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ANTEPARTUM

* Pregnancy bnvolves the entire
family

° Woman
* Physiological
* Psychological

* Father of baby

* Extended family
* Stblings
* Grandparents

™. Preghancy Myths
and Tales
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FIRST TRIMESTER

* Dlagwnosis of Pregnancy
* Presumptive
* Probable
* Positive
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FIRST TRIMESTER

*  Assessment interview
* Physical Exam
* Labwork

* TyYpe and screen

*  Cultures

° UA
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FIRST TRIMESTER
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FIRST TRIMESTER

* Changes in Pregnancy
—Physiological Changes
* Reproductive
—Ovulation / menses cense
—cenvical changes

—Uterus tnereases tn size shape and
position

—Breast changes

FIRST TRIMESTER

* Changes tn Pregnancy
* Physiological Changes
* cardiovascular
* Cavdiac output increased
* Heart vate increasedt
*Blood volume Lncreased
* Coagulation changes




FIRST TRIMESTER

* Changes ln Pregnancy
* Physiological Changes
* Respiratory
* Maternal oxygen needs increase
* Dlaphragm pushed up
* Chest may enlarge

FIRST TRIMESTER

* Changes in Pregnancy
* Physiological Changes
* Musculoskeletal
*Body posture / center of gravity
* Relaxin provides mobility

FIRST TRIMESTER

* Changes tn Pregnancy
* Physiological Changes
* gastvpintestinal
*N/V
* Constipation
* Motility




FIRST TRIMESTER

* Changes ln Pregnancy
* Physiological Changes
* Renal
* Frequency
*UTT

FIRST TRIMESTER

* Changes in Pregnancy
* Physiological Changes
* endpcrine
*Placenta vs, corpus Luteum
* Actlon of various hormones

FIRST TRIMESTER

* Changes tn Pregnancy
* Physiological Changes
* Integumentary
* Hyperplgmentation
* inereased clreulation to skin




FIRST TRIMESTER

* Changes ln Pregnancy
* Physiological Changes
* Emotipnal
* Role Transition

* Reva Rubin's Maternal Tasks of
Pregnancy

FIRST TRIMESTER

* Determination of Delivery Date
* Nagele's Rule
* Mceponald’s maneuver

WEIGHT
IN
POUNDS

7.5-8.5 FETUS

7.5 STORES OF FAT
& PROTEIN

4.0 BLOOD

2.7 TISSUE FLUIDS
2.0 UTERUS

1.8 AMNIOTIC FLUID

1.5 PLACENTA &
UMBILICAL CORD

1.0 BREASTS
28-29.0 POUNDS




ANTEPARTUM TESTING

* ultrasonographic testing
* Fetal surveillance

* Blophysical profile

* Kick count

ANTEPARTUM TESTING

* Amnlocentesis
* AFP Screening
* Fetal lung maturity

SECOND TRIMESTER

* Monthly visits
* Mowitor and evaluate
* Phystieal
* Emotional
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THIRD TRIMESTER

* Continue to monitor and evaluate
* Physieal
*Risk assessiment
*warning stgns
* Emuotional

off the mark by Mark Parisi
h & m rk.com
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YouR BIADDER: BeBy’s FIRST SQUEEZE ToY.
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PREGNANCY AT RISK

* Advanced Maternal Age
* Pregnancy after 35
* Multifetal pregnancy

AMNIOCENTESIS

MULTIFETAL PREGNANCY
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TRIPLET PREGNANCY

‘.

QUESTION
* Why would the nurse use Leopold’s
MANEUVErS?
* A, todetermine fetal well-being.
*B.  todetect a fetal heart rate,
*C. todetermine fetal position,
*D. todetermine fetal blood pH.
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QUESTION

* The nurse assesses a patient in the clinic who
ls 13 weeks gestation, Which presumptive
sigw of pregnancy should the nurse
anticipate?

* A,  Ballottment,

*B. Hegar'ssign,

*C. Wrinary frequency,

*D.  Positive serum pregnancy test,

QUESTION

* Apatlent at 7 weeles gestation states she’s not
sure she wawnts the baby or if she'll be a good
mother, What is the nurse’s best response?

* A, Ask her if she wants an abortion,

*®B.  Askherif she wants to put the baby
wp for adoption.,

*C,  Tell her ambivalence can be a normal
reaction to parenthood.

* b,  call for a social worker referral,

QUESTION

* Apregnant womaw Ls prone to UTT primarily
because:

* A, alarge volume of fetal waste must be
excreted by her Ridneys,
*B.  wnutrients that enhance bactertal growth

are excreted bg her kidneys,
.C. the volume of urling excreted ts reduced
anol {ts spectfle gravity ts high,

*D,  Reduced blood flow to the urinary tract
allows wastes to accumulate,
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QUESTION

* Fewer fetal movements than expected suggest

possthle:
* A,
. B,
.c.
oD,

tntrauterine fetal growth restriction,
tnnccurate gestational age dating,
raplol tntrauterine fetal maturation.,

Reduced placental perfusion with fetal
hypoxia,
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