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Pre-eclampsia

Pre-eclampsia is a multi-system disorder, unique
to pregnancy, which is usually associated with
raised blood pressure and significant proteinuria.
It rarely presents before 20 weeks gestation.
(1:200-300 women with pre-eclampsia in
Australia)
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Tién san giat

Tién san giat 1a mét rbi loan da co quan, chi co
trong thai ky, gdm cé tang huyét ap va tiéu dam ré.
Hiém khi tién san giat xuat hién & thai trudc 20
tuan.

(1:200-300 thai phu bj tién san giat & Uc)

HCMC -2012



Definition e Dinh nghia

Pre-eclampsia is: Tién san giat la;

« The hypertensive disorder of pregnancy, « Tang huyét ap trong thai ky,

«A multisystem disorder usually associated with « Réi loan da co quan do tdng huyét ap va tiéu dam,
raised blood pressure and proteinuria, « Tuwong dbi phd bién, chiém 2-8% cac thai ky,
Relatively common, affecting 2-8% of pregnancies, « Gay tdn hai va nguy hiém cho ca me va con, nhét
«Devastating and life threatening for both mother la & cac nudc dang phat trién,

and baby particularly in developing countries, « La bénh ly cé thé [am tdng nguy co mac bénh tim
« A disorder which can also lead to an increased risk mach vé sau.

of cardiovascular disease in later life.
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Care Plan
Pre-eclampsiais the Tién san giat 1a mét bién ching
commonest medical néi khoa thwéng gdp nhat trong
complication of pregnancy and thai ky va gay bénh suat va tor
is associated with substantial suat cao cho cd me va con.
morbidity and mortality for both “Diéu tri” duy nhat 1a s;anh.

mother and baby. The only
definitive “cure” is birth.




Nguyén nhan

Although the cause is not fully understood,
factorsinclude:-

*Genetics,

*Placenta,

*Immune response,

*Maternal vascular disease.

Platelet aggregation and vasoconstriction

Ma&c du chwa dwoc biét rd, cac nguyén nhan
c6 thé gom:

*Di truyén,

*Banh nhau,

*Dap trng mién dich,

*Me c6 bénh ly mach mau.

Két tu tiéu cau va co that mach

History section

RELEVANT MEDICAL / OBSTETRIC HISTORY / COMPLICATIONS:

1
A R(72012 — adecade of health educationin - HC M

« Phan tién can

CAC TAI BIEN/TIEN CAN SAN KHOA/NOI KHOA TUONG UNG:




Monitoring/observations

Danh gia / quan sat

Observations during care are:

« %2 hourly blood pressure, pulse, respiratory rate
in acute phase,

« 1 hourly patellar reflexes,

1 hourly urine output measurement + 4 hourly
testing of urinary protein (full ward test),

« 2 hourly temperature,

« Continuous electronic fetal monitoring
(antepartum and intrapartum).

DPanh gia trong cham séc bao gdm:

. E)p huyét ap, mach, nhip thd méi ¥ gio trong pha
cap,

« Phan xa gan gdi méi gio,

. E)’o Iu’qng nudc tiéu méi gid + tim dam trong nudc
tieu maoi 4 gio (xét nghiém tim dam toan bd),

« Do than nhiét mai 2 gio,

» Theo ddi thai lién tuc bang dién tlr (trwdc va trong
khi sanh).
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Observations

Danh gia

Maternal
Vital Observations- Pulse, Temp, BP

Abdo Palpation (exclude APH/TPL) Lie, presentation

Other PV loss, bowel, oedema,

DVT assessment: Examine lower legs and confirm with the woman
the presence of any pain, heat, redness, tenderness, oedema and
changes in skin colour. Medical review and calf measurements are
indicted if there is swelling
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Thai phu

« Céac dau hiéu sinh tdn: Mach, Nhiét do, Huyét ap

« S& bung (trir: ra huyét trwdec sanh/doa sanh non): Ngéi, thé
+ Khac: lwong mau mat, phu

Danh gia thuyén tac tinh mach sau: Kham cang chan xem
thai phu cé triéu chirng dau, néng,rdé, phu va thay d6i mau
da. Ghi nhan vao bénh an va do bap chan néu thay phu.
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Indicators

Predisposing factors are:

* Obesity,

« BMI>35,

+ Vascular & connective tissue disorders,
» Maternal age <18 or >35,

* Nulliparity,

« Family history of preeclampsia,

* New partner.
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n

Céc dau hiéu chi diém

Céc yéu té goi y cé nguy co tién san giat:
» Béo phi,

« BMI>35,

« Bénh ly vé mach va mé lién két,

+ Tudi me <18 hodc >35,

» Con so,

« Tién can gia dinh tién san giat,

* Ban tinh moi.
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Precautions

Precautions used to minimise the effects include:

+ Monitor vital signs and FHR.

+ Minimise external stimuli; promote rest and relaxation

« Measure and record urine output, protein level, and
specific gravity.

+ Assessment for oedema of face, arms, hands, legs,

ankles, and feet. Also assessment for pulmonary
oedema.
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Phong ngwa

Phong ngtra nham han ché cac anh huéng clia bénh:

. Theo déi dau hiéu sinh tén va nhip tim thai.

- Han ché kich thich tir bén ngoai; khuyén khich nghi
ngoi va thu gian

. Do va ghi nhan lwong nude tiéu, lwong dam, va trong
lwong phan tir.

. Panh gia mlc d6 phu mét, tay, ban tay, chan, mat ca
va ban chan. Bong thdi xem cé phu phdi khéng.
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Observation

Observations of the mother include:
« Weighing the client daily.
« Assessing deep tendon reflexes every 4 hours.

« Assessing for placental separation, headache
and visual disturbance, epigastric pain, and
altered level of consciousness.

21

A R(72012 — adecade of health educationin [ HC M

Danh gia

Can danh gia me:

. Céan mdi ngay.

. Panh gia phan xa gan sau moéi 4 gio.

. Panh gia kha nadng nhau bong, nhirc dau, roi

loan thi giac, dau thwong vi, va thay ddi tri giac.

2i

AN R( 32012 — adecade of health educationin HHC M

Previous

HOSPITAL ADMISSION CURRENT PREGNANCY.

1.Date | |  Gestation - f

i eason for
2.Date | |  Gestation Aiision
dDate [ |  Gestation =

Nhirng lan nhap vién trwéc

Ghi nhan nhirng lan nhap vién trwde trong thai ky nay:
ngay nhap vién, tudi thai va ly do nhap vién

HOSPITAL ADMISSION CURRENT PREGNANCY:

{:Dates [ Gestation - f

; eason for
2.Dater [ F Gestation Niission
JDate [ Gestation




Bloods Danh gia

Thai phu
BIOOd Group RUbe”a Status « Céc dau hiéu sinh tén: Mach, Nhiét d6, Huyét ap
‘ « SO bung (trtr: ra huyét trwdc sanh/doa sanh non): Ngoi, thé
AniD Date Immune / Non-immune + Khdc: luong mau mét, ph
Date 2 Danh gia thuyén tac tinh mach sau: Kham cang chan xem

thai phu c¢o triéu chirng dau, néng,rdé, phu v’é thay déi mau
da. Ghi nhan vao bénh an va do bap chan néu thay phu.
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Thai ky hién tai

G. P. EDC G. P. EDC
Reason for Reason for
Admission Admission
Maternal GBS Status Steroids Maternal GBS Status Steroids
Negative / Positive / Unknown Date 1 Negative / Positive / Unknown Date 1
Date 2 Date 2

Date 3 Date 3




Symptoms of pre-eclampsia

Cac triéu chwng

Symptoms of PE are:

* Onset of oedema of face, hands or feet
« Headache, or visual disturbance, or both
« Epigastric pain or vomiting, or both

» Reduced fetal movements.
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Triéu chirng cla tién san giat gom:

« Xuét hién phu & mat, ban tay, ban chan

« Nhtre dau, hodc rdi loan thi giac, hodc ca hai
« Pau thuong vi, hodc nén 6éi, hoac ca hai

« Giam cir déng thai.
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Pre-eclampsia

Tién san giat

Hypertension / Pre Eclampsia
Risks: Superimposed PE / Eclamptic fit / HELLP

Observations:
(4 hourly BP
(  Urinalysis for protein daily

( Worsening oedema
( CTG as ordered

Cao huyét ap/Tién san giat
Nguy co: TSG nang |én/San giat/HELLP
Danh qia:

* Huyét ap méi 4 gio

« Tim dam niéu méi ngay
« Phu nhiéu hon

*CTG khi cé y Iénh
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Maternal complications:

Maternal complications are:
* Placental abruption
+ Disseminated intravascular coagulation (DIC)

* HELLP Syndrome (Haemolysis, Elevated Liver enzymes,
Low Platelets)

* Pulmonary oedema

* Acute renal failure

+ Acute fatty liver of pregnancy
* Liver rupture

* Intracerebral haemorrhage
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Bién chirng cho me

Goém:

* Bong nhau

« Péng mau ndi mach rai rac (DIC)

» Hgi chirng HELLP (Tan huyét, Tang men gan, Giam tiéu
cau)

* Phu phoi

« Suy than cap

+ Gan nhiém mé& cap

* V& gan

« Xuat huyét nao
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Concerns

Nhirng lo ngai

Documenting concerns

|

DATE / TIME CONCERNS

ACTION PLAN OUTCOME

“PRINTNAME] |
SIGNATURE /
DESIGNATION

Ghi nhan nhirng lo ngai ctia BN

DATE / TIME CONCERNS

ACTION PLAN OUTCOME

PRINT NAME /
SIGNATURE /
DESIGNATION




Issues Cac van dé

[SSUES | CONCERNS: 1SSUES | CONGERNS:

Complications for babies are: Gom:
« fetal growth restriction « Han ché tang trudng thai
- fetal death in utero. » Thai lvu
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Tinh trang thai

Fetal
Fetal Movements felt

Fetal heart heard (24 weeks +)

Social/Allied Health Assessment

Discussion of services available & / or required

Medication requirements: Condition specific, pregnancy specific
and individual needs

Pathology / other test requirments - ensure up to date
Education requirements

Thai
Cam giac thai may
Nghe duoc tim thai (24 tuan +)

Panh gia tinh trang xa héi/nhitng diéu kién cé lién quan

Ban vé cac dich vu c6 san va’hodc yéu cau
Nhirng yéu cau y khoa: nhirng nhu cau chuyén biét cho cac
bénh ly, cho thai ky va cho ca nhan

Yéu cau bénh hoc/nhirng xét nghiém khac — bao dam cap
nhat

Yéu ciu vé bang cap

Neonatal complications are those associated with
preterm birth plus:

*Hypoxic and neurological injury
Perinatal death
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Trong céac truong hop sinh non ¢6 thé cé thém:
« Tén thuong do thiéu oxy va tén thwong than kinh
« Tl vong chu sinh

4.
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Birth needs to occur if:

L]

L]

Severe pre-eclampsia/ eclampsia (once stable)
BP uncontrolled despite treatment
Deterioration in LFT and/or RFT

Progressive decrease in platelets

Neurological symptoms / eclampsia

Abruption

Non-reassuring fetal status.

Cén cham dut thai ky néu:

TSG/SG nang (khi khéng gidm sau diéu tri)
Huyét ap khéng kiém soéat duoc khi da diéu tri
Toén thwong chire ndng gan va’hodc chirc nang
than

Tiéu cdu giam dan

Cac triéu chirng than kinh / san giat

V& Oi

Tinh trang thai khéng bao dam
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After care

After a pregnancy complicated by pre-
eclampsia, women should be advised of the risk
of recurrence and assessed for chronic
hypertension and other underlying conditions.

Sau cham séc

Sau thai ky bi bién chirng TSG, thai phu nén
duwoc tw van nguy co tai phat va can duoc danh
gia tim cao huyét ap man tinh va nhirng bénh ly
nén khac.




Care Plan Ké hoach chdm séc

ANTENATAL RECORD OF CLINICAL OBSERVATION ANTENATAL RECORD OF CLINICAL OBSERVATION
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Documentation

Documentation of all finding and report concerns. Hé so gdm toan bd phan kham, xét nghiém va
cac than phién cla bénh nhan.
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References Tai liéu tham khao

Mercy Hospital for Women Care Plan
www.mercy.com.au

Mercy Hospital for Women Care Plan www.mercy.com.au
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