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Medications





Magnesium Hydroxide SUSP


-10 ml po PRN once a day


Morphine sulfate INJ 


-2mg-6mg PRN


Oxycodone Acetaminophen (Percocet)


-1-2 tabs 5-325 mg tab po PRN q3h


Zolpiden Tartrate Tab (Ambien)


5mg-10 mg 1 tab po PRN at bedtime


Ibuprophen Tab (Motrin)


-600 mg po PRN q6h


-Give with food


Simethicone Chew80 mg


-Po PRN before meals and before bed


-For gas discomfort


Proethazane HCL INJ (phenergan)


IVP PRN q4h for nausea 


Max. IP dose=12.5mg


Max. IP freq. q4h


Benadryl 25-50 mg po PRN q6h


For itching





IV Sites/Fluids/Rate


Sodium Chloride 0.9% 500 ml


Magnesium Sulfate 50% 40 gm. in 500 ml NS at 2gm/hr


Magnesium Sulfate 4 Gms in 100 ml NS Bolus infused over 20 mins.


Lactated Ringers 1000ml


Oxytocin 40 units 125ml/hr





Assessment Data





Treatments





Past Medical /Surgical History


-Miscarriage at 6 ½ weeks


-Intermittent tobacco use (20 cigarettes every few days





Lab Values/Diagnostic Test Results


WBC 16.3(11.7) (4.4-9.97)


RBC 2.5 (3.17) (3.79-4.93)


Hgb 7.6 (9.8) (11.7-14.7)


Hct 23.1 (29.2) (34.7-43.3)


RDW 15.6(15.2) (11.8-14.5)


Uric Acid blood 6.4 (2.6-6.0)


LD Total Blood 276 (100-190)


Sodium Blood 135 (136-145)


Albumin Blood 2.3 (3.4-5.0)


ALT-SGPT Blood 28 (30-65)


ALK Phophatase 172 (50-136)








Admitting Diagnoses/Chief Complaint


Induction, preeclampsia





N20030 Concept Map


Student Name:   Angela August   Client Initials PT    Date 9/14/2007





Age: 33     Gender   F     Room # 7     Admit Date:  9/12/2007





CODE Status __________  Allergies  PCN-hives


Diet _________  Activity __________  Braden Score __________





Temp. 36.5 C   Pulse: 75    Resp.:18   BP: 147/80   G2P0Ab1


Patient admitted to induce labor at 38 weeks gestation due to preeclampsia. Catheter inserted for cervical ripening, balloon reservoir inflated with 30 ml NS.  For constant pressure the nurse attach a 1 L bag of IV fluid to the catheter end and suspended it from the end of the bed. Client also on pitocin.  Client’s patellar reflex was hyperactive and I witnessed +3 clonus. With the hyper reflexes, clonus, and preeclampsia the patient was put on  a magnesium sulfate 4 gms IVPB in 100 ml NS bolus infused over twenty minutes, seizure precautions were taken.  Onset of labor 1105,there was an arrest of decent & dilation; patient had a cesarean birth at 1617. Low transverse uterine incision. Total labor time 5 hours and 13 minutes. Baby is 7lbs, 14 oz. male. Apgar: 8/8. Placenta intact, estimated blood loss= 750 mL. Second day post partum mothers assessment was as follows: Breath sounds clear, breasts soft and non-tender, abdomen distended, bowel sounds normoactive x4, incision intact without edema, ecchymosis, or drainage, staples intact, fundus firm -2, small amount of serosa lochia, bilateral +2 pitting edema, humans sign (-), clonus (-), patellar reflexes +2(normal), Heart RRR, Both lungs clear to auscultation. Client received rubella vaccine. Client has good social/emotional support from husband, sister, and mother. Client denies alcohol/drug use. A+ blood type









































