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Leaming to be a reflective practitioner includes not only acquining knowledge and skills, but
also the ability to estabiish o link between theory and practice, providing o rationole for

: actions. Reflective proctice is the link between theory and practice and o powerful means of
Gibbs using theory to inform practice thus promoting evidence bosed proctice.” (Tangos etal., 2014}

Reflective

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

required to answer every question. This Reflective Practice document will be

s "4 reviewed by faculty and then you will post the final reflection in your LiveBinder
falder.
Step 1 Description Step 4 Analysis

A descriptan af the experience, with relevant details.
Remember to maintsin pabent confidantialitv. Don't make judgments
yetar try to draw conchusicns; simply describa the avents and the key
players. Sat the scena! It might be usetul fo ask yoursel! tha following
guesticns

*  Whathapgened?

e Whendidit happen?

*  Where were you?

*  Whowas invohed?

*  Whatwere you doing?

+  'What rcle did you play?

«  What roles did othars play?

+  What wasthe result?

= What can you apply fo this situation from your
pravious knowiedge, studes orresearch?

*  What recent avidance is i tha Iiterature surrcunding this
stuatian, f any?

+  Which thaories or bodies of knowledge are refevant to the
stuatian - and in what ways?

*  What broader issuas arise from this event?

*  'What sense can you make of tha situabon?

*  What was really gang on?

= Were ather people's experiences simiar or diferentin
impartantways?

= What is tha impact of differant parspeciives eq.
persanal / pabents | coleagues’ parspectives?

Step 2 Feelings
Don't move an {o analyzing fese yet, simply descnbe them.
*  How were you feelng at tha bagnning?
*  Whalwere you thinking at the time?
*  Howdd the event make you feel?
»  Whatdid tha words of acbons of athers maks you think?
*  Howdid this make you fisei?
»  Howdid you feal about the final outcame?
+  Whatis the most impartant emoban or feefng you have

Step 5Conclusion
+  How could you have made the situation batiar?
+  How could athers have made tha sifuation better?
*  What could you have done ditferentiy?
+  ‘What have you learned from this event?

+  Whatwas easy?

«  Whalvas dfficult?

«  ‘Whalwentwell?

«  Whatdid you dowell?

+  Whatdid cthers do well?

«  Did you expact a differant cutcome? I so, why?
«  Whatwent wreng, or not as expected? Why?
»  Howdid you contriouie?

abautthe incident?
*  Why s this the most impartant feelng?
Step 3 Evaluation Step 6 Action Plan
+  Whalwas good about the avent? +  What da you think overall abaut this situation?
«  Whatwas bad? +  What conclusians can you draw? Haw da you justify

thesa?

+  Withhindsight, would you de somathing differantly naxt
timg and why?

+  How can youuse the lassons leamed from this event in
fubure?

»  Canyou apply these leamings lo alhar events?

»  What has this taught you about professional practice? about
yourself?

*+  Howwill you use this experience %o further improve your
practoa in the future?
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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_1 |/~ Age: JN
Cervix: Dilation: H Effacement: Station:
Membranes: Intact: AROM: SROM: Color: (nned Uy [
Medicatior’\s (type, dose, route, time):
X /PN
Epidural (time placed): Mewd 12 v
Background: ’
Maternal HX: UD X1, WA, hy of Hud, G (A (L w )
Gest. Wks: -1 " Gravida: _s_Para: _<_Living: Induction / Spontaneous

GBS status: + /|- )

Assessment (Interpret the FHR strip-pick any moment in time):

Maternal VS: T: _4R Sp: _ D+ R:_ A0 BP: _D/S7T

Contractions: Frequency: Duration:

Fetal Heart Rate: Baseline: ' ' )

Variable Decels: () Early Decels: (_erations: @) D o)

Pattern

Vanable
Decelerations

Cause Interventions Desired Outcome
Cord Discontriue oxytocn Relieve Cord Comoresson
Compression | Changs matemat positon

Acmastor oxygen at 10 Umin by
nonrebreatner lace mask

Notfy provider

Vagnal of spoculum axamnaton 1o 055038
tor cond orolapse.

Amnonfuson

Aseis! wih barth | patiern cannot be
corrected

1| Head Maintain Oxygenaton
3 o or b
i | Compression | Centinue to monitor lasor progress

Early

Decelerations Healiny fetus at dekvery

- Mantan Oxygenston
Accelerations gr:(e‘se are Continue 1o monior Iador arograss

Hoalihy fotus ot dolivery

Poor Discontiave oxylocn Maxmze Oxygenaton

| Placental Assist woman to I3teral (sicedying) ostion. | Increased Perfusion 1o Placenta
- | Perfusion Admiceter oxygen

Correct maternal hypotens.on

Increase rate of iIntravencus solution
Paisate utorus 1o 853033 for tachysystole
Notty provicer

Consider intemal monitonng

Aseist wan bintn f pattern cannot be
comected

Late
Decelerations

Recommendation/Nursing Plan:

Describe the labor process and nursing care given as well as any complications you

witnessed: : /
X5 Yn MNiha 1T WKy de f \ [,‘;) He Ocle
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Describe any Intrauterine Fetal Resuscitation measures utilized and the reason: /\\ . i1 ¢

MO Wwh s ) they, Wte wodeg {o- Vi ioprue Memr e

Delivery: NIA- MO : |
Method of Delivery: 7 Operative Assist: __/// _Infant Apgar: /4 /_/V4 QBL: NA

Infant weight: _/\/ /A Wy G 4o laok of th {.; ot Chot (b,
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