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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/Time GI 5 Age: 6\\

Cervix: Dilation: __ 1A Effacement: 55 Station: ~ :2

Membranes: Intact: __ AROM: ___ SROM: _y/_ Color: ___ W \(LONIUKY)

dicati dose, route, time): .
g gpydese s ek i B A Joxmor s VP
Epidural (time placed): _j_p_\m_\_lo_?;()

Background:
Maacternalll:ix: Arn Ry NNy

Gest. Wks: 4 Gravida:'_‘_ Para:_ () Living: _(0 @ Spontaneous
GBS status: + /Z 5 L—) eme +

Assessment (Interpret the FHR strip-pick any moment in time): CSecion
Maternal VS: T: P: R: BP: L [ D
Contractions: Frequency: Duration:
Fetal Heart Rate: Baseline: __135
Variable Decels: (W% Early Decels: (C_) Accelerations: (__) Late Decels: @
Pattermn Cause Interventions Desired Outcome
Vanable R Hpts seennbing | Cord Discontrue oxytocn Releve Cord Comoresson
D ions o4 £ 1113 /T‘v.' '-o-o? Comprossion Change matemal poston
e i H:I‘ fi presssciedkes il
i bt Notty provcer
<Tie s Vaginal of SPECUIUM examnaton 10 assess
for cord prolapse.
Amnontson
Assist w th Drth { Datie™ Conot De
comected
Earny {7 | Heaa Mantan Oxygenaton
H : compms’ioﬂ Contnue 10 MON1or lador progress. fotus at dekvery
Accelerations 117 TThese are WManan Osygenaton
'; OK! Contnue 10 MONAOr LaDOr Drogress. Healthy fetus at delvery
Late : ‘ ‘:?. i' , “; ' I i r | Poor Discontaue oxytocn Masmze Oxygeaton
Decelerations | ... ,—--,...;,};..,.,...g i | Placental Assi51 woman to lateral (sice-iyng) poston. | Increased Perkison 1 Placenta
.H:;‘,.:[g,-+ N [ | Pertusion | Aamaster axygen
bawises : M IO . A_ I Correct matemal hypotenson
s sl s ;:f.‘ s it I A Increase rate of intravencus soluton.
:f’f -‘\_._E..l"l”"_;’z;izf,/f.\l_E,h"],. Puuumn::uuuwnnu..
Not ty provicer
Consider memal montoang
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Recommendation/Nursing Plan:
Describe the labor process and nursing care given as well as any complications you T A
ed. To

witnessed: MOWA CANNE W /2 10ST nignt & was Indu
syw 1§ 557/ effuec &\t dilgted- oy Nao two
oLLUY Ny Of \a&e,m § ¥ woy srgu el for an

&YV\M?CV \09’ C
Describe any Intralterine Fetal Resuscitation measures utilized and the reason:

NORL . hauppy 0oy !

W
Delivery: ; 3
Method of Delivgy: M Operative Assist:\ m Infant Apgar: 8 / O‘ QBL: S L6

Infant weight:

(1}2.
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Prioritization Tool

URGENT NOT URGENT
Urgent & Important { Not Urgent but Important
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ELIMINATE
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NOT IMPORTANT

Education Topics & Patient Response:
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IM6 Critical Thinking Worksheet
Student Name: Nursing Intervention #1: 5 Date:
| agminister mornihg q \
Gy Aarin medd wl PAN pestsoment 5
vﬂmoq.mq z:amﬂﬂ Problem: Evidence Based Practice: Patient .—.QNO—._—_JN AMUOOmaO to ZCNOmSN

nugion path

pain 0SS eAsent con Ve
fonn e enungy

%W«o«wo 59.:./ ,h./Zo con
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Nursing Intervention #2: ; §\N
psetssing swrgie
5(t€.

Related to (r/t): Evidence Based hsmo:.om...
cseckiory eeping, inUision Ang 3
Intack & €ree of Infection
Nursing Intervention #3:
As Evidenced by (aeb):

Bt 1S dender ¢ has
difFivutty moving IN
bed A7

QeAring P wp 3
Showextecl

Diagnosis):

1. sigus of bleedd NGy &
whak to Report

.. QeAting wp Yo Walk
co._&: hete W nealA no E]
provent ¥ blood clotting

3. 16\ ghowen
no atns ¢ 1o prevent
wnechon

Desired Patient Outcome (SMART goal):

Lomplett ,vsa&‘.\rw of
Inugion site-

Evidence Based Practice:

Pt will feed bedtth
g\i\ &033”&;%.\6.\®
Vb will be T+§§
O . Py welk on hubp W
) s%s:@ browas

Discharge Planning/Community
Resources:
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Student Name: % y\/g\fj

Date: Q \ N

Hemorrhage Risk: Low Medium

Prenatal Risk Factors/Complications:

NB Complications:

RPR: R /NR . HbSAG: +/ -
HIV: +€) GBS:+ £ Treated: ___ X
H&H on admission: 132 hgb / 374 hct

Newborn Lab Valyes:

Blood Type & Rh ﬂ.@m.@h

POC Glucose: ____ Coombs: + / -
Q12hr Q24hr AC Glucose:

Situation: VS:  Qahr 8hr MD: ol
Patient Room #: 0800: Mom- ©| 0NN
Allergies: ﬁa//rxw a1/02 A4 105(A Baby- Pyani¥e
Delivery Date & Time: 09 9 [\
1200:

NSVD @ RC/S Consults:

Social Services:
Indication for C/S: _uanmé%\ﬁb 9%»%

24 PainLevel: S /10  Activity: ﬂi.t( Psych:
QBL: BTL:
s 12l112%  Est.DueDate: A/ | Newbon: _ Male  (CFemale > SQ&.SHE
Pumping s
Prenatal Care: <28 wks h LPNC Formula: Similac  Neosure Sensitive | Case Mgmt:
Apgar: 1min_1_ Smin_®_10min_/
Anesthesia: None muacs_% wt: _ 72 1bs 3 oz Ht 20.5 inches | Nutritional:
General Duramorph/PCA

Background: Maternal Lab Values: Vaccines/Procedures:
patientAge:__ L0 y/o Blood Type & Rh _PA®Y Maternal: 2
Gravida: |  Para: | Living: | Rhogham @%m wks: Yes No MMRconsent _«__ Date given:
Qmm~&20:m—>mmn|$r<<mmxm Rubella: | e Non-immune TdaP: Date m?m: cl\wrnl efused

Rhogham given PP:  Yes

Newborn:

Iom::mmﬁmm_@ Retest  Refer

Circumcision: Procedure Date I4t7|

Plastibell Gomco Voided:Y/ N

00t

2 oyn £L Bilirubin (Tcb/Tsb): mms% Refused
Yoot Yreechn CCHD 02 Sat:
Pre-ductal % Post-ductal %
Other Labs:
10
oUWVt


https://v3.camscanner.com/user/download

Student Name: m&*@k /yho«//j

EESN

e e e

(4
Date: ﬁ\.v ﬂ\m Q&)Q\/

Assess Bubbleheh):

Respiratory: % %& Crackles
RR tsr bpm

Omammo”% Murmur QLQN CQ
Pulse_7Z2__bpm

Cap. Refill: @o >3 sec

Psychosocial: Edinburgh Score

Neuro: Headache Blurred Vision

Breast: %mi Flat/Inverted Nipple

Uterus: Fundal Ht .%._c uu u1 @cm
Midline Left Right

Lochia: Heavy Mod Light % None
08_2\@
m_manmn<o.®.m Catheter DTV

Bowel: Date qf Last BM Z:W
N

Passing Ga
Bowel soun Sam./ Hypoactive

_083<\_.m8§_o:.
Swi Ecchymosis
w_o: qu_:mmm. Y/N

m cm@ Steri-strips

Hemorrhoids: Yes
Ice Packs  Tucks
Dermaplast

Bonding: AV ggm* h§?&

S toinfant cu

Proctofoam

Hydralazine protocol - Labetolol BID/TID

ragement
Treatments/Procedures: VP \aam Oxytocin LR NS Antibiotics: Frequency:
Incentive Spirometry: Y O Rate:____ /Hour NONC
PP H&H: {14 hgd Wct
v mmﬂm”%mmcmm Logation: F.mﬁ\tﬁsg
HTN Orders: Magnesium given: Y
Call>160/110 VSQahr Dc'd: @ am/pm

Recommendation:
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