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CARE PLAN		


NURSING CARE PLAN

	Student
	
	
	
	Date
	12/15/17

	Instructor
	[bookmark: _GoBack]
	
	
	Course
	OB Clinical

	Pt Initials
	J. S
	Unit/ Room#
	5
	DOB
	05/13/1983

	Code Status
	Full Code
	
	
	Height/Weight
	5’ 4” (162.6 cm)
87.2 kg (192.2lbs)

	Allergies
	NKDA
	
	
	Final EDC/Current Gestational Age:
	11/06/17 (40 weeks)



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

	100
	82
	18
	100
	110/60 (right arm)
	7



	History of Present Illness including Admission Diagnosis & Chief Complaint (normal & abnormal) supported with evidence based citations
	Physical Assessment Findings including presenting signs and symptoms supported with Evidence Based Citations. If on postpartum, BUBBLE-HE for maternal assessment and if on antepartum/intrapartum, the following apply: fundal height, CV/Thorax, perineum, SVE, and fetal
heart rate Category.

	Chief Complaint (if possible, use patient’s words):
“I have been feeling pain that has been increasing in intensity. The time between the two contractions has been reducing and I am getting the pains at a three-minute interval now.” Contractions refer to wave-like motions that move from top to bottom of uterus whose pain magnitude has been associated with strong menstruation cramps. During labor, the period between contractions should reduce progressively (Euliano et al., 2013).

HPI (PQRST of chief complaint, along with other pertinent pregnant complications [if any]):  34 y.o. at 40 weeks gestation, arrives to the hospital with prior noted chief complaint.

Admit Dx:
J.S. was admitted on 11/10/17. Non-stress test results were nonreactive after 40 minutes of observation. Immediate delivery was recommended. Cervix was 3 cm dilated. Transition stage of labor. Surgery was recommended.
	HEENT: NC. PERRLA. TM intact. No congestion. Oropharynx WNL. The mucous membrane is moist. No LAD 
Respiratory: Respiration effort is normal. Fremitus WNL.CTB. No R/R/W 
Gastrointestinal: Esophagus, small intestines, and stomach look normal 
Cardiovascular: No cardiac heaves. Symmetrical expansion during respiration. No thrills. PMI noted in 5th intercostal space. Regular rhythm and rate. Normal S1 and S2. No murmur. No splitting heart sounds 
Genitourinary: No pain. Normal bladder. No tenderness. Clear urine. No dysuria 
Musculoskeletal: No swelling. Normal movement range 
Uterus: Firm fundus. Cephalic presentation of the fetus 
Integumentary: No rash. No unusual bruising/bleeding 
Immunologic: No fever 



Past Medical and Surgical History, Pathophysiology of Medical Diagnoses (include dates, if not found state so) Supported with Evidence Based Citations

Medical Hx: J.S. is 34 y.o. Female, 5’4”. 87.2 kg. Appendix removal procedure. G4P3T3A1L3 (Bickley&Szilagyu, 2012).

OB Hx: The patient had first C-section in 2006 and a vaginal birth in 2008. On 11/10/17 she had her second C-section. A C-section (Caesarean section) is a surgical procedure to deliver a baby or babies. It is necessary when vaginal delivery puts the life of the mother or the baby at risk (Alden et al., 2013). A vaginal birth refers to a scenario where a baby is pushed out of the uterus through the vagina (Guise et al., 2010).

Surgical Hx: The patient had an appendectomy in 1994. An appendectomy is an emergency surgical procedure that is done to remove the appendix as a means of treating appendicitis (Kathouda et al., 2005).

Family Hx: No family history of diabetes. A history of high blood pressure was noted, a condition where blood vessels get thicker and blood pressure increased to be able to go through towards the whole body (Qureshi et al., 2009).

[bookmark: _Hlk499373276]Pertinent Labs

Current CBC: 
12/09/2017
RBC: 4.5 cells/mcL (4.2 – 5.4 cells/mcL)
HgB: 13.5 g/dL (12.0 – 15.5 g/dL)
Hct: 35.2% (34.9% - 44.5%)
WBC: 8300 cells/mL (4500 – 11000 cells/mL)
Platelets: 300000 (150000 – 400000 cells/mL)
The test assessed her potential of being anemic to determine whether she needed therapy before delivery to improve her blood count (Karaoglu et al., 2010).
GBS: 10/04/17. She tested negative. A GBS test is a necessary part of prenatal care. It determines whether the pregnant woman’s vagina or rectum is infected by the bacteria to establish the action that must be taken to prevent the baby from being infected (Jordan et al., 2008).
[bookmark: _Hlk499373291]Prenatal Panel: 03/03/17
HBsAg: Negative                                                      
Rubella: Negative                               
VDRL: Negative                                  
HIV: Negative 
Blood type/Rh: O+
Gonorrhea: Negative                            
The tests facilitated relevant prenatal care that ensured that the baby remained healthy during the pregnancy (Kannai & Chertok, 2006).

Relevant Diagnostic Procedures
Ultrasound: 34 weeks. Baby weight 4.6 pounds, 17. 5 inches. Non-stress test reactive. Greater than 2 cm amniotic fluid measure. Flexion of fetal extremity recorded. 4 discrete body movements. 3 episodes of fetal breathing with each lasting about 30 seconds.

Relevant Diagnostic Procedures/ Results & Pertinent Lab tests/ Values (with normal ranges), include dates and rationales supported with Evidence Based Citations



	Erikson’s Developmental Stage (with Rationale).  Provide examples
of how client meets/doesn’t meet chosen stage (supported by Evidence Based Citations).
	Socioeconomic/ Cultural/ Spiritual Orientation
& Psychosocial Considerations/ Concerns (3) supported with
Evidence Based Citations

	
J.S. is in the 6th stage of Erikson’s Developmental model, intimacy vs. isolation. The basic virtue that characterizes the stage is love and those that are expected to be at that stage of development are between the ages of 18 and 40. Since the patient is 34 years old, she belongs to the stage above. Furthermore, during the intimacy vs. isolation stage, one is expected to explore relationships with non-family members with the intention of finding a long-term commitment. They also share themselves with others more intimately, both of which are things that J.S. is experiencing considering that she already has other children and has added one more. Her development in the 6th stage is considered successful so far since she has developed the virtue of love and she has not isolated herself from the rest of the world (Sokol, 2009).
	Socioeconomic: J.S is married. She has a job as a sales manager making both her and her husband working parents. However, she is currently on a 3-month unpaid maternity leave considering she her recent delivery. Her family lives in Century City, L.A.

	
	
Cultural: J.S. is of African American origin and her husband is European

	
	
Spiritual: All members of J. S’s family are Christians

	
	
Three psychosocial concerns, based on above assessments:

	
	· The patient is likely to strain to care for her children - a 15-year-old, a 10-year-old and a newborn due to experiencing tiredness, weakness and fatigue (Khan et al., 2007).
· Baby blues that are likely to cause her emotions to fluctuate thus affecting the care that she gives her children. They may result from hormonal changes that are expected after childbirth during which support, and understanding is necessary. No special treatment is needed as baby blues fade on their own within a few days (Gewin, 2005).
· Thanks to her family’s support and prior experience with her older children J.S. is likely to be ready for the new parenting task. After first time parenting, consequent parenting tasks are better executed based on improved knowledge from experience (Bornstein et al., 2010). 

	
	

	
	




	Potential Health Deviations: aka Risk Diagnoses (AT LEAST TWO)
Include THREE independent nursing interventions for each (RISK FOR XXX, AS EVIDENCED BY XXX)
	Inter-professional Consults, Discharge Referrals, & Current Orders (include diet, test, and treatments) with Rationale
Supported with Evidence Based Citations

	1. J.S. is at risk for infections on the incision area as evidenced by the presence of bacteria that accumulates if post-surgical care is not well administered. Signs of infection may include sensitivity of the wound, pain in the lower abdomen and fever (100.5ºF-103ºF).

Interventions
· The nurse should give the patient clear guidelines on how to clean the wound and change bandages.
· The nurse should administer the right medication to prevent bacterial infection on the wound (preventive antibiotics).
· The nurse should also specify the early signs of infection so that in case the site is infected the patient can detect it early and seek medical attention before it gets worse.

2. J. S is also at risk for hemorrhage evidenced by excessive blood loss that may result in the need for a blood transfusion or development of anemia, in extreme cases.

Interventions
· The nurse should thoroughly examine the patient before the procedure to take the necessary cautionary steps in case they have blood clotting issues.
· The nurse should evaluate and determine the cause of hemorrhage and take necessary action swiftly to curb blood loss, for instance, if the cause is atony, they can administer medication to trigger uterus contraction.
· The nurse should also provide a vivid description of what normal and abnormal bleeding should look like so that the patient can know exactly when they may need to seek medical assistance.
	Surgeon: The surgeon that performed the surgery on J.S. to deliver her baby came to check on her progress and inspect the incision site. He explained the details of the surgery to J.S and her husband. He explained that the C-section was vacuum assisted, and he outlined the advantages of the same including the need to reduce blood loss or extension of the uterine incision. He also explained how the incision site should be cared for to prevent infection and enhance the healing process (Andrews & Humphries, 2010).
Attending Nurse: J. S’s attending nurse explained about immunization and the immunization chart before administering the first Hepatitis B1 vaccine to the baby and stating the date for the next vaccination visit ("Birth-18 Years Immunization Schedule CDC", 2017).
Pediatrician: A pediatrician is a medical health professional that focuses on maintaining the health of children to reduce their mortality rates, infection rates and facilitate the creation of a healthy lifestyle ("What is a Pediatrician?", 2017). The pediatrician would be tasked with the assessment of J. S’s baby to determine her health condition to facilitate proper care.
Lactation consultant: This is a professional who is trained to teach mothers how to feed their newborns. They guide women on how to deal with lactation issues including the production of less breast milk and painful nursing (Wambach & Riordan, 2014). The specialist will advise J.S. about the best breastfeeding position for her and her baby for their comfortability and also help her set and maintain her breastfeeding goals to keep the baby healthy even after her maternity leave ends and she goes back to work.
Current Orders:
· Past midnight before the surgery until 2 hours before J.S could consume liquids ("Discover Our Difference | MHealth.org", 2017).
· After surgery, she was advised to stick to a clear liquid diet comprised of foods and liquids that are clear liquids at room temperature, like cranberry juice and tea (liquid, 2017).
· Afterwards, J.S was advised to take high vitamin and protein content foods to fasten the incision healing process (Charoenkwan et al. 2007).



	Priority Nursing Diagnosis
(at least 2)
Written in three-part statement
*Risk Diagnoses NEVER go in this section.
	Planning (outcome/goal)
Measureable goal during your shift
(at least 1 per Nursing Diagnosis)
*Think SMART GOAL*
	Prioritized Independent and collaborative nursing interventions; include further assessment, Intervention and teaching (at least 4 per goal)
	Rationale Each must be supported with Evidence Based Citations
	Evaluation Goal Met, Partially
Met,
or Not Met & Explanation

	Bleeding related to postpartum complications and surgical incision evidenced by blood on incision site dressing and patient’s clothes/hospital gown.
	To minimize/stop bleeding before the end of the shift by determining its cause and taking the necessary corrective measures.
	1. Assess collected patient information, including their medical history, to determine the cause of bleeding.
2. Take the relevant measures to stop bleeding based on the findings of assessment of patient information. Since there were no major health based potential causes of bleeding request that patient minimizes their movement to reduce strain on incision site.
3. Check incision site dressing and patent’s clothing for blood stains every half hour.
4. Explain to the patient why the wound was bleeding and expound on the measures they can take to stop the same.
	1. Patient information is key in determining the cause of current complications as the practitioner can predict current patient trends based on past ones (Yoon et al., 2002).
2. A patient can only be treated after the medical practitioner has determined the cause of their ailment. Administration of the wrong type of treatment is likely to further complicate the patient’s condition, putting their life in danger or causing their demise (Hanoch et al., 2011).
3. Checking for blood stains on the incision site dressing and patient’s clothing allows the practitioner to monitor the effectiveness of the treatment. Depending on the results obtained they can determine whether to continue treatment or change altogether (Zhang et al., 2015).
4. It is important that the patient understands the reasons for the complications experienced so that when they are discharged they know how to care for the wound to prevent similar complications (Makaryus & Friedman, 2005).
	Goal met. Bleeding from the incision site had completely stopped by the end of the shift.

	Acute pain on incision site caused by collection of fluid below the skin evidenced by patient’s statement that she was experiencing pain level of 7/10.
	To decrease the pain level to at least level 2 by the end of the shift through the application of the right procedure to drain the fluid.
	1. Examine the incision site to ascertain that fluid accumulation below the skin is the cause of pain and not an infection.
2. Further examine the incision site to determine whether the cause of the pain is a seroma or hematoma.
3. Alert the surgeon that performed the surgery on the findings for them to drain the fluid and ease the patient’s pain.
4. Explain to the patient why the fluid had accumulated and alert them to any other such complications they may expect and what they could do mitigate them.
	1. Pain on the incision site may be caused by either fluid accumulation or an infection. Before beginning treatment, it is essential to determine the real cause so that treatment administered can be effective (Hanoch et al., 2011).
2. Seroma feels like a fluid that moves like a wave under the skin. A hematoma is a hard and painful swelling. Treatment of a seroma differs from the treatment of a hematoma (Kilpadi, D. V., & Cunningham, 2011).
3. Draining the accumulated fluid below the skin on the incision site treats the seroma thus easing the pain caused with that regard (Shermak et al., 2008).
4. Patient education on the cause of the seroma, and other such complications they are likely to have, is important to help them determine when they need to check back in for treatment and when they are experiencing normal healing process changes on the incision site. It reduces unnecessary panic and allows the patient to better care for themselves to avoid postoperative complications (Makaryus & Friedman, 2005).
	Goal met. The patient’s pain level reduced to 1 before the end of the shift.




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’s Solution (Todd et al., 2007).
	Electrolyte
	IV
	Continues
	1000mL
	It is used to replace electrolytes and fluids for those with low blood pressure or low blood volume from the mixture of sodium, potassium and calcium chlorides, sodium lactate and water.
	High potassium and calcium levels in blood, blood volume overload and allergic reactions
	Monitor increase in blood volume.

	Morphine (Kato et al., 2008).
	Opioid
	IV
	PRN
	4mg/mL
	It is administered to relieve pain in cases of both acute and chronic pain as it acts directly on the CNS.
	Low blood pressure and reduced respiratory rate, constipation, dizziness and excessive sweating.
	Ensure that the drug is only administered when necessary because it affects lactation.

	Metoclopramide (Shahriari et al., 2009).
	Prokinetic agent
	IV
	 q4-6hr, PRN 
	10mg
	It has a variety of uses including treating gastroesophageal reflux as well as prevention of nausea and vomiting after an operation
	Focal dystonia, restlessness, diarrhea, drowsiness, increased rate of passing urine.
	Use only when necessary considering the adverse effects associated with increased use of drug

	Ancef (Wilt et al., 2011).
	Antibiotic
	IV
	x1
	2mg
	Also referred to as cefazolin and is used to fight bacteria and treat bacterial infections. May be used during surgery to prevent infection considering that it stops bacterial growth.
	Swelling, soreness or redness of injection site. In rare cases, it may cause headache, diarrhea, vomiting or nausea.
	Essential to incision healing process.

	Diphenhydramine (Liao et al., 2011).
	Antihistamine
	IV
	q2 hours, PRN
	25mg
	Used to relieve allergic symptoms including itching and rash. 
	Blurred vision, dry mouth/throat/nose, constipation,  stomach upset, dizziness, 
	Important to reduce morphine-induced pruritus after C-section.
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