Patient Room " M4

Allergies:
— e

Delivery Date & Time: ° g 12¢
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NSVB PC/S RCY/S
Indication for C/S:
QBL: 'OV BTL:

LMP: 5/10l3Yy

Est. Due Date; SHLN

-

Prenatal Care: <28m,_j/ LPNC o led

Anesthesia: None (Epidurﬂ Spinal
General Duramorph/PCA

Background:

Patient Age 7“\ y/o

Gravida: - Para Living:

Gestational Age: _ ' weeks

Hemorrhage Risk: Low Medium High

Prenatal Risk Factors/Complications:
| (’ LA 3 LAY A i. 'T»‘ WY . 64.,_,

VS: (Qahe /|

O0BOO:

1200:

Diet: ¥ WAV

PainLevel: /10 AcCtivity:

Newbomn: Male Femaie
Feeding: Breasy Pumping Bottie
Formula: Similac Noosure Sensitive

Apgar 1mm

Smin 10 min

lbbs 3 o0z H© ____\____‘__ inches
Maternal Lab Values: En Y
Blood Type & Rh "+ =
Rhogham @ 28 wks: Yes No
Rubella: Immune Non-immyne
RPR: R /NR)  HDSAG: +/(-)
HIV: +/.-. GBS:(+ J - Treaxea. Yn-ax-
H&H on admission: ' >4 2t hgb/ L het
Newborn Lab Values:
Blood Type & Rh __ G
POC Glucose: Coombs: + / -
Qi12hr Q24hr AC Glucose: |0 i
Bilirubin (Tcb/Tsb):
CCHD 02 Sat:
Pre-ductal _______ % Post-ductal %%

Other Labs:
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Date: i?}x){}“)
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MD:

! Mom-

Babyy-

| Consults:

' -, ’
< N .
n A1 A
Lactation: 2! T { |
y 4 B .
A L R " O i, T 1), I TR v TS WP e L R i e TR e L A, S e -
i I l t

: . s ! ‘ ST G TN, TGS - A WD I I T N P P8 I uwi? 4. Y A TS ATERCITI A 2 O e L T I g
a1 . WODwe P Cagw y\ [ mw TINEY T e, e ey m’m.mm-& TR

MMR consent
TdaP: Date given

e Date given:
R Rem sed

P —— — -

Rhogham given PP Yes NO |
Newbarn:

Hearing Screen: Pass Retest Refer [
Circumcision: Procedure Date Q

Plastibeill Gomeco Voided: Y / N

Bath: Yes Refused




Date: l[gg{as

Breast: Engorgement Flat/Inverted Nipple Episiotomy/Lacgration:
WNL  Swelling Ecchymosis

. Y Uterus: Fundal Ht 2U 1U UU U‘l',/U2 U3 Incision: WNL- Drainage: Y / N )

ReSD'FatOFY: WNL’ Clear Crackles Midline’ Left  Right OSNNGYD®:

RR bpm Staples Dermabond Steri-strips
Lochia: Heavy, Mod Light Scant/ None \

Cardiac: WNL' Murmur g/p 1017 (S Odor: Y/ N / Hemorrhoids: Yes/ No

Pulse__ = ppm B ‘

Ice Packs’  Tucks Proctofoam

Bladder: Voiding Q8  Catheter DTV Dermaplast
Cap. Refill: </= 3se¢ >3 sec o | —

Bowel: Date of Last BM o Bonding: [ [ |
Psychosocial: Edinbuy rgh Score Passing Gas: Y / N Responds to infant cues
Bowel sounds: WNL) Hypoactive Needs encouragement

Treatments/Procedures: ‘
Incentive Spirometry:Y /N )
PP H&H: hgb hct

IV Fluids: Oxytocin
Rate: / Hour

LR NS Antibiotics:

Frequency:

e ————

IV Site: [/ gauge Location: . I 1
HTN Orders: Magnesium given: Y/N
Call > 160/110 VSQ4hr Ny | Ded: s - am/pm

Hydralazine protocol Labetolol BID/TID




IMB Critical Thinking Worksheet
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Nunlng Intervention #1:
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Priority Nursing Problem: , ‘ o A i e
P'in(lnclslonal) Evidence Based Practice: M > jo. T Patient Teaching (specifi
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C to Nursing
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Diagnosis):

Nursing lntewe';vtliun #2:
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Evidence Rased Practice:

As Evidenced by (aeb): SIS 1Y M O Nursing Intervention #3:

P
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AR ILE L Co {

- -

Evidence Based Practice:

Discharge Planni ng/Community
Resources:

’.

Desired Patient Outcome (SMART goal):
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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: /o4 = :
Date/Time Age: A0 E ' I 6 %'[/EV;/; é_ﬁ@";ﬁg\; W)
Cervix: Dilation: 0§ Effacement: 30 /s Station: —3

Membranes: Intact: _~ AROM: SROM: Color: \_ pr190

Medications (type, dose, route, time):

Ava\ v 0533

s

EpMural (time placed):

Background:

Maternal HX: N® pmnattm ‘

Gest. Wks: _39 Gravida: _| Para: O Living: Induction / Spontaneous

GBS status: + /O

ASSE ant (Interpret the FHR strip-pick any moment in time):
Maternal VS: T: 41.0 p: 171 R: & BP: |od]uw L
Contractions: Frequency: |- 3 Min Duration: _4D-5[) set
Fetal Heart Rate: Baseline: 120 '

Variable Decels: o Early Decels: @ccelerations: O Late Decels:O

Pattermn Cause Inlerventions Desired Outcome
Vanabie Cord DiSCOT- W Gy IO Reteve Cora Comprass.on
Decelasranons Compression | Chasge mammael possion
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mmendation/Nursing Plan:
Describe the labor process and nursing care given as well as any complications you

witnessed: CW | 6StH do&uJ D th‘t’,\q

Describe any Intrauterine Fetal Resuscitation measures utilized and the reason:

Delivery:
Method of Delivery: Operative Assist: Infant Apgar: / QBL:
Infant weight:
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Prioritization Tool
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Urgent & Important Not Urgent but Important
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IMPORTANT

Not Urgent and Not Important
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