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NANISANEA: swﬁ 1 usn3u BT=37 °C, P = 100 bpm, R = 20 bpm., BP 102/77 mm. Hg,
UU. 53 kgs. g9 165 cms., SPO, Sat 95%, PV Cx. Fully dilate, Interval = 1 min Duration = 60 min,
EFW 2,000 grams FHS 60 bpm, IUR, On O, Mask with bag 10 LPM, On 0.9% NSS 1,000 drip 120
mU/hr. 115a1PaeaUnd o slight tear, snAaan Complete Cord, ‘VI’]iﬂL‘Wﬂ‘Viiﬁ\‘} WU, 1,800 grams,
Apgar score 6-6-7, N1gWINLAA Birth asphyxia with preterm, on ET tube, Incubator @46911501
wiounsn A sw.vouLAY

iw‘ﬁ 2 WSASU BT=36.5 °C, P=92 bpm, R=20 bpm, BP 115/82 mm.Hg, u.u4. 49 Kgs., g4
147 cms., SPO2 98% Interval 6 min, Duration = 30 min, FHS 130 bpm, EFM = Minimal variability,
U/S EFW 2,100 grams, #5733 PV Cx. dilate 5 cms., Effacement 80% Station+1 ML, Cough
test=positive, On O, mask with bag 10 LPM, on 0.9% NSS 1,000 120 mU/hr. #aslig1asumunis
$n91, Monitor EFM, wung i Inhibit of labor waz PV wu Cx. Dilate 5 cms. Effacement 80%
Station +1 ML, Interval 10 min, Duration 30 sec., FHS 138 bpm, EFM: Cat |, [UR @619 SW.29ULAY
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The nursing care among pregnancies women with prolonged preterm

premature rupture of membranes with fetal distress: 2 Case studies

Atchara Yawasith

Abstract

Purpose: To study and compare nursing care among pregnant women with
prolonged preterm premature rupture of membranes with fetal distress.

Methods: The method compared two case studies and purposive sampling of
pregnant women who presented with premature rupture of membranes and premature labor
pains. Data were collected using data recording forms, assessments, interviews, and
observation between 20 July 2023 - 18 September 2023, in Chonnabot hospitals. Khon Kaen
Province

Results: Case study number 1, initially received BT=37 °C, P = 100 bpm, R = 20
bpm., BP 102/77 mm. Hg, BW 53 ke., Height 165 cms., SPO, Sat 95%, PV Cx. Fully dilate,
Interval = 1 min Duration = 60 min, EFW 2,000 grams, FHS 60 bpm, IUR, on O2 Mask with bag
10 LPM, on 0.9% NSS 1,000 drip 120 ml/hr. Provide nursing care according to the treatment
plan. The mother gave normal labor with a slight tear. The placenta was delivered with a
complete cord. The female newborn weighed 1,800 grams, had an Apgar score of 6-6-7, had
Birth asphyxia with preterm, was on an ET tube, and incubator, and referral to Khon Kaen
Hospital.

Case study number 2, BT=36.5 °C, P=92 bpm, R=20 bpm, BP 115/82 mm. Hg, BW 49
Kgs. Height 147 cms., SPO, 98%, Interval 6 min, Duration 30 min, FHS 130 bpm, EFM = Minimal
variability, U/S EFW 2,100 grams, PV Cx. dilate 5 cms., Effacement 80% Station+1 ML, Cough
test=positive, on O, mask with bag 10 LPM, on 0.9% NSS 1,000 120 ml/hr. After giving medicine
according to the treatment plan and monitoring EFM, the doctor gave an inhibitor of labor
and PV found Cx. Dilate 5 cms. Effacement 80% Station +1 ML, Interval 10 min, Duration 30
sec., FHS 138 bpm, EFM: Cat |, and referral to Khon Kaen Hospital.

Conclusion: Pregnant women receive continuous care according to the standards of
obstetric nursing. Nurses should use the nursing process, which consists of assessment,
planning, implementation, and nursing evaluation correctly and accurately. This is to increase
nursing outcomes and reduce risks that may occur.

Keywords: Pregnant women, Premature labor, Premature rupture of membrane, Fetal distress
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with Preterm Labor GA 31+1 wks.by U/S G2P1A0L1, Plan of management: Inhibit of labor and

Refer ls4nenu1aveuway
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Uszdanisifuthetlagtu: guihasuan uesssaaennoudmun deusns. 2 o.u. dds
1Ay SW.an. 115A1 G2PLAOLL last 2 U GA 34+3 wks. by U/S ANC 5.W.4UUn tdasuLnue
LMP 20/11/65 EDC 28/08/66

Uszdadulie: Ufaslsndsesnin High risk BMI tosrlaussnsast 16.52 /anilguyviuasd
Us23% Urine Amphetamine positive

AT9999NBKINTY: T=37 C, P = 100 bpm, R = 20 bpm., BP 102/77 mm. Hg, BW 53 kg.
g9 165 cms., SPO, Sat 95% PV Cx. Fully dilate FHS 60-80 bpm., Interval = 1 min Duration = 60
min, EFW 2,000 grams

WaLab ANC

VDRL= Non-Reactive, Anti HIV = Non-Reactive

HBsAg= Negative DCIP= Negative

HCT= 36%, 34.4%

Blood group= A Rh positive MCV 71.6 ft

VULNINATIA ATIANU UA Leukocytes 3+, WBC 30-50 cell/HPF GA 17-32 wks.

Pap smear = Candida spp.

N15399281L5ATU: PROM with Preterm labor with Fetal Distress GA 34+3 wks. by U/S
G2P1A0L1 , Plan of management : Cx. Fully dilate Go on labor

NNTWENUNANUARDALARAIAADA Admit 20 N.A.66 (17.30-19.001.)

1287 17.30 . PV Cx. Fully Dilate with Fetal distress 81811%199AADALATILARDA 191U
UNMELIT Wazfinsunasn Interval= 1W17 Duration=60 U9 FHS 60 bpm IUR On O2 Mask C bag
10 LPM, On 0.9% NSS 1000 120mU/hr. 1T e5Lutnaen LA o8 RUSULANUNNEG Ne1UIa Way
LWSEUNSTDUNCPR

-17.37 U. 415A1Aa0AUNA LANISALINANE S Ymidn 1,800 grams Apgar score 1 min=6,
5min=6, 10min=7 i nTone, RR, Appearance A1IzuINLA A Non Vigorous Complication Birth

Asphyxia with Preterm On ET tube No.3 Deep 7.5 ,0n Incubator Usganudssia NICUS.W.uaukny
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-17.37 U. AaaaNormal labor with slight tear

-17.45 u. @ Oxytocin 10 unit IM wdsaasaluaniinaensn Complete total blood loss
200 ml snAaanComplete Cord ,Anus Normal

-17.50 u. 3 Uterine Atony On 5%D/N/2 1,000ml+ Synto 40 unit Rate 120 mU/hr.

-17.55 u. 3 Methergin 1 amp IV Stat Adaungnsiaiiles

-18.00 u. AGsLAgNABITlasMA3AGIA Estimate blood loss 200 ml

-19.00 u. UszaUaIne IW.U9ULAY U1IATWTaUNIINBIrth Asphyxia with Preterm tnaslag
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A3293719N15UIN5U:T=36.5 C P=92bpm R=20bpm BP115/82 mmHg BW 49 Kgs. g3 147
cms. SPO2 98% Interval = 6 min Duration = 30 min, FHS 130 bpm, EFM = Minimal variability
U/S EFW 2,100 grams, PV Cx. dilate 5 cms., Effacement 80% Station+1 ML, Cough test=positive

WaLab ANC

VDRL= Non-Reactive, Anti HIV = Non-Reactive HBsAg= Negative DCIP=Negative

HCT=33.1%, 39.1% Blood group= O Rh positive MCV 11.7 ft 2z InATIA #3929 Stool
Occult blood positive Plan repeat #ainasn

N19531928U35n3U: PROM with Preterm Labor GA 31+1 wks.by U/S G2P1A0L1, Plan of
management: Inhibite of labor and Refer Khonkaen Hospital

ANSNEIUIANBUAARA Admit 17 n.8.66 (11.00-12.151.)

-498111.00 . PV Cx. Dilate5cms. Effacement 80% Station +1 ML, Interval = 6 U1
Duration = 30 319, Monitor FHS 144 bpm., EFM: Minimal variability IUR, On O, Mask C bag 10
LPM, on 0.9% NSS 1000 120 mUhr. sieifios, SPO, 98% s1891uunngLshaziia LR Refer Lile

LAIENAIIUNSON, 1912 Lab CBC, Lab2 wag U/A, unndlu Bricanyl %2 amp.SC stat A1ULNUAITSAY)

, Cough test positive, ﬁj@Jﬁ’lLau PH 8.0, Ferm test: Not found
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2. 1% 509%MGSo4 20mg+5%D/W 500 ml IV rate 25 mU/hr at 12.10u.
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Station+1 ML, Cough nasnuwutadIuun v
test=positive WY MTOUUUBEAINTN
druhladllnasonunliiu
Fanmeiezduiusiu
Jemzmaiuresila
N13ALUY Variable
deceleration pattern
msnandudeslasuns
PunaengnLaLile
248730
3. M3¥nw) Admit 20 1.A.66 (17.30-  Admit 17 n.8.66 (11.00- §3UUINgassaTssia

19.00u.)

-b381 17.30 4. PV Cx
Fully Dilate with Fetal
distress g1aLtv0InaDn
LASEUARDN TIYITULNNE

15 hazTuSUAaDN

12.154.)

1381 11.00 u. PV Cx.
Dilate 5 cms.
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Interval =1 W
Duration=60 U FHS
60 bpm, on O, Mask C
bag 10 LPM, On 0.9%
NSS 1,000 120 ml./hr.
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total blood loss 200 ml
snAaan Complete Cord
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-17.50 . 41 Uterine
Atony On 5%D/N/2
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EFM: Minimal variability
IUR, On O, Mask C bag
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1000 120 ml/hr. siaifles
, SPO, 98% F18TULNNE
nsuaziia LR Refer Wie
WSLUAIUNTON, 112
Lab: CBC, Lab 2 lag
U/A, unndled Bricanyl 2
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8.0, Ferm test: Not
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181 11.05 u. Tvien
Dexamethasone 6 mg
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1081 11.10 w. Tvien
Ampicillin 2gm IV stat
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catheter
1081 11.15 W. unnglng
Consult SW.UDULNY
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mg IV slowing push at
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Rate 120 ml/hr.

-17.55 U. 3a Methergin
1 amp IV Stat AfewAgN
PRGN
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Estimate blood loss 200
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130N Birth Asphyxia
with Preterm ndslag
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12.10U.
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Duration=30 319 FHS
138 bpm, EFM: Cat |,
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