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Step 1 Description Step 4 Analysis

The patient was admitted on 8/18 and Having the intrapartum lecture
was only progressed to 3cm 90% fran before this clinical really helped
the Ison to today. she was hypertensive with understanding everything
7 at risk for preclampsia. The Dr
decided it wald be best to do a

that goes on in the L$D floor.
with my patient being hypertensive

c-section instead of a vaginal birth It put her more at misk for preclampsia
fur monic baby safety. and with everything we rearred

in lecture it helped piece
everything together.

Step 2 Feelings

I was excited to see all of the
steps that were involved to
Prepare for a csection and

to actually witness one.

Step 5 Conclusion

Every mom can come in with a
bi r th p lan of  how they want
things to go. They would just
need more in format ion on
how quickly things can change
in labor and to Keep an open
mind i f  there  were  any th ing

to  change.

Step 3 Evaluation Step 6 Action Plan

Seeing the birth of another human the lesson I Harned would
is such an amazing experience. be that every birth plan
The whole team dynamic can change. Being informative
was cool to experence and to yur patient on wny it
to be apart of. They all worked has changed is very important
So well together and made and gives them an understanding.
mom's dad as confartable as
you can get for a csection.
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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 8/20 . Age:

Cervix: Dilation: S CM Effacement:90%.
Membranes: Intact:_ AROM: _ SROM: ?

Station: -2
Color: Cleay

Medications (type, dose, route, time):
labetolal200ma PO 0900-NOt given
Epidural (time placed): 0840 magnesium 472 1545 on 8/18 '

Background:

Maternal HX: Anxiety, anemia, histom of manjuana, HTN
Gest. Wks: 36:4dbys Gravida: 2 Para:
GBS status: + Induction/ Spontaneous

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

M a t e r n a l  V S :  T :  9 8 ? 7  P :  7 0  R :  1 6 B P :  1 4 9 / 7 8
Contractions: Frequency:. Durat ion:
Fetal Heart Rate: Baseline:

Variabil i ty: Absent: _ Minimal:
Type of Variables: Early Decels:

M o d e r a t e : Marked:_
Variable Decels:_ Accels: Late Decels:_

Category: (1, 11, A11)
Pattem Example
Variable
Decelerations

Desired Outcome
Roteve Cord Compression €83

E a r l y
D e c e l e r a t i o n s

C a u s e

C o r d
I n t e r v e n t i o n s
Discontinue axytocin

C o m p r e s s i o n Changa maternal position

dminister oxygen at 10 L/min b
onrebreather faco mas

Notify provider
Vaginal or speculum examination to assess
for cord proke

Amnioinfusion
Assist with bith if pattern cannot be

Continua to monitor labor progress.

A c c e l e r a t i o n s

H e a d
C o m p r e s s i o n !

T h e s e  a r e
O K !

P o o r
P l a c e n t a l
P e r f u s i o n

Continue to monitor labor progress.

Maintain Oxygenation

Habithy fetus at delivery

Maintain Oxygenation

Heaithy tetus at delivery

L a t e
D e c e l e r a t i o n s Discontinue oxytocin Maximize Oxygenation

Assist woman to lateral (side-lying) position. Increased Pertusion to Placenta
Administer oxygen
Correct matemal hypotension
Increase rate of intravenous solution.
Palpate uterus to assess for tachysystole.
Notify provider
onsider tomal monitonn
ssist with birth if patter cannot b

Recommendation/Nursing Plan:
Describe the labor process and nursing care given as well as any complications you
witnessed: Admitted on 8/18 fur HiN< high noc of gotting preclampsia. Started atotec ? did o doses.
Then Started Pitocin on 8/19. This moming sre was 3cm dilarea, 90% effaced & stationed ot
-2. Her blood pressure kept on gutting pretty high and wasnt progressing. They broke her
water@0131 4 epidural @0840. Finally went back to the or for a csection.
Describe any Intrauterine Fetal Resuscitation measures utilized and the reason:

T h e y  p u t  h i m  o n  t h e  C A P  m a c h i r e  :  t o o k  h i m  t o  t h e  N I C U .

Delivery:
Method of Delivery: C-Section Operative Assist:
Infant weight: Labs 1207

_ Infant Apgar: ? QBL: 649



Priori t izat ion Tool



Safety &
Quality

Formulate a

plan of care for
the childbearing
family, and the

patient with
mental health

disorders using
evidence-based
practice, safety,

and quality
principles

IM6 Student Learning Outcomes

C l i n i c a l

Judgment

Demonst ra te

c l i n i c a l

judgment using
evidence-based
data in making

cl in ical
decisions for the

childbearing
family, and the

patient with
mental health

disorders.

P a t i e n t
Cen te red  Ca re

Demonstrate

fami ly  centered
care based on

the needs of the

ch i ldbear ing

fami ly ,  and  the
pa t ien t  w i th
mental health

d isorders .

Pro fess iona l i sm

Relate

knowledge,
skills, and
attitudes

required of the
professional

nurse by
advocating and
providing care

to the

childbearing
Jamilies, and the

pat ien t  w i
mental he sh

disorders.

Communicat ion
&

Collaboration
Communicate

and collaborate
effectively with

patients, family,
and members of

the

interdisciplinary
team in the

childbearing
family, and the

patient with
mental health

disorders

Safety & Quality: Baby was grunting/gurgling while laying down after a feeding. My nurse

told me to pick him up and turn him face down and start patting him on his back to get him to

spit up. My nurse informed me if we weren't in the room and paid attention to those cues the

baby could've choked. She also told me the reasoning for him grunting was because he didn't

get burped after his feeding causing that to happen.

Clinical Judgment: A cesarean section was decided by the Dr because of maternal

hypertension and minimal to absent fetal heart rate variability.

Pat ient  Centered Care:

Profess ional ism:

Communication & Collaboration:


