Student Name y/\wu% "V\andu/ Date: Lf/Z/Z5

Instructional Module 6: Obstetrics Community Clinical Experience

Community site: _ H 24|t DQPaYW\’ ST C\-\Y\.\b

1. What did you observe during the day? Were there any specific procedures that were able to participate in
or observe?

T didn't g 4o opstrve anything, but I g% 1D
A0 & lot of blood draws finory sticks, anch
hroat Swnbs.

2. What was the best/most interesting part of the experience?

T i g most inUESHNG pact waS istening 1O
the pariont's stories. Evory qorson hos a different
Sm ok ('\\"wwx_gtwm. Thuj o\l dustrve cave
no wmattr Yhwe sptunhon.

3. Is a community nursing position something that you would consider working in? Why or why not?

Yoo T would love to Wip fw COMMUNITY 1N
Ny wowy possiole.

4. Do you feel like this community site met the needs of the population they serve? Why or why not?
Yoo The clinic is vuy  qeasibt &nd Conveniont.,

Ty provilk vapid angl effective  fremunt  with
PO gpnic edycation.

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?

{0V fhoy wore vy goodk  adout panent teaching.
T\r\u5 WOStIY  Anugh ADOWF Sofe. SAX, SYmptoms
10 DL efpecked, Sywptoms B Tport, And Mow to
Provunt sTis, T Sal & Wis mon o ALY At
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6. Provide examples of care describing one or more of the IM6 Student Learning Outcomes.

IM6 Student Learning Outcomes
Safety & Quality Clinical Patient Centered | Professionalism | Communication
Judgment Care & Collaboration
Formulate a plan Demonstrate Demonstrate Relate Communicate
of care for the | clinical judgment | family centered | knowledge, skills, | and collaborate
childbearing using evidence- | care based on the and attitudes effectively with
family, and the based data in needs of the required of the patients, family,
patient with making clinical childbearing professional and members of
mental health decisions for the | family, and the nurse by the
disorders using childbearing patient with advocating and | interdisciplinary
evidence-based | family, and the mental health providing care to team in the
practice, safety, patient with disorders. the childbearing childbearing
and quality mental health families, and the | family, and the
principles. disorders. patient with patient with
mental health mental health
disorders. disorders.
Safety & Quality:

Clinical Judgment: Ope pationty (efused Xo  yeceive

Bascd on

R bloed dyaw for A

Yesy,

s .

——————vew

the pationt’s symptome, He nurse dueided
the test was ?nw‘ V\JZ(CLQ?(_F ’ Ancides

Patient Centered Care: ; :
PO Potiends receive Husame 2 fesds dhioug @

chju Sticke, blosd draw, and uyipne. Based on *f\( paient’s |

iestyles, additional  tesys Moy be addtd  sucn ay |

Professionalism: Woat swab.,

Communication & Collaboration: -}, nurse and Al collaborpt, With  the NP ang

Mcide which exams or Interventiony  are

eded for each pPaheny. The nuyrses Terform

e tests  and 1(\(@\ e information 4o e i
NV,
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OB Community Verification Sheet

Instructional Module: IM 6

Student Name: ?/\O,V\l\u)/ K“Y\d\e/

Please call the CSON Instructor(s) should you have any additional comments regarding the student’s
performance and/or participation today.

Instructor Contact Information:
Gracie Nuttall — Cell (806) 724-5445 or Office (806) 725-8934
Rachel Soliz — Cell (806) 781-0689 or Office (806) 725-8951

Date: 4/1/25/

Community Site: Health Pwarh%m’( STD CliniL

Student’s Arrival Time:

Printed Name of Staff:

0630 Departure Time: IUBO
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