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Pregnancy, childbirth, the puerperium, and the newborn transition to extrauterine life are natural physiologic 
processes. The healthy mother and her infant usually require little in the way of medical intervention during 
these life events; they may however, benefit greatly from comprehensive nursing care. Maternal-Infant nurs- 
ing is provided in diverse settings from homes and schools to Third-World clinics, hospitals, and OB 
Intensive Care Units. Perinatal health promotion and wellness teaching form the foundation of this care and 
lay the groundwork for healthy families of the future. For the families experiencing a complicated pregnancy 
or birth, skilled nursing care based on sound scientific knowledge is provided-not instead of, but in addi- 
tion to health promotion and wellness teaching. Knowledge and respect for cultural variations is essential to 
modern nursing practice. Perhaps in no other specialty are there so many culturally defined prescriptions and 
proscriptions as those accompanying pregnancy, birth, and infant care. 

The nursing process serves as a learning tool for students and as a practice and documentation format for 
clinicians. Based on a thorough assessment, the nurse formulates a specific plan of care for each individual 
client. The care plans in this book are provided to facilitate that process, not supplant it. To that end, each 
care plan solicits specific client data and prompts the nurse to individualize the interventions, consider cul- 
tural relevance, and to evaluate the client's individual response. The book provides basic nursing care plans 
for healthy clients during the prenatal, intraparturn, postpartum, and newborn periods. Common perinatal 
and neonatal complications for each section are then presented with associated care plans. Home visit care 
plans are included for the prenatal, postpartum, and newborn clients, reflecting current practice. 

I am grateful to my family, students, nurse colleagues, and the many mothers, fathers, grandmas, and babies 
who have enriched my understanding and shaped my practice. This book is dedicated to my own mother, 
Elizabeth Hobart Romaine, who taught me that it could be done. 

Karla L. Luxner 
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Usinm the Maternal-Infant 
Nursing Care Plans 
These plans have been developed to reflect com- 
prehensive perinatal nursing care for mothers and 
their infants. The book is divided into four units: 
Pregnancy, Intrapartum, Postpartum, and 
Newborn. Each unit begins with an overview of 
the general physiologic and psychological changes 
associated with the period. Additional pertinent 
information is presented in flowchart format. A 
Care Path for each unit provides an overview of 
common health care practices during each period. 

The basic nursing care plans in each unit provide 
comprehensive care for healthy clients. These 
should serve as the basic plan for most clients with 
changes made to address individual situations. For 
example, designing a client-specific plan of care 
may include combining nursing diagnoses from 
the basic care plan and one or more complica- 
tions. The practitioner should add, delete, and 
combine diagnoses as dictated by assessment of 
the individual client. 

Perinatal and neonatal complications are briefly 
described, including risk factors and common 
medical care if indicated. Important relationships 
are presented in flowcharts to facilitate under- 
standing of the basis for care. Nursing diagnoses 
relevant to the complication are cross-referenced 
when applicable and followed by specific diag- 
noses common for the condition. 

Nursing care begins with a comprehensive review 
and assessment of each individual client. The data 
is then analyzed and a specific plan of care devel- 
oped. The format for each nursing care plan in 
this book is summarized below. 

Related factors (etiology) for each diagnosis are 
suggested and the user is prompted to choose 
the most appropriate for the specific client. 

Defining characteristics for each actual diagno- 
sis are listed with prompts to the user to 
include specific client data from the nursing 
assessment. 

Goals are related to the nursing diagnosis and 
include a time frame for evaluation to be speci- 
fied by the user. 

Appropriate outcome criteria specific for the 
client are suggested for each goal. 

Nursing interventions and rationales are com- 
prehensive. They include pertinent continuous 
assessments and observations. Common thera- 
peutic actions originating from nursing and 
those resulting from collaboration with the pri- 
mary caregiver are suggested with prompts for 
creativity and individualization. Client and 
family teaching and psychosocial support are 
provided with respect for cultural variation and 
individual needs. Consultation and referral to 
other caregivers is suggested when indicated. 

Evaluation of the client’s goal and presentation 
of data related to the outcome criteria is fol- 
lowed by consideration of the next step for the 
client. 

It is hoped that the user will individualize these 
care plans not only by inserting pertinent client 
data when prompted, but also find stimulation to 
include creative interventions not listed here. 

Nursing diagnoses as approved by the North 
American Nursing Diagnosis Association 
(NANDA) taxonomy. 



This Page Intentionally Left Blank



TABLE OF CONTENTS 



This Page Intentionally Left Blank



... 

Unl I : ~ n a  ncy .................................................................................................................................................. 1 

Basic Care Plan: Prenatal Home Visit ...................................................................................................................................... 13 

Multiple Gestation ................................................................................................................................................................... 21 

Threatened Abortion ............................................................................................................................................................... 31 
Infection .................................................................................................................................................................................. 35 
Substance Abuse ...................................................................................................................................................................... 41 
Gestational Diabetes ................................................................................................................................................................ 45 
Heart Disease .......................................................................................................................................................................... 51 
Pregnancy Induced Hypertension (PIH) .................................................................................................................................. 57 
Placenta Previa ......................................................................................................................................................................... 65 
Preterm Labor .......................................................................................................................................................................... 71 
Preterm Rupture of Membranes .............................................................................................................................................. 77 
At-Risk Fetus ........................................................................................................................................................................... 81 

Urn II: lnlrapartum ............................................................................................................................................. 85 

Healthy Pregnancy., .................................................................................................................................. 3 

Adolescent Pregnancy .............................................................................................................................................................. 17 

Hyperemesis Gravidarum ........................................................................................................................................................ 27 

Labor and Birth ...................................................................................................................................... 87 

Basic Care Plan: Cesarean Birth ............................................................................................................................................... 99 
Induction & Augmentation ................................................................................................................................................... 105 
Regional Analgesia ................................................................................................................................................................. 111 
Failure to Progress .................................................................................................................................................................. 117 
Fetal Distress ......................................................................................................................................................................... 121 
Abruptio Placentae ................................................................................................................................................................ 125 
Prolapsed Cord ...................................................................................................................................................................... 129 
Postterm Birth ....................................................................................................................................................................... 133 
Precipitous Labor and Birth ................................................................................................................................................... 137 
HELLPlDIC ......................................................................................................................................................................... 141 
Fetal Demise .......................................................................................................................................................................... 145 

Basic Care Plan: Labor and Vaginal Birth ............................................................................................... 91 

Unit 111: Postpartum ........................................................................................................................................... 151 

Healthy Puerperium .............................................................................................................................................................. 153 
Basic Care Plan: Vaginal Birth ............................................................................................................................................... 159 

Basic Care Plan: Postpartum Home Visit ............................................................................................................................... 169 

Episiotomy and Lacerations ................................................................................................................................................... 189 
Puerperal Infection ................................................................................................................................................................ 193 

Basic Care Plan: Cesarean Birth ............................................................................................................................................. 165 

Brmt-Feeding ....................................................................................................................................................................... 175 
Postpartum Hemorrhage ....................................................................................................................................................... 183 

Venous Thrombosis ............................................................................................................................................................... 197 
Hematomas ........................................................................................................................................................................... 203 
Adolescent Mother ................................................................................................................................................................ 207 

Parents of the At-Risk Newborn ............................................................................................................................................ 219 
Postpartum Depression .......................................................................................................................................................... 213 



iv 

Unit IU: Newborn .............................................................................................................................................. 227 

Healthy Newborn .................................................................................................................................................................. 229 
Basic Care Plan: Term Newborn ............................................................................................................................................ 233 
Basic Care Plan: Newborn Home Visit .................................................................................................................................. 241 
Circumcision ......................................................................................................................................................................... 247 
Preterm Infant ....................................................................................................................................................................... 251 
Small for Gestational Age (SGA, IUGR) ............................................................................................................................... 259 
Large for Gestational Age (LGA, IDM) ................................................................................................................................. 265 
Postterm Infant ...................................................................................................................................................................... 269 
Birth Injury ........................................................................................................................................................................... 273 
Hyperbilirubinemia ............................................................................................................................................................... 279 
Neonatal Sepsis ...................................................................................................................................................................... 287 
H N  ....................................................................................................................................................................................... 291 
Infant of Substance Abusing Mother ..................................................................................................................................... 299 

. .  

References ...................... ................................................................................................................................ 311 



UNIT I: PREGNANCY 
Healthy Pregnancy 

Basic Care Plan: Prenatal Home Visit 
Adolescent Pregnancy 
Multiple Gestation 
Hyperemesis Gravidarum 
Threatened Abortion 
Infection 
Substance Abuse 
Gestational Diabetes 
Heart Disease 
Pregnancy Induced Hypertension (PIH) 
Placenta Previa 
Preterm Labor 
Preterm Rupture of Membranes 
At-Risk Fetus 



This Page Intentionally Left Blank



Healthy Pregnancy 
Pregnancy is a normal physiologic process. The 
goal of health care during pregnancy is to promote 
and maintain the health of the mother and fetus. 
Risk assessment, problem identification and incer- 
vention, and health teaching are important aspects 
of prenatal care. 

Physical Changes 
The placental hormones influence changes in 
maternal physiology during pregnancy. These hor- 
mones maintain pregnancy and promote an opti- 
mal environment for the growing fetus. 

Physiologic changes include a 50% increase in 
blood volume, an increased sensitivity to CO2 
and a need for higher insulin production. 

Mechanical changes result from the growing 
uterus and include pressure on the bladder dur- 
ing the first and third trimesters, a shifting cen- 
ter of gravity, and stretching of uterine liga- 
ments. 

lab Value Changes 
Non-Dremant Precnant 

Hgb (g/dL) 12-16 11-13 

Hct (%) 36-48 33-39 

Albumin (g/dL) 4.3 3.5 

Psychological Changes 

B U N  (mg/dL) 10-16 7-10 

WBC (mm3) 4000- 1 1000 5000-1 5000 

Developmental issues and possibly hormone levels 
influence changes in maternal emotions and out- 
look. Maternal psychological tasks of pregnancy 
may include: 

Acceptance of the fact of pregnancy (first 
trimester) 

Acknowledgement of the fetus as a seperate 
being (second trimester) 

Preparation for birth and motherhood (third 
trimester) 

Fetal Growth and Development 
Fetal growth and development are monitored at 
each prenatal visit. The gestational age of the fetus 
is calculated from the mother’s last normal men- 
strual period. A full-term pregnancy is 40 weeks 
(plus or minus 2 weeks) from the LNMl? 

During the first trimester all organ systems 
develop and the fetus is most vulnerable to ter- 
atogens . 
The fetal heart rate (FHT) can be heard with a 
doppler from 8-12 weeks. Normal FHT’s are 
from 120-160 beats per minutes. 

Fetal movement (“quickening”) is usually 
noticed by the mother from 16-10 weeks. 

Lanugo is fine hair, which covers the fetus from 
about 20 weeks until the third trimester when 
it thins and disappears. 

Vernix caseosa is a thick cheesy secretion that 
covers and protects the fetal skin from about 26 
weeks. This disappears by term except in body 
creases. 

Viability depends on maturation of the respira- 
tory and neurological systems. A fetus born as 
early as 24 weeks may survive but will require 
intensive care. 
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Basic Care Plan: Healthy 

The nursing care plan is based on a thorough 
nursing history, assessment, and review of medical 
and laboratory findings. Specific client-related 
data should be inserted wherever possible and 
within parentheses. 

Nursing Care Plans 
Health Seeking Behaviors: Prenatal Care 

Related to: Client’s desire for a healthy pregnancy 
and newborn. 

Defining Characteristics: Client makes and keeps 
prenatal care appointment (date). Client states 
(specify: e.g.; “I think that I am pregnant; I want 
to have a healthy baby”). List appropriate subjec- 
tive/objective data. 

Outcome Criteria 
Client will keep all prenatal appointments. 

Client will call the health care provider for any 
concerns related to pregnancy. 

~ 

INTERVENTIONS RATIONALES 

Establish rapport: ensure 
privacy, listen attentively, 
and allow adequate time to 
address client’s concerns. 

Assess reason for seeking 
care, remain nonjudgmen- 
tal, use open-ended ques- 
tions, and observe nonver- 
bal dues. 

Assess knowledge level of 
pregnancy and prenatal 
care (previous OB hx). 

Client will feel comfort- 
able in the care setting and 
be willing to share con- 
cerns. 

Client concerns are the 
basis of nursing care. 
Therapeutic techniques 
help the nurse obtain the 
most information. 

Assessment provides data 
for development of an 
individualized teaching 
plan. 

INTEKVENTIONS RATIONALES 

Assess client concerns 
related to pregnanqdpre- 
natal care: eg., cultural 
expectations; emotional, 
family, financial concerns. 

Observe interaction with 
significant other, if pre- 
sent. 

Describe the components 
of care with rationales 
(schedule of care, fetal 
assessments, lab tests, etc.). 

Provide emotional support 
during invasive or painhl 
procedures. 

Modify plan of care based 
on client requestdneeds 
(e.g., female physician, 
teaching session rather 
than literature for illiterate 
clients). 

Provide the name and 
phone number (specify) 
for client to call with any 
questions. 

Provide written informa- 
tion about pregnancy. 

Refer client as needed 
(WIC, social services, etc.). 

Socioeconomic concerns 
may interfere with the 
ability to obtain care. 
Issues may interfere with 
compliance. 

Observation provides 
information about social 
support. 

Understanding what to 
expect allays fear and pro- 
motes compliance. 

Most women dislike pelvic 
exams. Nursing support 
can decrease discomfort by 
promoting relaxation. 

Individualizing the rou- 
tines of prenatal care 
shows respect for the 
client’s unique needs and 
concerns. 

Often questions will arise 
outside of appointments. 
Client will feel comfort- 
able with a person to con- 
tact. 

Written information is 
available to [he client in 
her home. 

Ensures client will obtain 
needed assistance. 

Evaluation 

(Datehime of evaluation of goal) 

(Has goal been met?not met? partially met?) 

(Has client kept all prenatal appointments? Give 
data.) 

(Has client called with concerns? Give data.) 
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(Revisions to care plan? D/C care plan? Continue 
care plan?) 

Nutrition, Altered: Less Than Body 
Requirements 

Related to: Increased demands of pregnancy, 
inability to obtainhgesdutilize adequate nutri- 
ents. 

Defining Characteristics: Specify: (Client’s report- 
ed daily intake v. requirements for this pregnancy, 
reported nausea and vomiting, pica), (EGA, Ht, 
Wt, Hgb and Hct, serum albumin, blood glucose, 
condition of skin, hair, nails, teeth); list appropri- 
ate subjective and objective data. 

Goal: Client will ingest adequate nutrients during 
pregnancy for maternal and fetal needs (date/ 
time to evaluate). 

Outcome Criteria 
Client reports eating a balanced diet based on the 
Food Guide Pyramid modified for pregnancy (or 
prescribed diet). 

Client takes prenatal vitamins and iron as pre- 
scribed. 

Client gains 25 to 35 pounds during pregnancy 
(2-5 pounds first 12 weeks, 1 pound/week there- 
after), (+ for multiple gestation). 

INTERVENTZONS RATIONALES 

Assess current food intake; 
24 hour diet recall; pica; 
and appetite changes (at 
each prenatal visit). 

Assess for nausea and vom- 
iting (amount, times). 

Assessment provides base- 
line data. Pica is the inges- 
tion of non-food substances 
(dirt, starch, ice, etc). 

Assessment provides infor- 
mation about the client’s 
ability to ingest and absorb 
nutrients. 

INTERVENTIONS RATIONALES 

Assess skin (texture, tur- 
gor), hair, eyes, mouth, 
nails for signs of adequate 
nutrition. 

Assess weight at each visit 
and compare with previous 
weight and expected gains. 
Remain nonjudgmental 
about weight gain. 

Assist client to compare 
her usual diet with the 
Food Guide Pyramid rec- 
ommendations for preg- 
nancy. 

Praise positive eating 
habits and digcuss the rela- 
tionship with optimal fetal 
growth and development. 

Assist client to plan a 
nutritious diet using the 
Food Guide Pyramid mod- 
ified for pregnancy taking 
into account personal and 
cultural preferences and 
financial ability (specify: 
diabetic, vegetarian, 
kosher, etc.). 

Teach client to avoid high- 
ly processed foods or those 
with many artificial addi- 
tives (clients with PKU 
need to avoid phenylala- 
nine). 

Reinforce need for prenatal 
vitamins and iron if pre- 
scribed. 

Assessment provides infor- 
mation about general 
nutrition status. Skin 
should be smooth and 
elastic, hair shiny, nails 
smooth, pink, and not 
brittle. 

Assessment provides infor- 
mation about weight gain 
and the pattern of gain. 
Shows respect for client 
and helps allay fears related 
to weight gain. 

Involving the client in 
assessment and planning 
encourages compliance. 

Praise reinforces healthy 
eating. Understanding the 
fetal needs provides incen- 
tive for obtaining opti- 
mum nutrition. 

Promotes compliance by 
recognizing individual 
variations and includes 
client in planning. 

Unprocessed, natural foods 
contain the most nutrients. 
Additives may adversely 
affect the fetus (high 
phenylalanine levels may 
cause mental retardation in 
the fetus of PKU moms). 

Provides additional nutri- 
ents that may be dificult 
to obtain by diet alone. 
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INTERVENTIONS RATIONALES 

Reinforce positive nutri- Reinforcement motintes 
tion habits at each prenatal 
visit. healthy diet during preg- 

the client to maintain a 

nancy. 

Referral provides addition- 
al information and support 
for clients with special 
dietary needs. 

Refer to dietitian, as need- 
ed (e.g., diabetes mellitus, 
strict vegetarian). 

Evaluation 
(Date/time of evaluation of goal) 

(Has goal been met? not met? partially met?) 

(Does client report eating a balanced diet based 
on the Food Guide Pyramid modified for preg- 
nancy?) 

(Does client take prenatal vitamins and iron as 
prescribed?) 

(What is client weight gain? ) 

(Revisions to care plan? D/C? Continue?) 

Injury, Risk for: MuternaUFetal 
Related to: Exposure to teratogens, complications 
of pregnancy. 

Defining Characteristics: None, since this is a 
potential diagnosis. 

Goal: Client and her fetus will not experience any 
injury during pregnancy. 

Outcome Criteria 
Client denies any exposure to teratogens. 

Client denies experiencing any danger signs of 
pregnancy. 

Client’s B/P remains c 140/90, reflexes same as 
baseline (specify), urine negative for protein. 

FHT’s remain between 120-160; growth is appro- 
priate for EGA. 

INTERVENTIONS RATIONALES 

Assess maternal risk for 
exposure to teratogens (at 
first prenatal visit): envi- 
ronmental toxins, medica- 
tionsldrugs, employment, 
or pets. 

Assess wt gain, BIP, reflex- 
es, edema; dip urine for 
protein and glucose (at 
each visit) and compare to 
baseline data. Assess 
immunity to rubella 
(history, immunization): 

Assess fetal well-being at 
each visit. Ask about fetal 
movement, listen to FHT 
for a full minute, measure 
fundal height, and com- 
pare to EGA. 

Perform, or assist with, 
other fetal assessments as 
indicated or ordered (spec- 
ify: CVS, amniocentesis, 
NST, ultrasound, CST, 
biophysical profile, etc.). 

Teach client to avoid expo- 
sure to terarogens during 
pregnancy: 
medicationddrugs not pre- 
scribed by the physician, 
including OTC meds; 
radiation (including x- 
rays); cat litter or raw 
meat; viral infections 

Assessment provides infor- 
mation about client risk 
factors. The fetus is at 
highest risk from terato- 
gens during the first 12 
weeks when organogenesis 
takes place. 

Signs & symptoms of PIH 
include an increase in BIP 
of 30/1 SmmHg or more, 
sudden $in wt, edema, 
and proteinuria. 
Gestational diabetes may 
cause consistent glycosuria; 
rubella is a known (eratogen. 

Complications of pregnan- 
cy may affect the fetus by 
interfering with placental 
function. The stressed 
fetus may have 4 move- 
ments or & fundal height. 
Size-dates discrepancies 
may indicate IUGR. 

Testing provides informa- 
tion about fetus. The fetus 
may exhibit signs of dis- 
tress such as decreased 
FHR variability or late 
decelerations. 

Client may be unaware of 
risks associated with com- 
monplace exposures. 
Provides needed inforrna- 
tion to help prevent harm 
to the feerus. 



10 MATERNAL-INFANT NURSING CARE PLANS 

INTERVENTIONS RATIONALES INTERVENTIONS RATIONALES 

(rubella); prolonged expo- 
sure to heat (hot tubs, 
saunas); alcohol. 

Teach good body mechan- 
ics and appropriate exer- 
cise: not to lie flat on back; 
wear sensible shoes; keep 
back straight and feet apart 
when bendingllifting; 
usually may engage in 
nonweight-bearing exer- 
cises (e.g., swimming, 
cycling, walking); avoid 
over-heating. 

Teach client to wear both 
lap and shoulder seat belts; 
lap belt should be worn 
low. 

Discuss safe sex practices 
with client and significant 
other if available (e.g., risks 
af STD/HIV, proper use 
of condoms); address any 
concerns the couple may 
have about sex during 
pregnancy. 

Teach good hygiene prac- 
tices: hand washing, wip- 
ing front to back after 
using the toilet, daily 
bathing. 

Teach warning signs that 
client should report: severe 
nausea and vomiting, s/s of 
infection, vaginal bleed- 
inglwatery discharge, 
severe headache, visual dis- 
turbances, epigastric pain, 
severe abdominal pain, s/s 
of preterm labor, marked 
changes in fetal move- 
ment. 

Avoids maternal or fetal 
injury while allowing the 
client to continue to par- 
ticipate in appropriate 
exercise during pregnancy. 

The mother and fetus are 
at highest risk of injury 
from being thrown from 
the car in an accident. 

Client may not know how 
to protect herself and the 
fetus. Client and signifi- 
cant other may have con- 
cerns about sexuality dur- 
ing pregnancy. 

Good hygiene prevents the 
spread of microorganisms, 
prevents fecal contamina- 
tion of vagindurethra. 

These are s l s  of serious 
complications of pregnan- 
cy: hyperemesis gravi- 
darum, placenta previa, 
placental abruption, 
pregnancy-induced hyper- 
tension, PROM, preterm 
labor, fetal distress. Early 
identification ensures 
prompt treatment. 

Provide written reinforce- Written reinforcement 
ment of teaching topics 
and verify understanding. 

enables client to review 
teaching at home. 
Verification allows for clar- 
ification and ensures 
understanding. 

Evaluation 
(Datehime of evaluation of goal) 

(Has goal been met? not met? partially met?) 

(Does client deny any warning signs?) 

(What is B/P? reflexes? urine protein?) 

m a t  are FHT’s? Is fetal growth appropriate for 
EGA? ) 

(Revisions to Care Plan? D/C? Continue?) 

Pain (discomfort) 

Related to: Physiologic changes of pregnancy. 

Defining Characteristics: Specify: (client’s report 
of nausea & vomiting, backache, leg cramps etc. 
Client should rate on a scale of 1 to 10. 
Appropriate objective data: grimacing, etc.) . 
Goal: Client will experience less discomfort relat- 
ed to pregnancy (datejtime goal to be evaluated). 

Outcome Criteria 
Client reports a decrease in discomfort to less than 
(specify on a scale of 1 to 10). 

Client does not show objective signs of discomfort 
(grimacing, etc; specify what client had been indi- 
cating). 
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INTERVENTIONS RATIONALES 

Assess client for discomfort 
at each prenatal visit. 
Observe for nonverbal 
signs such as grimacing, 
guarding, etc. Ask client if 
she has any discomfort. 

Ask client to rate the dis- 
comfort on a scale of 1 to 
10 with 1 being the least 
and 10 the most. 

Assess what the client usu- 
ally does to alleviate the 
discomfort and how effec- 
tive that has been. 

Explain the physiologic 
basis for each discomfort 
the client identifies and 
suggest possible interven- 
tions for each discomfort. 
Specify: 

(Nausea and vomiting: Eat 
frequent small meals, dry 
carbohydrates or hard 
candy before rising in the 
morning.) 

(Fatigdfainting: Teach 
client to obtain 7-8 hours 
of sleep at night and plan 
for a rest or nap during the 
day. Teach to rise slowly 
when changing position 
and if she feels faint to sit 
and lower her head.) 

(Urinary frequency: Teach 
client to void frequently, 
not to “hold it.” Teach 
Kegel exercises and 

Client may think discom- 
fort is normal during preg- 
nancy, or may not wish to 
complain. Some cultures 
do not approve of showing 
discomfort. 

A rating scale helps the 
nurse to measure the effec- 
tiveness of interventions. 

Provides information 
about the methods already 
tried by the client to allevi- 
ate discomfort. 

Understanding the physio- 
logic basis helps to allay 
fear, an emotion that may 
increase the discomfort. 

Keeping the stomach nei- 
ther empty nor too full 
and avoiding greasy or 
highly spiced foods may 
help. N&V may be related 
to high hCG levels in early 
pregnancy; this usually 
improves by the second 
trimester. 

Fatigue may be due to hor- 
mone changes in first 
trimester and f demands 
during last trimester. 
Postural hypotension may 
be related to venous pool- 
ing in the lower extremi- 
ties from general vascular 
relaxation. 

May be caused by pressure 
on the bladder from the 
enlarging uterus - more 
common during first and 

INTERVENTIONS RATIONALES 

signslsymptoms of UTI to 
report: pain, burning, and 
urgency in addition to fre- 
quency.) 

(Vaginal discharge (leukor- 
rhea): Assess for infection, 
STD’s; teach client to wear 
cotton underwear and 
bathe daily. May wear peri 
pad if changed frequently.) 

(Leg cramps: Assess calci- 
um intake. Teach client to 
extend her leg and dorsi- 
flex the foot of the affected 
leg to relieve cramp.) 

(Heart burn (gastroe- 
sophageal reflux): Teach 
client to eat small frequent 
meals, avoid fatty foods 
and flat positioning. 
Instruct to take antacids as 
prescribed [specify: e.g., 
Maalox].) 

(Varicose veins: Teach 
client to change positions 
frequently, rest with legs 
elevated, engage in regular 
exercise and wear support 
hose without garters.) 

(Backache: Needs to be 
differentiated from 
preterm labor. Assess for 
contractions; teach good 
body mechanics and pelvic 
rock exercise. Teach client 
to wear low sturdy shoes 
and rest with feet elevated.) 

(Braxton-Hicks contrac- 
tions: Teach client to dif- 
ferentiate from labor: usu- 

last trimesters. UTI’s may 
cause preterm labor and 
need to be identified and 
treated early. 

Hyperplasia and f vaginal 
and cervical secretions are 
the result of hormone 
changes. Good hygiene 
may prevent infection. 

Cramps may be related to 
possible calcium imbalance 
or uterine pressure. 

Progesterone causes J 
motility and relaxes the 
cardiac sphincter. Increased 
uterine pressure causes gas- 
troesophageal reflux. 
Antacids neutralize gastric 
acid. 

Decreased peripheral vas- 
cular resistance, f blood 
volume, and uterine pres- 
sure may cause venous sta- 
sis leading to f varicose 
veins and risk for throm- 
bus formation. 

Preterm labor is often felt 
as lower back pain. In the 
third trimester the center 
of gravity shifts which puts 
added stress on lower back 
muscles. 

The uterus contracts 
throughout pregnancy. 
Labor contractions usually 
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~~~ 

INTERVENTIONS RATIONALES 

ally painless, don't I' in 
intensity over time, may 
decrease if activity changes 
(walking or resting). 
Suggest client practice 
breathing techniques with 
B-H contractions. Hicks contractions. 

Notify caregiver for 
unusual symptoms or 
severe discomfort. plication. 

I' over time, becoming 
more uncomfortable no 
matter what the client 
does. Client may feel reas- 
sured about labor if she 
practices with Braxton- 

Unusual or severe discom- 
fort may indicate a com- 

Evaluation 
(Datehime of evaluation of goal) 

(Has goal been met? not met? partially met?) 

(What does client report the intensity of discom- 
fort to be on a scale of 1 to lo?) 

(Describe objective signs of discomfort or change 
in them [e.g., client is smiling and no longer gri- 
macing?]) 

(Revisions to care plan? D/C care plan? Continue 
care plan?) 
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Basic Care Plan: Prenatal 
Home Visit 
Prenatal home visits provide information about 
the client’s home environment and family support 
system. Additional benefits are client convenience 
and comfort, which facilitate learning. 

Nursing Care Plans 
Basic Care Plan: Healthy Pregnancy (7) 

Additional Diagnoses 
and Care Plans 
Home Maintenance Management: 
Impaired 
Related to: (Specify: inadequate finances, lack of 
understanding, insufficient support systems, etc.) 

Defining Characteristics: Specify: (C1’ lent states 
she can’t maintain the home - home is dirty, 
infested, overcrowded, etc. Home has no plumb- 
ing, heat, window screens, etc. Client states she 
can’t afford basic hygiene needs; has inadequate 
support systems to help with finances and mainte- 
nance, etc.). 

Goal: Client will maintain a safe, clean, and 
growth-promoting home environment by 
(datehime to evaluate). 

Outcome Criteria 
Client will identify hygienic needs in the home 
(specify). 

Client will obtain financial assistance to maintain 
home (specify). 

Client will develop a plan to improve home main- 
tenance support system (specify). 

INTERVENTIONS RATIONALES 

Assess client’s understand- 
ing of the need for a clean, 
safe, growth-promoting 
environment for herself 
and her family. 

Assess home environment 
for water supply, plumb- 
ing, air quality, heating, 
screens, cleanliness, food 
preparation area, and 
bathing facilities. 

Assess client’s plans for 
newborn care area (sepa- 
rate room, area of other 
room, crib, bassinet, etc.). 

Assist client to identify 
needed changes in the 
home (specify: safety 
issues, cleanliness, basic 
services, etc.). 

Provide teaching about 
factors the client doesn’t 
identify (specify). 

Inform client of communi- 
ty services and agencies 
that may offer support in 
meeting basic home main- 
tenance needs (specifl). 

Assist the client to develop 
a plan to improve and 
maintain a clean, safe, and 
growth-promoting home 
(specify). 

Make rFferrals as needed to 
help client implement plan 
(specify: Social services, 
WIC, community agen- 
cies, etc.). 

Assessment provides infor- 
mation about the client’s 
understanding of basic 
home maintenance needs. 

Assessment provides infor- 
mation about the safety 
and cleanliness of the 
home environment for the 
client and family. 

Assessment provides infor- 
mation about the client’s 
knowledge of infant needs 
and her plans to meet 
them. 

Process involves the client 
in the plan to improve 
home maintenance. 

Provides information 
about basic home mainte- 
nance needs. 

Teaching provides infor- 
mation about available 
resources. 

Assistance promotes self- 
esteem and encourages the 
client to maintain a 
healthy environment. 

Referrals provide addition- 
al  financial or resource 
assistance to client. 
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Evaluation 
(Date/time of evaluation of goal) 

(Has goal been met? not met? partially met?) 

(Has client identified hygienic needs? Specify.) 

(Has client obtained financial assistance? Specify.) 

(Has client developed a plan to improve support 
systems? Specify.) 

(Revisions to care plan? D/C‘care plan? Continue 
care plan?) 

Family Coping: Potential for Growth 

Related to: Family adaptation and preparation for 
birth of new member of family. 

Defining Characteristics: Family members 
describe impact of pregnancy in enhancing growth 
(speciG: e.g., sibling states “I’m going to be a big 
brother and help take care of the baby!” etc.). 
Family members are involved in prenatal visits and 
preparations for baby (specify: e.g., husband 
attends childbirth classes, Grandma plans to baby- 
sit, etc.). 

Goal: Family will continue to cope effectively dur- 
ing pregnancy by (date/time to evaluate). 

Outcome Criteria 
Family will express positive feelings about the 
pregnancy. 

Family will be involved in prenatal care and prepa- 
rations for the new baby (other specifics as appro- 
priate). 

INTERVENTXONS RATIONALES 

Assess family structure and 
encourage participation in nontraditional family. 
home visit as appropriate 
(specify according to ages 
of children). 

Client may be part of a 

Participation during the 
prenatal period helps the 
family to bond with the 
new baby. 

INTERVENTIONS RATIONALES 

Assess family members’ 
responses to the pregnan- 
cy: verbal and nonverbal. 

Provide information about 
changes the family may 
experience due to the preg- 
nancy and birth (specify 
for each family member). 

Provide age-appropriate 
(specify) information to 
siblings of new baby: pic- 
ture~, books, stories, etc. 

Identify and praise effec- 
tive coping mechanisms 
used by the family (speci- 
fy) * 

Refer family members to 
appropriate childbirth edu- 
cation classes (specify: sib- 
ling, grandparent, and 
VBAC classes, etc.). 

Family members may need 
assistance to identify feel- 
ings and thoughts about 
the new baby. 

Information provides 
anticipatory guidance to 
help the family adjust to 
changes they will experi- 
ence. 

Enhances the child’s self- 
esteem to be included in 
the home visit with age- 
appropriate methods. 

Identification and praise 
provides positive reinforce- 
ment to the family and 
helps identify skills they 
already possess. 

Childbirth education pro- 
vides additional informa- 
tion about the childbear- 
ing process for different 
age groups. 

Evaluation 
(Datehime of evaluation of goal) 

(Has goal been met? not met? partially met?) 

(Does family express positive feelings about the 
pregnancy?) 

(Is family involved in prenatal care and prepara- 
tions for the new baby?) 

(Revisions to care plan? D/C care plan? Continue 
care plan?) 

Knowledge D.f;cit: Preparation for Labor 
and Birth of Newborn 

Related to: (Specify: first pregnancy, first VBAC, 
etc.) 


