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Medication and Laboratory Case Study
Nur 105
Maternity

Mary Alber is a 23 year old G1 P1 who is day of delivery of a NSVD with a midline episotomy  and a third degree extension.  She is allergic to aspirin.  Mary delivered a baby boy who weighed 8 lbs. 8 oz.   Mary experienced mild to moderate pre-eclampsia during pregnancy.  She currently is receiving 2 gms magnesium sulfate/hr via IV infusion pump.  Mary is also receiving via IV 20 units of Pitocin in 1 liter of D5 ½ normal saline to be delivered over 8 hrs.


Mary received Methergine 0.2 mg IM immediately following delivery of the placenta, and she has an order for Methergine 0.2 mg po TID x 24 hrs.


Mary’s vital signs and initial assessment are as follows:  temperature 36.8 C, 130/90, apical pulse 66, respirations 18, lungs clear bilaterally.  Mary’s fundus is firm, midline,  down 1 finger breadth.  Her lochia is moderate rubra.  Homan’s sign is  negative bilaterally.  Breasts are soft.  Mary is breastfeeding her infant , and an effective latch and good positioning have been observed.  Mary is complaining of moderate to severe uterine pain when breastfeeding.


Labs:  Mary:        HCT 22




blood type:  O neg.




Rubella:  non-immune




GBS: positive




platelets:  75,000



Infant:  blood type:  O pos

Mary also has standing orders for the following medications:


Tylenol #3 1-2 tabs po q 3-4 hours pain


Percocet 1-2 tabs po q 3-4 hours pain


Ibuprofen 600 mg po q 4-6 hours prn pain


Tylenol 500 mg po q 3-4 hrs prn pain


Colace 100 mg po BID prn constipation


RhoGAM IM prn


Rubella virus vaccine (single dose vial) subcutaneous injection


Tucks prn


Dubacaine ointment

Mary’s infant has the following standing orders:


Aquamephyton (Vitamin) .5 mg IM


Erythromycin ophthalmic ointment 0.5% 1-2 cms ribbon into subconjunctival sac


Hepatitis B (Recombivax) vaccine 0.5 ml (10 micrograms) IM

Questions

To answer check your textbook first for maternity uses of these medications. Please review the lab values and vital signs  and consider them in your answers. 

1. Why is Mary receiving MgSO4 (magnesium sulfate) postpartally?

2. What are the major signs of magnesium toxicity that the nurse must be alert to?

3. What other medication should the nurse have taped to the bedside while the MgSO4 is   running, and why?

4. Why did Mary likely receive Methergine IM after delivery?

5. What other medication that she was receiving could have contributed to her needing Methergine, and why?

6. What is the medication category and pregnancy category of Methergine?  What are the action and side effects of this medication?

7. Is Methergine safe to take while breastfeeding?  Why or why not? (Cite sources)
8. Is Mary written for a safe dose of Methergine po? Cite safe dose parameters.
9 Why is Mary now receiving the Pitocin?

10. Is she receiving a safe dose? (Cite sourcesand rationale).
11. Is Mary’s mod to severe uterine pain while breastfeeding a normal finding?  Why or why not?

12. What is the likely contributor to Mary’s pain?

13. Should she continue taking the Methergine?  Why or why not?

14. Will Mary receive Rhogam?  Why or why not?

15. If Mary were to receive Rhogam, when would be the best period to receve it?

16. Is Rhogam ever given antepartally, and if so in what circumstance.

17. What is the essential difference between Tylenol #3 and ordinary Tylenol?

18. Should Mary receive the Rubella vaccine?  If so, what teaching would you include BEFORE you administer the vaccine? (Cite sources)
19. Is there a problem with receiving Rhogam and the Rubella vaccine at the same time?  Please explain. (Cite sources)
20. When are the best times after delivery to administer the Aquamephyton and Ilytocin oint?  Please explain your rationale.

21. How are the Aquamephyton and Hep B vaccine administered? (i.e., what route, location, and what type of syringe and needle would you use?) Why is this medication given?

22. Why are these medications given, and what are their side effects?

23. What pain medication would you suggest is appropriate for Mary at this time? State your rationale.
24. What pain medication should she not receive, and why?

25. How many ml of IV fluid/hour is Mary currently receiving via Pitocin drip?

26. What important question does Mary's GBS status raise?

27. How would you interpret Mary's current Hct? What further assessment would you obtain?

28. How would you interpret Mary's current platelet level? What questions would this raise in light of her current perinatal history?
