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EVALUATION of OUTCOMES

- Complete this section AFTER scenario.
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1. Which findings have you collected that 5
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2. After implementing the plan of care, interpret clinical data at the end of your shift to determine if
your patient’s condition has improved, has not changed, or has declined.

most important and need to be noticed as clinically significant?
ngs

D A R B N S T T SR I ST 3Ty

A Minigaly |
ﬂl/@p ;

(2§t =NC applied >

Has the patient's overall status improved, declined, or rema!ned unchanged durigg your shift? If the patient
’ has not improved, what other interventions must be considered by the nurse?
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IM6 Student Learning Outcomes

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
and quality patient with to the family, and the
principles. mental health childbearing patient with
disorders. families, and the | mental health
patient with disorders.

Safety & Quality: (OB SIM day 2); I was the nurse for Baby Boy Williams IDM/LGA, he was
hypoglycemic when I checked his initial blood sugar. I gave him sucrose water to try and increase sugar
and before administering Vit K and Hep B to help initiate the sucking action to help soothe him.
Increased sugar from 29 to 35 but still not at a stable level, due to the low blood sugar baby’s temperature
was also low at 95.9 with nothing working to warm baby. Providing safety to baby boy is my main '
priority so I called the Dr. with my concerns, and we concluded admitting him to the NICU.

Clinical Judgment: (Labor and Delivery)

Patient Centered Care (Mom Baby)

Professionalism: (Parkridge Pregnancy Center)

Communication & Collaboration: (OB SIM day 1); In SIM I was able to assist in 2 deliveries, the first
delivery our focus was delivering the baby due to late decelerations occurring from increasing the
Oxytocin too rapidly. The other delivery was based on an overbearing partner, he was telling mom what
she needed and what she didn't need, so our main priority was advocating for the mom. We worked
together to come up with the best resolution to the problems with the deliveries. As the nurses we had to
divide some tasks to help to achieve the best environment for delivery.




