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\Ol2\ /25 Age: _28
Cervix: Dilation: _1'J2____ Effacement: _ " QQY. __Station: e
Membranes: Intact: __ AROM:,/~ SROM:____ Color:C\eav 10/20/75 214
Medications (type, dose, route, time):

o

Epid‘ural (time placed): _\ol20/25 W\

Background:

Maternal Hx: _GERD , ¥COS | deprasion , Mxier,

Gest. Wks: _4O Gravida: | Para: Living: Induction / Spontaneous

GBS status: + /()

Assessment (Interpret the FHR strip-pick any moment in time):
Maternal VS: T: P: Q7 R BP: V29[ 029y
Contractions: Frequency: _\-Z /5win _ Duration: _GQsec

Fetal Heart Rate: Baseline: \5%

Variability: Absent: Minimal: Moderate: v/ Marked:

Type of Variables: Early Decels: Variable Decels:___ Accels: Late Decels:
Category: __\ (1,10, 1)

| Pattern Cause Interventions Desired Outcome .~

Cord Discontinue oxylocin Relieve Cord Compression
Compression | Changa matemal postion
Administer axygen at 10 L/min by
hanrebreatar faca mask
Nolify provider
Vaginal or speculum examination 10 assess
for cord prolapse.
Ammnicinfusion
Assist with buth If patern cannot be

ecied

Variable 12
Deceleratons | [{h1

2 [ Head Mainiain Oxypanation
i Cantinua 10 monior 1abor prograss.

Early
Decelerations |1 | Compression Healthy fatus al delivery

Accelerations These are Maintain Oxyganation
OK!

Conlinua to menilor lsbor progress.
Healiny fews st dalivery

11 TPoor Discontinus oxylodn Maximize Grygenation
Placental Assist woman Lo Isteral (side-lying) pasition. | Increased Perfusian 1o Placenta
. | Perfusion Administer axygen

Corect matemal hypotension

Increase rase of iniravenous sokution
Paipate ulerus 1 assess for lachysysiole
Notfy provider

Consider intermal monitoring

ASsist with bih i pazem cannol ba
corrected

Late
Decelerations

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

witnessed: - S Y roars

Describe any Intrauterine Fetal Resuscitation measures utilized and the reason:

Delivery:
Method of Delivery: Ceyayian Operative Assist: Infant Apgar: § / q QBL

Infant weight: _ ¥\ Qoz
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Prioritization
Tool

URGENT NOT URGENT

- | Not Urgent but Important
PLAN
‘Bhange plan from VaGuinay
o Cdavian Viran

" Ohical wdgemeny & placed
Qt on Noler max for eag e
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IMPORTANT

Not Urgent and Not Important
ELIMINATE

1O+ e omips for o

"Gradoed, warm o\enker

NOT IMPORTANT
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