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Instructi
uctional Module 6: Obstetrics Community Clinical Experience

Community Site: _LMMK Hﬁmm_dﬁmmenT

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

orobserve? T A0t 40 0bSeYve o Vo nm 0

_ YAM[SWab. | also qot 0

‘\00\‘ ot the (eSUItS yndey a%mwvoscoée N the mw(.ﬂ
performed muiniple P10 draws. | alse got 10 See

a_ syphilis ST, which IS huge.

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

The best part 10 me wos qetting to prachice MY
ANS & Ao blood dyws! W was™ inteyesting 1o
aet o see the lap povrtion of T

3. Is a community nursing position something that you would consider working in? Why or why not?
POSSIDIY. | \ike T becavse it s comething different.
qoday Was a fe siow tougpn B 1 mgnT eniet
sometiing move oSt paceo\.

4. Do you feel like this community site met the needs of the population they serve? Why or why not?

es, because they offer so many seyvices. They offex
wgﬁng for muiriple STD/STIs & othevs. They atso
provide treatment, renchung, vaceines, free condoms,

erc. S0 | K NS cliuC 1S verye helptul.

5. Did you witness patient teaching? What genera
patient teaching in this community site was adequate? Why or why not?

Mes! & yest The NP, (christina?) educated on SATE
sex.. whether tat e 10 pyeNent stls oy 10
\ore\wm eveo)nan% She SO faugnt o\)opu_{—
it control | ST, BC resourCes e
offeved . she was f?geow g pef1ents
WXL ey YRCepve.
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6. Provide examples of care describing one or more of the IM6 Student Learnin
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IM6 Student Learning Outcomes

Professionalism

Communication

Safety & Quality Clinical Patient Centered
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:

47 Patient Centered Care: ()1 €

AnYicus about theé €S
The NP calmed
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INSUYance, educated nhev o
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OB Community Verification Sheet

Instructional Module: IM 6

Student Name: H o Mlh Hg_nﬂ 1 0‘

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

community sie: LUPDOCE. Helth De pmmeﬂtoate 4/15]25
Student’s Arrival Time: ‘% 8 30 Departure Time: “ﬂ 30
Printed Name of Staff: Signature: 7L

Community Site: Date:
Student’s Arrival Time: Departure Time:

Printed Name of Staff: Signature: R

Date:

Community Site:
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Date:

Community Site:
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Date:

Community Site: : B e
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Printed Name of Staff: Signature:
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