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PARTI

Prenatal Care

Pregnancy History
Summarizing Obstetrical History: GTPALM

G G ravida 
T T erm  p reg n an c ies  
P P re te rm  b ir th s  
A  A b o rtio n s 
L Living ch ild ren  
M M ultip le g es ta tio n s

Other Factors to Assess
•  L ength  of p rev io u s  g es ta tio n s
• L ength  of p rev io u s  lab o rs
•  T ype of de liv e rie s
•  Fetal p re s e n ta tio n s
• N eo n ata l o u tc o m e s  (in c lu d in g  ch ild ’s  c u rre n t 

h e a lth  an d  d ev e lo p m en t)
•  B irth  w eigh ts
•  C om plica tions of labo r, de livery , an d  p o s tp a r tu m

Naegele’s  Rule: Estimating Date o f Delivery
T he av e rag e  leng th  of p reg n an cy  is 280 days from  th e  first 
d a y  of th e  la s t m e n s tru a l p e rio d : 40 w eek s o r  9 c a le n d a r  
m o n th s . T h e  EDO is c a lc u la ted  a s  follow s: 1st d ay  of LMP 
+ 7 d ay s  -  3 m o n th s  = EDO.

May and Mahlmeister: POCKET GUIDE TO MATERNAL AND NEONATAL 
NURSING. © 1994 J.B. Lippincott Company.



2 PART I: Prenatal Care

Schedule for Prenatal Visits
T he follow ing sc h e d u le  h a s  b een  p ro p o s e d  by  th e  E xpert 
P an e l on  th e  C o n ten t of P re n a ta l C are*  as sa fe  a n d  effec
tiv e  fo r h e a lth y  p re g n a n t w o m en . T h is  s c h e d u le  re c o m 
m en d s  v is its  a t th e  follow ing in te rva ls:

•  4 -6  w eeks of g es ta tio n
•  W ithin  4 w eeks of firs t c o n ta c t (n u llip a ro u s  w om en  

only; te le p h o n e  c o n ta c t is su ffic ien t fo r p a ro u s  
w om en)

•  14-16 w eeks of g es ta tio n
•  24 -28  w eeks of g es ta tio n
•  32 w eeks of g es ta tio n
• 36 w eeks of g e s ta tio n
• 38 -39  w eeks of g e s ta tio n  (38 w eeks fo r n u llip a ro u s  

w om en , 39 w eeks fo r p a ro u s  w om en)
• 40 w eeks of g e s ta tio n
• 41 w eeks of g e s ta tio n

* U.S. D e p a r tm e n t of H ea lth  a n d  H um an  S e rv ices  (1989). Caring  
fo r  o u r future: The c o n ten t o f  p re n a ta l care, W a sh in g to n  D.C.



PART I: Prenatal Care

Teaching Considerations: 
Self-Care for Common Discomforts of 
Pregnancy
T he n u rs e  c a n  u se  th e  follow ing p o in ts  in teach ing .

Nausea and Vomiting
•  Eat a  h igh -p ro te in  sn a c k  a t b ed tim e.
•  Eat d ry  c ra c k e rs  b e fo re  arising .
•  Avoid su d d e n  p o sitio n  change.
•  A void food o d o rs .
•  Eat sm alle r, m o re  freq u en t m eals.
•  G et p le n ty  of fre sh  air.

Urinary Frequency
•  Limit caffeine.
•  Void w hen  u rg e  o ccu rs .
•  T ry  Kegel ex e rc ises .

Breast Tenderness
•  U se a  co m fo rta b le  su p p o r t  b ra .
• Avoid so a p  on n ipp les.

Round Ligament Pain
•  A pply local hea t.
•  Avoid tw is ting  o r  jerk ing.
•  C hange p o sitio n  slow ly.
•  Lie o n  y o u r  s id e  in a  k nee-to -chest p o s ition .

Vaginal Discharge
•  A void p a n ty  h ose .
•  W ear lo o se  c o tto n  u n d erw ear.
•  A void tigh t p an ts .
•  K eep p e rin eu m  c lean  an d  dry .

Fatigue
•  E xerc ise  regu larly .
•  T ake freq u en t re s t  b reaks.
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Headaches
•  P rac tic e  re lax a tio n  ex e rc ises .
•  T ake reg u la r m eals an d  a d e q u a te  fluid in take

Constipation
•  E xerc ise  regu larly .
•  In c rea se  fiber in d iet.

Leg Cramps
•  K eep legs w arm .
•  A pply local hea t.
•  U se a d e q u a te  d a iry  p ro d u c ts  in d iet.

Backache
•  W ear low -heeled  sh o es .
•  E xercise  regu larly .
• Do no  heav y  lifting.
•  A pply  local hea t.
•  U se pelv ic  tilt ex e rc ises .

Varicosities
•  W ear su p p o r t  s tock ings.
•  E levate  low er ex trem itie s .
•  Avoid c o n s tr ic t iv e  c lo th ing .
•  Avoid c ro s s in g  legs.
•  A m bu la te  frequen tly .
•  W ear low -heeled  sh o es .
•  E xerc ise  regu larly .

Hemorrhoids
•  P rev en t c o n stip a tio n .
•  U se Sitz b a th s .

Edema
•  R est in la te ra l positio n .
•  E levate  feet.
•  P ro v id e  for a d e q u a te  p ro te in  in take.
•  C onsum e am p le  fluids.
•  U se n o rm al sa lt in take.
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Teaching Considerations: 
Signs and Symptoms of Pregnancy 
Complications
T h e  n u rs e  c a n  u se  th e  follow ing p o in ts  in teach in g .

•  V aginal b leed ing— any  su d d e n  o n se t of p ro fu se  
vag inal b leed ing

• D izziness— s u d d e n  e x trem e  d izz in ess  a s so c ia te d  
w ith  pelv ic pain

• D ecrease  in  fetal m o v em en ts— any  a b ru p t d e c re a s e  
in fetal a c tiv ity  o r  a b se n c e  of feta l a c tiv ity  for 8 h.

•  P re te rm  la b o r  sy m p to m s (b e fo re  36 w eeks of g e s ta 
tion):
T igh ten ing  of u te ru s
C o n stan t low -abdom inal p re s s u re  o r  c ram p in g  
In te rm itten t o r  c o n s ta n t low  b ack ach e  
Leakage of fluid from  vagina

• P reg n an cy -in d u ced  h y p e rte n s io n  sym p tom s:
G enera lized  ed em a , e sp ec ia lly  in face an d  h a n d s  
R apid  w eigh t gain  o v e r sev e ra l d ay s  o r  w eeks 
H ead ach es
V isual d is tu rb a n c e s  (flash ing  ligh ts, d o u b le  

v is ion ), d izz iness  
N erv o u sn ess , irritab ility  
V om iting
E pigastric  p a in  (a  la te  an d  o m in o u s  sign)

•  T ru e  la b o r  sy m p to m s (a f te r  36 w eeks of g es ta tio n ):
R u p tu re  of m e m b ra n e s  (leak ing  o r  gush ing  of 

fluid from  vag ina)
E xpulsion  of p ink  m u cu s (m u co u s  p lug) from  

vag ina
R egular p a tte rn  of u te r in e  c o n tra c tio n s

• C ard iac  d is e a se  (a ro u n d  26-28 w eeks)
C h est pain  
S evere  d y sp n e a  
R esting  ta c h y c a rd ia



Distinguishing True Labor from Braxton Hicks Contractions

True Labor Braxton Hicks
Parameter Contractions Contractions

Intervals Regular Irregular
F requency G radually  Increasing Inconsistent
Intensity G radually  Increasing V ariable
Location Primarily in th e  b ack O v e r a b d o m e n
A ggravating or Intensified b y  walking Som etim es re liev ed  b y  walking

alleviating factors
B loody sh o w Usually p resen t N ot p resen t
Rupture o f  m em branes S o m etim es p resen t N ot p re sen t



PART II

Prenatal Complications

Signs and Symptoms of Hypoglycemia
•  N erv o u sn ess
•  T rem u lo u sn ess
•  W eakness
•  Fatigue
•  D iso rien ta tio n
•  Pallor
•  Irritab ility
•  H unger
•  N ausea
•  D iapho res is
•  Cool, c lam m y skin
•  Sw eating
•  H ead ach es
•  B lu rred  o r  tu n n e l v is ion
•  N u m b n ess a ro u n d  lip s a n d  to n g u e
•  S tu p o r
•  L oss of c o n sc io u sn e ss
•  C om a
• S eizu res

Recommended Plasma Glucose Levels 
for a Pregnancy Complicated by 
Diabetes Mellitus
B efore m ea ls  a n d  sn ack s  50 to  80 mg/dL*
O ne h o u r p o s tp ra n d ia l <120 m g/dL
B etw een  2 a m  a n d  6 a m  50-80 m g/dL

‘ G lu co se  lev e ls  to  50 m g/dL  a re  u su a lly  w ell to le ra te d  an d  sa fe  
in th e  w e ll-co n tro lled  d iab e tic .

May and Mahlmeister. POCKET GUIDE TO MATERNAL AND NEONATAL 
NURSING. © 1994 J.B. Lippincott Company.

7



8  PART II: Prenatal Complications

Supporting the Woman with Maternal 
Hypoglycemia
Purpose: To raise plasm a glucose levels and prevent neuro
logic injury secondary to profound hypoglycemia.

Be p a rtic u la rly  a le r t fo r signs an d  sy m p to m s d u rin g  p eak  
ac tio n  of insulin:

•  2 -4  h a fte r R egular H um ulin
•  2 -15  h  a f te r  NPH o r  H um ulin N

I f  the w om an is conscious and  exhibits m ild  sym ptom s o f  
hypoglycemia (40-60 mg/dL):

1. Give 20 g c a rb o h y d ra te  (14 oz w ho le  m ilk o r  12 oz 
ap p le  o r  o ra n g e  ju ice).

2. Perfo rm  a fingerstick  g lucose  te s t  a s  qu ick ly  as 
p o ss ib le , w hile th e  w om an  is d rink ing  th e  m ilk o r  
ju ice.

3. D raw  a v en o u s  sam p le .

I f  the woman remains stable and conscious:
1. W ait 20 m in an d  re p e a t fingerstick  g lu co se  te s t.

If the woman is vomiting, disoriented, or unconscious— indi
cators o f  severe hypoglycemia (less than 40 mg/dL):

1. Call fo r help .
2. Give g lucagon  0.5-1 u n it (0.5-1 m g) IV, IM, o r  SC.
3. If g lucagon  is g iven, tu rn  w o m an ’s  h ead  to  s ide  

an d  hav e  su c tio n  availab le .
4. If w om an  d o e s  n o t re sp o n d  to  ad m in is tra tio n  of 

g lucagon , give s e c o n d  d o se  in 5 -20  m in.
5. If g lucagon  n o t ava ilab le , m ay  give 50 ml of 50% 

g lu co se  IV a s  o rd e re d  o r  b y  p ro to co l.



PART II: Prenatal Complications 9

Teaching Considerations: 
The Pregnant Diabetic Patient
T h e  n u rs e  can  u se  th e  follow ing p o in ts  in teach ing .

Preconceptual Counseling
•  Im p o rtan c e  of low  g ly cosy la ted  h em og lob in  level
•  R isk of co n g en ita l anom alies
•  Risk of a cce le ra tin g  re tin o p a th y , n e u ro p a th y , o r 

k idney  d is e a se
•  C om plica tions a s s o c ia te d  w ith  d ia b e te s  in p reg 

nan cy  (i.e., PIH)
•  A n tic ip a ted  ch an g es  in se lf-care  an d  life-style

Prenatal Counseling
Diet
•  N eed for reg u la r in take  a t e s ta b lish e d  tim es
•  Specific d ie ta ry  re q u ire m e n ts  (ca lo rie s  and  p e r

cen ta g e  of c a rb o h y d ra te s , p ro te in , an d  fa ts)
•  U se of A m erican  D iabetes A sso c ia tio n  ex ch an g e  list 

in m eal p lann ing
•  D esired  w eigh t gain  d u rin g  p reg n an cy
•  C o n tra in d ica tio n  to  su g a r  su b s ti tu te s  an d  d ie t bev 

e ra g e s  du rin g  p reg n an cy

Insulin
•  Dose, ro u te , tim ing
• S to rage  of d rug
•  P hysio log ic  effec ts of d ru g
•  T e c h n iq u e  fo r d raw in g  u p  an d  se lf-adm in istering  

d ru g
•  R eco m m en d a tio n s  re g a rd in g  ro ta tin g  in jec tio n s 

w ith in  a  c h o se n  a re a
•  D ifferences in a b so rp tio n  of insu lin  by  a re a  of in jec

tion
•  R e la tionsh ip  b e tw een  in take, ac tiv ity , an d  insu lin  

d o se
•  U se an d  m a in te n a n c e  of insu lin  p u m p  (if o rd e re d )
•  U se of “slid ing  sc a le ” insu lin  a d m in is tra tio n
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A ctivity
•  Im p o rtan c e  of c o n s is te n c y  in ex e rc ise
•  T ype of ex e rc ise  re co m m en d ed  d u rin g  p reg n an cy
•  T im ing of e x e rc ise  in re la tio n  to  in su lin  in jec tio n s
•  S elec tion  of s ite  for insu lin  in jec tio n  th a t  w ill n o t be  

ex e rc ised
•  Im p o rtan c e  of ch eck in g  insu lin  b e fo re  an d  a fte r 

ex e rc ise
•  N eed to  c a rry  c a rb o h y d ra te  sn ack  d u rin g  ex e rc ise

Self-G lucose M onitoring
•  Im p o rtan c e  of g lu co se  m o n ito ring
•  T im ing of g lu co se  m o n ito ring
•  U se of h o m e  g lu co se  m o n ito rin g  sy s tem
• C o rrec t te c h n iq u e  fo r o b ta in in g  cap illa ry  b lood  

sam p le  b y  fingerstick
•  R ecord ing  g lu co se  v a lu es
•  R epo rting  ab n o rm a l v a lues
•  Signs an d  sy m p to m s of hypog lycem ia
•  T rea tin g  hypog lycem ia
•  T estin g  for u rin e  k e to n e  levels

C om plications
•  R ecognizing ea rly  s ig n s  of d iab e tic  k e to ac id o sis
• R ecognizing an d  tre a tin g  hypog lycem ia
•  R ecognizing an d  re p o r tin g  sy m p to m s of u rin a ry  

t r a c t  in fec tions
•  R ecognizing an d  re p o r tin g  signs of PIH
• R epo rting  illness (i.e., flu o r  co ld s)
•  R epo rting  d e c re a s e d  fetal m ovem en t

P lan for Fetal A ssessm ents
•  P u rp o se  an d  tim ing  of u ltra so n o g ra p h y , am n io cen 

te s is , n o n -s tre s s  te s t,  an d  oxy toc in  ch a llen g e  te s t

Intrapartum Counseling 
P lan for  D elivery
•  M ode and  tim ing
•  A n tic ip a ted  m ed ica l an d  n u rs in g  c a re  in lab o r
•  A nalgesia  an d  a n e s th e s ia
•  G lucose  m o n ito ring
•  Insulin  ad m in is tra tio n
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Postpartum  C ou nseling
•  N eed fo r ongo ing  g lu co se  m o n ito rin g
• Insu lin  re q u ire m e n ts  (if any)
•  B reastfeed ing
• C o n trace p tio n
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Signs and Symptoms of Pregnancy-Induced 
Hypertension

Signs Characterizing Preeclampsia
•  E dem a
• P ro te in u ria
•  H y p erten s io n

Symptoms o f Impending Eclampsia
•  S evere  h ea d a c h e
•  V isual d is tu rb a n c e s
•  E p igastric  pa in
•  V om iting
•  Increasing  hy p erre flex ia
•  Increasing  c lo n u s

Signs Characterizing Eclampsia
•  S eizures*
•  W orsen ing  h y p e rte n s io n  (>160/110)
•  P ro te in u ria : 5 g/24 h
•  O liguria: 500 m l/24 h o r  less
•  H yperreflex ia  (4+ o r  su s ta in e d  c lo n u s)
•  P u lm o n ary  ed em a
•  C ongestive  h e a r t  failure

* E c la m p sia  is  d e fin e d  a s  th e  e x te n s io n  of p re e c la m p s ia  w ith  
seizure activity.



Laboratory Findings with Pregnancy-Induced Hypertension

Laboratory Test Sgrificance

Complete Blood Count
H em atocrit

B lood sm ear 
Red b lo o d  cell c o u n t

H em o concen tra tion  w ith  s u b s e q u e n t rise in hem atocrit is co m m o n  
H em atocrit >40%  is significant
To d e te c t  sch is tocy tes, frag m en ted  ery th rocy tes, w h ic h  o c c u r  w ith  hem olysis in HELLP syndrom e

Renal Function Tests
Serum  uric a c id

Creatinine

B lood urea  n itrogen  

Creatinine c lea ran c e

Levels >5.5 m g/100  m l is a  strong  b io ch em ica l ind icato r 
Levels > 6 .0  m g/100 mL ind ica te  sev e re  PIH 
> 1.0  mg/dL
B ecause o f  th e  physio log ic  ch an g e s  in renal function  during  norm al p reg n an cy , an  e le v a te d  creatin ine 

level in p ree c lam p sia  is o ften  in a  range tha t w o u ld  b e  c o n s id e re d  norm al for n o n p re g n an t 
w o m e n

2 .0 -3 .0  m g/dL in d ica tes  sev e re  PIH 
8 -1 0  m g/100 mL in d ica tes  PIH 
1 0 -1 6  m g/100  mL in d ica tes  sev e re  PIH 
< 1 5 0  mL/min

(ta b le  c o n tin u e d )



Laboratory Findings with Pregnancy-Induced Hypertension (cont’d)

Laboratory Test Significance

Coagulation Tests
Platelets Usually w ith in  norm al limits (1 4 0 ,0 0 0 -3 4 0 ,0 0 0  |iL) 

< 100 ,000  |jL ind ica tes  severe  PIH o r  HELLP sy n d ro m e
P rothrom bin tim e (PT) Usually norm al levels

M ay in crease  (> 1 6  s )  w ith  sev e re  PIH c o m p lic a te d  b y  a b ru p tio  p lac en tae  o r  DIG
Partial th ro m b o p las tin Usually norm al levels

tim e (PTT) M ay in crease  (> 3 8  s) w ith  sev e re  PIH c o m p lic a te d  b y  a b ru p tio  p la cen tae  o f d is se m in a ted  intravascular 
co ag u lo p a th y

Fibrinogen Usually norm al levels
< 285  m g/dL is significant for co ag u lo p a th y

Fibrin d e g rad a tio n 8 -1 0  mg/mL is abnorm al
p ro d u c ts > 16  mg/mL has b e e n  o b s e rv e d  w ith  sev e re  PIH

Frequently  e lev a ted  d u e  to  lo ca lized  c o ag u lo p a th y  a t s ite  o f  en d o th e lia l cell d am ag e

Liver Function Tests
Serum  alanine am ino 

transferase (ALT)
Usually norm al levels, b u t m ay b e  e le v a te d  w ith  liver d a m a g e  seco n d a ry  to  sev e re  PIH 

R eference value  (0 -3 5  |iL)
Serum  a sp a rta te  am in o  Usually norm al levels, b u t m ay b e  e le v a te d  w ith  liver d a m a g e  seco n d a ry  to  liver d am ag e

transferase  (AST) R eference value (0 - 3 5  ц1)
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Drugs That May Be Indicated to Control 
Severe Pregnancy-Induced Hypertension

Magnesium Sulfate
D osage
L oading Dose: 4 -6  g of a  10% so lu tio n  IV
M ain tenance  d o se : 1-2 g /h

Ind ication
P rev en tio n  of se izu res

Im plications
•  In fuse slow ly v ia  in fusion  p u m p  o v e r 15-30 m in 

d ilu ted  in 50-100 mL of 0.9 NS o r  5% D/W.
•  A dd 40 g M gS04 to  1000 mL 5% d e x tro se  in R inger’s 

la c ta te .
•  P iggyback  to  m ain line  an d  a d m in is te r  v ia infusion 

pum p.
•  A ssess  u rin e  o u tp u t, d e e p  te n d o n  reflexes, an d  re s 

p ira tio n  q  1 h.
•  S top  in fusion  if u rin e  o u tp u t is <20-30 m L/h, re sp i

ra tio n s  <12/m in, DTRs d is a p p e a r , o r  se ru m  m agne
s ium  level is 7 m Eq/L, an d  no tify  p h y sic ian  im m edi
a tely .

•  H ave a n tid o te  (ca lc ium  g lu co n a te ) a t b ed sid e .

Hydralazine (Apresoline)
D osage
5 -10  m g IV

Ind ication
D iasto lic  BP >110 m m  Hg

Im plications
•  In jec t a t 15-20-m in in te rva ls .
•  A d m in iste r slow ly  a t a  ra te  of 10 m g o v e r 1 min.
•  A dm in iste r u n til d ias to lic  BP s ta b le  b e tw een  90 and  

100 m m  Hg.
•  C heck  BP q 5 m in u n til s tab ilized .
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Diazepam (Valium)
D osage
5 -10  m g IV

Indication
C ontro l of se izu res

Im plications
•  In ject un d ilu ted .
•  A d m in iste r slow ly  a t a  ra te  of 5 m g  o v e r  1 min.
•  M ay be  re p e a te d  a t in te rv a ls  of 5 -10  m in up  to  a 

d o se  of 30 mg.
•  O b se rv e  for re s p ira to ry  d e p re s s io n  o r  ap n ea .

Diazoxide (Hyperstat)
D osage
30 m g IV

Indication
H y p erten s iv e  c ris is

Im plications
•  R eserv ed  fo r h y p e rte n s io n  re s is ta n t to  hyd ra laz in e .
•  M ust be  given in sm a lle r  d o se  th a n  reco m m en d ed  

for n o n p re g n a n t p a tien ts .
•  M ay c a u se  p re c ip ito u s  d ro p  in BP.
•  M ust m o n ito r BP q  1-2 m in u n til s tab le ; q  5 m in for 

30 m in, an d  q  15 m in  th e re a fte r .

Furosemide (Lasix)
D osage
20-40  m g IV

Ind ication
P u lm o n ary  ed em a

Im plications
•  In ject 2 m g o v e r 1 min.
•  M onito r u rin e  jo u fp tir

6 ‘ •  Indw elling c a th e te r  m ay  b e  o rd e re d  fo r p re c ise  
m e a su re m e n t of u rin e  o u tp u t.

s • «. i V  f
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Assessing Deep Tendon Reflexes (DTRs) 
and Clonus
Purpose: To identify signs o f increased CNS irritability or 
CNS depression secondary to administration o f magnesium 
sulfate.

1. P lace  th e  lim b to  b e  te s te d  in a  re laxed , sem i
flexed positio n .

2. P a lp a te  fo r th e  te n d o n  to  b e  s tre tc h e d  an d  p lace  
y o u r  th u m b  o n  th e  skin  d ire c tly  o v e r  th e  ten d o n .

3. T ap  y o u r th u m b  b risk ly  w ith  th e  p o in te d  en d  of 
th e  reflex  h a m m e r an d  n o te  th e  reflex  c o n tra c tio n  
of th e  m usc le  an d  flexion of th e  lim b.

4. E stim a te  th e  s tre n g th  of th e  reflex  c o n tra c tio n  of 
th e  m uscle.*

5. C o m p are  reflex  re s p o n se s  on left an d  rig h t s id es. 
N ote an d  re c o rd  an y  asym m etry .

* T h e  s tr e n g th  of t h e  DTR is m e a s u re d  u sin g  a  n u m e ric a l sc a le  
o f 0 to  4+:

0 N o re s p o n s e
+ 1 Low  n o rm a l o r  s o m e w h a t d im in ish e d  reflex  re s p o n s e  
+2 N orm al o r  a v e ra g e  rt.fliA  i с з р о г о  
+3 A bove a v e ra g e  brisk  le s s  in reflex

V ery  b risk , h y p e ra c  v e  reflex  resfconse ; o ften  a s so c ia te d
w ith  c lo n u s , a  s e r ie s  o f c o n  an k le
w h e n  th e  foo t is  dorsiflexed*

Aiisber Navoiy
novefltmti«tietgrcur

O ’zbek iston  MK.



PART III

Intrapartum Care

Standards of Care for Assessment of Maternal Vital Signs and 
Maternal Progress During the First Stage of Labor

Latent Phase 
(0-4 cm)

Active Phase 
(5 -7  cm)

Transition Phase 
(8-1 Ocm)

B lood  p ressu re 6 0  min 60 min 60  min
Pulse a n d  respirations* 6 0  min 60 min 60  min
T em p era tu re t 4  h 4  h 4 h
C ontraction  pa tte rn 3 0 -6 0  min 30 min 15 min+
B loody s h o w 60 min 30 min 15  min+
A m niotic  fluid 60 min 30 min 15 min+
Behavior p a tte rn 60 min 30 min 15 min+

*An inc rea se  in  p u lse  o r  re sp ira to ry  ra te  m ay  b e  th e  first ind ication  of m aterna l infection, 
f  W hen m em branes  ru p tu re , th e  te m p e ra tu re  is a sse sse d  every  2 hours.
+A lthough th e  w om en shou ld  be evaluated  a t least every  15 m inutes, th e  n u rse ’s  co n tin u o u s p re sen ce  a t th e  

b ed sid e  m ay be ind ica ted  b ecau se  rap id  a lte ra tions  in m aterna l s ta tu s  o c cu r  in th e  tran sitio n  period .

M ay a nd  Mahlmeister: POCKET GUIDE TO MA TERNAL AND NEON A  TAL NURSING. ©  1994 J.B. Lippincott Company.
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Using HIV Precautions in Labor and 
Delivery
Purpose: To prevent exposure to HIV while caring for the 
woman during childbirth.

1. W ear c le a r  g la ss  o r  p re s c rip tio n  len s ey e  w ear a t 
all tim es  in la b o r  an d  delivery .

2. C arry  a  p a ir  of u n s te r ile  g loves in a  p o ck e t a t  all 
tim es.

3. W ear u n s te r ile  g loves w h en ev e r a ss is tin g  b ir th  
a tte n d a n ts  w ith  vag inal exam s, in se rtio n  of in te r
nal fetal m o n ito r p ro b e s , o r  am n io tom ies .

4. P lace  im p e rm eab le  b a r r ie r  gow ns in e a c h  lab o r 
room .

5. S tock  knee-high b o o ts  fo r b ir th  a tte n d a n ts  and  
s c ru b  n u rs e s  to  w ear.

6. S tock  face  sh ie ld s  in a re a s  w h e re  b ir th  o ccu rs .
7. In s titu te  a  po licy  fo r p lac ing  all u sed  s h a rp s  (i.e., 

s u tu re  n e e d le s  and  local a n e s th e s ia  in fusion  n ee 
d le s )  in o n e  specified  lo ca tio n  on  th e  de livery  
tab le .

8. P lace  s h a rp s  c o n ta in e rs  a t e v e ry  b ed sid e .
9. Do n o t re c a p  need le s .
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Catheterizing the Woman’s Bladder During 
Labor
Purpose: To empty the bladder when the woman is unable 
to void as a result o f direct pressure o f the fetal presenting 
part on the bladder neck or urinary meatus.

1. P erfo rm  a  pelv ic  exam ina tion .
2. H ave a  s e c o n d  n u rs e  o r  p h y sic ian  s ta n d  b y  if th e  

p re se n tin g  p a r t  is low.
3. A fter exp la in ing  th e  p ro c e d u re , p la c e  th e  p a tie n t 

in a su p in e  positio n , w ith  a  p illow  o r  p ad  u n d e r 
th e  r ig h t hip.

4. C leanse  th e  vulva.
5. A pply  s te r ile  g loves.
6. L u b rica te  th e  c a th e te r  (u su a lly  a  14 F rench ).
7. P rep  th e  lab ia  m in o ra  an d  m eata l o p en in g  w ith  a 

b a c te rio c id a l agent.
8. In se rt th e  c a th e te r  b e tw een  c o n tra c tio n s .
9. Do n o t u se  fo rce  if u n ab le  to  a d v a n c e  th e  c a th e te r . 

H ave th e  a s s is ta n t p lace  a h a n d  ab o v e  th e  sy m p h 
ysis p u b is  an d  a p p ly  g en tle  u p w a rd  p re s s u re  on  
th e  p re se n tin g  p a r t  w hile th e  c a th e te r  is 
ad v an ced .

10. If th e  c a th e te r  still ad v a n c e s  w ith  difficulty, 
a tte m p t to  d ire c t it sligh tly  dow n w ard  to w a rd  th e  
sac ru m .

11. In ra re  c irc u m s ta n c e s  th e  a s s is ta n t m ay  n eed  to  
p u t on  a  s te r ile  g love, p lace  th e  h a n d  in th e  
vagina, an d  ap p ly  d ire c t u p w ard  p re s s u re  to  th e  
p re se n tin g  p a rt.
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Correcting Nonreassuring Electronic Fetal 
Monitoring Patterns When Oxytocin 
Infusion Is Used

1. S top  th e  oxy tocin  in fusion  if p re se n t.
2. Call fo r im m ed ia te  a ss is ta n c e .
3. T u rn  th e  w om an  to  th e  left side-ly ing  p o sition .
4. In c rea se  th e  m ain line  in fusion  ra te .
5. A dm in iste r 100% oxygen  a t 8 -12  L/m in b y  tigh t 

face  m ask.
6. P erfo rm  a  vag inal exam ination .
7. Be p re p a re d  to  a d m in is te r  a  to co ly tic  ( te rb u ta lin e  

0.125-0.25 m g) su b c u ta n e o u s ly  o r  in trav en o u sly  
b y  p h y sic ian  o r  m idw ife o rd e r .

8. P ro v id e  th e  w om an  w ith  a  b rief ex p lan a tio n  of th e  
p ro b lem  an d  th e  re a s o n s  for c o rre c tiv e  ac tio n s .

9. N otify th e  m idw ife o r  p h y sic ian  in a  tim ely  m an
ner.
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Fetal Heart Rate Patterns
Reassuring Patterns
R eassu rin g  p a t te rn s  a re  th o s e  w ith  n o rm al b a se lin e  FHR
an d  av e rag e  v a riab ility  w ith :

•  Mild v a riab le  d e c e le ra tio n s  ( le ss  th a n  30 se c  in 
d u ra tio n , w ith  ra p id  re tu rn  to  base lin e )

•  E arly  d e c e le ra tio n s  (c o n c u r re n t “m irro r im age” 
d e c re a s e  w ith  c o n tra c tio n )

•  A cce le ra tio n s w ith o u t o th e r  ch an g es

Nonreassuring Patterns (Warning Signs)
• M o d era te  ta c h y c a rd ia  (m o re  th a n  160 b p m )
•  D ecrease  in b a se lin e  variab ility
•  P ro g re ss iv e  in c re a se  o r  d e c re a s e  in b a se lin e  FHR
• In te rm itten t la te  d e c e le ra tio n s  w ith  go o d  variab ility

Ominous Patterns
•  P e rs is te n t la te  d e c e le ra tio n s , e sp ec ia lly  w ith  

d ec re a s in g  variab ility
•  V ariab le  d e c e le ra tio n s  w ith  lo ss  of variab ility , 

ta ch y c a rd ia , o r  la te  re tu rn  to  base lin e
•  R eb o u n d  a c c e le ra tio n s  “o v e rs h o o t” b a se lin e  FHR 

follow ing e a c h  v a riab le  d e c e le ra tio n  an d  a b se n t 
variab ility

•  T ru e  s in u so id a l p a tte rn  w ith  a b se n t variab ility
•  A b sen ce  of variab ility
•  S evere  b ra d y c a rd ia

R e p ro d u c e d  w ith  p e rm is s io n  fro m  S ch ifrin , B. (19 9 0 ). E xer
c ises in fe ta l m onitoring. St. Louis: M osby  Y ear Book.
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Early Deceleration

Cause
•  V agal s t im u la tio n  from  h ead  c o m p re ss io n  

Im plications
•  U sually  in n o cu o u s , re a s su rin g  p a tte rn
•  M ay b e  p re v e n te d  b y  avo id ing  ea rly  ru p tu re  of 

m em b ran es

N ursing A ction
•  O b se rv e  FHR c lo se ly  to  d is tin g u ish  th is  from  o th e r  

o m in o u s  p a tte rn s .
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Late Deceleration

C ause
•  U te ro p lacen ta l insu ffic iency  d u e  to  d e c re a s e d  

b lo o d  flow d u rin g  u te r in e  c o n tra c tio n

Im plications
•  O m inous sign  in d ica tin g  fetal d is tre s s

N ursing A ctions
•  C hange th e  w o m an ’s p o sitio n  to  left s id e , rig h t side , 

o r  T re n d e le n b u rg  to  a llev ia te  p a tte rn .
•  A d m in iste r 0 2 b y  m ask  a t 8 -12  L/min.
•  D iscon tinue  oxy tocin .
•  In c rea se  in tra v e n o u s  fluids if h y p o te n s io n  is d u e  to  

reg iona l an e s th e s ia .
•  N otify physic ian .
•  P re p a re  to  g ive to co ly tic  to  re d u c e  u te r in e  ac tiv ity .
•  P re p a re  fo r p ro m p t delivery .
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Variable Deceleration

Cause
•  U m bilical c o rd  c o m p re ss io n  ag a in s t fetal bony  

p a rt, s h o r t  o r  k n o tte d  c o rd , p o ss ib le  p ro la p se

Im plications
•  P o ss ib le  se v e re  feta l c o m p ro m ise  if d ec e le ra tio n s  

w o rsen , a re  p ro lo n g ed , o r  a re  rep e titiv e
•  P o ss ib le  n eed  fo r feta l sc a lp  pH
• P o ss ib le  d im in ish ing  fetal re s e rv e  if b ra d y c a rd ia  is 

p ro lo n g ed  follow ing d ec e le ra tio n

N ursing A ctions
•  C hange w om an  to  side-ly ing  p o sition .
•  In itia te  ex te rn a l m an ip u la tio n  of fe tus.
•  P lace w om an  in knee -ch es t p o s itio n  if d ec e le ra tio n  

is u n c o rre c te d  b y  c h an g e  to  side-ly ing  p o sition .
•  A dm in iste r 0 2 b y  face  m ask  a t 8 -12  L/min.
•  Perfo rm  vaginal exam  to  ru le  o u t c o rd  p ro lap se .



26 PART III: Intrapartum Care

Nursing Responsibilities During 
Administration of Epidural Anesthesia
T h e  n u r s e  h a s  p r im a ry  re s p o n s ib i l i ty  fo r a s s e s s in g  an d  
m a in ta in in g  m a te rn a l an d  fe ta l p h y sio lo g ic  s ta b il ity  d u r 
ing an d  a fte r  in itia tio n  of ep id u ra l a n e s th e s ia . M ajor co m 
p lica tio n s  can  re su lt in rap id , life -th rea ten in g  d e c o m p e n 
sa tio n . B efore th e  a n e s th e s io lo g is t beg in s th e  p ro c e d u re  
th e  n u rse  m ust:

•  A d m in iste r 1,000 mL p re h y d ra tio n  b o lu s  of IV fluid; 
h av e  ad d itio n a l IV fluids a t b e d s id e  (2 L R inger’s 
la c ta te ) .

•  A scerta in  th a t  b e d s id e  oxygen  an d  su c tio n  e q u ip 
m en t is function ing .

•  E n su re  th a t  em erg en cy  d ru g s  inc lud ing  e p in e p h 
rine, e p h e d rin e , a n d  B enadry l a re  read ily  availab le .

•  A ttach  an  e le c tro n ic  b lo o d  p re s s u re  m o n ito r  o r 
b lo o d  p re s s u re  cuff.

•  O b ta in  p o rta b le  FHR D opp ler in c a s e  EFM is no t 
p o ss ib le  d u rin g  th e  p ro c e d u re .

D uring  th e  p ro c e d u re , th e  n u rs e  m u s t m a in ta in  c o n tin u 
o u s  FHR m o n ito rin g  o r  fre q u e n t D opp le r m o n ito rin g  (q  5 
m in  o r  m o re  fre q u e n tly )  u n til EFM c a n  b e  re in s ti tu te d . If 
IV ox y to c in  is be in g  a d m in is te re d  an d  th e  n u rs e  is u n ab le  
to  m o n ito r u te r in e  ac tiv ity  d u rin g  th e  p ro c e d u re , th e  infu
s io n  s h o u ld  b e  s to p p e d  u n til th e  to k o d y n a m o m e te r  can  
b e  re a p p lie d . A fte r th e  a n e s th e t ic  is a d m in is te re d , th e  
n u r s e  re m a in s  c o n tin u o u s ly  w ith  th e  w o m an  u n til v ita l 
s igns a re  s tab le , a s se ss in g  fo r e v id e n c e  of:

•  H y p o ten sio n
•  A llergy o r  an aphy lax is
•  T oxic re ac tio n s
•  T o ta l sp in a l b lock

T h e  n u rs e  m u s t b e  sk illed  in re su sc ita tio n  sh o u ld  a d v e rs e  
re a c t io n s  o c c u r . O ngo ing  n u rs in g  a s s e s s m e n ts  of m a te r
nal v ita l signs a n d  FHR m u s t b e  c o n d u c te d  a t le a s t ev e ry  
10-15 m in. In m o s t se ttin g s  th e  n u rs e  is a lso  re sp o n s ib le  
fo r p e r io d ic  e v a lu a tio n  of a n e s th e t ic  le v e ls  a n d  sh o u ld  
be  sk illed  in th is  p ro c e d u re .
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Drugs Used for Analgesia in Labor

Morphine Sulfate 
D osage
8-15  m g IM o r  1-2 m g IV; peak  effect in 30 -60  m in afte r 
IM an d  15-20 m in a fte r  IV ad m in is tra tio n ; d u ra tio n  4 -6  
h

Im plications
•  M ore com m on ly  u se d  to  in d u ce  s le e p  in p ro d ro m a l 

labo r.
•  N ot co m m o n ly  u se d  in labo r.
•  Do not a d m in is te r  if m a te rn a l re s p ira to ry  ra te  is 

be low  12/m in o r  o th e r  signs of CNS d e p re s s io n  a re  
p re se n t.

•  Avoid a d m in is tra tio n  1-3 h (d e p e n d in g  on ro u te )  
b e fo re  delivery .

•  A d m in iste r IV d ru g  slow ly o v e r 3 -5  min.
•  P re p a re  to  a d m in is te r  n a rc o tic  a n ta g o n is t (N arcan , 

0.01 m g/kg) to  n e o n a te  if d e p re s s io n  is ev iden t.

Meperidine Hydrochloride (Demerol)
D osage
50-100  m g IM o r  25 -50  m g IV; p eak  effect in 40 -60  min 
a f te r  IM a n d  5 -1 0  m in  a f te r  IV a d m in is tra t io n ; d u r a 
tio n  3 -4  h

Im plications
•  M ost co m m o n ly  u se d  n a rc o tic  d ru g  fo r labo r.
•  A dm in iste red  in ac tiv e  p h a se  of labo r, p re fe ra b ly  a t 

le a s t 2 h  b e fo re  d e liv e ry  to  m inim ize CNS d e p re s 
sio n  in n ew b o rn .

•  A d m in iste r IV d ru g  slow ly  o v e r  3 -5  min.
•  P re p a re  to  ad m in is te r , n a rc o tic  a n ta g o n is t to  

n e o n a te  if d e p re s s io n  ev id en t (N arcan , 0.01 m g/kg).

Fentanyl (Sublimaze)
D osage
50-100 |ig  IM o r  25-50  m eg IV; peak  effect in  20 -30  min 
a fte r  IM an d  3 -5  m in  a f te r  IV ad m in is tra tio n ; d u ra tio n  
30 m in to  1 h IV an d  1-2 h IM
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Im plications
•  S ho rt-ac ting  d ru g  a p p ro p r ia te  fo r la te  a c tiv e  p h a se  

of la b o r  in p rim ig rav idas .
•  H ave oxygen  an d  su c tio n  e q u ip m e n t availab le , as 

re s p ira to ry  d e p re s s io n  effec ts la s t longer th a n  an a l
gesic  effects.

•  A d m in iste r IV d ru g  slow ly  o v e r 3 -5  m in to  re d u c e  
m u sc le  rig id ity .

•  P re p a re  to  a d m in is te r  n a rco tic  an ta g o n is t to  
w om an  o r  n e o n a te  if d e p re s s io n  ev iden t.

Nalbuphine (Nubain)
D osage
0.2 m g/kg IM o r  0 .1-0 .2  m g/kg IV; p eak  effect in 30 min 
a fte r  IV an d  1 h a f te r  IM a d m in is tra tio n ; d u ra tio n  3 -6  h

Im plications
•  Do n o t a d m in is te r  to  n a rc o tic -d e p e n d e n t w om an.
•  P re p a re  to  g ive N arcan  (0.1 m g/kg) to  n e o n a te  if 

s ig n s  of CNS d e p re s s io n  ev iden t.
•  A d m in iste r IV d ru g  slow ly  o v e r 3 -5  min.

Sodium Secobarbital (Seconal)
Sodium Pentobarbital (Nembutal)
Sodium Phenobarbital (Luminal)

D osage
100 m g IM o r  orally ; peak  effect in 30 m in a fte r  PO and  
10 m in a fte r  IM a d m in is tra tio n ; d u ra tio n  1-4 h

Im plications
•  B a rb itu ra te s  a re  u se d  to  in d u ce  se d a tio n  in p ro 

longed  la te n t p h a se  of labo r.
•  N o te :  T h e re  is no  av a ilab le  an tag o n is t.
•  Avoid u se  in ac tiv e  lab o r— will c a u se  m ark ed  re s t

le s sn e ss  if a d m in is te re d  to  w om an  in pain.

Promazine (Sparine)
D osage
25-50  m g IM o r  IV; p eak  effec t in 30 m in  a f te r  IM o r  IV 
a d m in is tra tio n ; d u ra tio n  unknow n
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Im plications
•  M on ito r c lose ly . In s titu te  s ta n d a rd  sa fe ty  m easu re s  

fo r m ed ica ted  w om en  (s id e  ra ils, b ed  re s t, freq u en t 
check ing ).

Promethazine (Phenergan)
D osage
25-50  IM o r  IV; p eak  effec ts a re  unknow n; d u ra tio n  up
to  2 -8  h

Im plications
A dm in iste r IM d o se  d e e p  in to  w ell-developed  m usc le

Hydroxyzine (Vistaril)
D osage
25-50  m g IM; p eak  effec ts  in 2 -4  h a fte r  a d m in is tra tio n ,
d u ra tio n  4 -6  h

Im plications
•  S p asm o d ic  ey e  o r  n eck  m o v em en ts  su g g est 

e x trap y ram id a l effect of p h en o th iaz in e ; a le r t c a re  
p ro v id e r.

•  Do n o t u se  d e lto id  m uscle .
•  A dm in iste r IM d e e p  in to  w ell-developed  m uscle , 

p re fe rab ly  w ith  Z -track  te ch n iq u e .
•  Do not a d m in is te r  IV a s  m ay  c a u se  hem olysis.



Giving N ursing S u p p o rt During Transition

Common Physiotogc Characteristics

Shaking, chills 
Perspiration, feeling h o t 
Restlessness, irritability,
Increased  a p p re h en s io n  
Inability to  focus,- confusion

Increased  pa in , e sp ec ia lly  sacral 
Inability to  c o p e

Exhaustion

H iccup ing , b u rp ing , fla tu lence 
N ausea a n d  vom iting

Urge to  p u sh

C arp o p ed a l sp asm

__________________ Nursing Actions_________________________________

H old extremities,- u se  w arm  blankets 
U se fan,- w ip e  w ith  co o l cloth,- give ice  ch ip s
Give en co u rag em en t; w o rk  o n  relaxation techniques,- av o id  behav io rs irritating 

to  woman,- inc rease  verba l c u e s  for relaxation 
G ive firm b u t kind instruction,- re p e a t instruction a n d  s h o w  understanding,- 

b re a th e  w ith  woman,- u se  ey e  c o n ta c t 
A p p ly  sacral c o u n te r  p ressu re
Give reassurance; m aintain physical presence,- focus  o n  sho rtness  o f  p h a se  
G ive overw helm ing  su p p o rt: "b a b y  is a lm ost here"; take o n e  con trac tio n  a t a 

time,- p ro v id e  o th e r  co m fo rt m easures 
Facilitate rest a n d  s le e p  b e tw e e n  contractions,- alert w o m an  to  beg inn ing  o f 

con trac tion
W om an is o ften  em b a rra ssed ; reassure  tha t this is normal 
Reassure that this is norm al a n d  will b e  over soon ; u se  c o m fo rt m easures, su ch  as 

c o ld  c lo th  to  m outh  o r throat; po sitio n  w ith  h e ad  e le v a te d  o r  turn o n  left s id e  
C heck for c o m p le te  dilation; if n o t c o m p le te , try  side-lying po sitio n  a n d  

"b low ing  co n trac tio n s  aw ay"
E xtend w o m a n 's  leg a n d  flex foot,- c h eck  for w arm th  o f  extremities,- p ro v id e  

b lanket as  n e e d e d
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Intrapartum Complications 

Distinguishing Between Placenta Previa and Abruptio Placentae

Definition

Signs and 
Symptoms

Maternal-
Fetal
Implications

P lacen ta  P revia
A b n o rm al im p la n ta tio n  of th e  p la c e n ta  in th e  
lo w er u te r in e  se g m en t; c la ss if ied  a c c o rd in g  to  
p e rc e n ta g e  o f p la c e n ta  co v e r in g  th e  ce rv ica l 
o s : to ta l, p a rtia l, m arg inal, low-lying.

P a in le ss , b rig h t-re d  b leed in g . M ay b e  a c c o m p a 
n ie d  b y  p re te rm  la b o r  d u e  to  p r e s s u re  o f th e  
p la c e n ta  o v e r  ce rv ic a l os.

F irs t e p is o d e  o f b le e d in g  is ra re ly  se v e re , an d  
m ay  b e  c o n tro lle d  w ith  b e d re s t  an d  to c o ly tic s . 
H e m o rrh a g e  a n d  sh o c k  m a y  o c c u r  w ith  firs t o r  
s u b s e q u e n t  b le e d s . C e sa re a n  d e liv e ry  in d i
c a te d  w ith  c o m p le te  p re v ia  o r  w h e n  sig n ifican t 
a r e a  of c e rv ix  c o v e re d  b y  p lacen ta .

A bruptio  P lacen tae
P re m a tu re  s e p a ra tio n  o f p la c e n ta  p r io r  to  th e  b ir th  of 
th e  in fan t.

F re q u e n t u te r in e  c o n tra c t io n s  ( ta c h y sy s to le ) , u te r in e  
r ig id ity  o r  te n d e rn e s s , v ag in a l b le e d in g  if p r e s e n t  is  d a rk  
re d  o r  p o rt-w in e  in c o lo r . B leed ing  m a y  b e  co n c e a le d .

M ay o c c u r  slo w ly  o v e r  tim e , a n d  is d ia g n o s e d  w h e n  sig 
n ifican t b lo o d  lo s s  r e su lts  in h y p o v o lem ia . M ay o c c u r  
su d d e n ly  w ith  la b o r , c o c a in e  u se , o r  in ju ry  to  a b d o m e n  
( tra u m a )  a n d  c a n  re su lt  in ra p id  m a te rn a l h y p o v o lem ia , 
sh o c k , an d  fetal d e a th . V aginal b ir th  is p o ss ib le  if 
p ro g re s s  is ra p id , a n d  b le e d in g  d o e s  n o t  re su lt  in sh o c k  
o r  fe ta l d is tr e s s .  C e sa re a n  d e liv e ry  o f te n  in d ic a te d .

May and M ahlmeisler: POCKET GUIDE TO MATERNAL AND NEONATAL NURSING. ©  1994 J.B. Lippincott Company.



Nursing Actions
•  T ake fre q u e n t v ita l s ig n s  (q  15 m in o r  m o re  o ften ) u n til m a te rn a l co n d itio n  ' 

s tab ilized .
•  P erfo rm  c o n tin u o u s  e le c tro n ic  feta l m on ito ring .
•  A pply  p u lse  ox im eter.
•  In itia te  IV w ith  la rg e  b o re  an g io ca th .
•  A d m in iste r 100% 02 a t 8 -12  L/m in.
•  M easu re  b lo o d  loss.
•  O b ta in  lab  s tu d ie s  (H gb, H ct, c lo ttin g  fa c to rs  a s  o rd e re d ) .
•  A dm in iste r b lo o d  a s  o rd e re d .
•  In se rt Foley c a th e te r  to  d ra in a g e  a s  o rd e re d .
•  A d m in iste r to co ly tic s  a s  o rd e re d .
•  P re p a re  fo r c e sa re a n  b ir th  o r  ra p id  delivery .
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Managing Third-Trimester Bleeding
1. Call for he lp . H ave a n o th e r  staff p e rso n  no tify  th e  

p h y sic ian  o r  midwife.
2. In itia te  an  in tra v e n o u s  line w ith  a  la rge-bo re  

an g io ca th  (16- o r  18-g an g io ca th ).
3. If b leed ing  is p ro fu se , in se r t two IV lines.
4. D raw  a b lo o d  sam p le  an d  se n d  to  th e  la b o ra to ry  

fo r ty p e , Rh fac to r, a n tib o d y  sc re e n , an d  c ro s s 
m atch ing .

5. D raw  ad d itio n a l sam p le s  fo r co m p le te  b lood  
co u n t an d  c lo th in g  s tu d ie s .

6. A d m in iste r oxygen  a t  8 -12  L/m in.
7. P lace  w om an  in T re n d e le n b u rg  p o sitio n , p re fe r

ab ly  on  h e r  left s ide.
8. In itia te  c o n tin u o u s  ex te rn a l EFM an d  u te r in e  m on

itoring .
9. In itia te  freq u en t m o n ito rin g  of m a te rn a l v ita l signs 

(q  15 m in o r  m o re  freq u en tly ) un til th e  w o m an ’s 
co n d itio n  s tab ilizes .

10. In itia te  p u lse  o x im e try  m o n ito ring  of b lo o d  oxy
gen sa tu ra tio n .

11. N otify an es th e s io lo g is t, n eo n a to lo g is t (o r  p ed ia tri
c ian ), n u rs e ry  n u rse  m anager, o r  c h a rg e  n u rse  (of 
p o ss ib le  c e sa re a n  b ir th  of co m p ro m ised  
n eo n a te ).

12. M easu re  all b lo o d  lo ss  (p e r ip a d  c o u n ts , w eighing  
b ed  linen  o r  linen p ro te c to rs ) .

13. Be p re p a re d  to  in se rt Foley c a th e te r .
14. A ssem b le  su p p lie s  an d  e q u ip m e n t fo r c e sa re a n  

b irth .
15. In itia te  p re o p e ra tiv e  check lis t.
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Nursing Responsibilities in Preparation for 
Cesarean Birth
T h e  n u r s e  p r e p a r e s  in a d v a n c e  fo r th e  p o s s ib il i ty  of 
em erg en cy  c e sa re a n  b ir th  b y  do ing  th e  following:

•  R einforcing in fo rm ation  p ro v id ed  by  th e  p h ysic ian  
o r  m idw ife

•  P rov id ing  a n tic ip a to ry  g u id an ce  re g a rd in g  p lan n ed  
o r  a n tic ip a te d  p ro c e d u re s

•  E nsuring  IV a c c e ss  fo r fluid b o lu se s  o r  em erg en cy  
d ru g s

•  C om pleting  a  p re o p e ra tiv e  ch eck lis t b e fo re  in itia
tion  of in d u c tio n  o r  signs of d is tre s s  o c c u r

•  Lim iting in take  to  c le a r  flu ids, o r  m a in ta in ing  NPO 
s ta tu s

•  A lerting  su rg ica l p e rso n n e l an d  n u rse ry  staff to  th e  
p o ss ib ility  of o p e ra tiv e  b ir th

•  A dm in iste ring  o ra l, n o n p a rtic u la te  an ta c id  as 
o rd e re d

•  Shaving a b d o m e n  an d  su p ra p u b ic  reg ion
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Postpartum Care
Apgar Scoring

Sign

Score*

0 1 2

H eart rate A b se n t S lo w  ( b e lo w  100) O ver 100
Respiratory rate A b se n t S low , irregular G o o d , crying
M uscle  to n e Flaccid S o m e flexion o f  extrem ities A ctive  m otion
Reflex irritability^ N o R esponse G rim ace Cry
Color Blue, pale B ody pink, ex trem ities b lu e C om ple te ly  p ink

*This m e th o d  is used  for evaluating th e  im m ediate po stn a ta l ad ju stm en t of th e  neonate. T he  to ta l sco re  of th e  
five signs is 8  to  10 w hen  th e  initial a d ju stm en t is good. N ew borns w ith  low er sc o res  req u ire  sp ec ia l a tten tio n . 
Scores u n d e r 4 in d ica te  th a t th e  n eo n ate  is se rio u sly  d ep ressed .

^T ested  by  in serting  th e  tip  of a  c a th e te r  in to  th e  nostril.
C o u rte sy  of V irginia Apgar, M.D., and  Smith, Kline & French L aborato ries , Philadelphia.

M ay an d  Mahlmeister: POCKET GUIDE TO MATERNAL AND NEONATAL NURSING. ©  1994 J.B. Lippincott Company.



Characteristics of Lochia

Name
Approximate 
Time Since Delivery

Normal
Discharge

Abnormal
Discharge

Lochia rubra

Lochia sero sa

Lochia a lb a

Days 1 -3

Days 4 -9  

Day 10

B loody w ith  c lo ts  
Fleshy o d o r
Increase in flo w  o n  stand ing  up , 

b rea stfeed in g , o r  in c reased  physical 
activity 

Pink o r b ro w n  w ith  a  sero - 
sangu ineous co n sis ten cy  

Fleshy o d o r  
Y ellow  to  w h ite  
Fleshy o d o r

N um erous c lo ts  
Foul sm ell
S a tu ra ted  perinea l p a d

Foul smell
S a tu ra ted  perinea l p a d  

Foul smell
S a tu ra ted  perineal p a d  
Persistent lochia 
Return to  pink o r  red  

d ischarge

Persistent d isch arg e  
o v e r 2 -3  w k
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Estimating Blood Loss
T h e  n u rs e ’s  a c c u ra c y  is in fluenced  b y  th e  m e th o d  u sed  to  
a s s e s s  b lood  loss (p e r ip a d  c o u n t, m illiliter m easu rem en t, 
v isu a l e s t im a te  o f flu id  v o lu m e, w e ig h t m e a s u re m e n t of 
lin en s, sp o n g e s , d ra p e s , an d  c lo ts ) . T ra d itio n a l d e sc r ip 
tio n s  of b lo o d  of lo ch ia  flow  a s  “s c a n t ,” “sm all,"  “m o d e r
a te ,” o r  “la rg e ” a re  in a d e q u a te  a n d  h a v e  p ro v e n  to  be  
u n re lia b le  in  s tu d ie s  to  d a te . R e se a rc h  find ings s u p p o r t  
th e  n e e d  fo r o b je c t iv e  m e a s u re m e n ts  of b lo o d  lo s s . 
N u rses sh o u ld  re c e iv e  a  s ta n d a rd iz e d  o r ie n ta tio n  to  th e  
m e a su re m e n t a n d  e s tim a tio n  of b lo o d  lo ss . Specific sug
g e s tio n s  to  a s s is t  n u rs e s  follow:

•  U se a  co m m erc ia l u n d e r- th e -b u tto ck s  d ra p e  th a t 
in c o rp o ra te s  a  m illiliter co llec tio n  c h a m b e r so  th a t 
b lo o d  flow ing from  th e  vag ina  is c au g h t an d  can  be  
m easu red .

•  D ete rm in e  th e  am o u n t of b lo o d  re q u ire d  to  s a tu 
ra te  th e  un it-specific  p e rip a d s  u se d  in th e  facility 
(i.e., C urity  b ra n d  p a d s  s a tu ra te d  by  80 mL of 
b lood).

•  W eigh b lo o d  c lo ts , d ra p e s , sp o n g es , an d  linens s a t
u ra te d  w ith  b lo o d  and  re p o r t in g ram s. In in fan ts  1 
mL of b lo o d  = 1 g. A lthough  th e  c o rre la tio n  in 
a d u lts  is on ly  a p p ro x im a te , it p ro v id e s  a n  o b jec tiv e  
m e a su re m e n t fo r th e  b ir th  a tte n d a n t.

•  D raw  a  h em og lob in  (H gb) a n d /o r  h e m o to c rit (H ct). 
T h e  lo ss  of 500 mL of b lo o d  d e c re a s e s  Hgb by 
1.0-1.5; H ct b y  3-4% .

R e p ro d u c e d  w ith  p e rm is s io n  fro m  L u eg en b ieh l, D., B ro p h y , 
G., A rtigue , G. P h illip s , K., & Flak, R. (1990). S ta n d a rd iz e d  a s s e s s 
m e n t of b lo o d  lo ss . MOV: A m erica n  Journal o f  M aternal Child Nurs
ing, / 5 ( 4 ) ,  241.
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Monitoring for Complications in the 
Cesarean Birth Patient
T h e  w o m an  w h o  e x p e r ie n c e s  a c e s a r e a n  b i r th  is a ls o  a  
p o s to p e ra tiv e  p a tie n t, w ith  sp e c ia l n e e d s  r e la te d  to  th e  
su rg ica l p ro c e d u re  an d  a n e s th e tic  u se d  d u rin g  de livery . 
T h e  w om an  m ay  d ev e lo p  s ig n ifican t p o s to p e ra tiv e  p ro b 
lem s th a t  th re a te n  physio log ic  in teg rity . T h e  p o s tp a r tu m  
n u r s e  m u s t b e  k n o w le d g e a b le  a b o u t  c o m p lic a t io n s  
r e la te d  to  s u rg e ry  a n d  sk illed  in th e  im p le m e n ta t io n  of 
s tra te g ie s  to  p re v e n t th e ir  d e v e lo p m en t. T h e  n u rs e  m u s t 
c o n d u c t sy s te m a tic  a s s e s s m e n ts  a t le a s t q  4 h to  identify  
ea rly  s ig n s  of co m p lica tio n s . L isted  below  a re  m a jo r co m 
p lica tio n s of c e sa re a n  b ir th , w h ich  th e  n u rse  m u s t a s s e s s  
fo r du rin g  th e  p o s tp a r tu m  p eriod .

Cardiovascular System
• H em orrhage
• H ypovolem ic sh o ck
•  D eep vein  th ro m b o s is

Pulmonary System
•  P u lm o n ary  em b o lu s
•  P neum on ia

Gastrointestinal System
•  P a ra ly tic  ileus

Genitourinary System
•  Renal fa ilu re  (s e c o n d a ry  to  hypove lm ic  o r  se p tic  

sh o ck )
•  H em atu ria  (s e c o n d a ry  to  b la d d e r  tra u m a )
•  U rinary  tr a c t  in fection

Reproductive System
• Infection  (e n d o m e tr itis , s e p tic  pe lv ic  em bo li)

Integumentary System
•  W ound in fec tion
•  W ound d e h is c e n c e  an d  bow el ev isce ra tio n
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Nursing Responsibilities in Caring for the 
Postpartum Patient Who Received 
Epidural Anesthesia
T h e  n u rse  m a in ta in s  p r im a ry  re sp o n s ib ili ty  fo r m o n ito r
ing c a rd io v ascu la r an d  re s p ira to ry  s ta tu s  a fte r  th e  adm in
is tr a t io n  of e p id u ra l  m o rp h in e . In m o s t fa c ilitie s , th e  
n u rse  is gu ided  by  p re e s ta b lish e d  p ro to c o ls  in tre a tm e n t 
of b o th  m in o r an d  m a jo r c o m p lic a tio n s  o f e p id u ra l n a r 
co tic s . In o th e r  h o sp ita ls , th e  n u rse  m u s t c o n su lt w ith  th e  
a n e s th e s io lo g is t b e fo re  in itia ting  tre a tm e n t.

In e ith e r  c a se , if r e s p ira to ry  d e p re s s io n  o r  c a rd io v a s 
c u la r  c o m p ro m is e  is id e n tif ie d , th e  n u r s e  m u s t b e  p re 
p a re d  to  in itia te  em erg en cy  c a rd io p u lm o n a ry  su p p o r t  o r 
r e s u s c ita tio n  u n til th e  a n e s th e s io lo g is t  a rr iv e s . T h e  fol
low ing n u rs in g  p re c a u tio n s  sh o u ld  be  taken:

•  M on ito r re s p ira to ry  s ta tu s  w ith  th e  freq u en cy  
re q u ire d  by  h o sp ita l p ro to co l, p h y sic ian  o rd e r , and  
th e  w o m an ’s  co n d itio n .

•  M ain tain  a  p a te n t IV line for th e  a d m in is tra tio n  of 
em erg en cy  d rugs .

•  H ave a  re su sc ita tio n  bag  an d  face m ask  a t th e  
w o m an ’s  b e d s id e  o r  read ily  availab le , an d  a sc e r
ta in  th a t  oxygen, b ag  and  m ask, and  su c tio n  a re  
function ing .

•  H ave n a loxone  an d  a  1-mL sy ringe  av a ilab le  a t th e  
w o m an ’s b ed sid e .

•  Label w o m an ’s  c h a r t  an d  p lace  s ign  a t b ed sid e  
a le r tin g  all staff th a t  a  m o rp h in e  e p id u ra l h a s  been  
a d m in is te red .

•  O b ta in  o rd e r  for in cen tiv e  s p iro m e te r  and  begin 
d eep -b rea th in g  ex e rc ise s  o n  a d m iss io n  to  un it if 
n o t a lre a d y  b egun  in re co v e ry  room .

•  E levate  h ead  of b ed  a t le a s t 30 d eg ree s  to  fac ilita te  
lung ex pansion .

•  Notify an e s th e s io lo g is t if d o w n w ard  tr e n d  in re sp i
ra to ry  ra te  is n o te d  b e fo re  re s p ira to ry  ra te  d ro p s  
below 11-12 b rea th s /m in .

•  A pply p u lse  ox im eter w hen  dow nw ard  tre n d  is no ted  
s o  th a t oxygen d e sa tu ra tio n  can  be  identified early.

•  Be p re p a re d  to  in itia te  artific ia l re sp ira tio n  if re sp i
ra to ry  failu re  o ccu rs .
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Providing Care When Postpartum 
Hemorrhage Occurs
Im m ed ia te  n u rs in g  ac tio n  is re q u ire d  if an y  of th e  follow 
ing c o n d itio n s  a re  n o te d  in th e  first 1-2 h  a f te r  delivery:

•  T w o p e rin ea l p a d s  a re  so ak ed  w ith in  30 m in (e x c e s
sive  b leed ing).

•  T he w om an  co m p la in s  of lig h t-h ead ed n ess , n au sea , 
o r  v isual d is tu rb a n c e s  (p o s s ib le  im p en d in g  hy p o v 
o lem ic  sh o ck ).

•  T h e  w om an  is anx ious, sk in  co lo r  is p a le  o r  a sh en , 
an d  skin  is c lam m y an d  cool ( im p en d in g  hy p o v 
o lem ic  shock ).

•  P u lse  an d  re s p ira tio n s  a re  e lev a ted , an d  b lood  
p re s s u re  is u n ch an g ed  o r  s lig h tly  lo w ered  (im p en d 
ing hypovo lem ic  shock ).

Purpose: To maintain and support cardiovascular function
ing and prevent uncompensated shock.

1. Sum m on h e lp  im m ed ia te ly  b y  em erg en cy  call 
light; h av e  c a re -p ro v id e r notified .

2. C heck  u te r in e  to n e , m assag e  fun d u s g en tly  if n o t 
firm , an d  a s s e s s  effect on  b leed ing  o r  p a ssa g e  of 
c lo ts .

3. In c rea se  IV in fusion , if p re se n t, o r  s ta r t  IV infusion  
w ith  a  large-gauge an g io ca th  (16 o r  18 gauge).

4. S ta rt oxygen  a t 8 -12  L/m in by  m ask.
5. E levate  th e  w o m an ’s  legs, an d  low er h ead  of bed .
6. In se rt Foley c a th e te r , a n d  a tta c h  d ra in ag e  bag.
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Supporting Neonatal Thermoregulation and 
Preventing Heat Loss
S u p p o rt of th e rm o re g u la tio n  is a  p r io r ity  n u rs in g  re s p o n 
s ib il ity  of th e  n e o n a ta l  n u rs e . An u n d e rs ta n d in g  o f th e  
m e c h a n ism s  o f h e a t  t r a n s f e r  a n d  lo s s  is e s s e n t ia l  to  
im p lem en t ra tio n a l s t ra te g ie s  to  p re v e n t h y p o th e rm ia  in 
th e  n eo n a te .

Evaporation
•  D ry th e  n e o n a te ’s  b o d y  an d  head .
•  R em ove w e t b lan k e ts  an d  d ia p e rs .
•  P lace  d ry  s to c k in e tte  c a p  on h ead  im m edia te ly  

a fte r  b ir th  an d  a fte r  b a th .
•  W ash  h e a d  la s t an d  d ry  im m ed ia te ly  a f te r  b a th . 

(W hen sp o n g e -b a th in g  n eo n a te , w ash  o n e  bo d y  
p a r t  a t a  tim e, d ry  an d  c o v e r  b e fo re  b a th in g  
a n o th e r  p a r t  of th e  body .)

•  K eep h u m id ity  in d e liv e ry  ro o m  b e tw een  60% and  
65% to  re d u c e  ra te  of ev a p o ra tio n  a t b ir th .

•  Do n o t b a th e  in fan t un til te m p e ra tu re  is s ta b le  a t 
37.0°C o r  98.6°F.

Conduction
• P re h e a t ra d ia n t w a rm er b e fo re  use.
•  W arm  b lan k e t an d  s to c k in e tte  c a p  b e fo re  use.
•  W arm  h a n d s  a n d  s te th o s c o p e  b e fo re  use.
•  P lace  n e o n a te  in skin-to-skin  c o n ta c t w ith  m o th e r’s 

body .
•  P lace  a  w arm  p ad  on  w eigh t sc a le  b e fo re  w eighing 

n eo n a te .
•  P re h e a t re s tra in t b o a rd  o r  p lace  w arm  b lan k e t on  

re s tra in t  b o a rd  b e fo re  c ircum cision .

May an d  Mahlmeister: POCKET GUIDE TO MATERNAL AND NEONATAL 
NURSING. ©  1994 J.B. Lippincott Company.
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Convection
•  P lace  c r ib  o u t of d ire c t line of w indow , fan, o r  air- 

co n d itio n in g  ven t.
•  R aise th e  s id e  w alls of th e  ra d ia n t w a rm er to  

re d u c e  n e o n a te ’s  e x p o su re  to  a ir  c u rre n ts .

Radiation
•  U se a ra d ia n t w a rm er w hen  n e o n a te ’s  b o d y  m u s t be  

e x p o sed  fo r p ro c e d u re s  o r  d u rin g  d ry ing  a f te r  b a th .
•  U se doub le-w alled  in c u b a to r  o r  p la s tic  h e a t sh ie ld s  

to  p re v e n t h e a t lo ss  in low -birth -w eight n eo n a te s .
•  R em ove n e o n a te  from  a re a s  w ith  co ld  su rfa c e s  

su c h  a s  o u te r  w alls  of bu ild ing  o r  w indow s.
•  P re h e a t in c u b a to r  b e fo re  p lac ing  th e  n e o n a te  in to  

it.
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Using HIV Precautions in Neonatal Care
Purpose: To prevent transmission o f the human immuno
deficiency virus.

1. C arry  a  c lean  p a ir  of g loves in th e  p o ck e t of th e  
un ifo rm  a t all tim es.

2. W ear g loves an d  p ro te c tiv e  sk in  co v erin g s w hen  
han d lin g  th e  n e o n a te  b e fo re  an d  d u rin g  p ro c e 
d u re s .

3. W ear g loves d u rin g  th e  follow ing p ro c e d u re s : 
v e n ip u n c tu re s , heel stick s, IV in se rtio n , w hen  
ap p ly in g  p re s s u re  to  a cco m p lish  h e m o s ta s is  a fte r  
v e n ip u n c tu re , IV rem oval, an d  su c tio n in g  new 
b o rn .

4. W ear g loves w h en  ch an g in g  d ia p e rs  an d  w h en  co l
lec tin g  an d  te s tin g  u rin e  o r  s to o l sam p les.

5. W ear goggles o r  face  m ask s d u rin g  p ro c e d u re s  
th a t  a re  likely to  g e n e ra te  sp lash in g , su c h  as th e  
n e o n a te ’s  first b a th  an d  a c ircu m cis io n  p ro c e 
du re .

6. W ash  h a n d s , sk in  su rface s , ey es , an d  m ucous 
m e m b ra n e s  im m ed ia te ly  if co n ta m in a te d  w ith  
b o d y  fluids.

7. T ake p re c a u tio n s  to  p re v e n t in ju ries c a u se d  by  
n e e d le s  o r  o th e r  s h a rp  in s tru m en ts .
•  N eed les sh o u ld  n o t b e  re c a p p e d  o r  p u rp o se ly  

b e n t o r  b ro k en  a fte r  u se . T hey  sh o u ld  be  
p lace d  d ire c tly  in to  a  p u n c tu re -re s is ta n t co n 
ta in e r.

•  Heel s tick  lan ce ts  sh o u ld  b e  d isp o se d  of im m e
d ia te ly  a fte r  u se  in a  p u n c tu re -re s is ta n t co n 
ta in e r.

8. P lace  re u sa b le  s h a rp  in s tru m e n ts  in a  p u n c tu re - 
re s is ta n t in s tru m e n t c o n ta in e r  fo r tr a n s p o r t  to  
th e  re p ro c e ss in g  a rea .

9. P lace  re su sc ita tio n  b ag s  an d  in fan t m ask s in all 
in fan t c a re  a re a s  fo r q u ick  availab ility . M anual 
su c tio n  d ev ice s, su c h  as th e  De Lee M ucus T rap , 
sh o u ld  n o  lo n g er b e  u se d  to  a sp ira te  m ucus, 
b loo d , o r  m econ ium  from  th e  n e o n a te ’s  a irw ay.
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10. H ave m econ ium  a sp ira to r s  an d  m ech a n ica l su c 
tio n  e q u ip m e n t ava ilab le  in  all in fan t c a re  a reas . 
(A d ap to rs  a re  av a ilab le  to  c o n n e c t m u co u s-trap  
c a th e te rs  to  w all su c tio n  if a sp ira tio n  is n e e d e d .)

11. E n su re  th a t  all h e a lth  c a re  w o rk e rs  w ho  hav e  
ex u d a tiv e  le s io n s o r  w eep ing  d e rm a titis  re fra in  
from  all d ire c t p a tie n t c o n ta c t a n d  p a tie n t e q u ip 
m en t c o n ta c t u n til th e  co n d itio n  re so lv es.



Standard of Care for Assessment of the Vital Signs in the Normal Neonate

Transition 
Period 
(Birth to  4  h)

First
Postnatal Day 
(4-24 h)*

Second 
Postnatal Day 
(24-48 h)*

T em pera tu re q  3 0 -6 0  min q  8  h q  8 -1 2  h
Respirations q  3 0 -6 0  min q  8  h q  8 -1 2  h
A p ical p u lse q  3 0 -6 0  min q 8 h q  8 -1 2  h

‘ M any low-risk new borns a re  d ischarged  from  th e  hosp ita l o r b irth ing  cen ter by  th e  en d  of th e  first p o s tn a ta l day. 
ф1п m any un its , th e  24-h day  is d iv ided  in to  tw o 1-h sh ifts . Vital signs a re  taken o n ce  on  e ac h  sh ift b y  th e  p rim ary  nurse.

a



Normal Measurements of Vital Signs and Laboratory Values in 
Term Neonates

Average Measurement Range

W eight 3400 g  (7  lb  8  o z ) 2 5 0 0 -4 2 5 0  g  (5  lb  8  o z - 9  lb  6  o z )
Length 49.5 c m  (1 9 .5  in) 4 4 -5 5  cm  (1 7 -2 1 .5  in)
H ead  c ircu m fe ren ce 35.5 cm  (1 4  in) 3 2 -3 8  cm  (1 2 .5 -1 5  in)
C hest c ircu m fe ren ce 33  cm  (13 in) 3 0 -3 6  cm  (1 2 -1 4  in)
T em pera tu re 37.0°C (98.6°F) 36.40C -37.2°C  (9 7 .5 0F-99°F)
A p ical p u lse (n o  average) 1 1 0 -1 6 0  BPM
Respiratory ra te (n o  average) 3 0 -6 0  BPM
B lood p ressu re 80/46  Birth (n o  ranges given)

65/41 Day 3
Plasma g lu c o se 60  m g %
H em atocrit 57% 4 5 -6 5 %
Bilirubin < 5  m g Day 1 4 -1 2  m g/dL b y  72  h



Neonatal Blood Gases

Birth

Umbilical
Vein

Umbical
Artery

5-10
Minutes

30
Minutes

60
Minutes

24
Hours

Paog (m m  Hg) 27 .5 16 50 54 63 73
Paco2 (m m  Hg) 39 49 46 38 36 33
pH 7.32 7.24 7.20 7.29 7.33 7.36
Base e x ce ss -5.5 -7.2 -9.8 -7 .8 -6.5 -5 .2
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Assessment of Neonatal Reflexes 

Rooting and Sucking
E lic ited  b y  to u c h in g  n e o n a te ’s  c h e e k , lip , o r  c o r n e r  of 
m o u th  w ith  finger o r  n ipp le .

N orm al R esponse
•  N eo n a te  tu rn s  h ead  in d ire c tio n  of stim u lu s, o p e n s  

m o u th , an d  b eg in s to  suck.

A bnorm al R espon se
•  W eak o r  a b se n t re s p o n se  se e n  w ith  p rem a tu rity , 

neu ro lo g ic  defic it o r  in jury , o r  CNS d e p re s s io n  se c 
o n d a ry  to  m a te rn a l d ru g  ingestion .

Swallowing
Elicited by  p lac ing  fluid o n  b ack  of tongue.

N orm al R esponse
•  N eo n a te  sw allow s in c o o rd in a tio n  w ith  sucking.

A bnorm al R esponse
•  Gagging, cough ing , o r  re g u rg ita tio n  of fluid, p o ss i

bly a s so c ia te d  w ith  cy an o sis  se c o n d a ry  to  p re m a 
tu rity , neu ro lo g ic  defic it, o r  injury.

•  O ften  se e n  a f te r  la ryngoscopy .

Extrusion
E lic ited  b y  to u c h in g  tip  o f n e o n a te ’s  to n g u e  w ith  finger 
o r  n ipple.

Normal R esponse
•  N eo n a te  p u sh e s  to n g u e  ou tw ard .

A bnorm al R esponse
•  C on tin u o u s ex tru s io n  of to n g u e  o r  rep e titiv e  

to n g u e  th ru s tin g  se e n  w ith  CNS an o m alie s  and  
se izu res .
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Moro
Elicited by ch an g in g  n e o n a te ’s  p o s itio n  su d d e n ly  o r  p lac 
ing n e o n a te  o n  h is /h e r  back  on  flat su rface .

Norm al R esponse
•  B ila teral sy m m etric  e x ten s io n  an d  a b d u c tio n  of all 

ex trem itie s , w ith  th u m b  an d  forefinger form ing 
c h a ra c te r is tic  C, follow ed by  a d d u c tio n  of ex trem i
tie s  an d  re tu rn  to  re laxed  flexion.

A bnorm al R esp onse
•  A sym m etric  re s p o n s e  se e n  w ith  CNS o r  p e rip h e ra l 

n e rv e  in ju ry  (b ra c h ia l p lexus) o r  fra c tu re  of c lav i
c le  o r  long b o n e  of a rm  o r  leg.

•  No re s p o n se  w ith  se v e re  CNS injury.

Stepping
E licited b y  ho ld ing  n e o n a te  in u p rig h t p o sitio n  an d  to u c h 
ing o n e  of n e o n a te ’s  fee t to  flat su rface .

N orm al R espon se
• N eonate  will s te p  w ith  o n e  foo t an d  th e n  w ith  o th e r  

in w alking m otion .

A bnorm al R esponse
•  A sym m etric  re s p o n se  se e n  w ith  CNS o r  p e rip h e ra l 

n e rv e  in ju ry  o r  fra c tu re  of long b o n e  of leg.

Tonic Neck or Fencing
E lic ited  b y  tu rn in g  n e o n a te ’s  h e a d  to  o n e  s id e  w h en  
n e o n a te  is resting .

N orm al R espon se
•  E x trem ities  o n  s id e  to  w h ich  h e a d  is tu rn e d  will 

ex ten d , an d  o p p o s ite  ex trem itie s  w ill flex.
•  R esp o n se  m ay  b e  a b se n t o r  in co m p le te  im m edi

a te ly  a fte r  b irth .

A bnorm al R esponse
•  P e rs is te n t re s p o n se  a fte r  fo u r th  m on th .
•  M ay in d ica te  n eu ro log ic  in jury .
•  P e rs is te n t a b se n c e  in CNS in ju ry  an d  n e u ro m u sc u 

lar d iso rd e rs .
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Startle
Elicited b y  exp o sin g  n e o n a te  to  su d d e n  m o v em en t o r  loud 
noise .

N orm al R esponse
•  N eona te  a b d u c ts  an d  flexes all ex trem itie s  an d  m ay 

begin  to  cry .

A bnorm al R esponse
•  A b sen ce  of re s p o n se  m ay  in d ica te  n eu ro log ic  

defic it o r  in jury .
•  C om plete , c o n s is te n t a b se n c e  of re s p o n se  to  loud 

n o ise s  m ay  in d ica te  d eafness .
•  R e sp o n se  m ay  be  a b se n t o r  d im in ish ed  d u rin g  d eep  

sleep .

Crossed Extension
Elicited b y  p lac ing  n e o n a te  in su p in e  p o s itio n  an d  ex ten d 
ing o n e  leg  w hile s tim u la tin g  b o tto m  of foot.

Norm al R espon se
• N eo n a te ’s  o p p o s ite  leg  will flex an d  th e n  ex ten d  

rap id ly  a s  if try in g  to  d eflec t s tim u lu s  to  o th e r  foot.

A bnorm al R esponse
• W eak o r  a b se n t re s p o n se  se e n  w ith  p e rip h e ra l 

n e rv e  in ju ry  o r  fra c tu re  of long bone .

Glabellar Blink
E lic ited  by  ta p p in g  b r id g e  of n e o n a te ’s n o s e  w h e n  ey es  
a re  open .

N orm al R esponse
•  N eo n ate  will b link w ith  first fou r o r  five tap s . 

A bnorm al R esp onse
•  P e rs is te n t b linking an d  failu re  to  h a b itu a te  is sug

g estive  of n eu ro log ic  deficit.

Palmar Grasp
E licited by p lac ing  ex am in e r’s  finger in pa lm  of n e o n a te ’s 
h and .
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N orm al R esponse
•  N eo n a te ’s  finger will cu rl a ro u n d  o b je c t an d  hold  

m om entarily .

A bnorm al R esponse
•  D im inished re s p o n se  w ith  p rem atu rity .
•  A sym m etry  w ith  p e rip h e ra l n e rv e  d am ag e  

(b ra c h ia l p lexus) o r  fra c tu re  of h u m eru s .
•  No re s p o n se  w ith  se v e re  n eu ro log ic  deficit.

Plantar Grasp
E lic ited  b y  p la c in g  e x a m in e r ’s  fin g e r a g a in s t  b a s e  of 
n e o n a te ’s  to e s .

Norm al R esponse
•  N eo n a te ’s  to e s  will cu rl dow nw ard .

A bnorm al R esponse
•  D im in ished  re s p o n s e  w ith  p rem a tu rity .
•  No re s p o n se  w ith  se v e re  n eu ro log ic  deficit.

Babinski
E lic ited  by  e x a m in e r’s  s tro k in g  o n e  s id e  o f fo o t u p w a rd  
from  heel an d  a c ro s s  ball of foot.

N orm al R esponse
•  N eo n a te ’s  to e s  w ill h y p e re x te n d  and  fan a p a r t from  

do rs iflex ion  of big toe .

A bnorm al R esponse
•  No re s p o n se  w ith  CNS deficit.
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Using the Bulb Syringe
Purpose: To quickly and safely clear the neonate’s airway 
when regurgitation o f milk or mucus occurs. The nurse 
teaches the following steps in suctioning the mouth and 
nares with the bulb syringe.

1. P lace th e  n e o n a te  in a  foo tball ho ld .
2. P lace  th e  h ead  dow nw ard .
3. C o m p ress  th e  b u lb  sy ringe  qu ick ly  b e fo re  p lac ing  

in to  m o u th  an d  n a re s .
4. In se rt t ip  of b u lb  sy ringe  first in to  m o u th  in a re a  

b e tw een  ch eek  an d  gum s.
5. Slow ly re le a se  c o m p re ss io n  of bu lb .
6. R em ove tip  of sy r in g e  from  m o u th , c o m p re ss  

bu lb , an d  re in se rt in m o u th  to  rem o v e  rem ain ing  
liqu ids.

7. R epea t s te p s  4, 5, an d  6 u n til m o u th  is c lea r.
8. C o m p ress  b u lb  an d  g en tly  p lace  tip  of sy rin g e  in 

n a re s . Slow ly re le a se  c o m p re ss io n  of bu lb .
9. R epea t p ro c e d u re  un til n a re s  a re  c lea r.
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Minimizing the Risk of Aspiration and 
Preventing Aspiration
Purpose: To minimize the risk o f aspiration o f gastric con
tents and obstruction o f the neonate's airway.

1. H ave em erg en cy  re su sc ita tio n  e q u ip m en t avail
ab le .

2. H ave 8 an d  10 F rench  feed ing  tu b e s  availab le .
3. At th e  tim e of a d m iss io n  p lace  a  b u lb  sy ringe  in 

th e  n e o n a te ’s c r ib  w h e re  it is easily  visib le .
4. E valuate  th e  suck ing  an d  sw allow ing  reflexes of 

th e  n e o n a te  b e fo re  th e  first feeding.
5. T es t th e  p a te n c y  of th e  e so p h a g u s  a n d  ru le  o u t 

e so p h ag ea l an d  tr a c h e a l an o m alie s  by  giving a 
sm all a m o u n t of s te rile  w a te r  b e fo re  th e  firs t b o t
tle  feeding.

6. A void o v erfeed ing  th e  form ula-fed  n e o n a te  and  
care fu lly  b u rp  th e  n ew b o rn  a fte r  each  feeding.

7. A lw ays p o sitio n  th e  n ew b o rn  in th e  side-lying 
p o s itio n  a fte r  feed ings o r  w h en  u n d e r  th e  rad ian t 
w arm er.

8. D em o n s tra te  p ro p e r  feed ing  an d  b u rp in g  te c h 
n iq u es  to  th e  m o th e r  an d  o th e r  c a re  p ro v id e rs .

9. D em o n s tra te  p ro p e r  u se  of th e  b u lb  syringe.

If the neonate begins to gag or choke or becomes suddenly 
cyanotic:

10. T u rn  th e  n e o n a te  on  s id e  o r  a b d o m e n  w ith  th e  
h ead  sligh tly  low er th a n  th e  fee t (10 -15-degree  
angle).

11. P a t th e  n e o n a te  firm ly on  th e  back.
12. In se rt a  b u lb  sy ringe  o r  su c tio n  c a th e te r  in to  th e  

m o u th  an d  rem o v e  all se c re tio n s .

If the neonate is apneic or remains cyanotic after secretions 
are removed form the mouth and nose:

13. A pply  100% oxygen  by  re su sc ita tio n  bag  an d  m ask 
a p p a ra tu s  a n d  beg in  v en tila tio n  a t 40 b re a th s /m in  
un til co lo r  im p ro v es  a n d  b rea th in g  is re su m ed .
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Performing a Heel Stick
Purpose: To obtain a capillary blood sample. This permits 
avoidance o f the more invasive venipuncture procedure, 
which increases the risk o f infection.

1. W arm  n e o n a te ’s  heel fo r a b o u t 10 min, u sin g  a 
w arm , m o is t w rap  o r  a  sp ec ia lly  d e s ig n ed  ch em i
cal h e a t pad.*

2. S tab ilize  th e  n e o n a te ’s  foo t by  p lac ing  y o u r th u m b  
b eh in d  th e  heel an d  do rs iflex ing  th e  foo t aga in s t 
th e  sh in .

3. C ircle th e  hee l s tick  s ite  firm ly w ith  h a n d  b u t do  
no t sq u eeze .

4. C leanse  s e le c te d  heal s tick  s i te  w ith  a lco h o l and  
b lo t d ry  w ith  s te rile  gauze. T h e  b e s t  s i te  is th e  la t
e ra l a s p e c t of th e  heel, b u t th e  m ed ia l a sp e c t of 
th e  heel is a lso  acce p ta b le .

5. P u n c tu re  skin  w ith  o n e  qu ick  d o w n w ard  m ove
m en t to w a rd  th e  heel u sin g  m ic ro lan ce t (p ed ia tr ic  
size).

6. Allow sm all d ro p s  of b lo o d  to  fo rm  an d  th e n  w ipe 
aw ay  w ith  s te r ile  gauze.

7. Allow se c o n d  large  d ro p  to  form  (avo id  sq u eez in g ) 
an d  fall o n to  th e  g lu co se -sen sitiv e  s trip .

8. Follow m a n u fa c tu re r’s d ire c tio n  fo r tim ing  of te s t  
a n d  in te rp re ta tio n  of re su lts .

‘ S ev e re  b u rn s  h av e  o c c u r re d  w h e n  p la s tic  d ia p e r s  h av e  b e e n  
s a tu r a te d  w ith  w a te r  a n d  h e a te d  in  a  m ic ro w a v e  o v e n  b e fo re  
a p p lic a tio n  to  th e  h e e l. If a  c h e m ic a l h e a t  p a d  is n o t  a v a ila b le , 
d o  n o t  m ic ro w a v e  m o is t c o m p re s s e s . U se  w a rm  ta p  w a te r  o n ly  
w h e n  ap p ly in g  m o is t c o m p re s s e s  to  th e  n e o n a te ’s  foot.
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Using the Infant Radiant Warmer
Purpose: To support thermoregulation and prevent 
hypothermia in the neonate. To prevent hyperthermia or 
thermal bums during use o f the radiant warmer.

1. R em ove n e o n a te ’s  c lo th e s  an d  s to c k in e tte  cap .
2. R em ove p la s tic  d iap e r.
3. P lace  n e o n a te  in c e n te r  of m a ttre ss .
4. A ttach  skin  p ro b e  an d  tu rn  th e  co n tro l to  se rv o  

c o n tro l o r  au to m a tic  if n e o n a te  is to  rem ain  u n d e r  
th e  ra d ia n t w a rm er fo r m o re  th a n  10 min.

5. A ttach  skin  p ro b e  w ith  a  foam -backed , self- 
ad h esiv e , re flec tiv e  sh ie ld .

6. P lace p ro b e  flush  o n  th e  sk in  su rface .
7. P lace  p ro b e  on th e  u p p e r  su rface  of n e o n a te ’s 

sk in— facing th e  ra d ia n t h e a te r  in fra red  e lem en t. 
(U se on ly  p ro b e  d esig n ed  by m an u fac tu re r.)

8. S et te m p e ra tu re  co n tro l p o in t b e tw een  36°C and  
37°C (96.80F-98.6°F).

9. K eep s id e  w alls  of ra d ia n t w a rm er up.
10. In sp ec t in fan t’s  sk in  e v e ry  30 m in for:

•  E v idence  of re d n e s s
• P ro b e  a d h e re n c e  an d  a tta c h m e n t to  skin.

11. M easu re  ax illary  skin  te m p e ra tu re  e v e ry  30-60 
min.

12. D ocum ent:
•  T e m p e ra tu re  c o n tro l s e t  p o in t
•  P ow er o u tp u t
•  S e tting  an d  o p e ra tio n  of a la rm  sy s tem
• N eo n a te  te m p e ra tu re .
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Nursing Responsibilities When Caring for the 
Neonate Who Requires Phototherapy
W h en  th e  n e o n a te  r e q u i r e s  p h o to th e ra p y ,  th e  n u r s e  is 
re sp o n s ib le  for m a in ta in ing  a  safe environment d u rin g  th e  
c o u rs e  of th e  t r e a tm e n t.  In a d d itio n , th e  n u rs e  m o n ito rs  
th e  n e o n a te  fo r co m p lica tio n s  o f th e r a p y  an d  m u s t in te r
v en e  in a  tim ely  m a n n e r to  prevent injury.

M ajor n u rs in g  a c tio n s  include:

•  M onito r in c u b a to r  an d  n e o n a te ’s  tem p  a t le a s t q 
3 -4  h  to  p re v e n t h y p e rth e rm ia .

•  E n su re  th a t  ey e  p a tc h e s  a re  se c u re  an d  p ro p e r ly  
p o s itio n e d  to  p re v e n t ey e  d am ag e  o r  o b s tru c tio n  of 
th e  n ose .

•  R em ove ey e  p a tc h e s  fo r e a c h  feed ing  an d  a s s e s s  
ey es  to  iden tify  e a rly  signs of infection .

•  M onito r in tak e  and  o u tp u t ca re fu lly  to  iden tify  neg
a tiv e  fluid b a lan c e  an d  p re v e n t d eh y d ra tio n .

•  S hield  g en ita lia  b y  p lac ing  face m ask  o r  sm all d ia 
p e r  o v e r gen ita lia  to  p re v e n t ex p o su re  of sk in  o v e r 
go n ad s  an d  g en ita lia  to  b eam  of light.

•  O b se rv e  sk in  co lo r  in n a tu ra l light to  iden tify  early  
signs of sk in  b ro n z in g  so  th a t th e ra p y  can  be  d is 
co n tin u e d  in a tim ely  m an n er.

•  E n su re  th a t  locks of in c u b a to r  d o o r  a re  engaged , so  
th a t n e o n a te  c a n n o t acc id en ta lly  p u sh  d o o r  open .

T h ese  n u rs in g  ac tio n s  sh o u ld  be  d o c u m e n te d  period ica lly  
in th e  n u rs e ’s  n o tes .
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