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Step 1 Description

07485, I walked into the patient’s room along with the physician and
nurse. Physician began to explain to mother that they will be
artificially rupturing the membrane in order to help progress labor.
After rupturing the membrane, the nurse and I assisted the patient
into comfortable positions that also aid in engaging the baby in order
for labor to occur. Throughout the shift, the nurse and I continued to
monitor the fetal heart rate and uterine contractions as well as mom’s
pain and comfort. At 0800 and additional epidural dose was given to
help manage pain from contractions. At 0900, variable decelerations
were noted and the nurse and I assisted mom into moving positions.
Finally at 1200, physician arrived and upon cervical examination,
mom was dilated 10cm, 100% effaced and at +2 station. At 1225,
baby was delivered and I assisted with taking pictures for the family
and handing supplies to both the nurse and physician when needed. I
also assisted in tidying up the room.

Step 4 Analysis

I truly felt like I applied my knowledge of Fetal heart rate strips
and overall clinical judgement to help my nurse in interventions
like moving the patient when variable decelerations occurred. No
complications occurred, everyone remained professional and
worked as a team in order to achieve the goal of a safe delivery.

Step 2 Feelings

‘Walking into the patients room I was feeling excited to be sharing a
memorable moment for them as they prepared to meet their newest
edition to the family, as we continued our care, I felt more confident
in interventions we were providing as well as acknowledging why
interventions had to occur. I was nervous at first to the possibility of
witnessing a vaginal birth but as I helped prep the room, I began to
feel more invested in the process and intrigued with the steps taken to
help prepare for the labor. When the time came, I remember feeling
excitement for the family as they became more expressive of their
excitement and upon assisting the physician and the nurse with just
handing them things and taking pictures, I began to feel such a joy
that I was able to not only care for the patient, but also experience the
beauty of seeing a birth and the feeling of accomplishment from mom
as she trusted her body and us the staff to help her in welcoming their
baby boy.

Step 5 Conclusion

I feel that i could have made the situation better by being more
confident in my knowledge and felt like I could have aided better in
showing more confidence in my abilities. I don’t think i would have
done it differently other than being more confident and maybe
asking to do more however i felt as though my nurse did a great job
in delegating me to do task and even explaining to me what we were
gonna do.

Step 3 Evaluation

Throughout the labor, I believe everything went well in terms of
keeping mom and baby safe, everyone wore the appropriate
equipment needed to help prevent infection. I think for the most part
it went very smooth, from the time mom became fully effaced and
dilated, she only needed to push for 10 min for baby to come out. I
believe that the team dynamic was very well, there was additionally
two extra nurses that helped with getting everything ready while the
primary nurse assisted the parents with the baby. I believe I
contributed in the team dynamic as well in assisting with supplies
needed throughout the labor and helping the extra nurses with task to
aid in cluster care.

Step 6 Action Plan

Overall, I was very pleased with my experience in delivering a baby,
I truly feel as though I contributed and learned so much from every
healthcare professional that assisted in caring for the patient. I
truly feel like the biggest takeaways I got and hope to incorporate in
my life is the amazing team dynamic everyone had, communication
with the patient, my nurse was so educational and supportive and
how to better communicate with other healthcare professionals like
delegating task or recommendations.
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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: !0/29 0131
Date/Time Age: <
Cervix: Dilation: L{ '/Z,

Membranes: Intact: 1/~ AROM:(34% SROM:
Medications (type, dose, route, time):

Effacement: QO /6 Station: ’5

Color: Clear

074 37 ; .
Gem W0l —3
(200

wem 100% T2

Epidural (time placed): QA3 3

Background:
Maternal HX:

Q

PN

Gest. Wks: 39] Gravida:é{_Para: _l_Living: _L_

GBS status: + ( -)
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Recommendation/Nursing Plan:

Describe the labor process and nursing care given as well as any complications you
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Describe any Intrauterine Fetal Resuscitation measures utilized and the reason:
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Infant weight:

Infant Apgar:

/ QBL: ‘}

chﬂoplo‘ O

nad 10

lwe
peford
assessment




