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l. Dac diém tinh hinh: l. Setting:
- Gém 155 giwdng - Total 155 beds
- Nhéansy : 95 - Pre-eclampsia room: 22 beds
- Bacsi: 20 - Staff - 95

- Nhs : 62
- H6ly : 13 (1NV hanh chanh)

- Doctors : 20
- Midwives :62
- Assistants : 13 (1 administrator)
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.Dic diém tinh hinh: " 1. Situation :
Chtrc nang- nhiém vu:

La khoa lam sang tiép nhan diéu tri va cham

Function — Task :

sOc cac san phu co thai va hau san bénh ly. A clinical department taking care of high-risk pre-
Chiém da s6 la bénh ly tién san giat. and post-partum women, particularly for whom
Phong TSG: 22 giwong — BS: 02, NHS:02 with pre-eclampsia (PE).

Sé lvong bénh Tién san giat; - Pre-eclampsia room : 22 beds, physicians: 02,

Midwives: 02
- Number of patients:
- In2010:1.970
- In2011 :2.293

Nam 2010 : 1.970
Nam 2011 : 2.293
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Quy trinh

cham séc bénh nhan tién san giat

. Muc tiéu:

NHS biét phan loai va nhan dinh duwoc

TSG nang, TSG nhe

Lap dwoc ké hoach cham séc theo phan loai
Thue hién ké hoach cham séc dung quy trinh.
banh gia tién lvong sau cham soc.

II. Binh nghia:

. TSGla tinh trang rdi loan cao HA, véi dam niéu

xay ra tir tuan 1€ 20 cla thai ky va bién mat hoan
toan sau sanh trwdce tuan e 12.

- Phu c6 thé cé hodc khong (phu khéng phai la

dau hiéu d&c thu ctia TSG)

- TSG c6 thé xuét hién sém hon, trudc tuan 1€ 20

trong trvong hop da thai va thai trirng.

B
Care process

l. Objectives:

- ldentify PE and classify mild or severe PE
- Plan care process by category

- Implement plan care

- Assess after care

Il. Definition

PE is a hypertensive disorder, associated
with proteinuria after the 20t week of
pregnancy and disappeared within 12 weeks
postpartum.

- With or without oedema (oedema isn’t a specifi

sign of PE)

- PE may occur earlier, before the 20t week in tl

case of multiple pregnancies and molar
pregnancy.
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“llIl. Classification

g -
" lI.LPhan loai cac thé 1am sang TSG

T/c bat thwong Symptoms
| Huyét ap tam | Diastolic BP
trvong - Proteinuria
| Protein niéu - Oliguria
| Thidu niéu r ALTALP
L SGOT,SGPT e

N . L Creatinine

- Creatinine huyét | Low platelets
| Tiéu cau giam

"Il.Phan loai cac thé 1am sang TSG (tt) lll. Classification (cont.)
T/c bat thwong Symptoms

| Phi Phai L Pulmonary

| Nhire dau ,hoa oedema
mat dau | Headache,dizzine
thuwong vi ss,epigastric pain

- Thai kém 1 | Poor fetal growth

- Tang can | Weight gain

[
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" IV. Nhan dinh tinh trang bénh nhan " IV. Evaluation

Dau hiéu tang HA khi nao? When has hypertension started ?

Célo lang gi khéng? Are you worried ?

Mét mai? Tired ?

Téng can? Gain weight ?

Vision: dizziness ? Blurred vision ?

Thilwc: c6 hoa mat .nhin mo?... _
Diet, rest ?

An ubng, nghi ngoi ra sao?



IV Nhan dinh tinh trang bénh nhan (tt) | IV. Evaluation (cont.)

Kham: Examination:

- Téng trang: ‘ - Overall: obese (or oedema) ? fundal height ? fetal
map (do phu )? bé cao tlr cung? tim thai? heart rate ?

- Da niém, than kinh, tri giac, phan xa - Skin, conjunctival colour, perception, tendon reflexe

- Dau hiéu sinh ton: HA, M, To, NT - Vital signs: BP, pulse, temperature, respiratory rate

- Tinh trang tim phdi

- Murc d6 phu

- DAu hiéu xuét huyét duai da

- Pau vung thuvong vi

- Sélwong nudec tiéu ,mau sac?

- Cardiopulmonary status

- The severeness of oedema
- Signs of haemorrhage

- Epigastric pain

- Urine volume and color
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IV. Nhén dinh tinh trang bénh nhan (tt) | IV. Evaluation (cont.)

Can lam sang:
- XN huyét hoc: Tiéu cau, Hct, ddng mau toan bo
- XN sinh héa mau:

Investigations:

- Haematology: Platelet count, Hct,

o o Coagulation studies.
« Chirc nang gan: men gan, bilirubin . :

L . » - Biochemical tests :
« Chirc nang than: creatinine

- XN nuéc tidu: TPTNT, Protein /24g - Liver function: liver enzymes, bilirubin
- Kidney function: creatinine
- Urine tests: urinalysis, proteinuria/24 hour



V. Chén doan diéu dwéng (Van dé can cham séc) ., Nurelhg diagnosls (What to-care)

1. Nguy co san giat xay ra cho thai phu vi cao

huyét ap. 1. Risk of eclampsia.

2. Nguy co thai cham phat trién, suy thai, thai 2. Risk of fetal growth retardation, fetal distress,
chét do gidm suw cung cap mau dén thai nhi. fetal death due to reduced blood supply.

3. Nguy co sinh non do tinh trang huyét ap cla 3. Risk of preterm labour due to unstable blood
me khéng 6n dinh. pressure.

4. Nguy co bang huyét sau sanh do réi loan yéu 4. Risk of postpartum haemorrhage due to
t6 déng mau. disorders in coagulation.

5 Thiéu hut kidn thre v& bénh. 5. No knowledge of the condition.
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VI. Ké hoach cham séc VI. Care plan
1. Nguy co san giat co thé xay ra cho thai phu vi 1. Risk of eclampsia:

cao HA: ‘ , - Monitor: general state, neurologic signs,
Theo déi tong trang, than kinh | tri giac, dau sinh perception, vital signs, tendon reflexes:

hiéu, phan xa:
méi 4 gi® néu tinh trang huyét ap 6n dinh
mdi gid néu tinh trang huyét ap chwa 6n dinh
Can thai phu, danh gia muc dé phu,
Po luong nudc tiéu 24gid

every 4 hours if BP is stable

every hour if BP is not stable
Weight, severeness of oedema
Urine volume /24 hours



VI. Ké hoach cham séc (tt)

1.Nguy co san giat c6 thé xay ra cho thai phu vi cao
HA (tt):

- Thuc hién thudce theo y Iénh: thu6e ha ap, thude
chong co giat, thudc an than..

- Theo dbi phét hién céc dau hleu phan rng thudce

hodc ngd doc thube (ngo déc MgSO4: phan xa (-),
nhip thd < 14 I/ph, nwéc tiéu < 30ml/g)... ... ...

- Thuc hién cac xet nghiém can lam sang theo y
lénh va bao két qua.
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V1. Ké hoach cham séc (tt)

- Theo ddi thai phu co thuwe hién dung ché dé
udng thube, &n uong, nghi ngoi ( nam phong yén
tinh, tranh cang thang khong di lai nhiéu nhat [a
sau khi uong thudc an than, uong nhiéu nuwdc
2,5 lit/ ngay, ché dé an it mudi nhiéu dam)

- Hudng dan thai phu céach tw phat hién cac dau
hiéu trd nang nhw nhire dau |, U tai, hoa mat, dau
vung thwong vi, xuat huyét dudi da bao cho
thay thudc biét.

- Chuén bi phuong tién cap ctru néu c6 san giat
Xay ra

VI Care plan (cont.)

1.Risk of eclampsia (cont.):

- Administer medication orders: anti-hypertensive
drugs, anti-convulsants, sedative ...

- Recognize drug reaction or intoxication (MgSO4.
reflex (-), respiratory rate < 14 /min, urine
volume < 30ml/h)

- Perform investigations
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VI Care plan (cont.)

- Follow up patients: comply with treatment
regimen (rest in a quiet room, avoid stress,
much movement after taking a sedative, drink
plenty of water 2.5 liter, low-salt and rich-in-
protein diet)

- Instruct them how to detect sighs of worsening:
headache, dizziness, epigastric pain,
haematoma — inform their doctor

- Equipments ready for resuscitation if eclampsia
occurs



V1. Ké hoach cham séc (tt)

2. Nguy co thai cham phat trién, suy thai, thai chét

VI.

do gidm sw cung cap mau dén thai nhi.
Po BCTC méi tuan danh gia su phat trién cla
thai nhi.

Nghe tim thai 8
Huwdng dan thai phu theo déi thai may va dém 5

clr déng thai méi ngay
Thuwe hién Non Stresstest theo y I€nh

Cho thai phu siéu am 'dé xac dinh tinh trang
thai nhi, lwong nuwdc 6i........theo y [énh

" VI. Care plan (cont.)

2. Risk for fetus:
- Assess fetal growth by fundal height

measurement every week

Fetal heart rate

Instruct them how to keep track of and count fetal
movements daily

CTG as ordered

Ultrasound scan to follow up fetal state, amniotic
fluid volume as ordered

Ké hoach cham séc (tt) VI. Care plan (cont.)

khéng 6n dinh. )
Theo dbi céaﬂc dau hiéu chuyé:n da: con g(‘) tlr
cung, dich AB, sw xod m& co tlr cung, 6i, ngoi...
Phu tpL_rc hién va theo ddi cac }(3"/ thuéjt gay
chuyén da theo chi dinh: tach éi‘, xe dau vu, dat
Kovac’s hoac sonde Foley, truyén Oxytocin...
Chuyén phong sanh khi cé chuyén da that su.
Chuén bi mé lay thai néu cé chi dinh nhu thai
suy...

.Nguy co sinh non do tinh trang huyét ap cia me 3. Risk of preterm labour:

Monitor signs of labour: uterine contractions, vag
discharge, cervical effacement and dilatation,
amniotic fluid, presentation...

Assist doctors in procedures of labour induction:
membrane separation,nipple stimulation, kovac’s
folley, oxytocin...

Transfer to delivery room when labour starts
Preparation for caesarean section if fetal distress



VI. Ké hoach cham séc (tt)

4. Nguy co bang huyét sau sanh do réi loan yéu
t0 déng mau.

- Chuan bj day du thude co héi t&r cung
(Oxytocin, Cytotec,..); dich truyén ( Lactat
Ringer, Glucose...)

- S dung thubc cho ba me ngay sau khi thai s6
theo y 1énh.

- Banh gia tinh trang ter cung, va lvgng mau
chay sau sanh, néu mau mat nhiéu phai truyén
mau.

V1. K& hoach cham séc (tt)

5. Thiéu hut kién thirc vé bénh:
Cung cap théng tin v& bénh Iy cao huyét ap do
thai, tién san giat va san giat cho thai phu biét.
Trao d6i voi thai phu vé cac phuwong phap xtr tri,
diéu tri, cham soc cua thay thudc tai bénh vién.
Hwdng dan thai phu cach phat hién cac dau hiéu
nang cua bénh dé thai phu co thé bao cho nhan
vién y té biét kip thoi.
Hwdng dan thai phu theo déi tiép bénh ly huyét
ap sau khi dé, hoac lan c6 thai sau .
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VL. Care plan (cont.)

Risk of PPH:

Administer drugs: oxytocin, cytotec..., infusion:
lactacte ringer, glucose...

Administer drugs immediately after birth

Assess uterus and estimate blood loss after
delivery, if too much blood loss. Blood
transfusion if needed.

“‘VI. Care plan (cont.)

5. Lack of knowledge

Provide information of high blood pressure, pre:
eclampsia and eclampsia

Discuss with patient on methods of
management, treatment, care at hospital

Instruct patient how to detect signs of worsening
promptly notify medical personnel

Guide them how to follow-up blood pressure
after birth and in the next pregnancy



VII. Thwe hién ké hoach cham séc VII. Implementation of care
- Theo ké hoach cham séc - Follow planned care
- Theo tinh trang va mc dé bénh - Follow up the condition and its severeness
- Thai do: nghiém tuc, than trong, luén quan sat - Attitude: serious_, careful, always observe and
va theo d&i ngudi bénh dé phat hién va xt tri kip take care of patient to detect, treat stroke

complications promptly and fetal distress,
eclampsia, PPH...

- Treatment emergency: fast, accurate, many
participants involved, emergency equipment

thoi nhirng tai bién va bién ching nhu suy thai,
san giat, bang huyét sau sanh....

- XU tri cap ctu : nhanh nhen , chinh xac, cé
nhiéu ngwdi tham gia, phwong tién cap ctru phai

ddy du. prepared
41
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VIIl. Panh gia cham séc VIIl. Prognosis
Bénh dién tién tot khi: Better progress:
1. Huyét ap: 1. BP:
- Huyét dp bénh nhan giam va trd lai binh - Reduces and returns to normal
thuong.

Maintained an acceptable range

Does not fluctuate frequently

2. Urine and proteinuria:

- Urine volume increases, becomes clearer
- Proteinuria reduces and returns to normal

- Huyét ap duy tri @ mirc d6 cho phép.

- Huyét ap khéng duoc dao déng thwdng xuyén
2. Nudc tiéu va protein niéu:

- Lwong nwoc tiéu 24 gidy tang dén, trong hon.

- Protein gidm dan hodac tré vé binh thuong



VIIIl. Panh gia cham séc (tt) VIIl. Prognosis
3.Phuva can nang: 3. Oedema and weight gain:
- Phu gidm dan. - Oedema reduction
- Can nang giam nhe, khéng tang thém. - Weight reduction and in increase
4.Tinh trang toan than va thi luc: 4. General condition and vision
- Da niém héng, tiép xuc tét - Skin pink, good appearance
- Nhin r8, hét m& mat. - Better and clearer view
5.Tinh trang thai nhi: 5.Fetus
Thai phat trién binh thuong (BCTC-SA) Normal fetal growth (fundal height, ultrasound
scans)
45
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VIIl. Panh gia cham soc (tt) VIIl. Proghostic assessment
6. Thuc hién y Iéph: ‘ 6. Perform medical orders:
- Thuc hieén thuoc kip thoi day du, bénh co xu - Register medication properly, disease tends to
hudng tién trien tot. progress better

- Xét nghiém cac chlrc nang tré vé binh thuong
7.Cdng tac giao duc,hudng dan:

- Nguoi bénh biét dwoc ché d6 nghi ngoi hop ly.
- BN tuan thi ché dé an(it mudi giau dam).

- Hop tac trong diéu tri, khi c6 chi dinh sanh sém.

- Investigations of functions return to normal

7.Education, instructions

- Patients know to rest

- Patients comply with low-salt and rich-in-proteir
diet

- Patients cooperate in treatment, when early
delivery is indicated

5
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Tai liéu tham khao References
- Séach San Phu Khoa — DHYD - Obstetrics and gynecology textbook of U of
- Quy trinh tiép nhan va didu tri cao huyét ap thai ky Medicine and Pharmacy in HCMC
- khoa San A - Guideline for hypertension in pregnancy — High

risk Deparment




