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Sltuation:

Date/Time glg)“fz Age: l(:]

Cervix: Dilation: H Effacement: (2(2 [, Station: _:71/—

Membranes: Intact: ____ AROM: \/__ /" SROM:_____ Color: [ |1Cdf
Medications (type, dose route, tlme)
d Unt
Epidural (time placed \\W\¢

Background:
Maternal HX: ?)\00\81
Gest. Wks: Ut ' Gravida: 1 para: |

GBS status: + /O

Living: _{

@/ Spontaneous

\[z__BP: “J! 1S

Maternal VS: T: 8480 P: Sl R: .
Duration: 18-1720

Contractions: Frequency: _ 2.9~ 3

Fetal Heart Rate: Baseline: 130
Variable Decels: O Early Decels:

@Acceleratlons @(ate Decels: T

Pattern Example Cause Interventions Desired Outcome
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Recommendation/Nursing Plan:

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

witnessed:

Adminishahon of Mi<oprisiol toserved Cevial exam, RN, FSE TURC, epuua\, i
Q@U/d

Describe any Intrauterine Fetal Resuscitation measures utilized and the reason: MP\

Delivery:
Method of Delivery:
Infant weight:

g Operative Assist: ___
JA%'_ {

Infant Apgar:

/ QBL:




