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	Patient name: Agnes Si
	Age: 25
	Gender: F
	Date of birth: July 1, 1999
	Medical historyRow1: Gravida 2, Para 1, with no previous history of hypertension or preeclampsia. Reports swelling in
hands and feet.
	SubjectiveRow1: Patient reports persistent headaches, visual
disturbances (such as seeing spots), and
feeling of upper abdominal pain.
	TestsRow1: Vital signs
	ResultsRow1: Blood pressure 160/100 mmH
	TestsRow2: Heart rate
	ResultsRow2: 88 bpm
	TestsRow3: Urine analysis
	ResultsRow3: Proteinuria (+2)
	TestsRow4: 
	ResultsRow4: 
	TestsRow5: 
	ResultsRow5: 
	Nursing diagnosisRow1: Risk for decreased cardiac output related to increased vascular resistance as evidenced by
elevated blood pressure and proteinuria.
Risk for injury related to altered neurological function as evidenced by persistent headaches and
visual disturbances
	LongtermRow1: The patient will have a reduction in blood pressure to <140/90 mmHg within 24 hours.
	ShorttermRow1: Maintain a stable blood pressure
	LongtermRow2: 
	ShorttermRow2: 
	LongtermRow3: 
	ShorttermRow3: 
	LongtermRow4: 
	ShorttermRow4: 
	Nursing interventionsRow1: Monitor blood pressure every 1-2 hours and report any readings above 140/90 mmHg.
Administer prescribed antihypertensive medications (e.g., labetalol or hydralazine) as ordered.
Monitor for signs of worsening preeclampsia, including increased proteinuria, worsening edema, or changes in neurological status.
Educate the patient on the importance of bed rest in the left lateral position to promote placental perfusion.
Administer magnesium sulfate as prescribed to prevent seizures and monitor for signs of toxicity (e.g., decreased deep tendon
reflexes, respiratory depression).
Maintain strict intake and output monitoring, ensuring fluid intake does not exceed output significantly.
	RationaleRow1: Monitoring blood pressure allows for early detection of worsening hypertension, which could lead to complications such as eclampsia.
Antihypertensive medications help reduce blood pressure, thereby decreasing the risk of stroke and other cardiovascular complications.
Monitoring for worsening signs of preeclampsia ensures timely intervention, which is critical to prevent progression to eclampsia or HELLP
syndrome.
Bed rest in the left lateral position enhances uteroplacental blood flow, improving oxygenation and nutrient delivery to the fetus.
Magnesium sulfate is the drug of choice for preventing eclamptic seizures, and monitoring for toxicity is essential to prevent adverse effects.
Strict intake and output monitoring helps in managing fluid balance, preventing complications like pulmonary edema.
	EvaluationRow1: Short-term evaluation: The patient’s blood pressure decreased to 138/88 mmHg within 24 hours, and her
headache and visual disturbances subsided within 48 hours.
Long-term evaluation: The patient maintained stable blood pressure readings throughout the pregnancy,
had no seizure episodes, and delivered a healthy baby at 39 weeks via spontaneous vaginal delivery
with no complications.
	Additional notesRow1: 
	Name: Conrad Alaminos RN
	License number: 789-XXX
	Contact number: XXXXXX


