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Rotation

How many patients were under your supervised care?

Briefly describe what was going on with your patients? Include age &
sex, no initials please! What did you learn?

What skills did you have opportunity to
perform?

Ex: IV start, medication adm
V/S, teaching, assessment, etc..

inistration,

Block/Week:
Block 1-Week 2
Dates: 01/22/22
Unit: L&D
Assigned
Preceptor:

Rosie Aldape, RN
Other Preceptor:

| had one patient under my supervised care. A 20yr old female who had a gestational
age of 37 3/7. G-1 P-0. She initially came in for what she thought was ruptured
membranes. Her ROM test came back negative. Throughout the morning patient had
contractions every 4-5mins. Hx of chronic high blood pressure and currently on no
medications. Her BP readings were >140/90 even with a bigger blood pressure that fit
pts arm better. During AM rounding the OB physician diagnosed it preeclampsia.
Ordered for magnesium sulfate to be started as well as oxytocin.

| learned that we first give a loading dose of magnesium sulfate 4mg/100ml in
20minutes per physician followed with 2g/hr. When started on the maintenance
dose, you have to adjust the fluid intake with the LR/Pitocin that is also infusing
depending on what the intake the physician ordered. In this case the physician
ordered 100ml/hr so we adjusted the Pitocin to infuse at 50ml/hr because the
magnesium was infusing at 50ml/hr (2mg/hr). | learned the assessment per hour
while pt is on magnesium sulfate to assure toxicity is not developing. Auscultate lung
fields, DTR checks, and strict urine output to assure 30ml/hr.

-V start

-Placed foley catheter

-IV medication administration

-Placing mother and baby on toco
monitoring

-Practiced with identifying the labor
strips with FHR baselines, ACELS, late,
and earlies decels. etc.

-DTR checks-assessing for magnesium
toxicity.

-V/S

Block/Week:
Block 1-Week 3
Dates: 01/25/22
Unit: L&D
Assigned
Preceptor:

Rosie Aldape, RN
Other Preceptor:

One patient in labor. Female was 35 years old. G-6 P-4 T4 Al L4. Gestational age is 39
5/7. She was admitted for a Pitocin induction. Mothers birth plan was to go all natural
with no epidural or pain meds. She did go through her labor process as she planned.
She delivered on our shift a healthy babygirl. | did get to count for her

Another patient who was a repeat c section scheduled for 1/29/22 came in with
painful contractions. She was 27 years old. And GA was 38 4/7 and G3 P2. She was
placed on the monitors showing contractions q3-4mins. Physician decided to take her
for the c-section. Pt was admitted and prepped for procedure.

| watched and learned the comparison of cervix checks to the dilation board with my
fingers. | was taught how to measure the effacement of the cervix which is still very
difficult for me. | assisted with the postpartum recovery immediately after delivery of
placenta. | learned that oxytocinis a bolus for 200ml after placenta is delivered and
fundus is rubbed g15mins x2hours.

-Triage questionnaire

-1V start with blood draw

-V/S

-placing pt on external toco monitoring
-Assisted with the apgar scoring of nb
-PP fundus rubs

-ldentifying the acels and decels on
strips

-teaching pt about PP vaginal tear care.
-Teaching patient how to position and
when to push during contraction when
physician arrived for delivery.
-Palpating the contractions to identify

when it was time for pt to push.
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Rotation: OB

How many patients were under your supervised care?
Briefly describe what was going on with your patients? Include age &
sex, no initials please! What did you learn?

What skills did you have opportunity to

perform? : :
Ex: IV start, medication administration,

V/S, teaching, assessment, etc..

Block/Week:
Block 1-Week 3
Dates: 01/26/22
Unit: L&D
Assigned
Preceptor:

Rosie Aldape, RN
Other Preceptor:

One patient admitted for a foley bulb and Pitocin induction. 17 year old female G1 PO.
Gestational age 39 1/7. No health hx. The patients cervix did thin and dilated to
complete. The mother delivered and it happens that the nb had cried at delivery but
then became very weak muscle tone, and weak cry with a dusky color then eventually
pale. | assisted with the newborn care grabbing equipment that was needed, calling
for RT and anesthesia STAT. | went back to mother to comfort her as the code team
and pedi physician entered the room.

I learned that the nb code is very similar to the adult as far as having a leader give
assignments or different health care members calling out what they were doing. The
pediatrician also explained to me the TAPVR heart defect and why the nb would not
pink up and 02 sats not increasing, even with the high flow oxygen and neopuff. The
PDA needed to stay open to keep somewhat oxygen going until the nb can get to
surgery. The circulating blood was not going into the left atrium but back to the right
atrium.

-Repositioning patient on the peanut ball
and bolus LR due to late decels.

-Setting up a sterile field table for
physician.

-Coaching the pt on pushing and breathing
techniques.

-v/s

-Reading the labor strips.

-Assessment

-assisted my preceptor throughout the nb
code.

Block/Week:
Block 1- Week 3
Dates: 01/27/22
Unit: L&D
Assigned
Preceptor:

Rosie Aldape,RN
Other Preceptor:

21Yr old female admitted for Pitocin induction. G1 PO. GA- 39weeks. The patient was
able to tolerate her contractions up until she dilated to 4cm and Pitocin was titrated
to 17miliunits/hr. The patient took IV pain meds for a while then decided on an
epidural. | took deep breaths with the patient during contractions and to focus on
something else to keep her from moving. Continued the day with the labor and she

delivered on the next shift.

| learned that the epidural flows with gravity, so if the patient is laying on her rt side
the epidural med is going to flow more to her right. Also, | was happy to learn that the
foley cath should be placed asap after the epidural because the full bladder blocks the
medicine to the lower abd. The patient could not feel her legs or cervix checks but
would grimace and get tearful during contractions feeling pain in her lower abd to
pelvic area. It was due to her full bladder and the foley was still not in. Inmediately
after | placed the foley within 10-15 minutes she was very comfortable and could not

feel the contractions.

-Assessment

-v/s

-Admission questions

-IVPB LR fluids

-Placed a foley catheter.

-Documented and kept up with v/s
during epidural process

-IV pain medication administered ;
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Vanessa Pizana
01/22/22

Anxiety Assessment

My patient became anxious once she was notified she was going to be admitted. She stated she
“did not expect to stay for labor.” [ saw an increase in her anxiety once the magnesium sulfate
had been started. She became very hot sweaty and felt “weak and sleepy.” She was anxious
because she thought what she was feeling was not a normal response. She rated herself as feeling
anxious on a rate of 7-8 on the 0-10 scale. I explained to her that the magnesium is basically a
muscle relaxer and it was normal for her to first feel hot as well. I stood at her bedside until she
was comfortable enough for me to allow her to rest and sleep. I gave her a fan that can be
attached to the side rail and educated her on the reasons she is on bedrest. I directed her focus on
her expected nb. I asked about the gender, name, and her set up at home. She instantly became
comfortable with me because we shared with each other our future goals.
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