.......

Covenant School of Nursing Reflective Practice

?

Gibbs
Reflective
Cycle

yling Theory 10 nform pre

' 'I "
1oider

e

Step 1 Descnption
A cascnpaor of the expenence with relevand detads

Hamernber lomantan p ar-v" confiderdalsy. Dort make udgments
yES OF Iry 10 Craw coNCiuSIoNs. SIMPly descrbe the avents and the gy
payers. Sef the scene! It mignt be uselil 1o ask yoursed the fodowing
QUESTS

e VWhathappened?

. .‘."'}-‘3‘7 20t ha “*;:en?
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= IWha was el
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«  Whatrge dig you play ?
«  What rales did others play?
»  What was the resull”

Leareng £0 be a refiective proctitioner includes not only oCQuirng knowiedge aad sk, Dut

gl e gnity 1o ‘s'.;*.')n-;f‘ o fink hetween theory and practae, prowding @ ol anoie [O?

b % o o, " —— ; o By . e o ‘
actions. Reflective proctice 18 the Ink between theory ond prodclice 3nd @ powerful MEass o
gctice this promating #wdenge Dosed pracie.  [Tungmm et 3l 2018

Uting the Reflective Practice template on page 2, document each step in the cycle
The suggestions in each of the boxes may be used for guidance Dut you are not
required to answer every guestion. This Reflective Practixe document will be

reviewed by faculty and then you will post the final reflection in your LiveSinder

Step 4 Ana'i-y-;s

«  Ahat car you apphy o thus sfuabon am yous
previcds wioweage. studes of research?

o {What recert evdance 3 n the itaralure SuTounting WS
shuaton ¢ gy £;

»  YWhach t?*eo*es o boges of knowledge are relevant (o he
stuaton - and in ahat ways?

e What broader issues arse om s event”

e Whal serse can ,': g rake of the siuston”

»  What was really gomg or?

e ‘Weregther panpie’s expenences simus of dferentn
mpariant ways ’

e ‘Whral s the smpact of different perspacives 89

-

persanals patents Toleagues par s:e\:t;',.es'

Step 2 Feelings
Dan't move on 10 analvang Hese yel, simoly descnbe them
e How wee you feeling at the tegnreng 7

e  Whal were you thinang at tha bme”?
*  Mowdd the event make you fsel?
v« What oid the words or achons of others make you think?

¢  Mow did fhus make you feet”

«  How dit you feel about the final outooma?

s ‘What s the most impdriant emobon or'feedng vou have
about the modent”?

o ‘Wry s thes the mast importan feeiing?

Step JEv aluation
s  Whal was good gbout the avent?
o Whalwas had?
s hal was easy’
s HWrat was 2%houfl”?
»  VWrat wen! wel?
. Wratdad 'y‘:-b 40wk’

. Viat dud others &b wed”
o Dz you expedt a difterant outcome? ¥ 50 afy?

o Wrat went wrong, or nol 35 expectag? Why? i e

*  How g you contrbute’?
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Step 5 Conclusion
 Howcouid you have madie the stuaton beliar
» How ooud others haee made e stuabon Setled”
v+ What could you have done dfferentiy’?
«  What have vou ‘eamac rom thus avent’

Step 6 Action Plan

« SVhal do you think overall about this situation?

e Vhal conclusons can vou draw? How do you sty
nese

s W n“r““wh WO YO 20 sometung diffetendly nexd
W andc why

«  HOowGan vou Jse the Bssons lsamed from fus svert 0
futuen?

o Canyou aopy Diese l2amings o othe
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*  What has thes taugiityou adout prodes G”&:-,."Bi.‘!;\’le'- aodt

yourse’
e Howwil you use Pus exDenencs D e rorove your
p’iﬁ'j'&!& 0 the éJtUl"e .
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Step 1 Descnption Step 4 Analyss

(rom s everd | leamt that communicaion

X dwf as lmpolk!nk as +he other skills we
pesorm in the unik. for example my pakient

waS antivws qpout the labor proass %F“Mw

Lat
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rdural- :
an ¢p have a C-geclon due o hor hfgh eml.
Step 2 Feelings Step S Conciusion

"I AL the b@nhn&j | was Peel(nd excited |What | woyld have done differertly i
beGNSQ | “\oqeh-(; | woas 80\?3 to see a acsk move qu%ﬁom QLoQ{ {Qj pahbn{: to the
dehvo\rj.( was oh;emcj what MY AUKE  lhurce- There were "'\"\3} | dida't andlghand
Wl d‘m\‘j: how she way commum‘ca{:l@ in H pUJ chart like Soimmanization
with e PQHQHLI which made me +hink Ho third +umester even though 4 pt hedl

of what | would do f [ was a nume + bleod tjpe. AJtu\J ques ns codld have

working (n that unt-| was not cahefied |10 nade me look move e d and che
g P e

fnal oulome because | dudntk gob
o see @ due‘:ve butmef unders band that ¢ Qou coubl have involved me in other #proedures-

T gomehow o chance -
Step 3 Evaluation Step 6 Action Plan

Buun tl\j Jhlﬂ‘ ‘@Jt tv qee an epdural| | J‘.}m@k Mus was o wond erful QXpeNeNQ.

(ngerFion and vggmal eyam which was || leam! alot of useful skills but U also leamt
New 40 me- Unfonhna&% | didn'é 8@% ot 0B u ot for me. s not somawhere \4&09

Lo gee an atrifiaal ruphure of membranes. Wq(‘ working in the fubure. | tfulll R

L—“\Q e used clinfeal JK{jOfﬂQﬂ"’ b\j dmrg Gh\b‘ ‘ lQ.am\' (N md P(ach(l a.\fha ;:;m
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M\ﬂ p‘c was a Bedt old Pemqle W\\o

had an Induced labot a£ 38‘w\<.$ due to
‘mpél"emfon.buu:\j m\j u‘heﬂ»’ ‘\QI d\lalwon

honeﬂ{j without 'U% techmtal tems: (going on whout um‘nd medical (jargos-




Prioritization Tool

URGENT | NOT URGENT
Urgent & Important Not Urgent but Important
= |DO 2 PLAN
< | Monkor pomé VS due fo eprdural| Pw(l-\}m
(a o | bo oxulocin labor. ol -
‘ O | Montor 4R due Y Rodue PJC OﬂYWtj about “"’"”Qﬂ -
o f
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t Not Urgent and Not Important
ELIMINATE
‘ % To o visitors at once
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g i \-\ov.(v a meal- due to MPY gtatus
% ua\ﬂ&j a p\\ol'od\od after deh\(eg
O
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Fducation Topics & Patient Response:

Discussed epidural insertion and what to expect; pt verbalized understanding and was open to
having epidural even after planning a completely natural birth

Nuscucced \Jﬂ the patient should be NPO; thee i a ambvl of o C-gechon sp NPD

prevers  agpirabion dun ugery- Pt verbal zed undenrlnnd: 9.
Reason  for  fols .m‘Gthorw. o Qm bladder while @e'« on  epdural.




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:

Date/Time 1'1'1 Age: 3% “10%

Cervix: Dilation: =€ Y Effacement: ?GEZ Station: -~ 82
Membranes: Intact: " AROM: " SROM: _~— _Color: _Clear
Medications (type, dose, route, time):

°§j*0u‘ﬂ 26T qnu]mm conknous
Epidural (time placed): 0808

Background: 4
Maternal HX: \\épel{eh&bn , 1Soimmunizatton 3™ 4

Gest. Wks: 3% Gravida: § Para: 3 Living: 3 /Spontaneous
GBS status: + /O

Assessment (Interpret the FHR strip-pick any moment in time):
Maternal VS: T: _ A7 p: 71 R 18 Bp: [%/gov

Contractions: Frequency: -5~ Y  Duration: #&¢p -10 gec
Fetal Heart Rate: Baseline: (&0

Vaniable Decels: () Early Decels: () Accelerations: () Late Decels: €D
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Recommendation/Nursing Plan:
Describe the labor process and nursing care given as well as any complications you
witnessed:

The (;t haol an indued labor: She wads feazfngg owwcu'n ot malmin. She reqived an
coidural when che was 15 cm dilated. Wthin 5 P gle was 5 cm dilated 0% efRed anf
gk, She had a0 complimbons, here lood pressure was bang monttored andl her husbai™
Describe any Intrauterine Fetal Resuscitation measures utilized and the reason: W @s$ PfNQn{’ -l-hroﬁhouf"

IV fluid bous - 1o p(Qver\jc hdpokﬂ-ﬂbﬂ after epidural  way started,

Delivery:
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