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 S (}(\(o\\.\\('d ¢ ULV

Situation:

Date/Ti me‘ﬁ!}z‘ﬂ'b Age _?2/\
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Maternal HX: 2, (V{14 onxﬂml \ L thunp fzled jpguctivn.
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Gravida: Para: \ Living: '

Gest. Wks: 48+ \ Induction / Spontaneous

GBS status: + />

Assessment (Interpret the FHR strip-pick any moment in time):
Maternal VS: T:AQL p: T4 R: \\W0 Bp: \HO [AZ
Contractions: Frequency: — Duration: __© _

Fetal Heart Rate: Baseline: e

Variability: Absent:  ©  Minimal:_“ _Moderate: € Marked: €
Type of Variables: Early Decels:_~<> Variable Decels: _© Accels:_© __Late Decels: -O
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Recommendation/Nursing Plan:

Describe the labor process and nursing care given as well as any complications you

witnessed: Ty ¢ PANEYT  WAS acmired \OV2Y atr st ing 081N ©
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Delivery:

Method of Delivery

Infant weight:

: Qﬁ&(’\\u\
TS UL

Spewvald aMeracd Wk uneltechve.

Fetal Resuscitation measures utilized and the reason:

Operative Assist: —

—— ____Infant Apgar: 8 72 aBL: 3w mt
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IMG6 Critical Thinking Worksheet

Student Name:

9:& Ly

Nursing _=~.m2m:zo= #1: \nmny &2@3
66?@ szﬁ(gn%(\

Date:

02975

Priority Nursing Problem:

(IO A 1ndec o

mS.Qm:om .mmmmq\usmo:.om.. .J/O /m 57*
YU\ \ynung, . Ymom ﬁwfacé

YeCewe voune o prdtect VO x
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Nursing Intervention #2: MASY
ey S UNALS - ¥

Related to (r/t):

\mpaived SN ntegniy

As Evidenced by (aeb):

Ut - ot (CSection)

Evidence Based Practice: A.d ﬁéé%
tvaChn oF Wens ¥o byinined

AZe G prevent PISoavEwn

z:qmm:m_:nmqup\m::o: #3: ASSTSS And

eavccaed Pk~ SIgce? houe \ nbotts.,

Patient Teaching (specific to Nursing
Diagnosis):

1. 1e00n patienl 1o %éﬁ\«/
Conte, Wound  Uiing VOare .

, Woon For S1gnsl Sgmetoms

oF (nfeexion. Fever, Yedness ox
Surgice\ Sdte \Rar ar Surpdcsd TAXE.

3.0 paneny OVt \mpdance
of Wond hygene .

Evidence Based Practice:

ARKCY  durciry) A Ve s Are T

Desired Patient Outcome (SMART goal):
Nt will demonsate yse

of wovnd (\Chn§iy gy Onet beon
PACL 1y nuvse j trdk OF by LoPA.

Discharge Planning/Community
Resources:
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Patient Room #: A—._ ,
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eniciRr
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Indication for C/S: Y eAG\ widerance

Date: |D \ND :nv..

|0 \\p 23172 A8/

0800:

s 4
1200:
O\S Unawrepd

Diet: CAeNera |

Q8hr

MD:
Mom- Y\ TTON
Baby- ¥O\N{ LU

Consults:
Social Services:

PainLevel: \ /10 Activity: C% ad L Psych:
QBL: O:OD BTL: i
LMP: ||2\]76 Est. Due Date: 113/ 22 | Newborn: CMaleD Female Lactation:
Feeding: Breast Pumping
Prenatal Care: <28 wks I,\ LPNC FormulaZSimilac D Neosure Sensitive | Case Mgmt:
Apgar: Tmin B m:::lﬂllao min
Anesthesia: None Epidural @ wt: 1 Ibs |2 oz Ht: 22 inches | Nutritional:
General Duramorph/PCA |
Background: Maternal Lab Values: Vaccines/Procedures:

Patient Age: ||N|Nv y/0
Gravida: 4{  Para: | Living: |
Gestational Age: At 0 weeks

Hemorrhage Risk: Low Medium E.mz

Prenatal Risk Factors/Complications:

onemia . M\t (Valkyex)

NB Complications:

D

Blood Type & Rh _O)T
Rhogham @ 28 wks: Yes
Rubella: Immune¢ Non-imimune
RPR: R¢(NR HDSAG: +
HIV: +¢© GBS(®/

H&H on admission:

Newborn Lab Values:
Blood Type & Rh D t
POC Glucose: —_
Q12hr Q24hr AC Glucose:
Bilirubin (Tcb/Tsb): & 7 \ ..
CCHD 02 Sat: Po55¢d

Pre-ductal

o

HE X2
E:mc / N_ p.mn hct

Treated

Coombs: + / -

-

Post-ductal

Other Labs:

TdaP: Date given A /1

Newborn:
Hearing moqmm:@ Retest

mmﬂ% Refused

Maternal: /\
MMR consent Date given: .Rw& Nw@-

Refused

Rhoghamgiven PP:  Yes (No)

Refer

Circumcision: Procedure Date
~Plastibeld  Gomco Voided(Y ) N
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Student Name: Gy/{d /\C,Q/S

Date: |() fw& PR

Assessment (Bubbleheb):

chq% Headache Blurred Vision

mmmnzmﬁoq% Clear Crackles

Breast: Engorgement Flat/Inverted Nipple

Uterus: Fundal Ht 2U 1U UU @.B U3

Midline > Left  Right

Episiotomy/Laceration:
WNL Swelling  Ecchymosis

_:Qw,o% Drainage: Y ABD
Dressing type: ogen 1O GAr

Incentive wEBBQQ@ / N
PP H&H:A D hgh 283 het

HTN Orders:
Call>160/110

VUSQahr >

Hydralazine protocol Labetolol BID/TID

Rate: — / Hour

IV Site?210_gauge Lo zosnw\ ﬂS

Magnesium given: Y

— _am/pm

RR_ |\ bpm &faples > Dermabond  Steri-strips
Lochia: Heavy Mod Light &¢ant DNone

Omamm% Murmur m\v_mnml\ulm. Odor: Y \% Hemorrhoids: Yes @

Pulse_&A bpm lce Packs  Tucks Proctofoam
m_maammqgas Catheter DTV Dermaplast

Cap. mmzzng >3 sec
Bowel: Date of Last BM |0 ]29 Bonding:

Psychosocial: Edinburgh Score | Passing Gast Y/ N <Besponds to infant cues
Bowel mocaa@ Hypoactive Needs encouragement

Treatments/Procedures: IV Fluids: Oxytocin LR NS Antibiotics: Frequency:
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PN i Wonnd, Cas
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IM6 Student Learning Outcomes
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and quality
principles.

patient with
mental health
disorders.

Safety & Clinical Patient Professionalism | Communication
Quality Judgment Centered Care &
Collaboration
Formulate a Demonstrate Demonstrate Relate Communicate
plan of care for clinical family centered knowledge, and collaborate
the childbearing | judgment using | care based on skills, and effectively with
family, and the | evidence-based | the needs of the attitudes patients, family,
patient with data in making childbearing required of the | and members of
mental health clinical family, and the professional the
disorders using | decisions for the patient with nurse by interdisciplinary
evidence-based childbearing mental health advocating and team in the
practice, safety, | family, and the disorders. providing care childbearing

Safety & Qualuty
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Clinical Judgment:

Patient Centered Care:
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Communication & Collaboration:
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to the family, and the
childbearing patient with
families, and the | mental health
patient with disorders.
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disorders.
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