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CARE PLAN – CHARTER COLLEGE SCHOOL OF NURSING 

Student Name: Sabrina Apau                                                            Date of Care: 03/07/2022                       
Clinical Location and Instructor: Alaska Regional Hospital/ Professor Melloy 

PATIENT PROFILE 

Age/Gender: 24-year-old/ Female 
Date of Admission: 03/05/2022 
Ethnicity: Caucasian 
Code Status: Full Code (Potter et al., 2021). 

Erikson’s Stage of Development: (CITATION) 
Intimacy vs. isolation (Potter et al., 2021). 
Occupation: Accountant 
 

Significant past medical 
history: 
-Hypertension 
-Vaginal delivery 
-Normal labor 

Past surgical history: 
-No surgical history 
 

 

Height: 5’4”                    Weight: 215 lbs. 
Fall Risk: (CITATION) 
 Moderate (35) (Morse Fall Scale, 2020). 
Allergies & Reactions: 
Shellfish, penicillin, sulfa antibiotics. 
Precautions 
(Universal/Droplet/Airborne/Contact):  
Standard (Potter et al., 2021). 
 

PATHOPHYSIOLOGY 

Primary Concern (Describe primary reason that brought mother to the hospital): 

The patient is a 24-year-old female, 38w 3d gestation. G1 P0 presents to labor and delivery with contractions 
3-5 minutes apart and ruptured membranes. The Patient cervix was dilated 3 cm and 50% effaced and fetal 
station of +2 (Lowdermilk et al., 2020). 

 

 

Educational Needs (List three (3) educational needs significant to the mother (examples: preterm labor, 
prenatal testing, first time mother, breastfeeding, referrals to municipality for immunizations, WIC, etc) 

1. First time mother. 

2. Breast feeding. 

3. WIC 

 

HEAD-TO-TOE ASSESSMENT 
Vital Signs 

Initial Vital Signs 
Time: 0830 
Blood Pressure:145/94 mm Hg Lt arm. 
Pulse: 71 bpm Radial 
Respirations: 14 breaths/min. 
Oxygen Saturation: 96% Room air. 
Temperature and route: 97.9 F Oral 

Repeat Vital Signs 
Times: 1145 
Blood Pressure: 141/87 mm Hg Rt arm. 
Pulse: 66 bpm Radial 
Respirations: 16 Breaths/min. 
Oxygen Saturation: 97% Room air. 
Temperature and route: 98.8 F Oral 

Pain Assessment 
Time 0830                                                  

Repeat Pain Assessment 
Time 1145                                       
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Tool used:  Numeric Pain Scale (Potter et al., 2021) 
Rating 5/10 
  
P: Breast feeding. 
Q: Cramping; aching. 
R: To perineum area. 
S: 5/10 Numeric Pain Scale (Potter et al., 2021). 
T: During sitting, BM, and urination. 

Tool Used:  Numeric Pain Scale (Potter et al., 2021). 
Rating 2/10 
 
P: Breast feeding. 
Q: Cramping; aching. 
R: To perineum area. 
S: 5/10 Numeric Pain Scale (Potter et al., 2021). 
T: During BM, urination, and BM. 

Reproductive 
Subjective Data 

-Pt states she has had no other pregnancies; Pt reports 
no unusual discharge; Pt states, “It hurst when I sit 
down.” Pt states she has pain around her vagina; Pt 
states her pain is 5/10 Numeric Pain Scale (Potter et 
al., 2021). 

Objective Data 
GTPAL: G1, T1, P1, A0, L1 
Number of prenatal appointments: 14 
Total weight gained: 12lbs. 
EDD: 03/16/2022 
LMP: 06/09/2021 
Immunization status: UTD on all vaccines. TDaP 
10/2021.  
 
You must also include the labor history (onset of 
labor, delivery date and time, type of delivery, EBL, 
length of labor): 38w3d; 03/05/2022 at 1248; Vaginal 
birth; 14h 57min; IV epidural; EBL: 500mL PPH risk 
II. 
 

BUBBLELE Assessment: 
Breast: Engorged with bruising on Lt breast. Breastfeeding with use of nipple shield.  
Uterus: Firm, midline with 2 fingers below umbilicus. 
Bladder: No distention upon palpation. 
Bowels: Normoactive bowel tones in all four quadrants; Last BM 03/06/2022; brown, hard, and “rock-like”. 
Lochia: Lochia Rubia; No clots; scant. 
Episiotomy: None; Perineal laceration 2nd degree with repair. 
Legs: Lt and Rt legs with 1+ edema (Potter et al., 2021). 
Emotional stats & bonding: Pleasant mood; No signs of distress; Mother displays acceptance of infant with 
daily care and breast feeding; Infant latches well with mother’s nipple. 
Significance of findings related to care for your patient today: The patient has a history of hypertension 
during pregnancy. Hypertension during pregnancy can cause edema in the extremities (Lowdermilk et al., 
2020). 

Neurological 
Subjective Data 

 Pt reports no headache, visual disturbances, or 
dizziness; Patient denies any auditory impairment. 
 

                               Objective Data 
A&O x4; Facial symmetry intact; PERRLA; Pupils 
3mm reactive and brisk; Vocalization appropriate; 
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CN 1-12 intact; No fever currently; Pain 5/10 
Numeric Pain scale (Potter et al., 2021). 

Significance of findings related to care for your patient today: The patient states she is having pain in her 
perineum area due to the 2nd degree perineal laceration during the birthing process.  Perineal laceration is 
caused by the trauma to the tissues of the vagina due to birthing of a baby (Lowdermilk et al., 2020).  

Cardiovascular 
Subjective Data 

 Pt denies chest pain or palpitations; Pt states she has 
mild tingling in bilateral ankles; Pt denies dizziness; 
No reports of headache or visual disturbances.  
 
 

Objective Data 
 S1/S2 heard with no murmur; Rate/rhythm regular; 
No JVD observed; Bilateral radial pulse 3+ 
strong/equal; Bilateral pedal pulse 2+ strong/equal; 
1+ pitting edema noted on bilateral ankles and feet; 
BP: 145/94; Cap refill 2s bilateral fingers/toes (Potter 
et al., 2021). 
 

Significance of findings related to care for your patient today: The patient has edema noted around her 
ankles and feet. The first signs of preeclampsia are high blood pressure, protein in the urine and retaining 
water which can cause weight gain and swelling of extremities (Lowdermilk et al., 2020). 

Respiratory 
Subjective Data 

 Pt denies shortness of breath; Pt reports no cough; Pt 
is a non-smoker; Pt states her nose is still “plugged”. 
 

 
 

Objective Data 
 Lung sounds are clear, equal, an undiminished in all 
lobes; Patent airway; Chest expansion symmetrical; 
Breathing is unlabored; Mucus membranes are pink, 
moist, and intact with swelling throughout. 

Significance of findings related to care for your patient today: The patient has a congested nose and 
difficulty with airflow through her nares. During pregnancy, blood flow increases to the mucous membranes. 
The swelling in the nose from this change can cause stuffiness and watery drainage. This should resolve after 
pregnancy (Lowdermilk et al., 2020). 

Gastrointestinal 
Subjective Data 

 Pt states she has mild discomfort with bowel 
movement; Pt states last BM was 03/6/2022; Pt states 
BM was hard and ball like; Pt states her rectal area is 
sore; Pt states she has passed flatulence. 

Objective Data 
 Hypoactive bowl tones in all four quadrants; 
Abdomen distended, and fundus can be felt below 
umbilicus; Moderate pain of 5/10 Numeric Pain Scale 
upon palpation (Potter et al., 2021); Regular diet with 
100% meal percentage. 
 

Significance of findings related to care for your patient today: The patient is passing hard stools with 
some discomfort. Gastrointestinal motility and absorption of foods are decreased, and stomach-emptying time 
is slowed. Once labor has ended, GI function should return to normal (Lowdermilk et al., 2020). 
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Musculoskeletal 
Subjective Data 

 Pt denies any difficulty ambulating; No assistive 
devices; Pt states, “I am still sore down there, so I 
walk funny.”  
 

Objective Data 
 No evidence of contractility; Grip strength is equal 
bilaterally in both hands; Equal strength with 
resistance demonstrated bilaterally with foot 
dorsiflexion and plantar flexion; No assistive device 
is used; Level of assistance is independent; Pt has 
wide gate stance. 

Significance of findings related to care for your 
patient today: Pt is demonstrating a wide gait stance 
while walking. During pregnancy, the pubic 
symphysis widens and separates causing instability of 
the sacroiliac joints. This can cause pain and 
difficulty in walking which may persist during the 
postpartum phase, until the body is healed. 
(Lowdermilk et al., 2020). 
 

 

Genitourinary 
Subjective Data 

Pt states it hurts to pee; Pt denies difficulty urinating; 
Pt notes that there is blood in the toilet when she 
pees; Pt states she feels bruised when she pees; Pt 
denies incontinence. 
 
 
 
 
 

 

Objective Data 
Urinary meatus is intact; Urine is Yellow with some 
lochia presence; No Foley catheter currently; Pt 
urinates into toilet hat for I/O Purposes. 
 

 Intake & Output 
I: 2376.5 
O: 150 
Balance: 573 

Significance of findings related to care for your patient today: The Pt is having pain while urinating, 
although the flow of urine is without difficulty. When pushing during childbirth, bruising and inflammation 
can occur, causing dysuria (Lowdermilk et al., 2021). 

Immunity 
Subjective Data 

 Pt denies cough; Patient states she has no active 
infections that she knows of; The pt denies any 
frequent illnesses or hospitalizations. 
 

 

Objective Data 
 Pt immunization status is current and up to date; 
COVID-19 negative; TDAP, 2021; STI screening 
negative 06/2021. 
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Significance of findings related to care for your patient today: The patient is negative for any 
communicable or sexually transmitted Infections. Sexually transmitted infections During pregnancy may 
cause harm to the unborn fetus, resulting in the transmission of infection to the fetus (Lowdermilk et al., 
2021). 

Integumentary 
Subjective Data 

Pt denies any rashes; Pt denies any non-healing 
wounds; Pt states that the skin around her vagina is 
torn and it hurts; Pt states she uses the peri bottle to 
clean her skin after using the bathroom. 

 
 

  

Objective Data 
 Pt skin is appropriate to ethnicity; Skin is warm, dry 
and intact; Mucous membranes are pink, moist, and 
intact.; Skin turgor appears to have no tenting; Pt has 
a second-degree perineal laceration on the anterior 
left side 7 cm in length, with suture repair; Pt has 
scattered redness to bottom and back of thighs. 

Significance of findings related to care for your patient today: The patient has a second-degree perineal 
laceration to the anterior left side of her vagina with scattered redness on her bottom and the back of her 
thighs. Second-degree tears involve the skin and muscle of the perineum and might extend deep into the 
vagina. Second-degree tears require stitches and heal within a few weeks (Lowdermilk et al., 2020). 

Lines/Drains/Tubes 
IV  
Size: 22g 
Fluids or Saline Lock: Saline lock 
Site/location: Right AC forearm 
Pain: No pain reported 
Patent/Flushes: Line is patent and flushes. 
Blood return: Positive blood return 
Dressing condition and when is change due: Dressing is clean, dry, and intact. Dressing changes due upon 
discharge 03/7/2022. 

Psychosocial/Cultural/Spiritual Well-Being 
Subjective 
Pt states she lives with her husband and dog; Pt states 
she has her mother and mother-in-law to help around 
the house; Pt states husband will return to work in a 
week; Pt states she resigned from her employment to 
stay at home with infant; Pt states she is Christian; Pt 
denies any drug or alcohol use; Pt denies smoking. 
 
 
 

Objective 
Mood is pleasant and happy; Pt is breastfeeding and 
bonding with infant; Pt is fatigued and sleepy. Pt has 
disrupted sleep to care for infant. 

Significance of findings related to care for your patient today: The patient has a well-balanced family 
support system with significant help when her husband returns to work. Postpartum depression can be caused 
by biologic, psychological or situational changes in that occur woman's life after they give birth (Lowdermilk 
et al., 2020). 
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Patient Problems 

Current Patient Problems Related to Current Patient Assessment (select 3-5 from your approved list):    

Physical comfort, GI function, Sleep. 

 

 

Laboratory/Diagnostic Tests *3-5* 

Lab Test Normal Range Patient Results 

(Current and 
Previous) 

Significance to Patient’s medical diagnosis (Why 
did you pick this test?) 

(Citation required for each) 

Hgb 9.5-11 g/dL (Van 
Leeuwen et al., 
2017). 

C: 10.3 g/dL 

P: 12.4 g/dL 

This test was chosen to check if the patient had a 
decrease in the hemoglobin levels, which could 
indicate anemia. Significant blood loss during 
delivery of an infant can result in anemia 
(Lowdermilk et al., 2020). 

Hct 28-33% (Van 
Leeuwen et al., 
2017). 

C: 29.9% 

P: 35.6% 

The patient had an estimated blood loss of 500 mL 
during delivery. Hemoglobin and hematocrit levels 
are to determine if the patient has postpartum anemia 
(Lowdermilk et al., 2021) 

RBC 4.01-5.51 
cells/microL (Van 
Leeuwen et al., 
2017). 

C:3.21 
cells/microL 

P: 3.88 
cells/microL 

RBC levels are monitored to determine the amount 
of blood loss experienced during delivery (Van 
Leeuwen et al., 2017). 

Diagnostic 
Test/Procedure 

Indication Patient Result/Findings: 

Significance to the 
Patient’s medical 
diagnosis (Why did you 
pick this test): 

(Citation required for 
each) 
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Medication 

5 Nursing Considerations/Teaching 

(Citation required for each) 

(First teaching/consideration- list the 5 most 
patient-specific side effects) 

Patient Assessment 

(How do you know the 
patient is responding to 

the medication) 

Generic Name: 
acetaminophen 

Brand Name: Tylenol 

Dose: 600 mg 

Time: Q6h 

Frequency: PRN 

Route: Oral 

Reason patient is receiving: 
To help reduce pain and 
inflammation. 

Side effects: Hypertension, rash, itching. 
muscle spasms, shortness of breath. 

Teaching: Take medication as prescribed; use 
as directed by health care professional; check 
labels on all OTC medications; contact health 
care provider if pain persists. (Vallerand et al., 
2020). 

The patient alternates 
this medication with 
ibuprofen to reduce pain 
and discomfort. The 
patient states that. The 
medication does not 
work well for the 
laceration on her 
perineum. 

Generic Name: 
diphenhydramine. 

Brand Name: Benadryl. 

Dose: 25 mg 

Time: Q6h 

Frequency: PRN 

Route: Oral 

Reason patient is receiving: 
To aid in the continuity of 
sleeping. 

Side effects: Drowsiness, dizziness, headache, 
blurred vision, hypo tension. 

Teaching: may cause drowsiness; drink fluids 
as it may cause dry mouth; use sunscreen when 
taking this medication; do not use alcohol 
(Vallerand et al., 2020). 

The patient was able to 
adequately fall back to 
sleep after breastfeeding 
the infant. 

Generic Name: 
Hydrocodone/Acetaminophen. 

Brand Name: Norco 

Dose: 5/325 mg 

Time: Q4h 

Frequency: PRN 

Route: Oral 

Reason patient is receiving: to 
decrease the intensity of post-
partum uterine contractions. 

Side effects: confusion, dizziness, sedation, 
blurred vision, hypotension. 

Teaching: Take medication as prescribed; Do 
not take more than recommended amount; This 
drug has abuse potential; may cause respiratory 
depression (Vallerand et al., 2020). 

The medication aided in 
the reduced intensity of 
the pain caused by 
postpartum uterine 
contractions. 
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Generic Name: ibuprofen. 

Brand Name: Motrin. 

Dose: 800 mg 

Time: Q6h 

Frequency: PRN 

Route: Oral 

Reason patient is receiving: 
To reduce the inflammation 
and redness around the 
perineum area. 

Side effects: headache, dizziness, GI bleeding, 
nausea, vomiting. 

Teaching: take medication with full glass of 
water; Take medication as directed; Do not use 
with alcohol or aspirin; Do not take for more 
than 10 days (Vallerand et al., 2020) 

The patient has had a 
reduction of 
inflammation around the 
perineum but has not 
had a reduction of pain 
due to her consistent 
5/10 Numeric pain scale 
(Potter et al, 2021). 

Generic Name: polyethylene 
glycol. 

Brand Name: Miralax 

Dose: 17 grams 

Time: Daily 

Frequency: PRN 

Route: Oral 

Reason patient is receiving: 
To Increase the passage of 
stool 

Side effects: pinching, abdominal bloating, 
cramping, flatulence, nausea. 

Side effects: take medication with full glass of 
liquid; may take two to four days to produce 
bowel movement; best results in one to two 
weeks; excessive use May result in electrolyte 
balance (Vallerand et al., 2020). 

Although the patient's 
bowel movement was 
hard and rock like, she 
was able to produce a 
bowel movement 
postpartum. 

 

Top Three Nursing Priorities (from your patient problem list above) 
1. Physical comfort 2. GI Function 3. Sleep 

 

Nursing Priority #1 

Nursing Diagnostic Statement 

Nursing Diagnosis: Acute pain 

Related to: The damage of the skin which extends to the muscles around the vagina that occurred as the fetal 
head was being born (Lowdermilk et al., 2020). 

As Evidenced by: 7 cm laceration on the anterior left side of the vagina with six sutures holding the tissues 
together. 

Patient Goals (SMART) 

Short-term goal: The patient’s pain level will be reduced from 5/10 to 3/10, Numeric Pain Scale, by end of 
shift. (Potter et al., 2021). 

Long-term goal: the patient's pain level will be reduced from 5/10 to 2/10, Numeric Pain Scale, by discharge 
(Potter et al., 2021). 
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Nursing Interventions and Rationales (with CITATIONS) – at least 3 

Intervention 1: Have the patient place an ice pack onto her perineal area when in bed. 

 

Evidence to support the intervention 1:  An ice compress can decrease the swelling and redness to a wound 
or an inflamed area which helps reduce pain (Potter et al., 2021). 

 

Intervention 2: Have the patient use cool water when rinsing the peri area after a bowel movement or 
urination. 

 

Evidence to support the intervention 2: Using the peri-bottle during urination will help dilute the urine 
reducing the incidence of irritation to the laceration site. The cool water may help reduce pain in the affected 
area (Lowdermilk et al., 2020). 

 

Intervention 3: Have the patient take a sitz bath, two to three times a day. 

 

Evidence to support the intervention 3: A warm sitz bath can reduce pain and keep the lacerated area clean 
And free from infection (Lowdermilk et al., 2020). 

 

Outcome for Short-term Goals 

Goal Met/Not Met/In Progress: In progress 

How do you know: was able to rate her pain a 4/10 Numeric Pain Scale (Potter et al., 2021) a reduction from 
5/10.  

 

Nursing Priority #2 

Nursing Diagnostic Statement 

Nursing Diagnosis: Constipation 

Related to: Decreased motility due to displaced intestinal tract and the physiological decrease of GI function 
during labor (Lowdermilk et al., 2020). 

As Evidenced by: the passing of hard, rock like excrement and pain while defecating. 

Patient Goals (SMART) 

Short-term goal: The patient will have a more comfortable bowel movement by end of shift. 

Long-term goal: The patient’s frequency of bowel movements will increase by discharge. 

Nursing Interventions and Evidence to support the interventions (with CITATIONS) – at least 3 



10 
 

12/12/2020; 4/29/2021; 3/14/2022 

Intervention 1: Create a list of foods the patient can choose from that are high in fiber, from the hospital 
menu. 

 

Evidence to support the intervention 1: Foods that are high in fiber can increase intestinal motility and 
produce more regular bowel movements (Ignatavicius et al., 2018). 

 

Intervention 2: Increase the patient's fluid intake by 500 mL per day. 

 

Evidence to support the intervention 2: When a person is well hydrated, the colon is able to absorb fluid 
from the body to produce adequate bowel movements (Ignatavicius et al., 2018). 

 

Intervention 3: Have the patient walk around the unit for 30 minutes. 

 

Evidence to support the intervention 3: Increased activity levels can incite peristalsis in the digestive tract 
to help move stool for excretion (Ignatavicius et al., 2018). 

 

Outcome for Short-term Goals 

Goal Met/Not Met/In Progress: Met 

How do you know: The patient was able to produce one comfortable bowel movement. 

 

 

Nursing Priority #3 

Nursing Diagnostic Statement 

Nursing Diagnosis: Disturbed sleep pattern 

Related to: The new environmental changes experienced after childbirth (Lowdermilk et al., 2020). 

As Evidenced by: The frequent feedings and care for a newborn infant. 

Patient Goals (SMART) 

Short-term goal: The patient will sleep three hours in a row by end of shift. 

Long-term goal: The patient will sleep uninterrupted for periods of time and feel rested after waking by 
discharge. 

Nursing Interventions and Evidence to support the interventions (with CITATIONS) – at least 3 

Intervention 1: Teach the patient to sleep when the infant sleeps. 
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Evidence to support the intervention 1: Teaching patients while they are in the hospital can create optimal 
health achievements when at home. (Potter et al., 2021). 

 

Intervention 2: Encourage the patient to limit the number of visitors throughout the day. 

 

Evidence to support the intervention 2: Visitors in the hospital can become a distraction to the patient, 
reducing the amount of sleep and rest the patient needs (Lowdermilk et al., 2020). 

 

Intervention 3: Provide a sleep promoting environment. 

 

Evidence to support the intervention 3: A low stimulating environment such as muted monitors, 
lowlighting, and relaxing music can help induce sleep (Lowdermilk et al., 2020). 

 

Outcome for Short-term Goals 

Goal Met/Not Met/In Progress: Met 

How do you know: The patient was able to sleep three hours without interruption. 

  

 

SBAR Communication Tool   

S 

Situation 

Good morning. This is Sabrina RN, calling about the patient in room 203. 

B 

Background 

Pt was admitted to the hospital on 6/5/2022 with normal labor and a vaginal delivery. 
She is currently in the postpartum unit. 

A 

Assessment 

The patient had a normal vaginal delivery that lasted 14 hours and 57 minutes with 600 
mL of estimated blood loss, and with IV epidural. During delivery, she experienced a 
second-degree perineal laceration to the left anterior vagina. The laceration was repaired 
with six sutures. The patient's blood pressure is 141/87 mm Hg, HR:66 bpm, RR:16, 
oxygen saturation is 97% room air and temperature is 98.8F. She is experiencing a pain 
level of 5/10 Numeric Pain Scale (Potter et al., 2021) at the site of the laceration with 
little reduction of pain from oral prescribed medications. 

R 

Recommendations 

I recommend the patient use a lidocaine cream that she can place on her sutures to 
reduce the pain on the laceration. 

 



12 
 

12/12/2020; 4/29/2021; 3/14/2022 

Nurse’s Report (Include the report from the nurse on this patient): The Pt is a 24-year-old female admitted 
on 3/5/22. The pt was preeclamptic during pregnancy and had a vaginal delivery. The gestational age of the 
fetus was 38w 3d. Labor was 14h 57m. Pt had an IV epidural. EBL: 600 mL. The pt is currently 
breastfeeding. Her breasts are engorged with left sided breast tenderness, currently using nipple shield. Uterus 
is firm, midline and two fingers below umbilicus. No signs of bladder distention. Last BM was 3/6/22. Lochia 
rubra with no clots. Perineal laceration, second degree with repair. Slight edema on Lt and Rt ankles and Feet. 
Pt A&O x4 and PERRLA. Temperature of 98.6 F. Pain is 5/10 Numeric Pain Scale (Potter et al., 2021). The 
patient's blood pressure is 141/87, HR: 66 bpm. Cap refill <2s on bilateral fingers and toes. Heart rate is 
regular. No JVD present. Pulses are 2+ strong and equal on radial and pedal pulses (Potter et al., 2021). RR: 
16 breaths per minute RA. Bilateral lung sounds are clear, equal, and undiminished. Pt last bowel movement 
was 3/6/22. Bowel tones were hypoactive in all four quadrants. Patient had discomfort with bowel movement 
and described as hard and rock like. No signs of hemorrhoids. Abdomen is soft, round with palpation of 
fundus below the umbilicus. Pt has full range of motion with no paresthesia or constrictions. Pt is 
independent and walks ad lib. Pt has a wide gait stance due to inflammation and pain in the perineum. Pt has 
mild discomfort with urination. Urine is yellow clear with presence of lochia. Input: 2376.5 mL, Output:1550 
mL, with a balance of 573. The patient tested negative for COVID-19 and negative for STI screenings. Pt had 
a booster of Tdap during the 5th month pregnancy. Skin is warm, dry, with no tenting. Mucous membranes 
are pink, moist, intact. Pt has a second-degree perineal laceration with repair and 6 sutures. Patient has a 22-
gauge saline locked IV with positive blood return. No dressing changes due at this time as IV will be 
discontinued at discharge. Pt is married with the support of her husband, her mother and mother-in-law. Pt is 
in a pleasant, happy mood but is very fatigued and sleepy. Do you have any questions for me? 
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