Genetic Case Study and Questions

A 35-year-old G5 P0040 presents to the antenatal clinic for evaluation of decreased fetal movement. She is currently at 36 weeks gestation as determined by a 10 week-ultrasound. She is very anxious because she has not felt the baby move for several hours. She has had an uncomplicated pregnancy and there are not signs of labor at this time. The Obstetrician orders a non-stress test, complete blood count, type and screen. The nurse explains to the client and her partner the plan of care and an assessment is completed.

1. In preparation for the NST the nurse performs Leopold’s Maneuvers to determine the optimal placement of the transducer for auscultation of the fetal heart rate. What other information is this procedure best for determining? 

a. Placental location

b. Contraction pattern

c. Fetal position

d. Fetal station

The fetal heart rate is 134. The client is positioned on her right side. Vital signs are:  maternal heart rate 100 bpm, respirations 20 bpm, BP 124/70. After 20 minutes the fetal heart tracing indicates a fetal heart rate of 130-136 with minimal long term variability and one acceleration to 140.

The client tells the nurse that her maternal serum screening had abnormal results. An ultrasound shows no apparent defects. The client feels there is something wrong and no one will tell her. After reviewing the client’s medical records, the nurse notes that the Triple screen showed an elevated maternal serum alpha-fetoprotein level, a normal human chorionic gonadotropin and a normal unconjugated estriol level.

2. The client says she was offered an amniocentesis but she was afraid of the risks for having the procedure done. Which is the major risk for a genetic amniocentesis?

a. Amniotic band syndrome

b. Placental injury

c. Fetal injury

d. Miscarriage

3. Due to the results of the triple screen, which disorder is the fetus at increased risk for? 

a. Neural tube defect

b. Turner’s syndrome

c. Trisomy 21

d. Renal agenesis

4. The client had a level I ultrasound at 10 weeks gestation and a level 2 ultrasound at 18 weeks.  What information may best be obtained from a level 2 ultrasound at 18 weeks gestation?

a. Confirm presence of all major organs

b. Estimate fetal birth weight

c. Evaluate fetal cardiac function

d. Provide guidance for chorionic villi sampling

5. During the assessment, the fundal height is measured. Which statement is correct about the fundal height?

a. Should be 3 cm or greater than the fetal gestational age

b. Measured from anterior symphysis pubis to top of uterine fundus

c. Not a useful measurement now due to ultrasound measurements

d. At 20 weeks gestation is usually found above the umbilicus

6. After 40 minutes, the fetal monitor tracing remains with fetal heart rate of 130-140 with minimal variability and one 15 beat acceleration and one 10 beat acceleration. Which is the interpretation of the tracing?

a. Non-reactive – appropriate for gestational age

b. Reactive for gestational age non stress test

c. Reactive non stress test

d. Non-reactive non stress test

7. The Obstetrician orders nipple stimulation contraction stress test. The nurse explains to the client this is a gradual stress to the fetus to evaluate the health of the uterus and placenta. The client applies warm washcloths to her breast and begins to massage the nipple. The uterus begins to contract and she has 3 palpable contractions in ten minutes. Which result describes a reactive, negative contraction stress test?

a. No accelerations and no decelerations

b. Two accelerations to 155 and 1 late deceleration

c. Two accelerations to 155 and no decelerations

d. No acceleration and 3 late decelerations

8. The client is discharged home with instructions for fetal movement counts. Which information is most important for fetal movement counts?

a. Only high risk clients should be taught fetal movement count

b. Fetal movement stops 12 – 48 hours before fetal death

c. Mothers do feel most of their fetus’s movements

d. Best time of day to count is in the morning

9. The client returns in two days for a modified biophysical profile (BPP). A modified BPP includes a non stress test and a measurement of amniotic fluid volume. The amniotic fluid volume is 7 cm. What is the significance of this finding?

a. The amniotic fluid pocket in 7 cm in vertical length.

b. Elevated amniotic fluid volume for 36 weeks gestation.

c. Total of 7 cm of fluid measures over 4 quadrants of abdomen.

d. Requires immediate delivery to prevent perinatal mortality.

10. What information is correct about the biophysical profile?

a. Amniotic fluid measures acute hypoxia

b. Fetal tone is a late indicator of fetal hypoxia.

c. Biophysical profile takes an hour or more to complete.

d. Smoker mother should smoke to help relax before test.

11. What is the nurse’s responsibility in genetic counseling with the client and her partner?   Select all that apply.


a. Determine how client perceives the genetic problem.


b. Offer advice to the client and her partner.


c. Provide information on specific problems and support groups.


d. Encourage the client to abort a defective fetus.


e. Assess client’s and partner’s coping skills.


f. Assist partner and client to understand procedures.


g. Assure continuity of care to client and family.

12. Why would some clients decline participation in analysis of their own genetics? 

a. Stress of knowing future personal disease development.

b. Fear of preferential treatment with possible diagnosis.

c. Loss of reproductive rights and fear of consequences.

             d. The risk of civil lawsuits due to risk behaviors.  

13. Which is the X-linked dominant disorder?

a. Huntington disease

b. Vitamin-D resistant rickets

c. Hemophilia

d. Down syndrome

  14. Which is an autosomal recessive genetic disorder?

a. Sickle Cell

b. Hemophilia

c. Down’s Syndrome

d. Huntington Disease

