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Instructional Module 6: Obstetrics Community Clinical Experience

Community Site: AV WETEAN

1. What did you observe during the day? Were there any specific procedures that were able to participate in
or observe?
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2. What was the best/most interesting part of the experience?
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4. Do you feel like this community site met the needs of the population they serve? Why or why not?
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5. Did you witness patient teaching? What general things were taught to this population? Do you feel that
patient teaching in this community site was adequate? Why or why not?
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