Postpartum Hemorrhage with Infant Abduction Simulation 
Lynda Maria Lopez Delarosby is a 16 year old G1P1001. She had a prolonged labor but an uncomplicated delivery of a 9 pound girl at 0400 this morning. VSS. Afebrile. Fundus has been firm at the umbilicus with minimal flow. She had 400 mg Ibuprofen at 0600 & has been sleeping since then. Her boyfriend left to go to work. Infant is at bedside.
She does not speak English very well.

Date: 						    File Name: 
Discipline:  						    Participant Level:	     
Expected Simulation Run Time: 		    Debrief /Guided Reflection Time: 
Location:                                                            Location for Reflection: 

	Admission Date:      Today’s Date: 
Brief Description of Patient:
Name: Lynda Maria Lopez DelaRosby         
Gender:  F    Age: 16             Race: Hispanic
Weight: ____kg           Height: ____cm
Religion:  Catholic       Major Support: 
                                      Phone: 

Allergies: No Known Allergies
Dietary History: Regular Diet
Immunizations: 
Hepatitis B: 	Vaccinated as a child 
DTaP: Current 
IPV: Vaccinated as child 
MMR: Current 
Varicella: Had disease as child 
Pneumococcal: None 
Meningococcal: None
Rubella:Unknown
Attending Physician/Team: 

PMH: 


Menstrual History: Menarche at age of 15.  Periods previously were regular every 30 days.  Her period lasts 3 days and flow would be moderate.  She used a pad and tampon combination and she would change every 6 hours.  She usually does not have any difficulty w/clots.  Dysmenorrhea is an occasional feature.  When it does occur it is moderate.  Tylenol always relieves the discomfort.
Social History: Client is a single and lives with her boyfriend. Boyfriend present and watching television. Parents aree present and voicing disapproval of situation. Patient has difficulty speaking English. Spanish is her primary language. Patient concerned about finances due to lack of insurance coverage. Student is a sophomore in high school and states she is keeping up with her studies.



Primary Diagnosis: 
Surgeries/Procedures: Appendectomy age 11

	Psychomotor Skills Required prior to simulation:








Cognitive Skills Required prior to Simulation: i.e. independent reading (R), video review (V), computer simulations (CS), lecture(L)











Simulation Learning Objectives:
1. Correctly interpret the signs/symptoms of PPH (What are early S&S of PPH? How much blood can a woman lose before exhibiting traditional S&S of hypovolemia?)
2. Identify assessments (amount of bleeding, firmness of uterus) and interventions (notify MD/nurse midwife, large bore IV, massage uterus) needed immediately.
3. Discuss therapeutic interventions for PPH
4. Correctly set-up or administer medications as ordered, verify correct dosages
5. Identify – and demonstrate the management of – patient safety issues related to PPH
6. Maintain security of an infant
7. Assess and appropriately intervenes related to post partum hemorrhage
8. Prevents infant abduction

Fidelity
	Supplies

	IV pump x 1 
	N/S 1000ml x 2 
	Baby crib  x 1

	#18 cannulas x 2 
	Blood RBC O neg x 1
	Baby girl mannequin x 1 

	DOC- blood bank 
	Pitocin 10 u x 4
	Baby blanket 

	Peri Pad x 3
	Primary IV tube x 1
	Phone x 1

	Bed side table x 1
	Blood tube w/ filter x 1
	IV drug book

	Weight scale for Peri Pad 
	Gloves 
	Drug book 

	Call lights 
	White lab coat 
	Blood Transfusion form



	Setting/Environment
· Women’s Center
· High-fowlers position sleeping 
· #18 G Saline lock @ L forearm 
· Boggy uterus & fundus was one finger below umbilicus level.
· A Peri-pad (fully saturated w/ red blood & a couple blood clots) 
· Baby girl in pt’s room in bassinette
· Call light in reach 
· Side rails one up and one down 
· High position of hospital bed

Simulator Manikin/s Needed:
Female Mannequin
Infant mannequin
Props: post-partum uterus – boggy
Equipment attached to manikin:
· IV tubing with primary line ___________ fluids running at __________ cc/hr
· Secondary IV line __ running at _ cc/hr 
· IV pump
· Foley catheter ________cc output
· PCA pump running
· IVPB  with ___ running at ___ cc/hr
· 02  _______
· Monitor attached
· ID band _______
· Blue pad with blood and jelly
· Peri-pad with red jelly clots

Equipment available in room
· Meds: Pitocin, methergine
· Blood bags (correct and incorrect)
· Bedpan/Urinal	
· Foley kit	
· Straight Catheter Kit
· Incentive Spirometer
· Fluids
· IV start kit				
· IV tubing
· IVPB Tubing
· IV Pump
· Feeding Pump		
· Pressure Bag			
· 02 delivery devices type       
· Crash cart with airway devices and emergency medications		         
· Defibrillator/Pacer
· Suction 
· Other_________

	Medications and Fluids
· IV Fluids:	
		
· Oral Meds:    

· IVPB:             

· IV Push:        

· IM or SC:      

Diagnostics Available
· Labs
· X-rays (Images)
· 12-Lead EKG
· Other

Documentation Forms 
· PP hemorrhage protocol
· Physician Orders               
· Admit Orders	         
· Flow sheet
· Medication Administration Record
· Kardex
· Graphic Record		
· Shift Assessment
· Triage Forms
· Code Record
· Anesthesia / PACU Record
· Standing (Protocol) Orders
· Transfer Orders


Other Props

Recommended Mode for simulation:


	Roles / Guidelines for Roles
· Primary Nurse
· Secondary Nurse
· Family Member #1
· Non-staff female in lab coat

Important information related to roles:


Critical Lab Values:

Physician Orders:



	Participant Information Needed Prior to Scenario:
· Has been oriented to simulator
· Understands guidelines /expectations for scenario
· Has accomplished all pre-simulation requirements
· All participants understand their assigned roles
· Has been given time frame expectations

Report Participants will receive before simulation:
Lynda Maria Lopez DelaRosby is a 16 year old G1P1001. She had a prolonged labor but an uncomplicated delivery of a 9 pound girl at 0400 this morning. VSS. Afebrile. Fundus has been firm at the umbilicus with minimal flow. She had 400 mg of ibuprofen at 0600 and has been sleeping since then. Her boyfriend left to go to work. Infant is at bedside. She does not speak English very well. IV DC’s at 0700. 




References, Evidence-Based Practice Guidelines, Protocols, or Algorithms used for this scenario: (site source, author, year, and page)

http://perinatology.com/Reference/OBPharmacopoeia-Public/Postpartum%20hemorrhage.htm


Simulation Development

Simulation developed by the Metro Alliance Nursing Simulation Task Force
Simulation Updated November 2015 by Mei Sather, RN, MS, CRON, FNP-C




Minnesota Simulation for Healthcare Education Partnerships (MnSHEP)



Submitted 2007 – Updated 2015									Page 21

	Scenario Progression Outline

	Timing
(approximate)
	Manikin Actions
	Expected Interventions
	May use the following Cues:

	Initial assessment        




	
Pt speaks limited English & C/O “I am feeling very…dizzy. I’ve had to change my pad quite a few times.”  
“No English”
“Estoy mareada…” “Tres (3) por la hora pasada”.
	Participant expectations
· Hand hygiene 
· Confirm pt (check ID)
· Communication skills
· Consider language interpreter
· 60 seconds observation- safety issues: side rail position of bed  

Participant should check:
· How many pads? (3 in last hr)
· Check peri-pad
· Look at her: assess pain, dizziness
· Check BP, pulse (may be WNL)
· Palpate fundus (boggy)
· Massage uterus (was 3/10 for pain, up to 7/10 with massage)
      
	Role member providing cue:  

Cue:

	Physical Assessment results




	Physical assessment results:
VS: 97/42-100-24-97.7ºF 88% SaO2 
Skin - Skin pale, cool & clammy 
Lung – Clear & independent airway; tachypnea 
Cardiac - S1 & S2 , regular rhythm, PPP x 4, CMS > 3 seconds; low extremities edema +2/+2
ABD: Active x 4 Qs; Boggy uterus & fundus was one finger below umbilicus level. Pain 3/0-10 without massage of uterus but 7/0-10 with massage; A peri-pad with full saturation & a couple blood clots; no voiding after 04:00 
Breast: Soft without engorgement, nipples firm no cracking 
Neuro: Alert, LOC x 3, ROM intact; DTR +2

Pt keeps C/O dizziness & feeling wet peri-pad, in English and Spanish. 
Baby cries continued & getting louder and louder. 



	Participant should:
· Call for help (and interpreter if not done before)
· Lower head of bed, provide O2 & fundus massage
VS: 98/50-98-24 90% SaO2
· SBAR w/ OB Dr. or midwife

· Start large bore IV with Lactated Ringers
· Preload with 1000 mL
· Clearly explain the situation to the patient/significant others at the appropriate level
· Request that infant be sent back to nursery
Anticipate medications/check standing orders:
· Oxytocin 
· Cytotec
· Methylergonovine maleate if not hypertensive
· Or Hemabate if hx of asthma
· Set up BP cuff and pulse oximeter
· Continue to assess bleeding
· Labs: Hgb, type and screen
	Role member providing cue: 
Lower head of bed & O2 provided 
VS: 98/50-98-24 90% SaO2
SBAR w/ OB Dr. 

Lower head of bed only 
VS: 98/50-98-26- 86% SaO2
SBAR w/ OB Dr. 

No Nursing intervention 
VS: 84/40-110-26 86% SaO2




	Someone offers to help with infant
	Person in white lab coat offers to take baby to nursery

	· Participant should prevent removal of infant unless they are appropriately identified.
· If they allow the infant to be removed have nursery staff member come to offer help.
· Participant should recognize there has been a potential infant abduction
· Call an infant abduction code
· Staff moves to appropriate doorways/lockdown.
	Role member providing cue:  

Cue



	Call from Doctor
	Questions from OB Dr.:
•	Did pt up to BR to void? 
•	When was last time void? 
•	Did pt still have IV Pitocin running? 
OB physician phone orders:
•	Pitocin 10units IM now
•	Pitocin 20 unit in NS 1000ml and IV 500ml over 10 mins now
•	Follow PPH protocol 
•	VS & SaO2 q 5 mins
•	CBC & DIC panel Stat
•	T & C for 2 units RBC
•	Lasix 40mg IVP between 2 units RBC
•	Fundus massage PRN
•	I & O q2H  
•	Weigh bloody materials 
I’m coming to see patient.
	· Call Lab for CBC & DIC panel now
· Order T & C 2 Units RBCs
Call Code Adam for infant abduction
	

	
	VS:
· 90/ 38-110- 26- 86% SaO2
· Charge nurse delivery N/S 1000ml, Blood filter tubing & 1st unit of RBC (O neg)
· Pt moans and C/O dizziness and worried about her baby
· Mental status changed
	Expectation:
2 RN double check blood bag
	

	
	Questions from OB Dr.:
· Did pt up to BR for voiding? 
· When was last time void? 
· Did pt still have IV Pitocin running? 
OB physician phone orders:
· Pitocin 10units IM now
· Pitocin 20 unit in NS 1000ml and IV 500ml over 10 mins now
· Follow PPH protocol 
· VS & SaO2 q 5 mins
· CBC & DIC panel Stat
· T & C for 2 units RBC
· Lasix 40mg IVP between 2 units RBC
· Fundus massage PRN
· I & O q2H  
· Weight bloody materials 
I’m coming to see patient.
	
	



Debriefing / Guided Reflection Questions for this Simulation
Link to Participant Outcomes and Professional Standards 
(i.e. QSEN, NLN {Nursing}, National EMS Standards {EMS}, etc.) 

1. What were your primary concerns in this scenario?

2. Did you miss anything in getting report on this patient?	

3. Did you have sufficient knowledge/skills to manage this situation?

4. What were your primary nursing diagnoses in this scenario? What nursing interventions did you use, what outcomes (NOC) did you measure? Where is your patient in terms of these outcomes now?

5. What did you do well in this scenario?

6. If you were able to do this again, what would you do differently?
 

Complexity – Simple to Complex
Suggestions for changing the complexity of this scenario to adapt to different levels of learners:
















SIMULATION SCENARIO
Postpartum Hemorrhage

Participant Copy

LEARNING OBJECTIVES

1. Correctly interpret the signs/symptoms of PPH (What are early S&S of PPH? How much blood can a woman lose before exhibiting traditional S&S of hypovolemia?)
2. Identify assessments (amount of bleeding, firmness of uterus) and interventions (notify MD/nurse midwife, large bore IV, massage uterus) needed immediately.
3. Discuss therapeutic interventions for PPH
4. Correctly set-up or administer medications as ordered, verify correct dosages
5. Maintain security of an infant


SUPPLIES NEEDED

(Equipment or supplies Participant would be expected to bring to the situation with them)




PATIENT DATA

Lynda Maria Lopez Delarosby is a 16 year old G1P1001. She had a prolonged labor but an uncomplicated delivery of a 9 pound girl at 0400 this morning. VSS. Afebrile. Fundus has been firm at the umbilicus with minimal flow. She had 400 mg Ibuprofen at 0600 & has been sleeping since then. Her boyfriend left to go to work. Infant is at bedside. She does not speak English very well.



REFERENCES

http://perinatology.com/Reference/OBPharmacopoeia-Public/Postpartum%20hemorrhage.htm


Simulation Development: 

Simulation developed by the Metro Alliance Nursing Simulation Task Force
Simulation Updated November 2015 by Mei Sather, RN, MS, CRON, FNP-C




FORMS

History and Physical
	Chief Informant: Patient

	[bookmark: chiefComplaint]Chief Complaint: Irregular Contractions and c/o “fluid gush” 

	[bookmark: historyofPresentIllness]History of Present Illness: Lynda Maria Lopez Dela Rosby is a 16 year old G1P0. EDC May 6, 2015, VSS. Afebrile. States she has been having what she thinks are irregular contractions. Shee also described what appears to be ruptured membranes. She has made no prenatal visits. She denies any known complications during pregnancy. Denies alcohol, tobacco or other drug consumption.

	[bookmark: allergies]Allergies: No Known Allergies

	[bookmark: familyHistory]Family History: Insignificant for any post-delivery complications. 

	[bookmark: pastMedicalHistory]Past Medical History 

		Previous Illnesses: 
	None 

	Contagious Diseases: 
	None 

	Injuries or Trauma: 
	No significant history 

	Surgical History: 
	Appendectomy at age 11 

	Dietary History: 
	Regular diet 

	Menstrual History: 
	Menarche at age of 15.  Periods previously were regular every 30 days.  Her period lasts 3 days and flow would be moderate.  She used a pad and tampon combination and she would change every 6 hours.  She usually does not have any difficulty w/clots.  Dysmenorrhea is an occasional feature.  When it does occur it is moderate.  Tylenol always relieves the discomfort.




	[bookmark: socialHistory]Social History: Client is a single and lives with her boyfriend. Boyfriend present and watching television. Parents are present and voicing disapproval of situation. Patient has difficulty speaking English. Spanish is her primary language. Patient concerned about finances due to lack of insurance coverage. Student is a sophomore in high school and states she is keeping up with her studies.

	[bookmark: currentMedications]Current Medications: Currently taking no medications





Immunizations 

		Hepatitis B: 
	Vaccinated as a child 

	DTaP: 
	Current 

	IPV: 
	Vaccinated as child 

	MMR: 
	Current 

	Varicella: 
	Had disease as child 

	Pneumococcal: 
	None 

	Meningococcal: 
	None

	Rubella:
	Unknown






		Integument: 
	No skin issues, per patient 

	HEENT: 
	No issues with head, eyes, ears, nose, or throat, per patient 

	Cardiovascular: 
	No chest pain, palpitations, or cyanosis. 

	Respiratory: 
	No issues per patient

	Gastrointestinal: 
	No history of dysphagia, heartburn, indigestion, pain, or nausea and vomiting. No history of abdominal disease, rectal bleeding, or hemorrhoids. Had an appendicitis attack at age 11 followed by an appendectomy with no complications. 

	Genitourinary: 
	No history of frequency, urgency, nocturia, dysuria, or incontinence. No history of urinary disease. 

	Musculoskeletal: 
	No history of arthritis or gout. No joint pain, stiffness, swelling, or deformity. No muscle pain, cramps, weakness, or problems with coordination. No history of back pain or disease. 

	Neurologic: 
	No history of seizure disorder, stroke, fainting, or blackouts. No weakness, tremors, paralysis, or coordination problems. No numbness or tingling. Memory intact. No history of mental health dysfunction. 

	Developmental: 
	No issues per patient 

	Endocrine: 
	No issues per patient

	Reproductive: 
	Regular menses since age 11. Denies any use of birth control. Has been sexually active since age 15. 

	Lymphatic: 
	No enlarged lymph nodes. No tenderness. 




	


[bookmark: physicalExam]

	Physical Exam

		General: 
	Appears tired, but no concerns otherwise. 
Wt 168 lbs and Ht 5 ft

	Vital Signs: 
	114/72 -97.7-78-20- 98% RA

	Integument: 
	Skin pale. No bruises or abrasions. Large tattoo on lower back. 

	HEENT: 
	Pupils equal, round, and reactive to light and accommodation; extraocular movements intact. Both nostrils patent. Gums pink and firm. Neck supple. Thyroid not palpable. No jugular vein distention. 

	Cardiovascular: 
	S1 S2, regular, low extremities edema +2/ +2 

	Respiratory:
Breast
	Lungs Clear 
Symmetry with both nipples points outward no discharge.

	Gastrointestinal: 
	Abdomen large, round and firm. Symphysio-fundal height 39 cm. Uterine irregular contraction; There are visible fetal movement. Non-tender; bowel sounds active x 4 quadrants. Small appendectomy scar on right lower abdomen. Striae gravidarum and linea nigra noted 

	Genitourinary: 
Pelvic Exam:
	Unremarkable 
The nulliparaous cervix is pink and smooth, Positive fern test indicating rupture of membranes. Dilated to 2 cm, 40% effaced and station -1, Cephalic presentation

	Musculoskeletal: 
	Active range of motion, without limitations 

	Neurologic: 
	Awake, alert, and oriented to person, place, and time. Cranial nerves 2 through 12 intact. Deep tendon reflexes intact. 

	Endocrine: 
	No evidence of endocrine abnormalities 

	Genitalia: 
	No concerns

	Lymphatic: 
	No lymphadenopathy 




	[bookmark: impressions]Impressions: Intrauterine pregnancy at 37 weeks with PROM (premature rupture of membranes)   

	[bookmark: plan]Plan: 
· Admission to labor and delivery.  Will start oxytocin induction labor per protocol. 
· NPO except ice chips 
· Start IV of L/R 1000ml at 125 ml/hour
· Ancef 1 G IVPB every 8 hours
· Vital sign every 4 hours
· Continuous external fetal monitor and tocometry 
· Lab Test: obtain a pre natal panel and Blood type and Crossmatch 2 units RBC.
· Activity: bed rest 
· I & O                                                        Dr. J Molina


	

	

	[bookmark: signature]


Nurses Notes from Labor and Delivery 
	Schedule
	Nursing Note

	Admission Day, 0800AM 
	A 16-year-old female admitted to room 365 for onset of labor. Complaining of irregular contractions and “gushing of fluid”. Ferning test is positive for ruptured membranes. Vital signs within normal ranges. Cervix dilated to 2 cm and 40% effaced. Fetal heart monitor demonstrates fetal heart in the 140’s accelerations notes with fetal movement with average variability. Contractions are irregular, duration is 40 to 60 sections, palpate as moderate.  
Jean Nelson RN

	Admission Day 1000AM
	Contractions continue as irregular. Fetal monitor demonstrates normal parameters for fetus. 
Jean Nelson RN

	Admission Day 2100PM 
	Pitocin is at maximum dose. Contractions are every 2 to 3 minutes, duration 60 to 70 seconds. Palpating firm/hard.  Fetal status 120-140bpm with average variability per external fetal motor. 
Patient breathing through contractions – very uncomfortable. Received physician order for intrathecal. Cervix dilated to 5 to 6 cm and 100% effaced. 
Sue Field, RN

	Admission Day 2200PM
	Intrathecal placed. Pt. resting quietly. Fetal parameters all within normal range.  
Sue Field, RN

	Delivered Day, 0130AM
	Pt is completely dilated, baby +2 station. Pt. states that she needs to push. Pt. pushing with contractions. 
Sue Field, RN

	Delivered Day 0400AM
	A viable 9 lb. baby girl delivered.  Apgar Score: 7 at first mins and 9 at 5 mins; A large left-mediolateral episiotomy was performed. Schultz placenta delivered at 0405. Pt. received Pitocin 10 units IV push after delivery of placenta. And follow by Pitocin 10 units in L/R 1000ml IV drip. 
Sue Field, RN





Delivery Summary
Maternal
Delivery Date: __________________________        Time: 0400AM__________________________
Presentation:   (  √   ) Vertex          (       ) Breech 
Type of Delivery: (  √ ) NSD        (       )  C-Section     (    ) Vacuum ext    
                                                                                        Pressure Used _________
Position:  LOA_______                                                 Time Started________, Time Stopped ______
Placenta @ _0405AM___    (  √  ) spontaneous     (    ) Expressed     (   ) Manual 
                                              (  √  ) Schultz             (    ) Duncan
Delivered By ___Dr. J Molina__
	
	Began
	Ended
	Length ____17____hours ___35      minutes 

Episiotomy ( ) None  ( √ ) ML  (  ) LML (   ) RML       
Laceration (  ) None, (√) Yes __4 degree_______
EBL ____150mL________

	1st Stage
	1000AM
	
	

	2nd Stage 
	1800PM 
	
	

	3rd Stage 
	0130AM 
Next day
	0400AM 
	


Suture 
	(   ) Chromic     #  _____    # used __________
     	(√) Vicryle        #__1___    # used __1_______
Medication
______2% Xylocaine  10 mL; __Pitocin 10 U in D5W 1000 mL IV infusion ____________________
(√) Induction   	(√) Augmentation ____Pitocin________
Newborn 
Gender   (√) female    (   ) male; Suction (√) Bulb; (√ ) Delee___5 mL __clear color_________
Apgar score 
	Apgar
	HR
	Reflex
	M tone
	Skin color
	R
	Total 
	Length ____20 inches__________
Weight ___8 lbs __8 oz; __3876g__
Resuscitation (√) Tactile stimulation
(√) Oxygen __2 ___minutes
Cord length ____25____inches
Cord vessels __2 arteries __1_venous__

	1 mins
	2
	1
	2
	1
	1
	7
	

	5 mins.
	2
	2
	2
	2
	1
	9
	


Newborn Assessment
	Time
	0425
	0440
	0455
	0510
	0525
	
	




	Color
	pink
	pink
	pink
	pink
	pink
	
	

	Tone
	good
	good
	good
	good
	good
	
	

	HR
	134
	146
	132
	144
	126
	
	

	RR
	38
	40
	42
	40
	38
	
	

	R quality
	good
	good
	good
	good
	good
	
	

	Temp F
	98.2
	98.6
	99.2
	99.4
	99.2
	
	
	



Team members present at delivery _Dr. J Molina, Dr. R Chen, Dee Anderson RN, & Sue Field RN __
	Doctors Orders


	Date
	Order
	Signature

	Delivered  Day 
0400AM
 
	
· Full regular diet 
· Vital signs every 15 minutes x 8, then every 30 minutes x 2, then every 1 hour x 4, then every 4 hours. 
· Routine fundus care and pericare, ice pack for 8 hours and as needed. 
· I & O.  If unable to void in 4 ~ 6 hours, straight catheter. 
· Instruct in engorgement management 
· Activity up ad lib
· Saline lock if patient stable
· Repeat Hgb in AM 
· Post-Partum Care Routine 
· ALP except ambulation 
· Knee height compression stockings’

PPH protocol 
· #18 IV w/ N/S 1000ml
· Pitocin 10 unit IM x 1
· Pitocin 20 units w/ NS 1000ml @250ml / h 
·  w/ L/R 1000ml
· Methergine 0.2 mg IM q2-4 h PRN
· Hemabate 0.25mg IM q15mins up a total dose 2mg




	Joseph Molina MD












Imaging and Diagnostic Tests
Patient name: Lynda Maria Lopez delaRosby  		Date: 
Reason:  to Determine Gestational Age:  
	Amniotic Fluid: There is a single 4.2 cm anterior pocket.

BIOMETRY:
BPD: 89.1cm consistent with 37 weeks, 1 day

HC: 34.0 cm consistent with 36 weeks, 5 days.

AC: 34.2cm consistent with 37 weeks, 1 day

FL: 8.2cm consistent with 37 weeks 1 day

CI (BPD/OFD): 85 (70-86)

FL/BPD: 71 (71-87)

FL/HC: 20.5 (19.9-21.5)

FL/AC 22 (20-24)

HC/AC: 1.07 (0.96-1.11).

GESTATIONAL AGE BY CURRENT ULTRASOUND: 37 weeks, 1 day +/- 2 weeks, 2 days. FETAL WEIGHT BY CURRENT ULTRASOUND: 3,932 grams (8 pounds 10 ounces) >3rd percentile EDD BY CURRENT ULTRASOUND: 3/26/2013

GESTATIONAL AGE BY DATES: 37 weeks, 1 days
L M P: not given
EDD BY DATES: 3/21/2015
Low amniotic fluid volume.


                            Reviewed by:  Kevin Olson, MD			Date:  Admission Date

Lab Report 
	
	Normal Values
	Admission
	Post-partum

	CBC/diff
	CBC
	

	WBC
	4.5-11.th/ul
	5.2
	

	RBC
	3.8-5.2 mil/ul
	3.5
	

	HGB
	12-16 g/dL
	11.0
	

	HCT
	36-47.%
	33.0
	

	MCV
	80.-100 fl
	90.0
	

	MCH
	25.-35. Pg
	30.0
	

	MCHC
	31.-37. g/dl
	32.0
	

	RDW
	11.6-14.8%
	12.0
	

	PLT
	150-450 th/ul
	250
	

	%NEUT
	2-75%
	
	

	%LYMH
	20-50%
	
	

	%MONO
	0-12%
	
	

	%EOS
	0-5%
	
	

	%BASO
	0-2%
	
	

	
	
	
	

	CMP
	BMP
	

	GLUCOSE
	70-110 mg/dl
	102
	

	BUN
	7-18 mg/dl
	18
	

	CREATININE
	0.8-1.3 mg/dl
	1.0
	

	SODIUM
	136-145 mmol/L
	130
	

	POTASSIUM
	3.5-5.1 mmol/L
	4.0
	

	CHLORIDE
	96-107 mmol/L
	98
	

	CO2
	21-32 mmol/L
	22
	

	CALCIUM
	8.5-10.1 mg/dl
	8.8
	

	PROTEIN
	6.4-8.2 g/dl
	6.0
	

	ALBUMIN
	3.4-5.0 g/dl
	3.2
	

	BILIRUBIN T
	0.2-1.0 mg/dl
	
	

	ALT
	30-65 U/L
	
	

	ALK PHOS
	50-136 U/L
	
	

	AST
	15-37 U/L
	
	











Lab Report 
	
	NORMAL VALUE
	Admission
Day
	Post-Partum

	UA
	UA
	

	Color
	Lt. Yellow
	Yellow
	

	Clarity
	Clear
	Clear
	

	Speci. Gravity
	1.003-1.035
	1.01
	

	Glucose
	Negative
	Neg
	

	Bilirubin
	Negative
	Neg
	

	Ketones
	Negative
	Neg
	

	pH
	5.0-8.5
	6.2
	

	Protein
	Negative
	Neg
	

	Urobilinogen
	0.2-1
	0.2
	

	Leukoc. Ester
	Negative
	Neg
	

	Hemoglobin
	Negative
	Neg
	

	WBC/hpf
	0-1
	0
	

	RBC/hpf
	0
	0
	

	Hyaline Casts
	0-1
	0
	

	Granular Cast
	0
	0
	

	Epithelial cell
	Neg
	

	Bacteria
	Negative
	Neg
	

	
	
	
	




Lab Report
	
	NORMAL VALUE
	Admission
Day
	Post-Partum

	Coagulant 

	PT
	9.5~11.3 sec.
	9.8 sec.
	

	PTT
	25-38 sec.
	34 sec.
	

	INR
	1~ 2
	1.2
	

	Type & Cross

	Blood Type 
	
	A
	

	Rh Type 
	
	Positive
	

	
	
	
	

	Hepatitis B Titer 
	Neg.
	

	
	
	
	

	Rubella Titer 
	Positive
	

	
	
	
	

	VDRL
	Non-react 
	


Lab Report 
	
	NORMAL VALUE
	Admission
Day
	Post-Partum

	Coagulant 

	PT
	9.5~11.3 sec.
	9.8 sec.
	9.8 sec.

	PTT
	25-38 sec.
	34 sec.
	34 sec.

	INR
	1~ 2
	1.2
	1.2

	Type & Cross

	Blood Type 
	
	A
	

	Rh Type 
	
	Positive
	

	Type & Screen
	
	Completed 

	CBC
	
	

	RBC
	3.8-5.2 mil/ul
	3.5
	2.0

	HGB
	12-16 g/dL
	11.0
	6.4

	HCT
	36-47.%
	33.0
	19.0

	MCV
	80.-100 fl
	90.0
	88

	MCH
	25.-35. Pg
	30.0
	28

	MCHC
	31.-37. g/dl
	32.0
	30

	RDW
	11.6-14.8%
	12.0
	14.0

	PLT
	150-450 th/ul
	250
	200








Intake and Output Flow Sheet 
[bookmark: _GoBack]Patient Name: __Lynda Maria Lopez________		Date: Current date and times_
	Time
	Intake
	Output

	
	Oral
	IV
	Other
	Urine
	Stool
	Other

	00:00
	
	
	
	
	
	

	01:00 
	30ml water
	
	
	300 mL
	
	

	02:00
	
	
	
	
	
	Saturated Pad x 1

	03:00
	
	
	
	
	
	

	04:00
	
	
	
	
	
	

	05:00
	
	120 mL
	
	
	
	Saturated Pad x 1

	06:00
	
	120 mL
	
	
	
	

	07:00
	
	
	
	
	
	

	08:00
	
	
	
	
	
	

	09:00
	
	
	
	
	
	

	10:00
	
	
	
	
	
	

	11:00
	
	
	
	
	
	

	12:00
	
	
	
	
	
	

	13:00
	
	
	
	
	
	

	14:00
	
	
	
	
	
	

	15:00
	
	
	
	
	
	

	16:00
	
	
	
	
	
	

	17:00
	
	
	
	
	
	

	18:00
	
	
	
	
	
	

	19:00
	
	
	
	
	
	

	20:00
	
	
	
	
	
	

	21:00
	
	
	
	
	
	

	22:00
	
	
	
	
	
	

	23:00
	
	
	
	
	
	

	24:00
	
	
	
	
	
	


Nurse Name, title and initial:______Alice Verbrock RN; AV__________________
Nurse Name, title and initial:___________________________________________


