
Fetal circulation connects pulmonary artery to the aorta: Ductus arteriosus 

First priority in a labor patient who starts to have late decelerations on a fetal monitor: change 
position and give oxygen 

Nursing diagnosis for an open tube defect congenial anomaly: Meningomyeloceale 

Test to measure safety of infant to remain in utero safely when a problem occurs and done week-
ly:  biophysical profile  

Taking hold 

In HELLP syndrome when the platelets are: low platelets 

 If a pt had an epidural and becomes hypotensive: (1st) increase fluid, then oxygen 

In polycystic ovarian syndrome what medication restore menstrual function: oral contraceptive  

A nine wt pregnant women is having a HR 110 cold clammy and blurred women headache: hy-
poglycemic patient: check sugar level 

Done at 16 week and can detect genetic anomaly: maternal alpha-fetoprotein  

Test to confirm genetic problem: amniocentesis 

Blood accumulation in neonate as a result from trauma or vacuum extraction: cephalohematoma 
(one sided does not cross suture line) 

Mcroberts maneuver: for shoulder dystocia and large baby 

Least affective position for fetal descent: lithotomy  

Fluid accumulation in the head of newborn and can cross the suture line: capput succedaunumen 

What med is used to prevent pregnancy and in high doses of ____: emergency contraception  

 Contusion of posterior bladder into the anterior vaginal wall: cystocele  

Phase of labor when patientt feels she’s going to have bowel movement and is irritable: transition 
(last phase of the first stage) 

Medication for breast cancer to block HER2:  trastucumab  

Don’t get a fetal heart at first: use different equipment for second opinion  

  PRIORITIZE 



    STD’S 

Chlamydia is the #1 STD in the United States. 

Vaginitis: Inflammation and infection of the vagina. Flagyl is used for treatment (Avoid alcohol). 
Primary symptoms include a thin, white homogenous vaginal discharge and a characteristic 
“stale fish”odor. 

Trichomoniasis: Common word for vaginal infection that causes discharge. Symptoms include 
vaginal itching and a malodorous foamy vaginal discharge. Men are asymptomatic carriers. Oral 
Metronidazole (Flagyl) is a common treatment for this infection. Patient has to avoid alcohol 
while taking Flagyl because nausea and vomiting can become severe. 

Goal of HIV therapy is to decrease the HIV viral load below the level of detection, restore the 
bodies ability to fight off pathogens, improve the clients quality of life, and reduce HIV morbidi-
ty and mortality. 

Adherence to the HAART regimen is difficult because of the complexity of the regimen and the 
lifelong duration of treatment. 

AIDS is present when the CD4 cell count is less than 200. 

  TESTS DURING PREGANCY  EG. NON SSTES TEST; BIOPHSICAL PROFILE 

 Nonstress Test: An indirect measurement of uteroplacental function. This procedure requires 
specialized equipment and trained personnel. The basis for the non stress test is that normal the 
normal fetus produces characteristic fetal heart rate patterns in response to fetal movements. 

 -Noninvasive and requires no initiation of contractions. 

 -Client eats a meal prior to procedure to stimulate fetal activity, then placed on the left  
 lateral recumbent position to avoid supine hypotension syndrome. 

 -During the test, observe for signs of fetal activity with a concurrent acceleration of the  
 fetal heart rate. Interpret the NST as reactive or nonreactive. 

 -Reactive NST includes at least two fetal heart rate accelerations from the baseline of at  
 least 15bpm for at least 15 seconds within the 20 minute recording period. 

 -Nonreactive NST: If the test does not meet the criteria above after 40 minutes, it is  
 considered nonreactive. 



 Biophysical Profile: Uses a real time ultra sound to allow assessment of various   
 parameters of fetal well being. BPP includes ultrasound monitoring of fetal movements,  
 fetal tone, and fetal breathing and ultrasound assessment of amniotic fluid volume with or 
 without assessment of the fetal heart rate. 

 -A scored test with 5 components, each worth 2 points each, a total score of 10 is possible 
 if the NST is used. 

 Body Movements: 3 or more discrete limb or trunk movements. 

 Fetal Tone: One of more instances of full extension and flexion of a limb or trunk 

 Fetal Breathing: One or more fetal breathing movements of more than 30 seconds. 

 Amniotic Fluid Volume: One or more pockets of fluid measure 2 cm. 

 NST: Normal NST=2 points , abnormal NST=0 points 

 A normal score between 8 to 10 is considered normal if the amniotic fluid volume is  
 adequate. 

 Amniocentesis: Involves a transabdominal puncture of the amniotic sac to obtain a  
 sample of amniotic fluid for analysis. The fluid contains fetal cells that are examined to  
 detect the chromosomal abnormalities and several hereditary metabolic defects in the  
 fetus before birth. 

 -When preparing the woman for an amniocentesis, explain the procedure and its potential 
 complications, and encourage her to empty her bladder just before the procedure to avoid  
 the risk of bladder puncture. Inform her that a 20 minute EFM strip usually is obtained to  
 evaluate fetal well-being and obtain a baseline to compare after the procedure is   
 completed. 

 Chronic Villus Sampling: A procedure for obtaining a sample of the chorionic villi for 
prenatal evaluation of chromosomal disorders, enzyme deficiencies, and fetal gender determina-
tion and to identify sex-linked disorders such as hemophilia, sickle cell anemia, and tay-sacks 
disease. 

 -Usually performed 10-13 weeks after. 



 -Full bladder helps. 

 -Explain to the woman that the procedure will last about 15 minutes. An ultrasound will  
 be done first to locate the embryo, and a baseline set of vital signs will be taken before  
 starting. Make sure she is informed of the risks related to the procedure, including their  
 incidence. 

  PSYCHOLOGICAL PHASES OF PREGNANCY EG. TAKING IN; TAKING HOLD 

  Taking in Phase: The time immediately after birth when the client needs sleep,  
  depends on others to meet her needs, and relives the events surrounding the birth  
  process. 

-When interacting with the newborn, new mothers spend time claiming the newborn and touch-
ing him or her, commonly identifying specific features in the newborn, such as “he has my nose” 
or “his fingers are long like his fathers”. (usually lasts 1-2 days and may be the only phase ob-
served by nurses in the hospital setting because of the shortened postpartum stays that are the 
norm today). 

  Taking Hold Phase: The second phase of maternal adaptation is characterized by 
  dependent and independent maternal behavior. This phase usually starts on the  
  second to third day postpartum and may last several weeks. 

  -She demonstrates increased autonomy and mastery of her own body’s   
  functioning, and a desire to take charge with support and help from others. 

  Letting Go Phase: The third phase of maternal adaption, the woman reestablishes 
  relationship with other people. She adapts to parenthood through her new role as a 
  mother. The focus on this phase is to move forward by assuming the parental role  
  and to separate herself from the symbiotic relationship that she and her newborn  
  had during pregnancy.  

  PRESUMPTIVE; PROBABLE AND POSITIVES SIGNS OF PREGNANCY 

 Presumptive Signs (Subjective): Signs that the mother can perceive. The most obvious pre-
sumptive sign of pregnancy is the absence of menstruation. Skipping a period is not a reliable 
sign of pregnancy  



 -Fatigue, breast tenderness, nausea and vomiting, amenorrhea, urinary frequency, hyper  
 pigmentation of the skin, fetal movements, uterine enlargement, breast enlargement. 

Probable Signs: Signs that can be detected on physical examination by a health care provider. 

-Braxton Hicks, positive pregnancy test, abdominal enlargement, ballottement, goodells sign, 
chadwicks sign, hegars sign. 

 Positive Signs: Usually within 2 weeks after a missed period, enough subjective symptoms are 
present so that a woman can be reasonably sure she is pregnant. 

 -Ultrasound visualization, palpating for fetal movements, and hearing a fetal heartbeat. 

  DILITATION; EFFACEMENT AND STATIONS IN PREGNANCY 

 Dilation: A major change occurring during the first stage of labor. This is the widening of the 
cervix, preparing for delivery. 

 Effacement: The thinning of the cervix. 

 Stations in Pregnancy: At the level of the Ischial spines is considered 0. Anything above the 
Ischial spines is considered a negative number (ex: -4, -2) anything below the Ischial spines is 
considered a positive number (+2, +4). 

     STAGES OF LABOR 

First Stage of Labor: Progressive dilation of the cervix. The first stage of labor lasts about 12 
hours. 

 Latent Phase: 0-3cm of dilation. Contractions every 5-10 mins lasting 30-45 seconds. 

 Active Phase: 4-7cm of dilation. Contractions every 2-5 mins lasting 45-60 seconds. 

 Transition Phase: 8-10cm of dilation. Contraction every 1-2 min lasting 60-90 seconds. 
  

     TIME OF QUICKENING 

 Quickening usually appears 16-20 weeks into pregnancy 



   

     PITOCIN (Oxytocin) 

A potent endogenous uterotonic agent used for both artificial induction and augmentation of la-
bor. 

 -Response to oxytocin varies widely: Some women are very sensitive to even small  
 amounts.  

**The most common adverse effect of oxytocin is uterine hyper stimulation, leading to fetal com-
promise and impaired oxygenation. The response of the uterus to the drug is closely monitored 
throughout labor so that the oxytocin infusion can be titrated appropriately. Also used if the 
uterus is not stimulated enough. 

Administering Oxytocin: Obtain vitals every 15 mins during the first stage. Monitor FHR, in-
cluding baseline rate, baseline variability, and decelerations. Cervical dilation of 1 cm an hour is 
satisfactory, discontinue if uterine hyper stimulation occurs. Monitor intake and output, since 
oxytocin can cause water detoxification due to antidiuretic tendencies, monitor output (30ml 
min. per hour). 

    CAR SEAT SAFTEY 

 -Select a car seat that is appropriate for the childs size and weight. 

-Caution caregivers against the placement of car seats on elevated or soft surfaces outside the car 
to prevent falling. 

-Use the car seat correctly, every time the child is in the car. 

-Use rear facing car safety seats for most infants up to 2 years of age. 

-Make sure the harness (most seats have a three to five point harness) is in the slots at or below 
the shoulders. 

  CONGENTITAL VS AQUIRED PROBLEMS IN INFANT 

Respiratory Distress Syndrome: A breathing disorder resulting from lung immaturity and lack 
of alveolar surfactant (Steroids can help maturity). 

-Auscultate heart and lungs , noting tachycardia (rates above 150 to 180), fine inspiratory crack-
les, and tachypnea (rates above 60 breaths per minute). 



-Diagnoses of RDS is based on the clinical picture and x-ray findings. A chest x-ray reveals hypo 
aeration, underexpansion, and a “ground glass pattern”. 

-If untreated, RDS will worsen. 

-Surfactant replacement therapy works well. 

 Meconium Aspiration Synrome (MAS): Occurs when the newborn inhales particulate meco-
nium mixed with amniotic fluid into the lungs while still in utero or on taking the first breath af-
ter birth. It is a common cause of newborn respiratory distress and can lead to severe illness. 

 -Aspiration induces airway obstruction, surfactant, dysfunction, hypoxia, and chemical  
 pneumonitis with meconium stained amniotic fluid actually progressing to MAS. Severe  
 MAS can lead to persistent pulmonary hypertension and death. 

 -Review prenatal and birth records to identify newborns that may be at high risk for  
 meconium aspiration. Pre disposing factors for meconium aspiration syndrome include  
 post-term pregnancy, breech presentation, forceps or vacuum extraction births, prolonged 
 or difficult labor associated with fetal distress in a term or post-term newborn; maternal  
 drug abuse, especially of tobacco and cocaine, maternal infection, maternal hypertension  
 or diabetes, oligohydraminos, IUGR, prolapsed cord, or acute or chronic placental  
 insufficiency. 

 Persistent Pulmonary Hypertension of the Newborn: Previously referred to as persistent fetal 
circulation is a cardiopulmonary disorder characterized by the extra pulmonary shunting of blood 
and hypoxemia. 

 -Demonstrates tachypnea within 12 hours after birth. 

 -Observe for marked cyanosis, grunting, respiratory distress with tachypnea, and   
 retractions. 

-  Measure BP for hypotension resulting from both heart failure and persistent hypoxemia. Mea-
sure oxygen saturation via pulse ox and report low values.  

- Prepare newborn for an echocardiogram, which will reveal right to left shunting of blood that 
confirms the diagnosis, 

- Pay meticulous attention to detail, with continuous monitoring of the newborns oxygenation 
and perfusion status and BP. 



- Provide immediate resuscitation after birth and administer oxygen therapy as ordered.  
  

      PID 

Pelvic Inflammatory Disease: Refers to an inflammatory state of the upper female genital tract 
and nearby structures. 

 Symptoms: Dysmenorrhea, dysuria, painful sexual intercourse, nausea, vomiting,   
 multiparity, Oral temp above 101. 

 Preventing PID: use condoms, avoid routine douching, regular STI screening, have each  
 sexual partner receive antibiotic treatment. 

  LACERATIONS AND HEMATOMAS DUE TO DELIVERY 

  1st Degree Laceration: Extends through the skin 

  2nd Degree Laceration: Extends through the muscles of the perineal body. 

  3rd Degree Laceration: Continues through anal sphincter muscle. 

  4th Degree Laceration: Includes the anterior rectal wall. 

BREAST FEEDING AND ASSESS ADEQUATE INTAKE


