A chel  wilhoms

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: N ‘L DA
Date/Time._| ZZQ!ZJJAge ZZ l/lA 0%6

Cervix: Dilation: | 5 E’?ﬂ Effacement: } U ZQ Station: 2 -
AROM:

Membranes: intact: ____SROM:___ Color:
Medicatjons (type, dose, route, tlme)

N ollmlvn.,z Y s cur\vkc %Mw 94, | oo last dose '/l”l

?(L\\V Epidural (tlme pla‘t!ed) N/A‘ —f b MJ @ 00

Qﬁ\\{\

Background:
Maternal HX: lﬂlO“A C.LW\'S (DVT 4 | Db\ i
Gest. Wks: R Gravida: | Para: _Qlemg @Spontaneous

GBS status: + /7~

Assessment (Interpret the FHR strip-pick any moment in time):

Maternal VS: T”l" R: BP: _LHH.Z 82,

Contractions: Frequency g E mmS Duration: () SeC

Fetal Heart Rate: Basellne

Variability: Absent: Mlnlmal Moderate: Marked:

Type of Variables: Early Decels:_____ Variable Decels:___ Accels: SZ Late Decels:_____

Category: __\ (L), 1m)

Pattern Example Cause Interventions Desired Outcome .~
Variable Cord scon n Reteve Cord Compresson ™
Decelerations E U P A e T Compression | ©"a"
I S T S - 1 Vegiral o soecutum exammEon 10 ausess
Lo = - 2 for cord rolaose
AMnG “husan
Asss! w buth f patem canmat be
covectad
i B ¢ * Masrtaxn Oxygenaton
Early (R | | v 4N Head Conticum 16 momior labor prograss
Decelerations o0 v b P Compression by R B e,
F: 5 l ‘ 1 _i_/,
) L i
T W L
o | |.- {5 - o
— ROPURY LRI N i T o

Accelerations | | 5 P 2 i TS E;f;se are e o oo . W rtmn Ovyga—aton
P v

TP I U SN 5 Healmy fans 8t dainery

Late
Decelerations

Poor Drscortmue oxytocin Mav s Grygaraten
Placental Ass st woman to Laterel (s.00-yng) posibon | ncreased Pertusion 10 Placenta
| Pedusion Acimimsier oxygen

. Correct matemet hypatenson

increase rate of mtravenous solut.on
Palpae uterus o assess for tachysysiole
Notty procder

Conader mamal mondoneg

Assst win birth . f patiem cannot be
corecied

Recommendation/Nursing Plan:
Describe the labor process and nursing care given as well as any complications you

witnessed: Pokient was Starkd on %‘\'%‘QC for Tnduchon Gnd
would  vemain +HaKing Hhis Uil reaning 4 elilation of
H im thein would  start Pitodin.

Describe any Intrauterine Fetal Resuscitation measures utilized and the reason:

\Va

Delivery: did not deliver V\‘e;{'

Method of Delivery: Operative Assist: Infant Apgar: / QBL:
Infant weight:




Kachel wilioms

*

Prioritization Tool

NOT URGENT

URGENT
Urgent & Important
FZ- DO
£ | Monitoing fetal
2 H@_ ank  Tontyach oin
|-
2
<
[
@)
o
=
=
)
2

Education Topics & Patient Response:

Not Urgent but Important

PLAN

Pakent to Conrknue oin
C(ﬁ-\-oc, wnk( readhin

o Cevvital dilaNon 6016
H om dhen Start PrsCin.

Not Urgent and Not Important
ELIMINATE

! 9ot & IaiV'H’u'hﬁ
all for the Pakent

| abor and o Aresl)
gown +o PW,’ oiN.

Bduwated the pakent Hhat amlglahon while SHIL able o

WAV 1S hereficial fov progyessing [alovy: due Fo grivity
J

whidy  cain enourage fedal  descent. The 'Da‘h‘eyﬂ-
uhderstood and Iﬂ.eﬁmn wm\c‘.m% Wwovnd  in Hae hatlwadj

wWirh Wer Spouses SWPOA alongside her

R sl



Covenant School of Nursing Reflective Practice

Name IKQC/\AQ \ W\\'\-( QVV\S Instructional AModule ka Date submitted I/ZZ/ Z(ﬂ
Use Mg tempdate 10 compie e the Refective Arachice documentaton Use only ihe soace prowded  nomaian at 1§ nat nstve is ol

Step 1 Description Step 4 Analysis

TMe pakent came ’Fw o Al%bu@h T wderstand the

Scheduled induchon of |alosr
ot o100 and was Stqrded on
C({ﬁojrcc o 157 The pakent
WAS ngvfssma_) and [de)g

gt & very slow vate 4
She was dllﬁkd +o .S em
at 0130. My rle was a student

Nurse shadowing the FN.

chent's veadiness Fo Mmeet
ﬁer baby), T also widerstand
Haat evepryone (abors at
A differeat pace especially
Primi pardd who uSually  |aloor-
Moy ¢ slowl Tnduting |aloor

IS starhi process e tte
laocl«i V\;) Nt reao((\;) To dos 'f)e’+

(t Can  Hake J.O)hﬂf(ﬁn‘)"hmg.

Step 2 Feelings

This evernt helped me o
@W\/\O(/\‘HNZC with the paJnemL
She wés G fivst e exy xpechi
Mo Who Seemed nervous
ool abor N earing . This
boundt badl memdies o
me aS T venmembered how
nevvolS T wasS aS a Rpst
TiMe  expeching mom.

StlpSConcluﬂon

léeepm@ o |aleni mwfhey_'s
pain wnder Control, hC’PM
her +o Stay calm, and
cdutahng her albout an
Guestivn's Sl may|  have
(s essentiol fo- the msther
to havt « gosd bll"ﬂ/hha
exyenéence.

Step 3 Evaluation

Eve

vw\) Seemech T be
60\‘/}@ ?re{@iﬂ

We (I becanse

Step 6 Action Plan

T o

went e

ht +he sduahon
well, e d ockor

and nude were Ve
she wasit haivg @y | ghuk ansgring. V@mﬁﬂ?
g\ajw pan and  She had ~Hf\€ pakert Tad. This has
gavm ‘j +V"\uh\om thel for It me Jhat Communy cech oy

upp 2T Lol progression Ma fesdning are ve
é;tl;lcd bhiivc h-fp\f{md a liHle “""P ort+ant “h |cee f
canse

Seemed -\foollac ‘}‘hlnj wham-f% pokent's calm an Vpssuw.d
and_mp atent . of the stuah on.

Prenasdsiesnws ey - dat-sed by CC 40

Adopted: August 2016




OLdZY
Student Name: %dﬂ@[ W{“lamg Date: O\ /Z 1/2 [.0

Situation: D(o Qahr Qshr MD: ZAVAlA
Pat R 0800 M - y N
PatkEeonig, { 9T N g gz, T e
Delivery Date & Time: \,’Lo}llﬂ OZ\Q_ MAP %6 T- ‘lq \ o~ qq

1200
NSVD ql -l? GP lo<§/l0 Consults:

ners Mf\'\o 7‘% ( "5(3 I, 0t -4\y Sgt:i.ss:ljSerices:

Indication for C/S: rCPeaf’ Diet:

Pain Level: Ql 10 Activity: Psych:

H25 mL
BL: B1L:0l/20/ L0
LMP 5/2[’&0 15 Est. Dué Da{e 2/7/ZL'Newborn: Male @ Lactation: \,LZIO

/ Feedin Pumping Bottle
Prenatal Care: <28 wks LPNC Formula: Simila Neosure Sensitive | Case Mgmt:
Apgar: 1min 5min 10 min
Anesthesia: None Epidural @ wt: Lo lbs ﬂ_ oz Ht: _2=_L inches | Nutritional:
1 General Duramorph/PCA
Background: Maternal Lab Val G‘T': Vaccines/Procedures:
Patient Age: A o ylo Blood Type & Rh A— Maternal:

Gravida: % Para: 33 Living: 3 Rhogham @28 wks: Yes MMRconsent ae iven:
Gestational Age: 3:2 weeks Rubella: Non-immune TdaP: Date given IL'M 822 Refused
Hemorrhage Risk: Low High | RPR: R /@(NRD  HbDSAG: +O Rhogham given PP:  Yes
HIV: +/E> GBS: + @:reated: X
Prenatal Risk Factors/Complications: H&H on admission: Y4 hgb / Z¢.3 het

AMA [ d?!@ Newborn:

@(‘05; [a ir)!-hag' oN< Newborn Lab Values: HearingScreeQ: Pass? Retest  Refer

Blood Type&Rh__ Circumcision: ure Date f

POC Glucose: Coombs: + /0 Plastibell Gomco Voide N

NB Complications: __[\| /A Q12hr Q24hr ACGlucose: _ _ _ ~__
I Bilirubin (Tcb/Tsb): (0.5 Bath: Refused

CCHD 02Sat: 4

Pre-ductal % Post-ductalﬂi_%

Other Labs:




Student Name: W\ w alams Date: I/Zl /ZOZV

Assessment (Bubbleheb): Breast: Engorgement Flat/lnxerted Nipple! Episiotomy/Laceration: N/A

Neuro@ Headache Blurred Vision So? N es, Cra WNL  Swelling  Ecchymosis
Uterus: Fundal Ht' 2U 1U UU@U2 u3 Incision: WNL Drainage: Y ,@%o{(./sbf
S

Respir or;@a—p Crackles ( Midline) Left Right Dressingtype:Mﬁ_F__ﬂﬁL
RR Hi bp Dermabond  Steri-strips

CardiMurmur B/P M’/(ﬁ
b

Hemorrhoids: Yes

Pulse_% pm Ice Packs  Tucks Proctofoam
{Voidi Dermaplast

Cap. Refil@ >3 sec

Bowel: Date of Last BM l[ WZU Bonding:
Psychosocial: Edinburgh Score Mot Passing Gas N M

Qv \olole | Bowel sounds:@ Hypoactive Needs encouragement

Treatments/Procedures: IV Fluids: Oxytocin LR NS Antibiotics: Frequency:
Incentive Spirometw@N Rate: _/ /Hour ]N‘\' /
ppH&H: 4.H hgo 28.3hct /

IV Site: l% gauge Location: ‘ lga-lqd /

HTN Orders: Magnesium given: Y

Call>160/110 Dc'd: @ _/ am/pm

Hydralazine protocol  Labetolol BID/TID

Recommendation:

Bave  pakent wonitor for
Signs o infechon due
o a (s wound. S[S
Tauuwde Yeveyr, Ihereased ey

e dness, Sweli ng, diScharae,
hot T +audn 6‘:‘1”.131 D o.fa)/ea.




IM6 Critical Thinking Worksheet

Student Name:

Rache | WillilamsS

Nursing Intervention #1:
Tnspect wdision  site for

yedviess, swelting, jnureased
Warmbna  or diriinan € -

Date:

zl)20

Priority Nursing Problem:

Pvevent |whechon
of L[S ncision.

Evidence Based Practice:
Carlh delechon gqnd
preventon HC Surﬁj(,a[
sife twfeetion

Nursing Intervention #2:

Tnshuck putient to use

SWGE hand hiygiene before

and  afttr foudning incision
avea.

Related to (r/t):

fZepud’ C-sechoN
ond tul

As Evidenced by (aeb):

redness around wound,
ereased - Wi, (CVCY‘, AiSdna e
from wound, glonormal S\/velmnﬂ

Evidence Based Practice:

Leepingy hhards clean

Signi At ant| reduces e
nSe of l-oadkirj&__em‘fging $Urgia

Nursin
fo QV\S of Syslemic

Mon, - K1
SignS of (nehbn Sudh %s

Intervention #3: .

Patient Teaching (specific to Nursing
Diagnosis):

lleep /S irusion
Clean and dV(ﬂ.

2 Do not bmer e h
Walker Such as Yhs,
\Obb\' 5] l/'lo"‘” +Ul€>3 .

3. liand achvituy and

'noﬂ heay mn wh |
Cleaved doc—loﬂf at
Follow=U0” dppoiriment,

Desired Patient Outcome (SMART goal):

B T Weeds PQS-\'—bP C/S‘
nahent Should have sl
pain and fendtimess with
Mo redness Sweling o disdattrge

from wiind WA a reporked

fever, chills, st hewrt vale,

Evidence Based Practice:

S\jslaamic/ infechon Signs
ave often +he eariiest
clues of a H-p artum

Thfeckon, C-Sccﬁomsm-
A Igier rsic of (i 0N

Compared bo Vaginal |orvthas,

Discharge Planning/Community
Resources:

1'IMP0\(‘]'Qn+‘I*o 9o to "FDIIOW'UP
appsintwents fov dotor o evalume
*Call Hhe dodtor if 5/

3091&'&#{ M OCCurs
Take pan medicaions on
(% \rcﬂuhr sthedule +o Lée,er)

Phnn rokg of | o [ess on
n a |-to phh Seale.

‘POf.m; Mintmal.




[Cathe|  will; ams

IM6 Student Learning Outcomes

Safety & Clinical Patient Professionalism | Communication
Quality Judgment Centered Care &
Collaboration
Formulate a Demonstrate Demonstrate Relate Communicate
plan of care for clinical Sfamily 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,
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 Sfamily, and the
principles. mental health childbearing patient with
disorders. Sfamilies, and the | mental health
patient with disorders.
mental health
disorders.
Safety & Quality:
Clinical Judgment:
Patient Centered Care:
Professionalism: ‘
OIS
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