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Postpartum Assessment and Common Postpartum Complications: Pain management, Urinary Retention & HematomaMeghan Duck, RNC-OB, MS, CNSWith thanks to: TekoaL. King CNM, MPHA pril 2018 Objectives Physiology and Assessment Physiologic Changes Immediately Following Birth Normal Lab Values During the Postpartum Period Postpartum Assessment and Care Evidence-Based Care Practices Skin-to-Skin care Delayed Cord Clamping Early Initiation of BreastfeedingObjectives Common Complications in the First 72 hours Postpartum Pain Urinary Retention Hematoma The greatest factor influencing a woman s transition to the stressful role of motherhood seems to be the help she receives following childbirth (RomitoP, 1989)The Postpartum Period Begins after delivery of the placenta and lasts until the reproductive organs have returned to pre-pregnant condition, typically at 6-8 weeks The first hours after delivery are termed the fourth stage of Fourth Stage of Labor The first hour Postpartum is a critical time-period saturated with hormones that have profound effects Considered a sensitive period in which maternal-infant attachment can be strongly affected The first 24 hours is the immediate Postpartum period The 3 months after delivery are termed the fourth trimesterCantrill RM 2014, WHO 1998 Goals of Postpartum Nursing Care Provision of: a safe physiologic transit

Apr 19, 2018 · allow the uterus to shift from side to side Clinical Punchline: •Uterine atony is the primary cause of postpartum hemorrhage •Uterine position palpated abdominally can be used to detect urinary retention.
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    	Transcription of Postpartum Assessment and Common Postpartum …


        
    	1 Postpartum Assessment and Common Postpartum Complications: Pain management, Urinary Retention & HematomaMeghan Duck, RNC-OB, MS, CNSWith thanks to: TekoaL. King CNM, MPHA pril 2018 Objectives Physiology and Assessment Physiologic Changes Immediately Following Birth Normal Lab Values During the Postpartum Period Postpartum Assessment and Care Evidence-Based Care Practices Skin-to-Skin care Delayed Cord Clamping Early Initiation of BreastfeedingObjectives Common Complications in the First 72 hours Postpartum Pain Urinary Retention Hematoma The greatest factor influencing a woman s transition to the stressful role of motherhood seems to be the help she receives following childbirth (RomitoP, 1989)The Postpartum Period Begins after delivery of the placenta and lasts until the reproductive organs have returned to pre-pregnant condition, typically at 6-8 weeks The first hours after delivery are termed the fourth stage of Fourth Stage of Labor The first hour Postpartum is a critical time-period saturated with hormones that have profound effects Considered a sensitive period in which maternal-infant attachment can be strongly affected The first 24 hours is the immediate Postpartum period The 3 months after delivery are termed the fourth trimesterCantrill RM 2014, WHO 1998 Goals of Postpartum Nursing Care Provision of.
2 A safe physiologic transition relief of discomfort a supportive environment for maternal-infant attachment a supportive environment for the family transition to parenthood resources for the womanObjectives Physiology and Assessment Physiologic Changes Immediately Following Birth Normal Lab Values During the Postpartum Period Postpartum Assessment and Care Evidence-Based Care Practices Skin-to-Skin care Delayed Cord Clamping Early Initiation of BreastfeedingPhysiologic Changes Immediately Following Birth Placental separation Uterine contraction shears placenta off endometrial wall Retroplacentalhematoma formation further pushes placenta into lower uterine segment Clinical Punchline: Four classic signs of placental of umbilical of becomes globular rises in abdomen Physiologic Changes Immediately Following Birth Shivering is observed in 25-50% of women first 30 minutes after birth Uterus is initially at umbilicus and firm to palpation Bleeding is normally < 500 cc following a vaginal birth Multiparouswomen tend to have 1-3 more episodes of sudden gush of blood with firm fundusin first 20-30 minutesRavidD 2001 Physiologic Changes Immediately Following Birth Contraction of uterine muscle following delivery is necessary to clamp off blood vessels supplying the placental site Uterine ligaments remain overstretched, and allow the uterus to shift from side to side Clinical Punchline.
3 Uterine atonyis the primary cause of Postpartum hemorrhage Uterine position palpated abdominally can be used to detect urinary ATONYP ostpartum Lab Values Hgband Hctfluctuate secondary to changes in plasma volume, generally drops to nadir on PP day 2, and returns to normal by 1 week WBC is commonly elevated during labor and begins to decline PP(WBC of 20,000-25,000 Common ) Clinical Punchline Hgb, Hct, and WBC values are not reliably reflective of anemia or infection in the first daysNichol B 1997, Parlow DB 2004 Postpartum Lab Values Liver enzymes AST and ALT should not change during normal course of pregnancy but they increase intrapartum and return to normal values by 3 weeksPostpartum Lab Values Fibrinogen increased by 50% in pregnancy and returns to pre-pregnant values by 2-3 weeks Risk for thrombosis remains until about 6 weeks Postpartum Clinical Punchline: Pre-eclampsia OB providers will watch trends of AST/ALT/Cr and a CBC Postpartum , follow trends and signs & symptomsObjectives Physiology and Assessment Physiologic Changes Immediately Following Birth Normal Lab Values During the Postpartum Period Postpartum Assessment and Care Evidence-Based Care Practices Skin-to-Skin care Delayed Cord Clamping Early Initiation of BreastfeedingPostpartum Assessment Subjective: Pain Other c/o Objective: Vital signs Breasts Abdomen and uterus Bladder Bowel Lochia Perineum LegsPsychosocial: Cultural factors Maternal adjustment PTSD Depression PP PsychosisThe 5thVital SignPain is thought to be the 5thvital sign and we need to assess for its presence with every set of VS as well as Subjective/Objective Assessments: Pain should be characterized by Position Degree Radiating Associated symptoms What makes it better?
4 Worse? Example: Is this laceration pain that is centered in perineum and increases with movement or a hematoma that is characterized by increasing pain unrelieved by any position? Pain Afterpains decrease in frequency after the first few days, and usually are associated with: Breastfeeding Multiparity Rx is Ibuprofen 400-800 mg taken hr before nursing If pain unresolved with Ibuprofen may consider Norco (5 mg Hydrocodoneand 325 mg Acetaminophen) NTE 4g/day of AcetaminophenDeusen AR 2011, Nauta M 2009 Non-Steroidal Anti-inflammatory Drugs (NSAIDS) Three types available Tylenol: Anti-pyretic and analgesic Aspirin: Anti-inflammatory, antipyretic and analgesic Ibuprofen: Anti-inflammatory, antipyretic and analgesicNSAIDs NSAID shave a ceiling effect: Increasing dosage beyond a certain point will not analgesia, but will toxicity Mechanism of action is via inhibition of prostaglandin formation that Initiates platelet aggregation, starts inflammation Contraindications Risk for active bleeding (inhibits platelets) Hxof gastric bleeding or ulcers Asthma.
5 Can cause bronchoconstriction Allergy to aspirinWorld Health Organization Analgesic LadderWorld Health OrganizationPost Operative Pain: Multimodal analgesics that have different mechanisms of action to potentiate effectMultimodal analgesia impoves pain control and minimizes adverse side effects NSAIDs and opiates affect pain via different mechanisms Opiates: work at dorsal horn, no effect on inflammation NSAIDs decrease inflammation and stop transmission at the site of injuryBuvanendran A 2009 Multi-Modal Analgesia: Mechanism of ActionPost Operative Pain: Multi-modal Multimodal analgesia is dose-sparing and allows lower doses of opioid(30-40%) Works best with scheduled dosing rather than PRN Avoids playing catch up Buvanendran A 2009A Note About Acetaminophen Acetaminophen is often hidden in short acting opioids such as Tylenol with Codeine, Norco, Percocet Maximum daily dose of acetaminophen is 4g.
6 Combination products have recently been reformulated so the maximum dose of acetaminophen per tablet is 325 mgA Note About Codeine Some women are ultra-metabolizers of codeine and they may need higher doses to achieve pain control Codeine is metabolized to morphine in the liver Morphine accumulates in breast milk and there are case reports of newborn overdose secondary to high levels of codeine metabolites in breast milk Codeine may decrease infant sucking vigor and alertness Codeine is not recommended for Postpartum pain if other analgesics are availableLam J 2013, Madidi P 2009, Koren G 2006 Other subjective assessments Patient mood Affect Bonding with baby/skin to skin Support into motherhoodPsychosocial AssessmentCultural factors and expectationsMaternal adaptation to parenthoodFamily adjustmentEmotional recovery from birth PP Psychosis PP depression PTSDPTSD: How Often do Women have a Negative Birth Experience?
7 20-30% of women report traumatic experience following childbirth 5-7% express dissatisfaction with birth 2-4 months after birthSoetJE 2003, Beck CT 2004 , WaldstromU 2004 Postpartum Physical Assessment4/19/2018 Breasts: Anatomical Changes Engorgement: Day 2-4 (range 1-7 days) Increased vascularity, edema Enlargement of the lobules as a result of increase in the size of the alveoli Resolves in 48-72 hours May be associated with slight increase in temperature. Treatment: WASHED green cabbage leaves, ice packs prn, NSAIDS, nursing through discomfort, warm showersHurst NM 2007 Clinical Punchline Engorgement is a combination of breast milk and increased vascularity. Therefore, pumping to decrease pain and swelling will only stimulate the production of more milk and can exacerbate engorgementBreasts Possible findings that impede breastfeeding Nipple type or engorgement makes latch hard Cracks or bleeding that causes too much pain to Assessment : Maternal/infant positioning and latch that may impede success Subjective/Objective Assessments Redness and/or Engorgement Nipples Protruding, flat, inverted Nipples cracks or bleedingAssessment of the NippleBreasts.
8 Lactogenesis II Lactogenesis I is the development of the ability to produce and secrete milk which occurs in the second half of pregnancy Lactogenesis II is the initiation of copious milk production/secretion Triggered by drop in circulating progesterone, elevated prolactin, and requires oxytocin for milk ejection Can occur 60-100 hours Postpartum Delayed following cesarean sectionHormonal Control of Milk Synthesis and Milk Ejection Prolactin: Milk production Oxytocin: Milk ejection from myoepithelial cells around alveoliBreasts Goal: The mother demonstrates ability to feed infant successfully. The 1st episode of breastfeeding should occur as soon as possible after birth (within the first 1hr is ideal), while the newborn is still alert. 24 hrrooming in should be encouraged No bottles should be given to the newborn unless bottle feeding is feeding decision of choice by parent or medically necessary Newborns should be encouraged to BF at least every 2-3 hrs, with as much time at breast each feed as possible Supply and demand Power of skin to skin Use the latch scoring system to assess feeding4/19/2018 Postpartum April 201840 Breasts Assessment / Latch ScoreAbdomen: First the Uterus Possible Problems Uterine atony that causes hemorrhage Use uterine position to assess for retained clot or full bladder Subjective/Objective Assessments: Firm or Boggy Position: midline or deviated to right or left Uterine Involution: Fundal height in relation to umbilicus and symphysis.
9 Normal findings are: Immed. After birth: at U or 1 cm above umbilicus 24 hours after birth: 1 cm below umbilicus 72 hours after birth: 3 cms below umbilicusFundalMassage-importance of bimanual massageAbdomen: Uterus Nursing Actions Uterus: Vigorous massage to express clots only as needed Gentle massage to stimulate uterine contractility? Oxytocinis more effective than massage Assist to void within first hour after birthClinical Punchline: Indications for physician evaluation include: Pulse and/or B/P Bleeding not resolved with massage or expression of clotsAbdomen: Incision Possible problems: Infection Incision not approximated Subjective/Objective Assessments: Induration or redness around incision, notify clinician and draw line around redness to mark extension as it is observed Area of oozing or gaping in incision: Notify clinicianAbdomen: Bladder Retention: > 150 cc post-residual Assessments: Urinary output: Use of catheter or hat Frequency of voids and voiding pattern Incontinence present?
10 Abdominal Exam: palpate uterine displacementAbdomen: Bladder Goal: Spontaneous voiding resumes by 6 to 8 hours Urinary output: first void more than 200 cc Nursing Actions: Assist with first void within first hour after birth Bedpan if needed Pain med prior to ambulating Run water Void in shower or bath Peppermint oil prn Catheterize if the above measures failVoid Reminders If patient is nursing, remind her to void before each breastfeeding session. If not, simply have her Postpartum routine be not waiting more than 2-3 hours in between Possible Problem: Several factors increase risk for constipation Postpartum : Lack of normal diet during labor Prenatal vitamins Pain from perinealsutures Pain medications Lax abdominal muscle tone Nursing Action/Education Bowel movements usually resume 2-3 days PP Review effects of opioidmedications Ensure pain relief from laceration or hemorrhoidsLochia Subjective/Objective Assessments: Type Amount Odor Clots Assessing amount Scant: < 1 in.
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			Enhanced Recovery After Surgery (ERAS) Pathway for ...

			bchsfoutreach.ucsf.edu
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			Neonatal Lab Interpretation - BCH Outreach

			bchsfoutreach.ucsf.edu
			Clinical Findings Varies with the volume of blood loss and the time period over which blood is lost Acute Pallor, then cyanosis and desats Shallow, rapid, irregular respirations Weak or absent peripheral pulses Low or absent blood pressure Hemoglobin may be normal initially, with rapid decline over 4-12 hours with hemodilution

			

		

	

	
				
					

		
			Evidence Based Postpartum Care that Improves Patient ...

			bchsfoutreach.ucsf.edu
			Apr 19, 2018 · Postpartum Care / Patient Satisfaction Hemorrhage Thompson, et al. (2011). Women's experiences of care and their concerns and needs following a significant primary postpartum hemorrhage. Birth Australia 206 Women Primary PPH >1500 mL Written questionnaire 1st week and 2 and 4 months 4 Themes: 1. Adequacy of care 2. Emotional …
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			ASRM MÜLLERIAN ANOMALIES CLASSIFICATION 2021

			www.asrm.org
			uterus didephys and longitudinal septum: uterus didelphys and +/- longitudinal vaginal : septum of variable length. uterus didelphys and : obstructed r/l hemivagina. bicornuate uterus: bicornuate uterus with . r/l communicating tract: uterus bicornuate bicollis. combined bicornuate septate : uterus.
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			ULTRASOUND OF THE NON-PREGNANT UTERUS

			www.glowm.com
			The uterus is primarily a muscular organ located in the true pelvis between the urinary bladder anteriorly and the rectosigmoid colon posteriorly. The space between the uterus and the rectosigmoid is the posterior cul-de-sac; the most dependent area in the peritoneal cavity where
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			POSTPARTUM ASSESSMENT ASSESSMENT BREASTS: UTERUS

			eccdl.dcccd.edu
			uterus or displaced to the right or left, the mom may have a full bladder or retained placenta fragments. C-SECTION: If the patient had a C-Section, inspect the dressing or incision at this time noting site, redness, discharge, and approximation of the incision if uncovered. Don't forget to check for bowel sounds.
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			Pathology of the EndometriumPathology of the Endometrium

			www.columbia.edu
			Uterus Th h t lifThoughout life there are marked changes in the size of the uterus. Management of SIL Thomas C. Wright, Jr. Page # 2 Endometrium Most common diseases: Abnormal uterine bleeding Inflammatory conditions Most common diseases: Benign neoplasms Endometrial cancer Anatomical Regions
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			SONOGRAPHIC MEASUREMENTS OF UTERUS AND ITS …

			www.ijmse.com
			The human uterus is a pear-shaped muscular organ composed of two anatomic region: the cervix and the corpus. normal standards of uterine dimensions are7.6x4.5x3. Non pregnant uterine size varies with age, number of pregnancies and patient …
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			Gender Dysphoria Treatment - UHCprovider.com

			www.uhcprovider.com
			Hysterectomy (removal of uterus) Labiaplasty (creation of labia) Laser or electrolysis hair removal in advance of genital reconstruction prescribed by a physician for the treatment of Gender Dysphoria Metoidioplasty (creation of penis, using clitoris) Orchiectomy (removal of testicles) Penectomy (removal of penis) Penile prosthesis

			   Treatment, Gender, Uture, Gender dysphoria treatment, Dysphoria

		

	


                
                
	
				
					

		
			Total Laparoscopic Hysterectomy - AAGL

			www.aagl.org
			The uterus then is removed through the vagina or one of the small cuts in your belly. Women who have a laparoscopic (minimally invasive) hysterectomy recover more quickly, have less pain, and have fewer infections than women who have one large surgical cut in the abdomen called
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			Information for you - RCOG

			www.rcog.org.uk
			This may be a transvaginal scan to check the uterus and ovaries. It may show whether there is an endometriotic (also known as a ‘chocolate’) cyst in the ovaries or may suggest endometriosis between the vagina and rectum. You may be offered a laparoscopy, which is the only way to get a definite diagnosis. This is carried out under
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