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1. What should the nurse assess for when caring for a patient
with preeclampsia?
A. Signs of dehydration and fatigue
B. Cerebral edema, liver dysfunction, and fetal distress
C. Simple headache and nausea
D. Signs of premature labor

2. What key questions should be addressed during every
debrief of a clinical situation?

A. How did the situation unfold?

B. What went well and what could have gone better?
C. What changes are required for future encounters?
D. Why did the event occur in the first place?

3. In the management of preeclampsia, what is the primary
goal of therapy?

A. To prevent all forms of hypertension

B. To stabilize the mother's condition and prepare for safe
delivery

C. To ensure fetal well-being only
D. To manage parental anxiety

4. Why is it important for Emergency Department (ED) staff
to be trained in recognizing hypertensive disorders in
pregnancy (HDP)?

A. They often handle postpartum patients

B. They may not recognize signs or symptoms of HDP
C. They provide long-term care for all pregnant women
D. They are the main providers for prenatal classes

5. What is the expected outcome for most women diagnosed
with gestational hypertension after delivery?

A. Return to normal blood pressure within 2 weeks
B. Return to normal blood pressure within 6 weeks
C. Return to normal blood pressure within 12 weeks
D. Remain hypertensive indefinitely
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6. What fetal monitoring method is commonly utilized in
pregnancies affected by hypertensive disorders?

A. Ultrasound only

B. Non-stress testing (NST) and biophysical profile (BPP)
C. Standard blood tests

D. Fetal heart rate monitoring alone

7. What is a sign that a patient's condition may be worsening
in the context of hypertensive disorders in pregnancy?

A. Increased appetite

B. Sudden and significant swelling, particularly in the face and
hands

C. Improved fetal movement
D. Decreased blood pressure readings

8. What can be a consequence of poorly managed
hypertensive disorders for the infant?

A. Increased fetal movement

B. Higher birth weight

C. Low birth weight and prematurity
D. Improved overall health status

9. What should be the first step in managing a patient with
severe hypertension during pregnancy?

A. Immediate bed rest

B. Administration of antihypertensive medications
C. Regular monitoring of vital signs

D. Consultation with a nutritionist

10. Which antihypertensive is contraindicated during
pregnancy due to its teratogenic effects?

A. B-blockers

B. Calcium channel blockers
C. ACE inhibitors

D. Diuretics
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1. What should the nurse assess for when caring for a patient
with preeclampsia?

A. Signs of dehydration and fatigue
B. Cerebral edema, liver dvsfunction, and fetal distress

C. Simple headache and nausea
D. Signs of premature labor

In caring for a patient with preeclampsia, it is crucial to assess for serious complications
associated with the condition, making monitoring for cerebral edema, liver dysfunction,
and fetal distress paramount. Preeclampsia can lead to severe complications, including
eclampsia, which is characterized by seizures due to elevated blood pressure and
associated neurological symptoms. Cerebral edema can occur as a result of
hypertension and can manifest as severe headaches, visual disturbances, or changes in
consciousness, reflecting the need for vigilant neurological assessments. Liver
dysfunction is another significant risk as preeclampsia can lead to hepatic changes,
including elevated liver enzymes and even hepatic rupture in severe cases. Additionally,
fetal distress is a critical factor since hypertension can compromise placental blood flow,
leading to adverse outcomes for the fetus, such as fetal hypoxia or growth restriction.
Assessing for these severe manifestations helps in early identification of worsening
preeclampsia and allows for timely interventions to ensure both maternal and fetal
safety.

2. What key questions should be addressed during every
debrief of a clinical situation?

A. How did the situation unfold?
B. What went well and what could have gone better?

C. What changes are required for future encounters?
D. Why did the event occur in the first place?

In a debriefing session after a clinical situation, asking about what went well and what
could have gone better serves as a critical reflective practice. This question promotes a
balanced evaluation of the event, highlighting both strengths and areas for improvement.
Understanding what went well encourages the team to acknowledge effective practices
and reinforce positive behavior, which can be valuable for future situations.
Simultaneously, reflecting on what could have gone better helps identify shortcomings or
mistakes, fostering a culture of continuous learning and improvement. This dual focus
allows the team to not only celebrate successes but also to learn from failures, ensuring
that lessons are incorporated into future practice. While exploring how the situation
unfolded, considering necessary changes for future encounters, and understanding the
reasons behind the event's occurrence are important, the central theme of recognizing
both successes and areas for growth is vital in promoting team development and
enhancing competencies in clinical settings. This makes the reflection process more
effective and holistic.
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3. In the management of preeclampsia, what is the primary
goal of therapy?

A. To prevent all forms of hypertension

B. To stabilize the mother's condition and prepare for safe
delivery

C. To ensure fetal well-being only
D. To manage parental anxiety

The primary goal of therapy in the management of preeclampsia is to stabilize the
mother's condition and prepare for a safe delivery. Preeclampsia presents significant
risks to both the mother and the fetus, including the potential for severe hypertension,
organ dysfunction, and complications such as eclampsia. Therefore, the management
primarily focuses on monitoring and controlling maternal blood pressure, assessing for
signs of worsening disease, and preparing for delivery when necessary. In preeclampsia,
the safest course often involves delivering the baby, particularly if the condition
progresses or if the gestational age is sufficient to allow for fetal development. By
stabilizing the mother's condition and addressing the complications associated with
preeclampsia, healthcare providers can significantly reduce risks for both the mother
and the infant. This comprehensive approach ensures both the safety of the mother, who
may require medical interventions, and the well-being of the fetus, as delivery can often
resolve the hypertensive disorder. Other potential goals, such as preventing all forms of
hypertension, ensuring fetal well-being only, or managing parental anxiety, are secondary
to the immediate need to safely manage the health of the mother and prepare for

effective delivery, which addresses all aspects of maternal-fetal well-being in a critical
situation.

4. Why is it important for Emergency Department (ED) staff
to be trained in recognizing hypertensive disorders in
pregnancy (HDP)?

A. They often handle postpartum patients

B. They may not recognize signs or symptoms of HDP
C. They provide long-term care for all pregnant women
D. They are the main providers for prenatal classes

Recognizing hypertensive disorders in pregnancy (HDP) is crucial for Emergency
Department staff because these disorders can lead to serious maternal and fetal
complications if not identified and managed promptly. Many healthcare professionals,
including those who work in emergency settings, may not frequently encounter pregnant
patients. Therefore, without proper training, they might overlook or misinterpret the
signs and symptoms associated with HDP, such as elevated blood pressure, swelling,
headaches, or visual disturbances. This lack of awareness can result in delayed treatment
and increased risk for both the mother and the baby, emphasizing the need for ED staff
to be well-trained in recognizing these conditions. Understanding the clinical

presentation and the urgency of care for HDP can significantly improve outcomes for
patients.

Sample study guide. Visit https://reliasnursmgmthtndisordersinpregnancy.examzify.com for the fifll ve



5. What is the expected outcome for most women diagnosed
with gestational hypertension after delivery?

A. Return to normal blood pressure within 2 weeks
B. Return to normal blood pressure within 6 weeks

C. Return to normal blood pressure within 12 weeks
D. Remain hypertensive indefinitely

The expected outcome for most women diagnosed with gestational hypertension is a
return to normal blood pressure within 12 weeks after delivery. This condition usually
resolves after the baby is born, as the underlying factors contributing to elevated blood
pressure are removed. The majority of women who experience gestational hypertension
typically see their blood pressure levels normalize during the postpartum period.
Although some women might experience prolonged hypertension, the general expectation
is that most will have their blood pressure return to baseline within several weeks to a
few months following childbirth. Monitoring is essential, as if hypertension persists
beyond this period, further evaluation may be needed to rule out chronic hypertension or
other underlying issues. The timing reflects that while some women may return to
normal pressures as early as two to six weeks postpartum, the average duration suggests
that a full resolution occurs within 12 weeks. Therefore, a diagnosis of gestational
hypertension does not mean that permanent hypertension will develop in the future for
most patients.

6. What fetal monitoring method is commonly utilized in
pregnancies affected by hypertensive disorders?

A. Ultrasound only

B. Non-stress testing (NST) and biophysical profile (BPP)
C. Standard blood tests

D. Fetal heart rate monitoring alone

The utilization of non-stress testing (NST) and biophysical profile (BPP) in pregnancies
affected by hypertensive disorders is crucial for effective fetal monitoring. NST assesses
fetal heart rate in response to its own movements, providing insight into the fetus's
well-being and indicating how well the fetus is tolerating the intrauterine environment.
This is particularly important in the setting of hypertensive disorders where there may be
concerns about placental insufficiency or fetal hypoxia. The biophysical profile
complements the NST by evaluating not only fetal heart rate but also other factors such
as fetal movement, fetal tone, and amniotic fluid volume. The combination of these
assessments helps in determining the overall health of the fetus and can guide clinical
decision-making, especially when issues related to hypertension may affect the blood flow
to the placenta and the fetus. Other methods, such as relying solely on ultrasound or
standard blood tests, do not provide real-time monitoring of fetal well-being in the same
comprehensive manner as the NST and BPP. While ultrasound can be used for various
assessments, it does not directly evaluate fetal heart rate reactivity as the NST does.
Blood tests, on the other hand, provide information about maternal health but are not
used for continuous fetal assessment. Therefore, utilizing
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7. What is a sign that a patient's condition may be worsening
in the context of hypertensive disorders in pregnancy?

A. Increased appetite

B. Sudden and significant swelling, particularly in the face and
hands

C. Improved fetal movement
D. Decreased blood pressure readings

Sudden and significant swelling, particularly in the face and hands, is a concerning sign
that a patient's condition may be worsening in the context of hypertensive disorders in
pregnancy, such as preeclampsia. This type of edema can indicate the progression of the
disease and the potential development of complications, including severe hypertension
and organ dysfunction. When swelling occurs acutely and is pronounced, it may suggest
issues related to fluid retention and increased vascular permeability, common in
hypertensive conditions during pregnancy. Monitoring for such symptoms is crucial
because they can signal a shift towards serious complications that require immediate
medical intervention. Other signs to be vigilant for would include severe headaches,
visual changes, and abdominal pain, which can accompany increased blood pressure and
further suggest the deterioration of the mother's or fetus's health. In contrast, an
increased appetite, improved fetal movement, or decreased blood pressure readings do

not typically signal an impending worsening of hypertensive disorders; in fact, they could
indicate more stable conditions.

8. What can be a consequence of poorly managed
hypertensive disorders for the infant?

A. Increased fetal movement
B. Higher birth weight
C. Low birth weight and prematurity

D. Improved overall health status

Poorly managed hypertensive disorders during pregnancy can indeed lead to significant
adverse outcomes for the infant, including low birth weight and prematurity.
Hypertensive disorders can impair blood flow to the placenta, resulting in inadequate
nutrient and oxygen transfer to the developing fetus. This restriction can hinder fetal
growth, leading to low birth weight. Additionally, these conditions are associated with an
increased risk of premature delivery, either as a direct consequence of maternal health
complications or due to the need for early delivery to safeguard both maternal and fetal
health. In contrast, other potential outcomes listed, such as increased fetal movement,
higher birth weight, or improved overall health status, do not align with the known
consequences of poorly managed hypertension. Fetal movement typically does not
increase under these stress conditions, and both higher birth weight and improved health
status are contrary to what is often seen with these complications. Therefore, recognizing
the association between poorly managed hypertensive disorders and the risks of low birth

weight and prematurity is critical for anticipating and addressing potential issues in the
neonatal period.
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9. What should be the first step in managing a patient with
severe hypertension during pregnancy?

A. Immediate bed rest

B. Administration of antihypertensive medications
C. Regular monitoring of vital signs

D. Consultation with a nutritionist

When managing a patient with severe hypertension during pregnancy, the first step
should be the administration of antihypertensive medications. This is crucial because
severe hypertension poses significant risks to both the mother and the fetus, including
the potential for strokes, placental abruption, and fetal growth restrictions. The prompt
reduction of blood pressure is essential to mitigate these risks. Antihypertensive
medications help to lower blood pressure to safe levels quickly and efficiently. It's
important to use medications that are established as safe for use during pregnancy to
protect the health of both the mother and unborn child. While regular monitoring of
vital signs is important in managing hypertension, doing so does not directly address the
immediate need to lower elevated blood pressure. Similarly, bed rest might provide some
comfort but does not actively treat the hypertension. Consultation with a nutritionist can
be beneficial in the long term for dietary management but is not an immediate
intervention necessary during a hypertensive crisis. Therefore, initiating treatment with
antihypertensive medications as the first step ensures that the priority of safeguarding
both maternal and fetal health is met promptly.

10. Which antihypertensive is contraindicated during
pregnancy due to its teratogenic effects?

A. B-blockers

B. Calcium channel blockers
C. ACE inhibitors

D. Diuretics

The correct answer is that ACE inhibitors are contraindicated during pregnancy due to
their teratogenic effects. During pregnancy, especially in the first trimester, the use of
ACE inhibitors can lead to serious fetal complications. These complications can include
cardiovascular malformations, renal dysfunction, and even fetal demise if the drug is
continued during the second and third trimesters. The inhibition of the
renin-angiotensin-aldosterone system by ACE inhibitors significantly affects fetal
development, particularly by disrupting the normal pattern of fetal renal and lung
development. In contrast, other antihypertensive medications like beta-blockers, calcium
channel blockers, and diuretics are generally considered safer alternatives for managing
hypertension in pregnant patients, although they still require careful monitoring. For
instance, while beta-blockers have mixed data regarding safety, especially certain types,
they are often used with caution. Calcium channel blockers are typically seen as low-risk
and are often prescribed when necessary. Diuretics can be used but are generally
approached with caution, considering the potential for reduced plasma volume. Overall,
the significant teratogenic risks associated with ACE inhibitors clearly establish them as
contraindicated during pregnancy, making this the correct choice.
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