Nursing practicum for women
with pregnancy-associated diseases
(Anemia/Thalassemia: case study)

Asst.Prof.Duangporn Pasuwan







Objective

1. Can distinguish between women who have anemia.

2. Couples can be advised to undergo additional screening if the woman
has anemia problems

3. Give advice to pregnant women on how to prevent anemia
4. Read laboratory test results regarding anemia in pregnant women

5. Provide nursing care to pregnant women When anemia (anemia)
occurs during pregnancy, labor, and after birth

bt

EDTA Blood(lsagnaadiily) Yiuiiiu 1 vaon vasnas 2 laadns taduily) Giuuitiu 1 vaon wagnay 2 NadanT
auysai
8N MAARY HANTIVAADY Asvadou HANTNARDU FSvasou
-
3797098y Alpha thalassemia 1 vlin| [Necative for Alpha-Thalassemia 1 (SEAl[Real-time PCR | Negative for Alpha-Thalassemia 1 (SEA JReal-time PCR
and Thai deletion)







(blood)

* anemia in pregnancy : Hct<33%

* Hypoxia and death
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anemia in pregnancy

* decrease red cell mass)

* decrease hemoglobin concentration: Hb Decreased oxygen delivery to
various parts of the body

* Normal pregnant women increase the amount of plasma more than
the amount of red blood cells, resulting in lower hemoglobin due to
blood dilution(hemodilution or physiologic anemia)

* physiological anemia): Hb 12 gm%, 10 gm%
* Hb 11 gm% or Hematocrit (Hct) < 37 %

e 2™ Trimester: Hct 10.5 gm7% or Hct G131 33 % (Jensen & Bobak, 2023)




Signs & Symtoms

* pale conjunctiva and mucous membrane
* Tachycardia, wide pulse pressure
* angina pectoris and heart fail

* Headache, fatigue

* Loss appetite, N/V
* Decrease kidney function
* LAURU FULRYU fnmaﬁﬁagﬁw&mm (angular stomatitis)
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Investigation

* From history taking

* PE: pale

* ilautdution (koilonychia) PR > 100 bpm
laboratory

* hemoglobin: Hb) < 10 gm% decrease MCV
* Hematocrit : Het) < 30 gm%

* blood smear : morphology abnormal RBC
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Risk for mother during ANC

1. Increase Cardiac output : murmur at Aorta
2. Pre-eclampsia increase

3. Infection
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Risk for mother during intrapartum

* Heart fail from Pulmonary edema
* Intra partum hemorrhage : increase severity
* Shock




Risk for Neonatal

* Preterm labor: Fetal development, delay development |
* Low birth weight : \

* Infant mortality rate from preterm labor, RDS
(Respiratory Distress Syndrome)

* Jaundice, infection, trauma from delivery

* Anemia, DFIU
* Death at birth




Prevent & Treatment Bt

* Prevent : FeSO4, Ferrous Fumarate, Triferdine
* Iron deficiency anemia : Fe supplement
* Vitamin C: Fe absorption increase

e Hb have to increase
e Lab 2 : Hct, HIV, VDRL at 28-32 week
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Treatment:

* packed red cells or whole blood in case hypovolemia from
massive blood loss (Hct< 25-28%)

* Pale and poor perfusion




Nursing process : Assessment

* History taking : tachycardia pale, past history family illness

* Physical examination : pale conjunctiva, tachycardia PR>100
beat/min

* Fear : worries
* Laboratory test :Hb, Hct, MCV,RBC Morphology, Hb typing

o,




Nursing diagnosis

e 1. risk for heart fail
e 2. fetal distress
* 3. complication

* 4. fear & anxity
* 5. chock




Intervention during pregnancy

* History taking find out cause of anemia : blood loss, family history
* Health education about food & medicine
* Rest at least 8-10 hrs. |

* Position

28 I







Intervention during pregnancy

Drug or medicine (folic, ferrous, trifedine)
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FOOD FOR PREGNANCY

INFOGRAPHIC ELEMENTS

\WHOLE-GRAIN BREAD EGGS
(/7/~3 LEAN MEAT
VEGETABLES \l\/ ﬁH
FRUITS AND
Becse BROCCOLY AND
DARK LEAFY GREENS
oF)
M =
OATMEAL
e~
5% %
DAIRY PRODUCTS @ LEGUMES

AVOCADOS " SALMON




Intervention during pregnancy

* If infection : take ATB
* Hygiene care
* EFM, FMC, FHS (hypoxia in pregnancy)

* Follow up and advice if pregnancy has abnormal symptom : please come
to see the doctor

* Take it easy, relax, meditation

* Reduce fear and worried




AINSTSTUNNISWYIUIRSLYLSAAD6 (15t of labor)

* Rest & hygiene care
* IVF: dehydration
* release pain, gate control theory, breathing control

* assessment progress of labor

*VSq 2hr. IfBP<100/70 mm/Hg or PR > 100 beat/min, RR> 24
time/min— notify and cannula 5 lit/min

 If dizziness headache : cause??7? & observe heart fail

* emergency car, medication for resuscitation & shock
* FHS q 15-30 min if > 160 beat/min or < 120 beat/min
notify : O,




Intervention during in LR (2" 3" of labor)

* After placenta delivery : Oxytocin, ergotamine promote UC

Lithotomy upright for good venous return
Monitor FHS g 5 min

Notify doctor if abnormal symptom ‘: lﬁ!ft,. | %
. —— "1,;__-'" Y

Close observe abnormal symptom

|
Ergot or Oxytocin Prevent PPH L :;: ¥ Fuln
Assessment blood loss TTT
If active bleeding, bloggy uterus —— cause??? L L\

If shock notify doctor

emergency car : medication for resuscitation & shock
incase APGAR score<




AANSTTUNNASTWYNUIRSLYLSoMAE (Uth of labor)

* Massage of Uterus, remove blood Clot
* observe good UC,

* VS q 15-30 min 4 time q 30 min 2 time If BP <100/70 mm/Hg
or PR > 100 beat/min, RR> 24 time/min notify if abnormal VS

* If bladder full : 5239 PPH : intermittent cath

* Rest : 5239 Orthostatic hypotension

* Hygiene care : 5239 Infection

* Food & medication : FeSO, FF, TFD ect

* Bonding & Breastfeeding

* Family planning : avoid IUD (May be infection)
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What iIs | halassemia?
Symptoms, Causes, and Prevention

SYMPTOMS CAUSES PREVENTION

Paleness or e B Genetic Prenatal

Jaundice Counseling Screening
| i Mutations in j l Wi : ﬂ/ ﬁ
Bone Frequent genes for Carrier Blood
Deformities  Infections hemoglobin Screening  Transfusions
and Iron

Chelation Therapv




(Hemoglobinopathies)

HOW THE TRAIT IS PASSED ON

NORMAL THALASSEMIA FATHER WITH MOTHER WITH

* Hemoglobin HCT
¢ (a) (B) and HbE — el MINOR MINOR
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cordlife 1

one chance, one oy
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Avoid take FeSO,, FF in case thalassemia !!!!!

Iron Chelating Agent or Iron Chelator




OF + DCIP w3n MCV + DCIP
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Non-thalassemia or #1379 Hb typing
Non-chnical significant thalassemia a8 HPLC/LPLC/CE
AA AA EA EA EE
(Hb A_< 3.5%) {Hb A 2 35%) (Hb E 25-35%) (Hb E = 25%) Hb E 2 30%)
Suspected ﬁ-ﬂ'lalasrsenﬁa trait Hbh E trait Suspected Hb E trast| | Homozygous Hb E
OL-thalassemia with or without with or without
(1 -thatassemia OL-thalazsemia

'

PCR for Thalasemia disease
Ol-thalagsemia 1 - Ol-thalassemia: A A Barts H. C5 A A Barts H
- ﬁ-tha]amemja: h;?, EF, ﬁiFﬂ. EFJ'-:

- L -thalassemia: EA Bart's, CS EA Bart's

- Others: EF Bart's, CS EF Bart's
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Case : fetal =B/E Thalassemia from amniocentesis
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Case : the couple “fetal hydrops fetalis” in Uterus
G1PO 24 years old. GA 22+ wk. refer from Kampangsang H.




Doctor’s report
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Case : Hb Bart’s hydrops fetalis

o (Mother= ({1 +ve Father = ({1 +ve)
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Order: TOP (Terminate of Pregnancy
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