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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:

B
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| qf% Cervix: Dilation: _5) Effacement: LMo Station: ___—
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Assessment (Interprgt the FHR strip-pick any moment in time):
Maternal VS: T: 434 p: 94 R:_a?%p Bp: 12704 >
| Contractions: Frequency: _2-3mins _ Duration: 0 -/ Uz comet =
| Fetal Heart Rate: Baseline: __" 20PN . 130 5745
Variability: Absent: Minimal: .~ Moderate: Marked:________
| Type of Variables: Early Decels: Variable Decels:  Accels:__~ Late Decels:
| Category: ____ (111, 111)
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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 Intrauterme Fetal Resu ’igtatlon measures utilized and the reason: ’;
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Delivery:

Method of Delivery: VO-OB‘\“M Operative Assist: _ N Infant Apgar: l i b9 9 qeL: \T3mw
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