Preeclampsia
 	The first ethical dilemma in this case is lack of information on the patient. There seems to that a lot of information on the patient especially of her previous medical condition is missing.  May be if this information was availed early interventions would have prevented the preterm delivery.  It is fundamental that important information on assessment could delay care and are a threat to patient’s safety. Ethical dilemmas that arise is in the communication of the lab results, given that the patients’ blood pressure is quite high, termination  of pregnancy is not news that have light weight and thus communicating   with such directness  and precision as Dr. Hunt did could be detrimental to the patient.  Although medical emergency actions are bound to be meet how we communicate with the patients is of critical concern as it impacts their reaction to this information and eventually on their heath which is at stake. 
‘Aha’ moment is experienced during the communication of the lad results given that Ms. Klein baby experiences heart rate delusions and due to her preeclampsia, she needs to deliver as soon as possible. This scenario is not presented as a possibility when the patient arrives in the hospital and this could be a major course of concern to the patient given that there is no enough time to digest and react to the lab results and the immediate need for caesarean to save the baby’s life.  
 	 I feel like administering all the clinical decisions made by the doctor would be overwhelming and having to leave the patient to another nurse could also be a  challenge give that I would love to do everything by myself to ensure accuracy of administration of the medication. There are two distinct aspects of patient care that I felt unprepared for. To start with, the constant administration of fluids to lower the patients’ blood pressure given that her child was not responding well to the drugs and has an a decreasing heart rate and signs of distress.  The other aspects that I feel unprepared to take are the insertion of the indwelling urinary catheter, that helps can monitor the patients output closely. This is so given that the patient has signs placenta may be affected and the may have started its detachment from the uterine wall.
[bookmark: _GoBack]The administration of antihypertensive such as hydralazine to lower blood pressure would be at the core of my patients care plan together with an automatic pressure monitoring machine and also the administering of anticonvulsant to such as magnesium sulfate prevent seizure prophylaxis.  Lastly,  emergency caesarean for the patient to ensure safety of the unborn child and the mothers would be recommend because as the condition worsens, the baby’s heart rate may start to decrease, and because of the blood flow to the placenta, the baby may be in distress as the placenta starts to detach from  the uterine wall. Lastly, I would suggest effective communication of the patient’s condition after the caesarean as well as what to expect of the child. 
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