Cowvenant School of Nursing Reflective Practice

Descripiion

x Leaming to be a reflective prochittoner includes mot only ocguining knrowledge aond skils, but

alsa the ahilftty to estobiish o ik between theory and proctice, prowding o rationale for
m actions. Reflective practice is the lnk between theory and proctice ond o powerful means of
Gibbs

t Reflective

using theory to inform proctice thus promaoting evidence based proctice.” [Tsingos et al., 2014).

Cycle Using the Reflective Practice template on page 2, document each step in the cycle.
m m The suggestions in each of the boxes may be used for guidance but you are not

N -

folder.

required to answer every question. This Reflective Practice document will be
reviewed by faculty and then you will post the final reflection in your LiveBinder

Step 1 Description
A descriphion of the espeanence, with ralevant detads.
Remember to maintain patient conhdantiality. Dan't make judgmeants
yed or try {0 draw conclusions; simply descaribe the avents and the key
players. Sat the scanal It might be usedul fo ask yoursel the following
questions
=  Whalhappanad?
= When did i happan?
= Whare wera yau?
Wha was involved?
*  WWhat wers you doing?
= \What role did you play?
= What roles did others play?
What was the rasult?

Step 4 Analysis

+  'What can you apply fo this situation fram your
pravious knowledge, studes or resaarch?

+  What recani avidance is in the Iieratura surrounding this
situatian, if any?

= Which thaones or bodies of knowledge are relevant {o the
sibuatian — and in what ways?

= ‘What broader issuas arise from this avent?

*+  What sansa can you make of tha situation?
What was raally gomg on?

+  Wers other paople's experiences similar or differant in
impartantways?

= iWhat is tha impact of diffarant parspectivas eqg.
persanal | pabents ( colleagues’ parspactives?

Step 2 Fealings
Dion't mowa on o analyaing fhese yed, simply descnbe them.
= How were you fealing at the bagmning?
= \What wera you thinking at tha time?
How did the event make you feal?
= WWhat did tha words or achons of athers maka you think?
= How did this make you feel?
*  How did you fesl about the final outcome?
= What is the mast impariant emobian ar feslng you have

Step 5 Conclusion
*  How could you hawve made the siuabon batier?
*  How could athers have made the stuation betlee?
+  What could you have done differantly?
= What have you learmead from this avent?

= Did you expact a differant outcome’? If S0, why?
= What went wrong, ar not as expacted? Why?
*  Howdid you confribuie?

abaud the incident?

= Why is this the most important fesing?

Step 3 Evaluation Step 6 Action Plan

= \What was good about the avent? = What do you think ovarall abaut this situation?

= What was bad? = What conclussons can you draw? How do you justify
What was easy? thesa?
‘What was difficult? = With hindsight, would you da somathing differandly naxt
What went well? tima and why?

= Whatdid you do well? *  How can yau use the lassons leamed fram this evant in

= WWhat did others dowedl? fubure'?

«  Canyou apply these leamings to athar events?

+  WVhat has thes taught you about professional practice? about
yoursalf?

*«  Howwill you use this experience io furthar improve youwr
praciica in the future?
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Prioritization Tool

URGENT NOT URGENT
Urgent & Important Not Urgent but Important
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Education Topics & Patient Response:

Complete this during your labor and delivery experience and turn it in with your paperwork. Ask your
instructor or TPC nurse to check over your findings



Situation:

Date/Time Age:
Cervix: Dilation: Effacement: Station:
Membranes: Intact: AROM: SROM: Color:

Medications (type, dose, route, time):

Epidural (time placed):

Background:
Maternal HX:

Gest. Wks: Gravida: ___ Para: Living: Induction / Spontaneous
GBS status: + / -

Assessment (Interpret the FHR strip-pick any moment in time):
Maternal VS: T: P: R: BP:

Contractions: Frequency: Duration:

Fetal Heart Rate: Baseline:

Variable Decels: O Early Decels: O Acceleraﬁons:O Late Decelso

Pattern Example Cause Interventions Desired Outcome
Variable FEHE L
Decelerations | |

Cord Discontinue oxylocin Relieve Gord Compression

Compression | Change maternal positon

at 10 L/min by
ask

Early
Decelerations

Head Maintain Cucygenation
C . Continue to monitor labor progress.
cmpression Healihy fetus at delivery

Accelerations These are TR i MeairitsingChogadation
onti ) monitor labor prog :
1 Continue to monitor abor progress.
OK! Healthy fetus at delivary
Late Poor Discontinue oxylocn Maximize Oxygenabon
Decclerations Placental Assi n to Iateral (side-lying) position. | Increased Perfusion to Placenta
Perfusion P
Col

of intrawvenous solution

Palpate uterus to assess for tachysysiole.
Motify provider
Consid
Assist with birth if patiern cannot be
comacted

internal maonitoring

Recommendation/Nursing Plan:
Describe the labor process and nursing care given as well as any complications you
witnessed:

Describe any Intrauterine Fetal Resuscitation measures utilized and the reason:

Delivery:
Method of Delivery: Operative Assist: Infant Apgar: / QBL:
Infant weight:




