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Abstract

  The chosen patient (PA) for this case study is a thirty-three year old female admitted September 12th, 2007 for labor induction. The reason for choosing this patient is her interesting case.  PA was diagnosed with preeclampsia and showed spastic reflexes and clonus during labor. PA’s primary nursing diagnosis is risk for neurologic dysfunction related to hyper active reflexes and three beat clonus. I have developed a plan of care with nursing interventions, rationales, and some short and long term goals.
The patient (PA) was admitted 9-12-2007 for induction of labor at 38 weeks gestation due to preeclampsia. “Preeclampsia is a disorder of widespread vascular endothelial malfunction that occurs beyond the 20th week of gestation. It is characterized by increased blood pressure (BP) in an individual who was normotensive prior to the pregnancy, and proteinuria or excessive edema (Jung 1996-2006)”.  When client was induced her blood pressure was staying around 150/85, with bilateral pitting edema.  Client was put on Pitocin to strengthen her contractions, and in hopes to dilate the cervix.  The nurse and I did our assessment and discovered that she had spastic reflexes and 3 beats of clonus. 
The nurse quickly put in an order for Magnesium Sulfate. Hyperreflexia is a sign that the disease has affected the cortex, and the patient should be put on mag. sulfate therapy to depress the CNS. Excitation of the CNS occurs as a result of hypoxic changes in the brain, caused by cerebral vasospasm (Nick, 2004). Classic studies on the pharmacokinetics of magnesium in pregnant women have shown that therapeutic levels are usually attained 6 to 8 hours after beginning infusion at a rate of 2 g per hour (Cruikshank, Pitkin, Reynolds, Williams, & Hargis, 1979). Because 6 to 8 hours is a long time to wait for therapeutic depression of the CNS, the physician prescribed a loading dose of 4 g of mag. sulfate through IV. The loading dose raises the magnesium level to the high range of therapeutic levels almost immediately; the effect lasts approximately 1 hour, and then the magnesium level returns to the low end of the therapeutic range (Sibai, 1990). For this hour of the high therapeutic range my patient felt extremely flushed and hot. I will specify my interventions and rationales based on this antepartum data. Refer to my concept map for the post partum assessment.
Primary Nursing Diagnosis: 

Risk for neurological dysfunction related to CNS irritability as evidenced by +4 hyperactive patellar reflexes, and three beats of clonus.
Interventions with Rationale: 

1. Assess for and teach client to report:
· Edema

· Visual disturbances

· Dyspnea

· Decreased urine output

· Headache

· Blurred Vision

· Nausea and Vomiting

· Changes in LOC

· Epigastric pain

(These are indicators of cerebral edema, pulmonary edema, and GI, renal, or hepatic impairments; edema results from sodium retention related to decreased glomerular filtration [Carpenito-Moyet, 2006]).
2. With Magnesium sulfate, assess deep tendon reflexes and level of consciousness every hour and ensure antidote calcium gluconate is available at bed side. (Hypermagnesium can cause central nervous system depression. CNS irritability increases the reflex response [Carpenito-Moyet, 2006]).
3. Educate the patient on magnesium therapy, explain all the common side effects, and provide comfort measures. (Magnesium sulfate can cause confusion, sedation, dizziness, floating feeling, flushing, sweating itching, and urinary retention.)

Short term goals:

1. The patient will show normoactive reflexes, and absence of clonus.
2. The patient demonstrates knowledge about the side effects of magnesium sulfate.

Long term goal:

1. The patient’s blood pressure will return to her normal baseline from before pregnancy.

2. The patient will show no pitting edema.

Evaluation:


After the clients initial loading dose of Magnesium sulfate, the patient was not alarmed by her perception of increased temperature or her confusion and “floating feeling”. On the second day post partum, the client shows no signs of clonus, and her reflexes have returned to normal.  The patient’s blood pressure was still a little high on the 2nd postpartum day, but slowly returning to normal. She still had plus two pitting edema, which makes me a little concerned for when she goes home.  It’s usually normal to have some edema after birth, but with her high risk case, and clonus, I fear the increased fluid volume still has the capacity to irritate her CNS.  I instructed the client to avoid foods high in sodium, because sodium will cause her to retain more water. All in all her baby is healthy, and her family is happy! I think everything will be okay as long as her edema decreases.
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