Lab Maternity

- Antenatal period (pregnancy).
- Labor partum period.

- Newborn Assessment.

- High risky pregnancy:-
>Preeclampsia toxicemia
>Placenta premium

>Abruptio placenta
>Gestational DM

>UTI during pregnancy
>Preterm Labor

>PROM (premature rupture of membrane)
>Abortion



Antenatal period

Prenatal period or pregnancy period (Ante partum period): it is the period from conception until delivery of the fetus
Fertilization of the ovum by sperm

= |t divides into three trimesters:

-1* trimester: (1-13) Gestational Weeks:- embryo v Gxiadl J) Y Lead 5 il sl Gantiley g eliac V) (g o5 A ja LY A jo jhadl o8
2" (14-27) GW
-3": (28-38 or 42) GW

e Concepts (<lallhas):
*full term delivery: delivery between (38-42) GW
*preterm: after 20 GW and before 38 GW >> (20-37) GW
*Post term: after 42 GW
-Perinatal period: it is the period begin when the fetus reach 20 GW until 4 weeks after delivery

(3aY sl 2ra 5 J Lo Al ye il 5))

walea¥) Gine Al diai lin (a5 985 (glasdl) aa )l 2 )l Gled) ol jand) 138 223 (iadl () 29Y ) g sau) aall o 58 53 s
238 (viability) = L) e ul

Abortion: loss or termination of pregnancy before 20 GW (before viability) - spontaneous.

The ability of fetus to live outside the uterus in two condition:
1-weight>500gm

2-GW =20
-Intrapartum period: labor and delivery 32¥ sl 5 =il

-Postnatal period or postpartum: the first 6 week after delivery.

*Gravida: the women who is pregnant regardless the duration or outcome of pregnancy (el ) seda 2 y2)
__Primigravida: the women who is pregnant for the first time (&S 51 all).
_Multigravida: the women who is pregnant more than once.

_Nulligravid: the women who has never been pregnant or conceived.



*Para: number of pregnancies in which the fetus reached 20 GW or more at delivery whether the fetus delivered alive or still
born (Cue (mia).(33¥ ol 23 YY) aSal Y uﬂyﬂ)

-IUFD: intrauterine fetal death.
_Primipara: the women who has been delivered the fetus at least 20 GW for the first time.
_Multipara: # # for more than once.

_Nullipara: ##never sustained pregnancy 20 GW.

*Antenatal history:
1- Obestatric Hx: (A) GTPAL

G: gravida, T: term, P: preterm, A: abortion, L: living child
JubYl ase & (5,8 815 ah as g Jas ey o 5l

Ex: salma is pregnant for the 4™ time, her 1°* pregnancy was baby boy delivered at 40 GW, 2™ pregnancy was terminated at
10 GW, and 3ed pregnancy was twins delivered at 30 GW. Find the GTPAL?

G:4,T:1,P:1,A:1,L:3
*miscarriage (85 =leal): spontaneous abortion before 16 GW.
(B)(Weight, health status, date of delivery):- datull sy ) e ST Jualas 22l

(C) Types of delivery: normal vaginal delivery (NVD), cesarean section (C/S).
ey oY o) L JeS J8Y) e e sl 13)

(D) Type of anesthesia (E) Maternal or fetal complication (F) Type of feeding
2- Menstrual Hx: date of last menstrual period (LMP) to estimate date of delivery (EDD).
Nagele’s rule: add 7 days, subtract 3 month, and add one year.
Ex:- LMD:5/9/2012................ EDD:12/6/2013
LMD:5/1/2013..............EDD:12/10/2013
3- Contraceptive Hx:-desll &l 5
Ex: intrauterine device (IUD)< &
4- Medical and Surgical Hx: M—> disease (DM, HTN, renal, Anemia, UTI, cardiac, STDs), medication infectious disease

S > ale JS Ly i Alee ()
5- Family Hx: inherited disease, Genetic problems.
6- Life style (nutrition, occupation, alcohol, exercise)>> <aias a 3 & 58 iy 13) Aidae CilS 13) ¢(Ae jadl+as shand) 4350l (ol 22 g3 13
&I, A=l a0 << environment



7- psychosocial Hx: support system, if she have any stress, economic status.
8- Partner’s Hx (passive smoking, blood type, any diseases)

*Physical Examination:-

1_vital sign:-BP: (diastole >>10-15 i Ja)>>aub daall Al
pregnancy induced hypertension (PIH) 0S5 4+ / Y€+ e adi n ¥ o) cand JA #85 )) 1)

4xa (38 53 13 5>>PROTEIN UREA + EDEMA—> PREECLAMPSIA
RR: 24 (shortness of breath or dyspnea) 2 normal
PULSE : (90-95), Y+ + o= 23 Y ol oy
Temp: slightly increase due to increase in BMR——=>37.5c
2_CVS: change in heart place and sound, ankle edema, varicose vein in lower extremities + rectum, anus.

bl g8 ) ae 488 i cailS 1) }iwuﬁﬁ@j&\&j;jw\dsgsﬁmuls 13 Ll dal ) ae s
-prone to DVT >> 1. Because of increased clotting factors. 2. Varicose vein.

3_muskuloskeletal system:
Uterus >> in the pelvis >> location, size, shape, wt aala¥) Jic A& ) K 5 Cliada ¥ (e ) S5y

e

Fundus -I

| Jf——"Endometrium
A —— Myometrium

Cervik—{_ \\ ) Cervical Canal
Vagina ) (|
\:I ( |

Normal Uterus

POSTURE LORDOSIS
wt, ht>> BMI >>Jaall Ji >>Y o) dagula 35l 30l 31 13) sl oliie

Hyper mobility in joint——>relaxation
Abdominal muscle: separation——> diastases rectal muscle separation
4_neurological system: ) 25 38 Jaxuall 5aly 3 Ulal oS3 1,8 iy Y
Hyper reflexes=> deep tendon reflexes
5_Urinary system: irritable bladder, nocturia, incontinence, frequency (normal)
-burning sensation, dysuria (abnormal)>> UTI, polyuria, {sugar, keton, protein}>> urine analysis (abnormal)

6_ Skin (integumentary):
*Pigmentations due to estrogen+ progesterone.. Melanocyte Stimulating Hormone >l davua & 3



> on /Face, Breast, abdomen

-Face:- Cholasma> mask of preghancy 4x sl < Mclasma> pigmented patches on cheeks, nose and forehead.
-Breast:-darkening of the nipple, secondary areola

-Abdomen:- lineanigra> pigmented line extend from the synthesis pubis until the top of fundus.

*Stria Gravidarum:- stretch mark on the connective tissue>abdomen, thigh and breast
(38Y 5l oy J5 5 ¥ 5 <o 5l 5 i< padll Ul Lel)
*Abnormal: yellow> jaundice>liver ,, pale> anemia>cs sl sawdl (e 25U

7_GIS:
-Nausea and vomiting (morning sickness) ! J s~ <l j 13==> hyperemesis gravidarum
*B-HCG - Human Chorionic Gonadotropin Os<ell 13 i as )l Jlas (8 & ) 55 duday sall il Laae Jaall (550 8 ¢ W) Gy

-Decrease in bowel sound and peristalsis movement (constipation 4a3e (Say oande yal 4SISIN Cuny 38 5 Juadl Calaall (aliaial ) 5S4)
-Pyrosis (heart pain): 3.5 muscle tone s pyloric sphincter >> esophageal regurgitation

8_ Breast: <llia aall & & S5 Al @l sl ALY

Erected nipple and Tubercles of Montgomery —>oily gland that lubrication the nipple & sball 4 ) sally 4ot Lo LelSas 2 5
by Jamy )Y 5 iy

9 Abdomen:-

1-Inspection: size, color, umbilicus, protruded hernia, scar ..etc

2- Palpation:

*Fundal height: to assess GW of pregnancy by fingers and meter.g s VY < 582 0Y
Procedure>> 1. Ask her in which week she is in her pregnancy?

2. Ask her to go to the toilet

3. Provide privacy, explain procedure, hand washing, and wear gloves.

4. Stand to the right side

5. Supine position, slight flexion of the knee, put a below under her head

-The 1* method >> Adetermine the Fundus which is the highest region and more harder, £/ &5 Leiad g
APut the other hand and compute the distance from symphysis pubis by the number of fingers:-

..If the Fundus under the umbilicus >> every finger = one week + 12

..if the Fundus above the umbilicus >> every finger x 2 + 20

-The 2™ method >>After doing the previous steps (1 to 5) computethe distance from synthesis pubis by centimeter:-
AMacdonald’s rule :- cm*8/7 D&l cm*2/7 2 eVl

* leopold’s maneuver: in 3ed trimester >28 ....... 4 maneuvers

-Purpose: to 1. Identify position and presentation of fetus. 2. The number of the fetus. 3. Determine site for FHR— Fetal
Heart Rate (between scapula>after determine back of fetus)

*Preparation (steps 1, 2, 3, 4) Gl Ji>>1%, 2™ 3ed  =position: face to face with mother



1*maneuver: to assess what part of fetus in the fundus (presentation) :-

If | feel -soft, irregular and moving with body part——> buttocks (cephalic)
-Round, hard and flexible——=> head (beach)

2"maneuver: to assess the part of fetus at the side of uterus:-
If: nodular, irregular and move—>extremities
If: convex and smooth > back
3"“maneuver: to assess presenting part if engaged or not(floating) by use thumb and index.

4™maneuver: to assess the position of baby in pelvis (face to feet with mother).
The head engaged 058 a ¥ -: adag ys

Labor and delivery
*|s a process by which fetus, placenta and membrane are expelled out the uterus through birth canal.
*Characteristic of normal labor:
1_Full term (38-42) GW.2_Result in healthy mother and baby.
3 Baby weight (2,5-4)kg. 4 Start spontaneously (without conduction).
5_cephalic presentation 6_longtidudinal lie 7_through vagina
8 well flexed baby 9 _duration (3-24)Hr:-<3: participated labor ... >24:prolonged labor
*4p’s Factors affect process of labor :-
1_Powers: voluntary and involuntary contraction by the mother to expel the fetus and placenta outside the birth canal:-

-Primary power (Involuntary) = the uterine contraction signals the beginning of the labor through effacement and dilation.
-Secondary power (Voluntary) = bearing down effort (pushing) by the mother.

} Frequency

Peak - Intensity JI aos

AN //\

'*Duratio
(seconds)

*Duration: the period from the beginning of the contraction to the end of it.=> Normal = 90 seconds

*Intensity: the strength of the contraction.
->mild UC: like feeling the tip of the nose



->moderate: like feeling the chin
—>strong: like feeling the forehead

*Peak: the most intense period of the contraction .
*Interval: the period from the end of previous contraction to the beginning of the next contraction .

*Frequency: how many contraction in given time.
-Increment: as the true contraction begin and spread through the uterus.
-Decrement: as the contraction decrease in intensity and lead to uterine relaxed.

2_Passage way:~>bony pelvic >> size of the pelvis
- soft tissue >> cervix — cervical dilation=10cm, cervical effacement - thinning & shortening of the cervix=100%
>> vagina — distended

*Types of pelvis:-

Gynecoid pelvis: typical female pelvis
Android: typical male pelvis
Anthropoid: oval shape
Platy pelloid: flat shape

-True pelvis=> below the brim: Inlet — cavity — outlet.
-False pelvis = above the brim.

3_passanger: -Fetus -Placenta -Fetal membrane

*Fetal head size:-

1.Bi-parital diameter >>9.5 cm

2.Supraoccipitomental diameter >>13.5 cm

3.Suboccipitobrematic diameter >> 9.5 cm

4.Occipitofrontal diameter >> 11 cm

5.Suboccepitobregmatic Diameter: the smallest diameter enters the true pelvis of mother easily>>9.5 cm

*Cephalic presentation:-

1.Vertex > suboccipitobregmatic diameter >>9.5 cm
2.Military > occipitofrontal diameter >> 11 cm

3.Brow —>supraoccipitomental diameter >> 13.5 cm

4.Face presentation 2 submentobregmatic diameter = 9.5 cm

*Molding: overlapping of the cranial bone of the fetal head to the maternal pelvis.
*Presentation: the first part of the fetus that inters the pelvis felt by examiner = cephalic, breach, shoulder -:<! s

*Fetal attitude: the relationship among fetal body part = flexion, the back >> C-shape



*Fetal lie: is the relationship between the uterus of mother and spine of fetus:

1-Longtidudinal: when the spine of mother is parallel to spine of fetus=> normal.
2-Transvers (horizontal):angle=90
3-Oblige (unstable lie):in polyhydrominose status

*Fetal position: is relationship of the presenting part of the fetus to the land maternal pelvis.
-Left or Right  -Part of presenting part (dominator) -Anterior or Posterior

4_Psychological status (personality): self-limited....(fear of intervention, anxiety, excitement ).

Prodromal labor:S&S experienced before onset of true labor:-

1-Lightening: easy breathing cmal sl jua
-leg cramps -Increase pelvic pressure -venous stasis in lower extremities -Increase vaginal secretion

2-Braxon Hicks contraction = irregular, intermittent UC felt through the pregnancy {strong, painful}
True False

3-Cervical dilation:
-no cervical dilation -ripening of the cervix (soft) = -no effacement } False labor

4-Bloody show: 33¥ 5 jua o Ll
-pink color -Aslu £A ) Y& JAA 82 gl yuad o 3Y J 5 e aaag

5-Rupture of membrane (ROM): 4cbu Y£-VY (e juai 83¥ ol a3 juas Wl
6-Sudden burst of energy

*Other S&S:-wt loss, back ache, sacra iliac pressure, Diarrhea, Nausea, Vomiting, indigestion

True labor False labor
Nature of contraction | AStronger, regular, closer together (1.5-2 min). | Mrregular.
Alncrease intensity with walking or changing AStop intensity / decrease intensity with
position. walking or changing position.
AFelt in lower back and radiated to the AFelt in the back of lower abdomen.
abdomen.
AContinue despite use of pain medication Astopped ...
Cervical change Dilation, effacement are progressed and _
bloody show present
Fetus Engagement -




*The stages of labor:-

-1* stage: begins of regular UC and ends with full cervical dilation (10 cm).

Dilation | Frequency Duration Intensity | behavior

Latent phase 0-3-4cm | 10-20 min=>5-7 min | 15-20 sec 230-40 sec | Mild Talkative, mild discomfort,
open to teaching, express her
feeling of anxiety.

Active phase 4-8 cm 2-3 min 40-60 sec Moderate | Increase level of anxiety, self
directed (inward focus), fear
loss of control.

Transition phase 8-10 cm 1.5-2 min 60-90 sec strong Increase of anxiety, difficult to
understand teaching, inward
focus, loss of control, ask for
pain medication, restless,
afraid of being alone,
hyperventilated, feeling being
torn or split. 3«3

*Notes:- in latent phase we can teach her > deep breathing exercise il s push (slec el ¥ 5 cpusnl 5 Gl (o (Gaac Ludi 523 )
warm shower, emotional support ...etc( ¢sé s sd aualh ey cdfuda
*NPO:- ice chips, candy (lollipops), clear fluids by deay sy ) (lie

-2" stage: full dilation to delivery.
Frequency: 2-3 min, Duration: 40-60 sec, Intensity: strong, Blood show: increase in. amount
Deep breathing exercise Ju W Si*
Pushing Down = bearing down effort — head crown
*Interventions:-
1.Assess UC. 2.Descend of presenting part. 3.Assess fetal condition (PV)
4.Assess maternal condition (V/S, pain medication, ...etc). 5.Pushing and deep breathing
6.Prevent infection, perineal hygiene, change gown when needed. 7.Drapperineal area. 8.Episotomy

3ed stage: begins from delivery of the baby and ends with delivery of placenta (10-30)min.

*S&S of placental separation / delivery:-
1_elongation of the umbilical cord.
2_sudden gush of blood.

3 No pulsation of the umbilical cord.
4_globular shape of uterus.

5_rise of the fundus in the abdomen.

4™ stage: begins with delivery of the placenta until 4 hrs after birth.

*Interventions:-
-V/S = syl ;g:muzw&cucuds Ddcls sl Aol Caial JS aaey eemﬁ\ i\:..u‘_;u:\j).\h s Cpdea g,




-U/C assessment = szuhll 4xia ol as pas )l sl (lie,

-amount of blood loss (Lochia) .

-to empty bladder &3 i (el S,

-perineal hygiene from front to back and dry it in the same way.
-Encourage early breast feeding.

-provide warmth environment for client.

-pain medication.— « iy JSU s 5,

*Station: relationship of the fetal of presenting part to the Ischial spin of the mother.
exp.:- 1 cm below ischial spine >> +1
2cm » » »  >>+2 ...etc

1 cm above ischial spine >> -1
...etc

*Mechanism of labor:-

1- Descend. 2-Engagement Jall (ialaall o 3-Flexion of extremities.4-Internal rotation of the head.
5-Extention of extremities.6-External rotation of the head 4Ll 4Suuai Wl 7-Expulsion JalS allay,

Newborn exam

*Abgar score

The Apgar Scale

Score
Characteristic ] 1 2
Heart rate Absent Less than 100 beats per More that 100 beats
minute per minute
Efforts to breathe Absent Slow, irregular Good; baby is crying
Muscle tone Flaccidlimp Weak, inactive Strong, active motion
Skin color Body pale Body pink, extremities Body and extremities
or blue blue pink
Vigorous crying,

Reflexirritability Moresponse Frown,grimace coughing, sneezing

It is the same neonate exam (1* month}— to assess adaptation b/n intra and extra uterine life

*initial assessment:-



1-v/s: A) Temp:-auxiliary because easier and more save , normal(36.5-37.5)°c.
Hypothermia—> causes:- 1.cold environment 2-hypoglicemia
Hyperthermia—> 1.enviroment 2.infection

B) R.R: normal (30-60) b/m , in 1°*hr may reach 80 b/m in full min, inspect the abdominal rise , shallow breath , irregular
apneic period (10sec ), unlabored (without effort),symmetric chest movement, clear breathing sound and equally bilateral.
*AbnormalRDS (respiratory distress syndrome), labored breathing, retraction, use the accessory muscle, seesaw breathing
betweenn chest and abdomen.

C) HR (Pulse):normal (110-160) b/m, should be regular and edible, decrease during sleeping,increase during crying to 180
b/m, can heard slightly left to the mid-clavicular line (3'd- 4th)ICS to full min.

D) BP: normal (60-99/30-62)
2-Measurements:-

-wt: (2.5-4) kg, in first 3 days maybe decrease to 3.75— this is normal due to 10%ECF.
-length: (48 _53) cm
-chest circumference (C.C): (30.5-33)cm
-head circumference (H.C): (33-35.5)cm
H.C> C.C 2-3 cm —> at first year
1 year 2 equal
after 1 year 2 C.C>H.C
-posture: flexed extremities, clenched fist, resist extension, symmetric movement, tremor when crying.
-crying: lusty or strong

*Physical examination: (P/E)

1-skin:--pink color

Abnormal =-Acrocyanosis: bluish discoloration in tops of toes and finger of extremities due to sluggish of circulation and
stasis of RBCS.

Normal = Jaundice: *physiological jaundice (after 24 hrs), peak: 2-3 days after birth.

Abnormal = pathologic jaundice (first 24 hrs), bilirubin > 12 mg/dlI.

-Lanugos hair: downy hair over the forehead, side of face, upper Back and over shoulder.

-Vernixcaseosa: witch material lubricate the baby skin, protect from heat loss, facilitate labor,prevent cracks and source of vit
K.

-Skin turgor: above the abdomen = good recoil.

-cracking, peeling »i& () 5Ss sala

-Abrasions D>LiE>> ank e

Milia: white cyst over nose, for cheek and chin.

(Imrmesenceous gland), disappear in 4 month.

-Erythema toxicum: rashes like red color and it’s normal.
-Mangolian spot: bruise like birthed marks on lower back or side of thigh (normal).



2- Head: size, palpation suture slightly separated,
ATow major fontanel:- 1.anterior: diamond shape, (2-4)cm, soft, flat, pulsating, close at (12-18) months
2.posterior:triangular shape,(0.5-1)cm, close at (2-3)months.

Molding—>over riding

-Cephalohematoma: collection of the blood - doesn’t cross the suture line.
-Caputsuccedenaum: collection of fluids (edema) - cross the suture line.

3-Ears: complete, well formed, No low set ears (Down syndrome), startle reflex gaxdl
4-Face: symmetric in appearance and movement

5-eys: no discharge, eye symmetric, strabismus (crossed eye) =xb Js~, absent or scant tear (g se Su il Y2) ax), eye color
(3-6 months a5l <uly Ss), red reflex
-sunset eyes 2 abnormal glel i su odic (S

6-Nose: nostril open, no discharge <kl yal a3¥ =& » ¢ sSsmucus 2 oS 13
nose breather.

7-Mouth: intact lips, without cleft lip or cleft palate, pink gum - lips - mucus membrane
-assessment sucking reflex, swallowing, gag reflex, rooting reflex, gt & L precocious teeth
-protruded tongue = Down syndrome

8-Neck: short and folded, easy movement when turn head from side to side
intact clavicle, assess for any fracture

9-Chest: cylindrical in shape
in female:-breast engorgement*don’t need treatment and resolve with time.

10-Abdomen: soft, rounded, observe for any hernia, bowel sound present, pass mecanium (first stool->dark green color) (12-
48 hrs), pass urine (12-24 hrs), umbilical cord (7-10 days) Jatuy 5 adin

11-Genital area: *in female = edematous, vaginal discharge, pseudomensaturation (with drawl of maternal hormone)
*in male = urinary meatus opening center, epispadins=> above, hypospadius=> below, descended testes
-anus patent = male and female

12-Extremeties: flexed, resist extension, good ROM, 5 toes and 5 fingers = no extra digit (polydactayl) — no syndactyl ( gxs
u=l) — fused fingers

-3creases in palm put if just one present:down syndrome (simian creases).

-symmetric in length: extension of leg and flexion of knee = folds 4 35 ¥ sl & V1 i 13) agh 51 (e

13-Back: palpate every vertebra (intact)
—spina bifida —occulta —tuft of hair sic (< W
dimple 2] zlas)

14-Reflexes:
-Sucking reflex. —Rooting reflex.
-Moro reflex = abduction extremities, extension arms and legs, C-shape fingers and thumb



Al gl o adliy g ¢ oV Axd sl ) S o dasy

-Palmer grasp reflex. —Planter grasp reflex.

-Babiniski reflex = sole toward, dorsiflexion of big toe and fawning of other fingers.

-Tonic neck reflex = -firm place —supine, -turn the head to one side = extension the same side and flexion the opposite side.

Post partum period
- The period that extend from the delivery of the placenta until 6 weeks postpartum

**BUBBLE:
B:breast U:uterus B:bowel B:bladder L:lochia and legs E:episiotomy

*Breast: *Inspection—> color, size (symmetry), nipple {erected-inverted-flat}, shape, position, stria, distended veins, visible
veins, pigmentation, darkening, secondary areola, intact (<55 Led W), no soar or cracks a2 allay (Sas DISYSNEA ISP
-colostrums (milk production) = thin and yellow [first 1-2 days]

APalpation—> tenderness, feel lumpy 5_sa 3530 222

-first 24 hrs_:iS culs 4 5 W>> feels soft, then it will be firm and full (3-4 days) true milk: white, warm and tender

breast engorgement jsa: A ) L 13l ¢ Gielu JS anz a3y

-LET Down Reflex—> sucking 4l «xw=> stimulation anterior and posterior pituitary gland:
anterior 2 prolactine hormone (milk production)
posterior = oxytocin hormone (milk ejection outside) sxuhall 4xa sl a5 as I seliy liic Gl Jie lean 51 yaa UC) Sle i

-Early breast feeding e JS JiSI i 5 Lo JS —Aela aoy dga JS (a8 30 JS 4883 (Y=Y 0 ) 50l — asillhs je (VY-) 0 ) — cilel ¥ 1 el (K
ulaldl Gtﬁ\ A

-Breast feeding engorgement:-

ALactating (Breast feeding woman).

ANon-Lactating.

*Interventions:

Lactating Non-lactating

1. Make cold compress before feeding. 1. Should not breast feed.

2. Breast feeding frequency. 2. Avoid suction and pumping.

3. Do pumping — suction. 3. Cold compress (vasoconstriction).

4. Don’t tight breast bra. 4. Tight bra.

5. Cold compress between feeding, and warm compress 5. Avoid warm water to touch the nipple during bathing.
before feeding. 6. Doctor may give medication to suppress prolactine.
*Uterus:

-Uterine involution: the return of the uterus to pre-pregnancy size and condition.
-Prevents Post partum hemorrhage.(Contraction - Oxytocin)

APalpation:-

Descent (level) Position Consistency

-Fundus-Ht—> immediately after mid** | -midline. -firm (normal).

between symphysis pubis and -should be deviated -should not be soft (because it prone to




umbilicus. full bladdercsSs S - 4de laela & 4L | be hemorrhage)

-Wt-> 1000 g sadiy Jhay full <lia 1315 Al ) alilee -soft = uterine atonyidmia dliasll & jla
-at 12 hrs=> at umbilical level. post-partum hemorrhage e juays -boggy uterus

-within 24 hrs—> each day descend 1 *should empty the bladder slight massage in circular motion

finger =1 cm. oxytocin tbay cuddall 5 miia Jba anal s

-at 1 week 2wt = 500g.
-at 40 days = pelvis wt = 60g

LV fluid A ge aide aniy

-I should support the uterus when | assess it 2to prevent uterine inversion

Exp. = Fundal at level of umbilicus, firm, midline
e sd (e (ur umbilicus A s () oS5 (San

*After-pain = intermittent U/C causing pain after delivery

>>0ver descended uterus, multi-para, multi-fetal or have a large baby > 4 kg (Macrosomia),

poly hydraminus (38 giall J s Bl 208), breast feeding (oxytocin),

*Interventions:

1. To lie prone position and put a below under abdomen.

retuned clot of placenta (< cui)ualla Loy culia adad

2. Take mild analgesics before breast feed, 41 sxie 321 | 5all &) & i 53 oo Ll (e

*Lochia:
Types Color Duration
Lochia rubra Red (1-3) days
Lochia serosa Pink to Brown (4-10)days
Lochia alba Yellow to white 11days to (3-6)weeks

*Amount:-4els & Y1 e Lol oSy
AScant—><2.5cm

ALight=> 2.5-10 cm

AModerate—> 10-15 cm

AlLarge—> saturated within 1 hr
AExcessive—> saturated every 15 min

Odor of the all: flashy, earthy odor (normal), musty, offensive bad odor (abnormal)

*Episiotomy:

Laying on side and raise her leg
assessed for (REEDA):

R:redness- E:edema (<3 )Y clia 2y G A6 G del Y€ J)) - E:echymosis (38))) - D:discharge -

A:approximation (intact 0S5 a ¥ — Gl 5 Gy (e Had) lE )

*Interventions:
1) Teaching for S&S of infection=> use the mirror to assess the site.

2) The first 24 hrs avoid warm water, use cold compress for 10 min — to reduce the edema, after 24 hrs use hot compress.

3) Go to toilet every 2-3 hrs and empting the bladder then rinsing from front to back — keep the area dry - apply new pad.

4) Set slowly and try to squeeze the buttocks when setting.
5) Avoid carry heavy things, and bending down when carry anything.
6) Set in a below —side lying when a sleeping




7) Use set’s bath.
8) Avoid constipation = fibers, protein (healing), and fluid.

*Bladder:

-increase capacity — decrease sensitivity for voiding 3 e ()5S clac V) Y alaalle 7 5 55 Wy el Lella dls ()5S0 L
-Diuresis = increase urine output (3L) b 3231 31 i) sl (e (aldii Loy

-bladder distention> UT| ie juadia e

-uterine deviation = post-partum hemorrhage Waic juaydia e

*Interventions:-

1. Encourage go to the toilet every 2-3 hrsiula (e ()5S 43y

Athe first 3 voiding 300-400 m| > amount ) ce el

2. To enhance bladder elimination (if she complained that she couldn't urinate)>
- Open the sink during urination.

- Increase fluid intake (like hot tea).

- Put her hands in warm water during urination.

- Take analgesics Dplealle = 5 5 aadiliy aa gl J4 (lic

- Foley's catheter.

*Bowel:bowel elimination

progesterone-b & jilic Laaay 5 cilihe  dile sa () i

- delay bowel movement 2-3 days, more than that considered have constipation.
- 8-14 days return to normal (pre-pregnancy)

- encourage increase fluid intake, fibers, and proteins.
- encourage early ambulation.

- In case C/S > bowel sound I lelzassl 2 3¥, a3¥ Lie NVD 131 L),
*Legs:

ATemp — pulsation

-Should assess for varicose vein, edema, andS&S of DVT (calf muscle 4! xic) - swelling (edema), hotness, tenderness and
pain, redness.

-To prevent 2 encourage early ambulation.

*CVS:

- loss blood C/S = 1000 ml, NUD = 500 ml, more than that it may be hemorrhage.
—TC.O - first 6-7 days 50-60 b/min b Gie <l (e Jil

average 60-90 ¢ so) J sl

- Diuresis. — Excessive sweating (diaphoresis)}> To get rid of plasma — first 6-7 days.

- Blood values =2 LeukocytosisTWBC to 30,000 = normal responses to prevent infections.
-Tclotting factor (fibrogen). — HB 2 axlul 1-¢ 2y ¥ dsmia bl B aah e
- Hemostasis return to normal 4-6 weeks.



*Skin:
stria = silver
pigmentation - disappear

*Musculoskeletal system:
- separation of muscle return at 6 weeks
- diastasis-reti-abdominis

- Joint pain = shoulder pain and low back pain

*V/s:
-Temp = the first 24 hrs 38° JiSi (e
after 24 hrs indicate infection (puerperal sepsis).

-BP - within normal baseline
postural hypotension first 48 hrs 100/60 - & » 43 oanh (i
#BP 2> & 0S8 <l bleeding — hemorrhage — hypovolemia = anemia

-Pulse — tachycardia — Bleeding — hypovolemia — dehydration,
- infection

-R.R 2> 12-20
C/S > breathing sound 3! leleaul 2 3¥
il s crackles (& s s secretion (8 0S¥

*Warning signs:- (Danger)
-Fever
-Breast: firm, hot, tender, warm = normal

local area of swelling, redness, tenderness, hotness: mastitis [breast infection] 5 > a= G334 (Ses > abnormal

-Perineal pain:- abdominal tenderness — feeling of pelvic pressure = vaginal hematoma &l <& 3

-Urinary urgency, dysuria, burning sensation 2 S&S of UTI
-Legs = pain, hotness, swelling 2> S&S of DVT

-Separation of incision site, discharge, foul odor (infection).
-BP.
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Forgive us for any mistakes :) :)
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