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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: 3 W (L
Date/Timel\/S (720 Age: Z\ MZO F "~ i,

Cervix: Dilation: 4 Effacement: 3(2( . Station: — & D - S elonds
Membranes: Intact: _\" AROM:{)7ZS SROM: Color: *\ € @‘K HO

Medications (type, dose, route, time):
30 SOOW L

X Y M\ /et
Epidural (time placed): QQE.:
Background:

Maternal HX: Aewe RAA, il

Gest. Wks: 0w \p Gravid: Pra' | Living:
GBS status: + A ZParaiQ ving: G

w Spontaneous
: .‘ﬂ BP: \ 241/ ID :

Duration: S0 sCC ?>/ \O v\ W

Moderate :_f\/ Marked:
Type of Variables: Early Decels: Variable Decels:

Accels: Vv Late Decels:
Category: \ (1, 11, 111)

Pattern Exampie

Contractions: Fr

equency:
Fetal Heart Rate: Baseline: \ ?ZS
Variability: Absent: Minimal:

Cause Interventions Desired Outcome i
- - - — o
Vaﬁable | ‘ - H 4 cord Discoontrmue O XYy DTV Rebteve Cord Compresse«on
Decelerations T e I T e e i ¥ o 58 A0 4 E331 08 & Compression | ©henge matemal position
k. ‘ ' : ] ! i 1% Acminister oxygen ot 10 L/rman Dy
1 5 ! s 3 ' nNOoNrebroather tace Mask
!;‘» . s TSy 3 | &L 7 l > 3 | Noufy proveder
3 o 2 | , & &
Yol 1Y rl . . -+ § S Ladd O o7 Vagmal Of Speculuim aamunalion 1O assess
‘-m 553 »-V 5 Lo LARE ‘ h.. - t for cord prolagse
Auninoirfusson
Assial with birth if pattern cannot De
corTected
v_’— - - _ ‘% %‘ N‘ -
Early pape i sl i 1 o TR 1 1 N Head e : - amian Onygenation
NHSI I T e T I 1 T ‘ Continue 1o monitor labor progress
Deceleratons i, JRESEERI BIRE R BRLAST AR LR ALRIL ST 1Y i Compression Healtny fotus at delivery
B - r “ " ‘ \55‘-,‘. ' 4
o it 1i it
) ;' ! :é ! b § 4 “?‘s 18 '
| ‘s '* 3*‘:4 » jﬁ‘__&)i ‘ e ‘\“‘_‘
Accelerations | T e Tadg These are T Mantan Orygenaton
vl b1ty 4 OK! Continue ta monlor labor progreas
. 3 ; ¥ Py
ff:"ﬁ' "',‘“J'h“ 5 85 4. v”,\.; ¥ 24 X 2
Pl s R e T IR IR Y A :
23 Ll 3 s SRR =159 1542t | a8
s s 1t iie s SO REAT L IarTAR kT $112 ) 1l
RAGR A4 \{‘(:}:a.“l| ’1 ""h.- g; ’ ‘_l ." 33 ’ i
158 ;‘é'.‘ 485 };o< Teeio Lt : " A - ¢ v3,
 STTE T TR SRS t‘*mwﬁ{&!:ﬁ*‘?m}' A4 .
i hiare y T 1 o5 %
A3 : el » '
¥ VA,
'

Iugai f44® Poor Doontywm oxytocin Manitiiee Oy geoston
I ] | Placental ARS Bt WOMAan 10 Lateral (aiie-tying) positon. | Incroases Ferfusion t6 Placers
- | Perfusion AT A
Correct rmaternal iy posens xon

InGreans rale of ntravenaus sanstion

L 34 *

3 {!
| wy A AFTS
R = 1 ) %5 Pt Utenss 10 Assoss 100 Mo ywysiole
TR Notity provaders
Conuider nternat momntnnng

Ansal with DEth If pattem Sannot be
Orrecied

. 8 ——
. —— A P o g

Réc&nmendationj Nursing Plan:

|2 ’ ' lications you

Describe the labor process and nursing care given as v\ve\\ as any comp ok ‘

witnessed: . OX ooy, Mo 3 v WYase daz. €L dfnead coas

: for  CONRATAY: Houmuess CoC Nowd, Cove Radn oNd alsses s{ 3
4 F”‘M1. \ \wo(- Mﬁes% ‘

Describe any Intrauterine Fetal Resuscitation measures utilized and the reason:

Delivery:
Viethod of Delivery: -

Opera |
,,"P_""tlv. A‘ﬁlst: |nfant Apgar: / QBL. \



Prioritization Tool

3

increased,

idural was

- -2

iIn wWas

DS e
-

ytoc

supplies for ep
- prepared and CRNA on hand

NOT URGENT

Not Urgent but Important

2
S
fin A

o L T T TG i I N e e A e o
A A nim AR T
o e b L g gty
_.ct&n.w\&twﬂwuﬁng@fagu.%. g o
L g i 16717
e pLaGH | | ey = e A
y?x?ghg...um__r%ﬂwmg o
FR A e
R T T T ST an.W?Y.: RS UELT
plat e T T e i
Ltihslh

iy Ay SN RS

RSl Kt e,

(X, A TRHRE

. T \

repared for patient to be in
ain as ox

AL RIS W e R RS AT D vy 6 IR e e s S R CITINOTITY SArTB B LA NAAEPT Sa e e ey A e

A T Ewdhagemdem A Doy -
&2 T RICRRTIATEe — > e | . RGNS

: G . 2 ;. . .gli. 3
5 ST E S TS [ S K D .eﬁ. '
R .Hr r,' : : b]

il Kb ian s 8,
sty et o atde 37
_u.~14 ?NN.JW«.L.\ =03 1
G
B 31 5 353 s L
el LT e

IS TLH, - ¥

LA AR TR

T T — T L — e e e e e o — ) Ny e e W g )l
- Tl 73 -
o
.
’
.5

atif,
MY T EE N AN G s — 3 0, LS
NEE B op, RSN cmimh s e Rah,

|

S Y Am
Yooy A

.u‘"ﬁ“")ﬂ",-‘v—v— - —— —
5

ZRES-

r -
i

4

| S

¥

!

:

o N
:
1
!
’
v
b
U
it
|
'Y
1
Kl
W
i
N
|

o
-
E
e
> Ji,
N.
e
4
m
by
=
O )
o
B 1
.
Q
_—

. ~W .,..J

i

i, ©

; k f
o

o “

W]
= g
< ~
Z m
=

G 0 e

ALY
soad TIICIR AR I PR ABVA " ™ Bl | SR,
(i éﬁ_.:r_-?wﬁ.. bl

‘Lﬂnﬁvﬁm"a nd 4-"_

g m Bl AEl o
mﬁq..L.% 2 FuY)ime undl | SA g k)
Ll ~ i R b e e

L)
: &ﬂbw#%
ERa5 s A

e o B L W R T T S REE
AE “Sastedtblingmd b T?u..vllﬁwﬁ..w.wﬁuwuﬂ. Y .&\_\-IVA "
FJ: g B

A " by ko AR~ i | M
MR~ e 3y Hﬂé?ﬂ!mwh-lu .W twmwu

I TR R - | - Y - § ol G .
s By o oty Mty - lar ) B m N R ol i)
e e N L e
O 26 08 1000 20 % S NP By NG I G, g 8 B A 1 T

)

B e T

- T it s W -

.....

 patient.

fy s ok p s
69
I A
Aady)
Tl
» mesnn

f—
m—
i .8 pEsam)

g-3853-

B ,vt"‘"‘!" e, " O o Wy B s e Wt Y AWy e B B aw. @

atient Response
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Education Topics &

Patient had asked if her pain was normal and if she should have the symptoms She was feeling.
The nurse educated on how it is normal and that it is new to her body hence the reactions she
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was having. The nurse also explained that since it was her first pregnancy, we could not

determine how fast baby will come out as the first baby usually sets the tone. The patient was

very receptive and understanding.




