Covenant School of Nursing Reflective Practice

instructional Module:

Date submitted:

Use this fempiste %o complete the Reflective Practice documentaton. Uze gnly the epere provided Iformation that is nof vistie s bt

Step | Desciption
| Woyvea aonagide v L tue

wiheve W WAoNHoved FHRE Saps
ond MRveered them, Ny ¢
MM v, wdoL VaPaeol by
T Paysicion onal OX\youn

wos Syevied. W wathested
oNtvalthons 0N e FHR Sheps

Stzp 4 Anclys’s
\ Loes oble YO opply

¥rowteage 0F Voviabie ovd
Vool Ik onel TN Epret
e Pug skps. b ey

Nj Peec Sc e Sone one/
o buil+ 0fF 0¥ Encnestu-
o O g So -

Sup 2 Fesings
I+ Loas on inteetsHing C},e\'ms___

o Bivey | et Nevveous v vy
\ o d posiiblg €. ldiank ey
to R onytning % ek coel dicum
bur | oia hat 0 ooy ke born

ongl ULt hascing Ty gave e (hang
g R s, OV Gres wmeove onA
‘o recoling Shps OmerAn—

- -
"\"ﬁ\ ke |\ coid Ve

been Mt Lo hncoming
oA S\ G Oveshung

Nl oveten My e 2 fo

sy Neve Fo boter
See o — Clowyy 'toa(c«)_

o

Step 6 Action Plan

wﬁ“ ;

| Fee\ e Over)\\ LrPenence
oS O¥on \ Olawvdiy ger to e
Ml ongh My N vag
AlsMissive, nosa- really Faling
o' me o Amowiengs ng me.
| veg expecing e ke moe
MIVO el v iy expevieace.

\ e\ ity rurediom couta be
%\'eo\-*' for rove T §ood
Nve s ond Sivmi e Pt to
o€ oy 89eyY O oy

v a(  \owvon

eu - lemsad &y CC 4 0

i Scanned with !
i & CamScanner’;


https://v3.camscanner.com/user/download

Prioritization
Tool

URGENT NOT URGENT

Not Urgent but Important

PLAN
G O Oreatning leh .

onoel Q0S| ROr 1 NG
Stevd Rey Rov eoidual.

IMPORTANT

Not Urgent and Not Important
ELIMINATE

NOT IMPORTANT

Eduﬂ' n Topics & Patient Responsz: R E b R=

o cooudd Wee, loctablang hoAp

P+ Concecced Mot WINGY Oky o d0es

PE Wnocos noce T Lol Sl okt Contechony
_QELQ._&AALMJQ_%E& O,

! Scanned with |
i & CamScanner’;


https://v3.camscanner.com/user/download

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 Nlo‘:‘“ Age: T, O 0949 -
Cervix: Dilation: Closed, T “Effacement: Q07 station: O
Membranes: Intact: ¥~ AROM:&SZS)M: Color: ___
Medications (type, dose, route, time): oais™

e Jitkin 0430 IV 2 mw

Epidural (time placéd):

Background:

Maternal HX: _PCOS

Gest. Wks: 4 O Gravida: Z_ Para: (O Lliving: ____ ( lnductioy Spontaneous
GBS status: + /@

Maternal VS: T: P: 8O R: 8p: \ La
Contractions: Frequency: 2 Q€ wwiwvn _ Duration: (gQ8aC-  ~ ivwonsibtewmy @ 03ASO

Fetal Heart Rate: Baseline: _[40) lopw Chonge @ OQH O
Variability: Absent: Minimal: Moderate:_ VY~ _Marked:
Type of Variables: Early Decels:____ Variable Decels:___ Accels: ¥~ _Late Decels:__
Category: __ (1,11, 1) Goms
Ex-!plu Cause Interventions Desred Ouicome .~ ~

-
Cord Dacortmus owyloen Releve Cord Comprasson

2
{13 prpgpresestes D I_....... =Y /..‘_.s...~ = | Compression | Crenge matemal poston

| 3 | ™ i Adminsier oxygen at 101 /mmn by
| § i IS | : t rormebreaer e mask

iii

: T T - l Notdy provider

TR R - B »L_ - Heeh o Vagmal Of SHOCUAM eRAMINEEON 10 eSS
2 3 o for cord prokapse

Ammiortuson

Ass &2 i Dith If pazem cannct de

comecied

- i o ver Wartan Oxyperacon

2 I H T . Head & Contmue 1o monior oY progress.

: | Compression Healny fess &t deivery
4

Waman Orypenaon
Heaihy fess al Celnery

Tommue 10 MonioT WDOT Progress.

Descortinue oxylocn Wawmge Osygenaton
Assa moman 10 lateral (side-yng) pesiton. | Increased Pediaon 1o Pacenia

| |1

Aspist s on DN pazem CANNCE DO
tomeced

Recommendation/Nursing Plan:

Describe the labor process and nursing care given as well as any complications you
witnessed: OIS DY rnwhaed mumiorone, 0R30 Pitoun Ytevied
0QU3 Coniyralitons At buomano move Mogderare. \30 py
SRV Sradovn O Dilasow 7. Piotin 3roered Oveund \L3G
Pev Pr requres k.

Describe any Intrauterine Fetal Resuscitation measures utilized and the reason:

Delivery:
Method of Delivery: _______ Operative Assist: Infant Apgar: ___/ QBL:

Infant weight:

:  Scanned with !
i & CamScanner’;


https://v3.camscanner.com/user/download

IM6 Critical _
Thinking _€!e ovdes

Nursing Intervention #1:

dent Name:
ASSessS Utmiee Contrechoy

l—ej Movates

Date: \\) lZ& |’LS‘
S

Evidence Based Practice: <
Ostess T ety  dvafov)

ona mrensu—-j 0 ensawe
e Btus is Safe,

Priority Nursing Problem:

Pocure Yoo

Nursing Intervention #2:

Promote oMYy ond Pain
relie!

Evidence Based Practice:
P Yeep botn mow oncl
ooy Oy 0¥ Qtress ong

Related to (r/t):
Uterine CONwvoeRoNs |

CQ;\'Q\ cescen + ond aslahown

Yrevent more Pain ICOWQ\R@»H?(LJ

Nursing Intervention #3:

Entowage Tovtres to
Yorhcipote

As Evidenced by (aeb): S\sy
Ne o TLSPON +L

Patient Teaching (specific to Nursing
Diagnosis):

1. £0U O\ Slows oreadning
reC\wnigues during
Comrracrons

2. enouvecge Cveqm o
Posi o Cnonges

3. 3vine Claids bethween
CoONAXGC F Yo 5 oncl re sy

ona focies SAMGLing Evidence Based Practice:

com vt e pt ond
Desired Patient Outcome (SMART goal): | \nC recse bonding
Pr Loin VYoo A clecvease| e e hoo .
i Poiva 1ewer ™ S 4|0

wninn | Nowr- of PYelhicing

breaming recnwigques,

Discharge Planning/Community
Resources:

\
1. \0Cta RO\ Classess

2. \NTC app\\Canoy,
3. Folaco ue ot

—
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Student Name:%fodlex( tMOvaves

Date: LO|Z ClZ%

ﬁ.ﬁhage Risk: Low Medium
Hi

Prenatal Risk ;actorsgompllcations:

0D\

HbSAG: + /<
HIV: + 0 GBS: + () Treate%:)
X

‘H&H on admission: M-S hgb /
-G het

Newbomn Lab Values:
Blood Type & Rh
POC Glucose:

/ - e
Q12hr Q24hr AC Glucose: __

Coombs: +

Situation: VS: @’7 Q8hr MD:
Patient Room #: 4y 0800: Mom-SC\n;x\o
Allergies: S\ %’\-‘4' v, &3. 18w, ‘3::0“‘; \# Baby-\W0\CO 4+t
i Da Time: \Q 1200:
Delivery Date & Time: \WWITYX @ 0\2 00 Consult 5,6
(@ PC/S  RCIS Social

Diet: FRG5W\~ Services:

Indication for C/S: Pain Level: __/10 Activity:
@ Psych:

QBL:Z0 BTL: Newborn: 3 Female
LIMP: uvwwararn Est. Due Date: Feedin. .Bneast Pumping

Bottle Lactation:
Prenatal Care: <28 wks LPNC Formula: Similac  Neosure

Sensitive

Apgar: 1min < smn & 10min Case Mgmt:
Anesthesia: None .m VL 0.2
Spinal Wt _2_bs_ A oz H: _ZT_

inches Nutritional:

General

Duramorph/PCA
Background: Maternal Lab Values: Vaccines/Procedures:
Patient Age: &S y/o Blood Type & Rh & L Maternal:
Gravida: Z Para: ¢ LivingZ Rhogham @ 28 wks: Yes Z N} MMR consent Date given:
Gestational Age: weeks Rubella: Non-immune

RPR: R daP: Date given

Plastibell

Rhogham given PP:

Yes ( iqo )
Newborn:

Hearing Screen: Pass  Retest
Refer
Circumcision: Procedure Date

Gomco Voided:Y / N
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Student Name: BB rodlley M.

Date: 10| 2YI2§

/?_
Bath: Yes (R_efgsgd)

NB Complications: Bilirubin (Teb/Tsb):
1 CCHD 02 Sat: @9 ,
Pre-ductal %  Post-ductal
%
Other Labs:
Bubble 3 Breast: Engorgement Flat/Inverted Episiotomy/Laceration:
Neuro: Headache Blurred i WNL Swelling Ecchymosis
Vision Incision: WNL Drainage: Y / N
Uterus: Fundal Ht(Z0)1U UU U1 U2 Dressing type:
Respi :WNL) Clear Crackles C%E?
RR ]S Left Right Staples Dermabond Steri-strips
Ca(d;a@ Murmur B/P / Lochia: Heavy Light Scant Hemorrhoids: Yes
None  Ice Pack: Tucks Proctofoam
Pulse____12 bpm Odor: Y /(N Dermaplast
Cap. Roﬁll:@ >3 sec Bladder: Catheter Bonding:
DTV -
Psychosocial: Edinbu Score Needs encouragement
e— —— | Bowel: DateofLastBM \O\Z1 9
Passing Gas(Y.)/ N
Boweleounds:@ Hypoactive
Ti ures: IV Fluids: Oxytocin LR NS Antibiotics: Frequency:
Incentive Spirometry: Y /(N ) Rate: _/Hour
PP H&H: hgb hct
IV Site: gauge Location:
HTN Orders: P SR L (2
Call > 160/110 Magnesium given: Y / N

Hydralazine protocol  Labetolol

Dc'd: @ am/ pm
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