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\ IM6 Critical Thinking \ »
Worksheet

Student Name: Nursing Intervention #1: \ Date:

Mivondo. Milmen Amizuoue 1© 7O 1 1b) 19

”. 1 T | Patient Teaching (specific to Nursing
3 . ’ Ampicdion aun(oages ?g Umuu-_-ﬂamuv. i
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o YISk for NlCHon iy Gvawak. winon Wil Leep e A e

OYOanS Yuntrioning 7veper 1y &
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Nursing —-.83«:5:4 \\“m Cb 5O+ﬂ\
MondoY @ 2. W 2 O
A 56,:@ Avainoae vom inGiSion

elated to (r/t): vidence Based Practice; w/yN\ gp\\\/\ j\ p
Related to (r/t): Evid wnnv.ﬁw\ﬂ\#w <U<62/ \ ?/P\DO mv

s on  WNUSIeN T nfermact sz
Sk LR, el (ST you Stovt 10 fee)

M o 0 Y W8S me«is x Onilivy Pleosp

As Evidenced by (aeb): J:..mm. ~m=2.~<u=no= #3: 1 \/ YU Sg MO Eﬁ\

b A@OV/Z\W.M /wg@/// , Evidence Based Practice: ﬁ.ﬂnkﬂ.nﬂﬂvﬁ% M Dﬁé.
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Priority Nursing Problem: Evidence Based Practice:




Student Name: ;/ <Or<éc/ <</ ,// WG

owe: |0[28]75

vs: CQah QBhr

NB Complications:

Q12hr Q24hr AC Glucose:

Bilirubin (Tcb/Tsb):
CCHD 02 Sat:

Situation: MD:
Mﬂﬁ: Room #: 7)) 8 0: /4%; 6 w161 ¢e-17 | Mom
ergies: Baby-
w&.\_\fs PNO, ?Nc?éé*..\ ?2\9& \W\Q,) Tomp- ag.\ %
Delivery Date & Time: _O\U:J ?\iﬁ m%mo .\N@‘)D W2 Al ZR-20 \_ .
Consults:
NSVD g RC/S MAg-A4 o\v\ 1 ~Tampd'l Social
Diet: (4 Services:
Indication for C/S: TeAoA in4+0 | exunce | Pain Level: :o Activity:
Psych:
QBL: BTL: Newborn: Female
LMP: Est. Due Date: Feeding: wqmmm Pumping ( m Hu
Formula; Neosure Sensitive | Lactation:
Prenatal Care: <28 wks LPNC Apgar: 1mim____ S5min 10 min =
: Wt m lbs WN\ oz Ht Case Mgmt:
Anesthesia: None AmeEWV Spinal) | inches
General Nutritional:
Duramorph/PCA
Background: Maternal Lab Values: Vaccines/Procedures:
Patient Age: y/o Blood Type&Rh Maternal: f\
Gravida: Para: 1 Living: 7} | Rhogham @28 wks: Yes No MMR consent Date given:
Gestational Age: __ 29 . \o weeks RubellaCImmune > Non-immune S
Hemorrhage Risk: Low Medium  High | RPR: R /NR HbSAG: +/ - TdaP: Dategiven __ . efused
:_< +O Omm®\ - Treated: XY Rhogham given PP:  Yes @
Prenatal Risk Factors/Complications:
Im& on admission: hgb / hct
Newborn: /O
o Newborn Lab Values: Hearing Screen: mwm Wmnm.# Refer
Blood Type & Rh Circumcision: Procedure Date
e POC Glucose: ___ Coombs: + / - | Plastibell Gomco Voided:Y / N

Bath: Yes Refused




N Headache  Blurred Vision

mequv vigé Crackles

Cardiac; WNL  Murmur B/P @\
vc—mmnbml bpm .um

Cap. Refill: </=3sec >3 sec

Psychosocial: Edinburgh Score

Uterus: Fundal Ht 2U 1U cc@ﬁ U3

@fidline > Left  Right

Lochia: Heavy Mod
None

Odor: Y \m@
Bladdeg VolINg NS~ Catheter DTV
Bowel: D :.nmwng\

Passing G /' N

HTN Orders:
Call > 160/110 ( @W

Hydralazine protocol ~ Labetolol BID/TID

Bowel so Hypoactive
Treatments/Procedures: 1V Fluids: Oxytocin LR NS
Incentive Spirometry: Y / N Rate: / Hour
PP H&H: hgb hct

1V Site; .@mm:% ronsnoaﬁv.m Kncg
NN\

Magnesium given: Y /N
Dc’d: @ am/ pm

Recommendation:
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Mom & Baby Medication Worksheet
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Medication Mechanism of Action Maternal Effects Nursing Managment
Methylergonovine \6007%10“ N[V .OJ@ o .303.,_.9\ WS, <9®..39» D le_ecfi
Maleate U\/)g/ %M .M<Q§o\.\m\3$2 "\,&Mm M\QT».S. @0@. WMNeonne 85&0\8.-\.“%\ _
VIRV AL 4 Simoorn| * D2V 3 4 i cintod :
MUSOWS |- WA ey O e S
Prenatal Vitamin 3Ej</§..9n. ’) Uhonge. Wn'he 7oL 08 PresSCr beol
-Provides Y& m\%ﬁx +Todce co_\maog 40 a\oid 6L
NECESINY YOV fetouddh Vowr Ollerge, <o
NOY e ﬂﬂo&i} o addittve 1N vitom, ve
X ADRAPMN . &
Hydromorphone Opi0ic\ , ‘R0 * P\exrt HOY %-3
FBinds Yo OND 1eeph « ¢ Hrgpaki Dvink plenty of 50..».9\ toket
X pwers 70N PR e sion | Sedain) | Skool sobtenes” +0 awoidl Conshix
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Keterolac Z%ac.; , QS\W_E\» P55 VS, Yain Tem?p
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Safety &
Quality

Formulate a
plan of care for
the childbearing
Sfamily, and the

patient with

mental health
disorders using
evidence-based
practice, safety,
and quality
principles.

IM6 Student Learning Outcomes

Clinical
Judgment

Demonstrate
clinical
Jjudgment using
evidence-based
data in making
clinical
decisions for the
childbearing
Jamily, and the
patient with
mental health
disorders.

Patient Professionalism
Centered Care
Demonstrate Relate
Jfamily centered knowledge,
care based on skills, and
the needs of the attitudes

childbearing required of the
Sfamily, and the professional
patient with nurse by
mental health advocating and
disorders. providing care to
the childbearing

families, and the
patient with
mental health
disorders

Communication
&
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:

Clinical Judgment:
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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: 1:29wm
Date/Time ]O'l‘\ l? ). Age: 24}

Cervix: Dilation: = ) .0 Effacement:
Membranes: Intact: e AROM: = > - ~SROM:

Medications (type, dose, route, time):
A .

AT

Station: __"_;,___

\lméo(o ?\‘\fb\n }MVMT

V., A40

Epidural (time pldced): OO

Background:

Maternal HX: C/\ H’TN —
Gest. Wks: 4 Gravida: LPara Q Living: L o lnducﬁon/@
GBS status: + /,

Assessment 1Inter§ret the F
Maternal VS: T: “ 7) P: 7]
Contractions: Frequency: _{{

Fetal Heart Rate: Baseline:
Variability: Absent:

~ "Duration: iilpfyi - sec

Minimal: Moderate: &‘ Marked:

Type of Variables: Early Decels:____ Variable Decels:___ Accels: x, Late Decels:
Category: (1,n, m) el

Poatiem Exampie Cause In'fgvcnnons _W‘i | Desired Outcome P
Venable |-V IE LR FINEGI RPRE L s e | Cord = - >4 Cor

Decelerations Compression | Crangs matmal possen

O~ - ] = .
p : ;
WE::‘-L‘ n b:\~ | gz:?pren;on gy sty g S s & ;
| il
3 + = r-::'» It ’J Be
o 11 1 T T e —— i
L& 3 A
B‘;{c.;sarahm- Lisd : st ; ,‘\ gre it i i__ \ EE!E::‘:: :
; i Ag it : . l;‘ i | 'I. { .E of Mravenous soklon
Recommendation/Nursing Plan:
Il as any complications you
escribe the labor process and nursin care gnve we
?vitnessed me m@ O SPOMSONy 100 pt w03 diloded Y0 aA~ 907 o, 2.4
gpiaod qa\)e/ 4 He . i, oo ot 260m4’aw/ ﬂ'bou Qo,,\,,

W cns OV

‘ e k;fégoan Nuf’i)-m )]hr QCHO 42Xy 03] PIONMD @

Del
aﬁof Delivery:

m:oy Intrauterine Fetal Resusatatlon measures utilized me reason: | aw‘ﬁoﬂc_d
D&?Dud 20 mins okr ¥ oy mlq dﬂ&\iﬁ, W VUoSHCRg)
MO € o\ Wos wed

Operative Assist: Infant Apgar: /

Infant weight:
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Covenant School of Nursing Reflective Practice

Name W\\\ro\\l\do\ \(\(\\\\W\(M’\ Instructional M

Use Mis lempiate Jo compiete e Reflective Practice documentaton

odu .,’KW\(Q Date submitted: \()l;Q{

n. Use only the space pronded  Informaticn thal s nal wsible is lost

Step 1 Descripton

Mom g, o SLOMN gvawra 200,
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Step 2 Feelings
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Step 5 Conclusion
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Prioritization Tool

URGENT NOT URGENT
STAL AR o R s
rgent’ & Impg\ﬁant Not Urgent but Important
e PLAN
5 ‘vavd CONACIONS | Sy, x oitosiny
S | X TWE € ompwe,
=
Urgent But-Not Im‘portant IR iU;r Nt-pant |
DELEGATE | ELIMINATE
5 : :
= Y an oo
2 Dl O Mom
g X QVOV\CXQd\ WA
Zz OV Q\\\O\)O

NUrie cuent owvey :
Education Topics & Patient Response:

AN WUV Q_LQ!QSNZQ AV W iclurol gm{mu& 10 mom
mmm mgamma msw Needsd 0 St Yov
0\ 4 A Cowdd A 1 relg. Sir,
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Labor & Delivery Medication Worksheet

Medication Mechanism of Action Maternal Effects Fetal Effects Nursing Managment
Oxytocin T \uprC: : " o I - e\ ?«} 0 repOy— H’R‘ blu( Y!jd
\0CO QU-)&/\NL, mot\i P@QN\(\O» ‘;dd)\ ; (50N
Srelols Sl ek e bugorie (oI ERESEESERER
MAosL W \adoor ‘v BY . QYW“P’V\ [0S J. Monxoy T +0n.
| Brostycorclio)
Misoprostol /\000\\)\‘\'\(/ - e W\ \O v pAA “TeA\ ot Frat wedan Giue
OB Wring, |*S0vre YN ¥ 90 or veckuly
VY ORHOD. | é&w 263;3: V5(%P, Tene, 22, HZ)
¢ X * er m k“qegsl 4
-VNW\"W S5edS Vag b&cdﬂm
Furbutatine il S Guvalitac] cleaath sty e VONY el & FHR .
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QO\VU’\QXU\W Pum edkemon - WL OVM\O&E, i
OGONISTt | W yeokalaa] - Mpeardial l Monikr B leveds -
5&:@\7\((33 Wenre |- ¥ B9 Septad 'monider ContracHions |
‘\/\Xf\)\ 425 ‘(\\sz//\'vov‘mq
Magnesium \/M/' - 'f\\LSV\\' , YA . { h\:po#on o ;
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Ay e AV T U mu\))\\rztbé‘a?ym MM veduce - monttey fov 535 Mok,
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Covenant School of Nursing Reflective Practice

-\ Learning to be a refiective proctitioner includes not only acquinng knowledge ond skills, but
also the ability to estabiish o link between theory and practice, prowiding o rationale for

actions. Reflective proctice is the link between theory and proctice and o powerful means of

using theory to inform practice thus promoting evidence based proctice.” [Tsngos etal,, 2014).

Gibbs
t Reg;:'t:vc

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

\ l required to answer every question. This Reflective Practice document will be
- reviewed by faculty and then you will post the final reflection in your LiveBinder
folder.
Step 1 Description Step 4 Analysis
A descripton of the expenence, with relevant detads. = What can you apply 1o this situation from your
Y fy. Don't make judgments previous knowiedge, studes or research?
yetor fry 1o draw conclusions, simply describe the events and the key *  What recant evidence is in the Iterature surrounding this
players. Set the scene! It might be useful o ask yourseif the folowing stuation, f any?
questions " *  Whch thaones or bodies of knowledge are relevant o the
*  Whathappened? stuation - and in what ways?
*  Whendd it happen? Whatbroader issues anse from this event?
> Where wereyou? *  What sense can you make of the situation?
*  Whowas nvolved? *  What was really going on?
*  Whatwere youdong? +  Were other peogle’s expenences simiar or dfiecent in
*  Whatroles did others play? *  Whatis the impact of different perspectives eg.
*  Whatwasthe resut? persanal / patents | coleagues’ perspectives?
Step 2 Feelings Step 5 Conclusion
Don't move on fo analyzing hese yet, simply descrbe them. »  How could you have made the siuation betier?
*  How were you feelng at the begnning? *  How could athers have made the stuation betise?
*  What were you thining at the time? *  What could you have done differentiy?
*  Howdd the event make you feel? *  What have you iearned from this event? ,. B
*  What did the words or actions of others make you think? i
*  Howdid you feel about the final outcome?
*  Whatis the most impartant emotion or feelng you have
about the ncdent?
= Why s this the most important feeing?
Step 3 Evaluation Step 6 Action Plan
*  What was good about the event? ol
*  What was bad? ®
*  What was easy?
*  What was dficult? .7
*  What weniwel?
*  Whataid you do well?
.
.




