluid shifts diminish cardiac outputs

	Issue antihypertensive drug like hydralazine, so that diastolic reading are amid 90 and 105 mm Hg. Start maintenance therapy as require, for instance methyldopa or nifedipine. 
	If the blood pressure does not react to conservative measure, short-term treatment may be required together with other medications, for example, MgSO4 and fluid replacement. 





4. Maternal and Fetal Risks of PIH
PIH can stop or avoid the placenta from acquiring sufficient blood, which can impact to low birth weight in a baby (Marshall, 2009). In spite of the fact that these complexities are scare, PIH may cause seizures in the mother, temporary kidney failure, liver and blood clotting issues. It also creates placental abruption, an impediment that takes place when the placenta pulls away from the wall of the uterus, impacting to fetal distress and maternal bleeding. Lastly, it may cause early delivery of the premature baby. 
5. Lasix Incident Report
An incident report documents issues observed at different stages of a test or treatment. The report contains facts about the issue and the procedures that led to the anomaly. By preparing the incident report, Kellie will enable the preparation and traction of defects that may arise due to the wrong administration of the Lasix. 
6. Medication
	Medication 
	Action 
	Usual dose
	Side effects

	Pitocin
	Induction of labor
	10 units/ml
	-neonatal seizure
-fetal hypoxia
-prenatal hepatic necrosis

	Magnesium sulfate
	Seizure prophylaxis for women  with preeclampsia
	4-6 grams over 15 to 30 minutes
Followed by 2-3 grams per hour
	-flushing
-Nausea
-Blurred vision

	Lasix
	Treatment for hypertension 
	80 mg
	-chest pain
-lower back or side pain
-shortness of breath




7. Pathophysiology of PIH, Signs and Symptoms
Evidently, pregnancies are complicated by preeclampsia, with correlated maternofetal mortality and morbidity. Preeclampsia can show the way to growth retardation, ischemic encephalopathy, and the numerous sequelae of premature birth. It is estimated to take place in 1 out of 200 instances of preeclampsia when magnesium prophylaxis is not controlled. Primarily, preeclampsia may not depict any signs; nonetheless, early symptoms take consideration of high blood pressure and protein in the urine. In most instances, the woman will not be able to acknowledge these two symptoms, and will only discover when a doctor observes her at some point in an antenatal visit.
In spite of the fact that 6-8 percent of pregnant women undergo high blood pressure, it does not necessarily signify they have preeclampsia. The most significant or effective symptom is the appearance of protein in the urine. As the predicament advances, the woman may experience edema, with swelling in the feet, face, hands, and ankles. Swelling is an ordinary section of pregnancy, specifically at some point in the third trimester, and tends to take place in the lower parts of the body, like feet and ankles. Signs and symptoms are normally milder first thing in the morning and improve in the day. It is not preeclampsia, in which edema takes place suddenly and tends to be extreme. 

8. Ways in which Kellie might Foster Inclusion of the Family
The manner in which Kellie might encourage the integration of the family is through schooling them. Antenatal classes depict an idea chance to help Mrs. Gutierrez to interact effectually with other hospital staff apart from Kellie. Through doing so, Mrs. Gutierrez and the family can make their preferences rather than merely conform to hospital protocols, policies, and expert selections. Issue directions in a manner that allows Mrs. Gutierrez to choose for herself needs education and her family to have reflective techniques to comprehend where her needs are diverse from those the maternity care system perceive it is catering for, and to depict courage in education Mrs. Gutierrez to dispute a setting of which they are  part and parcel. 
9. Elements of the Discharge Summary 
The discharge summary consists of certain essential elements. These include:
· Reason for hospitalization 
· Procedure of treatment administered
· Significant findings
· Condition of the patient at the time of discharge
· Instructions by the patient or family members 
· Signature by the attending physician
10. Expectation in a Foreign Country 
If I were in a foreign country with the exact conditions as Mrs. Gutierrez, I would expect a much better service care from the health practitioners in that particular institution. I would prefer a system that is not forgetful of the patient's needs. While childbirth and pregnancy is a global experience, having a baby in another country can be full of astonishments. Infant and maternal mortality rates are among the minima in the universe, signifying japans as one of the safest hubs to give birth to a baby. Nonetheless, some factors of Japanese prenatal care may leave foreign ladies bewildered, bemused, or even belligerent.
The only way nurses can help patient to handle communication barrier is through giving them privacy, meeting their demands, and reduction of background noise. All these are possible blockades to efficient communication between pregnant women and nurses. The ability of pregnant women to efficiently interact may also be influenced by their medication, condition, pain or fears (Sibai, 2001). Conclusively, pregnant women and nurses culture beliefs and significant can even show the way reinterpretation and misinterpretation of critical messages.
Deep Tendon Reflex Rating Scale
The deep tendon reflex rating scale has six units used to determine the repetitive vibratory contractions on specific muscles. Normal reflexes fall between 1+, 2+ and 3+. On the other hand, muscle reflexes are considered to be abnormal if they are rated 0, 4+ or 5+. 
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