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Unit 13 stresses the prevention, promotion and
maintenance of health during the prenatal, antipartal
and the neonatal period, including the complications that
are reldted to obstetrical nursing. Performance will be
evaluated in both the lab and in the clinical area.
Remember that most hospitals have different routines
and procedures. Some of the assessment and procedui2
intormation will vary dependmg on your facility. In
addition to basic preparation for maternal child care,
this unit presents refated cultural aspects that will be an
- ... .. _.importantpartof your clinical assessment.

Y
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NURSING CARE OF MOTHERS AND NEWBORNS ' .

Module Al - Introduction to Obstetrics
Module A2 - Prenatal Care and Complications
_ Module B - Meeting Patient's Needs in Labor
' 2. and Delivery
Module C - Meeting Patient's Needs Durmg the
. Puerperium
Module D - Evaluating Fetal Condition
Module E!l - General Characteristics,
. Appearance and Nursing Care of the ,

Newborn
p Module E2 - Problems of the Newborn R
' Module E3 - Prematurity.
Module F - Medications
Module G - Cultural Aspects in- the Nursing
. Care of Mothers and Newborns
Terminology '
Post Tests: 1. Modules Al and A2
.2, ModuleB .
3. Module Cand D
! 4. Module El, E2 and E3
5. Module F

6. Mcdule G (class discussion only)

~

When you have completed the learning activities and are ready for a-test or wish to
challenge a test, please see your instructor.
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- - Suggested Resources ) ‘.

The following texts and audiovisual aides will supplement the learning materials for this

unit.
additional source of information is in Module G on the cultural aspects of care.

L

2’

3.

i 4,

3

6.

3.

7.

If you are unable to locate these materials, your instructor will assist you. An

Bethea, Doris C., RN,, B.S:, M.S. Introductor& Maternity Nursing. J.B. Lippincott
Company, Philadelphia, PA, 1979. ‘ .

-~ L. \
Claysen, Joy Princton, Margaret Hemp Flook, Bonnie Ford, Marilyn M. Green,
Elda S. Popiel. Maternity Nursing Today. McGraw Hill Book Company, New York,
NY, 1977. .

Falconer-Patterson, Gastafson. Current * Drug Book. W. B. Saunders Co.,
Philadelphia, PA, 1980-81. -

Garney, Mathew, A.D.T. Govan, C. Hodge. Obstetrics Illustrated. Churchill
Livingstoge, New York, 1974. ' ~ .

Kalafatich, Andrew J;, lSorothy R. Meeks and Barbara Jones. Maternal.and Child
Health. Littlefield, Adams and Co., 1977. .

~

Lamberson, Eleanor C. Child Health: Basics for Primary Care. Appleton, Century, '
Crofts, New York, 1980. i

Skelley, Esther G., R.M., M.A. Medications and Mathematics. for the Nurse. Delmar_
Publishers, Albany, New York, 1976. ,

Physicians' Desk Reference For Nonp::escription Drugs. Medical Economiés, N3,
1980.

X e

Avdiovisuals. - . .. . . - ——_— S

L.

2.

- -

. Introduction to Infant Care, Trainex Corporation, Garden Grove, CA. .

Health Care of the Normal Infant ‘ :

Skin Care and Bathing Preparation ) ] ~

- Infant Care and Breast Feeding . ’

Bottle Feeding

.

-

’Bathing the.Infant -

Emergency Childbirth,.Part |

Emergency Childbirth, Part II = .

Post-Partum Care - -

Huran Birth, Multiple Birth, Twip;, by J.B. Lippincott Company, 1974, (16 mm film)

Humén Birth, Vertex Delivery Spontaneous

\ o
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NURSING CARE OF MOTHERS AND NEWBORNS
Mod}._tle Al_ - Introduction.to Obstetrics
RAT;?NALE .

"To Zive safe and effective care to the patient durin |
fundamental knowledge of pregnancy, maternity care and nelated inforation.

®

pregnancy, you will need a

PERFORMANCE OBJECTIVES :

" To the instructor's satisfaction, you will:

Identify current problems in maternity care a3 discussed in this module.

T

Recognize°the purpose of maternity care.
Identify three areas in which a birth certificate proviaes l;galvproof.

Identify the pnmary parts of the female and the male reproductive systems and

explain their functions.

:\1‘ .

Identify terms specific to prégnancy.

. 6. Recognize the éigns and symptoms of pregnancy.
7. Recognize the physical and emotional changes that occur during pregﬁancy.
8. Recognize the stages of development of the fetus.
9. Recognize normal fetal circulation, the vessels in the umbilical cord and the

changes that take place in fetal circulation at birth. «

10. Identify the average number of days in.a pregnancy.

L. Icientiiy the method for’estimating the date of ‘conception.

12, Identify the harmones that affect reproduction and recognize their physiological

» eﬁect .
CLINICAL OBIJECTIVES - . .

To your instrugtor's satisfaction, when given a clinical assignment, you wills

Identify ten signs and symtoms of pregnancy observed in a patient. Describe and )

report your observations to your instructor and construct nursing notes specific
to the patient. -
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LEARNING ACTIVITIES \ > ‘ .

Directions: All the information you need to complete this module is included in the
textbook, Introductory Maternity Nursing, by Doris C. Bethea,
J.B. Lippincott Company, Philadelphia, PA, 1979 and this module. The
- exercises in the module are included to help you learn the information
presented in the textbook. After you have completed an exercise, go back
.and chack your answers with the material in the chapter. . If you have any
questions, go to your instructor. -

¥

ACTIVITY #1. Matemnity Care Today

Directions: Read Chapter I, pages l-ll, in your textbook. After you have read this
chapter, define the terms 1-2, then complete the remaining exercises. You
may use your book to do the exercises and check your work. -

‘l. Cbstetrics: -
N )

-

2. + Nurse-Midwife:

3. List and describe five current problems in maternity care. ‘ ‘

a.

4. The birth certificate provides ]egal proof in what three areas.

-

a. ’

b ) 3

k)




ACTIVITY #2.' The Reproductive System

Directions: Read pages 12-32, Chapter 2, in your textbgok. After ypu have read the
. chapter, defina the terms 1-53.

+

The Female Reproductive System
1.

A 1

_LEARNING ACTIVITIES - continued

Mons pubis:

-
~

2. . Labia majora;
3. Labia minora: e
4. Clitoris: ‘
5. Vestibule:
6. Hymen:
7. Bartholin's glands:
8. Skene's glands:
°‘ 9. Pudendum or vulva:
) 10. Perineum:
I1. Breasts:
. 12.  Acini or alveoli: - N -
" 13, Areola:
14, ‘i’ubercles of M.or;tgo'mery:
15. Rugae:
[6. Vagina:
17. Uterus:
18. Cervix:
19. Fundus:
20. Internal Os;

Ky

21.

External Os:
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LEARNING ACTIVITIES - continued Co . . .
3 Fallopian tubes: -
‘ 23. Fimbriae:
24, Cilia:
’ . '
25. “Ovary: .
26. Graafian follicle: L N i
27. Ovulation: ' ; ) ' Co
28. Estrogen: B .
29. ‘Progesterone: : _ T
30. Pelvis: . : ‘
[N 14
3l. Corpus luteum: .
- . . N -
32. Symphysis pubis: . ~

"\ 33. False pelvis: ’ - A . ‘ )

34. True pelvis:

4

» —

35. Hemorrhoids: , ‘ » ' o ~

36. Pelvimetry:

>

The Male Reproductive System

-37 . Penis:

A

38. Glans penis:

39, Prepuce:

40. Circumcision:

~ )

41, Scrotum:

42, Seminiferous tubules:

43. Testes:

44, Epididymis:

45. Vas deferens:
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‘ LEARNING ACTIVITIES - continued ~  ~. '
. ¢ . ) v ~ * . . y
46. Ejaculatory duct: ‘ . : : T
. 47, Prostate gland: -
A\ . .
48. Seminal vesicles: =
49. Bulbourethrai glands: ' C L
Human Sexuality . T ' " ’
50. 'Menstruation: s -

51. Menarches

520 Meropause:

53. Infertility:

. Now, look at the diagrams of the female reproductive and the pelvié' organs on the
next two pages, and. the diagram of the'hormonal levels of the normal menstrual .
,cycle on page 8. See if you can find some of the terms you have just-defined.

T — N ° 1\
.-~ i :

- .
¢ . .
X -
N
-
L] b
.
.
-
.
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.
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'LEARNING ACTIVITIES - continued . * ' -

s : _ - . "MENSTRUAL POSTMENSTRUAL
' PREMENSTRUAL .

" LINING

OF UTERUS (N THREE

CERVIX

MOUTH OF CERVIX

Educational Departmenf. Tampax Incorporgced. New York, New York

L + FEMALE REPRODUCTIVE ORGANS

Y

Source:

, - HYMEN

o

ONE OF THE PAIR . ‘ 1
OF LUBRICATING: . INNER LABIA : ‘
GLANDS (BARTHOLIN) —

VULVA

<

N s 12 . ' .

A !
|
\
|
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LEARNING ACTIVITIES - continued

FEMALE PELVIC ORGANS
(standing)

FALLOPIAN TUBE

- wmen o’

,»=== UTERUS
(WOMB)

| H-HYMEN

VL - VULVA
U - URETHRA
C - CERVIX (Mouth of Uterus)® A.
R - RECTUM
A -.ANUS

OL - OUTER LABIA

IL - INNER LABIA

CL - CLITORIS
V - VAGINA

v &
Source: Educatiqnal ‘Department, Tampax Incorporated, New York, New York

13
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NORMAL MENSTRUAL CYCLE

\ EN
ENDOMETRIUM DOMETRIUM

N\
SV

ING FOLL.ICLE.CORI"US|L-UTE§U,M

PONURUOD - SALLIALLDY DNINJVHET

BEFORE
MENSTRUATION

|
I
I
N
\
|
|

<——————-—

AFTER \
MENSTRUATION

PROGESTERONE
LEVEL

DAYS 4 B A A . L

o - P 1 1 ‘
I | l |
g VRS

MENSTRUATION , ’ PN N 1 -

/ ENSTRUAL PERIOD go

(Postmenstrual phase) /": )} ’ ‘ " ",\ y MEN >

14 e 8 RS "

. ) l" ,\ t p 0 1+
ENDOMETRIUM &S, WYY “al. 'l‘ l - y _ ,;' ENDOMETRIUM 15
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’ LEARNING ACTIVITIES - continued

5

Directions: Complete the following. The answers can be found by reviewing the

1«

material in your textbook.
Name the three layers of the uterus.

a.

b.

C.

P

Discuss the function cf the following hormones that control the normal
menstrual cycle. . -

a. FSH: .

b. LH:

c. Estrogen:

d. Progesterone:

Describe the role of the corpus luteum.

Name- and.descnbe the_three parts of the true pelvis and explain why its size is

_ . norma: female pelvis.) I .

a.

-
(@p]

|
\
|
|
|
|
\
|
|
J
|
|
|
|
\
|
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LEARNING ACTIVITIES - continued

5. List three causes of male infertility.

_— a.

b.

C.

. 6. List three causes of female infertility.

ae.

b.

3 CO




LEARNING ACTIVITIES - continued

OBSTETRICAL PRESENTATION AND POSITION

Al

Posterior-

PELVIC INLET

ﬁoducts,lkoss Laboratories, Columbus, Ohio

PELVIC OUTLET

Infant Formula Pi

SIMILAC,

Source:

138.Al.11
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the fundus.

-~ ACTIVITY #3. Signs and Symptoms of Pregnancy

Directions: Read the following information and then study the diagram on page 14 of the progressive growth of

PROBABLE

\\ POSITI'E )

1. Enlargement of ‘abdomen

1 2.- Change in the uterus -

size, shape, and consis-
tency of the uterus
(Hegar's sign)
3. Changes in female

- reproductive-system

4. Goodell's sign

5. Chadwick's sign
PREGNANCY TESTS:

1. Ascheim-Zondek test
2. Friedman's test

3. Hogben (South African toad)

4. American male frog test

5. Immunologic pregnancy test

"~

. TRIMESTER PRESUMPTIVE (SUBJECTIVE)
First l. Amenorrhea s
2. Breast changes (tender,
- 1-3 fuller breasts) '
months 3. Nausea, with or without
T~ vomiting - "morning
sickness" (psychological
and physiological)

4, Discoloration of the
vaginal mucosa and
vagina -

5. Frequency of micturition

6., Abdominal distention

7. Pica (craving)

8. . Fatigue .

Second l.  Colostrum expressed

2. Quickening

4-6 * | 3. Pigmentation of skin
months (Chloasma: linea nigra,
) - and areola of -breasts)

4, Heartburn’

5. Flatulence

6. Weight gain .

N 7. Feeling of well-being

l. Ballottement .
2, Map outline of fetus

1. Hear fetal heart tones
" " (FHT) 4-5 months

2. Feel fetus movement
4-5 months

1.3. See skeleton by x-rays

4-5 months
4, Placental souffle
5. Funic or fetal souffle

penuURUOD ~ SILIIALLOY DNINUYI

2171V 81
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.
l.’ 9 ‘
N

4

Signs and Symptoms of Pregnancy (7ntinucd) :

a

TRIMESTER | PRESUMPTl\ﬁ/(SUBJECTIV E)

PROBABLE POSITIVE
Third l.  Frequency l. Braxton-Hicks contractions
. 2. Stria on abdomen and 2. Activity of baby
7-10 breasts 3. Leaking of colostrum
months . Constipation or diarrhea
. Shortness of breath
Insomnia
Rolling, walking gait “
Leg cramps
Varicosities’ P
1. Lightening
2.  Show
3. Contractions, regular
(usvally occurring
every {0 to 15 min-
- utes)
4. Ruptured aminotic
membrane

panunuod - SHLLIAILSY DNINYVIT

€T 1V 8T
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LEARMING ACTIVITIES - continued ‘ ‘

Progressive Growth of the Fundus During Pregnancy (Measured in Calendar Months)

\
|
- |
] . wey =
Sternum \ ’
Xiphoid process
. Umbilicus ) ‘ ‘
Iliac crest 2
‘ - 4
- } l } 3\,
Pubic symphysis Ny :
L 3
- NOTE: The fundus is lower at term than at 8 months gestation. . '
23
1] \]




LEARNING ACTIVITIES - continued .

- AGTIVITY #4. Description of-Pregnancy

<

18.Al.15

Directions: Read Chapter 3, pages 33-42 in your textbook. After you have read the

1.
2
3.
4.
5.
6.

9:
10.
11:
12,

14,
15,
16.
17.
18.
19,
20.
21,

8.

13.

t

chapter, define the terms~1-28, then complete the remaining exercises. Use

your book to check your answers. If you need help, ask your insiructor to

help you.

Conception:

-Fertilization: _

Parturition:

Pregnancy:

*

-

Gestation:

Gravida:

Primigravi da:
Multigravida:

Para: _

N

Primipara:

Multipara:

Nullipara: ‘
Embryo:

Fetus:

Abortion:

Amenorrhea:
Linea nigra:

Quickening:

Chadwick's sign:

Goodell's sign: -

1

Hegar's sign:
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LEARNING ACTIVITIES - continued x . ) ' ‘

22, Ballottement:

" 23. Braxton-Hicks contractions:
1

24, Ascheim-Zandek test:

25. . Friedman's test:

26, Immunologic test (antigen-antibody reaction):

-

. 27. Frogtest: . -

‘28.“ Fetuscope:

29, State the average duration of pregnancy. ) .

State and describe Naegele's rule.

Y
.

30, Give the gestation period in weeks for each of the followings

preterm

term

post-term

. 31, List and describe five presumptive signs of pregnancy.’

de

&/

b.

Ce. -

d.

e,
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a.

LEARNING ACTIVITIES - continued

32. List and describe five probable signs of 'pregnancy.\

AN

’ 18.A1.17

b.

C.

d.

)

M e.

a.

33. List and descrfbe

-

three positive signs of pregnancy. -

b.

c.’

~

v N

pregnancy.

3. Ina group discussion if possible or in writing, review two psychological‘ effects of

\
.

X ,

v

4

ACTIVITY #5. Changes in Fetal Circulation After Birth

Directions: Read and study the following chart.

& STRUCTURE

BEFORE BIRTH

Foramen ovale

Ductus venosus . ,

Shunts arterial blood into inferior?

vepa cava.

Connects right‘and left |
auricles (atria).

-~

AFTER BIRTH -
Umbilical vein Brings arterial blood to liver Obliterated. Becomes the
and the heart. . ) round ligamient of the
liver.
. —~ . . .
+ Umbilical Bring arteriovenous blood to the Obliterated. Becomes
arteries placenta. ~ vesical, ligaments -on

" anterior abdominal wall.

Obliterated. = ,Becomes

.| ligamentum venosum.
Obliterated. Sometimes
open.
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LEARNING ACTIVITIES - continued

S STRUCTURE BEFORE.BIRTH AFTER BIRTH
Lungs - 1 Contain no air and very little Filled with air and well
blood. ) supplied with blood.

Pulmonary Bring little blood to lungs. Bring much blood to lungs.
arteries -

Aorta’ o Receives blood from both Receives blood unly from

o ventricles. left ventricle.

Inferior - Brings veious blood from body Brings venous blood only to
vena cava* and arterial blood. right auricle.

Ductus Shunts arte‘rial blood from the Obliter'ates and becomes
arteriosus -pulmonary artery to aorta. the ligament arteriosus.

Source: Williams, J.F. Anatomy and Physiology, Ed. 7, Philadephia, Perinsylvania:
W.B. Saunders Co.

. ACTIVITY #2. Three Germ Layers
, Directions: = Read and study this information.

The inner cell mass begins to differentiate into three layers about the' 16th day after
the ova is fertilized by the sperm.

Layers Portions of the Fetus Formed
Ectoderm 1. Skin )
2. Appendages
3. Salivary and mammary glands
4. Nasal passages
5. Upper part of pharynx
6. Anus
7. Crystalline léns
8. External ear
9. Nervous system
10. Sense organs
11. Part of the fetal membranes




18.A1.19

. LEARNING ACTIVITIES - continued

' Layers . Portions of the Fetus Formed

\
\
|
|
Mesoderm 1. Urinary organs
‘ _ 2. Reproductive organs
s 3. Muscles
4, Bones “
5. Connective tissues .
6. Circulatory system .
Entoderm 1. Alimentary canal
2. Thymus
3. Thyroid
4. Lungs ) <
5. Pancreas ¢ '
6. Bladder
7. Various small glands and tubules
Source: Meeks, Dorothy R. and Kalafatich, Audry. Maternal and Child Health, by
‘ Paterson, New Jersey: Littlefield, Adams, and Company, 1960, page 13.

ACTIVITY #7. Fetal Development

Directions: Read the following description of fetal development in lunar months.

LUNAR MONTH LENGTH WEIGHT CHARACTERISTICS
Ist 0.2 in. - All organs present in rudimentary
form.
2nd 1.2 -in.n 1/30 Because of the brain's “rapid
oz. development, the head is very

large in comparison to the other
parts of the embryo.

O
3rd 21/2-31/3 1/2 The centers of ossification appear
in. oz. in most bones and the teeth are

forming under the gums.

4th 4-6 1/2 in. 31/2 Sex can be definitely differen-
0z. tiated. Downy hair (lanugo)
appears on the head.

)
. ’ * !
.
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LEARNING ACTIVITIES - continued

18.A1.20

LUNAR

MONTH LENGTH

WEIGHT

CHARACTERISTICS

5th

6th

7th

3th

9th

10th

7-10 1/4
in.

11-14 inc

15 1in.

16 1/2 in.

18 in.

20 in.

10 oz.

1 lb.
4 oz.

2 lbs.

3 Ibs.
9 o0z.

5 lbs.
4 oz,

7 lbs.

Downy hair, called lanugo, is
present on the skin and there is
hair on the head. Quickening has
occurred and the fetal heart tones
can be heard.

Skin wrinkled. Eyebrows and eye-
lashes appear. Fetuses of this size,
if born, have survived; however,
the outlook must be regarded as
practically hopeless. A white
cheese material, called vernix
caseosa, appears on the s:‘kin.

Skin red and covered with vernix.
If born, fetus breathes, cries,
moves and has some chance of
survival with expert care.

Appearance of "little old man." If
born may live with proper care.
Chance of survival increases.

The chance of survival is exzellent.
Fat deposits under the skin gives
the fetus a more pleasing "plump"
appearance.

Full term. Skin smooth, without
lanugo except on shoulders,
covered with vernix, fingers and
toes with well-developed nails pro-
jecting beyond their tips.

" Source: Kalafatich, Audrey. Maternal and Child Health, New Jersey: Littlefield,

Adams and Company, 1960, page 18.

Bethea,, Doris C. Introductory Maternity Nursing, Philadelphia, PA:
J.B. Lippincott Company, 1979, page 60.

29 ®
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‘, . LEARNING ACTIVITIES - continued

———— . _ACTIVITY #8. Normal Body Changes During Pregnancy

[

e ~ Dlrecnons: Read pages 43-51, Chapter 4, in your textbook. After you have read the
— chapter, define the terms 1-9, then complete the remaining exercises.
l. Effacement: =
2. Dilation: i
3. Lactation: _
4, Striae gravidarum: T
" 5. Colostrum:
6. Linea nigra: .
™. 7. Chloasma:
8. Diastasis recti:
9. Pica: _ ‘
‘ 10. Briefly discuss the reason for backache during pregnancy. i
. |
1
|
|
|

11. Describe the reason for edema of the feet and the ankles during pregnancy.

12. Briefly state the reason for urinary infection during pregnancy.

\
|
\

ACTIVITY it6. Fetal Development

Dlrectxons. Read Chapter 5, pages 52-65, of your textbook. After you have read the
l chapter, defire the terms 1-18, then complete the remaining exercises. You
l may use your book.

'l. Chromosomes:

' 2. Gamete:

3. Zygote:
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LEARNING ACTIVITIES - continued

Genes:

Amniocentesis:

Morula:

Trophoblast:

Blastocyte:

Decidua:

Chorion:

II.  Villis

12. Amniotic fluid:

13. Placenta: =

14, Cotyledon:

15.  Umbilical cord: ‘ 1

16. Whartcn's jelly: |

17. Lanugo:

18. Hypoxia: -

19. Describe briefly how the sex of a child is determined.

20. What is the importance of the chorionic villi in the nourishment of the fetus?




. LEARNING ACTIVITIES ~ continued

2l.  List the purposes of the amniotic fluid.

List the-three germ layers of the inner cell mass.

a.

T B O -
18.A1.23
|
|
1

b.

C.

List four purposes of the placenta.

“de

b.

C.

d.

Using FIGURE 5-5 page 62 of your textbook, label_the diagram of the fetal
circulation. (Diagram is on the following page.) )

Discuss the role the following play in fetal circulation.

a. Ductus venosus:

b. Foramen ovale:

C. 'Ductus arterjosus:

Discuss the difference between identical and fraternal twins.

L
OO
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Directions: Label the diagram using page 62 of your textbook as a guide.
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NURSING CARE OF MOTHERS AND NEWBORNS
Module A2 - Prenatal Care and Complications

RATIONALE

/

ki

The purpose of prenatal (antepartal) care is to protect the well-being of the unborn child
by promoting and protecting the health of the pregnant woman. As a practical nurse, you
can assist in reducing the complications of pregnancy and the number of premature births
by applying the knowledge and the skills covered in this module.

PERFORMANCE OBJECTIVES

To the instructor's satisfaction, you wills

Identify the two-fold purpose of antépartal care.

2. Explain the reasons for prenatal medical care.

3. ldentify the seven danger signs that can occur during pregnancy.

4. Identify the components of a balanced daily diet. |

‘ 5. ldentify theories and methods of preparation for child birth.

6. Recognize the normal discomforts of pregnancy and identify the physiological
causes.

7. Identify the imost frequent causes of hemorrhage during the first and the latter
parts of pregnancy, describe the characteristics of each and identify the nursing
care needed for each. ‘ \_/

8. Recognize -given health problems occurring during pregnancy and their
prevention, treatment and necessar'y nursing care.

LEARNING ACTIVITIES

Directions: In this section, Part 2 of Module A, Prenatal Care and Complications, you

will read your textbook Introductory Maternity Nursing by Bethea and
complete the exercises in the module. After you have answered an exercise,
. go back and check your work with the information in the chapter.
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"LEARNING ACTIVITIES - continued

ACTIVITY #1. Nérmal Discomforts of Pregnancy

Directions: Read and study this chart.

Discomfort and Related Physiology Prevention and Care
A. Nausea and vomiting: - Prevention:
"Morning sickness" l. Rest

: 2. Relaxation
1. Symptoms may be caused by

3.  Happy frame of mind
physiologic changes of 4.  Exercise
gestation such as slowing 5.  Fresh air
down of peristalsis or
changes in hormonal balance. Care:
l. Eat a piece of dry
toast or cracker
about half hour
before getting
up. .
2.  Omit greasy foods. -
3. Eat)Sor 6small ’
meals a day.
4.  Sedation or tran-
quilizer, as ordered. : ‘
N \
B. Heartburn: . Prevention: |
l.  Frequent small |
l. Crowding and decreased - feedings.
motility of the stomach. 2.  Reduce amount

of fat in diet.
3.  Avoid fatigue.
Care:
T l. Anti-acid prepara-
- tion; avoid sodium
bicarbonate because
of rebounding effect
and sodium content.




LEARNING ACTIVITIES - continued

18.A2.3

Prevention and Care

Discomfort and Reiated Physiology

C. Constipation:

1. Decreased peristalsis due
to pressure of growing
fetus.

o

Prevention:

1.  Daily exercise.

2.  Drink plenty of
fluids and eat fresh
fruits.

3. Eat a well-balanced
diet. ’

4.  Regular elimination
time and eating
time.

Care:
1.  Suppository, if
prescribed by .doctor.

D. Flatulence:

1. Relaxation of bowel.

Prevention:
l.  Small feedings.
2. Chew food well.
3.  Regularity in elimi-

nation.
4,  Avoid gas-forming
foods.
Care: . )
1.  Exercise
2, Rest
E. Shortness of breath: (Dyquea) Prevention:
. 1.  None
l. Rise of enlarging uterus.
Care:

l. Lie on back and
extend arms upward.
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LEARNING ACTIVITIES - continued
-

’
/

18.A2.4

Discomfort and Related Physiclogy

Pravention and Care

&

F. Backache: Prevention:
T 1.  Good body alignment
1. Postural changes due to 2.  Exercise
pregnancy. 3.  Abdominal support
Care:
; l.  Rest
~.G. Varicose veins: ’ Prevention:
. 1. Avoid constrictions
1. Hereditary tendencies ag- of any type.
gravated by enlarging uterus 2.  Avoid standing
creating pressure on abdominal or sitting for, lohg
veins that interfere with periods.
return of the blood from the. 3.  Rest with feet
‘lower limbs. and legs elevated.
Care:
il 1. Use elastic stockings
if necessary.
. . 2.  Elevate legs to
X relieve aching pain.
H. Hemorrhoids: Prevention:

1. Due to pressure interfering
with return venous circulation.

1.  Prevent constipation.

Care: .

1.  Gently push back
into rectum.

2. Lie down with but-
tocks elevated.

3. Hot sitz bath.

4, Medication may
be prescribed.’




LEARNING ACTIVITIES - continued

,~

Discomfort and Related Physiology . Prevention and Care
7 ’ .
I.  Swelling of feet: (Edema) v " Prevention: ! .
. ) . l.  Restricted salt
. 1. Seepage of fluid through the ) intake,
walls of the distended veins. ] 2.  Rest with feet
elevated.

1.  May be sign of

|

. |

Care: . |
- |

toxemia; report |

to doctor.
.
J. Leg cramps: ' v v Prevention:
l.. Sufficient calcium
l.  Tension, circulatory impairments, . intake and B com-
overstretching of the muscles plex.
and the fascia of the legs and, in 2.  Rest to avoid fatigue.

some instances, lack of calcium,

Care: :

1.  Apply heat.

2. Extend affected
leg and flex ankle,
pointing toes to

? knees.
K. Vaginal discharge: ' Prevention:
l. None
1. Vaginal secretions increase
with pregnancy. Care:
1 Cleanliness

2.  If profuse and causes
itching and burning,
consult doctor.

4

35
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LEARNING ACTIVITIES - continued

7 S -

18.A2.6°

Discomfort and Related Physiology

Prevention and Care )

I.) Itching:

I. Dryness of skin.

’ use of soap.

Prevention: s

materials.
< 2. Avoid excessive

Care:
1. Bathe with solution
. of soda bicarbonate.
2. Increase fluid intake.
3. Oil the skin following
a bath. .

Source: Meeks, Dorothy and Kalafatich, Audry. Maternal Child Health, Paterson,
New Jersey: Littlefield, Adams and Company, 1977,

may use your book.

o

l. Antepartal:

Activity #2. Health Care During Pregnancy

Directions: Read Chapter 6, pages 66-99, of your textbook. After you have read the
chapter, define the terms 1-9, then complete the remaining exercises. You

Bethea, Doris C. Introductory Maternity Care, Philadelphié, PA: '
J.B. Lippincott Company, 1979.

‘-
’

2. Prenatal:

l.  Avoid irritating :
|
\
|
|

3. Obstetr ician:

4. Aibumin:
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| ! - . %
| > * . . .
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a ’ . * * I
: LEARNING ACTIVITIES-~ continued . . ~ "
i < : ’
| ' > N
‘ 5. lllegitimacy: i . \
~ . T - N
* ) ’ . ‘ - \\
6. Heartburn:- !
+7. Hemotrhoids: < : .
AN

8. Moniliasis:

9. True conjugate:

1

e Fy

10. List and expla'in four goals of prenatal care according to Bethea.

s -

. I a. . /
a [}
b. .
- <«
)
* a2
c. .
L b 1)
L
d ! :
’ -3
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|

1t.

12,

13.

18.A2.8

LEARNING ACTIVITIES - continued

Summarize a process for evaliating the health status of a pregnant patient by
stating the reason for the following procedures.

First Visit: Physical examination:

Pelvic examination:

Laboratory tests:

Name three potential health problems in pregnancy and state corrective mea-
sures that can be taken.

1

ad.

Ce

7

Name three potential health problems in pregnancy and state potential Ereven-
tive measures that can be taken.

ad.

b.

C.

41



14.

15.

16.

. ‘ LEARNING ACTIVITIES - continued

What is the roli-over test?

18.A2.9

List five normal discomforts of pregnancy and state one method of relief for

each discomfort.

a.

b.

d.

€. C

List the "seven danger signs" of expectant mothers.

a.

b.

Ce.

d.

€.

f.

(PN

(4@
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LEARNING ACTIVITIES - continued

/

17.  Name the nutrients needed for a well-balanced diet du.ring pregnancy.

a.

b.

C.

d.

e.

138.  Why do the following nutrients need to be increased during pregnancy?

a. Calcium: ~

b. Phosphorous:

c. Iron: L4

d. Vitamin "A": T

e. Vitamin "C":

f. Vitmain "D":

g. Protein:

19. List the eleven common discomforts of pregnancy.

ad. ) N

b.

43
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LEARNING ACTIVITIES - continued . ' i

20. Discuss smoking and the use of alcohol duriné pregnancy.

*2l. List several methods of childbirth preparation and a brief explanation about
each.

- ACTIVITY #3. The Family and Pregnancy

’ Directions: Read pages 101-111, Chapter 7, of Bethea. After reading the chapter,
complete the following by briefly discussing how pregnancy can affect the
following people.

1. Mother:

2. Father:




" LEARNING ACTIVITIES - continued

3. Children:

18.A2.12

ACTT [TY #4. Classification of Abortions

Directions: Read and study the following information and diagrams of abortions.
Spontaneous abortion is the termination of pregnancy without mechanical or

medical interference.

Classification of Spontaneous Abortions Characteristics
Threatened 1. Bleeding.
2. Sometimes backache
and cramps. ‘
3. Cervix is closed.
- —_— —
— NN
Inevitable l. Bleeding is copious.
2. Cramping.
3. R.B.O.W. may or may
not have occurred.
4. Dilation of cervix.
Incomplete l. D & C may be necessary.
2. Part of products of con-
ception expelled and
part retained.
3. Hemorrhage.

q
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LEARNING ACTIVITIES - continued

Classification of Spontaneous Abortions Characteristics

Complete 1. All of the products

of conception are expelled.

Missed : 1. Fetus dies in the uterus.
=TT -0 . . : s 2:- {Not-expelled and retained
indefinitely.

Habitual 1. Spontaneous abortion
‘ : occurs in successive
pregnancies, three

or more.

The following information concerns induced abortions. Induced abortion is the
deliberate, intentional termination of pregnancy before the age of viability.

Classification of Induced Abortion Characteristics

Therapeutic abortion l. Termination of the
(Also known as elective pregnancy by medical
interruption of pregnancy, . means for medical
EIP) reasons such asa D

& C or a hysterectomy.
2. Some reasons for a
therapeutic abortion
are: rheumatic heart
disease, hypertensive
vascular disease, car-
cinoma of the cervix.
There may also be
psychological reasons
for EIP.
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LEARNING ACTIVITIES - continued

Classification of Induced Abortion Characteristics

Criminal Abortion Deliberate termination
- of pregnancy without
medical or legal reasons.




ACTIVITY #5. Complications During Pregnancy

Directions: Read the following information. If you have any questions, ask your instructor to assist you. ‘

Complications of Pregnancy Involving Bleeding

Complications Cause Symptoms Prevention or Care
1. Abortion 1.} Abnormalities in the size l. Bleeding. Severity of symptoms
and shape of the uterus. 2. Expulsion of fetus will determine treatment:
2.} Defects in sperm or ovum. and the placenta l.  Bedrest
3.| Maternal disease (pyelitis (completely or 2. Avoid straining.
or pneumonia). incompletely). 3. May prescribe
4.| Deficiency of hormones. hormone to control
5.1 Cause unknown. bleeding.
6.| Drugs. 4. Medications
7.| Surgical procedures. * for cramping,
if present.
5. D &C, if explusion
is incomplete.
2. Hydatidi- l.| Benign neoplasm of the 1. Normal pregnancy Removal of mole from
form mole chorion. at first. the uterus. May be
2. Bleeding (spotty to spontaneous, by oxytocin
profuse). or D& C.
3. Some of the vesicles
may be discharged
with bleeding.
4. Uterus enlarges
rapidly.
5. Severe vomiting.
6. Preeclampsia may

appear early.

43
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Complications

N

Cause

Symptoms

\Prevention or Care

3. ' Ectopic

l'

Grdwth of fetus outside

Amenorrhea.

gurgery. (salpin-

e
5
Z
Z
(4]
3
2
=
i
g
.

&

pregnancy of uterus (fallopian 2. Nausea and vomiting. ctomy)
- ‘ tubes-abdominal cavity). 3. Stabbing, tearing 2. Bedrest.
linevery | 2. Congenital abnormalities . pain on side. 3. Bloc\> transfusion.
300 preg- of the fallopian tubes. 4. Bleeding (may be 4, Reassyrance.
nancies 3. Kinking of the tube due only "spotting"). 5. Antibiotjcs."
to adhesion resulting 5. Abdomen extremely
from infection. tender.
k.  Chronic inflammation of 6. Rupture brings
the tube.. dizziness, faint-
5. Tumor outside of the ness, drop in blood
tube pressing on the pressure. \
tube. ,
4. Placenta l. Placenta partially, l.. Painless bleeding l.  Conservative
previa marginally or completely during second half management
over internal os. of pregnancy. if fetus is prema-
2. Occurs most often when ture and bleeding
several pregnancies are is not excessive.
close together. -l 2, Cesarean section.
3. Observe losely
for hemorrhage.
4.  Antibiotics as
indicated.
5. Abruptio l. Premature separation of l.  Painful bleeding. l. Cesarean section
placentae normally implanted 2, May have no ex- immediately.
, placenta. ternal bleeding. 2. Blood transfusion.
3. Abdomen tender and 3. Antibiotics.
painful.
4.  Shock.
Source: Kalafatich & Meeks. Maternal and Child Health, Paterson, N.Y.: Littlefield, Adams, and Company,

1960.

Bethea, Doris C. Introductory Maternity Nursing, Phil2deiphia, PA; J.B. Lippinco
S4

RIC @ -

it Copany, 1968.

51
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Other Complications of Pre'gnanCY

Complications

Cause

Symptoms

Prevention or Care

l. Premature
Labor

Termination of pregnancy
after the age of viability
but before team.

1.

Hypertensive
vascular disease.

Onset of labor
(contractions).

1. Reassurance
to mother.
2. Promote comfort.
3. No pain medica-
tion due to pre-

2, Abruptio placentae. mature fetus.
3. Placenta previa.
4. Untreated syphilis.
5. Multiple pregnancy.
6. Congenital abnor-
malities.
7. Cause unknown.
2. Hyperemesis l.  Organic: Vomiting that gives 1. Plenty of rest.
gravidarum a. endocrine rise to: 2. Avoid odors that
b. metbolic a. dehydration precipitate attacks.
Vomiting 2. Psychic: b. decrease in 3. Small amounts of
that per- ) y s . urinary output food with high CHO
. a. emotional dis- : :
sists or turbances c. dry.skm diet.
occurs d. rapid pulse 4. Vitamin B6 and complex.
several e. low-grade fever 5.Severe cases.
times a a. complete
day. bedrest,
hospitalization.
- b. extreme quiet -
I no visitors.
c. 1V fluids
el e d. sedation -
T phenobarbital
and dramamine.
5)

B3
)
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Complications _ Cause \ Symptoms Prevention or Care

2. Continued - \ i ' e. nothing by

1 . mouth at

' first, later

small feedings

or liquids

until tolerated.

psychotherapy

g. discussion
of foods ‘o
avoid.

h. intake and
output.

i. use "tact"
when in contact
with patient.

™
panurjuod - SHLLIALLDY DNINJVA]

3. Toxemias True cause unknown \ Preeclampsia: 1. Proper prenatél
care:
a. - Preeclamp- 1. Elevated BP a. low-salt diet
sia b. light activity
a, headaches 2. Complete bedrest
b. Eclampsia b. dizziness 3. Dark room
c. visual 4. Isolation
Occurs only disturbances 5. Check blood
during . pressure
pregnancy, 2. Edema 6. Hypertensive
labor, or drugs
puerperium a. weight gain 7. Low salt, high
. protein diet
3. Albuminuria 8. Diuretics
) 9. Intake and output
\ Eclampsia: 10. Daily weight
\ , taken
\ 1. All of the above. 11. Quantitative
2. Convulsions and analysis of urine
coma. for albumin.
54 12.  Sedatives

@ 55 @
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LEARNING ACTIVITIES - continued

ACTIVITY #6., The Rh Factor
'Directii:'»ns: Read this information.

Thé Rh factor is a protein substance found in the red blood cells. Approximately 85%
of Caucasian people have this factor and are called Rh positive. The 15% who do not
have it are Rh negative. An even higher percentage of people of nther racial
backgrounds are Rh positive; about 95% of Negroes and 99% of Chinese, for example,
are Rh positive.

This peculiar name comes from the rhesus monkey that also has this blood protein.
Much of the early experimental work with this factor was done on rhesus ronkeys.

The Rh factor causes a problem only if an Rh negative mother becomes sensitized
(allergic) to blood containing the Rh factor. Being "sensitized" means her blood will
produce tiny particles called "antibodies" to fight off the Rh factor to which she is
allergic.

With the Rh factor, as with any allergy, it is not clear how sensitization (or becoming
allergic to Rh factor blood) occurs in a mother. However, the mother must be Rh
negative and be allergic to Rh positive blood. It is believed that in the last three
months of the pregnancy and during delivery, very small amounts of the new baby's
blood, which is usually Rh positive, gets into the mother's blood. The mother's blood

' makes antibodies to fight this "invading" Rh factor, just as her blood forms antibodies
to fight infections. This is a normal occurrence and does not influence the mother's
health in any way.

The problem is created from the presence of Rh antibodies in the mother after the
birth of her first child. When the next baby with Rh positive blood comes along,
there is the possibility that the sensitized or allergic mother may transfer antibodies
into his circulation. The antibodies will gradually destroy the baby's red blcod cells
with the Rh positive factor. N

When parents have a compatible blood \c‘meination infant-mother sensitization
cannot arise. Three blood combinations are al\he\lys compatible:

1. Both parents are Rh positive. N

2. Both parents are Rh negative
3. The mother is Rh positive and the father is Rh negative\.

If the gene from each of your parents is Rh positive, then your blood is Rh positive.
If the gene from each of your parents is Rh negative, your blood gene is Rh negative.
If the gene from one of your parents is Rh positive and the gene from the other
parent is Rh negative, then your genes are mixed. If you are Rh negative (a Rh
negative gene from each parent) and your husband is Rh positive but with mixed
genes, the Rh negative gene can be given by your husband to your child. There is a

' 50% chance that this will happen. If it does, the child will get Rh negative blood
from you and from the father. There will be no complications in the child and you
will not be sensitized (made allergic) to Rh positive factor for your next child.

X Study the diagram on How "Rh" Disease Develops on page 27 to help you understand
- this process.
ERIC P S0
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LEARNING ACTIVITIES - continued

The condition in newborns caused by the Rh factor is called erythroblastosis fetalis.
Erythroblastosis may be so mild that only sensitive laboratory studies can detect its
presence. It may take the form of anemia of mild to severe degree, or there may be
progressive jaundice caused by a yellow pigment that comes from the destruction of
red blood cells. Bilirubin is the term for the yellow pigment derived from destroyed
blood cells. In any case of erythroblastosis, tne puiysician will make frequent checks
of the level of bilirubin in the baby's blood. These tests indicate the degree of
jaundice.

The best guide to the mother's antibody "titer" is a measure of the concentration of
antibody in her blood. This is measured in a number of different ways. Doctors speak
of saline agglutininis, plasma albumin, and bovine measure™~=nts, trypsinized cell
tests, indirect Coomb's and other complicated determinations. No matter how the
antibody is measured, any marked or sudden increase will usually spell trouble.

The mild forms of erythroblastosis can be detected only by a number of sensitive
blood tests. The most important of these is the direct Coomb's test that identifies
virtually all cases of erythroblastosis due to the Rh factor. This test determines the
presence of certain antibodies coating the infant's red cells. The mildest cases may
require no treatment at all. Occasionally, a slow-developing anemia may require one
or more small blood transfusions. For most cases, the chief medical resource is the
"replacement" or "exchange" transfusion. In this case, a large percentage of the
baby's Rh positive blood cells are removed and replaced by Rh negative cells from a
donor's blood.

If anemia or jaundice is present at birth or develops rapidly thereafter, an.exchange
may be done within an hour or two after birth. On the other hand, if the initial tests
are favorable, the doctor will wait and repeat the tests at intervals. In some cases,
the procedure must be repeated two, three or even more times. In addition, some
infants will need a simple blood transfusion for anemia several days to several weeks
after an exchange. In an exchange, a small amount of the baby's blood is removed
and an equal amount of donor blood given, then more blood is removed and another
equal amount given!!! This process is repeated about fifty times in the average
exchange transfusion. About 90% of the Rh positive cells can be replaced by donor
Rh negative cells. "

In most cases, the doctor does a small operation to find a vein in the naval or groin.
The doctor opens the vein and inserts a plastic-like polythylene tube and threads this
tube into a large internal vein from which blood can be quickly and easily obtained.
The danger depends largely on the condition of the infant. There are several
complications that can cause death during the early hours or days of the condition.
These are: profound anemia, heart failure, hemorrhage and secondary infections such
as pneumonia and kernicterus. Kernicterus is damage to the brain due to the yellow
statning of bilirubin. Some injured brain cells may recover but others are destroyed.
The most severe cases die within a few, days. Most other infants with kernicterus
suffer some permanent brain damage, which leads to several forms of cerebral palsy,
mental retardation, deafness or a combination of these.

Presently on the market is a drug known as RhoGam. RhoGam is a sterile,
concentrated solution of specific "gamma globulin" containing Anti-Rh, an antibody
obtained from carefully screened human plasma by a cold alcohol method of
fractionation. :

\ | 57
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‘ LEARNING ACTIVITIES - continued

RhoGam is used to prevent the formation of active antibcdies in the Rh negative
mother who has delivered an Rh positive infant. With an injection to the post-partum
mother of passive Rh antibody (RhoGam), the mother's antibody response to the
foreign Rh positive fetal cells is suppressed.

Source: The Rh Factor .and Parenthood, by Wyeth Laboratories, 1964. Wyeth
Laboratories, Research, and Development in Nutritionals, Philadelphia,
Pennsylvania. Ortho Diagnostics, Raritan, New Jersey. "So, You're Rh

Negative" pamphlet.
ACTIVITY #7. Health Problems During Pregnancy

Directions: Read pages 113-137, Chapter 8, of Bethea. After you have read the
chapter, define the terms 1-12, then complete the remaining exercis?s.

I. Maternal mortalitys \

\

2. Abortion: -

a. Spontaneous:
. b. Inevitable:

c. Incomplete:

d. Complete:

e. Habitual:

f. Missed:

g. Therapeutic:

h. Criminal:

i«  Voluntary:

3. Incompetent cervix:

4., Laminaria:

‘ 5. Hydatidiform mole:




LEARNING ACTIVITIES - continued

6.

10.

L1,

12,

13.

14,

15.

Ectopic pregnancy:

18.A2.22

Placenta previa:

-

Abruptio placentae:

Hyperemesis gravidarum:

Erythroblastosis fetalis:

Kernicterus:

Bilirubin:

Discuss the nursing consideration for a woman having an abortion.

State the three leading causes of maternal mortality.

d.

b. N

c.

List the five ways spontaneous abortions are classified.




LEARNING ACTIVITIES - continued

lé.

List three causes of ectopic pregnancy.

a.

18.A2.23

b.

Ce.

Describe the three types of placenta previa.

a. Marginal:

b. Central:

c. Partial:

What is the main differenre in the symptoms of abruptio placentae

previa?

and )J{acenta

List some nursing responsiblities in treating health problems during pregnancy

that involve bleeding.

de

b.

C.

d.

e.
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LEARNING ACTIVITIES - continued - | I
2l. State the L.P.N.'s responsibilities in treating the following problems during

pregnancy.

a. premature-labor:

b. hyperemesis gravidarum:

c. toxemia: (1) preeclampsia:

(2) eclampsia’

22. List the two types of toxemia and discuss the signs of each.

a.

23. What danger could result from contracting rubella during the first 12 weeks of
pregnancy? ’ '

24, What are three compatible blood combinations?

a.

b.

C.

25. Name the drug given to Rh negative mothers (if indicated).

61
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‘ LEARNING ACTIVITIES - continued

26.

27.

28.

29.

30.

31

Write a brief description explaining the Rh factor.

Discuss the effects of diabetes during pregnancy.

What is the fourth leading cause of maternal deaths?

Describe the precautions the pregnant woman with heart diseases should take.

What nursing observation should be considered on the patient with heart disease
during labor?

-
r

Discuss the effect rubella, venereal disease, pyelonephritis and other infectious
diseases may have on pregnancy.
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LEARNING ACTIVITIES - continued

32. What effect can herpesvirus hominis type II have on the infant in utero?

ACTIVITY #8. High-Risk Parents and Infants
Directions: Read pages 138-148, Chapter 9, of Bethea and complete the following.

l. Define the term "high-risk" and give an example of a high-risk mother.

-

2. List five recommendations for the detection and care of high-risk parents and
infants. ‘

a.

b.

65
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‘ LEARNING ACTIVITIES - conciuded

HOW "RH" DISEASE DEVELOPS

AT DELIVERY
or early termination

DURING DELIVERY of pregnancy; Rh
Rh negative woman positive fetal blood
Rh Rh with Rh positive cells enter woman's
positive negative baby bloodstream

man woman X _ |

MONTHS LATER SUBSEQUENT PREGNANCY
Rh antibodies The Rh antibodies attack -
remain in woman's the baby's blood cells
- Invading Rh positive _ bloodstream causing Rh disease ‘
blood cells cause the m— .
production of Rh . :
antibodies {—
| . \
D % D ;8 E ‘\\
% © & \
@ |
J =
- = ‘

/‘ -




Directions: Read each question and its lettered answers. When you have decided\which
answer is correct, circle that letter on your answer sheet. DO NOT WRITE
ON THIS TEST. :

SITUATION:

Mrs. P. G. has not been feeling well for several weeks. She has been quite nauseated
in the morning and has felt continually fatigued, with intermittent leg cramping. She
had menstrual periods beginning January 10, February 2 and March 4. She was due to
begin her period April 2 but did not. Since Mrs. P. G. had not started her period and
felt so poorly, she decided to see her doctor.

As the doctor examined Mrs. P. G., he noted that the vagina was a purplish color and
the cervix was very soft. He decided to do a pregnancy test. The doctor told
Mrs. P. G. he thought she was pregnant. As the doctor completed his examination, he
further noted that the center line on Mrs. P. G.'s abdomen was somewhat dark and
her face appeared to have a mask over it. Mrs. P. G. told the doctor that this was
her second pregnancy but that she had miscarried a baby at two months gestation.

The following questions are based on this situation.
l.  The first signs of pregnancy noticed by Mrs. P. G. are called:

a. presumptive signs
b. positive signs

c. probable signs

d. aandb

e. bandc

2. In addition to fatigue, leg cramping and nausea, Mrs. P. G. can anticipate what
other normal discomforts of pregnancy?

l. constipation and flatulence
2. rapid weight gain

3. shortness of breath

4. : swelling of hands and face
5. heartburn

a. l,4,5

b. 1,2,3,5 .
c. 3,4,5

d. 1,2,3,4

e. 1,3,5

AR
))
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POST TEST - continued

. ‘
’ -

3. Leg cramping is thought to be caused by:

[.” circulatory impairment due to gravida uterus
2. lack of phosphorous
3. overstretching of the muscles of the legs

4, lack of calcium

a. &4
b. 1,2,3
c. |
d 1,34
e. 2 4

L

4, During the early months of pregnancy, a woman should be sure that her diet
includes:

1. an extra portion of carbohydrate foods daily
2. foodsrich in iron ’

3. an extra pint of milk daily or extra fresh fruit
4. enough protein to satisfy a daily requirement of 76 grams

" ' .

¢, I Mrs. P. G. is pregnant, her EDC would be:

a.
b -
c.

. d.

’
’

—— N

4
3
3

’

y 3
y 2
y 2

a. December 4

b. December 11

c. January.7 .

d. January 1l o

6. The method of arriving at Mrs. P. G.'s EDC is known as:

a. Ballottement n
b. Chadwick's sign

c. Godell's sign

d. Naegele's rule

e. Gravidavum

7. Mrs. P. G. can expect tc be pregnant for apbroximately:

a. 9 lunar months

b. 40 weeks ¢
c. 10 calendar months

d. 290 days
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‘ POST TEST - continued

8.

- 100

11,

12.

13.

Characteristic softening of the lower uterine segments during pregnancy is
called: '

a. Chadwick’s sign

b. Hegar's sign '
¢c. Goodell’s sign )

d. Braxton Hicks' sign

Mrs. P. G.'s purplish color of the vagina is called:

a. Goodell's sign

b. Hegar's sign

c. Chadwick's sign”®,
d. a,c :
e. none of the above

softening of the cervix) are called:

a. positive signs -
b. presumptive signs

c. subjective signs

d. probable signs

e. b,c

The pregnancy test that has largely replaced the use of animals is called:

a. Friedman test

b. Ascheim-Zondek test
c. Hogben test

d. Immunologic test

Rebounding of the floating fetus when lightly tapped is called:

a. striae gravidarum
b. ballottement

c. linea nigra

d. chloasma 3

The signs of pregnancy found by the doctor (purplish color of the vagina and
[
{
The masklike effect on Mrs. P. G.'s face is known as:
a. discoloration |
b. clomid

c. clitoris ¥

d. colostrum

e. chloasma -~
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POST TEST - continued

14, Mrs. P. G.'s gravida and para would be
a. Gravidall, Para O
b. Gravida ll, Para |
c. Gravida II, Para I
d. Gravidal, Para O

“ 15. The termination of pregnancy through natural causes is: \

a. therapeutic abortion
b. complete abortion
c. incomplete abortion
d. spontaneous abortion

16, The period of time between Mrs. P. G.'s conception and forthcoming\ birth is
called:
a. gestation -
b. parturition
Cc. conception
d. a,c

17. Since Mrs. P. G. is pregnant for the second time, she is called:
a. primigravida
b. nullipara
C. prima para
d. multigravida
e. multipara

SITUATION:

As the months progress, Mrs. P. G 's abdomen becomes larger and larger. Mrs. P. G.'s
laboratory work has all been completed and the doctor finds that Mrs. P G. is Rh
negative. The following questions are based on this situation.

18.

19.

i

Each txme\ Mrs. P. G. visits the doctor, her routine prenatal exam will include:

a. pelvic exam and urinalysis

b. BP urinalysis and weight check
c. RBC hemoglobin and clinitest
d. differential blood count and PH
e. none of the above

The above are checked each time to evaluate Mrs. P. G. for signs and symptoms
of:

a. toxemia

b. placenta previa

c. hyperemesis gravidarum

d. diabetes mellitus ) 5
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POST TEST -.continued

20.

21.

22.

23,

24,

Symptoms of this condition would be:

bleeding

weight gain
‘albuminuria

elevation of 30 mm in systolic BP
fatigue

nEWNE

<

-

an o
D DD e e
W N W
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Mrs. P. G. questions the nurse about the Rh factor. The nurse explains to
Mrs. P. G. that in order to have a potential Rh factor problem, the wife must be
Rh___and the husband Rh___.

' Rh- and Rh-

a.

b. Rh-and Rh+
c. Rh+ and Rh+
d. Rh+ and Rh-

, | |
Since Mrs. P. G, is be<joming larger and larger with each visit to the doctor, he
advises her that her total weight gain during pregnancy should not be more than:

i

a.
b. 20-25 lbs

c. 10-151bs \
d. 12-20 Ibs \

8-10 Ibs ‘
\

One way the doctor can \§ssure that Mrs. P. G.'s baby is doing fine in utero is to:

a. check Mrs. P. G.'s urx e

b. check Mrs. P.G.'s BP

c. listen to fetal heart tope

d. do a pelvic examination

As Mrs. P. G. is getting dr%ssed after being examined, she questions the nurse
about the thin, yellowish flu%d that is beginning to leak from her breast. The
nurse explains to Mrs. P. G. th\at this substance is:

|

a. ilk '
b. gt\riae \
c. cblostrum \
d. chloasma \
e. cd
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POST TEST - continued

25.

The nurse would advise Yirs. P. G. to get in touch with the doctor irnmediately if
she experienced:

l.  bleeding of bright blood
2. persistent headache

3. persistent vomiting

4. visual disturbances

5. constipation.

a. 1,2,3,4

b. 1,2.4,5

C. 2,3,4,5

d. ,3,4,5

? ?
e. all are correct.

SITUATION:

Dick and Karen have been married for six years and Karen has been unable to become
pregnant. Karen and Dick have both been checked for sterility and both test results
were negative. The following questions relate to the above situation.

26.

27.

28.

It may help Karen to become pregnant if Dick and Karen know that ovulation
occurs ___days before the beginning of the next menstruai period. .
a. 7
b. 10
c. 14
d. 15
e. 16
How many sperms are required to fertilize the ovum in identical twins?
a. |
b. 2
c. 3
d. u
. +
Six months after Karen's last visit to the doctor, she missed two menstrual

periods. After seeing the docto., she found she was approximately six weeks
pregnant. The union of Dick and Karen's sex cells is called:

a. fertilization
b. gestation

C. conception
d. a,c

e. ab

(U
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' POST TEST - continued

29.

30.

31.

' 32.

33.

34,

What hormone will maintain the thickening of Karen's endometrium?

a. estrogen

b. progesterone

c. chorionic gonadotropin
d. LH

During Karen's pregnancy, what system will show the most marked change?

a. circulatory system
b. reproductive system
C. respiratory system
d. urinary system

e. endocrine system

During pregnancy, Karen's endometirum becomes very thick and is called the:
a. chorion

b. amnion

Cc. ectoderm

d. decidua

The vessel in the umbilical cord that carries nourishment and oxygen from the
placenta to the fetus is the:

a. artery

b. vein

c. umbilical cord
d. placental artery

The umbilical cord contains:

a. lartery and 2 veins
b. 2 veinsand |l artery
c. 1 veinand 2 arteries
d. 1artery and |l vein

Prr*ein is extremely necessary for Karen since she be..me pregnant. Protein is
e ntial for:

a. developing new muscles in the uterus
b. formation of hemoglobin

c. growth and development

d. all are correct

e. none are correct
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POST TEST - continued , ‘

35.

36.

37.

38.

39.

The skeletal development of Karen's unborn baby may be seriously affected if
her prenatal diet does not contain adequate amounts of:

{. vitamin A
2. calcium

3. phosphzrous
4, vitamin E

3
? 3’ 4
all are correct

pooTe
NyNP

Quickening usually occurs about the:

fourth week of pregnancy
eighth week of pregnancy
third month of pregnancy -
fourth month of pregnancy
sixth week of pregnancy

paooge

Karen is now in her seventh lunar month of pregnancy. She begins to complain of
painless bleeding. This is a characteristic symptom of: ‘
a. miscarriage )
b. placenta previa

c. abruptio placentae

d. abortion

Karen's doctor immediately checks fetal heart tones to see if the fetus is being
affected by the bleeding. The normal range of fetal tones is:

90-100 beats per minute
180 beats per minute
120-160 beats per minute
90-140 bgats per minute

apoe

One of the three causes of maternal mortality is hemorrhage. What are the two
other causes?

lack of prenatal care and toxemia

toxemia and puerperal infection

multiple pregnancies and infection

lack of prenatal care and puerperal infection
multiple pregnancies and toxemia

a0 o
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POST TEST - continued

40. If Karen's pregnancy terminates now, in her seventh month, it is classified as:

a. spontaneous abortion
b. therapeutic abortion
c. term labor

d. toxemia

e. premature labor
SITUATION: The following questions relate to the fetus M.B.

41. OH!I! BOY! The graafian follicle is rupturing, and I, the mature egg, am
expelled!! This is called:

a. ovulation

b. fertilization

c. proliferative phase
d. conception

42, What a tickling and bumpy ride! These wave-like movements are propelling me,
the mature ova, along the fallopian tube to the uterus. The wavelike movements
that propels M.B. along are:

a. cilia and peristaltic action

b. fimbriae and ovulation

c. peristaltic and increase of estrogan
d. fimbriae and FSH

43, M.B. has now been fertilized by Papa. The number of chromosomes in: the zygote
is:

a. 46 and 2 sex factors
b. 48 and 2 sex factors
c. U2 and 2 sex factors
d. 4% and 2 sex factors

44, After M.B.'s long trip down the fallopian tube, the inner cell mass begins to form
three germ layers. Which layer will develop M.B.'s respiratory tract?

a. ectoderm
b. entoderm
c. mesoderm

-

~1
(Y
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POST TEST - continued / ‘

45. M.B. is containe
does this fluid

in a snug little sack filled with fluid. What important purpose
rve?

somethjng for M.B. to drink

protects M.B. from external injury

keeps temperature constant

perrhits M.B. to move about freely and keeps the amnion from adhering to

nFEwNT

ata o e
o .
w
E ~J
-~
w

all are correct

46. The skin of M.B. is protected from maceration by:

G a. amniotic fluid
b. lanugo
C. vernix caseosa
d. subcutaneous fat
47. Wastes are transmitted from the fetus to the placenta by: ‘
a. one vein
b. two arteries
c. acord
d. one artery
e. two veins

43. The organs of M.B., an embryo, become diiferentiated:

a. during the first lunar month
b. during the second lunar month
C. during the third lunar month
d. atconception
49. M.B., an embryo, becomes a fétus after:
a. 4 weeks
b. 8 weeks
c. 16 weeks
d. 12 weeks

50. An acute infectious disease that often results in malformation of the infant is:

pneumonia

a
b. german measles 'y ‘
c. polio / 4
d. influenza




18.PT.A.11
‘ POST TEST - continued

51.  Another name for the above infectious disease is:

a. rubella

b. echbo virusII
c. varcella

d. “‘rubeola

e. roselia

52. What opening is present between the right and the left atrium of M.B.'s fetal
heart.

a. ductus venosus
b. foramen ovale
c. ductus arteriosus

53. M.B.'s mother can possibly relieve morning sickness by:

I'. eating dry toast cn awakening
2. eating small amounts frequently
3. increasing liquid intake

4. resting after meals -

a. 1, 2,4

b. 1,3,4

c. all are correct
d. none are correct

54. M.B., the fetus, survives in a state of:

a. delirium

b. anoxia

c. hypoxia

d. dehydration
e. delusion

55. M.B.'s (fetal) blood and the mother's blood:

a. are part of the same circulation
b. are separate circulations

c. join at the umbilical cord

d. join to exchange blood

Directions: The following questions are unrelated to any situation. Answer each
g question individually.

56. The female organ of sexual excitation is the:

a. vagina
b. perineum " -
c. fascia {0

d. vestibule
e. clitoris
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POST TEST - continued )
57. The area extending fron the lower border of the vaginal opening down to the
anus is called the:

a. perineum
b, pudendum
c. vulva

d. ‘lavator ani

58. What part of the breast is responsible for secreting milk?

a. ducts
b. nipples
C. acini

d. lobules

59. One of the normal discomforts of pregnancy is backache. It is due to the
stretching of which ligaments?

a. round ligaments
b. broad ligaments
c. flatligaments
d. ab
e. ab,c
60. The hormone responsible for stimulating the follicle is: ‘
a. LH .
b. LDH
c. FSH
d. LSH

61. Fertilization usually takes place in the:

a. uterus

b. vagina

Cc. ovaries

d. fallopian tubes

62. Which layer of the uterus contains muscle fiber that controls bleeding following
delivery?

a. perimetrium
b. myometrium
c. endometrium
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‘ .POST TEST - continued

63. Swelling of the feet:

1. calls for restricted sodium intake
2. isrelieved by elevating the feet
3. should be reported to the doctor
4. may be relieved by changing shoes

a. all are correct

b. 1,2,3
C. none are correct
d. 3,4 ‘

64. Varicose veins can be prevented by:

1. using laxatives regularly
2. avoiding any type of constriction
3. resting with legs elevated

4. walking rather than standing still )
5. preventing constipation

a. 2,3,4,5

b. 1,3,4,5

c. 1,2,3,4

d 1,2,3,5

y &2

65. Rho Gam is given when:

a. mother is Rh+ Baby Rh+
b. mother is Rh~ Baby Rh-
c. mother is Rh- Baby Rh+
d. mother is Rh+ Baby Rh-

66. Premature separation of a normal, implanted placenta is called a/an:

a. placenta previa
b. abruptio placentae

67. When the placenta completely covers the internal os, it is called:

a. central placenta previa
b. marginal placenta previa
c. partial placenta previa N

68. A stabbing pain during pregnancy might indicate:

a. placenta previa

b. abruptio placentae o
c. ectopic pregnancy

d. nephritis i

-

-

~1
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POST TEST - continued ‘ .

69.

70.

71,

72,

73.

74.

A termination of pregnancy to protect maternal health is called a/an:

elective abortion

a.

b. complete abortion '
c. incomplete abortion

d. therapeutic abortion

e. spontaneous abortion

Toxemia may occur:

a. anytime in a woman's life

b.  during postpartum period

c. during prenatal care

d. during a case of German measles.
e. b,c

The sex of the new individual is determined at:

a. two weeks gestation ,

b. two months gestation

c. conception

d. two days gestation ;

After fertilization, implanfation in the uterus takes place in approximately: ‘
a. 7 to 9days S

b. 24 hours

c. 14 days . -

d. 2 to 3days

What special fetal structure passes fetal blood from the umbilical veins into the
inferior vena cava?

a. foramen ovalé .
b. decidua basalis

c. ductus arteriosus

d. ductus venosus

An abortion in which part of the products of conception are not expelled is
called:

a. therapeutic

b. threatened

c. ‘inevitable

d. incomplete

e, complete
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R POST TEST - concluded

T 75.

\ Dhring pregnancy, the blood volume increases approximately:
\ a. 20% )
a b. 30%
\ c. 40%
\ o —d- 50%
VT e. 60%
\\ )
k 76. The fold of mucous membrane at the opening of the vagina is called the:
a. urinary meatus
b. hymen
c. clitoris
\ d. corpus
77. Medical conditions that may cause an expectant mother to be considered "High

"61\‘:-“”‘-\

L —

&0.

risk" are:

marital status and age .

socioeconomic status and number of children
diabetes and chronic hypertension

none are correct

0.

The fingerlike projections at the end of the fallopian tube nearest the ovary are
called: N
a. cilia

b. feminism

c. fermentation

d. digit

e. fimbriae

A patient suddenly shows weight gain and increased blood pressure at 28 weeks.
This indicates:

a. ecopic pregnancy
b. toxemia

c. placenta previa

d. hyperemesis gravidarum

Which of the following are NOT essential in the pregnant patient's diet?

a. citrus fruits 1
b. butter and margarine A
Cc. green vegetables

d. eggs
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‘ NURsmG\cﬁRE-OF MOTHERS AND NEWBORNS

Module/B - Meeting the Patient's Needs in Labor and Delivery

S A

RATIONALE

Unit

As a health worker involved in meeting patients' nursing needs in labor and delivery, you
must understand the process of normal labor and delivery so that you can give safe and
effective nursing care.

PERFORMANCE OBJECTIVES i

To the instructor's satisfaction, )}) will:

1.« Recognize charactefistics of:

a. the signs of approaching labor-

b. the process of normal labor. ~
c. the phases of contractions.

d. the three stages of labor.

e. the variations of r;ormal labor.

Recognize the nursing care given to a woman during the three stages of labor
and immediately following delivery.

Distinguish between "true" and "false" labor.

Identify normal fetal heart rate, the purpose for fetal heart monitoring and signs
of fetal distress.

Identify the various fetal presentations and positions.

Identify the purpose and the effects of medications used during the three stages
of labor.

Recognize the cornplications of labor and the causes, prevention, symptoms,
nursing care used and treatments for each.

Identify the different types of anesthesia used in labor and delivery. F.ecognize
the advantages and disadvantages of each, the criteria that determine which one
to use, their effects on the fetus and the mother and the nursing care necessary
in following the administration.

Recognize the different types of perineal lacerations.

Identify the care of the baby immediately quowing delivery.

51
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PERFORMANCE OBJECTIVES - continued

Il.  Recognize the need for forceps, C-sections and the induction of labor. Identify
the characteris}ics of each and the nursing care given. .
#
12. Recognize terms in the vocabulary exercise in this module.

CLINICAL OBJECTIVES
To the instructoqr's satisfaction, when given a labor patient as an assignment, you will:
l. Identify signs of approaching labor.
—2. Describe and report your observations to the appropriate person.
3. Construct nursing notes specific to the patient.

4. Demonstrate the following according to your textbook and the procedure manual
that you will find in the clinical area:

a. Admission ts the labor room.

b. Perineal shave (after observing procedure once).

c. ‘Enema

d. Time contractions and record them in specified place.
e. Record fetal heart tone rate in the specified place.

f. Make the patient comfortable during the three stages of labor.

5. Identify the three stages of labor and their symptoms and demonstrate the
appropriate nursing care.

6. Identify true labor from Braxton-Hicks contraction by applying the theory
according to your textbook.

7. Identify any indications for a C-section and meet patient's neecds accordingly.
8. Identify the practical nurse's functions in labor and delivery.

9. Describe to your instructor and fellow students your, patient's labor and delivery
experience,

LEARNING ACTIVITIES

Directions: In order to complete Moduie B, you will read your textbook Introductory
Maternity Nursing by Doris C. Bethea and answer the questions about what
you have reac. "After you have answered an exercise, go back and check
your answers with the text. You will find some interesting and important
diagrams for your to study in tiis module.




B 18.B.3
LEARNING ACTIVITIES - continued \

Here is a poem for you to read. : |

'DELIVERY DILEMMA'

4

!

ki

"Primiparas just stop and go \
No hurry in their journey.
The frantic ones with kids at home -

Can barely reach the guerney.

Variety .is spice, I hear,
And does relieve the tedium
But for my nerves I wish thase gals °
Could strike a happy medium."

L Vinyard, Norma. American Journal of Nursing, December 1970.

ACTIVITY #1. True and False Labor ,

Directions: Read and study the differences between true and false labor.

DIFFEI:‘{ENTIAL FACTORS IN TRUE AND FALSE LABOR*

True Labor ' False Labor
Contractions: ' Contractions: "\
Occur at regular intervals ) Occur at irregular intervals
Intervals gradually shorten : Intervals remain long
Intensity gradually increases ’ Do not increase in intensity
Located chiefly in back Located chijefly in abdomen
Intensified by walking Relieved by walking
Show: Show: |
Usually present None
‘- 'E
Cervix: Cervix: |
Becomes effaced and dilated Usually uneffaced and closed

*Souvces Fitzparriclf, Eastman, Reeder. Maternity Nursm,‘-Philadelphia, PA:
J.B. Lippincott Company, 1970.

1

ACTIVITY #2. Labor and Delivery Experience Sheet 1

Nicections: On the next Dage is a samiple of a typical sheet you will fill out when you
take care of a woman in {abor and delivery. Labor and delivery experience
sheets vary from hospital to hospital. Fill in this sheet with all the
necessary information. |

82




LEARNING ACTIVITIES - continued

EXAMPLE 1
LABOR AND DELIVERY
EXPERIENCE SHEET

Age of Patient: Gravida: Para: Ab.
Show: RH: Protein in urine: Sugar in urine: __
Membranes rupt.:__ Spont. artif. Date: _ Color Fluid:____ E.D.C.:
Temp: Pulse Resp. B/P: _ No. of prenatal visits

Drugs the patient received before delivery:

Type of anesthesia the patient raceived:

Episiotomy (if any)

Presentation of fetus: Apgar of fetus % é mi:
Drugs given after the birth to patient
Length of labor: st stage: . 2nd: 3rd:

Explanation of length and progression of labor of this individual patient.

PROGRESSION Of LABOR:

TIME  FREQUENCY DURATION INTENSITY F.H.T. DIL.CX STATION

2 sa )




' LEARNING ACTIVITIES -~ continued

PROGRESSION OF LABOR (cont.)

TIME _FREQUENCY DURATION , INTENSITY F.H.T. DIL.CX STATION

Mother's condition following birth:

B/P ' FUNDUS LOCHIA




ACTIVITY #3. Stages of Labor

Directions: Read and study this chart.

STAGE ONE: The

Stages of Labor Chart: A Guide for Supporting Mothers in Labor

Dilatation Stage:

This period begins with the onset of true labor contractions and

ends with complete dilatation of the cervix. This-period lasts from
2-16 or more hours.

Phase/Internal Progress

Characteristics

How She May Feel

What She May Do

Uncertainty about
coping with
contractions.

"Entertainment" .Uterine contractions Excited. Carry on with normal activ-

‘ may follow a A sense of ities if possible or keep diverted
When cervix dilates regular pattern and anticipation. with other activities of inter-
1 cm, to &4 cm. be accompanied by: A sense of est. .

Abdominal cramps. relief. Eat and drink only if doctor
Backache. Hagpy. allows. Time duration and
Rupture of membranes. | Some appre- frequency of contractions.
SKow (blood-tinged hension. Ask doctor when to go to
mucoid vaginal the hospital.
discharge).
"Relaxation" Uterine contractions Apprehensive. Assume most comfortable
become stronger, A growing position.
When cervix dilates longer (40 to 45 seriousness. Relax:
4cm. to 8 cm. seconds), more 11l-defined Ask for medication if unable
frequent. doubts/fears. to relax.
Desire for When doctor does a rectal
companionship. or vaginal examination,

relax pelvic floor.

8b
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Stage One - contifiued

Phase/Internal Progress

Characteristics

How She May Feel

What She May Do
2

"Transition"
When cervix dilates
8cm. to 10 cm.

Uterine contractions

may become stronger,
longer (50 to 60
seconds). Legs
cramp.

Amnesia between
contractions.
Generalized dis-
comfort.
Hiccoughing.
Irritable abdomen.
Shaking of legs.
Marked restlessness.
Nausea.

Vomiting.

Low backache.
Perspiration of upper
lips and forehead.
Profuse, dark, heavy
show. -

Increasingly
apprehensive.
Irritable and
unwilling to be
touched.
Frustrated and
unable to cope
with contractions
if left alone.

- Feels like "just

cannot stand it
anymore."
Eager to be "put
to sleep."

Relax as much as possible.
Have back rubbed, if aches.

Ask for medications.

%3

panunuod - GILLIALLDY DNINYVA1

£°9°81



Stages of Labor Chart: A Guide for Supporting Mothers in Labor

STAGE TWO: The Expulsive Stage: This period begins with the complete dilatation of the cervix and
ends with the birth of the baby. This period lasts from 2-60 or

more minutes.

Phase/Internal Progress

Characteristics

How She May Feel

What She May Do

"Active
Participation"

Full dilatation
of the cervix.

Contractions may be
1 to 2 minutes apart,
becoming increasingly
expulsive in nature.
Increased show.
Expulsive grunt when
exhaling,.

Rectal bulging with
flattening of the
perineum.

Gradual appearance of
presenting part at
vaginal opening.

Relief ~ 2nd stage
has begun.

Desite to bear
down or push.
Acute pain with
push.

Desire to .move
bowels.

Unable to follow
directions easily.

A splitting sensa-
tion due to extreme
vaginal stretching
as the baby is born.

Not?ify nurse of desire to bear
down.
Respond to urge to push.

11f in own bed: (1) take deep

breath, (2) bend knees, spréad
them apart- and grasp them
firmly while bringing them up
towards shoulders, (3) with
mouth closed, pull back on
knees while bearing down or
pushing, keeping hips flat on
bed. If in delivery room:
(1) take deep breaths, (2) grasp
hand grips at side of delivery
table, (3) with mouth closed,
pull back on hand grips while
bearing down or pushing,
keeping hips flat on delivery
table and relaxing pelvic floor.

Continue 'to push down for as -

long as each contraction lasts.
Rest completely between con-
tracticns. ) If necessary, ask
for anesthesia. Pant when

asked to do so or when asked
not to.

panuniuod - SAILIALLOY DNINAVI]



STAGE THREE: The Placental Stage:

~

Stages of Labor Chart: A Guide fo,i Supporting Mothers in Labor

This period begins after the birth of the baby and ends with the

expulsion of the placenta and the membrane. This period lasts,
from 1 to 20 or more minutes.

Phase/Internal Progress

Characteristics

How She May Feel

What She May Do

Placenta is delivered.

Contractions are tem-
porarily ceased upon
birth of baby.

When they resume,
they usually are
painless and may

be accompanied by
the following:

Upward rise of the

- uterus in abdomen.

Uterus assuming a
globular shape.
Visable lengthening .
of umbilical cord
as placental moves
into vagina.

Trickle or gush of
blood.

Exhausted, but
elated and proud
of the achieve-
ment.

She may also feel
eager to hear and’
to see the baby.

AN
A sense of relief.
Delight that abdo-
men is flat.

Ravenously hungry.

Thirsty.

Relieve tension by giving in to,
emotions. N

Watch expulsion of placenta .

and:. membranes in overhead
mirror.

Ask to have baby put to breast
for a first feeding.

«©
™~

Los Angeles, CA.

Source: Weidenback, Errestine. Family Centered Maternity Nursing, G.P. Putnam's Sons, New York, NY, 1963,

University of California, Los Angeles School of Nursing. Progressing and Working in Labor,

JJ
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™
ACTIVITY #4. Types of Anesthesia Used for Delivery g‘!
) ~
Directions: Read and study the following chart and diagram on page 12 concerning anesthesia used for delivery. é
' " Regional Anesthesia and Analgesia 2
: Effects Centraction -0
Type Area given Area Anesthetized Effects on Baby Felt 3
Pudendal Pudendal nerves Perineal skin more success- | Marked relaxa- None | Yes a
» Block supplying the ful made thru vaginal tion of the \
perineum. mucous directly over the perineal ' r')
ischial spines. muscles. 9
Para- Nerves on Transvaginal injection of "Relieves uterine Slight Some dis- g
cervical each side of anesthetic solution for contractions for fetal comfort may ]
Block cervix. each side of the cervix. longer period of brady- be felt but can
‘ time. cardia, be relieved for
i occasion-| 45 to 60 min-
ally. utes.
' Caudal - Blocking the Introduced into the pre- Analgesia to the None No
Anesthesia nerve in the dural space via the 10th thoracic (unless Disadvantages:
predural space. sacral hiatus. dermatone maternal | Second stage
(umbilicus). systolic prolonged.
drops Forceps . —
N below required.
100 mg/ | Hypotension.
hg.) !
S
Spinal Introduced at Introduced into the Painless delivery. | None / No
Anesthesia | L-3/L-4 level. spinal column. May decrease the | (unless May increase
uterine contrac- maternai | the need _.for
‘ tions. systo%ic forceps.
drops). Hypotension.
Epidural Introduced into Introduced into the Painless delivery. | None No
Anesthesia | lumbar area of spinal column. Contraction not (unless
epidural space. effected. hypotension

94

in mother).

95
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Types of Anesthesia Used for Delivery

S

Generdl Anesthesia

Type

Area

Method

Effects

Effects
on Baby

Contraction
Felt

/

Trilene

Central nervous
system

L

Usually inhaled by mask
held by the patient.

General depres-
sion

Dbut risk

Less

than with
complete
anesthesia

still
present.

Periodically

» = STLLIALLDY DNINYVIT

Penthrane

Nitrous
oxide

Cyclopro-
pane

-

Central nervous
system

~

-Inhaled through mask.

Complete
anesthesia

Prolonged
use may
cause
respira-
tory de-
pression.
Hypoxia.

No

Sadium
pentothal

Central nervous
system

Iv

Complete
anesthesia

Produce
fetal as
well as
maternal
hypoxia.

No

9o

-
-~

panurjuo
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\

Continueus Caudal Anesthesia

REGIONAL ANEST

hi-1 3

Placement of
needle in
caudal canal™,

Plastic
Cathether’
in Caudal
Canal

T

LEVEL OF ANESTHESIA FOR

“iESIA IN OBSTETRICS

Spinal Saddle

Block Anesthesia"\

Continuous -
Lumbar Epidural
Anesthesia

a

\\

—<x-——)

-

m

o .

Z

2,

n.

g

[}

0

[»]

g

=
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| 18.B.13
LEARNING ACTIVITIES - continued

‘ ACTIVITY #5. Cervical Effacement and Dilatation
Directions:. Study the following diagrams.

Effacement and dilation occur during the first stage of labor.

-' r \
PRIMIGRAVIDA '
\ early eﬁacemer/ .

1

|

|

\

- i

- ‘ ?

complete effacement complete dilatation

. ”
.9

effacement and
beginning dilatation

10\ - 8

complete dilatation |

before labor

dilataiion




18.B.14
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. LEARNING ACTIVITIES -~ continued : . . ‘
: / -
Aid for Visualization of Cervical Dilatation

This page will help you to visualize the change in size of cervical dilatation from the
beginning of labor, 1 cm., to complete or full dilatation, 10 cm.

Through a vaginal examination, the physician or nurse can determine which stage of '
- labor the patient is in.

] O ﬁ "
. /
i1 cme O .

2 cm.

t/;t"‘

complete or full dilatation

Q ' 10 cm.




o

Frontal -- 2 bones
Parietal — 2 bones
Temporal -- 2 bones
Occipital — 1 bone

The diagram above shows you the cranial diameters found in the full-term normal fetus. These are iﬁnportant
because the size of the neonate's head cannot be larger than the raother's pelvic measurements in order to have a
normal vaginal delivery. ' )

4 , ! ) [

o - e | o 1u3

-~ N N )
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LEARNING ACTIVITIES - &ontinued ~ v .
9 \\

¢

Vertex Presentation

-~

LAMBDOID '
SUTURE
T : POSTERIOR .
. . ; - o

s> FONTANEL

©,SAGITTAL .
" suTure —'

LY.

-

BIPARIETA-L 9-25cm

vx-:_RLTéx' '
CORONAL' ‘ /
SUTURE . . ANTERIOR ¢
SUTURE—S ~ ' FONTANEL ‘
FRONTAL . - ' .
SU‘I;I_JRE 1 ' S

By studying this diagtam, you can see the position of a vertex presentation. As the
doctor performs a vaginal,examination during labor, his/her fingers examine the
suture lines and he/she can tell in which position the head will be at birth.___

The diaérams on pages 15-18 show you the various presentations that are possible.
These diagrams show both the vertex and the breech presentations.

~

\ | ' 1oy . | '




LEARNING ACTIVITIES - continued ,

.
v . - ) [
. C o .

Categories of Presentation

~ Lo
L'O.A',
(Left Occiput Anterior)
' %
\ .
~ N
I Py
R.O.P. ) R.O.T.

(Right Occiput Posterior) (Right Occiput Transverse)

. ‘ Source: Nursing Education Se}vice, Ross Laboratories, Columbus, Ohio, 1958.

<



LEARNING ACTIVITIES - continued ' . A

’ . Y

Categories of Presentation - contiriued

L.S.P. . ’ BROW PRESENTATION .
(Left Sacrum Posterior)

L.O.P. - ) . + LO.T.
(Left Occiput Posterior) . "~ (Left Occiput Transverse)

3 N
Source: Nursing Education Service, Ross Laboratories, Columbus, Ohio, 1958.

10g - e




. LEARNING ACTIVITIES - continued

Categories of 'Prgéentation - continued

FRANK BREECH

INCOMPLETE BREECH . (Left Sacrum Anterior)

Source: Nursing Education Service, Ross Laboratories, Columbus, Ohio, 1958.

107
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LEARNING ACTIVITIES - continued ) ) '

Categories of Presentation

R.Q.A. L.M.A. .
(Right Occiput Anterior) . (Left Mentum Anterior) *

R'M'P' N ) . R'M'A'
(Right Mentum Posterior) (Right Mentum Anterior)

* Source: Nursing Education Service, Ross Laboratories, Columbus, Ohio, 1958.

£
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' LEARNING ACTIVITIES - continued

ACTIVITY #6. Process of Normal Labor

Directions: Read Chapter 10, pages 151-168, of Bethea. After you have read the
chapter, define the terms 1-17, then complete the remaining exercises. You

2.

3.

4,

6.

7.

9.

may use your textbook.

Labor:

Lightening:

Presentation:

Vertex:

Breech:

Station:

Engaged:

Floating:

Position:

10



LEARNING ACTIVITIES - continued

10.

1.

12.

13.

14,

5.

16.

18.

- Epidural:

Effacement:

18.B.22

Dilatation:

Amniotomy:

Episiotomy:

Saddle biock:

Caudal block:

P
Pudendal block?

State four signs of impending labor.

a.

b.

C.

T



LEARNING ACTIVITIES - continued

19.

20,

21.

22.

23,

24,

List six characteristics of false labor.

a.

18.B.23

b.

Ce

d. b

e.

f.

pr—

State the purpose of timing obstetrical contractions.

Name and explain the three phases of a contraction.

d.

b.

C.

List and explain the three stages of labor.

a.

b.

C.

List two possible dangers following early rupture of the membranes.

e

b. .

What are the three purposes for an episiotomy?

Qe

b.

111
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LEARNING ACTIVITIES - continued

ACTIVITY #7. Nursing Care During Labor

Directions: Read Chapter 1l, pages 169-197, of Bethea. After you have read the

1.

chapter, complete the following exercise.

State the purpose of listening to fetal heart tone. ,

’ 2. Name three indications of fetal distress.
a.
b.
C.
3. State the purpose of the delivery room enema and prep (shave).
)
4. A doctor may order bedrest for a woman if the membranes have ruptured and the
presenting part is high. Explain why. .
5. What is often the first sign of the second stage of labor?
6. Name four common oXytoxic drugs given after the placenta is expelled.
a. c. ‘
b. d
7. What'is opthalmia'neonatorum‘:? How is it prevented?

F

~




18.B.25

. LEARNING ACTIVITIES - continued

8. List four measures that are taken to prevent infection in mother and baby.

a. o ) :

D.

C.

d.

2

9. List three observations made throughout labor.

de.

‘b. ) =

Ce.

10. List four signs of fetal distress.

de

d. \

11. What may meconium stained amniotic fluid indicate?

*
A\

~

12, . List six items that the nurse records on the chart rega;'ding the birth.

de.

b.

C.

do .

e.

)

f.
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LEARNING ACTIVITIES - continued

13.  List the three most important nursing responsibilities in an emergency delivery
. with an explanation of each.

a.

b. .

Ce. -

14.  What is a precipitate delivery?




ACTIVITY 8. Complications of Labor
Directions: Read and study the following chart.

Complications of Labor

b. Hypotonic uterine
' dysfunction (con-
tractions effective
in dilating the '
cervix to at least
3-cm., then de-
crease in strength
and fail to dilate
cervix further).

COMPLICATIONS CAUSES NURSING CARE
Dystocia: (difficult labor) 1. Subnormal uterine or abdominal X-ray pelvimeu y to check
force (grand multiparity for position, C.P.D. or abnormal-
I. Uterine dysfunction . or over distension of uterus). ities. :
- ‘ 2. Faulty presentation. If none of the above is present,
a. Hypertonic uterine 3. Disproportion between size then stimulation by artificial
disfunction (strong of infant and birth canal rupture of bags of water or
and ineffective (such as hydrocephalus). pitocin. )
contractions in 4. Sedated too early or in Constant reassuring of family
producing dilation). excess. ’ and keeping them informed.

Keep doctor informed of pro-
gress or lack of progress.
Close monitoring of the fetal
heart and observing for meco-
nium stained amniotic fluid.

X-ray pelvimetry to check

for position, C.P.D. or abnormal-
ities. o

If none of the above is present,
then stimulation by artificial
rupture of bags of water or
petocin.

Constant reassuring of family
and keeping them infor med.
Keep doctor informed of pro-
gress or lack of progress.

pSnunuod - SHLLIALLDY DNINJVAT
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Complications of Labor - continued

CAUSES

NURSING CARE

COMPLICATIONS

Prolapse of umbilical cord.

l.  Rupture of the bag of waters

when the presenting part does

not fit snugly into the pelvis.

Listen to fetal heart tones
q 10 minutes especially after
RoBoOoWo

posterior).
h. C.P.D. (Cephalo Pelvic
Disproportion).

2, If cord prolapses, elevate the
patient's hip to "knee-chest"
or Trendelenburg position.
3. Call physician and prepare
to administer oxygen; prepare
for cesarean section.
4. Reassure thepatient.
Abnormal presentations l.  No special causes. l. ‘Assist the doctor, as instructed.
or abnormalities of the a. Excessive weight. 2, Report any unusual symptoms.
baby. b. Ancephaly. 3. Reassure and encourage the
c. Hydropcephalus. patient.
d. Abdomen enlarged. 4, Be prepared for a cesarean
e. Breech presentation. section. :
f. Transverse presentation. 5. Be prepared for a forceps delivery.
g. P.O.P. (Persistent occiput 6. Keep the patient in bed.

panunuod - GHLLIALLDY DNINJVYA1



Complications of Labor - continued

COMPLICATIONS - @AUSES NURSING CARE -
Rupture of the uterus. - 1. Contracture of the pelvis. bbserve_ for:
| 2. Previous/cesarean section. l. Classical:
3. Ipjudicious use of oxytoxics® a. Increased pain and tender-
( in labor. ness.
4. Multiparity. b. Patient describes sensation.
’ 5.. ‘Prolonged or obstructed ¢. Fetal heart tone disappears.
labor. d. Uterus is firm and remains
6. Malpresentations. contracted. .
e. Fetus felt easily through
abdominal wall.
f. Bleeding. May be internal,
so watch for shock.
2. Be prepared for emergency
? hysterectomy.
3. Reassure the patient.
¢ k. Early diagnosis is essential. .
% ‘
Postpartal hemorrhage. l. Uterine atony. l. Massage uterus, if necessary, -
) 2. Lacérations of the perineum, *  grasp firmly, avoid overmassage.
* Hemorrhage following" the vagina and the cervix. 2. Give ergotrate preparation
delivery of the placenta 3. Retained placental fragments. as ordered.
of 500 cc's or more. ) 3. Elevate the feet into shock
position.
‘4. Reassure the patient and do
not leave her.
5. Assist the doctor in manual
) removal of placenta, if neces-
. sary. )
. 6. rlave plasma and blood ready

Company.

11y

Source: Kalafatich and Meeks. Maternal and Child Health, Patterson, N.J.:

for a transfusion.

Fitzpatrick, Reeder. Maternity Nursing, Phiiadelphia, PA: J.B. Lippincott Company, 1971.

Littlefield, Adams, and

PaRUIIUOD ~ STLLIALLOY DNINYVHT |
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' / LEARNING ACTIVITIES - continued ‘ -

18.B.30

ACTIVITY #9. Variations of Normal Labor and Delivery

Directions: Read pages 198-212, Chapter 12, of Bethea., After you have read the

® 1.

2.

b4,

7.

8.

0.

chapter, define the terms i-10, then complete the rémaining exercise.

Operative obstetrics: -

Version:

Vacuum extraction:.

Dystocia:

Primary inertia:

Secondary inertia: e

>

Cephalopelvic disproportion (C.P.D.):

Classical cesarean section:’

.Low cervical cesarean section:

Hydramnios: < .




1.

LEARNING ACTIVITIES - continued

What is the purpose of forceps and what is the difference between low and mid
forceps?

Name seven indications for a cesarean section.

1 3.'

14,

Qe

b.

Ce

d.

el

f.

g'

Name four ways to induce labor.

Qe

bo &

C.

d. .

Describe the two-bottle or "piggy back" method of oxytbcin infusion.

<
|
|
|
|
|
|
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LEARNING ACTIVITIES - concluded

15.  List three kinds of breech presentations and briefly describe each.

a.’

b.

~

N
. . ¥

C.

16. List four potential problems during labor. State one appropriate nursing measure
for each potential problem you have listed.

.

Ce

17. Discuss the symptoms, cause and treatment of supine hypotensive syndrome.

¢




‘ POST TEST

Module:B

LS TN s s AT I o NP T e AR AR e v
. 3

Directions: Read each question and its lettered answers. When you have decided which
answer is correc*. circle that letter on your answer sheet. DO NOT WRITE
ON THIS TEST.

SITUATION:

Mrs. Garcia is admitted to the labor room at 0700 with contractions every five
minutes lasting 35-40 seconds. She is somewhat uncomfortable. Mrs. Garcia has no
other children. She started labor at 0130. On admission, her blood pressure was
112/80 and fetal heart tones were 144 per minute, regular and of good quality. A
vaginal examination revealed that Mrs. Garcia was 3 cm. di'ated and 50% effaced
-with the unborn infant's head 1 cm. below the ischial spines.

The following questions are based on the above situation.

1. Mrs. Garcia knew that she was in true labor and not "false labor" because:

‘ a. the contractions were rhythmic, increasing in intensity with cervical
changes
b. the contractions were rhythmic and confined to the lower abdomen
- c. the contractions were rhythmic, not increasing in intensity
d. the contractions were rhythmic, confined to the lower abdomen and relieved
by walking

J
2. Normal fetal heart tones are:

a. 110 to 160 irregular
b. 100 to 14G regular
c. 100 to 140 irregular
d. 110 to 160 regular

3. Mrs. Garcia is having a discharge of a thick, stringy mucus streaked with blood.
This is called:

a. effacement

b. amniotic fluid
C. station

d. show

4., Mrs. Garcia's contractions are q 5 minutes lasting 35 to 40 seconds and
moderate. This tells us what about Mrs. Garcia’s labor?

’ a. dilation, effacement and station
b. intensity, duration and frequency
c. frequency, duration and intensity

d. frequency, duration and dilation 1 24




lS.pT.B.Z

POST TEST - continued ! ’ .

5.

7.

d.

The purpose of uterine contractions during the first stage of labor is to:

a. push the baby closer to the vaginal opening
b. rupture the bag of waters
c. push out the mucous plug

. .shorten and widen the cervical opening

Mrs. Garcia will be given an enema during the first stage of labor. The purpose
of the enema at this time is to: ‘

l. empty the rectum and prevent contamination during delivery
2. clear rectum for digital examination

3. empty the rectum to hasten labor

4. relieve constipation

5. stimulate uterine contractions

a. 1,3,5
b. 2,3,4,5
c. 1,2,3,5
ds 1,3,4

The presentation of Mrs. Garcia's baby is:

a. breech ‘

b. P.O.P.
c. vertex |
d. transverse . -
|
|

The blood pressure is checked frequently duri. g labor:

l.  to determine the progress of labor

2. to detect a beginning of toxemia

3. to keep a record for charting

4, because medication may cause drop in BP (fntal distress)

a. 1,2,3
b. 2,4

c. 2,3,4
d. 13,4

A drug thdt induces loss of memory of pain during labor is called:

a. a sedative

b. an anesthetic
c. an analgesic
d. an amnesic |




-

18.PT.B.3

g POST TEST - continued

10. The presenting part is usually engaged when it reaches the level of the:

a. ischial tuberosity T
. b. iliac chest
. c. ischial spines ' .

”

d. perineum i

11.  After several hours, Mrs. Garcia becomes very restless, irritable and nauseated.
Her legs are shaky and she cannot control them. This may indicate:

the beginning of the first stage

beginning of the second stage -
beginning of the third stage

beginning of the transition phase

aoow

12, Mrs. Garcia ha:s an active role to play during the:

a. first stage .
b. second stage -
c. third stage

d. all are correct

13. Mrs. Garcia is embarrassed by the position and the exposure when pushing. To
. lessen the embarrassment, the nurse can:

a. provide privacy

- b. keep her covered d
‘c.  explain the procedure
d. all are correct

14. Ergotrate is frequently used following delivery.” It is:

a. an oxytocic

b. an analgesic

c. a lactation suppressant
d. anantiemetic

B

SITUATION: : )
Mrs. Logan is a Gravida V, Para IV. She had just seen the doctor who said she was 5
cm. dilated and sent her to the hospital to be admitted. Mrs. Logan is having very
moderate contractions. Shortly after Mrs. Logan arrived, her bag of water ruptured
and the amniotic fluid was a greenish color.

The following questions rélate to the above situation.

15. Amniotic fluid is normally what ‘color?

. a. greenish

b. amber
c. meconium stained clear
d. pink




18.PT.B.4

POST TEST - continued

16.

17.

18.

19.

20.

WVarning signs of fetal distress include:

l.  FHT telow 110

2. FHT above 160

3. meconium stained amniotic fluid in vertex presentation
4. late deceleration

J. smooth baseline

a.
b.
c.

?

2
+3
3

= D) —
FFEW

- w e

y?
5

?
d. alla re orrect

Had Mrs. Logan's bag of waters needed artificial rupture, this would be called:

a. fetation

b. amniocentesis
c. pelvimentry
d. amniotomy

During the examination, the nurse found that Mrs. Logan's child was in breech
presentation. After palpating her abdomen, the nurse could feel at the top of
the abdomen what felt like feet and a head. Based on this, what breech
presentation is Mrs. Logan's baby in?

a. footling breech

b. frank breech

¢c. complete breech

d. double footling breech

After several hours, Mrs. Logan's labor fails to progress and she remains at 5 cm.
What type of uterine dysfunction might Mrs. Logan have?

a. hypertonic

b. primary inertia
c. secondary iertia
d a,cC

The doctor decides to 'give Mrs. Logan medication (LY. pitocin) to induce labor
once again. The intentional staring of labor by mechanical or medical means is
necessary with complications such as:

l.  toxemia

2. placenta previa

3. diabetes

4. abruptio placentae
5. hydrarnnios

a. 1,3,5 12+
¢ 2,3,4,5

d. all are correct




. POST TEST - continued

21.

22,

23.

24,

25.

.G

18.PT.B.5

Since Mrs. Logan is receiving LV. pitocin, a responsible person must be in
constant attendance because improper induction of labor using oxytocin' may

result in:

1. rupture of the uterus
2. premature separation of the placenta
3. fetal hypoxia

4, CPD s
a. 1,3,4
b. 1,2,4
2,3, 4
d 1,2,3

&

Mrs. Logan is now completely dilated and pushing. She is taken into the delivery
room. Mrs. Logan wants a saddle block for delivery. One of the possible dangers

to the mother of a saddle block is:

a. hypotensioit

b. hypertension

c. fetal distress

d. hypoxia oaf the baby at birth

NN

After receiving the saddle, Mrs. Logan's legs are placed into the stirrups, both at
tl.e same time. This is to prevent strain on the:

a. flat ligaments

b. abdomen muscles
c. pelvic ligaments
d. perineal ligaments

As Mrs. Logan's baby crowns, an episiotomy is done to prevent:

l. ragged laceration
2. undo pressure on the mfant's head
3. a lengthy second stage

* 4, the need for local anesthetic

5. prolapse of the cord

a. 1,3,4,5
b. 1

c. 1,2,2
d 1,234

The widening of the cervix is called:

a. engagement
b. effacement
c. dilation

d. station




18.PT.B.6
POST TEST - continued
26. The oxytoxic medication given after-delivery to help prevent hemorrhage will:

2. put the patient at complete rest
3. contract the uterine muscle

|

|

l. increase clotting time of the blood
| 4, increase the blood pressure

|

a. 1,4
b. 2,3
c. 3,4
d. 2,4
e. 1,3,4

27. Postpartal hemorrhage may be caused by:

1. failure of the uterine muscles to contract
2. cervical laceration

3. lack of'adequate hemoglobin

4. incomplete elimination of the plicenta

8 5. incompetent cervix

Ly
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SITUATION:

Mrs. Yazzie is adn'{itted to the labor room. Her membranes have been ruptured for

36 hours. Fetal heart tones are 180. She is having strong contractions every three

minutes. The cervix is 3 cm. dilated and the baby's head can just barély be felt upon
~ vaginal examination.

The following questions relate to the above situation.

28. Since Mrs. Yazzie's membranes have been ruptured for more than 24 hours, there.
is a danger of:

a. cesarean section
b. rapiddelivery

c. infection

d. dry birth
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‘ POST TEST - continued

29.

30.

31.

32.

33.

34'

Since Mrs. Yazzie has had ruptured membranes for 24 hours, it is essential to:

1. check for tempef'ature elevation

2. maintain strict aseptic techniques to prevent infection
3. check for sudden bleeding .

4. check for hypertension

a. 1

b. 1,2

c. 2

de. 1,2, 4.
e. 2,3,4

The descent of the baby's head into the pelvic region is called:

a. floating
b. effacing
c. lightening

" d. engaging

There is a possibility for the umbilical cord to come down the birth canal before
the baby's head is engaged. This is called:

a. prolapsed cord

b. Braxton Hicks

c. placenta previa

d. abruptio placentae

After several hours, Mrs. Yazzie has not made any progress-and the FHT are now
only 105 and the cervix is only 3 to # cm. If the fetus is in distress and the

-cervix-is-not dilated; the nurse can expect that delivery will be by:

a. induction

b. cesarean section
c. low forceps

d. high forceps

The safest anesthesia for Mrs. Yazzie's delivery would be:

a. spinal )
b. general

c. pudendal

d. ether

Immediately after the baby's birth, the state law requires that medicine be put
into the baby's eyes to prevent:

a. blindness

b. ophthalmia neonatorum
c. retrolental fibroplasia
d. ab

150
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POST TEST - continued

Directions: Answer the following questions individually.
35. In a second degree laceration, what is the extent of the tear?

a. mucus membrane, skin and muscle of the perineum -
b. mucus membrane and skin
c. sphincter muscle of the anus as well as the other tissue
d. labia majora and labia minora

¥

36. A narcotic used to relieve pain and relax the cervix is:

a. Phenergan
b. Scopolamine
c. Compazine
d. Demerol

37. The practical nurse student is assigned to the labor room. If the patient
complains of headachezzghe student must recognize the importance of:

l. an aspirin
2. preeclampsia
3. acold-compress to the head

4. ablood pressure reading ‘
a. |

b. 2,3

c. &

d. 2,4

e. 1,2,4

38. ‘Indications for a cesarean section are:

1. cephalopelvic disproportion

2. previous cesarean secticn

3. abruptio placentae

4. fetal distress

5. breech position in a primagravida

a. 1,2,3,4

b. 1,3,4,5

c. 2,3,4

d. all of the above '
e. 2 .

39. Which vertex presentation, if it persists, may make delivery slow and difficult?
a' LQOQPQ

b. P.O.P.
c. R.O.P. ) .
13;

) do LQOQAQ




POST TEST - continued

[N

40.

4l.

42.

4,

45.

/

18.pT.B.9

A prolapsed ~ord can be expected whenever the presenting part of the fetus is:

L.
2.
3.
4.

a.
b.
C.
d.
e.

Artificial rupture of the membrane by the doctor is called:

a.
b.
C.
d.

floating

in breech position

in great distress from oxygen want
failing to press firmly into the pelvis

’
’

y 3

S WNN

’

B — b b
-

para cervical
pudendal
amniotomy -
episiotomy

What ‘type of anesthisia can be used for the episiotomy and repair of the
perineum?

a.
b.
c.
d.

The mother's blood pressure must be taken frequently-in:

a.
b.
C.
d.

epidural block
pudendal block
para cervical block
spinal block

[N

para cervical block
epidural block

pudendal block
psychoprophylactic block

L

L

When checliing fetal heart tones durirg fetal movement, the nurse can expect
the FHT rate to:

a.’
b.
c.
d.

a.
b.

C.
d.

increase
stop

slow

be irregular

tachycardia
acceleration
cardiac arrest
bradycardia

\
\

i
'

"A slow heart rate of less than 120 beats per minute is fetal:
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POST TEST - conclqded . ) '
1 ’ ¢ N

46. Deliveries ip which forceps are applied after the baby's head is visible or almost
: visible aré called:

a. low forceps deliveries

b. outlet forceps deliveries * <.
c. mid forceps delivery -
d. &b

-

47. The firs;: stage of labor for a primipara usually lasts:

a. 3 to 6hours

b. 10 to 16 hours

c. 6 to 10 hours s
d. 24 hours :

48. A breech presentation in which the buttocks and the feet present and the lggs
are flexed is called a: o

a. comgplete breech

b. footling breech .
c. frank breech

d. all are correct

%}9. A general anesthesia used during delivery may have what kind of effect on the ‘

baby?
1. respiratory depression 3
. 2. vomiting with possible aspiration -

3. hypoxia“ T T, T T T
4. excessive uterine bleeding ?

~ a. -all are correct ;
b. 1,2,3
c. 2,3,4 i
d. I,3 v
e. 2,4

50. If the presenting part of the fetus is 2 cm. above the ischial spines, the
presenting part is at:

a. "O" station
b. +2 station
c. =3 station
d. -2 station

“




ANSWERS TO POST TEST

Module B

I. a
2. d
3.

1t. d
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19. c¢
20, a

21. d
22. a

" 23, ¢

25. b

. 26. C

27. d
28. ¢
29. b
30. d
31. a

32.-b- —

33. b
3. d
35. a
36. e
37. d
38. d
39. ¢
%0. d

~~d
-

Py

o~

41,
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'NURSING CARE OF MOTHERS AND NEWBORKS -

Module C --Meeting the Patient’s Needs During the Puerperium

o
L.
*
L4
.
.
*
1]
-
4
4
.
7
,
/

s
RATIONALE ~
It is essential to know the ;.hysxcal and the emotional changes that take place in.the ° .
patient during the six-week period immediately following delivery (puerperium or post- .
partum period). By knowing what changes to expect and why they occur, you will be able
to more efficiently and effectively meet the patient's nursing needs. °,
PERFORMANCE OBJECTIVES
To the instructor’s satisfaction, you will:
1. -Recqgnize normal physical, emotional and physxologxcal changes that occur
_during the puerperium. - ~ - N
’ 2. Recognize the nursing caré ngen 1mmedxately postpartum and identify the
prificiple related to the nursing care performed. )
‘ 3. Identify words rélating to puerperium. ‘
4. Recognize ‘problems that can occur during the puerperium and identify their v
symptoms, treatments and preventions. .
5. Reécognize the components of lactation and the drugs used to suppress lactation.
":—' ~ 777 76, dentify. the—various—methods_of contraception and know the advantages and
disadvantages of each. * T ———
TTT—

\.

CLINICAL OBJECTIVES .
To tlie instructor's satisfaction, when given a clinical assignment, yod will:
~ 1. Identify the normal body cflanges durxng puerperium, describe and report your
observations to the instructor or nurse in charge and construct nursmg notes
specxﬁc to the patient using the appropriate terminology.
2. Demonstrate and state the rules for the following:
a. Checking bréasts.
S b. Checking the rate of involution and charting it appropriately. -
c. Giving perineal care (peri care),
‘ d. Giving sitz baths.
e. Applying medication to_episiotomy.

124 o |
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o o 18.C.2
|
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CLINICAL OBJECTIVES - continued

]

E

i f.  Giving peri-light treatments.

| .

i g. Checking for urinary retention.
|

3. Demonstrate teaching a patient perineal care and breast care. .

4. Demonstrate appropriate nursing care for a C-section patient and apply the rules
to your nursing action as stated in your textbook.

LEARNING ACTIVITIES
| ) ‘
1

Directions: All the information you need to complete this module is included in the

textbook Introductory Maternity Nursing by Doris C. Bethea and in this

| module. The exercises in the module are included to help you to learn the

| information presented in the textbook. After you have completed each

Y exercise, check your answers with the text. If you have any questions, go to
your instructor.




ACTIVITY #!1. Physiology of Puerperium

Directions: Read and study the following chart and diagram.

PHYSIOLOGY OF PUERPERIUM

ORGAN CHANGES NOTED
Uterus 1. Contracts firmly and should remain contracted.
. 2. Involution begins immediately--fundus at the level of the umbilicus for two days and by
the tenth day is once again a pelvic organ.
3. Reduces from two pounds to two ounces.
4. Endometrium--sloughs off as waste in lochia for ten days. It is restored to normal with
the exception of the placental site, which becomes normal in eight weeks.
a. Lochia Rubra: Red and bloody for two or three days postpartum. ’
b. Lochia Serosa: Pink or brown in color for three or four days postpartum.
c. Lochia Alba: Yellowish-white in color on the ninth or tenth day.
Cervix l. Remains flabby for twenty to thirty minutes following delwery then begins to contract
and will admit two fingers only.
2. The number of muscle cells in the cervix increases following delivery.
3, Menstruation resumes in six to eight weeks if the mother is not nursing the baby. If
breast-feeding, probably will not resume until about two months after lactation ceases.
Vagina and 1. Never completely returns to its pre-pregnant conditions.
Perineum 2. Hymen rmg is perforated.
3.’ Labia majora and labia minora become flabby and atrophic compared with their
condition before childbearing.
Breasts 1. Remain full if breast-feeding. Engorgement develops on the third day--lasts 24 to 36
hours.
2, First substance the breasts secrete is called colostrum.
3. Expulsion of milk is controiled by the let-down reflex, which is influenced by physical
and emotional factors.
4. Return to normal gradually if not breast-feeding.

-
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PHYSIOLOGY OF PUERPERIUM - continued

m
%
5
0o
o

ORGAN OTHER CHANGES NOTED
Abdominal l. Remains stretched. .
Wall and 2, Stria (stretch marks) present, gradually become silvery in appearance but do not
Skin disappear completely.

//
Circulatory, 1. Marked increase in daily urinary output (diuresis) due to excess water retained during
Metabolic, the pregnancy.

. and Urinary 2. Changes in metabolism at this time cause profuse perspiration (diaphoresis).
3. Difficulty urinating—urethra swollen—loss of bladder tone.

PSNUTIUOD -

Digestive I.  Excessively thirsty immediately following delivery.
System 2. Constipation--relaxation of abdominal wall and loss of intra-abdominal pressure. -
Emotional I.  Immediately following birth, very excited.

2. "Postpartum blues" - on third day.
3. Postpartum - "let-down" feeling.

Source: Meeks, Dorothy and Kalafatich, Audrey. Maternal and Child Health, Patterson, New Jersey:
Littlefield, Adams, and Company, 1964.

Bethea, Doris C. Introductory Maternity Nursing, Philadelphia, PA: J.B. Lippincott Company,
1968.

1y
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‘ LEARNING ACTIVITIES - continued

1}

ACTIVITY #2. Normal Body Changes During the Puerperium

Directions: PFead Chapter 13, pages 213-218, of Bethea. After you have read the
chapter, define the terms 1-10, then complete the remaining exercise.

1. Puerperium (postpartum):

2. Engorement:

3. Prolactin:

4. Colostrum:

5. Lactation: |
|

6. Let-down reflex: |

7. Involution:

8. Lochia:

a. Lochia rubra:

b. Lochija serosa:

c. Lochia alba:




LEARNING ACTIVITIES - continued . :

9.

10.

11,

12,

13.

14,

- Discuss the changes in the breasts following delivery.

18.C.6

After pains:

"Postpartum blues":

List two essential components in lactation.

de .

b.

List four favorable factors that influence the let-down reflex. (Physical and .
emotional)

de

b.

Ce.

d.

What is the composition of coiostrum and how does it differ from breast milk?




18.C.7

i ‘ LEARNING ACTIVITIES - continued

15. What does the height of the fundus indicate and how do you measure the height
of the fundus?

16. List what lochia is composed of and the three changes that occur in the lochia as
heali~g takes place.

17. What changes occur in the abdominal wall of the mother who has recently
delivered?

18, What circulatory and metabolic changes occur in the mother who has recently
delivered?




\ | '18.C.8

LEARNING ACTIVITIES - continued

i
{
/ L3
19. What changes occur in the urinary system of the mother who has recently

delivered? Explain why these changes occur.

20. /" Whatgchanges occur in the digestive system? Explain why these changes occur.

// 21. List the postpartum physical care the mother should be given.

j 2
[PaN
Mo




‘ LEARNING ACTIVITIES - continued \

Involution of the Uterus

Full bladder

Days

.NOTE: Involution of the uterus showing the various positions of the fundus and
supra pubic* level just after separation of the placenta from the uterine
wall before its delivery.




18.C.10
LEARNING ACTIVITIES - continued ‘

ACTIVITY #3. Nursing Care During the Puerperium

Directions: Read pages 219-243, Chapter l4, of Bethea. After you have read the
chapter, define the terms l-5, then complete the remaining exercise. You
may use your textbook.

l. Hematomas:

2. Stilbestrol:

3. Deladumone:

4. Rocoming-in:

v 5. Demand feeding: ‘

6. What are some of the possible causes for a mother to be chilly and somewhat
shaky following delivery?

7. During the first hour following delivery, a mother should be carefully observed. -
List five things that should be checked and why you should check each.

a.




‘ LEARNING ACTIVITIES - continued

8.

10.

11.

C.

d.

€.

Daily postpartum care includes:

Describe how to give peri care and state why it is important.

Narie three analgesics a doctor may prescribe for postpartal discomforts.

a.

b.

C.

Identify and discuss one way to provide family-centered maternity care.

147
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LEARNING ACTIVITIES - continted

¥ H
12. List six danger signs that could develop in the postpartum woman.

a.

b.

c.

d.

e.

f.

13. List ten methods of contraception and give a brief description of each. \

a.

b.

C.

- 1
d° ' | — ®

e.

f.

TN




ACTIVITY #4. Conwlications of Puerperium \
Directions: Read ard study the following material.

COMPLICATIONS OF PUERPEli!UM

Complication: Postpartum Hemorrhage

DEFINITION CAUSE SIGNS AND SYMPTOMS TREATMENT NURSING CARE

Blood loss Three Common Causes Symptoms of all 3 Causes Treatmernt for 1. Notify doctor immedi-

of 500 cc's 1. Uterine atony- 1. Excessive bleeding. Cause No. 1: ately if hemorrhage

or more. excessive 2. Pulse rapid and I. Massage occurs.
stretching of thready. uterus 2. Keep an accurate
uterine muscles. 3. B/P drops. until it record of number
Example: large 4. Skin pale, cold is firm. of pads saturated
babies, twins, and clammy. 2, Compress in a given length
hydramnios, 5. Apprehensive. uterus of time.
multigravida, 6. Difficulty breathing to expell 3. Massage uterus if
uterine inertia, due to air hunger. all blood necessary; grasp firmly
placenta previa, and clots. (avoid over-massage).
abruptio placentae. * 3. Oxytoxics 4. Explain to the patient

2. Lacerations of may bg . rﬁason for massaging

the perineum, the g;e:}:::be Exzrl:\tlflgsoexpell
vagina and cervix, doctor. clots, contract uterus. -

Most likely to be
present following
a forceps delivery.

3. Retained pieces of
placental tissue or
membrang.

144

Treatment for

Cause No. 2:-

l. Lacerations
must be
repaired.

Treatment for

Cause No. 3:

i.D&Cto
remove the
the retained
pieces of
placental
tissue.

5. Reassure patient

and do not leave her.

6. Combat shock by

elevating foot of
the bed--keep patient
war m.

7. Check vital signs

frequently--q 5 to
15 minutes.

8. Give Ergotrate prep-

aration as ordered.

1ou

@
f
>
2
3
>

£
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Complication: Puerperal Infection

s’

DEFINITION CAUSE SIGNS AND SYMPTOMS TREATMENT NURSING CARE

The irivasion 1. Most by Depends on area involved. 1. Culture to 1. Help make her comfortable.
of the, streptotoccus, Usually: determine 2, Conserve patient's
reproductive some by . Elevated temperature. organism strength.

tract by staphlococcus, 2. Rapid pulse. (cause). 3. Force fluids.

pathogenic colon bacillus 3. Chills. 2, Doctor pre- 4. Encourage eating.
organisms and gonococcus. 4. Headache. scribes

following 5.General feeling of antibiotic. PREVENTION:

delivery: 2. May be trans- tiredness and 3. Rest. 1. Prenatal care.

(a) localized

infected
stitch in
episiotomy.

(b) general-
ized

septicemia
(organisms
invade
bloodstream)

EXAMPLES:
endometritiss
inflammation
of lining of
uterus.
parametr itis:
connective
tissue

around
uterus in-
fected.

ferred to
mother by
hands of the
nurse or doc-
tor. -

3. Spread by con-

taminated gloves
or instruments.

4. Spread of

organisms
from naso-
pharynx of
doctors,
nurses with
U.R.L in-
fections.

listlessness.

6. Pain and tenderness
in area involved.
(With endometr itis,
there is an in-
creased amount of
lochia with a foul
odor.)

REMEMBER: A temp-
erature of 100.4° F.
(38°C) or higher on
two consecutive days
during the first 10
days after delivery,
excluding the first

24 hours indicates
puerperal infection.

°

4, Increased
fluid intake
(F.F.).

5. High calorie,
high vitamin
diet to build
up resistance.

6. Analgesics.

7.For endo-
metritis,
possibly the
doctor will
prescribe
Ergotrate to
keep uterus
contracted
and thus
prevent
spread of
infection to
surrounding
area.

8. Elevate head
of bed.

2. Handwashing.

3. Strict asepsis in delivery

room.

4, Masks during the
delivery.

5. Health teaching at
all times.

6. Perineal hygiene:

When cleansing perineal

area, wash from front
to back. (urinary
meatus to rectum
and dispose).

7.Isolate mother with
infection.

panuiiuod - SHIIIALLODY DNINJIVYH1
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Complication: Puerperal Infection - continued

DEFINITION

CAUSE

SIGNS AND SYMPTOMS

TREATMENT

NURSING CARE

Thrombophlebitis:
inflammation of

9. In femoral
thrombo-

pelvic or of phlebitis:

femoral veins.
a. Elevate

feet and
legs 30-
45%.

b. Apply moist
or dry heat
to decrease
size of \\
thrombus.

c¢. Do not |
massage!
affected
leg.

d. ”"aticoagu-
lants
prescribed
to prevent
formation
of thrombi;
observe
for signs
and symp-
toms.

\ 154 154
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Complication: Puerperal Infection - continued

-
tm
%
DEFINITION CAUSE SIGNS AND SYMPTOMS TREATMENT NURSING CARE %
Mastitis: . Most commonly L. Chills. . Antibiotics. 1. Enforce good breast o
caused by 2. Fever. 2. Baby put on hygiene.
Inflammation  staphylococcus 3. Pain and for mula 2. Bedrest.
of the aureus, but may tenderness. (temporarily 3, Ice bags to the affected
breast. also be due to 4. Inflammation. or perma- breast.
hemolytic strep- 5.Feels hard tc nently). Breast binder -- well-
tococcus. touch. fitted bra. A
2. May be carried PREVENTION: S
;?1 tt?; lt)]raez.s: l. Mother and nurse ,Ej:
of the mor;her wash well with soap 2
or on the hands and water before
of the nurse touching breast.
who examines the 2, Treat first sign of
breast. cracked nipples.
3. Infected baby may
carry it to the
mother.
"4, Cracks on nipples.
Cystitis: l. Bacteria caused by: 1. Painful urination. l. Urine cul- l. Force fluids.
(a) bladder 2. Frequent urination. ture. 2.Instruct in good peri
Inflammation becoming 3. Chills. 2. Antibiotics. care.
of the . overly dis- 4. Fever. 3. Indwe!'ling 3. Bedrest (rest).
bladder. tended. 5. Feeling of not catheter may

(b) bladder not
emptied com-
pletely on
urination.

(c) lapse in asep-
tic technique.

190

emptying bladder.
6. Pain in the lower
abdomen.

be ordered.

150
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Complication: Puerperal Infection - continued

DEFINITION CAUSE ) SIGNS AND SYMPTOMS TREATMENT NURSING CARE
Pulmonary 1. May originate in 1. Sudden severe pain 1. Cumbat 1. Oxygen immediately.
Embolism: a uterine or a over heart. anoxia
pelvic vein. and shock. 2. Keep patient quiet,

Blood flow 2. Severe difficuity on back.
to the 2. May occur fol- in breathing. 2. Pevent
lung is lowing infec- . movement 3. Relieve apprehension
partially tion, thrombo- 3. Extreme apprehen- that and pain.
or com- sis or severe sive syncope, pallor could result
pletely - hemorrhage or or cyanosis and an in death. 4. Maintairi bedrest.
blocked by shock. irregular, feeble :
a part of or imperceptible 3. Medicate as 5. Keep warm and as
a throm- pulse. needed. comfortable as possible.
bosis that
has broken 4. If the clot com- 4. Anticoagu-
loose and pletely occludes lant
been carried the pulmonary therapy.
along the artery, the symp- 3
blood stream tom may consist
to the right - of a sudden outcry
side of the followed by
heart where coma and death.
it occludes
the pulmonary
artery.

1016y
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Complication: Puerperal Infection - continued

DEFINITION CAUSE SIGNS AND SYMPTOMS TREATMENT NURSING CARE
1. Mental health 1. Lack of support from 1. Replenish 1. Provide uninterrupted

Postpartum and physical partner and signifi- depleted rest periods.
Psychosis: and emotional cant others. energy

reserve are supply. 2. Control visitors to
The poor. 2. Conflicts between eliminate fatigue.
woman's own desire and 2. Support.
ability to 2. Inadequate sup- expectation of 3. Constant support.
cope is port from others. “
lessened friends, hus- 4. Education in infant
and her band and 3. Unsure of care.
anxiety relatives. ability to provide
and de- care for infant.
pression 3. Unable to make
may so in- adjustment to 4, Failure of the
crease new responsi- birth of the infant
thata bilites. to reestablish a
postpartum desired relationship e v
psychosis with her partner.
results.

&
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ponunuod ~ SALLIALLOY DNINJVI'1

81°0°81



LEARNING ACTIVITIES - continued

_ ACTIVITY #5. Problems During the Puerperium

Directions: Read pages 244-252, Chapter 15, of Bethea. After you have read the

chapter, define the terms -8, then complete the remaining exercise.

l. Postpartum hemorrhage:

b

Puerperal infection:

3. Septicemia:

4., Endometritis:

5. Parametritis: /

6. Thrombophlebitis:

7. Mastitis:

8. Cystltis:

9. List the three main causes of postpartum hemorrhage and discuss the treatment
for each.

.

a.

16y
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LEARNING ACTIVITIES - continued . ( |

10. “List the symptoms of postpartum hemorrhage.

a. ‘ ¢

b.

C. ' . . o

d..

€.

f.

go

1l. Discuss three ways puerperal infection can be prevented.

A} . N
ae v .

12, List the symptoms of puerperal infection.

ad.

b.

C.

d.

€.

f.




’ LEARNING ACTIVITIES - continued

13. Discuss the symptoms and treatment for mastitis.

18.C:21

14, Discuss the symptoms and treatment for cystitis.

165




ACTIVITY /#6. Methods of Contraception

Directions: Read and study the following inforn tion on methods of contraception and be sure you know the
advantages and disadvantages of each .nethod.

CONTRAINDICATIONS, SIDE

1 : EFFECTS, AND ADVERSE
METHOD OR'DEVICE  DESCRIPTION ACTION AND LIMITATIONS EFFECTS

Contraception
The Pill Oral tablet containing  Action: supresses ovula- Con*raindications: family
hormones (efstrogen, tion; stimulates growth history of breast or cervical
prcgestin) taken as of endometrium. cancer, diabetes; personal
directed. ' history of circulatory prob-
‘ lems.

Adverse effects: blood and
circulatory problems such

as thromophlebitis.

Side effects: Nausea, weight
gain, headaches, depression,
spotting, edema.

t
{

Intrauterine Small quect in shape Action: action not com- Contraindications:
Device (1UD) of ring; loop, coil pletely known; disturbs spontanecus expulsion; inser-
or bow/made of plastic uterine motility. tion difficult in nulliparas.
or stainless steel. Adverse effects: uterine per-
It is inserted in the fcration, pelvic inflammatory
uterus Fy a physician. ’ disease (PID).
\ Side effects: pain, bleeding,

\ vaginal discharge.
i
\

Diaphragm/ Occlusiv% vaginal dia- Actior.: immobilizes and None.
Jelly phragm made of rubber kills sperm; provides
used with spermicidal  mechanical barrier.
jelly. “\ Limitations: possibi-
\ lity of displacement
\ during intercourse; poor
\ fit reduces effective-

! 164 \\ ness. ‘ 1653
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CON7RAINDICATIONS, SIDE

, . EFFECTS, AND ADVERSE
METHOD OR'DEVICE  DESCRIPTION ACTION AND LIMITATIONS EFFECTS
Contraception
Condom Thin sheath made of Action: prevents sperm None
rubber or similar from entering vagina.
material placed over Limitations: may tear or
penis before inter- slip off during intercourse.
course, Lessens sexual pleasure.
Spermicidal Chemical products in-  Action: coats vaginal walls None.
Foams serted in vagina with and cervix; provides mech-
applicator. anical barrier; spermicide.
Limitation: not reliable.
Rhythm Woman takes tempera- Action: avoids conception Contraindications: Irregular
ture every morning by abstaining from inter- menstrual cycle.
before getting out of  course for 3 days before
bed to establish pat- and after estimated date
tern of ovulation. of ovulation.
Temperature rises 3 Limitation: restricts
successive days after marital relations.
ovulation.
Coitus Withdrawal of the penis Action: avoids sperm being None.
Interruptus from vagina before deposited in vagina.
sperm deposited. Limitation: requires con-
centration and will power.
Unreliable as sperm may
escape prior to orgasm.
1b7
160
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METHOD OR DEVICE  DESCRIPTION

CONTRAINDICATIONS,
EFFECTS,
ACTION AND LIMITATIONS EFFECTS

SIDE
AND ADVERSE

Sterilization
Female: .
Hysterectomy Surgical procedure. Excision of uterus. None.
Tubal Ligation Surgical procedure. Fallopian tubes tied and None.
severed either by
laparoscopy or 3 to 4-
inch incision in lower
abdomen.
Male:
Vasectomy Surgical procedure. 1/2-inch incision on None.

each side of scrotum;
vas deferens cut and
tied.

Ity

1by
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LEARNING ACTIVITIES - concluded

Another method of natural family planning is described below.*

Two Australian doctors, named Evelyn and John Billings have developed a method of
evaluating the vaginal discharge quality on a daily basis to determine whether it is
safe or unsafe for unprotected intercourse.

The vaginal diécharge changes consistency (tacky - stringy - clear - etc.) at different
points in the menstrual cycle. Mucus starts out whitish or cloudy and tacky. It
increases and becomes clearer until one or two peak days when the mucus is clear, .
slippery, stringy, resembling raw egg white. At this time, it will actually form a
string when put between your two fingers. There is also a definite sensation of
vaginal lubrication or wetness. Within 24 hours after the last peak day ends,
ovulation will occur. From the first sign of mucus until the fourth day after the peak
symptom, the woman is fertile and must avoid unprotected intercourse. This is also
the time when the basal body temperature dips and then rises.

Unprotected intercourse can take place from the fourth day after peak until
menstruation (about 10 days in a 28-day cycle are infertile). If mucus is present, it
will be cloudy or white. This infertile interval corresponds to days of higher basal
body temperature.

The slight temperature changes in a woman's body around the time of ovulation are
also 1mport%nt. About ! to | c/2 days rior to ovulation the temperature may drop
0.2° to 0.3° and then rise 0.7° to 0. 8 1 to 2 days after ovulation because of the
ovaries' secretion of progesterone. A woman can determine when she ovulates by
taking her temperature with a basal body temperature thermometer (calibrated in
tenths of a degree) when awaking each morning and recording it on a chart. The
fertile period extends from 1 to 2 days before ovulation to 2 days after ovulation.

Combining the use of the basal body temperature chart and observation of cervical
mucus changes can provide a method of natural family planning.

*It i being taught to women who will not or cannot use artificial means of
contr sception.




‘ NURSING CARE OF MOTHERS AND NEWBORNS

‘ Module D - Evaluating the Fetal Condition =

“

RATIONALE

In order to evaluate the well-being of the fetus, it is necessary to have an understanding
of methods used for evaluation.

PERFORMANCE OBJECTIVES
To the instructor's satisfaction you will:

I. Recognize methods useful in evaluating fetal condition during pregnancy and
during labor.

2. Recognize the dangers involved in performing the evaluation tests.
3. Recognize the necessary criteria to perform the evaluation tests.

4. Identify the signs of fetal distress.

. LEARNING ACTIVITIES

Directions: All the information you need to complete this module is included in the
textbook Introductory Matermty Nursing by Doris C. Bethea and this
module. The exercises in the module are included to help you tu learn the
information presented in the textbook. After you have completed each
exercise, go back and check your answers with the textbook. If you have
any questions, go to your instructor.

ACTIVITY #1. Methods of Evaluating Fetal Condition During Pregnancy and Labor

Directions: Read Chapter 16, pages 253-276, of Bethea. After you have read the
chapter, complete the following exercises.

Define the following terms:

l. Amniocentesis:

2. Estriol levels:




3.

6.

8.

9.

10.

11

" LEARNING ACTIVITIES - continued

Lecithin:

18.D.2

Sphingomyelin:

Doppler probe:

Fetal electrocardiograph:

Oxytocin challenge test (OCT):

Fetal activity test (FAT):

Ultrasound scannings

List three methods used to evaluate the fetus during pregnancy.

a.

b.

C.

List three possible dangers that could occur when an amniocentesis is perfor med.

a.

b.

~¢
O\




" LEARNING ACTIVITIES - continued

M

12. List and briefly describe five characteristics of the fluid from an amniocentesis.

a g i "5

€.

13. Write a brief description of the lecithin-sphingomyelin ratio and explain its
: importance to the fetus. .

10

«4. Discuss the significance of estriol levels during pregnancy.

15. List three examples of cases in which the estriol levels are of greatest
significance?

de

b.

C.

ey
(J
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LEARNING ACTIVITIES - continued

l6.

17.

18.

b.

21.

Discuss how x-rays can be h'el{)ful’in evaluating the condition of the fetus.

18.D.4

Discuss the reason a full bladder is necessary prior to a sonogram.

What is the oxytocin challenge test and. why is it used?

On what basis is an OCT interpreted as being negative or positive?

Discuss the fetal activity test (FAT).

List twe methods used to evaluate fetal condition during labor.

ae

bo ‘,

1 7§
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‘ LEARNING ACTIVITIES - continued

2.

23.

2‘*.

25.

Signs of fetal distress that may be detected during fetal moritoring include:

.
-~

a.

b,

C.

List three instruments for monitoring fetal heart rate.

a.

b.

C.

Discuss the advantages and the disadvantages of each of the three instruments
listed in the previous question.

Ve

What are the indications for fetal monitoring?

a.

b.

c.

d.

e. .
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LEARNING ACT]VITIES - concluded ' . : ‘

26. What data are obrained by feta! monitoring? -

a.

b.

C.

A~

" d

‘e,

f. . : » %

go

Ny
~
.

Discuss the value of fetal blood studies.

28. Briefly explain why fetal blood studies are not always possible to obtain.




‘ POST TEST

Modules C and D

2.

l. ©

Directions: Read each question and its lettered answers. When you have decided which

answer is correct, circle that letter on your ~nswer sheet. DO NOT WRITE

ON THIS TEST.

SITUATION:

This is Mrs. Thomas' second day on postpartum. She had an 8 lb. 6 oz. baby girl. She
is breast-feeding her baby. The delivery went very well with a midline episiotomy.
Mrs.
smelling and quite heavy. Mrs. Thomas has a 101 temperature this morning and is
complaining of feeling extra tired. She also has a headache.

Thomas' fundus is firm and right below the umbilicus. Her lochia is foul

During the puerperium the first sign of infection is most frequently detected by
an increase in:

a. pulserate

b. termperature

c. lochia discharge
d. bload pressure

Mrs. Thomas might be suffering from what specific problem?

a. septicemia

b. thrombophlebitis

c. endometritis

d. pelvic inflammatory disease

Which drug groups would not be prescribed by the doctor in the treatment of
puerperal infection?

a. anticoagulants
b. sulfa drugs

c. antibiotics

d. oxytocics

{

What nursing action shculd be taken to promote drainage from the uterus?

a. strict bed rest

b. elavate the head of the bad

c. elevate the foot of the bed

d. continuous ambulation @




POST TEST - continued

5.

SITUATION:

18.PT.C,D.2

Since Mrs. Thomas shares a room with thk\ee other mothers, it would be

important to:

a.
b.
C.
d.

Which is NOT a symptom of localized pelvic infection?

a.
b.
C.
d.

keep her on strict bed rest
provide separate bathroom facilities

preferably transfer her to a private room
transfer her to a two-bed unit '

fever

rapid pulse *

pain and tenderness in the pelvic region
normal lochia

{

1

\
\

\

v

\

Mrs. Zee delivered an 8 Ib. 5 oz, baby girl yesterday and today is her first post-
partum day. She had a rnidline episic .omy with a second degree laceration. She used

an L.U.D. before pregnancy.

!
The following quéstions relate to the above situation.

7.

9.

The type of lochia you would expect Mrs. Zee to have would be:

a.
b.
C.

scant to modera- : alba
'scant to moderate serosa
scant to moderate rubra

The postpartum uterus must be watched very closely because of the danger of

postpartum hemorrhage. The patient most likely to have it is:

@

b.
C.
d.

a primipara

a multipara

a woman who has just delivered a low birth weight infant
a woman who has delivered twins

|

Some women who try I.U.D.'s cahnot use them satisfactory b ‘cause of:

L.
2.
3.

a.
b.
C.
d.

€.

expulsion
bleeding
discomfort

2

all are correct

N r— e

’

’

2
3

.\J‘
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’ POST TEST - continued

10. It is important to observe and to describe Mrs. Zee's lochia following delivery
because:
a. a foul odor indicates that an infection is present
b. the doctor needs to determine the condition of the perineum
c. arelease from the hospital depends on the status of the lochia
d. itisimportant to evaluate if involution is occurring

1. The nurse would expect Mrs. Zee's fundus to be ____on the first postpartum day.
a. well contracted with its upper border not above the level of the umbilicus
b. well contracted with its upper border 3 to % finger breaths below the

umbilicus

c. relaxed with its upper border level with the umbilicus
d. relaxed with its upper border 2 to 3 finger breaths below the umbilicus

12, On the third or fourth day poetpartum, the lochia decreasés in amount and is
called:
a. lochia serosa
b. lochia rubra
c. lochia alba
d. lochia decidua

SITUATION

Mrs. Paz delivered on Friday at 1500. On Saturday morning at 0400, Mrs. Paz still
had not voided and was complaining of pain over the bladder region. On catheteriza-
tion, 1,800 cc's of urine was obtained and Mrs. Paz' temperature was 100.4.

13,

14,

The physiology of the situation just described is:

l. common due to loss of bladder tone
2, common due to edema of the perineum
3. always indicative of beginning biadder infection

4, abnormal .

a. 1,2
b. 1,2,3
c. 1,3
d. 2,3,4

The normal urinary output after delivery would be:

a. concentrated
b. decreased

c. doubled

d. increased

175
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POST TEST - continued ‘

15. What might be the result if Mrs. Paz's bladder was allowed to stay distended?

a. take longer to regain tone
b. more easily infected

c. renal failure

d ab

e. acC

16. A rise in Mrs. Paz's temperature during the first 24 hours is probably due to:

a. dehydration
b. infection

C. cystitis

d. endometritis

17. On Mrs. Paz's third day postpartum, her temperature persisted at 10l. You
would suspect Mrs. Paz has:

a. cystitis

b. beginning lactation
c. endometritis

d. parametritis

18. The above type of infection (answer to question #17) can be caused by: .

a. physiological response to beginning lactation

b. prolonged labor and early rupture of bags of water

c. early rupture of the bag of water and lapse in aseptic technique

d. allowing a bladder to become overly distended or not completely emptied or
a lapse in aseptic technique

SITUATION

Mrs. Tim has just delivered a 6 lb. 4 oz. baby boy. She has baen transported from the
delivery rcom to the recovery room. Mrs. Tim's fundus is firm, BP is 130/70, and she
is shaky and complains of feeling chilly.

19. The chilly feeling and shaking that Mrs. Tim is experiencing are probably due to:

I.  the exact cause is unknown

2. rapid cooling following increased perspiration with labor
3. sudden weight loss after the baby is born

4. nervousness and exhausticn

a 1,2,3 ‘
b. 3,2,4 5
c. L, 2,4 ‘

d. all are correct 1 U '




|
| I
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. POST TEST - continued

20.

21.

22.

23.

24,

What are the most common hazards for the mother following the third stage of
labor?

l. urinary retention

2. shock

3. hemorrhage
4. infectioh

a. 3

b. 1,2,3

C.

d. 2,3,4

Mrs. Tim lost approximately 200 cc's during delivery. If blood loss reaches
cC's, it is considered hemorrhage.

a. 200
b. 300
c. 400
d. 500

Mrs. Tim's uterus is somewhat soft and boggy. A relaxed uterus that is soft and
boggy and is difficult to feel can be stimulated to contract by:

a. massaging the fundus continuously
b. having the patient massage her uterus intermittently
c. massaging the fundus with both hands

~d. massaging the fundus only til} firm

The outsianding symptoms of postpartum hemorrhage Mrs. Tim would display
are:

1. drop in blood pressure
2. excessive bleeding

3. soaking peri pads

4, rapid pulse

a. L 2,4 3

b. all are correct

c. 23,4 : Ve
d 1,34 G

When postpartum hemorrhage is corrected with dilation and curettage, hemor-
rhage.was probably due to:

a. perineal lacetation

b. cervical laceration

c. retained pieces of placenta

d. ictopic pregnancy tissue :
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POST TEST - continued

SITUATION:

Mrs. Jones gave birth to a baby girl on Saturday. On Sunday, she attempted to nurse
for the first time. She did fair. By Mondey, both she and the baby were learning
what nursing was all about.

‘The following questions relate to the above situation.

25.

26.

28.

29.

The colostrum that-Mrs.-Jones' newborn infant obtains from her breast:

is a form of milk

has all the nourishment of milk

is of the same composition as milk
is a secretion before true lactation

epoe

Prolactin is what type of hormone?

a. ovulation inhibitor
b. ovulation stimulant
c. lactation stimulant
d. lactation suppressant

Late Tuesday evening, Mrs. Jones was complaining of her breasts feeling full.

Engorgement of the breasts becomes softer and more comfortable in ___ hours.
a. 2l to24
b. 24 to 36
c. 361to4d
d. 48t072

The period during which the postpartum mother's breasts are full and preparing
for lactation is known as:

a. involution

b. engorgement
c. lactation

d mastitis

As Mrs. Jones is breast-feeding her baby, she asks the nurse why the baby seems
less interested. While talking with Mrs. Jones, the nurse finds out that
Mrs. Jones has been fighting with her husband. The nurse explains to Mrs. Jones
that relaxation is essential in breast-feedings be€ause expulsion of milk does not
occur unless the mother is relaxed. What reflex controls the expulsion of milk?.

a. expulsion reflex
b. sucking reflex

c. let-down reflex
d. relaxation reflex

182
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POST TEST - coutinued

30. Mastitis can occur if:

. breasts are not kept dry and clean

2. the examiner has contaminated hands

3. the infant has an oral infection

a. 1 ¢
b. all are correct

c. 3

d 1,2

31. The organism that causes the infectious process in the breast can easily enter
the breast through the:

a. areola

b. nipple

c. lactiferous glands
d. alveolus glands

32. Which contraceptives require consultation with a physician?

a. diaphragm

b. coitus interruptus
c. vaginal foam

d. condom

33. Deladumone could be given to Mrs. Jones to:

a. contract the uterus

b. suppress lactation

c. suppress ovulation

d. stimulate lactation .

SITUATION:

Mrs. Ortega delivered a baby boy about six days ago. Normally, a postpartum mother
should be home by now, but Mrs. Ortega developed an infection in the lining of the
uterus . d had to stay a few extra days.

The following questions relate to the above situation.

34. When the lining of the uterus became infected, Mrs. Ortega develope& which
condition?

a. endometritis

b. pelvic inflaminatory disease
Cc. parametritis

d. thrombophlebitis

15y
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POST TEST - continued '

35.

36.

37.

' 38.

Puerperal infection is:

L.
2.
3.
4,

a.
b.
c.
d.

any infection affecting a part of the reproductive system
rise in temperature, edema and tenderness of affected part
frequency of urination with pain and pus in the urine

pain in the affected breast

1,24
1, 2
1,2,3
L

To prevent puerperal infection, one can:

.

FRdE

.

popTp

do frequent peri-care

put pad on from front to back
do careful handwashing

take antibiotics

.
?

b s pa P
-

W NN
-

3
y 3, 4

) . )
all are correct . ) ‘

During Mrs. Ortega's hospitalization, her daily postpartum care included:

L.

2.

Fw

poop

The

b.
d.

2
l
1
l

observation to detect early signs of complications and determine the rate of

involution , 1

measures to promote comfort and well-being of the mother

protection of the infant from infection

instruction and support to the mother to help her adjust to her role as a
|
\
|

mother

-

-
BN N W\

-

£ W

<

?
?
?
?

-

erperium period is the ___-week period immediately following delivery:

[N N~ N 'g
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POST TEST - continued

39.
1.
2.
3.
4,
a.
b.
c.
d.
Directions:
40.

41.

On Mrs. Ortega's seventh day, the doctor discharged her and instructed her to
come for an examination six weeks from her delivery day. This exam is to:

discuss family planning N
give her a pelvic examination '
give her a breast examination

make arrangements for any corrective measures

1,2,3

all are correct

1,2, 4 N
1, 3,4

Answer the following questions individually.

Uterine dysfunction is:

2.
3.
4

a.
b.
C.
d.
e.

Afterpains are experienced:

Fwors

b.
c.
d.

normal uterine contraction without cervical dilation

abnormal uterine contrection with cervical dilation

no cervical dilation or effacement with painful contractions
cervix dilated to 3 cm, contractions decrease and dilation stops

’

, b
4

-

’

-

Nuyr—-—
WE EWN

) b4

’

when the uterine muscles alternately relax and contract
by the primapara

by the multipara

the first three to four days postpartum

?

-

-
W N W

2
1
1,2,4
1,3, 4

L ]
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- POST TEST - continued

42. When caring for patients with thrombophlebitis:

\

l. elevate feet 75°

2. elevate feet 30° to 45°

3. massage legs

4. apply warm packs with no leg stimulation

5. bed rest
a. 2,3,4,5
b. 2,4,5
c. 1,45
do 1,35

’

-

43, Involution occurs most rapidly in:

a. the primipara
b. the mother who nurses her baby
c. the multipara
d. the mother who ambulates early

44. Overmassaging of the uterus tends to:
1. contract the uterus ’
2. cause further relaxation ‘
3. increase blood loss
4. should be avoided

-
-

-

anoow
. L] .

— e N\ e
- -

N W W

SV

-

’

45. A mother with thrombophlebitis should have her affected leg:. ’

a. massaged frequently
b. dangling independently e
c. elevated

-‘

46. The use of effective contraceptives leads to:

l. population growth control
2. reduced anxiety over unwanted pregnancy
3. family planning

1,3 ' ' ]
all are correct’

l

3

;| Ise : ‘ ‘

oo T
e e
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‘ POST TEST - continued

47.

50.

51

The returning of the uterus to its normal size and position following delivery is:

a. evolution

b. involution

c. decidua separation intractable
d. excavation

On the ninth or tenth day postpartum, the discharge is:

a. lochia rubra
b. lochia serosa
c. lochia alba
d. alba serosa

Methods used to evaluate the fetus during pregnancy are:

l. amniocentesis -
2. estriol levels
3. x-rays

4. sonogram

?

)3, 4
2,4

R U
PN\ =

’
all are correct
The dangers associated with amniocentesis are:

l.  maternal hemorrhuge
2. fetal hemorrhage

3. risk of infection

4. rise in blood pressure

at
b.
C.
d. .all are correct

’

W -
FWN

?
!

A method(s) used to evaluate the fetal condition during labor is/are:

. fetal monitoring

a

b. fetal blood studies

c. P.K.U. )
: do a, b B
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POST TEST - concluded ' : ‘
52. Inorder to do blood studies on a fetus:

b. the membranes must be ruptured
C. the cervix must be at Jeast 3 to 4 cm. dilated
d. ' all are correct

What is/are the s_ign(s) of fetal distress? -

a. meconium-stained amniotic fluid
b. heart rate over 160 per minute
Cc. heartrate below 120

d. all are correct

a. the sample must be taken from the fetal scalp
|
|
\

ol [ - (,
N .

k-]




ANSWERS TO POST TEST

Modules C and D
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“Mcdule E1 - General Characteristics, Appearance and Nursing Care of the Newbomn

NURSING CARE CF MOTHERS AND NEWBORMNS

, .
RATIONALE

In order to provide effective nursing care to the newborn immediately following delivery
and daily, it is necessary to have a basic understanding of the newborn's characteristics
and physiology. N

PERFO?MANCE OBJECTIVES

To the ipstructor’s satisfaction you will:

1.\.2 Identify the appearance, behavior and characteristics of a newborn.
2. Identify the internal development and activity of each system of the newborn.
3. “Identify the needs and care given to a newbcr: following delivery.

4. Identify the observations of a newborn during the first twelve hours following
delivery.

5. Recognize the purpose of the apgar scoring system.

6. Recognize and identify all words listed in the vocabulary exercises in this
module.

CLINICAL OBJECTIVES B

To your instructor's satisfa=tion, when given a newborn as a patient assignment, you will:

m— -

l. Identify the characteristics of a newborn, describe and report your observations
to the appropriate person, and construct nursing notes specific to the patient
usinig the appropriate terminology.

2. , Demonstrate the following nursing care and apply the rules as staved in your
textbook:

A. Weighing the newborn

B. Bathing.the newborn

C. - Giving cord care

D. Giving meatal care cn the uncircumcised newborn
E. ‘Removing smegma from the fold of the labia

F. Taking vital signs (TPR's)

G. Caring for the circumcised newborn

H. Bottle-feeding the newbormn

3.  Observe the physician when a circumcision or physical examination is performed
and explain the procedures to the baby's mother.

4. ldentify the norrnal newborn's reflexes and describe their significance. -

(70
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CLINICAL OBJECTIVES - continued

5. Observe the nursing care immediately after birth and describe your observations.
6. Demonstrate four measures taken in the nursery to prevent infections.
7. Assist mothers with breast-feeding and teach them how to meet other needs of
their baby.
- &
LEARNING ACTIVITIES

Directions: In Part I of Module E, you will learn how to actually give nursing care to the

newborn. You will be able to participate in his/her daily life during the
hospital stay and be involved in his/her adjustrnent to life outside the uterus.
All the 1nformatlon you need to.complete this module is included in the text
Introductory Matemny Nursing by Doris C. Bethea and this module. The

_exercisés in the module are included to help you to learn the information
presented in the textbook. After you have completed each exercise, check
your answers with the text. [f you have any questions, ask your instructor to
help you.

ACTIVITY #1. The Normal Newborn at Birth

Directions: Read Chapter 17, pages 277-285, of Bethea. Then complete the followmg

exercises.

Define the following vocabulary words.

l.

2.

Vernix caseosas

Lanugo:

Molding:

Caput succedaneum:

Cephalhematoma:

Anterior fontanel:




" LEARNING ACTIVITIES - contirived

7.

8.

9.

10.

1.

- ~ 12,

13.

4.

15.

Circumcision:

’ Icterus neonatorum (physiologic jaundice):

Posterior fontanel:

18.E1.3

Phimosis:

Erythematous blotches:

Milia:

Meconium: _ \

Physiologic weight loss: _

Pseudomenstruation:

Complete the following exercise. .

? 16.

17.

Identify the general appearance of a normal newborn's:
a. length b. skin color

d. cry e. movement

c. weight

Identify the specific characteristics of a normal newborn's:

a. head circumference b. eye color

192
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LEARNING ACTIVITIES - continued ™ ) . '

18. Give a brief description of the appearance or the special features for the
following tetms.

a. Lacrimal glands:

b. Fontanel (anterior and posterior):

c. Hearing:

d. Labia:

e. Abdomen:

f. Scrotum: ‘

g. Arms and legs:

h. Moﬁgolian spots: -

19. Describe the internal development of each system in the newborn.

a. Respiratory System

(1) Respiratory rate:

(2) Type of respiration:

(3) Rhythm of respiration: - .

b. “Circulatory System

(1) Pulse rate: o, N ‘

(2) Pulse rhythm:

(3) Clotting time:

{r
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. N
c. Describe the temperature regulating mechanism of the newborn.
b

s

- d. Gastrointestifial System

(1) Stomach capacity:

- (2) Average number of stools per day:

-

(3) Color of first stooi:

18.E1.5
‘ LEARNING ACTIVITIES - continued ' .
1
|

{4#) List food groups newborns can and cannot digest.

: |
-~ . |
(5) List special features the newborn is equipped with for sucking. |

(6) Discuss why newborns are more likely to regurgitate. .

<&

(7) What type of vomiting should be reported to the doctor?

e. Genitourinary System

(1) Bladder capacity:

(2) Reddish or rusty color of newborn's urine is due to:

f. Nervous System

(1) List and describe the normal reflexes.

‘ (@) ‘

(b)
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LEARNING ACTIVITIES - continued

/

L.

2.

3.

3.

Directions: Read Chapter 18, pages- 286 302, of Bethea.

(@

(d)

(e)

(f)

3

(g)

(h)

N »

(D)

(2) Absence of these reflexes may be an indication of

~

or .. .

ACTIVITY #2. Nursing Care of the Newborn

exercise after you have read the chapter.

Define these terms.

Apgar:

Complete the following

Neonatal: -

Bulb syringe:

Pathologic jaundice:

Dernand feeding:

Terminal sterilization:
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N‘

‘ LEARNING-ACTIVITIES - continued

7. Aseptic sterilization:

3. Discuss coid stress and its eifect on the newborn.

e

9. Describe the methods used to identify the newborn' following delivery.
»

—_ »

10. Discuss parent-infant bondirig.

1. What prophylactic measure is taken by the delivery R.N. to prevent blindness in
the newborn?

12, List the immediate care given the newborn in the nursery. Give an explanation
for each care.

[

Qe

b.

C.

d:

e.

13, List three ways to prevent infection in a newborn nursery.

'na. Fo

b.

Ce.




B . ‘ ' 18.E1.8
LEARNING ACTIVITIES - continued

. * - 14, Daily care of the newborn should meet three needs. List them.

a.

b.

c.

15. Identify the physical needs of a newborn.

' I

16. Brieily describe how to bathe a newborn, including circumcision and cord care.
A

17. Identify the emotional needs of a newborn.

{
¥

18. Briefly state the instructions you would give a mother who is breast-feeding.

¢

19. Briefly state the instructions you would give a mother who is formula-feeding.




18.E1:9
LEARNING ACTIVITIES - continued

ACTIVITY #3. Newborn Physical

Directions: Read the following information before you observe a newborn physical
performed by a physician.

l.  Review the characteristics of the newborn: normal weight, length, crown-rump

comparative figures. S

before examining the child, that the table has been covered with sterile drapes,

2. Realize that the examiner has completed a scrub and washed with Phisohex
and that the examiner wears a suitable scrub gown while examining the infant.

3. Notlce that the baby, who has recently been footprinted, still has ink on the soles
of his/her feet.

VARIOUS PHYSICAL CHARACTERISTICS FOUND IN THE NORMAL NEONATE

‘AREA EXAMINED FINDINGS

l. ‘Overall view A general observation of the baby can: determme skin
of neonate color, muscle tone, characteristic posture, movement or |
lack of movement, charactensnc cry, amount of fatty
‘ e padding, rashes, etc. S
%
2. Examining the The head of the neonate is examined. The suture line, w

head \ the posterior fontanel and the anterior fontanel are

palpated. The ear level in relationship to the eye
placement is noted. The examiner attempts to elicit the
rooting and the sucking reflex. The baby usually prefers
her own fist.

3. Characteristics Milia may be found in the infant. A "flea bite dermiti-
of the skin - tis" toxic erythema type of rash is seen widely spread
over the body surfaces. The etiolcgy of this rash is
unknown and it disappears without treatment., The
umbilical cord stump is inspected for degree of dryness,

color and possible discharge.

4. Checking for wry A common birth injury involves a hematoma of the

neck and clavicle sternocleidomastoid muscle and may cause an infant to
have "wry neck" (torticollis) if it goes undetected. The
inspector palpates this muscle and the clavicle. The
clavicle is the most commonly fractured bone in the
infant.
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LEARNING ACTIVITIES - continued . ~

e

AREA EXAMINED

FINDINGS

3.

Inspecting the
chest

The breasts of the baby are palpatgd. Engorgement of
the breast is normally found in the term infant. Charac-
teristic breathing pattern is noteo and the palmar grasp
reflex checked.

6.

The lower

extremities and,
genitalia of neonate

The lower extremities are inspected as to shape and
symmetry, The legs are abducted with the thighs flexed
upon the abdomen. The external gemtalna of the infant
girl are obsefved- to be bathed in a milky-white “dis-
charge. A small hemangioma is seen on the left buttock.

7.

Posture of the
abdomen

v

On “her abdomen, the baby assumes a psuedo-crawling
position moving all four extremities in a rather dis-
jointed manner. Running a finger quickly down one side

of the spine causes the infant to curve laterally in that

direction.

8.

Baby in prone

.

With the infant on her abdomen, the examiner compares
the length of both l°gs and checks the symmetry of the

---major-gluteal.folds_in order to detect the presence of a

congemtally dislocated hip.

-

"Walking" reflex

«

The examme{ raises the baby to her feet and checks for
the "stepping" or "walking" reflex. The baby begins by
inhibiting her own stepping by placing one foot on top of
‘the other holding the bottom foot down. There is a
primitive walking attempt, however.

10.

Placing reflex

Next, the baby's feet are held below the edge of the
examining table. As her body is brought forward, the
infant lifts first the left, then the right foot and places
it on the table top. Again, the walking reflex is tested
with a slight degree of success. .

11,

Startle (Moro)
reflex

The examiner places the baby back on the table and tries
to elicit the "startle" reflex. The doctor pounds twice on
the table with some effect or he picks up the edge of the
table and lets it drop approximately one inch. The baby
responds with a clutching motion of her hands and arms.
Next, the examiner lifts the infant slightly off the table
utilizing the palmar grasp reflex and suddenly he lets the
infant go. The baby responds with a fairly strong Moro

" reflex.

e - 19




.

' . - LEARNING ACTIVITIES - continued - ' '

- ACTIVITY #4. Observing the Newborn

»
.

18.EL1.11

In the c(linical area, observe a newborn and complete the following form,
writing your " observations in the column at the right..
completed all your nursing, observations, compare these observations with
thg descriptions given in the textbook Introductory Maternity Nursing.

After you have

_ OBSERVATION GUIDE SHEET-NEWBORN

»

?

ectionss
|

POINTS TO BE NOTED

GENERAL APPEARANCE:

B. weight:

A. length:

TEXTBOOK DESCRIPTION

INFANT OBSERVED

C. color:
D. skin:
E. *cry:

SPECIFIC CHARACTERISTICS:

~

head circumierence:

S

shape of the head: .

frontanel, anterior: -

eye color:

A

B

C. frontanel, posterior:
5 .

E

F

abdomen:

G: umbilical cord:

(number of vessels)

RESPIRATORY RATE:

PULSE RATE (apical):

P

TEMPERATURE:

STOOLS (color, consistency):

URINE (color):

BABY'S "APGAR" AT BIRTH:
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. . £
LEARNING ACTIVITIES - continued ~

° .

POINTS TO BE NOTED TEXTBOOK DESCRIPTION INFANT OBSERVED -

= 9. 'NUTRITIONAL INTAKE:
(type and quantity
_ of formula} . St *

10. REFLEXES: oo

VA ‘rooting:'

B. sucking: .

C. swallowing:

D. gagging: -

E. -coughing:

F. sneezing:

G. grasping: s

H. startle (Moro):

11.  ANY ABNORMALITIES:
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) ’ LEARNING ACTIVITIES - continued

ACTIVITY #j. Hollister Cord Clamp -

t

Directions: Study the following diagrams showing how to clamp the umbilical cord.

N
a . -

#OLLISTER CORD CLAMP

-

-\

Head. of clamp

J— X~

C

Holllc‘cer cord clamp. . A, Position clamp close to umbilicus. B, Secure cord
¢, Cut cord. .D, Remove clamp using scnssors. )

3

.

{
2
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LEARNING ACTIVITIES - continued ‘

ACTIVITY #6. Techniques of Circumcision

Directions: Study the following diagrams showing how to circumcise an infant.

* Technique of circumcision. A to D, Prepuce
is stripped and slit to facilitate its retraction behind glans.
E. Frepuce is now clamped and excessive prepuce cut
off. Fand G, Suture material used is plain 00 or 000 catgut
in very small needle, but some physicians prefer silk.

Circumcision with Yellen clamp. A, Prepuce
drawn over cone. B, Pressure onto prepuce between
cone and device for 3 to 5 minutes produces homeo-
stasis. C, Prepuce (over cone) is cut away. D, Glans ap-
pears deep red during healing.
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LEARNING ACTIVITIES - concluded

E.

I.

THE TEET lock more cowplete than they.are. X-ray would shcw cnly one real
tecne gt the heai. Jther bones are now cartilage. Skin oftan locose and
wrinkly.

GENITALS of both sexes will seem large (especially scrotum) in comparison
with the scale of, for example, the hands to aduit size.

THE TRUNK may startle you in some normal detail: short neck, small sloping
shoulders, swollen breasts, large rounded abdomen, umbilical stump (future
navel), slender, narrcw pelvis and hips.

TEE SKIN is thin and dry. You may see veins through it. Fair skin may be
rosy-red temporarily. Downy hair is not unusual Some -/ernix caseosa

- (white, prenatal skin covemrvg) remains.

~

EYES appear dark blue, have a blank stary gaze. You may catch one or both
turning or turned to crossed or wall-eyed position. Lids, characteristically,
puffy. .

BEAD usually strikes you as being too big for the body. It may be tenporarily
out of shpae - lopsided or elongated - due to pressure before or during birtih.

THE LEGS are most often seen drawn up against the abdomen in pre-birth posi-
tion. Extended legs measure shorter than you'd expect campared to the arms.
The knees stay slightly bent and legs are more or less bowed.

WEIGHT unless well above the average of 6 or 7 lbs. will not prepare you
for how really tiny newborn is. Top to tce measure: anywhere between 18"
to 21",

A DEEP FLUSH spreads over the entire body if daby cries hard. Veins on head
swell and throb. You will notice no tears as tear ducts do not functicn as

- yet.

THE HANDS, if you open them out flat from their characteristics fist posi-
tion, have finely lined palms, tissue-paper thin nails, dry, loose fitting
skin and deep bracelet creases at wrist. ~

THE FACE will disappoint you unless you expect to see: pudgy' cheeks, a .
bmad, flat nose with mere hint of a bridge, receding chin, undersized lower
jaw.

ON THE SKULL you will see or feel the two most obvious soft spots or fontanels.
One is above the brow, the other close to cxown of head in back. )

-

) 2o

<
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NUR/SING CARE OF MOTHERS AND NEWBORNS c
Module E2 - Problems of the Newborn - — ]

RATIONALE
Most pregnancies end happily with the birth of a healtﬁy, normal infant. Occasionally,
however; a -problem(s) develops that results in death, threat or damage to the physical
and/or mental health of the infant. The practical nurse serves an important function in
giving support to parents whose newborn has a problem(s) and in caring for the newborn.
In order to answer parents' questions intelligently and to provide effective care; a
practical nurse needs basic knowledge about the newborn's potential problems.
PERFORMANCE OBJECTIVES
To the instructor's satisfaction you will:

l. Identify the various problem(s) of the newborn.

2. Identify the cause, symptoms and prevention (if any) of problems in a newborn.

3. T given situations identify the treatment and the nursing care of newborns with

. ‘ problems.

4. Recognize all words Listed on the vocabulary exercises in this module.
~ CLINICAL OBJECTIVES )

To the instructor's satisfaction, when given a newborn with a complication as a patient
assignment, you will:

1. Identify the p{'oblem, describe and report your observations tc the appropriate
person and construct nursing notes specific to the newborn using the appropriate
terminology.

2. Describe the cause, cure and treatment, and demonstrate the appropriate nursing
care.

LEARNING ACTIVITIES '

Directionss In this section, Part II, Problems of the Newborn, you will read your
textbook Introductory Maternity Nursing by Doris C. Bethea and complete

the exercises in this module. After you have completed each exercise,
clieck your answers with the textbook. If you have any questions, go to your
instructor for help.
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ACTIVITY #1. Problems of the Newborn o
. -
Directions: Read ond study the following information. é
PROBLEMS OF THE NEWBORN o
PROBLEMS AFFECTING RESPIRATION 8
PROBLEM SYMPTOMS CAUSE TREATMENT NURSING CARE =
Asphyxia l. Asphyxia livida: l. Anoxia due to prolapsed | Clear air passage. . Assist doctor a
?eonatorum a. deeply cyanotic cord. Administer 02 . with emer- r’)
if infant b. responds readily 2. Injury to brain due ) : gency. o]
does not to treatment. to long and/or diffi- fr::ﬁebgfl;d lower 2. Position. gr
breathe . _— cult labor or a diffi- . : 3. Place in =
30-60 2 QSPhgl): a gfol rhda. cult delivery. Provide warmth. incubator. 2
seconds +paec 3. Too much analgesia 4. Administer
b. infant flabby e
after . or anesthesia 1o the . 0., as ordered.
) c. cold skin s 2
birth). Rlioe mother during labor
d. respirations ] . ; 5. Observe
X and delivery (NAR- .
are irregular COSIS) carefully
and weak. b T . for recurrent
. Toxemia.
e. extreme shock 5. Placenta previa attacks.
6. Abruptio placentae. 6. Handle gently. ‘
Respiratory | l. Rapid labored Greatest incidence occur Place in incubator. | l. Observe ‘
distress respirations. in: Administer 0., carefully. |
syndoine 2. Grunty respirations. i. Premature babies. Maintain humidit 2! Report and |
(hyaline 3. Flaring of nostrils. 2. Babies of diabetic aintain humidity. record carefully. g
membrane 4. Retracting of mothers. 3. Monitor |
forms in - the chest walls. 3. Babies of mothers vitals closely. |
lining of 5. Seesaw breathing. who iexperienced 4. Change |
the alveoli 6. Cyanotic. *  antepartal bleeding. infant's
of the 4. Babies born by position
lungs). cesarean section. frequently.
. 5. Suction %0
as neces- {n
sary. N
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PROBLEMS OF THE NEWBORN ‘;.‘
“ & .
PROBLEMS AFFECTING RESPIRATION Z
PROBLEM SYMPTOMS CAUSE TREATMENT NURSING CARE ?)
_ Pneumonia 1. Pale or cyanotic. 1. Bacteria entering the 1. Antibiotic 1. Observe R
2. Refuses to eat or uterus during: for mother carefully. a
eats poorly. a. prolonged labor. who has prema- | 2. Lay infant
3. Respirations rapid. b. or following early turely RBOW, on_side after a
-1 4. Listless. rupture of the mem- | 2. Prevent aspira- feeding.
5. Temperature higher branes. tion at birth ! |
or lower than nor- | 2.Infant aspirating fluid: of fluid. 8 |
~ mal. a. during birth. 3. Isolate infant. é
b. following a 4. Administer 0 =
feeding. 5. Antibiotics. 2
4 3. Bacteria or virus coming .
¢ in contact with the

infant in the’nursery.

PROBLEMS OF DEVELOPMENT AND HEREDITY

PROBLEM SYMPTOMS CAUSE TREATMENT NURSING CARE
Congenital 1. Rapid breathing. 1. Maternal disease Surgical repair 1. Precaution
Heart 2. Labored breathing. during pregnancy. (depends on the to prevent
Defect 3. Eats poorly. 1 2. Possibly hereditary. condition) infection.
TYPE: 4. Cyanotic or a 2. Prevent
(TTP—a.te nt grayish color. : . distress
doctus as much
teriosus - ! as po ssible ) T T
?Zr) Patent - for infant.
foramen ’ 3. Supportive
ovale ceare to par-
ents.

~
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, . PROBLEMS OF THE NEWBORN -
PROBLEMS OF DEVELOPMENT AND HEREDITY E
PROBLEM SYMPTOMS CAUSE TREATMENT NURSING CARE Z
Phocomelia |Visible defect. . Taking drugs during Fit with artificial | Supportive care ?3
(horn with- pregnancy. limbs. to parents. >
out arms or (thalidomide) 8
legs) . Viral disease.- >
Cleft lip: 1. Visible defect. . Hereditary in some Surgery (when . Preoperatively: a
(separation |2. Failure to suck. cases. baby's condition (a) Feed artifi
of the upper . No definite etiologic permits, usually a ."il artii- a
lip on one cause. when a weight %la c)il ) S
or both of 8 to 10 pounds () l;eyea ropper g
sides) is reached). foldin [

. sitting posi- 2

Cleft palate: tion to feed.
separation (c) Burp often.
down the .
middle of the . Postoperatively:
roof of the (a) Restrain
mouth.) hands.

(b) Cleanse
suture line
with hydro-
gen per-
oxide.

Hydrocephalus |.

(excessive
amount of
cerebrospinal
fluid is gen-
erated in the
ventricles of
the brain)

Enlargement of the
head.

2. Separation of

the sutures.

. Obstruction of the

cerebrospinal fluid
pathways.

. ‘Overproduction of

cerebrospinal fluid due
to a tumor or faulty
absorption.

-

l. Shunt--not
a cure--only
to prevent

ment of the
head.

further enlarge-

1. Maintain
nutrition.

2. Prevent
infection.

3. Pfevent '
skin break-
down,

4. Pick the
child up
for feeding-
support head.

5. LOVING IS

IMPORTANT ;

HTd 81
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PROBLEMS OF THE NEWBORN

PROBLEMS OF DEVELOPMENT AND HEREDITY

g

PROBLEM - SYMPTOMS CAUSE T TREATMENT NURSING CARE
Spina I. Visible defect. . 1. Lack of union between | Surgical correc.tion. | 1. Keep area
bifida - 2. Protruding tumor the laminae of the clean.
(defect of containing cerebro- vertebrae. 2. Turn the

the spine) spinal fluid. child from

Myelomening- 3.
ocele or men-

Tumor may rupture
or ulceration may
take place.

side to side.
3. Handle gently.
4. Put diapers

N\

(gomyelocele 4. 1f the cord is invol- between
as well as veg in the cyst, legs.
merrbrane urinary and bowel . o
protruding incontinence.
out onto
back).
Clubfoot l. Adduction of fore- l. Hereditary factor. Passive correction. 1. If passive,
(talipes) foot or feet. 2. Muscle imbalance. Application of exercise
(Abnormal 3. Intrauterine position. plaster cast, braces daily.
turr.ing of or corrective 2. Shoes and
one.or both . . shoes. Sl{rgery ) cast neeg
feet) (lenghtening achilles to be adjusted
tendor, capsulotomy to allow
of ankle-joint for growth
or release of medial {, of child.
' structures). * 1 3. Hfin cast,
by check for
‘ circulation
* impairmengt.
4. Cleanse
visible area
such as toes
and thighs.
014
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PROBLEMS dF DEVELOPMENT AND HEREDITY

&

PROBLEMS OF THE NEWBORN

PROBLEM SYMPTOMS CAUSE TREATMENT NURSING CARE
Tracheoso- | 1. Coughing Surgically correc- 1. Frequent
phageal 2. Gagging ted. suctioning
fistula 3. Cyanosis 2. Elevation
(tube-like 4, Expulsion of milk Postop . of

: Parental fluid . ,

A passage through the nose until able to take infant's |
between the during feedings. oral feedings ™ head 30
esophagus 5. Excessive drooling, Antibioti gt. or more to
and the ntiblo fc; °. prevent
trachea. prevent infection. aspiration.

Postop

I. Place infant
in-incubator
for warmth,
humidity

' and oxygen.

2. Color and
vital signs
monitored
closely.

3. Nasopharyngeal
suctioning
to main-
tain clear
airway.

panuUniIuod ~ SHLLIALLDY ONINJVAT.
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_  _PROBLEM VELOPMENT AND HEREDITY

PROBLEMS OF THE NEWBORN

-t

and immediately
following a feeding.

. Hypertrophied

pylorus palpated
as a mass about
the size of an
olive in upper
right quadrant.

No improvement
surgery.

Pre-op

Maintain hydration
and electrolyte
balance.

PROBLEM SYMPTOMS CAUSE TREATMENT NURSING CARE

Pyloric l. Forceful vomiting Antispasmodic drugs,} Postop !

stenosis within 30 minutes changes in the Observe color.

(pylorus is after each feeding amount, frequency Monitor vitals.

hypertrophied (projectile vomiting) and thickness Record how

so that its . Visible peristaltic of feedings and feedings are

opening is waves can be _ |- —changes-in- the-——— tolerated. ™
_very nar-__ | ——seen-passingfrom™ infant's position Parental support.

left to right during following feeding.
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' PROBLEMS OF THE NEWBORN %
o
° PROBLEMS OF DEVELOPMENT AND HEREDITY - : %
PROBLEM SYMPTOMS CAUSE TREATMENT NURSING CARE )
Omphalocele} Visible defect. Failure of the lateral Immediate Immediate Care 8
(defect \ fold of the abdomen I. Nasogastric I. Prevent 3
in which . to fuse by the tenth week suctionto | rupture ~
e ——the-peti—— ¢ -~ -~ - -—-|"-offetalllife.” —  — | = preventdis- of the sac. a
o - toneal tention. 2, Prevent
sac covered 2. Antibiotic infection. a
with amnion . therapy to 3. Cover with 9
and filled protect against sterile towel E
with abdom- infection. saturated ~ e
inal organs Intravenous with normal R
protrudes fluids to main-= ° saline.
through tain hydre tion 4. Sterile gloves
the abdom- and electrolyte are worn
inal wall) balance. ~ to apply
‘ and change
. dressings.

~ 5. Infant must
be restrained.

6. Care taken
with posi-
tioning and
turning to
prevent
tension on
the sac.

7. . Incubator

- before and

- after surgery

for warmth,

humidity

and oxygen. \

. 8. Vitals moni- '

tored closely.

221 @
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PROBLEMS OF THE NEWBORN

PROBLEMS OF DEVELOPMENT AND HEREDITY

- _E_ B
PROBLEM SYMPTOMS CAUSE TREATMENT NURSING CARE g
Imperforate | Not able to do rectal The membrane that separ- | Immediate correc- To detect abnor- )
anus (no temperature. ates the‘rectum from tion by surgery. mality as early b
opening to Absence of meconium the anus is normally as possible. Q
the anus) stool. — absorbed-during the eighth Postop =
Later, abdominal week of embryonic life. Keep anal area
distention. If it is not absorbed imper- dry and clean - a
N forate anus results. no diaper. Nothing :
inserted into 0
rectum. No g
1 ‘tension on peri- E
neal suture '’ §.
(place on side
not abdomen .
so infant can't
puil legs under
him). If colos-
tomy done,
keep area clean.
Cryptorchid-| Absence of one or Early in fetal life the Medical Postop
ism (unde- both testes from testes develop in the Gonadotropic Restrain legs
scended scrotum. abdomen below the kid- hormone. in straight posi-"
testes) neys. During the last . tion to kee
. two months %f intrauterine M'.C—al . continuouspten-
A fistula lif i Orchidopexy (when ¢ 3
11e they descend into A sion on traction
between the the scrotum surgery 1s done I
rectum and ) varies: infancy, suture. Ice
the vagina, preschool, school pack as ordered
perineum or age) Antibiotics to prevent swel-
fourchet in after surgery ling and discomfort.
the fernale to prevent infec- Prevent contamination

or the urinary
tract, scrotum
or perineum in
the male is-
likely to

be forined.

224

tion.

of the suture
line by carefully
cleansing fecal
material from
the perineum.
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PROBLEMS OF THE NEWBORN

PROBLEMS OF DEVELOPMENT AND HEREDITY

PROBLEM

SYMPTOMS

CAUSE

TREATMENT

NURSING CARE

Epispadias

Visible defect upon

Congenital malformation

— (uretheral

meatus
located on
the dorsal
surface of
the penis)
and hypos-
padias
(uretheral
meatus
located on
the ventral
surface of
the penis
or rarely
in the
female

the urethra
opens into
the vagina.

examination.

in the urethera. Occurs

in about 1 in 125 male
infants. First degree
relatives of children
having hypospadias are
five to ten times more
likely to have hypospadias.

~Surgery when

patient is about
two years of age.

Tl Besure— -

the new-

born is voiding.
2. Support

to parents.

Birthmarks

Observable pigmented
nevus or a vascular
nevus (hemangioma)

Two types:

a. vascular group due to
hypertrophy of blood
or lymph vessels.

b. nonvascular nevi.

Caused by an overgrowth

of connective or epidermal

tissue. Either type prob-
ably originates in the

germ plasma. Hereditary

factor is apparently impor-
tant.

1. Cosmetic creams.

2. Surgery and
irradiation
sometimes
used depending
on type.

1. Acceptance
of infant
with dis-
figuring
mark.

2. Help family
to accept
and love
infant.

223

panuRuod - SE-!I.!.II\I.I.Z)\iL ONINYIVAT1

0172381




- A PROBLEMS OF THE NEWBORN

/

PROBLEMS OF DEVELOPMENT AND HEREDITY

.

220

PROBLEM SYMPTOMS CAUSE TREATMENT NURSING CARE
Down's l. Slanting eyes. 1. Trisomy--older women Warmth. 1. Provide
Syndromne 2. Eyes close together. and rarely familial emotional
(mongolism)| 3. Small head. (1 in every 600 births) Prevent infection.
(physical 4. Thick neck. 2. Translocation-younger | 0, to parents.
defectsand | 5. Flat nose. women, is familial. . 2. Administer
severe 6. Large protruding 3. Mosaicism--not familial | Fluid and electro-
mental tongue. and fewer abnormal- lyte balance.
_retardation) | 7. Short, thick hands. ities occur.
e 8. Flabby skin.
TYPES: 9. Underdeveloped
TRISOMY muscle.
Trisomy 10. Palpebral fissures
. of chromo- (the openings
some between the eyelids)
21, which are narrow.
increases 11. Brushfield's spots
the chromo- a-e present on
sorne count the iris of each
to 47 eye.
- 12. Prominent epican-
%%Q thal folds over
Translocation the.ey.es. .
of a chromo- 13. A simian line
sorne count (? single palmar
46 --2 are line that:'le);)tenc:jstl .
. across the breadth
misplaced. of the palm).
THIRD TYPE: ’
Mosaicism
(rare)
Different
number of
chromnosomes )~
in sorne 2 2 /
cells.

PINUTIUOD ~ STLLIALLOV DNIN¥VIT
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PROBLEMS OF THE NEWBORN

PROBLEMS OF DEVELOPMENT AND HEREDITY

PROBLEM SYMPTOMS CAUSE TREATMENT 'NURSING CARE
Phenylketon-} No symptoms in infancy. | Hereditary metabolic Restriction of 1. Be sure
uria (PKU) disorder. phenylalanine PKU test
{Body ds un- (Symp{bms only known intake. is done prior
abie to if PKU test is done) N to discharge
métabolize on newborn.
the protein 2. Support
phenylalanine) for parents.
3. Make sure
- ¢ parents
have a good
understanding
of the diet.
PROBLEMS INVOLVING THE BLOOD
PROBLEM SYMPTOMS CAUSE TREATMENT NURSING CARE
"Rh" Incom- |Jl. Jaundice within l. Sensitized "Rh" nega- Exchange trans- 1. Observe
patibility \\ew hours after tive mother by the fusion. carefully.

Birth.
2. Enlargement of
liver ‘and spleen.
3. Anemia. ‘
4. Positive Coombs'
test (infant's blood
cells are coated
with antibodies.)

"Rh" positive red

cells of the fetus or

occasionally by blood
fransfusing of "Rh"
positive blood cells.

2. Production by the
mother of an anti-"Rh"
agglutinin.

3. Passage of substance
across the placenta
into the circulation
of the infant.

4. Dastruction of fetal
erythrocytes due to
specific reaction

2. Force fluids.’
3. Keep infant
under light
at all times
(protect
eyes when
under light).

vzith anti-"th')agélutinin
[

\,

—

“

-~
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PROBLEMS OF THE NEWBORN
PROBLEMS INVOLVING THE BLOOD
PROBLEM SYMPTOMS CAUSE TREATMENT NURSING CARE
ABQ.incom- . Anemia at birth. Break in the placental , Phototherapy. l. Maintain
o patability . Jaundice within ‘barrier permitting fetal phototherapy.
Mother's a few hours after red blood cells tc enter 2. Push fluids.
blood t birth. into the maternal circula-. 3. Cover eyes
. ype . ‘ .
is 0 ard . First infant may be tion. when under
the baby's affected. lights.
is A or B, '
ABO incom-
patibility
may develop.
PROBLEMS OF INFECTION
PROBLEM SYMPTOMS CAUSE TREATMENT NURSING CARE
Impetigo . Pustular eruption Staphylococcal 1. Isolation. l. Isolation.
on the skin (foul organisms may be brought | 2. Dryness. 2. Prevent
smelling cord). to nursery through air 3. Cleanliness. spread of
. Blister is easily in the nasopharynx of 4. Antisepsis. infection.
g U ruptured and usually | persongel or the nursery 5. Penicillin. 3. Care of
no crust formation. equipment. lesions.
. Lesions tend to 4. Frequent
- appear on moist bathing.
or opposing surfaces
7/ of the skin (the
© ) groin, axilla, etc.)

231
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PROBLEMS OF INFECTION

PROBLEMS OF THE NEWBORN

PROBLEM SYMPTOMS CAUSE TREATMENT NURSING CARE
Epidemic 1. Frequent loose, 1. E. Coli or other strains | 1. Isolation. 1. Isolation.
diarrhea green, watery of organisms. 2. LV. fluids 2. Frequent
stools. (electrolytes diaper,changes
2. Failure to nurse nourishment) with careful
frequently. cleansing.
3. Poor weight gain or 3. Careful
weight loss. reporting.
4. Dehydrated.

Thrush 1. Curdlike patches 1. Candida albicans or 1. Application 1. Isolation.
resembling milk are other organisms from of gentian 2. Soak equip-
found on the gums, birth canal. violet or Nystatin. ment in
palate, inside 2. Secondary infection Zephiran
the cheek and in nurseries from and use
on tongue. When contaminated equip- autoclave.
rubbed off, they ment. 3. Apply medica-
leave a raw, bleeding tions.
surface.

Congenital 1. Obvious lesions Infant's mother contracted | Prevented by Isolation with

syphilis at birth or appearing | syphilis during pregnancy. | good prenatal growing and

3.

~N O\ \n

as late as four
months after birth.
Mucous patches in
mouth.

May become jaun-
diced.

May develop snuf-
fles (rhinitis).
Hoarse voice.

. Anemic.
. Liver and spleen

enlarged.

care. Penicillint
to mother since
it crosses the
placenta barrier
and treats the
baby.

drooling. Cleanse
more before
feeding. Give
antibiotics as
ordered.

2342
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PROBLEMS OF THE NEWBORN

PROBLEMS OF DRUG-ADDICTED MOTHER )

PROBLEM SYMPTOMS \ CAUSE TREATMENT NURSING CARE
Drug addic- | 1. Listlessness. Addicted mother. 1. Increase fluid 1. Minimal
tion in 2. Tremors. intake. handiing.
newborn 3. Shrill cry. 2. Supportive 2. Adequate

4. Convulsions or measures. hydration.

8 twitching of extrem- 3. Diminishing
ities or face. P doses of seda-

5. Diarrhea. ad tives.

6. Vomiting. 4. Phenobarbital or

7. Anorexia. thorazine for .

8. Yawning. diarrhea.

9. Sneezing. .

0. Excessive mucus.

)
e
(|
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PROBLEMS OF THE NEWBORN

PROBLEMS OF THE BABY OF A DIABETIC MOTHER

PROBLEM SYMPTOMS CAUSE TREATMENT NURSING CARE
Baby of If infant's mother 1. Diabetic mother l. Clear airway. l. Oral feedings
a diabetic has severe or poorly 2. Aspiration begun early.
mother controlled diabetes. of stomach 2. Monitor
NOTE: a. Large for gesta- (to reduce tempera-
C d.'-t'io tional age danger of aspi- ture closely.
o fogo:l n b. Jittery, lethargic rating regurgita- | 3. Watch for
depenc{s poor eater. tion). signs of

. c. Peculiar high- 3. Treatasa hypoglycemia,
upon: pitched cry. premature apnea, limp-
l. Duration . . .
and severity d. More congenital baby (incubator). ness, failure
of diabetes anomalies than 4. Trea.t asa to feed,
2. How weli infants of non- respiratory tremors
c;m trolled diabetic mothers. disease. and/or convul-
the diabetes | & Hypoglycemia. 5. Dextrostix sions.
h f. Respiratory distress immediately
lBS.Presence syndrome. after birth
o.f compli- g. Hyperbiliribinemia and hourly
ca tionsl? and hypocalcemia. thereafter.
4. Sometimes
necessary
to deliver
the infant

prematurely.

230
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PROBLEMS OF THE NEWBORM
BIRTH INJURIES
PROBLEM SYMPTOMS ) CAUSE TREATMENT NURSING CARE
Intracranial | If bleeding is slow - l. Difficult vaginal 1. Supportive 1. Provide
hemorrhage | good condition at delivery, measure. warmth.
Bleeding any- birth with Symptoms 2. Excessive pressure 2. Sedation for 2, Oxygen
where within | 2PPearing in a few on the fetal head convulsionq. 3. Gentle,
the cranial hgurs or days after ina rapid delivery. 3. Propi)ylz}ctlc minin)al
vault birth. 3. Prolonged pressure antibiotics. handling.
' on the head.’ 4. Vitamin C 4, Close observa-
1. Drowsiness and K to control tions of
o 2. Apathy hemorrhage. vital signs.
3. Sharp, shrill cry 5. Gavage
4. Pallor cyanosis or intra-
5. Grunting respirations venous feeding.
6. Convulsions 6. Head higher
7. Flaccidity or spasti- than hips
city to lower
intracranial
pressure (not
in Trendelen-
burg position)
7. Support’
to parents.
Facial l. Eye on affected side | Pressure on facial nerve Condition tempor- l. Support
paralysis. may remain open. from the use of forceps. ary with no specific to concerned
Paralysis 2. Mouth drawn to treatment. parents.
on one side opposite side. 2. Assist with
of the face [3. Face appears feeding .
due to pres- distorted. since sucking
sure on the |4. May have difficulty may be a
facial nerve sucking. problem.
from the
use of
forceps.

23

ponunuod - SFILIALLOY ONINJVYH]

L1°23°81

2339




BIRTH INJURIES

PROBLEMS OF THE NEWBORN

" PROBLEM

SYMPTOMS

CAUSE

TREATMENT

NURSING CARE

Brachial
Plexus Palsy.
Paralysis of
the upper
arm, lower
arm or

whole arm.

Affected arm hangs
limply at the infant's
side with the elbow
extended and the
hand rotated upward.

Breech delivery with
forceful pulling on
shoulders.

Vertex delivery or large
baby with shoulder
dystocia.

Splinting of the

.arm, Passive

range of motion.
Reconstruction
surgery.

Do ROM as
ordered. Teach
parents how

to care for

the infant with
the splint.
Teach parents
how to do ROM
exercises.

Fractures
and disloca-
tions

Infant refusas to
move the affected
arm or- leg. Cries
when affected part
is moved.

Visual angulation

or hypermobility

of the bone.
Hematoma over the
fracture.

Moro reflex is reduced
on the side of the
fracture.

Manipulative procedures,
such as version, and diffi-
cult deliveries.

Difficult breech.

Fractures are
set and splints,
slings, casts and
traction are used
as necessary.
Manipulation for
dislocations.

Maintain good
alignment of
affected part.
Emmobilize
affected part.

Familiarize
family with
care of infant.

PSNURUOD - SHLLIALLOY DNINYVIT

Problems
of hearing

No response to hearing
test

Followup care

Be sure tests
are done prior
to discharge.

24u
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‘ . LEARNING ACTIVITIES - continued

ACTIVITY #2. Exercise on Problems of the Newborn

Directions: Read Chapter 19, pages 303-328, of Bethea.
exercise after you have read the chapter.

Define the vocabulary words.

18.E2.19

. Complete the fellowing

1.  Asphyxia neonatofum:

b

2. Respiratory distress syndrome (hyaline membrane):

3. Pneumonia:

4. Cleft lip (unilateral, bilateral):

‘ 5. Cleft palate:

.

6. Phocomelia: p—

7. Hydrocephalus:

8. Spina bifida:

9. Meningocele:

10. Meningomyelocele (myclomeniﬁgocele):

11. Clubfoot (talipes):

O ‘ 2 ‘1 15 ;




LEARNING ACTIVITIES - continued

12.
13.
'14.
15.
16.
17,
18.
19.
20.
21,
22,

23.

Tracheoesophageal fistula:

1 8052020 . «

—

Pyloric stenosis:

Omphalocele: \

Imperforate anus:

Cryptorchidism:

Epispadias:

Hypospadias:

Down's si/ndrome (mongolism):

Iy

Kernictefus:

PKU (Phenylketonuria):

Exchange transfusion:

Erythroblastosis fetalis:




18.E2.21
‘ LEARNING ACTIVITIES - continued \

| 24. Phototherapy: -

25. Thrush:

| 26. Rudmose:

27. Rudmose Warblet or Vicon Apriton:

Complete the following.
28. List four ways parents might react to newborns with problems. ;
a.

o "

Ce.

d.

29. List three common causes of asphyxia neonatorum.

a.

b.

Ce.

30. List five characteristics of the respirations of an infant with respiratory distress
syndrome.

a.’

b.




LEARNING ACTIVITIES - continued

31

32.

33.

34,0

35.

de

18.E2.22

List three types of infants in whom respiratory distress syndome occurs most

often.

a.

b.

Ce

List three possible causes of pneumonia in the newborn.

a.

b.

c.

List five physical characteristics of a newborn with pneumonia.

a.

b.

Ce

d.

e.

List and describe two common types of congenital heart defects.

What is the major. problem of infants with cleft lip and cleft palate?




18.E2.23

‘ LEARNING ACTIVITIES - continued

' 36,

39,

40.

41,

42,

43,

b.

List one cause of phocomelia.

List three causes of hydrocephalus.

Qe

b.

Ce

Discuss possible nursing concerns with a child with hydrocephalus.

What two complications are common with the hydrocephalus?

\

Qe

List three possible measures that can be taken to correct clubfoot (feet).

Qe

b.

Ce.

What causes the excessive drooling in the infant ..ith tracheoesophageal fistula?
AN

AN
N

Discuss the symptoms of the child with pyloric stenosis.

Give the immediate care of an infant born with an omphalocele.

21




18.E2.24

LEARNING ACTIVITIES - continued .

b4, Discuss the two types of birth marks.

45. Describe the physical appearance of an infant with Down's syndrome.

46. List the possible causes of Down's syndrome.

47, Discuss the treatment of an infant with "PKU."

48, What is the stated cause when infants fail to thrive?

49, Discuss "Rh" incompatibility and its treatment.




18.E2.25
‘ LEARNING ACTIVITIES - continued

50. Discuss "ABO" incompatibility.

51. Discuss the nursery care of an infant receivihg phototherapy.

. . . . . ‘ .
52. List and discuss four infectious organisms that can cause a problem in the
newborn.

a.

b.
©® .

d.

53. List the symptoms manifested by a drug-addicted newborn.

a. f.
b. g.
C. h.
d. i

e. jo

S4, Discuss the characteristics of an infant born to a diabetic mother.




18.E2.26

LEARNING ACTIVITIES - concluded '

55. Name and discuss three kinds of birth injuries.

a.

C.

56. Discuss the possible advantage of conducting a hearing test cn the newborn.

24y ‘ I




NURSING CARE OF MOTHERS AND NEWBORNS
Module E3 - Low Birth Weight and Premature Infants

RATIONALE

Nursing care is extremely significant in the prognosis of a low birth weight and premature
infant. As a practical nurse, you will play an important role in observing and identifying
problems related toc immaturity.
PERFORMANCE OBJECTIVES
To the instructor’s satisfaction, you will:

l. Identify how weight and gestational age are used in classifying newborns.

2. Recognize the causes of prematurity.

3. Identify the internal development and the activity of the premature infant's
organs.

4. Identify the nursing care given to a premature infant.
‘ 5. Recognize words listed in the exercise in this module.
CLINICAL OBJECTIVES

To the instructors satisfaction, when given a premature infant, you will:

l.  Describe the nursing care of the premature infant.

2. Describe the general appearance of the infant and identify the specific nursing
care the premature infant should receive.

3. Distinguish the physical characteristics of a premature baby from those of a
normal newborn.

LEARNING ACTIVITIES

Directionst In Part Il of Module E on prematurity you will read your textbook
Introductory Maternity Nursing by Doris C. Bethea and complete the
exercise in this module. After you have completed the exercise, check your
answers with your text. If you have any questions, ask your instructor for
help. ‘

P
lv{)l}




18.E3.2

LEARNING ACTIVITIES - continued . ‘

Activity #1. Low Birth Weight and Premature Infants.

Directions: Read Chapter 20, pages 329-341, of Bethea and complete the following

1.

6.

exercise. -

Discuss how weight and gestational age are used in classifying newborris.

List five problems preterm infants may develop.

a. -

b.

c.

d.

e. .

What information does the infant physical and neurological assessment provide |
(e.g. the Dubowitz)? |

Define "prematurity."

Define low birth weight.

List five known causes of prematurity.

a.

b.

c.

d.

3 ‘ ®




18.E3.3

LEARNING ACTIVITIES - continued

7.

8.

10.

List six common causes of death among premature infants.

de

b.

C.

d.

€.

f.

Describe the external appearance of a premature infant.

Describe the development of the following internal organs of the premature
infant.

Respiratory system:

Blood vessels: . .

Stomach:

7
Nervous system:

List seven nursing measures that can heln to prevent infections in the premature
infant.

ad.

b.

C.

€. ) r— -
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LEARNING ACTIVITIES - concluded

(-

* 18.E3.4

| f.

g-

11. Describe the physical care given to the premature infant.

12, Discuss "retrolental fibroplasia."

13. Discuss the nurse's responsibilities to the premature infant's parents.

14, What is the best way to control prematurity?




‘ PCST TEST —

Module E

Directions: Read each question and its lettered answers. When you have decided which
answer is correct, circle the letter on your answer sheet. DO NOT WRITE
ON THIS TEST. ’

SITU/\TION:

Mrs. New is 20 years old. She was in labor for 18 hours before she gave birth to her
first baby. She had a spinal for anesthesia. The baby, a 7 Ib. 4 oz. boy, was active
and cried lustily as soon as he was born. He became pink right away except for his
hands and feet, which remained blue. His heart rate was over 100, his head was quite
elongated due to the prolonged pressure and a partially dilated cervix.

pmh e Yt eareare—

The following questions relate to the above situation.

I. When Mrs. New saw her son for the first time, she wanted to know what the
vernix caseosa was. The nurse told her it is a(an):

a. jelly-like substance

b. flaky substance

c. cheese-like substance for protection
d. oily substance

2. The swelling caused by prolonged pressure on the baby's head by a partially
dilated cervix is called:

a. cephalhematoma

b. anterior fontanel
¢c. caput succedaneum
d. hydrocephalus

K]

3. The scale commonly used to evaluate the newborn at birth is the:

a. crede

b. duncan
c. schultze
d. apgar

4. Based on the system used to evaluate newborns, how would you rate Mrs. New's

newborn?

a. 6

b. 7
e, 3

d. 9




18.PT.E.2

POST TEST - continued , .
- | @
5. This scale evaluates the newborn in all of the follewing except:

a. temperature

b. respiratory effort and color - -
c. heart rate
\ ¢ d. muscle tone and reflex response (

6. As the nurse caring for Mrs. New's baby, you know that he must be closely .
observed for the first.12 hours after birth. You will carefully check for any
evidence of:

1. bleeding from the cord -
2. fecal impaction
3. jaundice
4, clubfeet or cleft palate
5. abdominal distention
a., 1,2,4,5
b. 1,2,3,4
B c. 1,3,4,5
d. 2,3,4,5

7. Itis also necessary to keep a record of ___ on Mrs. New's baby. ‘
1. first voiding
2. first stool
3. color of stool
4. respiration
5

feedings

a. 1,23

b. 2,3,4,5 »
c. all are correct

d. 1,34 —

e. 12,5

8. ldentification of the baby should be completed:

a. in the nursery
b. when the mother is fully reactive -
c. after birth
d. before leaving the Jdelivery room
9.. The normal newborn's respirations should be: /

35-40 and irregular

50-60 and regular

35-40 and regular -
50-60 and irregular ~Jo

\

aooe
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18.PT.E.3
‘ POST TEST - continued

SITUATION:

Ms. James gave birth to an 8 lb. 2 oz. baby boy. The baby had a lusty cry at birth.
Ms. James had a vaginal infection prior to delivery that cultured out to be candida
albicans.

The following questions relate to the above situation.

10. Since Ms. James had a vaginal infection with the organism candida albi.ans, the
nurse might suspect the newborn to develop which infection?

* diarrhea
pustular erruptions
thrush
impetigo

angw

1. Measures taken by the nursery nurse to prevent infection and/or to keep
infection from spreading in the infant include:

1. changing into a scrub gown each day

2. washing hands before starting to work and before caring for each baby
3. keeping fingernails short with no nail polish

4. limiting personnel to those involved in the care of the infang

a. 1,2,3

b. 1,3,4

c. 2,3,4

d. all are correct

12. Baby James has been in the nursery several days and has not developed any type
of infection; however, Baby James has a red hivelike irritation. What is this
irritation called?

stork bites

erythema marginatum

erythematous blotches
erythroblastosis fetalis

a0 o

13. Care of the newborn infant's cord is primarily to prevent infection. The signs of
infection are: -

moistness of cord
redness

foul odor from the stump
bleeding

W N -
e o o o

’

4
’ 3
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‘18.PT.E.4

PGST TEST - continued

-

14.

Baby James' crib was moved suddenly and his arms and legs flew up. This normal
reflex is called: « .

2

— a. suck
b. tonic neck
c. rooting
d. Moro . ) .

15. When the doctor visited Ms. James, she told her to think about‘having her child's
condition of phimosis treated. This condition is treated by:
a. circumcision
b. exchange transfusion
c. orchidopexy ‘
d. antibiotics

16. Before Baby James could be dlscharged he had to have a PKU test. PKU is a
hereditary problem ir. which the body is unable to metabolize a/an: - .

5y a. fat
b. amino acid
c. carbohydrates
d. minerals
SITUATION:

17.

18.

Mrs. Johns had a baby girl on Saturday. By Tuesday, she expected to go home. Since
the baby was somewhat yellow, she had to stay an extra day. Mrs. Johns just knew
there was something terribly wrong with her little girl because she had lost weight
since birth and had a bloody vaginal dischdrge that was now twurning yellow. On
Wednesday when they were discharged together, Mrs. Johns felt much more reassured
that all was well with her infant.

The yellowish color that Baby Johns developed on the second and third day after
birth is called:. )

a. jaundice

b. physiologic neonatorum
c. icterus jaundice

d. icterus neonatorum

During the first few days after birth, the newborn infant loses weight. This loss
of weight is referred to as:

. neonatal weight loss

. physiologic weight loss

pseudo-neonztai weight loss

psychological weight loss

apop

l)»—

l.,) {



‘ POST TEST - continued

19.

‘ SITUATION:

20.

21.

18.PT.E.5

This weight loss of the newborn infant is ___% of his birth weight.

oo TP

1-5
5-10
1G-15
10-20

The nurse could reassure Mrs. Johns that vaginal discharge is normal. The
newborn female may have a small, bloody vaginal discharge known as:

e-0op

Nursing care of a drug-addicted newborn inciudes:

a.
b.
c.
d.

gynecomastia
menstruation
vaginitis
pseudo-menstruation

encouraging activity
providing intermittent stimulation

minimal handling and intense observation

continued ‘administration of drug that the infant is addicted to

AY

Mrs. Hicks, an 18-year-old, had a very long and difficult labor. Her membranes

ruptured approximately 36 hours before she delivered.

Immediately after the baby

was born, the baby was suctioned and transported to the nursery.

22, If the newborn is not suctioned immediately after birth, what can happen?

23.

£ W N -
e o o o

opTp

aspirate fluid and mucus
regurgitation
swallo.. amniotic fluid
cyanosis

Dangers associated with early rupture of the membranes include:

B W -
e o e o ®

aooe

dry birth
infection

shock

hyaline membrane
prolapsed cord




18.PT.E.6

POST ‘l;EST - contifued

24,

25.

26.

27.

28.

29.

/

Vitamin K is a routine order for all newborns. It is to:

a. - reduce hemorrhage

b. stimulate respiratory effort
c. prevent hemorrhagic disease
d. lower prothrombin time

Achrornycin is instilled into the newborn'- ¢yes to:

a. prevent staphylococcal infection
b. prevent spirochetal infection

c. prevent streptococcal infection
d. prevent gonococcal infection

A baby born to a diabetic mother may have:

1. "hypoglycemia

2. LGA

3. SGA

4. hyperglycemia :

'
I

de l, 3 |
b. 1,2
co 2,4 f
d. 34

|

|
When Baby Hicks went out to visit her mother for the first time, she had a black
tarry stool. The bla\ﬁ:k tarry material the newborn expells first is called:

a. transitional stoo\{
b. melena stool ]

c. hematest positive stool
d. meconium stool

Mrs. Hicks examined\her new baby and noticed the "soft spot" (anterior
fontanel). She asked the nurse when it would close. The anterior fontanel
usually closes by: \

a, 16 months \
b. 18 months \
c. 12 months |
d.! 24 months

: \
The next time Baby Hicks saw her mother was for her first feeding. After Baby
Hicks ate, she regurgitated some of the formula. The immaturity of what
sphincter causes the infant to\regurgitate easily?

a. cardiac sphincter ‘
b. pyloric sphincter \
c. gastric sphincter

d. ' duddenal sphincter \

’




“ \eosr TEST - continued

18.PT.E.7

30. When you pick Bab); Hicks up to return her to the nursery following feeding, she

should be positioned on her:

l. back

«. Side

3. abdomen
a. 1,2

b. 1,3

c. 2,3

’

31. Possible causes of asphyxia neonatorum are:
a. toxemia, placenta previa, abruptio placentae
b. toxemia, previous C-Section, overly medicated mothers
c. prolapsed cord, rickets, abruptio placentae
SITUATION:

Jane is 8 months pregnant and is having intermittent bleeding.

She has been

hospitalized to prevent an early delivery. In spite of medical treatment, Jane gave
birth to a 3 |b. 4 oz. premature infant. The infant was taken immediately to the ICU
nursery. Several hours after birth, the infant was having a great deal of'difficulty

breathing. X-rays revealed that the infant had hyaline membrane.

The following questions relate to the above situation.

32. The condition in which hyaline membrane forms in the alveoli of the lung is

called:

a. asphyxia neonatorum

b. retraction

¢. hypoxia

d. respiratory distress syndrome

33. The infant with hyaline membrane displays what type of breathing?

l.  rapud, labored, grunting
2. slow, labored and loud

3. flared nostrils, retraction
4. seesaw breathing

a. 1,2,4

b. Z,3,4

c. 1,34

d I,3

34, The cause of hyaline membrane is:

a. an inborn error in metabolism

b. hereditary ’
¢. a chromosome abnormality

d. not known

2!5!)

.



18.PT.E.8

POST TEST - continued

35.

The concentration of oxygen in the incubator housing the premature infant
should be tested periodically and kept at less than 40% tu protect the infant
against:

a. oxygen saturation
b. cataracts

c. mental retardation
d. blindness

The situation mentioned in the previous question gives rise to what condition?

de

b.

C.
d.

cerebral palsy

RDS

retrolental neonatorum
retrolental fibroplasia

The premature infant has a tendency to have abdominal distention and constipa-
tion. These are specifically due to:

a. decreased peristalsis and poorly developed abdominal muscles
b. reduced intake

c. lack of fluid intake

d. narrow stomach and incomplete sphincters

Which of the normal newborn reflexes are absent in the premature infant,
making feeding a problem?

l. Moro

2. gagging

3. sucking

4. swallowing
5. tonic neck
a. 1,2,35
b. 1,2,3,4
c. 23,4
d. 1,34

e. 2,3,4,5

Directionss Answer the foilowing questions individually.

39.

The condition in which the infant does not breathe 30 to 60 seconds after birth is
called:

a. respiratory distress syndrome
b. asphyxia neonatorum

c. pneumomediastinum

d. hypoxia




18.PT.E.9
. POST TEST - continued

40. The normal newborn cannot digest:

a. fats
b. carbohydrate-
c. protein

d. amino acids
e. minerals -

41. What is the leading cause of death among newborn infants in this country?

a. prematurity
b. heart defect
c. lack of prenatal care
d. congenital anomalies

42. The leading cause of death among newborns may be caused by:

l. multiple pregnancies

2. premature rupture of the membranes
3. excessive smoking

4. placenta previa

5. inadequate diet

a. 1,3,4,5
b. 2,3,4,5
c. L,2,4,5
d. all are correct
e. 1,2,35

43. The daily care the newborn requires is not designed to meet:

. need to be free of infection

physical needs

emotional needs

staff's needs for organized atmosphere

ppop

44. When a l\xlood vessel in the periosteum of a skull bone of the neonate has ruptured
and bleeding is occurring between the periosteum and the bone, this is called:

a. cephalhematoma
b. caput succedaneum
c. hydrocephalus :

d. encephalocele |

45. The major problem with the infant who has a cleft lip and a cleft palate is: ‘
: |

a. emotional
b. breathing
c. feeding

d. pain

v

)
oo
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POST TEST - concluded

46.

47.

48,

49,

50.

Phocomelia is a condition in which the infant is born:

a. without a tube connecting the esophagus and trachea
b. with a defect in the abdominal wall

c. with a defect in the bony part of the spinal canal

d. without arms and/or legs =

A defect of the spine in which the bony part of the spinal canal fails to close and
the nerve fibers as well as the membranes protrude is called:

a. meningomyelocele
b. meningitis

c. meningocele

d. omphalocele

Another name for Down's syndrome is:

a. microcephalic
b. mongolism
c. monigiasis
d. mongolian

Atresia of the esophagus is a congenital anomaly of the newborn in which:

a. the esopnagus is narrow at some point

b. the esophagus is pouchlike at some point

c. the esophagus connects with the trachea at some point
d. the esophagus is closed at some point

Which of the following relates to treatment and prevention of Rh sensitization?

l.  Phototherapy has been found effective in treating mild to moderately
sensitized newborns.

2. Intrauterine transfusion may be *he treatment of choice in severe to critical
sensitization.

3. Rho GAM is given to all Rh-negative mothers following delivery.

4. Rho GAM provides an active immunity in the mother.

a. 1,3

b. 1,2

c. all are correct
d. 2,3,4




ANSWERS TO POST TEST
Module E '
L < 2. ¢ 41, a ’
2. ¢ 22. a 42. d
3. d 23. b . 43, d
4, d 2. ¢ 4. a
5. a 25. d 45. ¢ ‘
6. ¢ 26.'b 46. d \
7. d 27. d 47, a
8. d 28. b 43. b -
‘ 9. a 29. a 49. d -
10. ¢ 30. ¢ 50. b
1i. -d 31, a Y
12. ¢ 32. d
13. b 33. d
14, d _ 34, d .
5. a . } 35, d
16. b | 36. d
17, d 37. a
18. b 38. ¢
19. b 39. b
20. d 40. a




NURSING CARE OF MOTHERS AND NEWBORNS c
Module F - O.B. Medications —

RATIONALE i

To give safe and effective care to the patient during pregnancy, labor and postpartum, the
nurse needs to be familiar with medications commonly used. It is also important to be
familiar with some of the drugs used for newborns.

PERFORMANCE OBJECTIVES
To the instructor's satisfaction, you will:

1. Recognize the actions and side effects of the O.B. medications discussed in this
module.

LEARNING ACTIVITIES

Directions: All the information needed to complete this module is included in the
Physicians' Desk Reference by Medical Economics Company. Complete the
O.B. drug worksheets in the module to help you to learn the information
required. If you have any questions, go to your instructor.

ACTIVITY #1. O.B. Medicatioas

Directions: Using a current Physicians' Desk Reference (PDR) or drug handbook,
complete the O.B. drug worksheets on the following pages. Give the usual
dosage, action, indications for use in O.B. and the side effects for each drug
listed. As you are completing the worksheets, pay attention to how each
drug is spelled. This will help you to remember the drug and to recognize it
when you see it in print.

269



’ 0.B. DRUG WORKSHEET

MEDICATION

DOSAGE

ACTION

INDICATIONS FOR USE IN O.B.

SIDE EFFECTS

Achromycin,
opthalmic
ointment

Americane
spray

Apresoline
l cc

Aqua
Mephy ton

Aromatic
Ammonia
Aspirol

Benadryl
l cc

Bendectine

Caffeine
Sodium
Benzoate

D3
op

-1
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MEDICATION

DOSAGE

ACTION

INDICATIONS FOR USE IN O.B. SIDE EFFECTS

Calcium
Gluconate
10 cc

)

Compazine
2cc

¢

Deladuinone
O.B.

penuriuod ~ SHLLIALLOY DNINJVHT

Depo-
Testosterone
l cc .

Dermaplost
Spray

Dialose Plus
Capsule -

Doxidan
Capsule

Dramamine
l cc

\

Dulcolax
Tablet

£ d°87




MEDICATION

DOSAGE

ACTION

INDICATIONS FOR USE IN O.B.

SIDE EFFECTS

Ergotrate
Tablet

Fleets
Enema

llopan
2cc

Lorfan
1 cc

Maalox
Liquid
10 cc

Magnesium
Sulfate
2 cc

Mammol
Cream

Masse
Creme

Methergine
l cc

2

e

{

i

panuRuod ~ SALLIALLDY DNINJAVAT
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MEDICATION

DOSAGE

ACTION

INDICATIONS FOR USE IN O.B.

SIDE EFFECTS

Modane
Tablet

Myliccon
Tablet

Nalline

) Parlodel

Pitocin

Potassium
Chloride

Prostigmin
1 cc

Pyridoxine
|l cc

Rho Gam

Scopolainine
[.M.

Do

73

PINUIIUOD - GHILIALLDY DNINUVH1
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| MEDICATION DOSAGE ACTION INDICATIONS FOR USE IN O.B. SIDE EFFECTS

Serpasil
2cc

Tabron

Tace

Tigan
2 cc

PSpnouod = SHLLIALLDY DNINJVHT

Tucks

Vistaril
! cc

o
~1
-
-/

i &

9°d°81
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Directionss Read each question and its lettered answers. When you have decided which

~
.

answer is correct, circle that letter on your answer sheet. DO NOT WRITE
ON THIS TEST.

Al

In the eighth month of Jan's pregnancy, a diagnosis of preeclampsia is made. Jan
is receiving magnesium sulfate therapy. The purpose of this medication is to:

a. promote bowel elimination

b. reduce central nervous system irritability
c. replace aneeded mineral

d. fight infection

Mrs. Jones' labor is induced. She is receiving a solution of Pitocin intravenously.-
Which would be a sign to discontinuc use of the medication?

a. fetal heart rate of 150 beats per minute

b. maternal blood pressure pf 130/85

c. appearance of bloodyshow

d. uterine contractions ing more than 90 seconds
F

ollowing delivery, Mrs. Jones received an oxytocic drug. The action of this
drug is to:

bring about firm contractions of the uterus
relax the uterus

push the cervix up

have no effect upon the uterus

goge

What drug might be given to reduce uterine bleeding?

a. Deladumone

b. Methergine

c. Parlodel

d. Mylicon k)

Which of these mothers is likely to be given Rho GAM immune globulin? C,

Rh negative mother who has an Rh negative baby

Rh negative mother who has had a spontaneous abortion
Rh positive mother who has had an Rh negative baby
Rh positive mother who has just delivered twins

epoe




18.PT.F.2

POST TEST - continued ‘
6. The mother's breast can be dried up or congestion. relieved by the administration
of: ,
. Parlodel

2.” Testosterone
3. Cafergot
4., Deladumone

a. 1,2,3
b, 1,2,4
c. 2,3,4
d. .1,3,4

<L
7. For what purpose is Prostigmin given to the postoperative patient?

1. treatment of respiratory depression ¢
2. treatment of uterine cramping

3. treatment of postoperative distention

4, +ireatment of postoperative urinary retention

’

a. 1,3 |
b. 2,3
c. 3,4 ‘

d. 2,4 |

8. Dermaplast is frequently ordered for the postpartum patient:

a. to relieve pain in episiotomy

b. to increse circulation to the episiotomy

c. to seal the episiotomy site to prevent burning after urination
d. to heal the episiotomy

9. What ointment or cream may be recommended to the pregnant mother to
prepare her nipples prior to delivery.

l. Nupercaine ointment
» 2. Mammol ointment

3. A & Dointment

&4, Masse cream

a. 1,2,3
b. 2,4
. c. .3, 4 .
d. 2,3,4
e. I,4
" . 2771 .




18.PT.F.3

' POST TEST - concluded

10. State law require3 that medicine be put in the baby's eyes at birth to prevent
ophthalmia neonatorum. What infection is being prevented?

a. syphilis

b: “thrush
c. gonorrhea
d. herpes

ll.  Scopolamine is classified as an OB:

analgesic
sedative
amnesic
tranquilizer

a
b
c
d
J

12

ane, 32 weeks pregnant, is admitted to the hospital *ith severe preeclampsia.
Which of these medications is like!v to be ordered for Jane?

a. an analgesic
b. an antibiotic
c. a laxative
d. a sedative

. Which js a hematinic with a stool softner?

a. Tabron

b. Senakot
c. Modane
d. Doxidan

Prophylaxes of hemorrhagic disease of the newborn is treated with:

a. Achromycin
b. Acquamephyton
c. Nalline
d. Syntocinon

What drug would be used as a narcotic antagonist for neonate narcosis?

a. Nalline .

b. antipyrine .
c. pyridoxine )

d.’ caffeine sodium benzoate

27y
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ANSWERS TO POST TEST
Module F

W
[+

5. b

10. ¢
1. ¢
12. d
13. a
4. b

15. a




NURSING CARE OF MOTHERS AND NEWBORNS [—

Module G - Cultural Aspects in the Nursing Care of Mother and Newboms —

1

RATIONALE

Culture affects the way an individual regards illness. Individuals under the stress of
illness tend to piace considerable reliance on culturally learned pattems of coping. It is
important to know what a condition means to the individual and what bodily responses are
viewed.as life-threatening or as possessed with qualities of healing.

Attention to culturally determined needs reflects an awareness of and respect for
individual differences and can contribute greatly to the reduction of stress for the patient
and her family. Remember that each culture has its own practices and beliefs as does
each individual. As time progresses, many traditional practices will be blended with more
contemporary views. Not all traits, values and practices will be retained by successive
generations.
<

it is important to remember that many nonscientific "old-wives' tales" exist in "anglo"
culture also. Many young pregnant women have little exposure to modern, scientific
approaches to pregnancy and childbirth.

The cultural information discussed in the following pages is related to the other modules
coverad in Unit 18, Nursing Care of Mothers and Newborns.

PERFORMANCE OBJECTIVES

“*.

To the instructor's satisfaction, you will:

l.. Increase your awareness of cultural dimensions that affect your ability to
provide holistic health care.

2. Increase your awareness of how the Afro-American, American Indian and
Mexican-American view:

the menstrual cycie
pregnancy

the discomforts of pregnancy
childbirth

postpartum

contraceptions

g. the newborn

=P a0 Te

3. Increase your awareness of mythical views of the Afro-American, “merican
Indian and Mexican-American that relate to pregnangy.

4, Increase your awareness of diseases common to members of the Afro-American,
American Indian and Mexican-American cultures.

SOURCES OF INFORMATION %

Abril, Irene. "Mexicar-American Folk Beliefs That Affect Health Care." Arizona
Nurse, May-June, 1975, 14-18.

-
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SOURCES OF INFORMATION - continued Q

Clark, Ann L. Culture \Chlldbearmg Health Professionals, Philadelphia: Davis
Company, 1978.

Arizona Medicine, February 1975, 97-99. 1

Kamenetzky, Stephen A. "A Clinical and Histologic Study Of Diabetic Neph;'opathy in
the Pima Indians," The Journal of the American Diabetic Association, January 1974,
61-68. ,

LEARNING ACTIVITIES

Directions: All the information you need to complete this module is included. If you
- have any questions, ask you instructor to help you. You will not be given a
written test over this material but be prepared to show an increased
awareness of cultural characteristics in a class discussion or when given an
assignment in the clipical area of a patient with significant cultural
characteristics.

*

Evans, Palmer C. "The Navajo Way: As Related To Pregnancy, Childbearing,"
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ACTIVITY #1. How Various-Cultures View the Menstruai Period

Directions: /Bead/the following information to help you develop an awareness ct how different cultures view
.-~ the menstrual cycle. Check your awareness in a class discussion. ’

Afro-American

Menstruating regularly is
regarded as a sign of good health
and well-being.

Menstruation is a time when a
black woman thinks she is "sick."

Indian - Papago*

First menses females are not per-
mitted to eat salt, meat or any-
thing greasy.

Bland diet of rested corn, cholla
buds, wild spinach, porridges
made from mesquite beans,
saquaro seed and ground wheat is
followed during menses.

Females, when in menses, aré-not
permitted to live and sleep with
the family or prepare meals for
we family. This practice con-
tinues until females?take a part-
ner.

Males are not permitted to touch
menstruating females. Females
must be virgins until of age to
take a partner.

.

Mexican-American

Menstruation is considered an
unpleasant but natural condition.

During menstruation, one cannot wash
hair, take shower or tub bathe.

Foods avoided during menstruation
include sour and iced food (lemon and
citrus drinks).

Cold and sour foods cause the men-
strual flow to coagulate as do cold
baths but warm baths cause hemor-
rhage.

If no menses, the woman is in danger
from "stopped-up" blood.

Herbs that help the menstrual flow are
rosemary, rue or a stronger one known
as epazote or wormseed.

°~

panunRuod - SALLIALLOY DNINYVAT

*This example illustrates traditional beliefs among Papago, Indians. It must be remembered that not all members
of a tribe follow traditional practices or hold traditional beliefs. It is also important to remember that different
tribes have different belief systems. In Arizona, related tribes such as the Pima and Papago, the Yavapai and
the Walapai, or the Apache and the Navajo will share many similar beliefs. However, belief systems between
two culturally and. historically unrelated tribes, such as the Papago: and Apaches, should be expected to differ
substantially. You must become familiar with the belief system ot the tribe whose members you are treating. In
this module, Indian cultural beliefs are illustrated by examples from southern Arizona tribes such as the Papago
and the Pima. . :

£ D81
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How various Cultures View the Menstruai Period - continued

Afro-American

indian

Physical contact with males may
cause sickness, tragedy or even
death to a close relative or family
member.

After first menses stops, cold
bath is given outside of the house
{winter or summer) to physically
toughen the skin and aid in mental
strengthening.

ACTIVITY #2. Diseases Common to Various Cultures

i
Directions?

Afro-American

Sickle cell anemia is a chronic,
heredltar¥, hemolytic anemia
found in descendants of
Africans. In the U.S. it is found
mosi commonly in blacks.

The carri‘er state of the sickle
cell trait occurs in about 1 in 12
black births.

Women diagnosed as having

sickle cell have up to 44% inci-
dence of: spontaneous abortion,
premature birth, stillbirths and
other fetal wastage.

Indian

Pima Indians have the highest

recorded prevalence of d;abetes‘.\

in the world, 40% of those 35

years of age are affected. =Rl
have diabetic nephropathy pre-

dominant form of kidney disease.

~

Mexican-American

Dysmenorrhea is treated  with
chamomile mint and cinnamon teas.

Sexual relations are culturally per-
mitted one week aftér the menstrual

penod ends. Therefore, intercourse is

most llkely to occur at the time when
a woman is actually most fertile but
when she believes that she is "safe."

Read and study the following information. Check your answers in a class discussion.

Mexican-American .

&

Py
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Diseases Common to Various Cultures - continued

Afro-American
Complications during pregnancy
with sickle cell include throm-
botic crises, pulmonary infarcts,
eclampsia, pneumonia and uri-
nary tract infections.

Pregnant women diagnosed as
having chronic hypertension fre-
quently react with a full blown
vasculorenal syndrome similar to
and sometimes indistinguishable
from preeclampsia.

Many of the health problems
ossociated with poverty affect
minorities more dramatically
than the rest of the population.
Socio-economic  and _ cultural
problems producing alcohol and
drug abuse, widespread presence
of communicable diseases and
serious nutritional deficiencies
greatly affect the health of the
pregnant woman and her unborn
child.

Indian

Mexican-American

panunuod - SHLLIALLDY DNINJVAT
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ACTIVITY #3. How Various Cultures View Prenatal Care and Pregnancy

-
-

Directions: Read the following information. Check your awareness in a class discussion.

Afro-American ¢

Socio-economic factors largely
influence the way black women
regard pregnancy.

Pregnancy is thought to be a
state of wellness {one reason for
the delay in obtaining prenatal
care). ¢

L)

Prenatal care is preventive

medicine, a concept foreign to -

many blacks. Because of
poverty and segregated, inacces-
sible medical facilities, blacks
have traditionally been accus-
tomed to obtdining .medical care
only in crisis situations.

Black men view pregnancy as a
positive sign of their verility and
masculinity.

AN .
Pregnancy is ~proof of the
fertility o©f both partners.
Father is ti:ought to be "whole"
in his sexual functioning.

Sexual relations are viewed as
natural during pregnancy since it
is a state of wellness.

Indian

Indian families, in general, con-
sider pregnancy a normal state.
Indian women who are pregnant
generally use’ some form of
modern medical care in addition
to visiting the tribal medicine
man for advise and traditional
medicine.

Emphasis is on helping the preg-
nant woman to have a harmonious
prenatal period by talking about
good evénts, keeping away from
ill people. .

Mexican-American

Pregnancy desired as soon after mar-
riage as possible.

Prayers and novenz offered if preg-
nancy does not occur.

Herbs such as damiana, mariola.and
escorcionera zre used to heat womb to
encourage pregnancy. Herbs used as
teas or in.steam baths.

.Once pregnancy is achieved, it is
directed by the mother-in-law if tradi-
tional communication is followed.

-

Folk midwife is called partera.

Sexual activity is to continue during
pregnancy in order to assure that the
birth canal is kept well-lubricated.
Thus, if the mate is absent the preg-
nant woman might be afraid of having
a "dry" birth. :

PSNURUOD - SHILIALLOV DNINJVIT
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ACTIVITY #4. Various Folk Beliefs Concerning Pregnancy

-

~¢

-

‘Directions: Read the following infcrmation and check your awareness in a class discussion.

Afro-American

"Old wive tales" are - if a horse
gets too close to you or blows in
your face, the baby could be
overdue.

Having your picture taken during
pregnancy results in a stillbirth.

"Reaching. up" with your hands

- and arins above your head causes

the umbilical cord
around the baby!s neck.

<

to wrap

Experiencing an emotional fright
or not satisfying a craving can
cause the baby to be marked.

"Cold" is believed to be synon-
ymous with mucus. A "cold" of
the bladder may be incredsed
vaginal secretion. Every effort
should be made to determiné the
symptom.

234

Indian

Using sharp instruments such as
knives, needles and nails or tying
knots can have an unkind effect
on the unborn baby.

Papago t&boos include a pregnant
woman's staying away from
animals that make children sick,
not touching animals' blood, not
allowing a dog to breathe upon
her and also not looking directly
into the sun.

Papago women who are pregnant
may not have rabbit even though
it is a basic traditional nourish-
ment.

- To a Papago, harm to or death of

a dog will cause increased pawn in
pregnancy/delivery with increased
blood loss and an inceased tem-
perature of the newborn.

Mexican-American

Activities to avoid are hanging laundry
or reaching high. This can cause knots
in the umbilical cord.

One should not sit taijlor fashion._

Baby showers are not planned early in
the pregnancy to avoid inviting bad
luck.

It is believed necessary to think
pleasant thoughts and avoid quarrels.
Azahar, orange blossom tea, is used to
soothe nervousness.

Great anger (coraje) can result in
spontancous abortion, premature labor
or knots in-the umbilical cord.

The expectant mother drinks
camonile tea during the eighth month
to assure eifective labor.

Exposure to the elements of nature,
such as moonlight, eclipes, cold, heat,
air, wind, sun and water, are believed
to cause illness.

God influences or causes disease.
"Seya por‘ Dios" (it is God's will). A
common practice among pregnant
women is to pledge "ma as" to ensure
welfare.

psSnURUOD - SHLLIALLOY DNINJVH']
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ACTIVITY #5. How Various Cultures View the Normal Discomforts of Pregnancy

‘

Directions: Read the following information and check your awareness in a class discussion. !

>

Afro-American

Craving during pregnancy can,
exist for unacceptable and
potentially harmful substances
such asilaundry starch, clay or
dirt. .Suspect this when the
patient has.  unusually low
" hemoglobin/hematocrit. Eating
clay and laundry starch is
‘believed to be a way of having a
fat baby.

Striae and the .jarkening colora-
tion are viewed as negative
effects and are cosmetically
undesirable.

Self-treatment of many common
discomforts of pregnancy ccn-
tinue to exist today. Special
effort must be made to dis-
courage black women from self-

medication during pregnancy. )

29«

Indian

Mexican-American

Nausea and vomiting are treated by
drinking flour and water, flour and
lemon juice or chamomile tea.

Heartburn is treated by commercial
anti-acids and baking soda. Caused by
eating chili or hecause -the baby has
much hair on his head.

Constipation is treated with medicine-
from drug stores as well as herbal
teas. Teas include epazote or worm-
seed or wormwood and bluing, known
as violent purges. Milder laxatives are
made from rose petals or granada, the
shell of the pomegranate.

Women are to keep active to assure
easy delivery and also to sleep well to
protect the fetus.

Women also must keep active so the
baby won't grow too big.

293
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. ACTIVITY #6. How Various f:ultures View Childbirth

Directions: Read the following information and check your awareness in a class discussion:

Afrc-American

Black American women approach
childbirth much as other women
do with a mixture of emotional
feelings. .
. kol
. Black women appear to" be
stoical in their behavior during
labor. They do not desire to
show weaknzss or bring undue
attention to themselves.

When outcries are made during
labor, they ofien reflect a strong
religious foundation, such as
"Lord have mercy" or "Lord, help
me."

In the past, the men were not
permitted in with their laboring
wives. In the last few years,
many young black ccuples have
determined for themselves the
benefit of sharing the childbirth
experience.

. gives direction to

Indian

b
Religious activities are an inevi-
table part of American Indian cul-
ture and a powerful force that
childbirth,
childbearine and-child naming.

Many deliver at home attended by
the mother or older female rela-
‘tiveo . S0

Indians, in general, tend to see
the life cycle as a normal, natural
process.

. . &
Mex_.can-American

* Males (sybh as physicians) are not to
view>genitals of someone other than
his mate,

1
Women are instructed ndt to screamn
because it causes the uterus to rise. If

.they yell "Ail Ai Yail" it is during
exhalation.

When women are in labor, the mother-
in-law usually keeps tha children.

o
<
s
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AC‘ﬁVl‘l’Y #7. "How Various Cultures View Postpartum .

Dxrectxons. Read the followmg mformatlon and check your awareness in a class dlscussmn.

Afro—Amencan
" During the postpartum period,
the woman is "sick," so no tub
_bathing, - showeting or sham-
“pooing of hair is allowed.

In the .South .Sassaffas tea,
brewed fromn the ‘pungent
sassaftas root,is thought to have
exceptional healing properties.

The foods not given to the new

mother are hog chittelings and

liver bécause it is thought that
. these meats will make her sick.

K ‘3

The degree of activity the new
mother assumes when she comes
home depends upon her circum-
stances.

-
. -

Indian

Mother and child stay in bed for 4
to 12 days untii she feels strong

enough to resume her duties. |
. ~

~

First food after birth should be
soup of,roasted*wheat and seeds.

Until the baby goes to the medi-

scine ‘man, the motHer should not

eat salt or anything sweet or sour.
Three to four weeks after birth,
the child and mother go to the
medicine man for a ceremony in
which the child is given a name to
ensure its good heslth.

P .

Mexican-American

Diet is restricted to chamomile tea
immediately after delivery, then for
two days toasted tortilla and boiled
milk or atole-corn gruel. The next 2-3

. days diet increases to include chicken

pieces or soup. No vegetables or fruit
that are acid ‘or cold are eaten.
+ Because of the delicate condition of
the womb, cold, acid foods couid
produce a "cold womb" and sterility.

Convalescence for at least 14 daya
without bathing.

After childbirth, the mother must
cover ber feet, head (including ears)
and body from the cold when going
out. If this is not done, she can get
"punzadas" (painful stitches) that can
lead to blindness.

"Pasmp" (sudden infection) s also
caused by carelessness in the post-
partum period. Sulfur flower, dis-
solved in liquor and added to water, is
-drunk to treat this condition.

Bmder or "faja" is worn for 40 days to

prevent the cold from entering the
reproductive organs.

. 297
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How Various Cultures View Postpartum - continued

.’ Afro-American

Indian

Mexican-American

Carelessness during the puerperium,

-not using-binder,-disregarding .rules_of_

activity and eating wrong foods result
in coldness of the uterus. The belly
distends and can cause frigidity and
sterility. ‘

After pains, "entuertos," are treated
with warm manzanilla tea with one
teaspoon of olive oil every three
hours.

Aspirin is not given "because it liqui-
fies the blood."

In traditional families, breast-feeding
after lactation begins on the third day,
as colostrum is believed to be "filthy."

In order to stimulate meconium pas-
sage, the infadht is given olive oil or
castor oil.

"Aniz verde" (anise seed) is used for
breast-feeding when milk is
diminishing.

So

4

"y
’

'3
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 Great emphasis on

ACTIVITY #8. How Various Cuitures View the Family and Contréception

Directions:

Afro-American

families,
whether they are headed by two
parents or one and on extended
family members.

Black families have historically
been large - from 5 to 10.

For lower-class blacks, sex .and
reproduction are not viewed as
separate from one another.
Pregnancy is considered "God's
will."

Family planning is being prac-
ticed with moderate success by
rmost blacks.

Most popular family planning
methods chosen by Black
Americans are the IUD and oral
contraceptives. Diaphram and
condom follow.

Tubal ligation is gaining:}n popu-
larity with blacks but is not
accepted universally. It is
believed dangerous and it leaves
a scar. Many blacks feel it will
change a woman's nature by
decreasing her libido, or it will
sresult in a prernature change-in-
life.

Vasectomy is a rare choice of
contraception, ~as the male
mystique is considered
threatened.

30U

_Extended

Indian

family remains the

basic unit.

Many family members assist in
the up-bringing of a child.

The woman is usually the one who
holds the family together.

Traditional Indian couples prefer
to have as many children as they
can.

Contraception control is poorly
accepted and practiced.

Tea and specific herbs for brews
to prevent pregnancy continue to
be used.

Read the following information and check your awareness in a class discussion.

Mexican-American

Traditionally, the family was male-
dominated, now male dominance is
moderate.

Traditionally, the extended family was
dominant, now the desire is for inde-
pendence from relatives in the home.

Traditionally, families were large, now
fewer children (3 to 4) are desired.

Contraceptives still are not totally
satisfactory. Modesty interferes with
the use of a diaphram-foam, gelatins
are "messy," condom "scratches."

Tubal ligation or hysterectomy was
believed to cause vaginal thinning
making intercourse painful {even if
ovaries are not removed during
hysterectomy).

Fear that men would lose interest in
sex or no longer get aroused has made
vasectcmies unacceptable to most
Mexican-Americans.

Oral contraceptives are okay because
menstruation, necessary for health, is
not disrupted. Disliked because of
weight gain and pigment changes
associated with using the Pill. Strong
religious sanctions often make using

the pill unacceptable.
!

" U1
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How Various Cultures View the Family and Contraceptions - continued

Afro-American Indian Mexican-American

Folk contraceptives include vaginal
suppositories of olive oil, vinegar
douche and  oral" preparations of
marine faunas. T —t——

ACTIVITY #9. How Yarious Cultures View the Newborn

Abortion is not generally practiced.

Directions: Read the following and check your awareness in a class discussion.

Afro-American

Black mcthers place emphasis on
wanting the children "o
behave." Crying excessively is
seen as behaving in a "bad way."

Black women question holding
and playing with the baby for
extended ¢periods because the
feeling still exists’ that these
actions "spoil" the baby. Con-
cern is to prepare the infant for
the frustration in life by learning
to cope early.

Giving nicknames to both boys
and girls is a tradition from
African heritage.

Clothing for the néwborn- tends. -

to be excessive.

U2

Indian

Infants are indulged. Child should
be happy at all times.

Babies usually nurse whenever
they cry, so usually no regular
feeding pattern exists.

Table food started at about six
months of age, when the child
begins to reach and want his
mother's food.

Weaning children at 18 to 30

months - usually well into the'

next pregnancy.

Weaning is done by trying to draw
the infant's attention elsewhere

-or-by-sending him to grandmother.

Mexican-American

Fetuses that die before birth are
mourned and given funerals.

Fallen fontanel "caida de la mbllera"
is caused by: the midwife not pressing
preventively on the palate after birth,
baby not wearing a cap, the nipple

jerking out of the infant's mouth, or . °

the infant falling out of bed. Symp-
toms are: sunken fontanel below the
rest of the head with sunken eyes and
refusal to suck. Treatment is holding
the baby upside down over a pan of
water and lowering his body until the
fontanel is immersed three times or
pressing very hard up on the palate
with the thumb. The fontanel is then
"held up" by a mixture of egg whites,
rice and other herbs.
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How Various Cultures View the Newborn - continued

Afro-American

Indian

Newborn feeding practices are

.varied. In the rural south breast
feeding is- preferred. In the
north, many black mothers
breast-feed their babies,

however bottle feeding is very
popular and is often done along
with breast-feeding. Black
Muslim and Orthodox Muslim
women' breast-feed, regardless
of locale.

Evaporated milk formulia is used
more often than prepared form-
ula. Prepared "baby food" and
cereal are introduced early,
often after the second or third
week of life because the formula
or breast-feeding is felt to be
insufficient to satisfy the baby.

A "belly band" is often used to
"prevent" umbilical hernia.

Availability is the predominant
factor in determining whether or
not circumcision is to be per-
formed. '

Bonding with the newborn occurs
immediately.

v

Seven days to two weeks after
delivery, the baby is taken to the

.medicine man for a cleansing

ceremony.. Entire body is dusted
with eagle feathers and words of
wisdoin and songs take place.
Ceremony is done to ensure a

-.prosperous, -healthy life for the

newborn. White clay mixture is
given (made with water) to the
child, mother and father in order.
Following the ceremony, the
family is not permitted to eat
meat or anything that has red
color (prickly pear, saquaro fruit)

for & days. -

Mexican-American

Child weaned by being sent to grand-
mother's for three days-if not pos-
sible, mother puts-chili-or savila (Aloe
vera) on her.ipples.

~
Male infant is not circumcised, as the

“operation is believed.to be disfiguring,

Girl babies' ears are pierced and the
religious medals worn by the mother
while pregnant are put around the
baby's neck.

Belly band or fajita is kept on the
abdomen until the navel is healed.

The infant is protected from the evil
eye or mal ojo, by placing a seed near
the baby. An. infant gets mal ojo
because an individual desires to hold
the infant and doesn't. Infant becomes
listless, eyes roll back. The treatment
involves getting the person whc
wanted to touch the baby and didn't to
hold the baby. Also prayers are said
and the baby is massaged with oil.

I
|
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_ How Various Cultures View the Newborn - conclu&ed

. — Mexican-Americun

— __Afro-American _ Indian

25

Pujos or grunting is an illness mani-
fested by grunting sbunds and protru-
sion of the umbilicus. It is caused by a
baby being handled by ancther woman
who is menstruating or pregnant. The
cure is to tie a piece of fabric from
the woman's clothing around the baby's
waist for 3 days. Then find a person
named Juan who was born on St. John's
day. This person must then donate a
shred of clothing to tie around the
infant. "

Cuolic is believed caused from a "cold"
stomach and treated by vigorously
rubbing the stomach and sometimes
back and legs with warm olive oil.
After this is done, one-half teaspoan
of olive oil with a pinch of salt is
given to the-infant. r

"Empacho" is caused by food sticking
to the abdominal wall. This condition
is caused by an excessive intake of
cheese and eggs. Symptoms include
lack of appetite, abdominal pain,
slight diarrhea, vomiting, fever, rest-
lessness and crying. Treatment
includes rubbing the stomach and
pinching the back. Pulling up the skin
by grasping small folds every third
vertabrae apd releasing it until three
"pops" are heard signifys the dislodg-
ment of the "empacho." Finally, an
herbal tea with some cathartic
qualities is given to "clean out the
stomach."

v
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TERMINOLOGY

ABORTION:

ABRUPTIO PLACENTAE:

— —— _AMNIOCENTESIS:

AMNION:

ASCHEIM-ZONDEK TEST:

ASPHYXIA NEONATORUM:

BAG OF WATERS:

BALLOTTEMENT:

BRAXTON HICKS SIGN:

BREECH DELIVERY:

CAPUT SUCCEDANEUM:

CAUDAL ANESTHETIC:

The following terms should be recognized an<! understood for the successful completion of
Unit 18 of the Health Occupations Program. Study and learn their meanings.

Termination of pregnancy before the fetus is
viab/le; that is, before it can 'survive outside the
uterus.

Premature separation of a normally implanted
placenta.

Withdrawal of some of the fluid surrounding the
fetus by insarting a sterile needle through the
abdominal and uterine walls into the amniotic sac.

Inner membrane surrounding the fetus in the
uterus. It contains the fluid in which the fetus
lives. -

Pregnancy test. Urine from a woman suspected of-
being pregnant is injected into immature mice. If
the test is positive, the mice develop lutein cells
and hemorrhages in the ovaries within 100 hours
after the urine is injected.

Delayed or deficient respiration in newborn.

Membranes and fluid surrounding the fetus in the
uterus. :

Term used in an examination in which the fetus can
be pushed about in the pregnant uterus.

Painless uterine contractions occurring periodically
throughout pregnancy. .

Delivery in which'the buttocks and/or one or both
feet are presenting.

Swelling on the head due to prassure from the
cervix during labor.

A type of anesthetic resulting from the introduc-
tion of an anesthetic solution into the caudal canal.
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TERMINOLOGY - continued

 CEPHALHEMATOMA:

CESAREAN SECTION:

CHADWICK'S SIGN:

CHLOASMA:

CHORION:

CHROMOSOMES:

CIRCUMCISION:

CLEFT, LIP:

CLEFT PALATE:

COLOSTRUM:

CONCEPTION:

" (FERTILIZATION)

CORPUS LUTEUM:

COTYLEDON:

DUCTUS ARTERIOSUS:

DUCTUS VENOSUS:

"

ngrl' OCIA:
ECLAMPSIA:

Swelling on one or both sides of the scalp due to
bleeding between the bone and the penosteum.

Dehvery of the baby through an incision into the
abdominal wall and the uterus. '~

Purplish discoloration of the vagina, seen after the

fourth week of pregnancy.

Blotchy brown areas of pigmentation occurring on

the face during pregnancy.

Outer membrane surrounding the fetus in the
uterus.

Rodlike structures occurring in pairs within the
nucleus of each cell in the body; each species of
animal and plant life has a specific number of
chromosomes, which remams constant and is
typical for that species.”

Removal of all or part of the foreskin of the penis.

Separation, of the upper lip on one or both sides of
the midline.

Separation of the roof of the mouth.

Yellowish fluid secreted by the breasts during the
latter part of pregnancy and for three &t four days
postpartum, when it is replaced by milk.

Union of sperm from male with ovum from female;
beginning of pregnancy.

Yellowish body formed by the graafian follicle .

after the ovum i§ expelled.

Segments or subdivision of the maternal side of the

. placenta.

_ Blood vessel in the fetus connecting the pulmonary
-artery with the aorta.

Blood vessel in the fetus leading from the umbilical
vein to the inferior vena cava.

Difﬁcult, slow, or painful lab-r or delivery.

Severe toxemia during pregnancy in which, convul-
sions and/or coma occur.

-
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TERMINOLOGY - continued
ECTODERM:
ECTOPIC:

EFFACEMENT:

" EMBRYO:

ENDOMETRIUM:

ENGAGEMENT:

ENGORGEMENT:

ENTODERM:

T ——

——
—_—

EPISIOTOMY:

ERYTHROBLASTOSIS
FETALIS:

ESTROGEN:

®

FALLOPIAN TUBES:

FETUS:

.
FIMBRIA:

"FONTANEL:

\

Quter layer of the three germ ‘layers of the
embryo; the skin, nervous system, nasal passages,
crystalline {lens of the eye, the pharynx and the
mammary

W .o : .
Out of plice; ectopic pregnaﬁcy is a pregnancy
occurring dutside the uterus.

Thinning and' shortening of the cervix.
I

Developing organism during the first 5 weeks of
pregnancy; after that time, it is called a fetus.

‘Mucous membrane-lining the uterus.
Settling of the presenting part intf) the pelvis.

Congestion of the breasts due to}n\j'ncreased blood

supply and glandular activity in preparation for

lactation.

Innermost layer of the three germ layérs of the
embryo; the alimentary tract, respiratory tract,
bladder, pancreas and liver develop from:the ento-
derm.

Surgical incision of the perineum to permit
delivery of the baby without tearing the area.

Blood problem of the newborn due to the Rh
incompatibility.
Female sex hormone; secreted by the ovaries and

by the placenta.

Two canals extending from either side of the
fundus of the uterus.

Baby in the uterus from the fifth week of gestation
until birth, ¢ ’

Fringe, especially the fringelike end of the fallo-
pian tube. .

<
Space or "'soft spot" at the junction 8f the bones in

the baby's hecd; the diamond-shaped space in the
front of the baby's scalp. is known as the anterior
fontanel; the triangular-shaped space at the back
of the baby's haad is known das the posterior fon-
tanel. .

3y -

hnq salivary glands develop from the
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*, ./ TERMINOLOGY - contined

FORAMEN OVALE:

FORESKIN:

_FSH:
FUNDUS:
GAMETE:

GESTATION:

GONADOTROPIN:

GOODELL'S SIGN:

GRAAFIAN FOLLICLE:

FRIEDMAN'S TEST:

GRAVIDA:

HEGAR'S SIGN:
L
HYDRAMNIOS:

IMPLANTATION:

INERTIA:

INLET:

—asseeme

+INVOLUTION: ~

. ~ISCHIUM:

tion aiter delive

e

Opening in the partition tetween the right and left

. - atria in the fet(s. -

Prepuce; fold of skin covering the glans penis.

Pregna*ri‘c;'“tgéf. Urine from a worﬁanuispected of
being pregnant is injected into an unmated, rnature

- rabbit twice daily for two days; the test is positive

if fresh corpus luteum or hemorrhage occur in the
ovaries of the rabbit.

Abbreviation for follicle-stimulating hormone.

Upper, rounded portion of the utctus.

Mature germ cell.

Factor in chromosomes responsible for transmit-
ting inherited™traits or characteristics of indivi-
duals.

Period of development of the young within the
uterus. '

Substarce having an affinity for ¢z a stimulating
effect.on the gonads.

> .
Softening of the cervix.

Small spherical bodies in the ovaries, each contain-

* ing an ovum,

-Pregnant woman.——

-

Softening of the lower uterine segment.

Excessive amount of amniotic fluid.

-~

Embedding of the fertilized ovuin in the lining of
the uterus.

Inactiility; sluggishness of uterine contractions
durinig labor.

Upper Timit of the pelvic cavity.

Return of the ut}’rus to, its normal size and condi-
Y.

Under part of each hip bone.

-
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TERMINOLOGY - continued
"4
1UD:

LASIA MAJORA:

LABIA MINORA:

LABOR:
LACTATION:

LANUGO: .
LH: |,
LIGHTENING:

LINEA NIGRA:

LOCHIA: -

MECONIUM:

MESODERM:

MILIA:

MISCARRIAGE:

MOLDING:

MULTIGRAVIDA:

MULTIPARA:
NEONATAL:

18.T.5

Intrauterine device used as a contraceptive.

" Folds of skin containing fat and covered with hair

which form each side of the vulva.
Folds of delicate skin inside of the labia majora.

Series of processes by which the products of con-
ception are-expelled from the mother’s body.

Secretion of milk; the time or period of secreting
milk.

Fine, downy hair on the body of the fetus.
Abbreviation for luteinizing hormone.

Sensation of decreased abdominal distention that is
produced by ‘the descent of the uterus into the
pelvic cavity, which occurs two or three weeks
before the onset of labor.

Dark line appearing on the abdomen and extending
from the pubis toward the umbilicus of the preg-
nant woman,

Vaginal discharge éxpelled following delivery and
several dzys thereafter.

Dark green or black substance found in the large
intestine of the fetus or newly born infant; first
stool of newborn.

Middle layer of the three germ layers of the
embryo; muscles, bones, circulatory system, repro-
ductive system, connective tissue, kidneys, and
ureters develop from the mesoderm.

Tirv, white spots on the skin of the nose and
fo. chead of the newborn, usually caused by clogged
oil glands of hair follicles.

Abortion.

Shaping of the baby's head to adjust itself to the-
size and shape of the birth canal."

Woman who has been pregnant several times.
Woman who has borne several children.
Newborn.

312
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TERMINOLOGY - continued

OPHTHALMIA NEONATORUM:

OVARY:
OVULATION:

OVUM:
OXYTOCIC:
PARA:

PARAMETRIUM:

PARTURITION:
PELVIMETRY:

PERINEUM:
PHIMOSIS:
PHOTOTHERAPY:

PITOCIN:
PLACENTA:

PLACENTA PREVIA:

" POSITION:

POSTPARTUM:

POSTTERM INFANT:

Infection of the eyes of the newborn caused by
gonococcus. ’

Female sex gland.

Rupturing of a graafian follicle and expelling of
mature.ovum.

k!

Female germ cell, or sex cell.

Agent that stimulates the uterus to contract.

Refers to past pregnancies that have produced a
viable infant, whether or not the infant is dead or
alive at birth. '

Quter serous layer of the uterus, continuous with
the peritoneum.

Process of g}ving birth.

Measurement of the pelvis.

Area between the vagina and the anus.
Tightness of the foreskin of the penis.

Treatment to prevent or dissipate jaundice by
means. of exposure to light.

Agent that stimulates the uterus to contract.

Circular, flat vascular organ present in the gravid
uterus, which establishes communication between
the fetal and the maternal blood supplied through
the umbilical cord. It is a part of the afterbirth
cast out following delivery.

Placenta implanted in the lower uterine segment so
that it adjoins or covers the ifiternal os of the
cervix.

. Relation of a certain point on the presenting part

of the fetus to the mother's pelvis.

After delivery or childbirth.

Infant born after 42 weeks gestation.
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TERMINOLOGY - continued

PREECLAMPSIA:

PREMATURE INFAN'

PRESENTATION:

PRETERM INFANT:

PRIMIGRAVIDA:

PRIMIPARA:
PROGESTERONE:

PROLACTIN:

PUBIS:
PUDENDUM:
PUERPERIUM:

QUICKENING:
RH FACTOR:

RUBELLA:

SHOW:

STRIAE GRAVIDARUM:

SYMPHYSIS PUBIS:

THRUSH:

e 18.T.7

k]

Disorder encountered during pregnancy or early in
the puerperium characterized by elevated blood
pressure, edema and albuminuria.

Not mature; born before the 38th week of gesta-
tion.

That ‘part of the fetus lowest in the mcther's
pelvis. '

Infant born before 37 weeks gestation.
Woman who is pregnant for the first time.
Woman who has given birth to her first child.

Hormone secreted by the corpus luteum that pre-
pares the endometrium for the reception and

development of the fertilized ovum.

Hormone from the anterior lobe of the pituitary
gland that stimulates lactation in the mammary
glands.

Pubic bone forming the front of the pelvis.
External genitalia.

Period from delivery until the reproductive organs
Teturn to their normal condition, about six weeks.

First movements of fetus felt by the mother.

A term applied to an inherited antigen in the
human blood.

German measles. May be injurious to fetus if
contracted by the mother in first trimester of the
pregnancy.

Blood-tinged mucus discharge expelled from the
vagina before or during labor.

Shiny, reddish lines found upon the abdomen, thighs
and breasts during pregnancy.

Union of the pubic bones, which are connected to
each other by interarticular cartilage.

An infection of the mouth of the newborn caused
by the fungus candida albicans.

N,
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TERMENOLOGY - concluded

TOXEMIA:

" Disorders encountered during pregnancy or early in

the puerperium that are characterized by one or

more of the following signs: elevated blood. pres-

sure, edema, -albuminuria and in severe cases con-
vulsions and coma.

TRIMESTER: - "~

UMBILICAL ARTERIES:

UMBILICAL CORD:

‘ UMBILICAL VEIN:

UTERUS (WCMB):

VAGINA:
}

|

VERNIX CASEOSA:

\

VERTEX:

VIABLE:

|

VILLI:
|
VULVA:

WHL\RTON'S JELLY:
b

ZYGOTE:

divided.

Arteries that form part of the umbilical cord;
carry "used"-blood from fetus to the placenta.

The cord connecting the placenta with the umbili-
cus of the fetus; made up of the two umbilical
arteries and the umbilical vein, surrounded by a
mass of gelatinous tissue called "Wharton's jelly."

Vessel in the ‘umbilical cord through which
oxygenated blood is. carried from the placenta to
the fetus.

Holiow, muscular .organ in the female in which the
fetus is housed and nourizhed during its develop-
ment until birth.

Canal in the female extending from the vulva to
the cervix of the uterus.

Cheesy substance crvering the skin of the fetus.
Top of the head.

Able to live, especially reiating 1o a fetus that has
developed enough to live outside the uterus.

Vascular projections on the chorion o the early
embryo. .

External genitals of the female.

Jelly-like mucous tissue surrounding the vessels in
the umbilical cord.

Cell reshlting from the union of two gametes.

Three=month- periods into which _pregnancy- is-
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T Unit 19 covers the elementary prmplamvolved -inthe
administration. of medications and in weights and
meanxes. The “medications commonly used in the
mnnmtofdiseueareduwsedmt«msofactm,

side effects and dosages.
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" Module C
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PARTI .
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Module B ‘

Module C
Module D
Module E
*Module F

Module G
Module H
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PHARMACOLOGY

Review of Arithmetic of Dosage and
Solution

Introduction into:the Administration
of Medications

Calculating the Correct” Rate for
IV's

Medications Used in. the Treatment

-of- Musctiloskeletal Disorders

Medications Used in the Treatment
of Cardiovascular and Hematologic
Disorders

Medications Used in the Treatment
of Respiratory Disorders
Medications Used in the Treatment
of Gastrointestinal Disorders

"Medications Used in -the Tro-atment'

. of Urological Disorders

Medications Used in the Treatment
of Disorders Involving the Endocrine
System

. Medications Used in the Trgatment

of Reproductive Disorders

"Medications Used in the Treatment

of Disorders, Involvmg the Nervous
System



Module I -~ Medications Used in the Treatment

‘ of Disorders of the Ear and Eye - .

Module 3 - Medications Used in the Treatment )

: of Neoplastic Disorders .
Module.K - Medications Used in the Treatment

- - - of Infectious-Disorders '

Module L - Medications Used in the. Treatment

, of Allergic Disorders , o

Post Tests: Partl ' C e

1. Module A s K

2, Module B ‘ ' : .

:
- ——
\4

—Part-il
1. Module A
2. Module B
3. . ModuleC
4. Module D ] . .
5.° Module E o
. 6% Module F . .
7. Module G
, 8. Module H
9. Module I .
10. Module J . i
11. = Module K
12. Module L

When you have completed the learning activities and are ready for a test or wish to . -
challenge a test, please see your instructor. _ ‘

,

Suggested Resources

~
]

The following texts and audiovisuals will supplerflent the learning materials for this unit.
If you are unable to locate these materials, your instructor will assist you.

1. Falconer, Mary, Robert Patterson and Edward Gustafson. Current Drug‘Handbook, .
- 1980-82. W.B. Saunders and Company, Philadelphia. '

2. Physicians' Desk Reference; Medical Economics Co., Oradell, NJ, 29th Edition, 1981.

3. Skélley, Esther. Medications and Mathematics for the Nurse. Delmar P'ublishers,
-Albany, New York, 12205, 1980.

4. The National Formulary, American Pharmaceutical Assn.,, Latest Edition,
- Washington. . : ' ) .

Audiovisual

Fundamentals of Nursing Injection and Technique Series, J.B. Lippincott Co., Philadelphia,
PA. '

S

-
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‘PHARMACOLOGY

Module A, Part I - Arithmetic of Dosage and Solutions

RATIONALE
As a practical nurse you will be expected to prepare and administer medications.

In preparing medications, three systems of weights and measures are used: the
apothecary, the metric and household measures. Since physicians sometimes order
medication following cne system but it comes from the pharmacy labeled in another, you
will need.to learn how to convert from one system to another. You must also learn how to
calculate and give the dosage ordered by the physician. Remember, errors in calculating
medication can disasterously affect patients. '

PERFORMANCE OBJECTIVES
To the instructor's satisfaction, you will:

1. Convert weights and volume into the metric, apothecary and household mea-
surements.

2. Demonstrate your ability to convert and calculate dosages.

LEARNING ACTIVITIES

Directions: All the information needed to complete this module is included. Read the
information, memorize the conversion tables, and then work the problems in
the exercises. Please do not ask help from other students; do your own
work. Your instructor WANTS to help you. Do not try to work all of these
problems in one day. (Take three to five days for this work.)

GOOD LUCK!

ACTIVITY #1. Weights and Measures

Directions: Read the following.
Medications are measured in the apothecary system, the metric system and the
standard household system of measurement. Sometimes you will be required to
convert the dosage of a medication from one system of measurement to another;
therefore, it is helpful to know the equivalent measurements for the three systems.
However, you can always CALL THE PHARMACIST if you are unsure about a correct
dosage.

Apothecaries' System

The word "apothecary" is an ancient word meaning pharmacist or druggist. The units
of measure used in this system are also ancient.

315




19.A.2
LEARNING ACTIVITIES - continued

For weighing solids the units progress: from the smallest to largest as follows: (Note
the symbols) o

smallest ¢ GRAIN DRAM ?’ OUNCE ?/ POUND ———> largest

The grain unit was originally based on the average weight of a grain of wheat.

When a dosage is written in grains, the amount is expressed in roman numerals with a
dot above each. For example, one (1) is written7", four (4) is writtemjv”. The number
always follows the symbol. An example is grifor gr7~. Write the following problems
in tpe apothecary system. If you have any problems, see your instructor, .

2gr

6 gr

A part of a grain is written as a fraction. For example, 1/4, 1/6, 1/12. Write 1/4 of a
grain like this: gr 1/4.

The symbol ss represents the fraction 1/2. For example, the fraction 1/2 is written
T8t A whole number and the fraction 1/2 is writt2n (1 1/2) 733.

Complete these problems.

21/2

51/2

!

If you have any .problems, see your instructor.

The units for the measurement of fluids are from smaiiest to largest as follows:
(Note the symbols.)

smallest Minim (m) Fluidram 2'/ Fluidounce Pint Quart Gallon largest

e =

A minim is approximately‘equal to a drop.
Metric System

The metric system was invented by the French.

. The unit of weight is the gram. The symbol for gram is gm. A milligram is ?_:ne-
thousandth of a gram. Its symbol is mg or mgm.

The unit of liquid measure is the liter. The symbol is "l." A liter is equal to 1000
milliliters. Its symbol i ml. 1000 ml = 1000 cc (ml and cc are_the same thing) 1000
ml = l qto

313




19.A.3
|
f ' LEARNING ACTIVITIES - continued

| The, metric system uses decimals to indicate fractions or parts of numbers. For
example, 2/10 js written .2, 4/100 is written .04. In medicine, it is customary to
round off all answers after the second decimal. When multiplying or dividing, you
must carry your answer out to the third place. If the third decimal number is five or
more, increase the second decimal number by one. If the third decimal is less than
five, drop it. For example, .326 is written .33 and .122 is written .12.

Round off the following numbers:

166

233

125

1f you have any questions, ask your instructor.
ACTIVITY #2. Review of Multiplication and Division of Decimals

Directions: Multiply the following problems. Be sure your decimal points are in the
right place. Round off to the second place. If you miss more than one of
‘ these problems, consult with your instructor. Proceed to the division
problems. Answers can be found on page 12. Check your answers before
you go on to the division problems below.

1. .5X10 6. .7 X.03

2, .00l X 1000 . 7. 0.2X2.02
"3, S5X35 8 .0X5
4. .01 X 3.5 9. 6X.75

5. 2.02X.05

Directions: Divide the following problems. Be sure your decimal points are in the right
place. Round off to the second decimal. If you miss more than three
problems, consult with your instructor. If you miss fewer than three,
proceed to the next page. Answers can be found on page 12.

1) 5 Y6335 .2)..007 Y37.6 3)-.300 Y15
o273 5)‘_297171'}4_ - o 35T
. 7 3 VL8 8 S5)LZ 9 2.5)T
100 5725 1) .86k 12) .07 YZT

1Y 22 W 2Ya0 - 32u 15 3Y2%




19.A.4
LEARNING ACTIVITIES - continued

ACTIVITY #3. Conversion Tables - -

Directions: Memorize the following. You will need to learn these well.

1000 mg =1gm
60 mg =1gr
15 gr =lgm.

1000 cc =1 liter
lcc =1ml
lgtt =1lm
16 m =lccorlml(l5 m=1ccor 1 ml is occasionally used)

16 gtt =1lccorlml(l5gtt=1ccor ! mlisoccasionally used)

4 cc =1dramor | teaspoon
15 cc =1 tablespoon
1 oz =30cc
11 =1gqgt
Suggestim: Make flash cards to assist in memorizing conver;ion tables. -
ACTIVITY #4. Pharmacology Problems
Directions: Study the following.

This formula is one method you can use to solve your pharmacy problems.

<
Dose on.Hand (Known)
Dose Desired (Unknown)

IHustration:

Problem: The doctor orders 0.24 gm of a drug, but you only have the 'drug in
mg. Change 0.24 gm to mg.

Known: You already know that:
1000 mg =1 gm
Let "x" = the unknown 3 2 i




19.A.5

@  iearnme AcTiviTEs- continued

!

Set up your problem like this:

I - Dose.on hand.is 1000.mg =1lgm
Dose desired is "x" mg = 0.24 gm T

-‘NOTICE: That mg are under mg and gm are under gm

Like quantities must always be on the same side of the equals (=) sign.

Solution: 1000 mg=1gm
‘ "x" mg = 0.24 gm

Cross multiply:
1000 x 0.24 = 240
1 x""=1""
Ix = 240
Divide by the number accompaning the "x." Thus:

(answer) 240 divided by 1 = 240 mg

' Now try working the following problems. Use your formula and take no short cuts.
Memorize
1000 mg =1gm
60 mg =1gr *Use Flashcards
15gr =1lgm :

Problems (show your work). Round off to the second place, e.g. 3.665 = 2.67. If you
have any difficulty working these problems, consult your instructor. Answers can be
found on page 12.

l. 36gm =__  mg 6. l7gm =____  gr
2, 50gm =__ _ mg 7. 3Smg =____ g
3. 200mg =____ gm 8 75g =____ gm
4. 20mg = ____  gm 9. 1/3gr =_  mg
5. #mg =____ gr 10, 03gm =_  gr




19.A.6

- / LEARNING ACTIVITIES - continued ®

¢ 4

Work these review prf)blems. Round off to the second place.

mg 5. 70 gr

l. 2 gm = ____ =____ gm
2. 30mg =____ gr 6. 2/3gm = __. gr
3. 60gr =___ gm 7. 1/6 gra = mg
4, gV = gm " 8. 20mg =_ __ gm
Memorize these eciuivalents.
1000 cc =1 liter (£)
lec =1ml A
1 gtt" =lm \
16 m =lccorlml *l:lse Flashcards
16 gtts=1ccor 1 ml
2 pts =1 qtor 1L (liter) | ‘ .

500 cc =1pt

Now work the following problems. (Show your work) Round off to the second place.
Answers can be found on page 13.

\ \
9. 2cc = __ . m s l
10. 50 m = __ cc ‘
1. 0Obcc = ___ m
2. 125ml = ____ gtts
13. 300cc = __ _ liters
4. 271liters = _  ml=__ cc
15. ldce = __ . m
16. 0.6cc = gtts
17. 6.9 ml = ____m
18. 2gtts = ____m ' . ‘




18.A7
@  LEARNING ACTIVITEES - continued ?
Work the following review problems. Round off to the second place. ’
. 246gm =_  mg
2. 70mg =___ gm A
Be—3-gm—=—_—8r e
4. 45 m = ml i . ,
30 202 cC = 8“5

4 cc

15 cc

5;5‘
3
! liter
2 pts.

500 cc

6. 13'cc
7. 8 cc
8. ?)1.2
9. }/rsi
10. 20 m
11. Z/‘Z
12, b cc
13. g7
. 14, 18m
15. 7

jﬂ‘

Memoriza these equivalents and symbols._

=3"ror 1 tsp

= 1 thsp
30cec

1

1 quart

1 pint

;, is the symbol for dram
}( is the symbol for ounce

Roman numerals are frequently used in

pharmacology. ‘

L]

1 quart or 1L

o)

Now work the following problems. (Show your work) Round off to the second placeé.
Answers can be found on pages 13 and 14.

drams . .

tsp =

cc=
cC =
ml
gtts \ :
ml

ml

tablespoons .




LEARNING ACTIVITIES - continued .

-

19.A.8

.

16. 3/1’1" tesspoons . » LN

17. 25gtts = cc' . \

yr -

teaspoons -’

In the followmg problems assume 71E‘e\at both the dose on_hand and_the dose.desired are_ °

in the metri¢c system (or hoth in th& apothecary system). Set up the problems as ycu .
have been, using the formula: '
Dose on Hand
Dose Desired

N —

If dose nn hand and dss= desired are not in the same system, you must first convert_ -

tiie numbers-to the same system.

Example: Your physician orders aspirin gr ¥ Your bottle is labeled 0.3 g per
’ tab.* You would give ' tabs.

a

o Change gr to gm

15 gr =1lgm (Cross multiply)
Xxgr=.3gm ' I5grx3gm=1gmx"x"gr
I"t=45 4.5 rounded off = 5 gr per tab

Now substitute gm for gr and solve
<

5gr=1tab ) Cross multiply
10gr="x"tab , "x" tab x 5 gr =.1 tab x 10 gr
2x=10 You would give 2 tabs.

X = 2 tabs

Complete the- following problems showing all your work. Round off to the Second
place.

1. Lanoxin is labeled 0.25 mg per tablet. The physician orders 0.125 mg. You will
give . tablets.

2. Demerol 35 mg is ordered. You have on hand a vial containing 50 mg/cc. You
will give cc.

3. Atropine is labeled gr 1/150/cc.  The physician orders gr 1/200. You wiil giv;;-.

cc. \

4: ACTH is lateled 40 U/cc. Give 35.U.- This will be cc.

—

~



19.A.9 «
Y
P LEARNING ACTIVITIES - continued

5. Aspirin is labeled 5 gr per tablet. The physician ordered gm 0.9. You will give
. tablets.

_ 6. Vistaril is labeled 25 mg per 2 cc. The physician ordered 35 mg You would give
-~ . . cc.

' 7. Larodopa is labeled 1 gm/tab. _The physician ordered 1500 mg. You will give
tablets.

The answers to these problems are on page 13. See your instructor if you are having
difficulty. If not, go to the next set of problems.

Keep going. You're doing wellllf Round off to the second place.

1. Vitamin 812 is labeled 1000 meg/cc. The physician ordered 500 meq. You will
give cc. This is the same as m.

2. Dilantin is labeled 125 mg/5 cc. The physician ordered 0.1 gm. You will give,
cc. This is equal to’ _ml

3. Lanoxin is labeled .05 mg/1.5 cc. The physician ordered 0.25 mg. You will give
’ your patient cc.

4, L-Dopa is labeled 500 mg per tablet. The physician orders 2 gm. You will give
your patient ' tablets.

5. Mr. Rodriquez is being discharged. He is to receive 0.8 cc digitalis, liquid, at
home. You will tell his daughter to give him - gtts.

6. Anna Belle is receiving 4 cc of elixir of Benadryl a i.d. You will tell her to take
tsp times a day at home. !

7. Ms. Mariott is taking 9/ss of KC1 q.d. You will tell her husband to be sure that
she takes tbsp. a day w)men she goes home.

If you have found these problems dlfficult, work additional problems on the following
pages. If your work was accurate, you're ready for your test. Good Luck! Answers
. to the above exercise are on page 14.

ACTIVITY #5. Optional Problems
Directions: If you wish additional practice you m.ay work the following problem-. This is
not required. Round off to the second place. Answers can be found on page
, 14. .

. Carlos was to receive 15 cc Phenergan with codeine syrup as an antitussive.
How much is this in ml? .

- 4

2. A patient is to receive 500 ml of fiV solution. What part of a liter is this?

3. Mary Is to receive 1 tbsp. of cou%h syrup. How many cc's will she receive?

{

U,

e



19.A.10
LEARNING ACTIVITIES - continued

4. Sally is asked to administer 2 tsp. of potassium chloride to a patient. How many
cc's will she give?

5. You are to receive 30 cc of Ipecac syrup. How many tsps. is this?

6. One quart (qt.) equals liters.

7. One pint (pt.) equals liters.

8. If the dose of milk of magnesia is 15 ml, how many fluid ounces would be
necessary to give 10 doses?

9. If there are 7 1/2 grains of drug in each ampule of the preparation, how many
grams of the drug are in 4 ampules?

10. U the dose of a certain medication is 0.5 gm and the tablets are marked 7 1/2
grains, how many tablets will be given for each dose?

11. If the dose of a medication is 4 ml, how many fluid ounces would you order from
the pharmacy in order to have 60 doses?

12, H a physician orders 15 mg of a drug and the preparation comes marked "tablets
gr 1/8," how many tablets or what part of a tablet will you give?

13. George received .005 gm of codeine for cough. How much codeine did George
receive expressed in mg?

14. Phenergan .025 gm was ordered as a preoperative medication to decrease
secretions. Express .025 gm as milligrams.

15. Wendy received 50 mg of ephedrine for her asthma. How much is this in gm?

Conversions
16. mg=1gm
17. 1000 ml = cc

18. 1 pint = 1

19. 60 mg= gr

20. lcc=

21. . 2/

22. gm =50 mg 32 V2

23. 0.5 liters = cc
24, 30gm= gr
25, grljé= mg




19.A.11

LEARRNING ACTIVITIES - concluded

Proportions
26. To give 0.1 gm of Aureomycin using 50 mg tablets, use:
27. How many 5 mg tablets of prednisone would you use to give 0.005 gm?
28. To give strychnine sulfate gr 1/50 from tablets gr 1/30, use:
29. To give gr XXX of sodium bromide from 2 solution containing ! gm in 4 cc use:
30. To give chloral hydrate gr XV from a solution containing 0.6 gm in 4 cc use:
31. How would you give 7500 units of antitoxin from a 40 m ampule containing

10,000 units?

The following problems are not required work. Do them if you need more practice.

1.
2.
3.
4.
8.

9.

10.

1.

lgtt=__ m 5. 5/3?: ____tsp.

Iml=___ gt 6. 71/2=____gr ’
l/6gr=_____m‘g 7. 32m=___ _ml .
I5ml=__  tablesp. \ \

Your patient, Mr. Spanos, has an order for Compazine 1/12 gr p.r\.n. for nausea.
He is having his first emesis since surgery. When you prepare the medication,
you find you have an ampule of Compazine labeled 20 mg per 2 cc. How many
cc's will the dose be?

Your patient is in pain from his cholecystectomy of yesterday. He has an order
to receive 7 1/2 mg of morphine sulfate q 3-4 hr. p.r.n. for pain. You have an
ampule labeled morphine sulfate 15 mg per | 1/2 cc. How many cc's of that
ampule will your dose be?
How rmuch will you waste?

Your patient is to receive an antibiotic, Loridine 250 mg q.i.d. You receive a
vial of 1/2 gm of Loridine in 2.5 cc. How many cc's will you give in your dose?
How many cc's of air will you inject into the vial bafore you
withdraw the medicine?

Mrs. Clark was admitted with a peptic ulcer and she is to receive Pro-