Maternal Newborn Nursing

A family and community-based approach

Class Outline

· Jan 16 - Antepartum

· AM Session - Healthy Pregnancy - Care of Mother and Fetus

· PM Session - High-Risk Pregnancy - Care of Mother and Fetus

· Jan 23 - Intrapartum

· Am Session - Normal Labor & Birth -Pain Relief for Labor & Birth

· PM Session - Complications in Labor & Birth

· Jan 30 – The Newborn and Postpartum

· AM Session - The Healthy Newborn & the Newborn at Risk

· PM Session - Maternal Postpartum 

Preparation for Parenthood

· Preconception Counseling

· physical exam, nutrition, exercise, past contraception, conception
· Childbearing Decisions                                                        

· care provider, birth plan, birth setting,  labor support, siblings at birth 

· Classes for Family Members

· Education of Family having Cesarean Birth

· Preparation for Parents desiring VBAC - Vaginal Birth after Cesarean Birth

· Methods of Childbirth Preparation

Methods of Childbirth Preparation

· Similarities 

· Education component to reduce fear

· Relaxation techniques

· Expectations during labor & birth

· Muscle conditioning and breathing pattern exercises

· Differences
· Theories of why the technique works

· Specific relaxation techniques

· Specific breathing patterns

Methods of Childbirth Education

· Lamaze - psychoprophylactic

· Bradley - partner-coached

· Kitzinger - sensory-memory

Physical and Psychological Changes of Pregnancy
Chapter 10

   “A pregnant woman’s body changes in size and shape, and all her organ systems modify their function to create an environment that protects and nurtures the growing fetus.” pg. 227

Anatomy & Physiology of Pregnancy

· Cause of changes - 

· Hormonal influences

· Growth of fetus inside of uterus

· Mother’s physical adaptation to changes that are occurring

Reproductive System

Uterus

· Small pear-shaped organ

· 10 ml to 5 L

· hypertrophy growth, little hyperplasia

· first half - hypertrophy r/t estrogen & progesterone

· second half - muscular distention

· increase circulatory demands - by end 1/6 of all maternal circulation in uterine vascular system

· Braxton Hicks Contractions
· Irregular contx of uterus beginning @ 20 wks

· Stimulates blood into placental circulation

· Increases in frequency

· Confused with labor

Cervix

· Estrogen  ^  glandular tissue in cx - becomes hyperactive

· Forms mucous plug, seals endocervical canal

· Causes increase in normal mucorrhea

· ^  vascularization resulting in Goodell’s sign and Chadwick’s sign

Ovaries

· Cease ovum production

· Thecal cells that line immature follicles become interstitial glands of pregnancy - produce hormones

· Corpus luteum is maintained by hCG produced by fertilized ovum - produces progesterone for 10-12 weeks, until placenta takes over

Vagina

· Estrogen induced hypertrophy,       ^ vascularization, hyperplasia of epithelium

· Thickened mucous, loosened connective tissue, ^ secretions

· Vaginal secretions vary - thick, white acidic (pH 3.5 - 6.0)

· ^  relaxation and loosening of tissues to assist with distention for birth

Breasts

· Estrogen and progesterone induced

· ^  size & nodularity r/t glandular hyperplasia & hypertrophy

· Superficial veining, nipples more erectile, areola darkens

· Montgomery follicles

· Striae

· Colostrum present at 12wks may leak during pregnancy

Respiratory System

· 30-40% rise in air volume/min

· 16-40 wks - O2 comp ^ 15-20 % for ^ needs of mother, fetus, & placenta

· Progesterone relaxes airway resistance -   ^ 02 consumption,    ^ C02, ^ resp reserve

· Enlarging uterus elevates diaphragm, decreases subcostal angle

· Chest circumference to 6 cm

· Breathing is thoracic

· Rhinitis of pregnancy & epistaxis are normal variations

Cardiovascular System

· ^ Uterus pushes heart up to left

· Blood volume ^ 45% by mid-third trimester

· Cardiac output ^ and peaks @ 20-24 wks. to 30-50%

· Uterus and kidneys receive ^ blood flow

· Pulse rate ^ (10-15 bpm)

· BP decreases slightly, reaches low 2nd trimester

· ^ femoral venous pressure from uterus -> postural hypotension

· Supine hypotensive syndrome

· Total erthyrocyte volume ^ 18% (30% with iron)

· 50% ^ plasma volume -> physiologic anemia 

· Leukocytes may be slightly ^  5000-15,000

· Fibrin level ^ 40% by term

Gastrointestinal System

· Early pregnancy - hormonal influences
· NVP is associated with ^ hCG levels and changes in CHO metabolism

· Hyperemic and softened gums may easily bleed.

· Saliva production may ^ (ptyalism)

· Later pregnancy - r/t relaxing effect of progesterone and growing uterus
· Heartburn (pyrosis) - acid reflux from cardiac sphincter relaxation

· Delayed gastric emptying and slowed intestinal motility-> bloating, constipation, hemorrhoids

· Delayed emptying of gallbladder -> stones

Urinary Tract

· Urinary frequency - 1st and 3rd trimesters from pressure of uterus

· Increased susceptibility to bladder infection and trauma r/t impaired drainage of blood lymph from bladder

· Dilation of kidneys and ureter r/t progesterone and fetal pressure, ^ risk for infections

· ^ Glomerular filtration rate (GFR) and renal plasma flow  (RPF)

· Increase in renal tubular reabsorption rate compensates for ^ GFR.

· ^ Renal fx -> ^ urea and creatinine in urine

Skin and Hair 

· ^ Pigmentation r/t ^ estrogen, progesterone and melanocyte-stimulating hormone

· Occurs primarily in areas that are already hyperpigmented (linea nigra)

· Facial chloasma - “mask of pregnancy”

· Hyperactive sweat and sebaceous glands

· Striae (stretch marks) caused by weakened connective tissue

· Vascular spider nevi -> ^ estrogen causes               ^ subcutaneous blood flow

· Hair growth slows with pregnancy and number of hair follicles in resting phase decreases

Musculoskeletal System

· No demineralization of teeth takes place

· Progesterone and relaxin cause waddling gait by loosening joints of pelvis

· Change in center of gravity causes accentuated lordosis -> low backache 

· With lordosis, anterior flexion of neck and shoulders -> aches in neck and shoulders and may even cause paresthesias of extremities 

· Separation of rectus abdominis muscle -> diastasis recti

Eyes

· Intraocular pressure decreases r/t increased vitreous outflow

· Thickening of cornea r/t fluid retention

· May have difficulty using contacts

· Return to normal by 6 wks postpartum

Metabolism

· Weight Gain - Normal -25-35 lbs  - 5-7 lbs 1st trimester -  1 lb/wk remainder

· Water Metabolism -     ^ water retention -      r/t  ^ steroid hormones, lower serum protein,             ^ intracapillary pressure

· Nutrient Metabolism - 

· Fetal protein and fat demands ^ 2nd half of preg

· ^ absorption of fats

· CHO demand ^ last 2 trimesters

· ^ Insulin demands

· ^ iron demands

· Progressive absorption of Ca

Endocrine System

· Thyroid - ^ vascularity and hyperplasia -  T4 increases and TSH decreases

· Basal Metabolic Rate ^ 20-25%

· Parathyroid hormone and size ^ as fetal Ca requirements ^

· Pituitary - Anterior enlargement - FSH, LH, Prolactin  -  Posterior releases oxytocin and vasopressin

· Adrenals - Estrogen induced ^ cortisol and ^ aldosterone

· Pancreas - ^ insulin demands

Hormones of Pregnancy

· Human Chorionic Gonadotropin (hCG) 

· Human Placental Lactogen (hPL)

· Estrogen

· Progesterone

· Relaxin

· Prostaglandins

Signs of Pregnancy

· Subjective/Presumptive signs - Symptoms reports by woman, can be cause be other conditions, can be diagnostic clues

· Objective/Probable - What the examiner sees and feels, more diagnostic, can be caused by other conditions, not definite

· Diagnostic/Positive - completely objective, not confused with other conditions, conclusive proof, not present until after 4th month


Subjective/Presumptive Changes

· Amenorrhea  

· Nausea and vomiting of pregnancy (NVP) - morning sickness

· Excessive fatigue

· Urinary frequency

· Breast changes

· Quickening - primigravida - 18-20 wks, multigravida - as early as 16 wks

Objective/Probable Changes

· Changes in pelvic organs -  only physical sign detectable in first 3 months, noted on pelvic exam

· Goodell’s Sign

· Chadwick’s Sign

· Hegar’s Sign

· Ladin’s Sign

· McDonald’s Sign

· Braun von Fernwald’s Sign

· Piskacek’s Sign

· Uterus enlarges by 8th wk, above sym pub @ 10-12 wks

Objective/Probable Changes

· Enlargement of abdomen

· Braxton Hicks contractions

· Uterine souffle

· Changes in pigmentation of skin

· Fetal outline - palpated after 24 wks - ballottement

· Pregnancy tests - analysis of maternal blood or urine for detection of hCG hormone

· Not diagnostic because of cross-reaction with LH secreted by pituitary - present during menopause, choriocarcinoma,hydatidiform mole

OTC Pregnancy Tests

· Enzyme immunoassay - reasonable cost, quite sensitive, most detect day of missed period

· Follow directions - first am specimen

· False (+) results are quite low

· False (-) results are higher - if negative should repeat test in one week if no menses

· (+) result means presence of trophoblastic tissue - enc seek prenatal care

Diagnostic/Positive Changes

· Fetal heartbeat - 17-20 wk with fetoscope, 10-12 wks with Doppler, 120-160 bpm, may also auscultate uterine souffle and funic souffle

· Fetal movement - after 20 wks by trained examiner

· Visualization of fetus - 4-5 wks visualization of gestational sac, 8 wks fetal parts and heart movement.

Fetoscope

Psychologic Response of Expectant Family

· “Pregnancy is more than a developmental stage; it is a crisis.  Crisis can be defined as a conflict in which the individual cannot maintain equilibrium.  Pregnancy can be considered a maturational  crisis because it is a common event in the normal growth and development of the family”-pg 239

The Mother

· Ambivalence

· Acceptance

· Introversion

· Mood Swings

· Body Image

· Psychologic Tasks

· Ensure safe passage

· Acceptance of child by others

· Binding-in

· Give of oneself

The Father

· Nurturing parent and provider

· Ambivalence

· Gain recognition as a parent

· 1st trimester - May feel left out

· 2nd trimester - increased involvement, father role, physical changes

· 3rd trimester - obvious role, concerns and fears

· Couvade

Grandparents & Siblings

· Siblings- 

· Young child/toddler - not told too early, concept of consistency, regressive behavior

· Older children - introduced to idea in short periods, AP visits

· School-age/adolescent - family affair, dispel  misconceptions

· Grandparents -amount of involvement, accept new practices

Cultural Diversity

· Important life events are tied to rituals and rites

· Time of increased vulnerability (mal aire)

· Related to fears of injuring unborn child

· Emphasis in balance of nature

· Understand and avoid ethnocentrism

· Cultural assessment important to PNC

Antepartal Nursing Assessment

· Assessment is important role for nursing during prenatal period.

· Establish an environment of comfort and open communication

· Convey concern for the woman as individual and address her concerns

· Pregnancy course determined by prepregnancy health, emotional status, past health care

· Determine woman’s prepregnancy health by a thorough history


Definition of Terms

· Antepartum

· Intrapartum

· Postpartum

· Gestation

· Abortion

· Term

· Preterm or premature

· Postterm labor

· Gravida

· Nulligravida

· Primigravida

· Multigravida

· Para

· Nullipara

· Primipara

· Multipara

· Stillbirth

Client Profile/History

· Current pregnancy

· Past pregnancies/Obstetrical Hx

· Gynecologic history

· Current medical history

· Past medical history

· Family medical history

· Religious / cultural history

· Occupational history

· Partner’s history

· Personal information

Current Pregnancy

· Determine EDB
· Naegele’s rule - First day of last menstrual period, subtract 3 months, add 7 days.

· Gestational wheel

· Uncertain if->

· Hx of irregular periods

· Breastfeeding

· Oral contraception use prior to conception ( 3 months)

· Laboratory Evaluation
· Wear gloves drawing blood, handling urine

· Urinalysis, C&S, UDS

· Complete Blood Count (CBC)

· Blood Type

· Sickle Cell Screen

· Glucose

· Rubella Titer

· Syphilis Screening

· Hep B & HIV Screening

· Gonorrhea/Chlamydia

· Pap

Obstetrical History

· Determine gravida-parity status
· Gravida - any pregnancy, regardless of length, including present pregnancy

· Para focuses on number of infants born and not number of deliveries

· Acronym - TPAL

· G 2 P1011

· G 4 P 1111

Prenatal Risk Screening

· Risk Factor - Any findings that have been shown to have a negative effect on the pregnancy outcome, either for the mother or infant

· Continual process
· All risk factors do not threaten pregnancy to the same degree

· Screening tools vary including models for  psychosocial and socioeconomic high-risk assessment

Physical Assessment

· Prepare for exam

· Obtain Vital Signs

· Empty bladder

· Thorough and systemic evaluation including ->

·  Uterine assessment (fundal ht) 

·  Fetal Position/Heartbeat

·  Pelvic Adequacy

Subsequent Antepartal Assessments

· Every 4 wks for first 28 wks

· Every 2 wks until 36 wks

· After 36 wks, every week until birth

· Continuing Physical Assessment ->
· Vital signs, Wt gain, Edema, Uterine size, and Fetal Heart Tones (FHT)

· Additional Laboratory Evaluations ->
· Maternal serum alpha-fetoprotein (MSAFP) - 15-20 wks

· Antibody Screen (Indirect Coombs) - 28 wks

· 1-hour Glucose Screen - 24-28 wks

Danger Signs of Pregnancy

· Sudden gush of fluid from vagina

· Vaginal bleeding

· Abdominal pain

· Absence of fetal movement

· Temperature ^ 101 F

· Persistent vomiting

· Dysuria

· Preeclamptic warning signs -> Vision blurring, spots before eyes, severe headache, edema, epigastric pain, convulsions

Maternal Nutrition

Maternal Nutrition

· Based on BMI - formula using a woman’s height and weight

· Prepregnant nutritional status

· Normal weight gain pattern -> 25-35 lbs                       - 3-5 lbs during 1 st trimester                     - 1 lb/wk during last two trimesters

· Underweight -> 28-40 lbs -> preterm birth, low-birth-weight, fetal growth retardation

· Overweight -> 15-25 lbs -> Large-for-gestational age, birth complications, ^ risk for congenital malformations

The Expectant Family: Needs and Care

· Relieving the expectant woman’s discomforts

· Maintaining her physical health

· Providing anticipatory guidance

High-Risk Pregnancy -          Care of mother and fetus

Pregestational Problems

Gestational Onset

Assessment of Fetal Well-Being

Learning Objectives

· Describe the effects of alcohol and illicit drugs on the childbearing woman and her fetus/NB

· Compare the effects of selected gestational medical conditions on pregnancy

· Summarize the etiology, medical therapy and nursing intervention for various complications experienced by the woman specific to pregnancy

· Discuss the effects of selected infectious processes on the pregnancy and fetus

· Identify various methods of assessing fetal status in a high-risk pregnancy

Care of the Woman Practicing Substance Abuse

· Alcohol - Depressant
· Maternal effects -  folic acid, thiamin def, bone marrow suppression, ^ infection, liver disease

· Fetal/NB effects - FAS, FAE

· There is no definite answer to how much is too much.

· Recommend no alcohol use in pregnancy - includes beer and wine

· Cocaine - 1 in 10 Pregnant women use cocaine
· Prevents nerve terminal uptake of Dopamine, causing vasoconstriction, tachycardia, ^ BP

· Used in three ways - snort, smoke (crack), IV

· Rapid onset of euphoria for 30’ , then becomes irritable, depressed, fatigued, desiring more

· Maternal effects - recognize signs of addiction (mood swings, appetite changes, depression, irritability nausea) /  in urine for 4-7 days after use

· Increased risk of SAB, Abruptio Placenta, IUGR, PTL, Stillbirth

· Fetal/NB effects - IUGR, small head, cerebral damage, altered brain fx, malformation of GU Tx, decreased adaptation after birth

· Marijuana - Use 15% of pregnant women / used to treat NVP / menstrual irregularities 

· Maternal effects - one study showing fast labors

· Fetal/NB effects - no evidence of teratogenicity / may cause fine tremors, prolonged startles, irritability, visual habituation difficulties

· Phencyclidine (PCP) - Hallucinagen 

· May be smoked, taken orally, IV 

· Has onset in 2-4 hrs, lasts 4-6 hrs, no withdrawal symptoms 

· Maternal effects - causes confusion, delirium, hallucinations, euphoria /  overdose risk - ^ BP,    ^ temperature, diaphoresis, coma

· NB effects - neurobehavioral problems (wild behavior states, flaccid appearance, poor head control)
· Heroin - CNS Opiate Depressant

· Used IV, may be snorted (karachi)

· Maternal effects - causes altered perception, euphoria / poor nutrition, iron deficiency anemia, PIH /  ^ risks for breech presentation, abnormal placental implantation, placental abruption, PTL, PROM, meconium staining

· Fetal/NB Effects - IUGR, hypoxia, meconium aspiration  /  restlessness, poor habituation, shill high-pitched cry, irritability, fist sucking, vomiting, seizures
· Methadone - Used to tx opiate dependency / blocks withdrawal symptoms and cravings

· Maternal effects - PIH, Hepatitis, placental problems, abnormal presentations

· NB effects - decreased head size, poor motor coordination, ^ body tension, delayed motor skills, ^ withdrawal symptoms (> Heroin withdrawal sx)

Substance Abuse

· Medical and nursing management - 

· Develop and maintain nonjudgmental, nonpunitive, positive attitude / team approach

· AP screening - 

· Routine UDS

· Alert for clues on history or appearance 

· If suspect ask direct questions, begin with least threatening

· Positive screening - review  what was found, express concern for her health and health of infant

· Discuss strategies to help her quit (community resources)

· Teach impact of substance abuse on herself and her pregnancy

Care of the Woman with Diabetes Mellitus

· Diabetes Mellitus - Endocrine disorder of CHO metabolism caused by inadequate production of insulin or inadequate use of insulin

· Diabetogenic Effect of Pregnancy - 

· Early pregnancy hormones stimulate insulin production causing glucose to move from circulation to fat stores (anabolic state)

· Later pregnancy hormones especially from placenta cause an ^ in insulin resistance causing lesser amounts of glucose to enter fat stores and stay in maternal circulation.  This leads of ^ glucose and amino acids becoming available to fetus and ^ metabolism of maternal fat stores (catabolic state)

· Gestational Diabetes Mellitus (GDM) - Woman’s pancreas can not produce sufficient insulin to override the normal insulin resistance of pregnancy

· Influence of Pregnancy on Diabetes - 

· Alters insulin requirements

· Accelerates vascular disease

· Influence of Diabetes on Pregnancy - 

· ^ risk - outcomes improve with tight glucose control

· Maternal risks -> hydramnios, PIH, ketoacidosis, dystocia, monilial vaginitis, UTI, retinopathy

· Fetal/NB risks -> 5-10% congenital anomalies, macrosomia, hypoglycemia, RDS, polycythemia, hyperbilirubinemia

· Medical and nursing management

· Routine AP screening -> Urine screen, 1 hour glucose tolerance test (26-28 wks), 3 hour glucose tolerance, HbA1c

· Woman at ^ risk - > 30YO, family hx of diabetes, macrosomia, malformed fetus, stillborn, obesity, hypertension, glucosuria

· Management - 

· Dietary regulation, glucose monitoring, insulin

· Timing of birth -> Lung maturity, decreased insulin during labor, hourly glucose levels

· Birth of Placenta -> Insulin needs drop, breastfeeding decreases blood glucose and insulin needs

Care of the Woman with Anemia

· Anemia - Hgb < 10g/dL in pregnancy / Insufficient Hgb production r/t nutritional deficiencies in iron or folic acid or Hgb destruction in inherited disorders

· Iron deficiency anemia - normal physiological anemia during 2nd trimester / all women need 30 mg/day, if anemic 60-120 mg/day

· Instructions on how  to take iron correctly 
· Folic acid deficiency anemia - megoblastic anemia/ Hgb drop as low as 3-5g/dL with symptoms of NV and anorexia / 1 mg of folic acid/day

· Sickle cell anemia - Normal Hgb is soluble, HbSS is semisolid creating a sickle shape of RBC, causing interlocking cells and clogging of capillaries / Diagnosis made by Hgb Electrophoresis

· If HbSA (Sickle Cell Trait) - good prognosis, assure adequate nutrition, ^ risk for UTI

· If HbSS (Sickle Cell Anemia) - High risk for vaso-occlusive crisis

· Tx with Folic Acid supplements, control infections

· Thalassemia - Defect in synthesis of alpha or beta chain in Hgb molecule, shorten life of RBC’s, overactive erythropoiesis causing ^ liver, spleen, bones / ^ Greece, Italy, Southern China cultures

· B-thalassemia minor -> mild anemia , folic acid tx      B-thalassemia major -> poor prognosis

Care of Woman with AIDS

· Acquired-Immune deficiency Syndrome - Infection of HIV virus by exposure to infected blood, semen, vaginal fluids or breastmilk / AIDS when +HIV has one of several opportunistic infections
· Maternal and fetal-neonatal implications

· Maternal - wasting syndrome, esophageal candidiasis, herpes simplex / poor nutritional status, fetal growth difficulties / does not accelerate progression of AIDS / ZDV lowers risk of birth transmission

AIDS

· Fetal/NB - SGA, multiple physical features, microcephaly, box-like forehead, failure to thrive, encephalopathy

· Medical and nursing management

· Education - 3 part drug tx can greatly reduce perinatal transmission

· Maternal drug tx begins at 14 wks, will receive IV tx in labor, NB will receive tx for 6 wks after birth

· Screen for other STD’s. vaccinate, lab monitoring, fetal well-being assessments

· Counseling and referral with nonjudgmental, supportive team approach

Care of Woman with Heart Disease

· Pathological changes - During pregnancy ^ work load on heart, less reserve.  

· 1% of women - congenital heart disease, rheumatic heart disease, Marfan Syndrome, MVP
· Maternal and fetal-neonatal implications
· Class I - ll have normal pregnancies with few problems

· Medical and nursing management
· Decrease workload of heart - control anemia, infections, limit activity, control weight gain, sodium intake

· Crucial periods -> 28-30 wks, 48 hours pp watch for signs of cardiac decompensation 

Common disorders to first half of pregnancy

· Spontaneous abortion

· Ectopic pregnancy

· Gestational trophoblastic disease

· Hyperemesis gravidarum

Common disorders to   last half of pregnancy

·  Hypertensive Disorders

· Mild Preeclampsia
· Severe Preeclampsia

· Eclampsia

· HELLP syndrome

· Chronic hypertension with PIH

Common disorders to   last half of pregnancy

· Incompetent cervix

· Premature labor

· Premature rupture of membranes

· Rh Disorder

Care of the Woman Requiring Surgery during Pregnancy

· Implications

· 1 trimester - ^ SAB, ^ LBW, ^ PTL, IUGR

· most common -> appendectomy, cholecystectomy

· best time -> early 2nd trimester

· Perioperative nursing care

· Shield abdomen for X-Rays, NG tube, catheter, support stockings, monitor FH, ET tube, spinal anesthesia, side lying, early ambulation

Care of the Woman with a TORCH Infection

· Infectious diseases that cause serious harm to embryo/fetus/during first 12 wks causes anomalies

· Toxoplasmosis - (protozoa) -

· Acquired by eating poorly cooked meats, underpasteurized  goat’s milk, contact with infected cat feces

· S&S - asymptomatic or myalgia, malaise, rash splenomegaly, fever, HA, enlarged lymph nodes

· Prevention - well-cooked meats, cat litter box cleaned frequently by another person, gloves if gardening

· Rubella - (viral) -

· Severe fetal and newborn effects in first 5 months

· S&S - rash, lymphadenopathy, achiness, joint pain

· First trimester -> SAB or heart damage, cataracts,  mental retardation / 2nd trimester ->  hearing loss, microcephaly, or psychomotor retardation

· Prevention - if titer < 1:8 is not immune, caution, vaccinate PP

Care of the Woman with a TORCH Infection

· Cytomegalovirus - (viral) -

· Asymptomatic women may transmit virus across placenta to fetus or by the cervical route at birth to NB

· Acquired by contact with infected urine, saliva, mucus, semen, breastmilk (primary infection) in activities as kissing, breastfeeding, intercourse

· .5-2.5% of all NB - 90% asymptomatic @ birth, other 10% will have varying abnormalities ( auditory defects, mental retardation)  / in fetus death or microcephaly, hydrocephaly, CP, mental retardation

· Herpes Simplex - (viral) - 

· Infection can cause painful lesions in genital area and cervix

· Primary infection - SAB, PTL, IUGR, Neonatal infection

· Secondary infection - less risk 

· NB develops fever, jaundice, seizures, poor feedings

· Educate what virus is, how spread, preventive measures

Assessment of Fetal Well-Being

· Maternal assessment of fetal activity - Dly FKC
· 10 fm in 10 hours beginning at same time each day / if < 10 fm in 10 hours 2 consecutive days or no fm in 10 hours, call

· Ultrasound - The use of intermittent high- frequency sound waves to create image of fetus - 70% of pregnant women in US (transabdominal, translabial, endovaginal)

· Uses - EDB, bleeding disorders, fetal growth, congenital anomalies, evaluation of placenta and cervix, AF volume

· Nonstress testing (NST) - Using electronic fetal monitor to obtain a tracing of the fetal heart rate and observation of acceleration of the FHR with fetal movement / after 30 wks / implies intact nervous system unaffected by hypoxia

Reactive NST

Nonreactive NST

· Contraction stress test (CST) - A means of evaluating the respiratory function of the placenta (uteroplacental function) and identifying the fetus at risk for intrauterine asphyxia by observing the response of the FHR to uterine contractions (spontaneous or induced)

· Fetal Biophysical Profile (BPP) - An assessment of five fetal biophysical variables: breathing movement, body movement, tone, amniotic fluid volume, and FHR reactivity / first four variables by U/S last variable is NST

· Amniotic fluid analysis - AFP - Alpha-fetoprotein is a fetal serum protein produced in yolk sac and fetal liver and found in maternal serum and amniotic fluid / high levels -> neural tube defect, abdominal wall defect, congenital nephrosis, incorrect gestational age, fetal death, multiple gestation - low levels -> Down’s Syndrome / most accurate between 16-18 wks

· AF analysis may also be used for evlauation of Rh-sensitive pregnancies, evaluation of fetal maturity

Negative CST

Positive CST

They grow up too fast!

