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Part I: Bowtie 

Preeclampsia 
 

 
  

 

 

 

 

 

 
1. Highlight each finding from the present problem noticed as most important, then write out each highlighted 

statement in the table below. What is the meaning of each finding? 

Dana Myers is a 40-year-old woman, G-3 P-2, who is 34 weeks gestation. Her healthcare provider has 

monitored her weekly because her blood pressure has increased over the past month. Last week her blood 

pressure was 146/88, she had 1+ non-pitting edema of both lower extremities (BLE), and her urine was 

negative for protein. Today when she came to the clinic, her BP was 168/90, 2+ proteinuria, and 3+ pitting 

edema in both lower extremities. She also complained of a mild headache in the center of her forehead and 

seeing “spots.” Fetal heart tones (FHT) were assessed via a fetal monitor; the stress test is non-reactive, Fetal 

heart rate baseline of 130, with minimum variability and no accelerations. No decelerations are noted. The 

abdominal measurement from the pubic bone to top of the fundus is 31 cm. Dana is healthy and does not smoke 

or use recreational drugs. She reports drinking socially but refrains while pregnant.  

 

PRESENT PROBLEM Findings Meaning/Interpretation 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The nurse in the *** is caring for a **-year-old 

male/female client. 

 

Review the medical record, then answer the 

following questions: 
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2. What vital sign data do you notice that is concerning and requires follow-up by the nurse?  

Vital Signs: Concerning Not Concerning Meaning/Interpretation 

Temperature:    

 

 

Pulse:    

 

 

Respiration:    

 

 

Blood Pressure:    

 

 

Oxygen Saturation:    

 

 

Pain:  

 
   

 

 

 
3. Highlight each finding from the nursing assessment noticed as most important, then write out each highlighted 

statement in the table below. What is the meaning of each finding? 

GENERAL APPEARANCE: Appears uncomfortable 

RESP: Breath sounds clear with equal aeration bilaterally, non-labored respiratory effort 

CARDIAC: Pink, warm/dry, 3+ non-pitting edema in both lower extremities with generalized edema 

of hands, face, and sacrum, heart sounds regular with no abnormal beats, equal with palpation at 

radial/pedal/post-tibial landmarks 

NEURO: Alert and oriented to person, place, time, and situation (x4). Reflexes are brisk , clonus 

absent, c/o headache and continues to see "spots" 

GI: Abdomen soft/non-tender, slight epigastric discomfort, bowel sounds audible per auscultation in 

all four quadrants, no contractions palpated, uterus soft.  

GU: Voiding without difficulty, urine clear/yellow, urine 2+ proteins by dipstick. 

SKIN: Skin integrity intact 

 

NURSE ASSESSMENT Findings Meaning/Interpretation 
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4. What diagnostic data do you notice that requires follow-up by the nurse? Select all that apply. 

Diagnostic Data Meaning/Interpretation 

a. WBC: 14.8  

 

 

b. Hgb: 11.3  

 

 

c. Platelets: 72  

 

 

d. Creatinine: 2.0  

 

 

e. BUN: 33  

 

 

f. UA: Ketones: Neg  

 

 

g. UA: PCR: 4.3  

 

 

h. Non-stress test:  

i. Fetal heart rate 

baseline 130, with 

minimum 

variability and no 

accelerations or 

decelerations  
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The nurse is reviewing the client’s assessment 

data to prepare the client’s plan of care. 
 

5. Complete the diagram by selecting from the choices below to specify what condition the client is most likely 

experiencing, 2 priority actions the nurse should take to address that condition, and 2 priority parameters the 

nurse should monitor to assess the client’s progress. 

Priority Actions to Take  Most Likely Condition  Priority Parameters to Monitor  

   

  
 

Choices  
Actions to Take  Potential Conditions  Parameters to Monitor  

Request an order for betamethasone Gestational diabetes Blood pressure 

Prepare for induction Hypertension Platelets 

Continuous fetal monitoring Preeclampsia Blood glucose 

Request an order for labetolol HELLP Fetal heart rate 

Request an order for magnesium 

sulfate 

 Level of consciousness 

 

Nurse Reflection 
6. To strengthen your clinical judgment skills, reflect on your knowledge and the decisions made caring for this 

patient by answering the reflection questions below. 

Reflection Question Nurse Reflection 

What did you learn? 

 

 

 

 

 

 

 

 

What content/concepts do you 

need to understand to make better 

judgments?  

 

 

 

 

 

 

 

How will you apply what was 

learned to improve patient care? 
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