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




\ Covenant School of Nursing Reflective Practice e
Nasre L&\\’ CCO YAYY \\A‘( \ stnattionsl Modde: “1 [l Oete mmiiad # (/’/ ¢ va/"f

e

o “' 4 Ay n(w wed ARAT g - |
A Yos o £G4 M |
5 U o0 OX/au]ag  |neecded vefere Y Quugsess I 3
Yol Todwehion g Yo Gustabigal| A0+ H [od &\t oAd oyt “ur *‘
\*T\\L A7 w\s 6 2 - , R £ ‘dw Q\ TR LA AT ALY
c\x l P’i' (l)‘)\\ Wi . A p d yd s t _
Wrs . (4 osonie ad Uom |10 A0 AP gaTieat (est
Ul eaced =3 s\eh W\ Mok Poasnt Giere QU 4 15
}
W\L} VWO Q‘r WO'S (k"iUSk‘i"->C)

QQ\d\w o\ Detause oF aeey ¢ t\\{’
DA Ehen vt Nk W

Step 2 Feelings | ——
g TWO{P&\W\ ¢ ok ..
Q.m\\tw\w\\—- O\V‘o\ “QX(\!&D\A P T W e UL w\ Y alwe

"OC \Mi\oﬁ\,\ev\\_. "\_ W hee 15\- ON\O\ \V\\u.\ﬂ.d oY) -a(q«.wcs\.«"r‘)/
\/S

»

G

bc\\) She \NH") A 9\\\&0 Az (0\‘\({‘(\/\5 O\Wk {Q\C&l\lﬂ\ | O;;(‘(\

V\c\qu\ O\\\\O\ \0\(‘*’\\ ‘ \“QUY\\(A vt f&%q( c\ \ (\‘3 {fs .
VA\XVV\\ ‘ SO \"\"‘\)f \(Z)\' catt ol cecs O
PO( \\G(SQ\P O\Y\U\ V\‘-x’ LO( 0»!“\\5 -

\5%
Step 3 Evatuation Step § Action Plan
?“' W oS O\QW\S \Mt\\, 5\0\0\\5 CON\W\\\(\\ take QN\O\ CQ\Q‘@W are
Fod eSSt W\Q\r\ ek avidh ptwey LA

YRAwA tax ’\«\5 Cor QL.

h ey - hoenanef by CC 4.0




Prioritization Tool

Not Urgent but Important
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