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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: \K)OO

Date/Time 09-14 Age: 24

Cervix: Dilation: 4om Effacement: 40/ Station: _©
Membranes: Intact:¥___ AROM: SROM: Color:

Medications (type, dose, route, timez: h
No weds ducigy My Sty / No htn weds wert given

Epidural (time placed): N/

Background: s . _ »
fiorose i« GV Tacycardha |, Poticnun o

Gest. Wks: _31 Gravida:_‘_Para: O Living: O Induction / Spontaneous
GBS status: + / - NWH\'C 7

Assessment (Interpret the FHR strip-pick any moment in time):
Maternal vs: T: 9711 p: W R: I BP:
Contractions: Frequency: 0- 9 mins _Duration: _2- 4 m1S
Fetal Heart Rate: Baseline: __ %0

Variable Decels: () Early Decels: (C_ Accelerations: & Late Decels: C D

Patlern Example Cause Intervantions Desired OQutcome
Variable R i : Cord Disconinmse oxytacn Ralisve Cood COMmaresssn
Decelerations ¥ Compression | Change maternal positan
$ Agminister oxygen st 10Umin by
nonrebroatner face ok
Nty grecnsis
Vagina Ui @xanaton O BRNSES
far cord prolopse
Ay St B
Ass with birth  pattem Cannol De
o0 o
Early Head RABAIG Ry anatan

: o~ Cantinue to moniton bar Mogress.
Decelerations Compression " i Mooty Rt ot dalivery

e ‘ . IR0 IRy QSR
Accaterstions 2?359 ane Continue B MONESE INNY HDHIeSs. Maniain Laosenanon
. Healihy fetus at delivery
Late Poor w0 BRI Wibcrrin OXygenalion
Deaceierations Placental 2 L0 AEDATINE (iR ying ) DO Increasod Partusion i Platens
Parfusion Administer oxygoen
Lowrect maternal hypotenson

tnomense tate of intravenous solution
PO UtAIUS IO BS5eSS for Aoty aysidie
Nuatfy pravider

Consiges ntermal moniasng

Assist vith birtes & pattec Cannot S
coracied

Recommendation/Nursing Plan:

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

witnessed: The potieny wac admithd F' A sheduled  induchon o labor due h
poripher 8l edema  and clevated  biod Puessure, PU wil be  chogly monitoved
por pre elamgeig

Describe any Intrauterine Fetal Resuscitation measures utilized and the reason:

N/A

Delivery: ,

Method of Deliver :\fg@ma\ (k“!!ﬂ Operative Assist: N/n Infant Apgar: _" ' / A QBL:
“Zm

Infant weight:
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