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The milk does not usually "come in®™ until the third days The first milk
is slightly ocloudy, sticky, contains yellow streaks and is called colostrume
Breast milk is & living secretion and contains all the food requirements for the
infante Breastefed children resist infection of all kinds better than those
artifically fed. Great care and attention to aseptic technic must be given to the
breasts in order to aveid infection.
Diet~=The milk of a woman depends greatly upon the diete On the day of delivery
the patient should have a liquid diet but beginning the next day she should have
a regular, full diete The patient is usually thirsty and drinks muche The loss
of liquids during labor, and in the lochia, urine and sweat explains the thirst.
The bowels==There is no need to do anything to stimulate a bowel movement before
the third day unless the patient seems to need emptying of the lower bowel.
Generally an enema is given on the third or fourth deye. Constipation is the rule
for two or three weeks postpartum, but usually, when the patient resumes her
customary duties, the condition improvess When the patient has a complete perineal
laceration, the attention to the bowels is an important items 3
The bladder--must always be emptied within the first tem hours after delivery,
and thereafter at least three times a daye The patient often has difficulty in
urinating due to various reasons caused by labor, all other peruative means should
be tried before a catheter is resorted toe "After the bladder is emptied the first
time they can usually urinate spontaneously, thereaftere
Pulse and temperature--the nurse should take the pulse, temperature, and resps at
least twice a day =-A«Me & P.Ms The pulse should be counted frequently during
the first five days, and the temperature taken if it shows any increase in rates
Variations in temperature and pulse give us reliable information. Labor does not
as & rule, raise the temperature more than oneshalf degrees In normal cases, a
patients temperature should not go above 99° F, Even this makes one suspicious of
infections
A " Nervous Chill"™ may occur immediately following delivery but a chill ocecurring
on 3rd or Lth day is usually a warning of infection. Check temperature every hour
proceeding a chill and report to ward nurse or doctore A rapid pulse in the
puerperium, in the absence of fever, points to hemorrhage recovery from severe
hemorrhage, or heart disease,
After Painse Multiparas, because their uteri lack tonus, suffer more with painful
uterine contractions then do primiparas. Ocecurring in the latter, they give rise
to the suspicion of infection or the retention of clots or placental fragments in
the uteruse Nursing aggravates the paine. Medication perorder of officiating doctor.
General Treatment: This 1s the same as for any bed patient as regards bathing,
changing the bed, and other duties.
Visitorse The lying-in room should be quiet and restfuls The puerpera must be
given opportunity to recover from the strain of labor and recuperate her strength
from the exhaustion of pregnancy and delivery. Therefore only the nearest relatives
are to be allowed in the lying-in chamber during the first week. Even these visits
should be shorts Aside from the nervous disturbance caused by too many visitors,
there is the danger of the introduction of infectione
The time of getting up may vary with the doectors orders,

Definitionss _

Puerpera = a woman in confinement Asepeis « freedom from infection
Puerperium - the period of confinement Perineum « space or area between
Multipara = a woman who has had several children rectum and gentialia

Virulent - poisionous bacteris
Primipara = a woman who has had but one child
Eclampsia - convulsive attack
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ROUTINE NIGHT DUTIES  II--7

I-GIVE MEDICATIONS AND DO TREATMENTS.

2-CARKY BARIES TO MOTHER AT I2-3 -£.

3.GIVE ALL BED PATIENTS A BASIN OF WATER TO WASH HANDS AND FACE AT 6 A. M.

Li-FILL ALL BRORIC ACID SPONCE JARS ON NURSING MOTHERS BEDSIDE TABLE.

SEFILL ALL SPONGE JARS IN MEDICINE KCOM.

6-FILL ALL FMPTY ENAMEL CANS AND TAKF TOOPFRATING WORK ROOM WITH LID UP-SIDE
DOWN ON CAN.

7 =CHANGE DIRTY COVERS OV ALL TRAYS IN MEDICINE ROON AND LFAVE SET UP COMPLETE
AND READY FOR USE. ;

88CLEAN ROTH UTLITY ROOMS AND LEAVE IN ORDER.

9=COUNT DIFTY LINEN SUNDAY--TUESDAY AND THURSDAY NICHTS.

T10-KEEP SUPPLIFS MADF AS: FCLDED GAUZE,SPONGFS, ETC.

II- ROVTINE URINE SPFC. TO LAR. AT 6A.M.

I2-1LFAVE DESKS CLEAN AND IV ORDFR.

I3~ CHECK NUFSERY FOR SUPPLIES AND LEAVE CLEAN AND IN ORDER.



BATHIXG OF BABY

Remove all ciothing.-

Welgh ernd record baby weight.-

Tals rectal tewperature,-

Use clean basin and washcloth for each baby.-

Shempoo head with baby sosp being careful not to got soap in the eyes.—
Dry heir well.— -

Wash the buttocks with soap and water and dry.-

Put a few drops of baby eil in your palm and ¢il the body completly, glving
especlal care to the folds of the neck, under the 2rms etc.-

Put clean,sterile sponge with alecohol over the navel- apply binder, diaper and
baby shirt,.-

Report any noted resh or bleeding of navel or other abnormality te the anurse in
charge,-

After the bath, if it ie not time to nurse, glve the baby aprroximately two
ounces of warm sterile water.- '

FOTEZXE: The sterile vater is prepared dally in a2 provided bhottle with Kero
sdded for ths btables.
When in doubt do not hesitate to ask the nurse in charge,

Since we have shortage of bahy shirte, also the danger of them gettingz
lost, will you plesse wash the baby shirts end binders dally.~



ot

Care of New Eorn

After the baby is born it is taken to the Nursery for cleaning:

Is Tray for baby's baths
le Silver Mitrate 2% (@pthalmic)
2¢ Clean pan (small)
%e Wash cloth
Le Dry soft clean cloth
5e Baby oil (warm) Not hot
6e¢ Alcohol or Boric Acid Sponges
7+ Dry applicators
Bs Creen Soap Sole
9. Cotton Balls
10, MNecressin or Merthiolate

I»~ Before the baby is brought to the Nursery see that the room is werm and a blanket
and hot water bottle is in the bed. The foot of the bed is elevateds Set the
bottle of baby oil in a pan of warm water.

. IIe The Baby

le 2 drops of 2% Silver Nitrate is dropped in both eyes to prevent any infection.
A common infection is Gon#irrhea. However, not all mothers have Gonarrhea but
this is a safe guard in case they doe This proceedure is also a laws

2e¢ The baby's head is washed with soap and water and dried with a cloth. Ears and
nose is cleaned with applicatorse

Ze¢ 01l is applied to the baby and gently removed with cotton balls. 01l is then
applied to entire baby and left one Cleanse all creases.

Lie Weigh the baby and record the weighte

B¢ The cerd:
Ac Cleanse area with alcohol or boric acid sponges and paint with merthiolate to

JSterilize the areas This is important.
Be Note if the cord is bleeding or not and report to the Nurse at anytime if it is.
Be sure and do this because if it is bleeding the baby can bleed to death in a
short time.

6o Cleanse Genetalia.
Ae In girls open vulva end clean with oil or cotton.
Be In boys retract the .and cleanse with oil or cottone

T Dress the baby
Aes Apply a sponge to the cord and put on binder.
Bes Diaper '
Cs Shirt
De Wrap baby in warm blanket.
Ee. Place baby in bed on right sidee This is done to aid the heart in opening

all heart valvese

Fe Let the baby ory to expand the lungs.

8+ Handle the baby with firm hand, even though it is a baby it will sense anyone
handling it who is afraide

Q¢ Baby is not breast fed for 12 hours. but may have water in 3=l hours,

10« After the first day or next morning the proceedure is the same only the eyes are
cleaned with borie acid solution and silver nitrate is not instilled again unless
ordered by the doctore e



