
 



 

 

My Patient went into labor the night before. When I got onto 
the unit my patient was at dilated at 6cm, 60% e?acement. 
Around 0750 she was at 9cm, 90% e?acement. At 0950 we 
hung oxytocin as well as rotating position every 30 minutes. 
My nurse, the charge nurse and I were all there for her last 
cervical exam. At 1030 she was at 10cm, 100%. We 
positioned the patient and set up for the physician to arrive. 
Once he arrived, my patient had already pushed four times. 
The physician used a vacuum to help the baby come out. The 
baby came with the umbilical cord wrapped around his neck 
three times, and he was meconium stained! The NICU team 
quickly arrived and helped with the baby’s O2 sat. He was on 
blow-by air for 2 minutes, and the cpap for 7 minutes, after 
that it was a smooth transition for both mom and baby! 

It is one thing to learn in lecture, and another to 
act on what was thought. I knew what the 
function of all the medications were, dilation and 
e7acement, and I got to massage the fundus! 
Reading the contractions and fetal heart rate was 
still a challenge for me, but my nurse taught me 
so much! So grateful to have had Mariah as my 
nurse! 

I was extremely nervous about this clinical 
rotation! I quickly shook It o7 once in the presence 
of the patient and her family. They were AMAZING! 
So welcoming and patient with my nurse and I. 
Once the mom delivered I had a conversation with 
the grandma. She was overwhelmed with emotion, 
and I can’t lie I was too. I o7ered her a hug, and we 
hugged for a while. I cannot describe the feeling, 
but it surely was a great one! 

I honestly would not change my experience with 
my patient, her family, and my nurse. They were 
great, which put all my nerves to the side! 

As stated before, my patient and her family were 
extremely welcoming! Mom was a great patient, 
and so strong for delivering with such ease! I will 
say the baby’s complications was the most 
di7icult part. I truly did not know what was 
happening when the NICU team arrived! But they 
came in and worked together so smoothly! 

Although I had an amazing experience, I do not 
think the world of labor and delivery is for me. 
These nurses do a lot, and they are amazing. I 
applaud them and their hard work! Also, I 
cannot imagine being a woman and going 
through all that! Women deserve more respect 
for all they go through! 
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Urgent & Important 
DO 

• Provide emo4onal support 
• Assist with set up for 

delivery  
• Educa4on for medica4on, 

massaging the fundus, and 
why the baby needed the 
CPAP 

Not Urgent but Important 
PLAN 

• Providing comfort with things such 
as blankets  

• Clean up process 
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Urgent but Not Important 
DELEGATE 

• Providing comfort with 
things such as blankets 

Not Urgent and Not Important 
ELIMINATE 

• Taking pictures for the family 

 

Educa4on Topics & Pa4ent Response:  

Educa4on for medica4on, massaging the fundus, and why the baby needed the CPAP. My pa4ents were great 
about asking what anything and everything was for. They were apprecia4ve for all our efforts! I got to tell them 
that the oxytocin was to help the uterus contract, the importance of massaging the fundus to prevent 
hemorrhage, and how the babies O2 sat was low due to the meconium and the umbilical cord was wrapped 
around his neck. We got to educate them on watching the O2 sat, and that it was emergent if it were to 
decrease. 

 

 

 

 

 

 



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:   


