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PRE-OP CARE

Explain procedures necessary for preparation of patient for C-section and give reassurance, especially if this is emergency surgery.  Answer any questions the patient may have.

FOLLOW SURGEON’S PRE-OP ORDERS (SITE SPECIFIC)

1. Obtain written consent for surgery.  Assist patient to complete pre-anesthetic questionnaire (see pre-op checklist).  Patient to be NPO.

2. Ensure necessary laboratory tests are completed.

3. Pre-op Teaching – Explain deep breathing, leg exercises, awakening from anesthetic, presence of abdominal pain, catheter, IV therapy, etc.

4. Scissor-clip pubic hair, if necessary.

5. Insert #14 foley catheter and connect it to an hourly urine collection bag.

6. Start IV as ordered by physician (one liter bolus R/L pre-op C-section for patients having spinal anesthesia).

7. Record vital signs prior to taking patient to the operating room (TPR, BP and FH).  Continue to monitor FH if fetal distress is present.

8. Patients may ambulate to OR or be transported by wheelchair or stretcher, depending on their condition.

POST-OP CARE IMMEDIATELY FOLLOWING GENERAL ANESTHETIC

1. Check patient’s temperature on return to obstetrical unit

then qid.

2. Monitor vital signs (BP, P, R, Sp02) and check fundus,

     lochia and dressing q 15 minutes x 1 hour, q ½ hour x 1 

     hour, q 1 hour x 2 hours, then qid.

3. Encourage deep breathing and leg movements q 2 hours until 

ambulatory.

4. Ensure patency and rate of IV.  Check patency of foley 

catheter and for adequate drainage.

5. Give analgesic as required (see specific orders for post-

spinal anesthesia).

6. As soon as possible post-op, assist the patient to hold or 

breast feed her baby.  C-section patients will have rooming-in immediately with the nurse’s assistance.

7. Offer fluids as ordered.  Complete IV/fluid balance record 

at the end of each shift.

8. Assist patient with mouth care and sponge bath when she is 

ready, i.e. comfortable and condition stable.

9. Change peripads and do pericare.

10. Give analgesic as required.

11. Assist patient with mouth care and sponge bath when she is

ready, i.e. comfortable and condition stable.
NURSING CARE FOLLOWING SPINAL EPIMORPHINE

Same care as for general anesthetic as well as:

· SEE DOCTORS ORDERS FOR MANAGEMENT OF POST-OP PAIN FOLLOWING SPINAL EPIMORPHINE IN REGARDS TO NARCOTIC ANALGESIA

· Monitor respiratory rate hourly x 24 hours.  Notify physician if < 10.
· Monitor for itching, excess N&V, solmnolence.
· TPR, BP and Sp02 q4h x 24 hours.
· Follow routine orders as per order sheet for post-spinal epimorphine and also add spinal epimorphine flow sheet and ICP supplement sheet to chart.
SUBSEQUENT NURSING CARE OF ALL C-SECTION PATIENTS

· Remove foley catheter and IV as ordered by doctor.

· Note patient’s first voiding and measure.

· Teach pericare.

· Assist patient during first ambulation and then as required by the individual.

· Listen for bowel sounds every shift until passing flatus rectally.  Record first bowel movement.

· Assess dressing/incision tid.  Dressing changes as indicated

   by physician.

· Do routine assessments and teaching as for all post-partum 

   patients. 
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