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	1. Maternity
  



	3. A client presented  to the clinic stating that
her home pregnancy test was positive. The
nurse understands that this is a:
A. Positive sign of pregnancy.
B. Presumptive sign of pregnancy.
C. Possible sign of pregnancy.
D. Probable sign of pregnancy.
Naegele’s Rule
1st day of last
menstrual
period
+ 7 days - 3 months + 1 year
= estimated due
date
(EDD)
 


	4. Last menstrual period
10/25/2020
LMP:  10/25/2020
10/25/2020
+ 7 days = 11/1/2020
- 3 months = 8/1/2020
+ 1 year = 8/1/2021
 


	5. Last menstrual period
7/26/2020
LMP:  07/26/2020
07/26/2020
+ 7 days = 8/2/2020
- 3 months = 5/2/2020
+ 1 year = 5/2/2021
 


	6. Weekly Developmental
Milestones in  Pregnancy
 


	7. Month 1 (weeks  1-4): As the fertilized egg grows, a water tight sac forms around it, creating the
amniotic sac. Placenta develops. A primitive face is formed. The heart tube develops.
Month 2 (weeks 5-8): Facial features continue to develop. The neural tube is well formed. At 6
weeks, the heartbeat can be detected via ultrasound.
Month 3 (weeks 9-12): After the 8th week, the developing baby is referred to as the fetus instead of
the embryo. Hands, arms, ﬁngers, feet and toes are fully developed–they will start to explore by opening
and closing their ﬁsts and mouth. By the end of the third month, the fetus is fully formed–all organs and
limbs are present and will continue to develop to become functional.
Since most of the development has taken place by the end of the third month, risk of
miscarriage will go down signiﬁcantly!!
First Trimester
Month 4 (weeks 13-16): The fetal HR is now audible with a doppler (ﬁrst heard as early as 10
weeks, but now consistently is heard). Facial features develop and the nervous system is starting to
function.
Month 5 (weeks 17-20): Fetus is developing muscles and is exercising, hair and lanugo begin to
develop, the skin becomes coated with vernix caseosa.
Month 6 (weeks 21-24): Eyelids begin to open, the fetus responds to movement or increased is
maternal HR. If born prematurely, the baby may survive if born after 23 weeks (there is often a VERY
long NICU stay).
Month 7 (weeks 25-28): The fetus begins to develop body fat and hearing is fully developed. The
fetus changes position frequently and will respond to stimuli (sound, pain and light). The fetus is likely
to survive if born after the seventh month,
Second Trimester
 


	8. Month 8 (weeks  29-32): Kicking increases and there is rapid brain development. The fetus can see
and hear.
Month 9 (weeks 33-36): The lungs complete lung development is this stage. There are coordinated
reﬂexes and the fetus becomes even more responsive to stimuli.
Month 10 (weeks 37-40): The ﬁnal month!! Labor can happen any time during this stage. Movement
decreases as space becomes tighter in the womb. If not in the right position, the provider will discuss
changing the fetal position prior to delivery.
Third Trimester
Nutrition in
Pregnancy
 


	9. Women generally need  about 300 additional calories per day while
pregnant to support their growing fetus.
Proteins: Lean options are ideal, including white means, dairy, eggs, beans/legumes, nuts and
soy-based products. Needed for fetal growth, especially development of muscle and tissue.
Complex Carbs: Whole grains, beans and starchy vegetables. These will give lasting energy.
Avoid simple carbs, especially with GDM.
Fiber: A type of complex carb that is often found in plant foods and legumes. Needed for healthy
digestion in pregnancy.
Healthy Fats: Important for energy in the mother and development of the fetal organs and
placenta. Options like avocados, nuts, ﬁsh (use caution) and seeds.
Folate or Folic Acid: Typically in a daily prenatal vitamin, this helps to prevent birth defects of the
spine and brain.
Calcium: Important for fetal bone and teeth development and strengthening. Important for maternal
health during the pregnancy.
Vitamin D: Needed to build fetal bones and teeth.
Iron: Helps the mother create more blood and oxygen-carrying capacity to support fetal oxygenation.
DHA: An omega-3 fatty acid, this is important for eye and brain development in the fetus.
Iodine: Vital for fetal brain and nerve growth
Additional Supplementation
 


	10. Foods to avoid  in pregnancy
● Fish high in mercury.
● Cold deli meats, lox, hot dogs
● Raw meat and eggs
● Unpasteurized dairy products
● Pate or liver
● Unwashed produce
● Caffeine–no more than 200 milligrams per day
● Alcohol
Drugs to Avoid in Pregnancy:
-NSAIDs–asprin, Ibuprofen, Advil, Motrin
-ACE Inhibitors and ARBS
-Sulfonamide and Fluoroquinolone antibiotics–Ciproﬂoxin,
Levoﬂoxacn, Bactrim (trimethoprim-sulfamethoxazole)
-Chloramphenicol
-Codeine
-Warfrin
-Benzodiazapines–Clonazepam, Lorazepam, etc.
-Isotrentinoin
-Bismuth subsalicylate (Pepto-Bismol)
-Castor Oil
-Mineral oil
-Cigarettes
-Marijuana
-Illicit drugs (Cocaine, Heroin, Crack, Methamphetamine, Fentanyl, etc.)
 


	11. Antepartum
Testing
Routine exams done  for everyone
● Blood type/Rh factor
● STI testing
● Glucose challenge
● Urinalysis
● Ultrasound
● Nonstress test (NST)
● Group B Strep
● Kick counts
 


	12. Blood type and  Rh Factor
● Important to know the mother's blood type and if they is Rh positive or
negative.
● If the mother is Rh negative, and the baby is Rh positive, this is considered a
‘set up’ and puts the infant at risk for erythroblastosis fetalis.
● Further testing needed if this is the case - after the baby is born.
○ Direct Coombs test
■ Performed on the newborn's blood sample
○ Indirect Coombs test
■ Performed on the mother’s blood sample
● Treatment = Rhogam
 


	13. Glucose Challenge
Oral Glucose  Tolerance Test
● Done at 28 weeks
● Mother drinks 50 grams of
glucose in an oral solution
● 1 hour later her blood sugar
is checked.
● If the BG is greater than
140, the 3 hours glucose
test is performed.
3 hour Glucose Tolerance Test
● Done if the 1 hour test is failed or there
are other risk factors.
● It is done fasting; mothers must not eat or
drink for 8 hours prior to the test.
● A fasting sugar is checked
● The mother drinks 100 grams of oral
glucose.
● Her BG is rechecked a 1 hour, 2 hours,
and 3 hours.
Nonstress Test (NST)
● This test assesses fetal well-being and oxygenation of the placenta
● Evaluates if there are changes in the fetal heart rate with movement
○ Increase in fetal heart rate with movement = acceleration = good
○ Decrease in fetal heart rate with movement = deceleration = bad
■ This is a sign that the fetus will not tolerate labor.
● Results
○ Reactive
■ There are at least two accelerations of 15 beats per minutes for 15 seconds in a 20
minute period.
○ Non-Reactive
■ There are NOT at least two accelerations of 15 beats per minutes for 15 seconds in a
20 minute period.
● Further testing required if result is non-reactive
 



	15. Contraction Stress Test
●  Preformed when the non-stress test is non-reactive.
● Oxytocin is administered to induce contractions and the baby is monitored to
evaluate their response to contractions.
● Checking to see if the baby will tolerate labor, or show signs of stress.
● Results
○ Negative
■ Normal
■ The baby did not have decelerations in response to contractives
○ Positive
■ Bad
■ The baby had decelerations indicating distress in response to contractions.
NCLEX Question
Which of the following are required for a nonstress test to be considered reactive? Select all that apply.
a. Two increases in the fetal heart rate of 15 beats per minute
b. Two decreases in the fetal heart rate of 15 beats per minute
c. Two increases in the fetal heart rate for 15 seconds
d. Two decreases in the fetal heart rate for 15 seconds
e. Moderate variability
f. Absent variability
 


	16. Answer: A and  C
A is correct. For a nonstress test to be reactive there must be two accelerations. An acceleration is deﬁned as an increase
in fetal heart rate by 15 beats per minute, for at least 15 seconds with movement.
B is incorrect. Any decrease in fetal heart rate is a deceleration, which is an indicator of fetal distress and a nonreassuring
sign. Decelerations would lead to a nonreactive nonstress test.
C is correct. For a nonstress test to be reactive there must be two accelerations. An acceleration is deﬁned as an increase
in fetal heart rate by 15 beats per minute, for at least 15 seconds with movement.
D is incorrect. Any decrease in fetal heart rate is a deceleration, which is an indicator of fetal distress and a nonreassuring
sign. Decelerations would lead to a nonreactive nonstress test.
E is incorrect. Variability is not a component of a NST.
F is incorrect. Variability is not a component of a NST.
NCSBN Client Need:
Topic: Health promotion and maintenance Subtopic: -
Reference: DeWit, S. C., Stromberg, H., & Dallred, C. (2016). Medical-surgical nursing: Concepts & practice. Elsevier Health Sciences.
Subject: Maternal and Newborn Health
Lesson: Antepartum
Fetal Heart Rate Monitoring
 


	17. Terminology
Variability
● Fluctuation in  the fetal heart rate
Acceleration
● A speeding up of the fetal heart
rate
Deceleration
● A slowing down of the fetal heart
rate
Reassuring
● The baby looks healthy!
Non-reassuring
● Something is wrong with the baby
Variability:
● Absent
● Marked
● Moderate
 


	18. Absent Variability -  Bad!
Marked variability - Can be either bad or good!
 


	19. Moderate variability -  Good!
Accelerations
 


	20. Accelerations
Decelerations
● Early
● Variable
●  Late
 


	21. Early decelerations
Variable decelerations
  


	22. Late decelerations
  


	23. VEAL CHOP
V -  Variable C - Cord Compression
E - Early H - Head Compression
A - Acceleration O - Okay
L - Late P - Placental Insufficiency
Non-Reassuring
● Baseline heart rate in the normal
range: 110-160
● Moderate variability
● Accelerations
Reassuring
● Fetal tachycardia - HR >160
● Fetal bradycardia - HR <110
● Decreased variability
● Variable decelerations
● Late decelerations
 


	24. Nursing Interventions -  Non-reassuring fetal heart rate
LION PIT
L: Lay the mother on her LEFT side
I: Increase IV ﬂuids
O: Oxygen
N: Notify the healthcare provider
PIT: Discontinue Pitocin
GTPAL
 


	25. Gravidity
● G -  Gravidity
● The number of pregnancies, including the current one
● Twins only count once! It was ONE pregnancy!
Term
● T - Term
● Number of pregnancies carried to term
● Term - 37 weeks gestation
● Twins only count once!
 


	26. Preterm
● P -  Preterm
● Number of preterm births
● These are births between 20 and 36+6 weeks gestation
● Twins only count once!
Abortions
● A - Abortions
● Number of pregnancies ending in abortion prior to 19+6 weeks.
○ Spontaneous
■ Miscarriages
○ Termination
● If the abortion or miscarriage was after 20 weeks gestation, it is included
under P.
 


	27. Living Children
● L  - Living children
● This is the current number of children alive.
● Twins will count twice here.
GTPAL Worksheet
 


	28. Common Complaints of
Pregnancy
Skin  Changes and Rashes of Pregnancy
● Melasma
● Dark spots/Darkening of freckles and moles
● Pregnancy glow
● Acne
● Linea Nigra
● Stretch marks
● PUPPP
● Skin Tags
 


	29. Increased Vascularization
● Bloody  noses
● Swollen/tender gums
● Spider veins/Spider Nevi–Small, reddish vessels that
branch outward. Usually seen on the face, neck, upper
chest and arms.
● Varicose veins–Bulky, bluish veins that typically appear
on the legs during pregnancy.
● Edema
Morning Sickness
● Nausea (and sometimes vomiting) secondary to pregnancy, typically
occurring before 9 weeks gestation.
● Most women have this in the ﬁrst trimester. Most women start to feel better
around 16-20 weeks gestation.
● Rarely, this becomes so severe that women develop hyperemesis
gravidarum.
● LIfestyle modiﬁcation typically treats this effectively, but if not medications
may be used.
● Vitamins and supplements can also be effective in treating some morning
sickness symptoms.
 


	30. Constipation/Bowel Issues
● Due  to hormonal changes in pregnancy, peristalsis of the bowels slows down.
However, the weight of the uterus on the bowels and increased iron intake can
worsen this issue.
● This, in turn, causes issues with constipation, abdominal cramping, rectal ﬁssures
and hemorrhoids.
● Typically, lifestyle modiﬁcation is effective at managing these issues.
● OTC options like Colace, Metamucil and Miralax are also good options.
● Rarely, enemas are prescribed for severe constipation.
● Hemorrhoids and ﬁssures typically heal/improve once constipation symptoms
resolve, but rarely they get a referral to a colo-rectal specialist.
An 11-week pregnant client is complaining to the nurse about
her hemorrhoids. The nurse understands that hemorrhoids
occur because of pressure on the rectal veins from the bulk of
the growing fetus. All of the following are measures to alleviate
hemorrhoid pain, except:
A. Instruct the client to use mineral oil to soften her stools.
B. Rest in a side-lying position daily.
C. Increase the client's ﬁber and water intake.
D. Apply a cold compress to the area.
 


	31. Mood Changes
● Women  often report mood swings and irritability in pregnancy. For some
women, this is an early symptom of pregnancy.
● Mood changes can be more concerning when there is already an underlying
condition (anxiety, depression, bipolar disorder, schizophrenia, etc), these
tend to get worse when a women becomes pregnant, and as the pregnancy
progresses.
● Therefore, it is very important that mood disorders and well-managed
PRIOR to becoming pregnant.
● Typically, the beneﬁts of mood medications outweigh the risk in pregnancy!
Many women panic and go off their medications after discovering that they
are pregnant–this creates more serious problems later in the pregnancy!
Common Aches and Pains
● Headaches often get worse and more frequent in pregnancy due to hormonal
changes.
● Back pain is very common due to the center of gravity shifting forwards in
pregnancy. Worsens as pregnancy progresses.
● Back pain sometimes progresses into sciatica. The sciatic nerve is the largest nerve
in the body and, as it’s compressed by the spine/herniated disc(s), it hurts!
● Joint pain increases due to the release of the hormones relaxin and progesterone,
which increases the laxity of ligaments.
● Symphysis pubis dysfunction (SPD)-Also known as pelvic girdle pain, this is when
the pelvic joints become stiff or move unevenly. Can occur at the front of the pubic
bone, perineum or the lower back. It hurts and causes severe dysfunction!
 


	32. Increased Risk for  Infection!
● This is signiﬁcant during cold/ﬂu season!
● Vaginal
● Urinary
● Avoid kitty litter! Toxoplasmosis is a parasitic infection that is
shed in cat feces and also from undercooked contaminated meat..
● Foodborne illness
High Risk Pregnancy
Conditions
 


	33. Hyperemesis Gravidarum
What is  Hyperemesis
Gravidarum?
● Extreme ‘morning sickness’
● INTENSE, intractable,
nausea AND vomiting
during pregnancy
 


	34. When to be  concerned
● Are they losing weight?
● Are they dehydrated?
○ Skin turgor
○ Mucous membranes
○ HR
● Electrolytes
○ Dehydration → hypernatremia
○ Vomiting excessively → hypokalemia, hypochloremia
Therapeutic management
● Dietary changes
○ Sit up after meals
○ Eat a few crackers before getting out of bed
○ Small portions
○ No liquids with meals; drink in between
○ Nothing spicy, too hot, or too cold…. Keep it simple
● Medications
○ Promethazine
● IVF
● TPN/IL
 


	35. Preeclampsia
What is preeclampsia?
●  >20 weeks gestation
● Blood pressure >140/90
○ 2 times
○ 4 hrs apart
● Protein in the urine
● Eclampsia - preeclampsia leads to seizures
 


	36. Risk Factors for  PreEclampsia
● Multiple fetuses
● Chronic HTN
● Gestational HTN
● Obesity
● Increased age
● African American ethnicity
● FH of PreE
● Prior PreE in previous pregnancy
● DM Type 1 and 2, GDM
● Use of in vitro fertilization
● Autoimmune disorders
● Kidney disease
Assessment
● Edema
○ Hands
○ Face
● Weight gain
○ Fluid
● Headache
● Abdominal pain
● Blurry vision
● Proteinuria
 


	37. Therapeutic management
● Delivery
●  Prepare for a preterm baby
○ Mag sulfate → prevent seizures in mom
○ Betamethasone → Help develop baby’s lungs
● Antihypertensives…..
When to deliver….
● PreE without severe features: Delivery at or above 37 weeks gestation.
● PreE with severe features: Delivery at or above 34 weeks gestation.
● Eclampsia: Delivery is ideally not until 34 weeks, but if mother is not
tolerating, delivery can be indicated before 34 weeks.
● HELLP Syndrome: ASAP!!
 


	38. Antihypertensives during pregnancy
YES
●  Labetalol
● Nifedipine
● Hydralazine
NO
● ACE- INHIBITORS
● ARBs
○ Can cause oligohydramnios, fetal
growth restriction, and more!
A pregnant woman with preexisting hypertension is being
seen in the clinic. Her blood pressure continues to rise
despite attempting ﬁrst-line therapy with
anti-hypertensives. Which of the following medications will
be used for the prenatal patient resistant to other blood
pressure-lowering medications?
A. A calcium channel blocker
B. Methyldopa
C. Labetalol
D. Hydralazine
 


	39. HELLP Syndrome
HELLP Stands  for hemolysis, elevated liver enzymes, and low platelet count.
While there is no known cause, women who have PreE or eclampsia have a much
higher risk of this condition.
It is a medical emergency that needs VERY QUICK treatment, as it is life
threatening!
Treat with: Corticosteroids, antihypertensives, administration of blood
products/components and DELIVERY!!!
Gestational Diabetes
 


	40. What is Gestational  Diabetes?
● GDM - Gestational Diabetes Mellitus
● Diabetes diagnosed during pregnancy
● Pancreas unable to deal with the increased insulin requirements of
pregnancy
○ Increased insulin resistance secondary to hormones released during pregnancy
○ Change in carbohydrate metabolism
Risk Factors
● Being overweight/obese
● Sedentary lifestyle
● Hx of prediabetes
● Prior GDM in previous pregnancy
● PCOS
● FH of DM
● Prior hx of of a baby weighing greater than 9 lbs (4.1 kg)
● Black, hispanic, american indian and asian american ethnicities
 


	41. Assessment
● Screen for  GDM at prenatal visits
○ Glucose tolerance test at 24-28 weeks
● Screen for glucose in the urine
 


	42. Therapeutic Management
● Control  with diet and exercise
● Monitor blood glucose
○ Mother should not require insulin after
delivery
○ Neonate at risk for hypoglycemia
● For baby:
○ Fetal pancreas produces its own insulin
○ Was used to high levels of glucose in mothers
blood
○ After delivery, no longer has high glucose
levels, but still producing that much insulin.
Cholestasis of Pregnancy
 


	43. What is it?
●  A maternal liver condition that typically occurs in later pregnancy, causing
bile acids to enter the bloodstream. As bile acids rise, fetal safety is
signiﬁcantly compromised!
● When bile acids enter the bloodstream, it causes intense, “maddening”
itching that is mostly on the soles of the feet and palms of the hands..
● The exact cause is unknown, but pregnancy hormones may be involved.
● Pregnancy hormones rise throughout pregnancy and this may be what
causes a slow down in the normal ﬂow/excretion of bile through the bile
duct.
Risk Factors
● A personal or FH of cholestasis of pregnancy
● HIstory of liver damage or disease
● Being a parent of multiples
 


	44. Complications
For the mother:  For the fetus:
● Preterm birth
● Lung problems–from aspiration of
meconium.
● DEATH!
● SEVERE itching–often there can be
scarring resulting from maternal
scratching.
● Rarely causes a temporary disruption
in the way the mother’s body absorbs
fat.
● This results in lower vit K-dependent
factors–can impact the ability to clot!
Treatment
● There is no known prevention, so the focus is always early
recognition and intervention!
● If still in the early third trimester (before 36 weeks), the focus is
on giving Ursodiol, which helps to lower bile acids in the blood. It
also may help to relieve some of the symptoms of itching.
● If before 36 weeks, the fetus is also closely monitored with NSTs
at least twice weekly.
● If after 36-37 weeks, plan to deliver no matter what.
 


	45. Ectopic Pregnancy
What is  an Ectopic Pregnancy?!
● Ectopic = out of place
● An egg is fertilized, but impants outside of the uterine cavity
○ Fallopian tube
○ Cervix
○ Abdomen
 


	46. Therapeutic Management
● PREVENT  rupture!!
○ Detect with US
○ Surgically removed
● Methotrexate
○ Stops the embryo from being able to
grow
○ Aborts the fetus
● Rh immune globulin
○ Given to mom if they is Rh negative
○ Prevent erythroblastosis fetalis
■ Don’t know Rh type of fetus
■ Better safe than sorry!
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