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Complete this during your labor and dellvery experlence and turn It In with your paperwork. Ask your
Instructor or TPC nurse to check over your findings

Situation:
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Assessment (Interpret the FHR strip-pick any moment in time):
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Recommendation/Nursing Plan:

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

witnessed: | b0y Dr(eff TO0K | ar, therdpeunt commumiaatio n, breating/
reldXation technidies were Used © NUTEes gvldame we wamesscd
herpmerse hemorrhage at 416 Chetk dunng” fundal ry

Describe any Intrauterine Fetal Resuscitation measures utilized and the reason:

W ¥luid administration, minimal - repoiitioning oh @/dfaa/

Delivery:

Method of Delivery: WJQU 'al Operative Assist: 1) | (___ Infant Apgar: 9 /9 aBL 1270

Infant weight:
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