
NAME: ______________________________________ DATE: _______________

 POST-CLINICAL REFLECTION OB Simulation Reflection - due on Thursday by 2359
To strengthen your clinical judgment skills, reflect on your knowledge and the decisions made caring for 
this patient by answering the reflection questions below.

Reflection Question Nurse Reflection
What feelings did you experience 
in clinical?

Why?

I was very nervous going in, as the clinical went on I got more 
confident and just trusted him. I was nervous because of the low 
history of the client and we did not know much going into the 
situation.

What did you already know and 
do well as you provided patient 
care?

I believe I read the FHM correctly, provided support to mother and 
family, and assessment on mom correctly.

What areas do you need to 
develop/improve?

I need to work on talking more with the patient and gaining more 
knowledge about her past weeks/pregnancy since we did not get 
much background on the patient. Getting a good history was vital in 
this situation because she did not know that she was pregnant and 
did not receive any prenatal care.

What did you learn today? I learned that I need to talk more with my patients and read more 
into the abnormal vital signs of the mother. The minimal variability, 
pain, and no accelerations were due to the drug use during 
pregnancy and the uterine rupture.

How will you apply what was 
learned to improve patient care?

Talking with the patient and getting a good history is vital during care
for the patient. The more history that you have will help you 
determine what is going on with the patient.

Please reflect on how your OB
simulation learning experience 
assisted in meeting 2-3 of the 
Student Learning Outcomes.

1. I demonstrated patient centered care by providing support to 
the patient and to the family during the birth and with talking 
to the patient. The need for education on abstaining from 
drug use and letting her know that she was not a bad mother 
to her baby.

2. I demonstrated clinical judgement by noticing the late 
decelerations, the uterine tachysystole, and minimal 
variability on the FHM and providing IUR.

3.




