
 



My pt had a spontaneous rupture of  membranes 
early in the morning, however when she came to OB 
ED, she was only dilated to a 1 but they admitted her. 
I helped prep her room for delivery and for baby. I 
primed her tubing so it was ready to go when needed 
and encouraged her to walk around and squat 
periodically to promote dilation. 

I was disappointed at first as the day seemed to be slow 
start, however I was able to watch a c-section and after 
that the day picked up. Majority of  the staff  was kind and 
educated me on different things. I felt really good after 
leaving for the day. 

I got to draw labs on a patient, witness am epidural being 
placed, and helped a nurse with evaluating baby and doing 
baby’s assessment. The only downside was that I did not 
get to see a vaginal delivery but other than that I 
experienced quite a bit. The whole experience was better 
than I expected it be. 

I was able to asses the monitors and look for any 
abnormalities. I also was able to use my knowledge and 
place a TOCO monitor on mom with the help of  my nurse. I 
feel that we could have better managed our time with our 
patient. We delayed starting her Pitocin due to another 
incoming patient that we helped on.  

I feel I could have made the situation better by checking on 
my main pt more. I was only able to break way from the new 
pt once to go update my main pt on why there was a delay 
in starting her medicine. Other than that, I would not have 
done anything differently. 

Overall this was a valuable clinical experience. I loved all of  
it. I would attempt to time mange a little bit better, but I feel 
that comes as you gain more experience. I can apple this to 
my future experiences to always show your patient 
empathy and not let others affect your attitude. 



Starting my pts pitocin and 
lasted ringers asap. 

To get pt ready for an epidural. 

To teach pt different exercises 
to help promote the cervix 
dilation. 

Taking pt down to cafeteria to 
show her where it is. 

We did our best to educate pt to get up and walk around as much as possible and to squat 3-5 times every ten minutes to help her 
cervix dilate. She was frustrated that two hours went by and she was still dilated to a 1. Even after teaching her this the pt expressed 
that she understood but then she slept for two hours after that. My nurse and I decided to offer her jello and apple juice and tried to 
reencourage ambulation. After that time, our pt began to walk around and bounce on the ball.  
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Mom had a spontaneous rupture of  membranes and when she came in to OB ED 
she was only dilated to a 1. She started cytotoc to help ripen her cervix. Pitocin 
was recommend to start at 1030 by her phy. We monitored her temp every 4 hours 
and provided her with snacks. We educated her about all meds available to her 
and went over the epidural procedure with her.  

Mom had not delivered baby by the time I left and she was barely to a 1.5/2cm 
when she was checked at 1030. 


