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Abstract

Gastroschisis is an abnormal condition of neonate with a hole in the congenital abdominal wall.
It results from an abnormality in the umbilical vein or a ruptured umbilical hernia sac. It defects the anterior
abdominal wall in every layer. Therefore, the intestine protrudes from the abdominal wall and is swollen,
inflamed, or infected. The doctor can detect this condition in the antenatal period and after delivery.
After birth, preventing hypothermia, infection, and lack of water and nutrients is very important. After the
abdominal wall closed surgery, nursing care focuses on preventing hypoxia due to decreased breathing
efficiency. It can occur because of re-entering the intestine into the abdomen cavity. That can make the chance
of increased intra-abdominal pressure. The register nurses have to monitor the abdominal compartment
syndrome, wound infection, and lack of water and nutrition due to the dysfunction of the intestine. Before

discharging the neonate, nurses should assess the parents’ knowledge, anxiety, and readiness to care for their

newborn at home and encourage them to care for the newborn’s safety.

Keywords : nursing care for neonate / gastroschisis
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Uszana 40 udl thadwdsududndesdum wind
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1nelasu Dexamethasone 6 mg. IM. stat 15&’135’1@1\4
Ringer lactate solution (RLS) 1000 ml. IV. drip Wag
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817 29 LWUALLAT dYa T (vital signs: V/S) Wsnsu
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57/27 mmHg
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fascial closure 138U508LA msmmmﬁmgﬂﬁwﬁqﬁ'
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