Running head: OBSTETRIC 		1
OBSTETRIC		14





Case Studies
Name
Instructor
Course
Date








Instructions All questions apply to this case study. Your responses should be brief and to the point. When asked to provide several answers, list them in order of priority or significance. Do not assume information that is not provided.
Scenario 1P.M. comes to the obstetric (OB) clinic because she has missed two menstrual periods and thinks she might be pregnant. She states she is nauseated, especially in the morning, so she completed a home pregnancy test and it was positive. As the intake nurse in the clinic, you are responsible for gathering information before she sees the physician.
1. What are the two most important questions to ask to determine possible pregnancy?
The nurse will ask the chief complainant about her menstrual period that is the first day she missed her period. The nurse may also ask her whether she has ever experienced miscarriages or abortion(Klossner, 2006).
2. You ask whether she has ever been pregnant, and she tells you she has never been pregnant. How would you record this information?
The most commonly method that is used when recording the information about the obstetric history for a pregnant woman is the use of Gravida Term deliveries Preterm deliveries Abortions and Living children (GTPAL). In this case of a woman who has never been pregnant before the information recorded will as follows; Gravida will be one, terms of deliveries will be zero, preterm deliveries will zero, abortions will be zero and living children will also be zero (Klossner, 2006).
3. What additional information would be needed to complete the TPAL record?
TPAL record will be completed through asking oral questions like the terms of deliveries, the preterm deliveries, number of abortions and the number of living children.
4. It is important to complete the intake interview. What categories will you address with P.M.?
The categories of interview which should be addressed to P.M general questions such what was the first day of her last menstrual period.
Chart Review
	Vital signs

	Blood pressure
	116/74 mm Hg

	Heart rate
	88 beats/min

	Respiratory rate
	16 breaths/min

	Tmperature
	98.9° F (37.2° C)



5. Do any of these vital signs cause concern? What should you do?
The vital signs do not cause any concern to P.M since all the parameters are under normal ranges. The normal adult has blood pressure of 100/60 to 140/90 mm Hg, heart rate of 60-100 beats/֯minute,respiratory rate of 12-18 breaths/minute and temperature ranging from 35-37.5 degree Celsius (American, 2016).
6. P.M. tells you that the date of her last menstrual period (LMP) was February 2. How would you calculate her due date? What is her due date?	
The due date of P.M can be calculated through the subtraction of the three months from her first day of her last menstrual period, then seven days are added. Hence her due date will be ninth of November. That is, her first day of her last menstrual period was February 2. Hence by counting three months backward, you get to November then add seven days.
7. What is the significance of a gynecoid pelvis?
The gynecoid pelvis helps during the child bearing through the accommodation of the passage of the baby (Jacob, 2012).
8. What specimens are important to obtain when the pelvic examination is done?
The specimen which are usually obtained during the pelvic examination are chlamydia specimen as well as gonorrhea (Woolf, Jonas & Kaplan-Liss, 2008).
9. A psychological assessment is done to determine P.M.’s feelings and attitudes regarding her pregnancy. How do attitudes, beliefs, and feelings affect pregnancy?
Feelings have an effect during pregnancy like positive feelings helps in the growth as well as boosting the immune system of the fetus while the negative feelings may lead to stillbirth. Attitudes may be positive or negative and both have effects during pregnancy such as negative attitude may cause premature delivery of the baby while the positive attitude prevent brain disorder and one is able to carry the baby in full term. The beliefs also have effect during pregnancy, for example pregnant women pray to their God for protection during pregnancy period and this causes safe delivery of the baby.
10. P.M. asks you whether there are any foods she should avoid while pregnant. She lists some of her favorite foods. Which foods, if any, should she avoid eating while she is pregnant? (Select all that apply.)
a. Hot dogs
b. Sushi
c. Yogurt
d. Deli meat
e. Cheddar cheese
11. As the nurse, you know what assessment and teaching are vital in the prenatal period to ensure a positive outcome. What information is important to include at every visit and at specific times during the pregnancy?
The important information included during pregnancy is carrying out the blood tests to assess the blood pressure, rhesus factorsand also ultra sound may be necessary at specific times. The weight is also regularly checked.
12. After her examination, P.M. states that she is worried because her sister had an ectopic pregnancy and had to have surgery. She asks you, “What are the signs of an ectopic pregnancy?” Which of these are correct? (Select all that apply.)
a. Fullness and tenderness in her abdomen, near ovaries
b. Pain, either unilateral, bilateral, or diffuse over the abdomen
c. Nausea
d. Dark red or brown vaginal bleeding
e. Increased fatigue
[bookmark: _GoBack]13.P.M. asks the nurse about what should be reported to her doctor. List at least six of the “danger signs of pregnancy.”
Danger signs during pregnancy which are required to the doctor immediately includes the following; vaginal bleeding is one of the sign, decrease in movement of the fetus, irritability or convulsions of the muscular, irritation during urination, persistence in vomiting and also escape of a clear fluid from the vagina (Gapuz, 2009).
14.Changes in the body caused by pregnancy include relaxation of joints, alteration to center of gravity, faintness, and discomforts. These changes can lead to problems with coordination and balance. In teaching P.M. about safety during pregnancy, what will you include in your teaching?
The safety teachings offered during pregnancy period include; pregnant woman should carry out the body exercise, avoiding alcoholics and concentrated caffeine. The pregnant woman should also avoid drugs such as aspirin since they causes clotting of blood in the fetus. During travelling a pregnant woman should avoid stress and take plenty amount of water since this also prevent blood clotting in the fetus as well as balanced diet is also recommendable.
15. P.M. asks, “Is a vaginal exam done every visit?” What is your response? Explain your answer.
The vaginal exam is not done after every visit unless the pregnant woman has complications.
 

Instructions All questions apply to this case study. Your responses should be brief and to the point. When asked to provide several answers, list them in order of priority or significance. Do not assume information that is not provided.
Scenario 2You are the charge nurse working in labor and delivery at a local hospital. D.H. comes to the unit having contractions and feeling somewhat uncomfortable. You take her to the intake room to provide privacy, have her change into a gown, and ask her three initial questions to determine your next course of action, this, whether to do a vaginal exam or to continue asking her more question.
1. What three initial questions will you ask, and why?
What contractions feel like?-so as to tell if they are Braxton Hicks or true contractions
How many gestation weeks are you?-so as to tell if they are normal contractions or there might be a possible complication. 
When did prenatal care began?-so as to find out any electrolyte or other imbalances of nutrients? 
2. D.H. has contractions 2 to 3 minutes apart and lasting 45 seconds. It is her third pregnancy (gravida 3, para 2002). Her bag of waters is intact at this time. She states that her due date is 2 days away. You determine that it is appropriate to ask for further questions before a vaginal exam is done. What information do you need?
I need information of knowing whether she has any specific strategies for her labor and delivery. For instance, who is permitted to be in the room or who can come visiting her, lighting, atmosphere, pain drugs uses among many others. I need also to know if in her previous deliveries she has had any complications. Was there a C-section done to her? Has she been induced? The average weight of her previous children and is her delivery usually pre-term, term or late-term as well as how long does her labor usually last? 
3. What assessment should you make to gain further information from D.H.?
I should find out if the infant is cephalic or in a breech position. This can be done by determining the pelvic shape of the mother and probably carrying out an ultrasound to see the weight of the baby and decide if the baby can pass through the pelvis. The vaginal exam can be carried out to see if she is affected by any means and if she is dilating. Also, pain should be assessed to see if some medications can be used and whether it is important for that stage. 
4. Upon examination, D.H. is 80% effaced and 4 cm dilated. The fetal heart rate (FHR) is 150 beats/min and regular. She is admitted to a labor and delivery room on the unit. What nursing measures should be done at this time?
If the patient has no complications, then one should wait until she is 100% obliterated and 10cm dilated and her ready to push. Comfort measures should be performed for the mother while assessing pain and virginal discharge so as to determine if there is anything risky. Her position should be changed every hour and a pillow being place between her legs so as to assist in opening her pelvis. The FHR and the contraction of the mother should be monitored while observing if there is any deceleration or a sign that the fetus is in distress. 
5. List the stages of labor. D.H. is in what stage of labor?
The first stage of labor occurs in various phases. One of them is the latent phase which can take place even when the mother is still at home as the cervix usually dilates from 0 to 3cm. The second stage is the active phase where cervix dilates from 4cm to 7cm and there may be secretions and continuous rupture of the membranes (Heid, 2015). This progresses to transition phase where the cervix dilates up to 10cm where contractions intensify and the mucus plug is released out. The second stage of labor last when the baby is born and the third stage takes place in two phases where one is placental separation and the other is placental expulsion.  
6. D.H. states that she is feeling discomfort and asks you whether there is alternative therapy available before taking medication. List at least four alternative methods to assist D.H. with controlling her discomfort.
Changing position to enhance comfort
Using pillows, imagery, and visualization
Conscious breathing to promote relation
Massaging therapy to areas with discomfort 
1. As you assess both the mother and the fetus during the active stage of labor, you will look for abnormalities. Which of these are potential abnormalities during labor? (Select all that apply.)
a. Unusual bleeding
b. Brown or greenish amniotic fluid
c. Contractions that last 40 to 70 seconds
d. Sudden, severe pain
e. Increased maternal fatigue
1. Put these actions in order of priority:
_3_a. Discontinue the oxytocin infusion.
_1_b. Turn D.H. onto her left side and elevate her legs.
_2_c. Increase the rate of the maintenance IV fluids.
_4_d. Administer oxygen at 8-10 L/min by facemask.
9.  Decelerations occur in an early, variable, or late pattern. What is the significance of these patterns? State what the nurse should do for each type.
Its significance is when it takes place. After the onset of contractions, that's when late decelerations take place of between 30-40 second and continue until the contractions are over. The decrease in FHR to about 15 bpm determines the prolonged decelerations and last to about 2-3 minutes. In relation to contractions, variable deceleration occurs at unpredictable times. 
10. As you monitor D.H., you observe for prolapse of the umbilical cord. Describe what this is and what can happen to the fetus if this occurs.
Prolapsed cord presenting takes place when some parts of the umbilical cord lie below the fetus presenting part (Pillitteri, 2010). When there is prolonged cord compression by the fetus presenting part, fetal hypoxia can take place. As a result, it may lead to asphyxia in newborn, neurologic brain injury or even fetus. 
11. What would be done if you noted that D.H. had a prolapsed cord?
The mother is placed in a hand and knee position with her pelvis in the air as the hand of the nurse keeps the pressure off until the baby is fully delivered by a c-section. 
12. What is involved in the immediate care of the newborn?
Apgar test is carried out which evaluates the condition of the newborn within 1-5 minutes after birth by checking some activities like muscle tone, pulse rate, the appearance of the skin color an respiration. Later, physical examination for the newborn is carried out to check temperature, weight and other examination. 
Instructions All questions apply to this case study. Your responses should be brief and to the point. When asked to provide several answers, list them in order of priority or significance. Do not assume information that is not provided.
Scenario 3 T.N. delivered a health male infant 2 hours ago. She had a midline episiotomy. This is her sixth pregnancy. Before this delivery, she was para 4014. She had an epidural block for her labor and delivery. She is now admitted to the postpartum unit.
1. What is important to note in the initial assessment?
The nurse should take a look at critical signs, firmness of fundus, lochia quantity, site of episiotomy, distention of the bladder, sounds of the bowel, engorgement of breast, pain, the status of the emotion a newborn attachment.  
1. You find a boggy fundus during your assessment. What corrective measures can be instituted?
The boggy fundus found should be massaged until it is firm to assist in the prevention of hemorrhage. 
2. The patient complains of pain and discomfort in her perineal area. How will you respond?
REEDA acronym should be applied by the nurse assessing ‘Redness, Edema, Ecchymosis, Discharge and Approximation (Getha-Eby, 2012). Also, topical and systemic drugs such as epifoam and Americaine should be applied for pain experienced by the patient. 
1. The nurse reviews the hospital security guidelines with T.N. The nurse points out that her baby has a special identification bracelet that matches a bracelet worn by T.N. and reviews other security procedures. Which statement by T.N. indicates a need for more teaching?
a. “If I have a question about someone’s identity, I can ask about it.”
b. “If someone comes to take my baby for an exam, that person will usually carry my baby to the exam room.”
c. “Nurses on this unit all wear the same purple uniforms.”
d. “Each staff member who takes my baby somewhere should have a picture identification badge.”
2. An hour after admission, you recheck T.N.’s perineal pad and find that there is a very small amount of drainage on the pad. What will you do next?
a. Ask T.N. to change her perineal pad.
b. Check her perineal pad again in 1 hour.
c. Check the pad underneath T.N.’s buttocks.
d. Document the findings in T.N.’s medical record.
3. That evening, the NAP assesses T.N.’s vital signs. Which vital signs would be of concern at this time?
Vital signs that are important is the body temperature, pulse rate, rate of respiration and blood pressure. 
Chart Review
	Vital signs

	Temperature
	99.9° F (37.7° C) oral

	Pulse rate
	120 beats/min

	Blood pressure
	100/50 mm Hg

	Respiratory rate
	16 breaths/min



4. What will you do next?
Answer here in few sentences
Checking at the vital signs, I will be able to take some preventive measures and check how I can manage her condition. 
5. T.N.’s condition is stable and you prepare to provide patient teaching. What patient teaching is vital after delivery?
Answer here in few sentences
It is important for the nurse to teach the patient in assessing various hemorrhage signs and symptoms, how to carry the right perineal care and the normal adjustment her body can undergo through after birth.
6. T.N. tells you she must go back to work in 6 weeks and is not sure she can continue breastfeeding. What options are available to her?
Answer here in few sentences
 The best option is for her to use a breast pump when going back to work so as for the baby to continue receiving the milk of the mother and she does not have to be there to feed him.
















References
American, A. O. S. A. A. O. S. (2016). Emergency medical responder: your first response in emergency care. Jones & Bartlett Learning.
Gapuz, R. A. (2009). NCLEX-RN in a flash. Sudbury, MA: Jones and Bartlett.
Jacob, A. (2012). A comprehensive textbook of midwifery and gynecological nursing.
Klossner, N. J. (2006). Introductory maternity nursing. Philadelphia: Lippincott Williams & Wilkins.                                                                                                                                                                     
Woolf, S. H., Jonas, S., & Kaplan-Liss, E. (2008). Health promotion and disease prevention in clinical practice. Philadelphia: Wolters Kluwer Health/Lippincott Williams & Wilkins.
Getha-Eby, T. J. (2012). Concept-based teaching and meaningful learning in associate degree nursing students(Doctoral dissertation, University of Cincinnati).




