Junie goned

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 (M- 119 Age: 21+

Cervix: Dilation: { » Effacement: _J0D7 - Station: _—7_
Membranes: Intact: _—~"AROM: SROM: Color: cA9 YL

Medications (type, dose, route, time):

| otroTec

Epidural {time placed): /0

Background: l }
Maternal HX: GRS + | ASTIHY ] Sho) DEA_S X _
Gest. Wks: 3 14| Gravida: S _Para: 3 Living: 3 @@/Spontaneous

GBS status:@/ %
(lUﬁnrQ

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

Maternal VS: T: 41.8 P: JJO R: /& BP: [Z.‘ES!:ZZ_.

Contractions: Frequency: 8 3r\iraS  Duration: 40 S¢copoos

Fetal Heart Rate: Baseline: /25 —|3D

Variable Decels: O Early Decels: @ Accelerations: O Late Decels: O

Pattern Exampie Cause Interventions Desired Outicome
Variable I IR v 1TE 3 Cord Distontnue oxytocin Relieve Cord Compress.on
Decelerations | {1 Tt e s ittt SN Compression | ©F Sy

5 if pattern cannot be

Earty
Decelerations

I { Head
- | Compressicon

Rlaintain Oxygenaton
Continue to monitar labor progress.
Heatiny fetus at doliveny

Accelerations These are Pokiestaies Onoygantion

Continue to monitor labar orogress:
OK!

Healthy fotus at delivery

Late
Decelerations

- | Poor
. | Placental
Perfusion

Kaxmze Oxygenaton
increased Perfusion o Placanta

Recommendation/Nursing Plan:
Describe the labor process and nursing care given as well as any complications you

witnessed: BAB LIRS ™NMOT OELSCENOING. T \fiegnzo ST AMDING € Nocnird® LovhLe. (25TING,
UGBS o Toe. %D T Ger BRG1 TNCRGIRO. frouped SUMEENENT & urrei.

Messone Forl Barcal P, £L10UNL ADEWNUETZAZL Aol 1030.

Describe any Intrauterine Fetal Resuscitation measures utilized and the reason:

OSIMON Carames Forc NAUARBIUT & \WABore. PRLp ByLe SBIoNS .

Delivery:
Method of Delivery: MGyl . Operative Assist: N\h-_- Infant Apgar: ~9 /_ (g QBL: o@D

Infant weight:




Student Name: JuLue &nenNd

Date: Grul..woﬂ 1+ OLS

Headache Blurred Vision

mmmn:mﬁoé% @ Crackles
RRILg _ bpm

Cardiac: WNL Murmur B/P [ g T35
v:ﬁm@lga

Cap. Refill: e >3 sec

Psychosocial: Edinburgh Score H

Breast: Engorgement Flat/Inverted Nipple
Uterus: Fundat Ht 2u 1U(0Y U1 U2 U3
g Left  Right

Lochia: Heavy Mod Light &€camt None
Odor: Y /

Bladder: Yoiding Q Catheter DTV

Bowel: Date of Last BM Q\L 1 m

Passing Gas:t/ / N
Bowel sounds: % Hypoactive

Episiotomy/Laceration: pAD T/TIC

% Swelling  Ecchymosis
Incision: WNL Drainage: Y / N

|\

Dressing type: Z_?I

Staples Dermabond Steri-strips
Hemorrhoids: Y mm

Ice Pack @ Proctofoam

Dermaplast

Bonding:
Responds to infant cues~ ¢S
Needs encouragement

Hydralazine protocol  Labetolol BID/TID

ND
Treatments/Procedures: IV Fluids: Oxytocin LR NS Antibiotics: Frequency:
Incentive mESBQ.W.F%L N Rate: ™NVUAY Hour N Yh
PP H&H:4 .2 hgb 2_].] het
IV Site: DC gauge Location: _ DC
HTN Orders: Magnesium given: Y /)
Call > 160/110 VSQahr @ & De'd: 4430 @ /7100 g pm

Recommendation:
ARULATE | STOOL SoETenves

(pNFO T FRSNES -
TUGAS & DEUNT PAST.




Covenant School of Nursing Reflective Practice

Name: J UL_Lt w\_f_;\.

instructional Module:

) Date submitted: O\—\——\%O \ LO1LS

Use hes lampials bo complale the Refective Practios documentation. Use anly the space paovided. kfbmnalion shat is nat wsible is jost.

Step 1 Description

290 Forme T 37 &\ esTames
S e€d LS. UTBXL P00 pLE TO
VG, MO S &BS . oBuNIAL
BV PVt O OUDED  ESSEnam AL OIS
LGNS, & NATLAVL BVLTTA. oD

UNBN2.0 NATUVILST & WAS At TO
0 Byt W YR B

Step 4 Analysis LIOPoLD'S TAMIVEN A SWourkd
BABH AT — sTAMAN. e &
COMNATYPRCTIONS Wt ADGNR SSI Gy
Gucuust. Ao fununsGe KT L.

Step 2 Feelings
L MO Some o ™o ConoCza ees
(Wour T NwTHAS PoGiie Stlond &
SO SHSTEM. L\WAD UNSINGE. oF
WWAT YO Zxfecr TWE FATWRL OF The
UNCO AT UNLOMFOLTIMLE | ANLXOOUS,
& OB 08 Mo T Bep Pon.

Step 5 Conclusion

THE PN (0D WiNg Betnd
N UNNOIED. | @IoTaoT Po Brd
UOEML BrS LLWED ouw TN PeuTIC

CoMmmMun AT -

Step 3 Evaluation

WM e Wee oF The Nnse | whs
ABle To Swrgr THe NITWEA LILNw
COUNT LA PRESSULE BN Y LS &
BAwr 1 ee Qdws, & SURRTINGG e
Led Ouu~ 6 Buurw BYFRUL TWe
tPiounfL.

StepBActionPlan Tyve NN T XKPeiubrsce
WS N fosITNE. The SAB'S

PRTVA WS TWLE M0 e CoMFOLTRBLE.
RERL Twe Buiw & DI NULt inolieq.
NS TWe FUTUAL LWl o8BSt

TREARRUTIC (ONNUNLATTIoN & /TN
YO BtmruL CorVEsu YY1 PAMIENRS.

Prefusdsmsasnch oy - Sosessd by CC 4.0

Adopted: August 2016




Prioritization Tool

URGENT NOT URGENT

Not Urgent but Important
PLAN  @OUENENT oNSTIVATION &

E fosmeie TA NG,
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| 7 Not Urgent and Not Important
ELIMINATE
OO o -
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Education Topics & Patient Response:
s S gns \f e ) o STLP TN,

O 2re0 Pt LR,

Rl ol Wt MDA\ BASM bk coieS DUSIT o0 BLLF .
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