CARE PLAN
	Student
	[bookmark: _GoBack]
	Date
	12/16/13

	Instructor
	Ms. Nwagwu
	Course
	OB

	Patient Initial
	XH
	Unit/ Room#
	LDRR1
	DOB
	02/28/81

	Code Status
	Full Code
	Height/Weight
	65.4in (166cm)
68.9kg (152lb)

	Allergies
	NKA



	Temp  (C/F Site)
	Pulse  (Site) 
	Respiration
	Pulse Ox (O2 Sat)
	Blood Pressure
	Pain Scale 1-10

	97.6
	75 (Radial)
	18
	100%
	124/58
	0



	History of Present Illness including Admission Diagnosis&
Relevant Physical Assessment Findings (normal & abnormal)
	Relevant Diagnostic Procedures/Results & Surgeries  
(include dates, if not found state so) 

	X.H is a 32 y/o Chinese female, coming into L&D for a scheduled cesarean section for twin girls at 38 weeks gestation. G5T1P1A3L1.  SAB x3.  She has previously had 1 NSVD with her first child. EFW: 2500g x2, 2.5kg per newborn. 

Current Medication at Home: 
· Prenatal vitamins

Physical Examination:
HEENT: Alert, LOCx4. PERRLA. No decreased hearing/pain. Non-tender neck. Oral mucosa moist, no sore throat. 
Respiratory: Lungs clear bilaterally to auscultation, non-labored, symmetrical chest wall expansion. 
Cardiovascular: Normal rate/rhythm. Strong pulses. No pain. No audible murmur. <2 sec capillary refill. 
Gastrointestinal: Soft, non-tender, non-distended, active bowels, active in all 4 quadrants, mild nausea. 
Uterus: Fundus is firm. Above umbilicus. 
Genitourinary: No dysuria, clear urination. Foley catheter insertion site found with dry and area cleaned thoroughly.
Immunologic: No fever
Musculoskeletal: Normal range of motion, no swelling/tenderness/trauma. Strong steady gait. 
Integumentary: Warm, dry, pink, no rash. No other skin lesions or breakdown.
Accu chek- 85 
  
	Cesarean section: 11/18/13 @1500
· A surgical procedure used to deliver a baby through an incision in the mother's abdomen and a second incision in the mother's uterus ("C-section -MayoClinic.com", 2012)



	Past Medical & Surgical History,
Pathophysiology of medical diagnoses
(with APA citations)
	Pertinent Lab tests/ Values (with normal ranges),
 with dates and rationales

	Past Medical History: 
Anemia: A condition in which the body doesn’t have or produce enough healthy red blood cells to carry proper oxygen to the rest of the body and tissues ("Anemia - MayoClinic.com", 2013).
Gestational diabetes type A1: Gestational diabetes (GDM) is a condition in which women without previously diagnosed diabetes exhibit high blood glucose levels during pregnancy. Type A1: abnormal oral glucose tolerance test (OGTT) but normal blood glucose levels during fasting and 2 hours after meals; diet modification is sufficient to control glucose levels ("Gestational Diabetes - What is Gestational Diabetes?")
Past Surgical History: 
Normal Spontaneous Vaginal Delivery (NSVD): Process during which the fetus, membranes, umbilical cord, and placenta are expelled from the uterus (Cheng & Chelmow, 2013). X.H gave birth in 2002. 
		BLOOD WORK: A+ 

		Antibody (AB)
	Negative
	

	Rubella 
	Immune
	

	VDRL
	Negative
	Syphilis 

	HBsAg
	Negative
	Hep. B

	CF
	Negative
	Cystic Fibrosis 

	Rh 
	Positive 
	

	PPD
	Positive 
	BCG immunization









	Erikson’s Developmental Stage with Rationale
(APA citation)
	Socioeconomic/Cultural/Spiritual Orientation 
& Psychosocial Considerations

	According to Erikson’s Psychosocial Stages of Development, X.H is in the stage of Intimacy vs. Isolation, which is experienced between the ages of 19 to 40. During this stage individuals need to form intimate, loving relationships with other people. Success leads to strong relationships, while failure results in loneliness and isolation (Erikson's Stages of Psychosocial Development").  X.H is married whom she already has a child with and just added twins into their family. She has formed a loving relationship and is successful in this Erikson’s stage. 
	X.H denies alcohol, smoking, drugs or using other substances. 

Socioeconomic: X.H is a married woman who is a stay at home wife that takes care of daily house duties and cares for the children. Her husband is the primary income provider. They live in the Los Angeles Country. 

Cultural: Both X.H. and her husband are Chinese who are faithful and actively practice their religion of Buddhism. 

3 Psychosocial Consideration
1. Caregiver role strain related to being a house wife with an 11y/o child and twin newborns.  
1. Readiness for enhanced parenting related to support from husband and experience with first child.
1. Interrupted breastfeeding related switching between newborn twins feeding.  



	Potential Health Deviations, Predisposing & Related Factors;
Interventions to assess or prevent potential health deviations
(“At Risk for…” nursing dx)  (AT LEAST TWO)
	Interprofessional Consults,  Discharge Referrals, & Current Orders (include diet, test, and treatments) with Rationale
(with APA citations) 

	1. Risk for infection related to improper post-surgical incision care. 
S/S: Painful wound, discharge (pus or foul odor), edema, warm to touch, redness, or fever. 
· Intervention: Teaching proper clean technique for dressing changes. How to shower with dressing and proper clothing to wear. 

2. Risk for disturbed sleep and fatigue related to hospitalization, and impaired movement from surgery. 
S/S: Weakness, sleepiness, lack of energy, and difficulty with daily activities. 
· Intervention: Allow time for rest, encourage sleep at the hospital when babies are not in the room, and teach proper nutrition for energy. 

	Surgeon: The MD who performed the C-section to come and check the incision site and inform X.H. and the husband about what happened during surgery and teach them about proper care for the wound and care for self. 
Lactation Specialist: Help the X.H. initiate breastfeeding and/or pumping. Create a plan for the twins feeding.  Teach about different positions and proper way to breastfeed. Develop a discharge plan for when they go home ("What Does a Lactation Consultant Do? — Hand to Hold").
Pediatrician: A pediatrician is a physician who has taken extra training in the development and diseases of infants, children, adolescents, and young adults through age 21. ("Pediatrician- Healthline", 1998). Assess the twins, order required tests or other diagnostic procedures, and provide general care for them. 
Current Orders: 
· NPO before surgery 
· Clear liquid diet after surgery 









Signs and
Symptoms

         As evidenced by

           Related to
Contributing
Factors
Diagnostic
Label



	Nursing Diagnosis
(at least 2)

	Planning
(outcome/goal)
Measureable goal during your shift
(at least 1 per Nursing diagnosis)

	Prioritized Independent and collaborative nursing interventions;  include further assessment, intervention and teaching
(at least 4 per goal)
	Rationale
(use APA citations)
	Evaluation
Goal Met, Partially Met,
 or Not Met
& Explanation


	Imbalanced nutrition less then body requirement related to NPO states, nausea, and vomiting as evidence by vomiting postop surgery. 

(Carpenito,2012).

	Stop nausea and vomiting by end of shift. 
	1. Documentation of strict intake and output. 
2.  Weigh client daily
3. Monitor laboratory values, and report significant changes to physician.
4. Administer Ondansetron as doctor’s order. 
	1. This information is necessary to make an accurate nutritional assessment and maintain client safety.
2. Weight loss or gain is important assessment information.
3. Laboratory values provide objective data regarding nutritional status.
4. Medication may help decrease nausea and stop vomiting. 

	Goal met: Pt. is no longer vomiting and currently not feeling nauseous.  

	Hypovolemia related to blood loss as evidence by 1300cc blood output during surgery. 

(Carpenito,2012).

	Pt. experiences adequate fluid volume as evidenced by urine output >30 ml per hr, blood pressure within normal range, and normal skin turgor by end of shift.
	1. Encourage patient to drink prescribed fluid amounts of clear liquids. 
2. Monitor and document vital signs.
3.  Monitor blood pressure for orthostatic changes (from patient lying supine to high Fowler's).
4. Monitor wound for active fluid and/or blood loss from wound, or draining tubes.






	1. Oral fluid replacement is indicated for mild fluid deficit. 
2.  Sinus tachycardia may occur with hypovolemia to maintain an effective cardiac output. Usually the pulse is weak, and may be irregular if electrolyte imbalance also occurs. Hypotension is evident in hypovolemia.
3.  Greater than 10 mm Hg drop: circulating blood volume is decreased by 20%. Greater than 20-30 mm Hg drop: circulating blood volume is decreased by 40%.
4. May imply the need for emergency medical intervention before leading to complications such a shock or death. 
	Goal met: Blood pressure remained within normal range, and urine output was >30 ml per hr. Skin turgor +1. 













MEDICATION LIST

	Medications (with APA citations
	Class/Purpose
	Route
	Frequency
	Dose (& range)
If out of range, why?
	Mechanism of action 
Onset of action
	Common side effects
	Nursing considerations
specific to this patient

	Lactated Ringer

(Vallerand, 2012). 

	Electrolytes 
	IV
	Continues 
	200mL
	Provides electrolyte replenishment and balance using sodium chloride, potassium chloride, sodium lactate and calcium chloride.
	Edema, difficulty breathing, generalized urticaria 
and pruritis.
	Monitor for increase fluid volume. 

	DTaP
	Vaccination 
	IM
	x1
	0.5mL
	Injection to vaccinate against Diphtheria, tetanus, and pertussis are serious diseases caused by bacteria. Diphtheria and pertussis are spread from person to person. Tetanus enters the body through cuts or wounds.
	Injection site reaction, fever, malaise, difficulty breathing. 
	Teaching for children to receive DTap vaccination as well.

	Lanolin-Hydrophilic Cream
(Vallerand, 2012). 

	Emollient
	Topical
	PRN
	1 application
	This medication is used as a moisturizer to treat or prevent dry, rough, scaly, itchy skin and minor skin irritations
	Burning, stinging, redness, irritation.

	Do not use for open cuts, burns, infection, or sores

	Ondansetron (Zofran) 
(Vallerand, 2012). 

	Antiemetic
	IV
	PRN
	4mg 
	The inhibition of 5-HT3 receptors present both centrally (medullary chemoreceptor zone) and peripherally (GI tract) inhibiting the visceral afferent stimulation of the vomiting center, likely indirectly at the level of the area postrema, as well as through direct inhibition of serotonin activity within the area postrema and the chemoreceptor trigger zone.
	Headache, fever, lightheadedness, dizziness, drowsiness, tiredness, and constipation.
	Low levels of potassium or 
magnesium in the blood may also increase your risk of QT prolongation.

	Simethicone
(Vallerand, 2012). 

	Anti-flatulence
	PO
	PRN
	80mg 
	It acts in the stomach and intestines to change the surface tension of gas bubbles, enabling their breakdown and the formation of larger bubbles.
	Diarrhea, nausea, vomiting, and headache.
	Simethicone is considered safe during lactation because it is not absorbed into the body and infants are often treated with simethicone.

	Docusate
(Vallerand, 2012). 

	Laxatives, Stool Softener
	PO
	PRN, BID
	100mg 
	Docusate is a stool softener. It works by increasing the amount of water the stool absorbs in the gut, making the stool softer and easier to pass. 
	Stomach pain, diarrhea, or cramping.
	Unknown whether drug is excreted in milk. Use carefully. 



N101L, N121L, N210L, N211L, N316L
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