



































































































































AC I D I BASES

Rule of B's if pH Bicarb are Both samedirection metabolic
As the pit goes sogoes the pt besides Kt

Mackussmaul M metabolic ac acidosis

Everything that isn't lung or vomiting suctioningit is metabolic acidosis

ALCOHOL I SM

Whenpt in denial look at cause Abuse confront Loss support

Wernicke's Korsakoff syndrome psychosis dit
vitamin B1 thiamine deficiencyAmnesia w confabulation
usually permanent
redirect

Revia Antabuse Disulfiram aversionTherapy2 weeks onset duration

All abuseddrugs are an upper or downer
uppers s Caffiene cocaine PCPLSD metham Adderall
downers 435 everything else
Withdrawal too little or OD too much

upper op withdrawaldowners goesUP seizure risk

downer OD withdrawal uppers goesDown resp arrest

Babies assume intoxication at birth withdrawal after 24hr5

AWS vs DTS

regular diet Npo dear liquids
seizure risk

semiprivate private room
near nurses station

dangerous
anywhere unstable

up at liberty restricted bed rest

no restraints restrained either vest
not adanger to or 2 point I leg I arm
self or others locked leathers






































































































































Both AWS DTS anti HTN vitamin B1 tranquilizer

be
withdrawdfrom

downer

DRUGS

Aminoglycoside A mean old mycin
resistantserious gram neg infections

all end in mycin except for3 thro themoff the list
mice ears ototoxic cranialnerve Q8HR IMor N

kidney nephrotoxicitycreatinine bestindicatorofrenal func
POonly 2 cases hepaticencephalopathy killsecolithatproducesammonia

pre bowelsurgery killsbacteriainbowel
Neomycin I Kanmyan bowelsterilizers nosystemiceffects

TAP levels Trough Admin Peak

ROUTE TROUGH PEAK

sublingual 30 5 10afterdissolved

IV 30 15 30 afterfinished

IM 30 30 60after injection

sub Q 30 SEE Diabetes bc insulin

PO 30 NIA toovariable

CAT CHANNEL BLOCKERS
Valium for the heart brings itdatnegative inotropic
Three A's Antihypertensive chronotropic dromotropic

AntiAnginaAnti Atrial Arrhythmic aflutter a fib
IggyFor

talsostpraventricular bk atria

SE'S HA Hypotension blevasodilation so watch for dizziness

We're di pine in the calcium Channel ferapamill I cardizamisoptin
depart






































































































































HEART RHYTHMS

WORD MEANING

a lack of ars asystoleQRSdepot ventricular
p wave atrial

Sawtooth flutter I saw the tooth my heart did flutter

chaotic fibrillation
tachycardia

Periodicwide bizarre Qrs
bizarre PVC's

Know by sight NSR

MahabharatS mqmmmumm
a systole

a fib Mufmfuffmfm chaotic

a flutter Imfmfmfunfuf sawtooth

PVC's concerning if 761min 76 in a row PVC falls on t wave

Life threatening us Lethal

V tach asystole
a fib r fib

no C O

a flutter

Treatment

PICS I Itach Amiodarone
Supraventricular A adenosine pushfast

Atrial B betablocker
arrhythmias C catchblocker

D digoxindigitalis lanoxin

Vfib you Defib

Asystole Epi then atropine






































































































































CHEST TUBE
A Why it was placedIYood
B Where it is located apical high

air apex
basilar low blood base

assume chest trauma is unilateral unless told otherwise

Bubbles water seal continuous BAD

suction controlchamber continuous Good

straightCath forexCath
thoracentesis chest tube

HEART DEFECTS
TROUBLE RL Shunt trouble

Blue trouble
T trouble

All CHD kids have murmur ECHO

Tetralogy of Fallot Varied Ventricular Defect
Pictures Pulmonary Stenosis
Of A Overriding Aorta
Ranch Right Hypertrophy

PPE

Don Doff

Gloves
Mask Googles
Gown

gown JabiderGoggles
Gloves Mask
putonclothesbrushteeth
putonsunglassesmaskto leave house






































































































































CRUTCHES
2 Point Gait 2pointstogether foot moves w opp crutch

minor bilateral weakness

3 Point Gait 3 points touch down together 2crutches t bad foot

4 Point Gait Nothing moves together crutch opp foot crutch foot
everything weak Slow but stable

Swingthrough For non weightbaringfor two braced extremities amputees

Even for even add for odd Howmanylegsare affected

2 or 4 Whenweight is evenly distributed
kind severe ex 4 severebilateralweakness

3 for when one leg is odd
ex onelegis weak

Ex Beginningrheumatoid arm 2point
L above knee amp swing
1stdaypost op Rk replace partial weightbaring 3point
Advancedstages ALS 4point
Lhipreplace nonweight Swing

apointBilat kneerepweightbar ldaypost
Brat kneerep 3wkspost 2point

up with the good down with the bad
crutches always move with the bad leg

Cane onstrong side Advance withopp side

Walker pickup set down walk to them
tie belongingsto side not front
to move to chair use chair stand up then grab walker






































































































































OSYCHOSES
I Is pt Non psychotic vs Psychotic

I 2
Insight recognize'm's

heir NoInsight denial
Reality based not reality based
TX Tx

TherapeuticCm uniquespecificstrategies
same as everyone

SIX Delusion false fixed belief idea
paranoid persecutory
grandiose
Somatic aboutbody Ex I canseethrough walls

Hallucinations false fixedsensory experience
1 auditory mostcommon
2 visual
3 tactile
4 gustatory rare
5 Olfactory

Illusion misinterpretation of reality sensoryreferent in reality
Smtg to which a personrefers there isSmtg there

WORDS HALLUCINATION ILLUSION

Listen I hear
demon voices

no audible when nurses at station
sound are laughing

atLook I see looking at when fretExtinguishera bomb blank wall

2 3 Types of Psychoses
1 Functional SchizoIafrate mayordep I manicchemicals

2 Dementia ex Alzheimers Wernickestementiaorgyingraine
braindamage

3 Delirium temporary I episodic secondary dramatic
sudden onset loss of reality dlt chemicalimbalance

ex upperop downerwithdrawal UTIpostoppsychosisthyroid imbalance






































































































































3 Treatments

1 Functional Teach Reality
1 acknowledgefeelings 3 Set limit
2 present reality 4 enforce limit

2 Dementia cannot learn reality 1 acknowledgefeelings
realityorientationokay 2 redirect

3 Delirium l acknowledgefeeling 2 reassure ofsafety
temporaryness

ABN's most sick personality disorders tuna
Antisocial Borderline Neurotic

oral steps

Loosening of associations

1 Flight of ideas stringing phrases togetherTangential
2 Word salad random words

3 Neologisms making up new words

Narrowed self concept when psychotic refuses to changetheir clothes or leave room
ble they don't know who they outside of theclothes room
Do not make a psychotic do smtg they don't want to

Ideas of reference think everyone is talking about you

DIABETES
DI polyuria polydipsia dehydration

dlt low Abit highv0 low specific gravity
Opp SIADH

Insulin DependentTYPE I L ketosis prone

TYPE II 1 Non insulin Dependent2 Non ketosis prone
S SX 3 P's polydipsia polyuria polyphagiaincreasedswallowing

eating






































































































































Treatment t.EErdise
TI w o they will DietInsulinExercise
TI w o Diet Oral HypoglycemicActivity MEet

Diet restrict Cal 6 small meals

INSULIN
TYPE DETAILS ONSET PEAK DURATION

RegularR Rapid 1 2 4 a
Ronan Y
NPH

N Not in thebag 6 8 10 12
Notso fast
Not clear

Humalog IggyFastest 15 30 3
InotAC

Longacting NoneGlarginel Slow
Lantos Beggybetign g

12 24hrs

low risk
hypoglycemia

check expiration
whenclosed if open 30days afteropening

Teach pts to refridgerate insulin at home

Exercise potentiates insulin moreexercise need lessinsulin

Sickdays take insulin sips of water stay active

Hate want 26 over 8 is out of control
average Bs over last 90 days
a 7 would be they need further investigation tests






































































































































Acute complications
TYPE I

LOW BS 1 Insulin Shook Hypoglycemic Crisis
not enoughfood
too much insulin medication
too much exercise coffmmydanger permanent braindamage getsome

candy
Sfx Drunk in Shock

low BPstaggering gaitslurred speech tachypheaobnoxious biligerant tachycardiacold pale Clammydelayed r en time
mottledlabile emotions

Tx Rapidlymetabolizing carbohydrate candyhoneyideal sugar protein
Unconscious N DSO or inglucagon

High BS D KA Diabetic coma Hobby
too much food
notenough insulin

5091
not enough exercise
cause acute viral upperrespinfections last 2 wks

SSX Dehydration Kussmanresp Acidosis
Ketones Acetonebreath
Kthigh In blood

Anorexia dit n

confirmsDX

TX Insulin IV R 200mg hr

TYPE II Low BS Same as above

HH Nk Hyperosmolar Hyperglycemic non ketotic Coma
severe dehydration

S S x increasedHR dry dec skin turgor
Tx fluids rehydration

Longterm complications poor tissue perfusion
d t I peripheral neuropathy






































































































































TOXICITY

Top 5 to know I LITHIUM
2 LANOXIN DIG
3 AMINOPHYLLINE
4 BILIRUBIN
5 DILANTIN

Lithium
Anti mania
therapeutic level 0.6 1.2

Beno'agreededpoenueensus

Toxic level 22

Lanoxin Digoxin Digitalis L'sgo LOWAfib I CHF
Therapeutic level I 2
Toxic level Z 2 Toxic

Aminophylline
Not broncho dilator

Toxic level gel
10 zit treats the spasmsTherapeutic

Toxic

Bilirubin
wasteproduct for breakdown of RBC's
Newborns
Elevated level 28 usually is hospitalization

Dilantin Phenytoin

seizures
therapeutic
Toxic level 7 8 foxic

Kernicterus Bilirubin in the CSF
happens v20 for newborns
causes asepticmeningitis asepticencephalitis

Opisthotonos position baby assumes whenthey have Kern icterushyperextend backwardarching of head neck spinehave to put them on their side






































































































































JUMP I NG SYNDROME vs H I ATAL HERN I AS

Hiatal Hernia regurgitation of acid into esophagus dit upper
stomach herniates upward thru diaphragm
like having 2 chamber stomach
contents move in wrong direction same rate of mumt
SIX GERD when you lie down after eating posiggetatieming
TX want stomach to empty faster

1 Position High before after meals
IEatfferytring2 Fluidswmeal High

3Carbswmeal High lowproteinmeals

Dumping Syndrome Post op gastricsurgery complication inwhich gastric contents dump into duodenum
right direction Wrong rate too fast
SIX Drunk in shock W acute abdominaldistress

bk cerebralimpairment ditbloodrushesto abd
crampingpain gaurdinghyperactive borborygmus
diarrhea distension tenderness

Tx want stomach to empty slower
1 Position Low headflat layonside2Fluidsw meal Low beforeor after meals

wheneverything
is lowstomach

3Carbswmeal Low highproteinmeals emptiesslow

ELECTROLYTES
Kalemias do the same as prefix except for HR Ivo

Hypokalemia Hyperkalemia Focus Heart

Braind Lethargy BrainT Agitation Restless this is themost
Aggressive Ninhibitions dangerouselyteslow tired obtunded

Lungs tachypneaLungs bradypnea
imbalancebk

AR High HR LOW
Twaves depressed wave Sts ay waves elevated

canstopheart

Bowel constipation Bowel diarrhea Borborygmi
Muscle flacidity muscle spasticity Atone clonus
Reflexes H Reflexes 3 4
VO polyuria VO LOW oliguria

Calcemias do the opposite of the prefix Focusskeletal
muscleErves

Hypercalcemia neuromuscular irritability t
Chrostek's sign cheek facial spasm
Trousseau's sign BP cuff carpal spasm






































































































































Magnesias do the opposite of the prefix
but don'tchoose it in multiplechoice not as common serious

Sodium

Hyper natremia dehydration
dry flushed skin
Threadypulse
rapid HR

can be presentduring DKA HN Nk

Hyponatremia Overload

crackles
distended neck vein

Earliest sign of eye imbalances numbness paresthesia
tinglingUniversal sign of eye imbalances paresis

muscle weakness
Tx for Potassium

Hypo ToRaise
Neverpush
No more than 40mEg of Kt per liter

Hyper To lower
D5W with insulin HidesKt bkdrivespotassiumintocell

temporary
Kay excelate eliminates Kt fromblood body

full of sodium to avoidhypernatremia givew fluids
takes hours

So usually give both
Kt exits Late
in Kayexelate






































































































































ENDOCRINE THYROID

Hyperthyroidism Hyper metabolism
blethat's whategthyarpid

Skinny weight loss
Irritable
Heatintolerancethttheyrealready not
Cold tolerance
diarrhea
Exopthalmos bulgingeyes

AKA Graves Disease run yourself into the grave
Tx Options 1 Radioactive iodine

pt isolated for 24 hours
careful with urine private room

2 PTU puts thyroid under
cancer drug immunosuppression
watch WBC's

3 Surgery thyroidectomytotal or subtotal riskforthyroidstorm
d Ssx 1superhightemp7105
lifelongreplacement 2superhighBP
riskof hypercalcemia 3severetachycardia
leParathyroidhard 4psychoticdelirium

Post Op Risks to spare Tx dTemp I 902
first icepacks

First 12 Hrs Airway Breathing bestcoolingblanket

Hemhorrage 0210Loxygenmask
selflimitingconditiondo

12 48 Hrs TOTAL TETANY at acat not want togivedrugs

SUBTOTAL STORM

After48Hrs Infection

Hypothyroid Hypometabolism
Coldintolerance blealreadyoverweight cold

flat affect Slow Heat tolerance
BPIHR I

AKA Myxedema Levothyroxine
synthoid

TX Tyroid hormone replacement se'shygyyroid

Caution DO NOT SEDATE they'realreadysedated
DO NOT hold thyroid pills unless expresslystated

even when NPO






































































































































ENDOCRINE ADRENAL CORTEX
RememberNames start with A or C stressresponse

rapsetBpsefightcose

ADDISON'S undersecretion vertenyraferious

Ssx Hyperpigmented Do not adapt to stress
TX glucocorticoids Doesnot take much to gointo shocksone Addison's youadd a sone

CUSHINGS over secretion cushy more

S Sx Cushingman
exf.ggisrm q

moonface retainsNat moonfaceLooses Kt hirsutism
irritabilityj BB fullofwater immunosuppression
gynecomastiabuffalohumpgynecomastia

y
buffalohump water retention

sodiumretention
mtsiewastingsion

striae
ÉÉtDÉÉ'otmiscuites abonedensityObesityIncreasedglucose
eggs.org

densitt
striae
Easybruising

Tx Adrenalectomy SE can be Addison's
then need steroids secushingsSX

TOYS
Three things to consider

Is it safe inofmantoys 4
Is it age appropriate no metal if Orin use

beware of fomites nonliving
Is it feasible Akadmanmgogendgit objectthat harborsmicroorg's

AGE TOY

mobile
sensory or soft I0 Gmo musical dlt motor 79moNEVER

large Build Sort
stack make

6 Gmo covers construct
uncover of teachingobject or large

permanence firmswoodhardplastic






































































































































9 12mo tallyingdltvocalization or fthoseful

grossmotor
parallel1 340 PEE d

YEE'aggiy play
balance

Preschool fingerdexterity
pretend cooperative

play
schoolage 3C's jeffgantige collectingcompetitive17 11

groupAdolescent assftation 5455 33 37888s'Esseedse

LAMINECTOMY
Removal of lamina vertebral spinus processes

theposteriorprocesses
why to relieve fieriest ompression
SIX of Nerve root comp Pain Paresthesia Paresis

Pay attention to location in Neuro Q's

Locations Cervical neck Thoracic Lumbar

PRE OP checks POST OP

Cervical Diaphragm Arms I answer LOGROLL
Activity
Do notdanglesitonsideofbed

Thoracic
abdominal cough bowelsmuscles

Allowed towalksitstandliedown
Limitsitting 2030min
Complications

Lumbar bladder legs C pneumonia
T pneumonia paralyticileus

checkability tovoid v0 L urinaryretentionlegproblems

Anterior thoracic will have chest tubes bkgoesthroughchest

Laminectomy w fusion takes bonegraft from iliac crest
Site withmost Pgigingtipp

risk forinfection
Riskfor rejectionIEingal

hip spine

surgeonsusingcadaverbonesto eliminatehipsurgical site






































































































































Discharge Tx 6 weeks permanent
Donot sit 30min Havetoliftobjectsw knees notitips
Lie flat logroll cervicalcannot liftanythingoverhead
Donot lift 7516s no horsebackriding amusement park

rides etc

LAB VALUES
LEVELS A Abnormal but notsuperhighpriority

B Bystander not much you cando monitor

C Critical need to report do smty
D Deadly Have to intervene

NAME VALUE LEVEL NOTES

Creatinine 0.6 1.2 A
Bestindicator
ofrenaltune

I.IS sscoumadinINR
agamsuranwar

2 3 24 0
zergpangtitatiniing

High
Kt 3.5 5 C Low

1 ASSESS heart 1 HOLD K
2 PREPAREtogiveKt 2 ASSESSheart

everything stat
3 PREPARED5Wkayexelate3CALLDr
4 CALL Dr

PH 7.357.45 16 0 1Checkvitalsigns 2 call Dr

Boprase

products
8 18 B checkfordehydration

Hgb 12 18 8 11 B Assessfor anemia
8 C AssessforbleedingPreparetoadminblood Call Dr

Hoz 2228 A

CO2 35 45
50 S C Assessresp dopursed lipbreathing
60s D AssesspreparetointubateIventilate Call RTfirstthenPC
atrespFailureLevels can

dopursedbreathingtoLanxiety






































































































































Hct 3xHgb
36 54

P B Assessdehydration

p02 80 100 70s C
Assessresp Giveoxygen

1605 D AssesspreparetointubateIventilate Call RTfirstthenPCP
give02to aanxietycouldhelp

Sa02 93 100 C's kindof

BNP 100 B
indicatesCHF

Nat 135 145 B high dehydration
Dccc 10W overload

eaten
Wpc

Total 5 11k neutropenia
ANC7500 Agranulocytosis
Absoluteneutrophils

C Assess for Ssxinfection
Put on neutropenia precautionsimmunosuppressioBonemarrowCD4 7200 suppression

PLTS 150 400k 90k C
40K D

RBCs 4 6min B

The 5 D's Kor pit in the 6 s

pCO2 or 02 in 60 s

pits 240k

PSYCHOTROPIC DRUGS
All psych drugs cause Hypotension weight changes
Phenothiazines First Generation Typical

zine for
zine Thorazine compazine the zanylargedose antipsychotic

small dose antiemetic
majortranquilizers aminoglycosides Abx

Phenothiazines Tranquilizers






































































































































S E's A Anticholinergic dry mouth

C constipationB D risk for injury
E EPS tremors parkinsonian safety issues
F Fotosensitivity
G agranulocytosis LOWWBCs

Teach pt about six of infection

NEVER stop the zine

Decorate or D long acting IM form giving tonon compliant client

Tricyclic Antidepressants most are NSSRI

Elavil To franil Aventyl DesyrelL amitriptyline
Elevates your mood 2 4wksbefore

SE's go to E
A Anticholinergic dry mouth

beneficial effects

B Blurred vision
C Constipation
D Drowsiness
E Euphoria

Benzodiazepines minor tranquilizers whatdoyoufindat Ledzepplinconcert Abunghaontguni Erf
always have zep in name

prototype Valium diazepam lorazepam
Indications induction of anesthesia pre op

muscle relaxant
Alcohol withdrawal
seizures
Helps thosefighting ventilator

Work quickly dont take 6 Wks

Heparin coumadinEffittongtranquilizer antidepressant
cantransition

cantbe to I take forever

SE's
A Anticholinergic dry mouth
B Blurred vision
C Constipation Safety
D Drowsiness






































































































































MAO Inhibitors Antidepressants

MARplan NARdil PAR nate a lot of OTC
SE's meds are

A Anticholinergic dry mouth incompatible
B Blurred vision
C Constipation Safety
D Drowsiness

PT TEACHING
to preventsevere acute potentially fatal Hencrisis

NO TYRAMINE DIET

Salad BAR bananas avocados railnthit
no organ Mmg Ymerggigney heartpreserved cured dried pickled

hot dogs
no yogurt orcheese besides moz cottage 0h2
no alcohol elixirs Caffi ene chocolate licorice
soy sauce

LITHIUM anelectrolyte usedfor Bipolar disorder mania

SE's 3 P's Peeing Polyuria near

pooping
Paresthesia ctingingtintin

Toxic tremors metallic taste severe diarrhea
I any other neuro movie

I NI Good fluid hydration
if sweating give sodium
DO NOT Give WATER
givegatorade or other elyse son
monitor Nat levels

PROZAC SSRI blackboxwarningforad YADingdose

Similar to Elavil
Antidepressant

give before
SE'S A Anticholinergic noon

I 3
causes insomnia

C constipation
E Euphoria






































































































































Ha idol Haloperidol tranquilizer Chas D form

SE'S A Anticholinergic dry mouth
B Blurred vision
C Constipation Typical1St
D Drowsiness Gen
E EPS tremors parkinsonian
F Fotosensitivity
G agranulocytosis LOWWBCs

NMS Neuroleptic MalignantSyndrome
fromoverdose
potentially fatal hyperpyrexia7104F
Dose of elderly ptshould be 42 of adult dose

Clorazil Clozapine Atypical Antipsychotic
for severe schizophrenia
Does not have se's of a p

new class for the zany

Do not confuse w Klonopin clonazepam
SE's Agranulocytosis severe trashesyourbonemarrow

Geodon

prolongs QT interval I can cause
sudden cardiac arrest

Zoloft Sertraline SSRI

also causes insomnia but can give at bedtime

Interactions St Johns wort 2serotoninsyndrome
warfarin bleeding risk

SE'S SAD HEAD
Sweating
Apprehensive impending sense of doom
Dizzy
Headache

Zines typical old time antipsychotics
za pines new atypical antipsychoticsZeps minor tranquilizers






































































































































MATERNITY
Due Date Nagele's rule

First day Lmp
ex Jan 26

NOV 2
7 days3 mo's June 10
Due Date March 17

Weight gain 2813

1st Trimester one pound each month 3 lbs
2nd Trimester one pound per week

W IIs ex 28Wks

If I I 22lb gain 15lbgain
31 9 22

I 9 90

m

BADASSESS

Idealweight wks 9
20 II

Fundus not palpable until WK 12

At bellybutton umbilicus 22 wks
Viability
22 24WKs
end of 2nd

Positive Signs of pregnancy these never
have a false

Fetal skeleton on x ray
positive

Fetal presence on ultrasound
Auscultation of fetal heart rate 18 12Wks
Examinerpalpates fetal mumt outline

DIEthere
Quickening Kicking range 16 20wks beingranges

foreverythingin
OBreadQ's

First 16wksguy
verycarefully

Most likely Im jigShould by 20WKS auscultatefetalhear
First 8Wks
MostlikelyIOwksMaybes the probable presumptivesigns shouldby 12wks

all urine blood tests
Chadwick color D of cervix tocyanosis

alpongeyk God ells cervical softening
Hegars uterine softening






































































































































Good prenatal care Once a month until wk28
28 36 Onceevery 2Wks36 onceevery wk
at 42 Considerinduction

Hab will fall ble t blood volume
1st 11 is normal
2nd 10.5 is normal
3rd 10 is normal

Morning sickness
1stTrimester Drycarbohydrates before youget out of bedI avoid emptystomach

Urinary incontinence
1st 3rd void every 2 hrs

not in 2nd ble inabdomen

Difficulty breathing2nd 3rd Tripod position

Back pain
2nd 3rd pelvic tilt exercises

put foot on stool then back again
Signs of Labor 1 onset of regular contractions most valid

progressive sign

Dilation opening of cervix CO 10cm
Effacement thinning of cervix thick 100

station
rinspottetalpepergggting.am IIwI g's isn'tpositive

presenting part above spine
periggypygontsI Ingfgment station zero negativeEws

Lye therasp btwn spines of mom baby
PattgosFews

Presentation part of baby that enters birth canal first

Stages of Labor 4
purpose of uterine contractions

StageOne Labor

Stage Two Delivery of Baby S2 Push out baby






































































































































Stage Three Delivery of Placenta 53 push out placenta

Stage Four Recovery First 2 hrs 54 stop bleeding

f

after delivery of placenta

LABOR CHART
PHASE LATENT ACTIVE TRANSITIONAL

CmDilated o 4cm 5 7cm 8 10cm contractions should not
AN freq 5 30 2 3min be 790sec

c
3 5min

Duration 30 60sec 6090sec closer than 2min
Intensity moderate strong signofuterinetetany

uterinehyperstimulation
3 column sequential table parameters tostoppitocin
memorize middle column active

contractions

Frequency Beginning of one to the beginning of next
Duration Beginning to end of one

Palpate with one hand over fundus w pads of fingers
Complications

18 complications 3 protocols
Painful back labor Op at the end

Position knee to chest then put her on her back
Push on sacrum to relieve pressure

Prolapsed cord high priority
Push head off cord
Position knee chest

All other complications

I Increased N

man
o oxygenate

In OB crisis if Pitocin is running stop it






































































































































Pain meds in Labor

Do not administer pain med to a woman in labor

IF baby is likely to be born when med peaks

ex primigravida at 5cm wants Iv pain med
Likely to deliver in next 15 30min NI

multi gravida at 8cm wants in pain med
Likely to deliver in next 30 60min YES

JOSTPARTUM
Fetal Heart Rate

Low fetal HR 110 Bad LION

High fetal HR 7160 Fine take mom's temp

Low baseline variability Bad Lion
HRstays the same

High baseline variability Fine document

Late decelerations Bad LION
HR Slows down during after

Early deceleration Fine document

Variable decelerations Very bad prolapsedcord
Push Position

Variable Cord compression
Early Head compression
Accelerated Okay
Late Placental insufficiency

SecondStage Delivery
1 deliver head
2 Suction mouth nose
3 Check for nuchal cord
4 delivershoulders bodyS make sure baby has ID band






































































































































Third stage Placenta

1 make sure it's all there
2 Check for 3 vessel cord AVA 2 arteries

Fourth Stage Recovery
4th stage 1 V5 Ssx of shock BPL HRT

2 Checkfundus ifboggy massage
displaced4 things to do catheterize

4 times an hour 3 Check pads excessive is minor less
4 Roll to side checkbleeding under pad

Postpartum assessment

Breasts
Uterine fundus want rmmgi.net massage

or catherize
Bladder heightfundalheight day PPBowel
Lochia rubra cerosa alba
Episiotomy rubrub red Rosy albino white
Hgb Hct
Extremities thromboplebitis calf circumference distal pulses
Affect
Discomforts

NEWBORN
Difference btwn

Cephalohematoma swelling causedby bleeding btwn ostium
periosteum of skull

Gaputsuccedaneum C S crosses sutures
caput symmetrical

edematous swelling onscalpcausedbypressureduring birth
usually disappears in a few days

Normal

Hyperbilirubin em i a normal appears after 24hrs disappears
in N I week

Ver nix caseosa whitish cheese like substance which appears
intermittency over first 7 10days






































































































































OB MEDS

Tocolytics Stop labor

Terbutaline tachycardia

Mag Sulfate as mag goes up bodygoesd
dHR LBP N RR N reflexes

normal2

Oxytocics stimulate labor

Pitocin uterine hyperstimulation 90sec closer 2min

Mmetharggine high BP

Fetal Lung maturers

Beta methasone given to mother IM before birth

Survanta surfactant Given to baby transtracheal

MED TIPS
Insulin Nicole Richie RN Draw up total ant air

put air into N
put air into R
draw R
drawn

Injections INT both parts have 1 121g 1in

8075 5 bothparts have 5 125g 518inch

Heparin coumarin
Heparin coumadin

IV or SQ PO
immediate takesdays inkMax 3 Mcs can take forever
except lovenox Anti Vitamin K k for koumadin
Anti protamine IN R pt

sulfate can not be pregnant women
PH lookslikeA






































































































































Only major trang that can be given to pregnant women
Haldol

Diuretics Any ending in x ex's out k wastes it
plus diaril ex Bumex

Everything else spares
Muscle relaxants SE fatigue muscle weakness

Tx don't drink drive op heavy mach

Flexaril
Baclofen gotieongtiatiiatin

JEDI A TRI C TEACH I NG

Piaget's Theory
0 2yo Sensorimotor presentoriented

teach as you do it what you'redoing
verbally

3 640 Preoperational fantasyoriented
preschooler teachshortlybefore

whatyou'regoingto do
play

7 11yo Concrete 7 is Rule on

operations
rented

teachdaysahead
whatyou'regoingtodo plusskills
ageappropreading demonstration

12 1540 Formalperaggygt Treat like an adult

SY CH C MCT N

Know what phase of the rinsp you're in
Don't accept gifts keep pt talking
Don't give advice Don't use slang
Don't give guarantees Empathy you accept theirfeelings






































































































































Recognize empathy Q's
Question contains quote

all answers are quotes
Put yourself in pt's shoes How would I befeeling
Choose answer that reflects that feeling not the words

OR I OR IT IZATION

You are deciding which patient is sickest or healthiest
Know which one you're looking for

Info Age Gender Dx
modifyingP.TK importantIotpertinent information

Ex Anginapectoris us myocardial infarction Mi 1
Add W unstable BP W Stable vs Angina I

Acute beats chronic

EX CHF vs COPD vs appendicitis l

Fresh post op beats medical or other surgical12hr5

Unstable beats stable

unstable stable
useofwordunstable use of word stable
acute illness chronic illness

Always unstable postop 42hrs post op 712hrs

hemorrhage generalanesthesia local or regional anesthesia
hypoglycemia changing assessment unchanged assessment

fever 2104 newlyadmitted 24hr phrase to be discharged
pulselessness newlydiagnosed Lab values AIB

or breathlessness labvalues GD
ptsexperiencingtypical expected

ptsexperiencing six of their diagnosed disease
unexpectedatypical 14forwhichthey'rereceiving tx

TIEBREAKER SIX complications

The more vital the organ the higher priority
Brain lungs heart liver kidneys pancreas

organofmodifyingphrase






































































































































DELEGATION

Do not delegate to LPN

start N
hang or mix IV meds can maintain Iv meds
IV push PB meds
admin blood or central lines
develop plan of care
pt teaching can reinforce

perform assessments that require inferences judgments
unstable pts can make observations about
first of anything stable patients
take verbal orders from MD or transcribe orders
Admission Discharge transfer

Do not delegate to UAP

cannot chart can document what they did
meds can do topical OTC barrier creams
assessments can do v5 I accu check
treatments can do enemas
EAT evaluate assess teach

Do not delegate to family
Safety responsibilities they can only do what you teach them

MANAGEMENT

How do you intervene w inn appropriate staff
1 Tellsupervisor
2 Intervene immediately
3 Counsel them later on
4 Ignoret never correct

A is what they're doing illegal
B Is anyone in immediate dangerc Legal notdangerous but innappropriate






































































































































REGIONS OF ABDOMEN

RIGHT LEFT

Gallstones Heartburn indegestion Duodenalulcer
stomach ulcer
Pancreatitis

StomachUlcer stomach ulcer
Pancreatitis Pancreatitis
Gallstones
Epigastic Hernia

Biliary Colic

Kidneystones umbilical Hernia kidney stones
urine infection stomach ulcer Pingypiationdiseaseconstipation
LumbarHernia

Pancreatitis
Earlyappendicitis Inflammatory
IBS Small BowelDisease

Appendicitis urine infection DiverticularDisease
constipation Diverticular Disease pelvicpainchynae
pelvicPaincaynae InflammatoryBowel GroinpainGroinpain pelvicpain Gyral Linguinalhernia
Linguinalhernia

11

ooooo

gym

duodenid spieen

ascending p
small

Cfgappendix

1a






































































































































VALVE PLACEMENT

AOMcWe

4Ypulmonicvalve2ndIcspaa.L
Sternal border

Erb's 3rd2nd IC space
pp tricuspid valve 4th IC spaceRsternal

border
go mitral rave

Lsternalborder

5th Ic space
mid clavicular line

GUESS I NG

Psych The nurse will examine their own feelingsEstabish a trust relationship
Diet In a tie pick chicken

2nd fish not shellfish
Never pick casserole for children
Never mix meds in pt food
Toddlers finger food

Drugs pick SE in same body system as drug is workingIf it's PO pick a GI SE

OB check fetal HR

Meosurg Check Loc

Peds Always give child more time to grow develop
when in doubt pick older agePick easier task in age devel Qwhen in doubt call it normal

If 2 answers opposite one is correct
Think worst thing that can happenIf you don't know term use common sense
Umbrella answer covers all the others w osaying them
If you get prioritization of 4 diff needs for one patient

if Idid not do this what's the worst consequence

Last resort right answerstend to be different
1 Don't expect 75 questions Expect 145
2 Don't expect to know everything
3 Don't expect everything to go right





















