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Education Topics & Patient Response:
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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/Timeg_QQ'}gAge: \!gngS
Cervix: Dilation: \ Effacement: 5()72 Station:

Membranes: Intact: +— AROM: QS%SROM:
Medications (type, dose, route, time):

(ao¥ec  Somu 0 QM
Epidural (time placed): _ 0230

Background:

Maternal HX: _LL;_‘_).V\L\# MOY\ @ 20 WXS
Gest. Wks: M| Gravida: _] Para: | Living:
GBS status: + /(=)
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Assessment (Interpret the FHR strip-pick any moment in time): !

Maternal VS: T: 49.3 p: IOL R: | & BP: W\ [ly 7
Contractions: Frequency: 3D $§¢CS  Duration: [0Se ¢S

Fetal Heart Rate: Baseline: _|9Q) |
Variable Decels: () Early Decels: (XD Accelerations: () Late Decels: C_D

——— ——

Patterm Example Cause ] Interventions Desired Quticome

Varabe 1 : T Cord Qiscontl ue cooytoc.n Raistsve Cord Compres suor

Decsieranons | e -E O TR | Commpremsion | e e ot anns

! ! x o fo;u;:'y:. ma:a- Y
;’ : 1 ; t ) { § ;’ { ;:?.;:: :;‘;:/;:um sSUETLAStON 10 a%soss
Early - i | *Head :g”"a‘. ; TS, Mo Oxygenat.on
Decaleravons fo ¢ fr UNSY | Compreseion| 0 0T AN Rieryeeem Faalltry tens =t Geivern
! ' 2"“ ed,
3 W B! ..
g LA - c‘ o _Tad - -
Accserauons ‘L ¥ 2 ¥ y ."-These are r d ¢ ks tMantain Oxygenaton
TP 01 1 o i O i OK' Lonbnue 1o monitor lator progress e g e
Lats | Poor O scontrrae oxyiocn Max e Ox ygonaton
Decelerations : st SPRRE T Ailuiik. | Placental ASBit woman W iieral (Wdn iypng) postion. | moeased Perteson 1 Puacents
| oo b} ot i S O
4 ’i t . ; 1, ;’ ’ :’.x:.,:t'c ,br;: ;o;muuvku h_..f'-,'!:.‘s:ﬁc
Consdes Mt nnl monlonng
A-z’.:::::;*x turtn i patisr conndd De
Recommendation/Nursing Plan:
Describe the labor process and nursing care given as well as any complications you
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Describe any Intrauterine Fetal Resuscitation measures utilized and the reason:
N /A

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

Infant weight:




