Clinical Evaluation Tool – CET
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	1. Please list any past history – LOOK or ask for the CHART – If in the Nursery you will need to look at MOM’s chart. Pregnancy history -GTPAL-Gravida, Term, Preterm, Abortions, and Living (make sure you review the criteria) Past history of 39 5/7 week NSVD of baby girl. G-2, T-1, P-0, A-0, L-1 



	2. 1. e. Describe safety measures for various stages of development Nursery, Labor, or Postpartum.  Safety measures I observed for newborns was matching ID bracelet for baby and mom. Radiofrequency HUGS transmitter that set off an alarm if baby attempted to be removed through exit doors. Exit doors also lock as infant approaches them during any transport. When I brought infant from nursery to his mom I checked the ID numbers on their bracelets to ensure they matched. I also ensured infant was on his back when in crib sleeping to prevent SIDS. Infants transported in cribs, no carrying in halls allowed. Co-bedding discouraged. 

	3. 1.f. Identify stage of growth and development. 

Labor - list the stages of labor and their progression observed in your client while you were with them. 

Nursery - identify the stage of growth and development the baby is in. 

Postpartum - describe how bonding is going between Mom and Baby 

In labor and delivery an expecting mom came in and was in 1st stage latent phase of labor with soft cervix and 3cm dilation, 50% effaced, and contractions 3-6 minutes apart. As a couple hours passed she advanced to active phase of labor with dilation of 4cm, 60% effaced, and contractions 3-5 minutes apart. I was then rushed to the next room and observed another patient in 2nd stage of labor and deliver a female infant vaginally. 3rd stage of labor was delivery of placenta and the 4th stage started after birth of placenta which included mom and baby bonding and breast feeding.

The infant was only a few hours old so according to Eriksons stages of growth and development he would be in the Trust vs Mistrust stage. After newborn was assessed we returned her to mom where she was held skin to skin with loving care and later was breast feeding surprisingly well.

	4. 1. g. Describe psychological changes in response to the expectant mother’s pregnancy. OB    Initially mother may have fear of losing baby to miscarriage. As pregnancy continues she may feel self conscious about weight gain and may develop low self esteem. As pregnancy nears completion excitement of arrival of baby is usually felt, but fear of pain of child birth and responsibility for care of new baby may also be of concern. The mom I observed in 1st stage of labor was just ready to have baby and get pregnancy over with.                             

	5. 1. h. Discuss prenatal influences on the pregnancy. OBl. Identify various resources available to the childbearing family. OB, (Ex. Lactation Specialist, WIC) Expecting mothers are encouraged to take their prenatal vitamins and get prenatal care from a physician. Proper nutrition, exercise and avoidance of smoking and alcohol are strongly encouraged. FRMC offers various education opportunities ie. child birthing classes, breast feeding, car seat safety, and ways to swaddle and calm baby. 

	6. 2. e. Calculate pediatric and adult drug dosages correctly and determine appropriateness of the dose. Med Lab; OB, Peds Clinical (ex. pain medication for Labor (ask the nurse what the Epidural medication is), Tylenol (how much do they give for Circumcision – anything other than Tylenol?) or Vaccinations (how many ml’s) for newborn, (what is the standard Motrin order for Postpartum – anything else?) Standard Motrin order for postpartum, Motrin 600mg q6 hours ATC. Newborn I performed assessment on had been medicated with Tylenol 60mg for pain r/t his circumcision. Order was 15mg/kg q 6 hours PRN. Baby weighed 4.02kg.



	7. 3. a. Identify legal, moral, and ethical issues. b. Discuss legal, moral and ethical implications of patient-centered care. The expecting mom in 1st stage of labor was not married, but father was present and appeared very involved with pregnancy. Some cases of unwed couples may lead to legal issue when it comes to babies last name. Fortunately this couple appeared to have a good relationship.



	8. 4. e. Summarize witnessed examples of patient/family advocacy. (Cite below)**f. Provide patient centered and developmentally appropriate teaching needs. OB, CCCH, Metro, Boy Scouts. I didn’t observe an incident of patient advocacy on this clinical. I did observe teaching of expecting mother on use of birthing ball. This helped expecting mom relieve some of her back pain.

	9. 5. b. Demonstrate interest and enthusiasm in clinical activities. Please explain how you accomplished this. One infant was under bili lights and it was time for his feeding of breast milk his mom had pumped. I sat in nursery and bottle fed infant.

5. d. Evaluate own participation in clinical activities. I felt more comfortable on 2nd day of clinical and assisted and performed newborn care throughout night.

	10. 6. a. Identify areas of strengths. 6. b. Recognize areas for improvement and set goals to meet these needs. f. Describe initiatives in seeking out new learning experiences. (ex. I observed a baby being transported to Toledo) 

Good patient report is my strength. I observed and assisted newborn assessment after birth. I will strive to improve care of newborns and postpartum moms and will look for opportunities to provide assistance during clinical.

	11. Explain your rating of this experience____10_____ out of 10. On this clinical I was able to provide care in all areas of labor, delivery and postpartum. I especially liked assessing and feeding baby in nursery.


