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Conclusion


During the prenatal period, our patient experienced preterm contractions in her 26-27th week of pregnancy. The health care professionals used medications to control the contractions to postpone the birth of her twins. Another problem that the patient had was anxiety about her babies. The nurse and I had to use reassurance to guide our patient through this time in her pregnancy. We used techniques such as bedrest to help decrease chance of birth, because everyday the babies stay in the uterus will benefit them. 


Although we were not present for the labor process of our patient, we read about it in her chart. Our patient successfully delivered twins, both the patient and her babies seem to be doing fine. 

After the postpartum assessment on September 19, the patient was soon discharged from the hospital. The patient’s babies were still at Akron Children’s Hospital, being monitored until they are able to go home. As the patient was preparing to return home, Melissa noted that our patient needs some reassurance and some emotional support about her condition and her babies’ health. 


Overall, we enjoyed having this patient for my case study. We found it interesting that she was going to have twins, and all the complications and problems that arose from having a multiple gestation. As a nursing student, we now understand the emotional problems that happen in a patient will twins. With our patient, she was nervous about the fate of her babies. She was a first time mother and by reading everything on the internet she was anxious about the outcome of her labor. We feel that we bonded with this patient. By being with her for multiple days, and helping her through one of the toughest times of her life. We learned a tremendous amount from working with this patient. 


This case study also helped us develop critical thinking skills. From using a concept map to developing nursing diagnosis, we thought extensively about this patient. With this experience, in future patients, we can use my skills from this case study to develop an appropriate care plan. 
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