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/TimeS-7as  Age: &Y

Cervix: Dilation: Effacement: Station:
Membranes: Intact: X AROM: SROM: Color:

Medications (type, dose, route, time):

Epidural (time placed): A\00O0

Background:
Maternal HX: i e o
Gest. Wks: _Z)al 2 _ Gravida: _l_ Para: O Living: l Induction / Spontaneous

GBS status: + / -

Assessment (Interpret the FHR strip-pick any moment in time):
Maternal VS: T: P: R: BP:

Contractions: Frequency: Duration:

Fetal Heart Rate: Baseline: 1S QO

Variable Decels: o Early Decels: OAcceleratlons O Late Decels: O
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Recommendation/Nursing Plan:
Describe the labor process and nursing care given as well as any complications you

witnessed:éx)fam\ \Neesion Xal \e,a(bdb\-\ b(ecc\n ) (;-56(/" 1an Aanc

Describe any Intrauterine Fetal Resuscitation measures utilized and the reason:

Delivery:

Method of Delivery: (_- g;ch gn Operative Assist: Infant Apgar: / QBL:
Infant weight: 7 |bs 1d7




Prioritization Tool
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Covenant School of Nursing Reflective Practice

- Learning to be a reflective proctitioner includes not only acquiring knowledge ond skitls, but
also the ability to estoblish o link between theory and proctice, prowding o rationaile for

- - actions. Reflective proctice is the knk between theory and proctice ond a powerful means of
Gibbs using theory to inform proctice thus promoting evidence based proctice.” (Tangos et al 2014)

Reflective |
Cycle Using the Reflective Practice template on page 2, document each 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 faculty and then you will post the final reflection in your Live Binder
folder

Step 1 Description supmuym

A descrpion of the expenence, with relevant detads. What can you apply fo this situation from your
Remember o mantain patent confidentialty Don't make udgments prewious knowledge. studes or research?

yet or Iry 1o draw conclusions; samply describe the events and the key

players  Set the scene! It might be usadul 1o ask yourself the following
Queshons

= What recent evidence is n the lferature surrounding this
stuaton, ¥ any?
Whuch theores or bodes of knowledge are refevani to the

" aEpgenedi stuaton - and in what ways?

* Vam&thapend * What broader issues anse from this evenl?

> Ve v you? * What sense can you make of the situabon?

* Whowas maolved? *  What was really gang on?

*  Whal were you doing? *  Were other people's expeniences similar or different in
 What role did you play? mportantways?

What roles did others play?

*  What s the impaci of different perspectves eg.

What was the result? persanal / pabents / colleagues perspectives?

Step 2 Feelings
Don't move on 1o analyzing hese yet, simply describe them.

*  How could you have made the situabon betier?

How were you feeling at the beginning? *  How could others have made the stuaton betier?
*  Whal were you thinkung at the time”? *  What could you have done differently?

*  How dd the eveni make you feel? * Whal have you leamed from this event?

«  Whal did the words or achons of others makea you think?

* How dd thes make you feel?

* How dd you feal about the final outcome?

*  What 15 the most impaortant emotion or feeling you have
about the ncdent?

Why s tus the most impartant feeling?
Step J Evaluation Step 6 Action Plan
«  Whal was good about the avent? *  What do you think overall about fhes situabion?
* Whal was bad? *  Whal condusions can you draw? How do you justify
 Whal was easy? thesa?
*  What was dificult? *  Withhndsght, would you do something differengly next
«  What wentwell? tme and why?
« What did you do well? * How can you use the lessons leamed from this evert i
«  VWhat dd others do well? future?

*« D you expec! a different outcome? i so, why?
* What wenl wrong, or nol as expected? Why?

* Howdd you contrbuse?

» Can you apply these leamings fo other events?
* What has thes taught you about professional practice? about
yoursalf?

*  How will you use this experience o further mprove your
practca n the future?

Pedopiaiemath eu  boensed by CC ¢ 0
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Covenant School of Nursing Reflective Practice
Name Han N (9 (1((515 o Instructional Module (0 Date submitted S—’g-lg
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