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Step 1 Description 

Whathappened? 

Where wee you? 

A descipton of the emenence, with neleart detats. 

When ddt happen? 

Whewas invoved? 

Remenber to maintan gabent confdentiality Dont make judgments 
yet or ty to draw conchusions, simpy desbe the eents and the key 
payers. Set the scene! It might be useful to ask yoursei the oiowng 
questons 

What were you doing? 
What role did you play? 

Step 2 Feelings 

What roles did others play? 
What was he resut? 

Feelngs 

Éluatton 

Dont move on to analzing hese yet, simply describe them. 
How were you feeing at the begining? 
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What were you thinkingat the time? 
How did the event make vou teel? 

How did this make you feer? 

about the nciient? 

What id the words or acions of others maike you think? 

Step 3 Evaluation 

How did you feel about the fral outoome? 
What is the most important emobion or feeing you hare 

What was bad? 

Leoming to be a refiective proctitioner includes not only ocquiring knowiedge and skills, but 
aso the obikty to estabish a tnk between theory and proctice, providing a rationale for 
ctions. Reflectlve proctice is the ink between theory and proctiCe ond a powerful means of 
using theory to infom proctice thus promoting evidence based proctice."Tangos et a., 2014). 

What wa6 easy? 

Using the Reflective Practice template on page 2, document ech step in the cycle. 
The suggestions in each of the boxes may be used for guidance but you are not 
required to answer every question. This Reflective Practice document will be 
reviewed by facuBty and then you will post the final reflection in your Live Binder 
folder. 

Why s this the most important feeing? 

What was 00d abOut the event? 

What was dtiut? 
What wentwel? 

What dd you do wel? 
What id others do wet? 
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Did you expect a different outcome? Ms0, why? 
What wernt rong. or not as expected? Why? 
How did you Corntrbute? 

Step 4 Analysis 
What can you apphy o this stuaticn from your 
previous knowiedge, sudes or reserch? 
What recantevidence is n te iterature surcundirg ths 
stuation, any? 
Which theories er bodies of knowledge are relevast to the 
stuation-and in wiat ways? 
What broader issues arise hom this event? 
What senSe can you make af the situator? 
What was raally going on? 
Were other people's experiences simia r dtferert in 
importantways? 
What is the impact of diferert perspectives eg. 
personal ipabertsicoleagues' perspectves? 

Step 5Conclusion 
How coud you have made the stuaton beter? 
How coud others haVe made the saion betler? 

What could you have done ditferently? 
What have you laarmed from this event? 

Step 6Action Plan 
What do you think overal about this situstion? 
What concdusions can you draw? How do you justty 
these? 

With hindsight, would you do somathing difierenty naxt 
time and why? 
How can you use the lessons eamed Irom this event n 
ture? 

Can you appiy these leamings to oher events? 
What has ths taught you abcut proessianal pracbce? about 
yoursait? 
How will you use this expeience b further mprove your 
practoe in the future? 



Name. Caity Laston 

a 

Step 1 Description 
Ace pteda w Pe et wny nurse 
on the wom Ibaby floor. 
Asssd mow and bny. 

Step 2 Feelings 
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Brougt 4eim reded Suyplics 
Answerd any avestion5 mom 

and support pr5on had. 
"TOY baby t e nur ery for 

Instructhonal Module0 

Uise his Pempiste ko compete the Raflecthe Practie documentatibn Use only the spece prvded intomaticn that is not rstle is los 
Step 4 Analysis 

Step 3 Evaluation 

ally en)oyed w0im Dn tni5 
\Dr. (aring for mom and bauy 
Was very rewar aing forme! 

Feosateserah.eud byCC4. 

prcedure baby d in Ye nuFery 
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Step 5 Conciusion 

) feel tnot l waS SUceessti im 

Maki ng mum feel more CoMfortagie, 

n pnysicaly and emotDna liy. 

bate submtted 

moins felinqs. a mom my self. 
||remevn ber now CNer wntlming 

|ings were immediat ely post 
oar tum. lmaal Sure t expiain 

4ings slbuy and c\eAry. 

4lal25 

Step 6 Action Plan 

where want to worK afttr 

Tnis experiene helpd 
4o furer imroNe my 

Pactce by learnng e 
pioriti5 ot on mon aM 

4nee \actation coVbultavt was 

tmey neipfu\. 



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 
Cervix: Dilation: 

Membranes: Intact: 

Background: 

Medications (type, dose, route, time): 
Orenatal 

Epidural (time placed): 2267 

Maternal HX: 
Gest. Wks: 

GBS status: + /) 

Pattem 

Vanabe 
Depekerations 

Earty 

Maternal VS: T: 448P: 74 R: 1 
Contractions: Frequency: 3min 3 
Fetal Heart Rate: Baseline: l40 
Variable Decels: 

Decelerations 

Assessment (Interpret the FHR strip-pick any moment in time): 

Accelerations 

Late 

4 

Decelerations 

Age: 

AROM: 

witnessed: 

Exampie 

Delivery: 

Effacement: 100 /. 
SROM: 25Color: Char 

Gravida:LPara: 

Recommendation/Nursing Plan: 

Early Decels: 

Living: 

Method of Delivery: \aanal 
Infant weight: Bb 12 0z 

BP: /2(2/95 
Duration: 403eC5 

Accelerations: 

Cause 

Cord 
CompreSsion 

Haad 

Station: 2 

Compnession 

These are 
OK! 

Poor 
Placental 
Perfusion 

nterentns 

Operative Assist: 

iatirtn 

AS yt S0Lmn by 

NOtNoOVd 

Admnstar axyEN 
Comect 

Late Decels: 

atema hyoatenson 
$ncrease rale of intavenous sotubex 

COrrsctod 

Coossde inrna mstoring 

Describe any Intrauterine Fetal Resuscitation measures utilized and the reason: 

Induction/Spontaneous 

Describe the labor process and nursing care given as well as any complications you 

Desired Outcorne 
Raiieve Cod Comoesso 

Mainain Oxvgenat on 

Hesltty feis at deiivery 

intoin Qyg0nat on 

Haltthy ts t teliveo 

Mnmacder ate 

Infant Apgar: 1 QBL: 313 



IMPORTANT 

NOT IMPORTANT 

URGENT 

Urgent & Important 
DO 

SUp port mom while 

pUSNigi APGAR 
Dn auy ofter delivery 

Urgent but Not Important 
DELEGATE 

pape oDE 

dunng diiery 

Education Topics & Patient Response: 

Prioritization Tool 

NOT URGENT 

Not Urgent but Important 
PLAN 

Montor fundus 

Not Urgent and Not Important 
ELIMINATE 

postpartum to Noid 

EAyCAted Mom On Brastfed na ad Qomr latchivg. 

Enox a ORd moDM duina actiue pushung 
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