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{Q and A} :
Ql. % & #3 = :Pregnancy 3b wks pregnant, MVA what need to do
Al.R3 #4735 : Physiological alterations

Q2. % £ &3 = : The second visit to ER due to ?
A2.R3 % sk % : Anatomical alterations
Q3. % F &3 i : 30% of the maternal blood volume may be lost with little

change i1n maternal vital signs?
A3.R1Fﬁ%§$§: Unique problems.
%.*:"i. the physician had a duty?
% 5k 4. the physician breached the duty
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Q5. 5% 2 #3 = :Why more under paralysis in continuous infusion group
A5.R3 #*47%;: With maternal blood loss, fetal distress precedes change
1n maternal vital signs

Q6. 5% & #3 i :When to intubation in GI bleeding?
A6.R3 #4735 Large amount of bleeding with suspect choking or cons
disturbance with bleeding.

= : Toxonomic statuts
10% of women in late pregnancy will develop hypotension
1f placed in the supine position
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Q8.3555§§3. : What should we ask if patient having wafarin now?
A8.R3 % k % :What other drug taking recently?
Q9.5 2 #3 i : Why we should ask above problem?

A9.R3 % sk % : During pregnancy, blood becomes hypercoagulable

Q10. 5k 2 #3 iz ¢ In Patient highly suspect GI bleeding
A10.R3 #4735 :NG irrigation first.

{EBM and ethics}:

Ql. 5k 2 #3 x: Decreasing fibrinogen levels are the most sensitive
indicator of DIC in pregnant woman?

Al.R3 #4735 Normal concentrations of coagulation factors incritically
111 pregnant woman DIC

Q2. 3% 2 &1 i=: ¥]3 {%i» susceptability T *#

A2. R2 & < : Fibrinogen level if placental injury

{Key points}:

Fetus shock first

Ultrasound and fetal monitoring >4 h
X-rays and CT if needed (~5 rads)

{VS comment}
sk 3 %3 i ! What is best for the mother is best for the fetus
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