
IMPORTANT 

NOT 
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URGENT 

Urgent & Important 

DO Mont HR due 
tb late decelerctos 
and babynot reveviny 
wl. 

Urgent but Not lmportant 
DELEGATE 

Education Topics & Patient Response: 

Prioritization Tool 

NOT URGENT 

Not Urgent but Important 
PLAN 
inturm pt alout pisabde 
Cecion due to as 

pathont 

Not Urgent and Not Important 
ELIMINATE 
tamoldoahons Hhat are 

YOvan me anlL the anant ct pai.Mm nc Sov 



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 
Cervix: Dilation: 
Membranes: Intact: 

Medications (type, dose, [oute, time): 

Epidural (time placed): 

Background: 
Maternal HX: 

GBS status: + 
Gest. Wks: Ov b Gravida: Para: _ Living: 

Maternal VS: T: 
Assessmnent (Interpret the FHR strip-pick any moment in time): 

R:D_ BP: 1/2 
Contractions: Frequency: 

Patterr 

Age: 33 

m/EfacemeDt: 
AROM: V SROM: 

Fetal Heart Rate: Baseline: Kb 

Variabe 

Deceierations 

Variability: Absent: Minimal: 

Type of Variables: Early Decels: 
Category: (1, 1, 1) 

Eaty 
Deceieratians 

Acceieratons 

Late 

0cin 

P: 

Deceterations 

Exampie 

Recommendation/Nursing Plan: 

Duration: 

Moderate: 
Variable Decels: 

Case 

Cord 
CompresSior 

Delivery: 
Method of Delivery:hon 

Infant weight: \O 

Head 

Comressior 

These are 
GK! 

Poor 
Piacentai 

l Perfusion 

Color: 

4Tperfumned 

/ Marked: 
VÁccels: 

intenventians 

KrEAIeathar fac% THRK. 

Ficasty vides 

Diay was in dsinescl due ho bht fo 

Operative Assist: 

Epdural 

Describe the labor process and nursjng care given as well as any complications you 
witnessed: 10 an aal t waS 5CM wthin 3mins pr was B(M 

|otlo, Stwa l epoihus 

Induction/Spontaneous 

Late Decels: 

Desired Outcome 

Describe any Intrauterine Fetal Resuscitation measures utilized and the reason: 

med to Stulize buby. 
t Cnhcho 

pitcn shl oft at Stm 

Infant Apgar: QBL: 



Name: 

Step 1 Deecription 
Use mS enste AT Complete the Redectve Aatce documertaten Use onhy the space provided Inbomation that is ot vistle is lost 

Step4 Analysis 

Stut ot gt pt was dilaled Yun 
With conhachono Aed 

Stap 2 Feelings 

Covenant School of Nursing Reflective Practice 

4-5 mins apat. We did 
Stueval repuhas dnd within 

An haw dulated to 1cm, 

Baby wa5 5sed when 
Yepa uned and Was huwny 
dAnulty revenly. 

Instructional Module: 

Step 3 Evaluation 

| Was womned t oulay due to 
H2 deceusiny he pnyscan 

Was tucng a while b deutle 
if C achÑn wås heded und 

Afer hedeusn Vas Made to 

pt Was r ad d he tam 
The 

Pretonptaiesearc. e-kesed by CC40 

bolbs 6n beyn n pnk 

Adopted: August 2016 

Date submitted: 

he tmportarnte of monihingy fH2 

blo bdoy Can have, diticulty 

Mow'much 0 Xyn Du was 

Celocd sor tho san was 

Step 5Çonclusion 

done anu Moe than what | 
Cotiodec aliedg wit, 

\ \e0vned hat a's and 
Wont alwvs mve the Garne 

deasas 5hol le Male, ht 
COMmunicuhon an docunintahon 

Step 6 Action Plan 

decisai 6Noull have been mle 
2 hys behe 1Rually w/ buas 

fhIs experence, I uhderSand hu 

Curny a(hve \aboy, bRCaUe atans 
ke those Can take a dan gerls 



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. 

Clinical Judgment: 

IM6 Student Lcarning Outcomes 

ClinicalI 

Judgment 

Demonstrate 
clinical 

judgmen using 
evidence-based 

data in mnaking 

Patient Centered Care: 

clinical 
decisions for the 

childbearing 
family, and the 

patient with 
mental health 

disorders. 

Paticnt 

Centered Care 

Demonstrate 
family centered 

Communication & Collaboration: 

care based on 

the needs of the 
childbearing 

family, and the 
patient with 

mental health 
disorders. 

P'rofessionalism Communication 

Relate 
knowledge. 
skills, and 
attitudes 

required of the 
professional 

nurse by 
udvocating and 
providing 

to the 
childbearing 

Care 

families, and the 
patient with 
mental health 

disorders. 

& 

Collaboration 
Communicate 

pt was ocn diaaed and uy was in dise ser 
Safety & Quality:DBun was tmmaatnceor Mat5 

bjus, rebilen was 

ftH2 and wy we Kapt repahong win pénut ball. 

and collaborate 

effectively with 
patients, family, 
and members of 

the 

interdisciplinary 
team in the 

childbearing 
family, and the 

patient with 
mental health 

disorders. 

t s (ncaned with binn drschared w Hh 
nd silde nsk of vntechn due to lacevahon. 

KN Undl ne dd becond sssmunt to (ase her nd qnd reassure her 

Profesionalism: that tvenything ws WNL. Pt wás then Cmtte 

wilh beiny dischorgd. 
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