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Complete each task by providing appropriate response. Elaborate on your responses and be sure to support them with evidence.

Task 1

A patient is sent for Non-Stress Test due to complaints of decreased fetal movement. Her LMP is 11/17/16. Determine her EDC using Naegele’s Rule.

Naegele rule calculates the delivery date of woman based on the first day of her previous menstrual cycle, 

Therefore, date of delivery is August 24, 2017
Task 2

As you prepare to initiate the NST, the patient asks you what this procedure is for. Explain to the patient the relevant information about NST including its indication/purpose, length of procedure, what activities are included in the procedure, and findings.

It is a simple process that is non-invasive and is undertaken to test pregnancies that are over 28 weeks of conception.  The test is done to establish the fetal movement that is the rate of the heat and the “reactivity of the heart. The tests are done by attaching a belt on the abdomen of the mother and another belt to determine contractions, (W. 2002).
Task 3

Before application of TOCO and US fetal monitors you decided to perform Leopold’s Maneuver. Perform all maneuvers in correct sequence.

 The Leopold Maneuver is employed to assist nurses to determine the position and the presentation of the fetus. The maneuvers encompass 4 stages. 
Maneuver 1 – Fundal grip

In this stage, the nurse uses both her hands while facing the mother, and palpates the upper abdomen. She should determine the mobility, shape, consistence of what she experiences as well as the shape, limns and shoulders. 
Maneuver 2 – Umbilical Grip 

After the first maneuver, the nurse should use deep pressure with his or her palm to palpate the abdomen in a gentle manner while facing the patient. The nurse should undertake this process by placing his right hand on one side of the abdomen of the patient and at the same time using the left hand to scrutinize the uterus on the right side. The nurse should repeat the procedure on the other side using the other hand. From this, he should establish that the back of fetus is firm and smooth, as well as, the fetal extremities feel like insignificant irregularities and protrusions, (W. 2002).  

Maneuver 3 – Pawlick’s Grip  
The nurse ought to use his or her fingers as well as thumb on the right wing to hold the low abdomen on the lower area. The process works to confirm the observations in the earlier maneuver. 
Maneuver 4 – Pelvic Grip 

Should be undertaken while facing the feet of the patient whereby, it entails locating the brow of the fetus. Therefore, the nurse ought to gently move the his or her fingers to the direction of the pubis –both hands- by sliding them over the sides of the uterus and the regions where he experiences greatest resistance towards the descending fingers is the position of the brow. 
Task 4

The patient is on the monitor for about 20 minutes now. Interpret the fetal heart tracing by identifying the baseline? Variability? Accelerations? Decelerations? Category?
Task 5

Based on your interpretation of FHT, what would you do? Provide the necessary intrauterine resuscitation measures.

 The intrauterine resuscitation entails applying definite measures with the motive to surging delivery of oxygen to the blood flow of both the umbilical cord and the placental. The measures entail positioning of left lateral recumbent, preceded by the knee-elbow is need be, infusion of a litre of crystalloid that does not have glucose, uterine contraction inhibition, infusion of intra-amniotic solution that is warmed crystalloid and maternal oxygen administration. 
Task 6

When you took the patient’s vital signs, you noted that the blood pressures were elevated. Perform additional physical assessments that are relevant to preeclampsia.

Task 7

The patient got curious about the extensive physical assessment you are performing. And starts asking you questions. Answer the patient’s inquiry of what preeclampsia is? Risk factors? Cause? And danger signs?

Preeclampsia is a condition of prevalent vascular endothelial malfunction as well as vasospasm that take places after 20 weeks of pregnancy. Besides, the condition can present after 4-6 weeks past partum. Besides, clinicians delineate Preeclampsia as hypertension as proteinuria that either has or does not have pathologic edema, (W. 2002).
Its risk factors entail high body mass index that is (3:1), nulliparity, black race, diabetes mellitus, hypertension that is chronic, and renal diseases. 

Besides, its danger signs are malaise, blindness, headache, edema, dyspnea and clonus. 
Task 8

You thought suggesting to MD to order blood works to support diagnosis of preeclampsia. What blood tests would you order and what findings are expected of a preeclampsia diagnosis?

Examples of blood tests entail; Uric acid, Hematocrit, Platelets, Partial thromboplastin time (PTT) and Electrolytes.
Preeclampsia in partial thromboplastin would test positive if there is reduced rate of blood clotting. Also, in testing for electrolytes such as sodium, chloride, magnesium, potassium and calcium would be reduced in the body. Platelets count would be low. The Preeclampsia condition makes uric acid to rise in the blood due to damage of the kidneys.  
Task 9

Blood results came back suggestive of preeclampsia. What do you expect that the doctor would order to manage the patient’s condition?

The doctor may recommend one to seek medication to reduce blood pressure, undertake anticonvulsant medications, use corticosteroids, bed rest, as well as, delivery.  
Task 10

The MD has ordered to administer Magnesium Sulfate. Before you administer the medication, the patient asks what the medication is for. Explain thoroughly to patient the indication, side effects, and adverse effects of MgSO4.

Magnesium sulfate has both side effects as well as adverse. Some of the side effects possibly do not require any serious medical attention and may go away during the medication as one’s body adjusts to the magnesium sulfate. Some of the side effects entail sleepiness, confusion, weakness of the muscles, slow or fast heartbeats, and skin infections, (H. 2000).  
On the contrary, its infusion may cause serious effects that require medical attention. The adverse effects are, as, for instance visual changes, hypophosphatemia, pulmonary edema, flushing, reduced or depressed cardiac function, hypocalcaemia, hypotension, and diaphoresis.  
Task 11

Aware of the potency of the Magnesium Sulfate, you perform your assessments to identify signs of toxicity. What are signs of toxicity and intervention to perform when patient manifests such signs?

Symptoms or signs toxicity of magnesium sulfate are; reflex rate reduction, reduction of blood pressure, vomiting and nausea, muscle weaknesses and facial paresthesia. Therefore, to manage the situation, a medical practitioner can administer calcium gluconate to antagonize the effects. Besides, one can be given furosemide. 
Task 13

The patient’s condition worsens over the last few hours and the doctor is considering delivering the baby by cesarean section. Identify the different types of cesarean section and give examples for each. Which type of cesarean the woman in this scenario would go for?

a. Tradition cesarean section - entails a cesarean operation along, vertical incision on the abdomen’s midline.
b. The Lower Uterine Segment C-Section or the LUCS – the c-operation is done just above the pubic hairline and just beyond the bladder, 
c. Caesarean hysterectomy – is where a uterus is removed during similar procedure to that C-section delivery. 
Task 14

The MD discussed with the patient about the plan for cesarean section. When he came out, he ordered that you prepare the patient for the surgery. Enumerate the pre-op care for the woman.

a. One should pack for her hospital stay that is pack tops and shirts that have zipper from the front. 
b. Prepare for the surgery that is go through the procedures of the hospital, lab work as well as meet with an anesthetists to discuss one’s anesthesia options.
c. Check in to the hospital 

d. Undertake the operation 
Task 15

The patient appears very anxious and is asking you many questions. Explain to the patient some of the complications that could occur during the procedure.

Just like any other operations, there are complications that may occur during the operation, (H. 2000).  For instance, bladder damage, long surgery hours, premature labor, low count as regards maternal blood, diabetes, premature labor pains, endometritis as well as postpartum hemorrhage. Besides, it can as well lead to death if not properly undertake. 
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