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
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Recommendation/Nursing Plan:

Describe the labor process and nursing care given as well as any complications you
witnessed:
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Describe any Intrauterine Fetal Resuscitation measures utilized and the reason: \MOMAG, WV LA, AW
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Step 4 Analysis
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Step 5 Conclusion
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Step 3 Evaluation
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Prioritization Tool
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Education Topics & Patient Response:
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