IM6 Critical Thinking Worksheet

Student Name:Qsvalds (olmeneyO

Nursing Intervention #1: 55255

tundus reguisly

Date: || - 18- 25

Priority Nursing Problem:

Post.partum Hemorrnoge

Evidence Based Practice: [t @O@.@,\

fwds o Show eary sigps of

rSK utefine atony

+

Patient Teaching (specific to Nursing
Diagnosis):

1.Report s00King a pod in <lnr
oOr 1owye (Eay-Sized) clots in blood

Nursing Intervention #2: [V|()n _8 r

Dleeding, Qwiourt and Otts butes

2. [leport +ee ng ?&u.uuiﬁm_
IiGntheadedness, and +0st HIT

Related to (r/t):

QBEO—HEm—Fottowm

NSYD <®,®_so_ Del very

Evidence Based Practice: g Sm pOAS
oo QUICKly €88 and large Ciots in
blood an ivdictte hemarrinoge,

a.Urinate frequerntly tO Quoid
Misplacing the uterus

As Evidenced by (aeb):

Drop in Blood Pressure
Tacrepsed Here Rate,

Nursing Intervention #3: [V\0)itDr VS,
specifically BY and HY

NBL of G4¥mL
CI0tS in blood or excessive bload

Desired Patient Outcome (SMART goal):
Rlong every vitcds Cnelk glars,
patient will PE evoluated for §/5
ot hemorrrage thr (outing Pod
(andges dind ossesswg for Clots in

Evidence Based Practice: f} QS.U ) Wﬂ

hewon hage,
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Discharge Planning/Community

whil€ HIC INC repts es 0o indicates| Resources:

L.l airat sk of henorrnage

23Cheduic Qnd remind of ngcessay
folow-up apoingvients

3.[Leccomend lactation consulk
SNCE it is first bapy




student Name:OSyol o  COlmener0

Date: ::m\Nm

Situation: vs: (@Qa4hD Q8hr MD: L@wen MiChelle Sthout
Patient Room #: H[Z 0800: Mom-
>=9mmmm”|Z,R.D> ma.eo 162/606 MwHy Baby-
| » ozbPm 79 MAY
Delivery Date & Time: 6 RN Gg -
117 2354 1200 f
e PC/S  RC/S q§.6° 12.2(83 Consults:
h_.mm ey Social Services:
Indication for C/S: ?o : :o\s\é\@%ﬁ\
Pain Level: 4/10 Activity: Psych:
QBL:LYHY BTL:
LMP: w.\:w.@ Est. Due OmS:N\in Newborn: Female _.moﬁm:o?oz.m.. time INDO b it ot
Feeding:Breas Pumping Bottle
Prenatal Care: <28 <<xmh LPNC Formula: Similac  Neosure Sensitive | Case Mgmt:
Apgar: 1Tmin 8 Smin_~___ 10 min
Anesthesia: None g Spinal Wit: |\~||_Uw lrwIQN Ht: __ inches | Nutritional:
General Duramorph/PCA
Background: Maternal Lab Values: Vaccines/Procedures:
Patient Age: 73 y/0 Blood Type & Rh O- Maternal:
Gravida: 4 Para: 1 Living: 1 Rhogham @ 28 wks: @ No MMR consent Date given:
Gestational Age: 37 weeks mccm:m”% 20:-,33&6 TdaP: Date given Refused
Hemorrhage Risk: Low High | RPR: R /QNF HbSAG: + Rhogham given PP:  Yes No
: e ; HIV: +/C) GBS:+ o) Treated: X
Prenatal Risk Factors/Complications: H&H on admission: {Z.Z hgb / _33.6 hct
Newborn:
Newborn Lab Values: Hearing moﬂmo:”@ Retest  Refer

NB Complications: LsSug |atonmg gv
niPIE (D NRQ

»

Blood Type & Rh m t
POC Glucose: ____ Coombs(® / -
Q12hr Q24hr AC Glucose:

Bilirubin (Tcb/Tsb):
CCHD 02 Sat:
Pre-ductal
Other Labs:

% Post-ductal %

Circumcision: Procedure Date
Plastibell Gomco Voided:Y / N

mm:@ Refused




Student Name: 9:0;90 QO:SQSQ\O

pate: (|/18/25

Headache Blurred Vision

Breast: Engorgement Flat/Inverted Nipple

C -

s: Fundal Ht 2U 1U0U)uU1 U2 U3

IS Laceration:
Swelling  Ecchymosis

Incision: WNL Drainage: Y / N

Hydralazine protocol Labetolol BID/TID

Respiratory: Clear Crackles é Left  Right Dressing type:
RR_Iz  bpm Staples  Dermabond  Steri-strips
Lochia: Hea @ Light Scant None
Oma.% Murmur B/P (03 / 0 Odor: Y / Hemorrhoids: Yes @
Pulse bpm Ice Packs  Tucks Proctofoam
m—maamn@m\@w Catheter DTV Dermaplast
Cap. Refill: </=3sec >3 sec
Bowel: Date of Last BM E_.N Bonding:
Psychosocial: Edinburgh Score Passing Gas:Y / N gesponds to infant cues
Bowel moc:am“@ Hypoactive Needs encouragement
Treatments/Procedures: IV Fluids: Oxytocin LR NS Antibiotics: Frequency:
Incentive Spirometry:Y / N Rate: ___ /Hour
PPH&H: __ hgb __ hct
IV Site: ____ gauge Location:
HTN Orders: Magnesium given: Y/ N
Call>160/110 @ Dc’d: @ am/ pm

sz._s;% won! ring, blegding
- Referral o lagtation (45¢ child
W dreostroeding )
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f Quality

Clinical
Judgment

Patient
Centered Care

Professionalism

Communication H
&

Collaboration

Formulate a Demonstrate Demonstrate Relate Communicate 1
plan of care for clinical Jamily centered knowledge, and collaborate
the childbearing | judgment using care based on skills, and effectively with

| Jamily, and the | evidence-based | the needs of the attitudes patients, family, i
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:

Fducote mother [fam

Y OF wawrning s
whe; 0 ToEOCk, Y g signs of hewornage and

Clinical Judgment:

Patient Centered Care:

Letting mother knpw aPOUL my required GsSesswient pd giving exto tme
ONCE T OW She wos eating and nad o lot gof tmly in the roonn,

Professionalism:

Communication & Collaboration:




