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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
and quality patient with to the family, and the
principles. mental health childbearing patient with
disorders. families, and the | mental health
patient with disorders.
mental health
disorders.
Safety & Quality:
Clinical Judgment:

I used clinical judgment by continuously assessing this high-risk preterm labor patient with
gestational diabetes and limited prenatal care. I assisted with interventions such as discontinuing
the IUPC and Foley catheter, monitoring her response to an ineffective epidural, and preparing
for NICU involvement due to the premature gestational age of the infant. My actions were based

on ongoing maternal and fetal assessments to support a safe delivery.

Patient Centered Care:

Professionalism:
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Step 1 Description

A descripbon of the expenence, with relevart detads.
Remember {o maintain pabant confidentiality. Don't make judgments
yet or Iry 1o draw conclusions; simply describe the events and the key
players. Set the scane! It might be usedul o ask yoursetf the following
gueshons

*  Whathappened?

 VWhen dd t happen?

*  Where were you?

*  Whowas nvolved?

*  What were you dong?

*  What role did you play?

«  What roles did others play?
What was the result?

Step 2 Feelings
Don't move on to analyang hese yel, simply descnbe them.

*  How were you feeing at the begmning?

e  Whal were you thinking at the time?

»  Howdd the event make you feel?

»  What did tha words or actions of others make you think?
»  Howdd this make you feel?

e  How did you feal about the final outcome?

e  Whatis the mast impartant emobon or feeling you have
about the ncdent?

Why s this the most impartant feeing?

Step 3 Evaluation
e  What was good about the event?
e YWhat was bad?

o  What was easy?

o  What was difficult?

e What wentwell?

e  What did you do well?

»  What did others do wed?

»  Did you expect a different oulcome? i so, why?
»  What went wrong. or not as expected? Why?

» Howdd you contribute?
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Leaming to be a reflective proctitioner includes not only ocquinng knowledge and skills, but
also the ability to establish o link between theory and practice, providing o rationale for
actions. Reflective proctice is the ink between theory and proctice and o powerful means of
using theory to inform practice thus promoting evidence based proctice.” (Tangos et 3l., 2014}

Using the Reflective Practice template on page 2, document each step in the cydle.

The suggestions in each of the boxes may be used for guidance but you are not
required to answer every question. This Reflective Practice document will be

reviewed by faculty and then you will post the final reflection in your Live Binder

Step 4 Analysis
e  What can you apply fo this situation from your
previous knowledge, studes or research?
What recent evidance is in the Iferature surrounding this
stuation, # any?
Which thaones or bodies of knowledge are relevant fo the
stuation - and in what ways?
What broader issues anse from this event?
What sense can you make of the situation?
What was really going on?
Were ather people's experences simiar or dfferent in
mportant ways?
What is the impact of different parspecives eg.
personal / patents | colleagues’ perspectives?

Step 5 Conclusion
*  How could you have made the sduabon better?
*  How could others have made the situabion better?
»  What could you have done differently?

»  What have you leamed from this event?

Step 6 Action Plan
What do you thnk overall about this siluation?
What conclusions can you draw? How do you usbly
thesa?
With hindsaght, would you do somathing differently naxt
trme and why?
How can you use the lessons leamed from this event n
future?
Can you appiy these learmings to other events?
What has thes taught you about professional practice? about
yourself?
How will you use this expenance o further mprove your
practca n the fulure?
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Step 1 Description

sle the Ralective Practice documentation. Use anly the space pro

I cared for a 23-year-old patient in preterm labor
at 33+5 weeks after spontaneous rupture of
membranes. She had gestational diabetes, a
history of preeclampsia, and limited prenatal care.
[ assisted with monitoring during labor,
discontinuing the [IUPC and Foley, providing
comfort measures, and helping prepare for the
delivery. The baby was delivered vaginally and
transferred to the NICU due to prematurity.

Step 2 Feelings

high-risk situation with a preterm baby and a
mom with multiple complications. As labor
progressed, I became more confident as I worked
closely with my nurse. I felt concerned for the
baby but also proud that I was able to assist

effectively during the delivery.

At the beginning, I felt nervous because this was a

ded Information that s not visbée 1S Jost

Step 4 Analysis

This experience connected directly with what
I've learned about preterm labor, gestational
diabetes, and fetal monitoring. Understanding
the risks helped me recognize why continuous
monitoring and quick teamwork were necessary.
[ also saw how managing maternal positioning
and comfort can impact fetal well-being. It
showed the importance of evidence-based care

during high-risk deliveries.

Step 5 Conclusion

This situation helped me understand how
quickly preterm labor can progress and how
important it is to stay prepared. I learned the
value of communication and teamwork 1n
supporting both mom and baby. I also realized
that I am more capable in high-stress situations
than I expected. It 1s also important to teach and
emphasize the importance of parental care
especially with mothers who are diagnosed with

gestational diabetes.

Step 3 Evaluation

Step 6 Action Plan

A positive part of the experience was being able
to assist with important nursing tasks during a
real high-risk labor. The challenging part was
seeing the mom in pain due to an ineffective
epidural and managing the fast progression of
labor. My nurse did well guiding me and
explaining each step, and I felt I contributed by
staying calm and helping with assessments and
comfort measures. Although the baby went to
the NICU, the delivery itself went smoothly and
baby was recovering well.
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In the future, I want to improve my confidence
in interpreting fetal monitoring and recognizing
early signs of complications. I would continue
asking questions and staying actively involved
during high-risk deliveries. This experience will
help me stay calm, think clearly, and apply
evidence-based skills when caring for similar
patients again.
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Maternal VS: T”\fb l P:

Contractions: Frequency: _#
Fetal Heart Rate: Baseline:
Variability: Absent: Minimal:
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Method of Delivery: Infant Apgar.6 /@_ QBL%?__ID\@

Infant weight: ([ 4% |
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