Clinical Evaluation Tool – CET






	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)
8-4-0-3-4. This mother was 39 years old and was pregnant with twins. The first twin she lost at about 12 weeks gestation and this one she carried to term.

	2. 1. e. Describe safety measures for various stages of development Nursery, Labor, or Postpartum
Safety measures for the nursery would be to never leave the baby alone on scale or on a table etc, keep items out of the basinet that could smother the baby. In labor make sure the mother is safe when having contractions if using items such as a birthing ball or chair. Clean up the floor if any amnionic fluids have got on the floor so she does not fall. Postpartum assist to bathroom especially after having an epidural. 

	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 
Stage I
Latent phase. The mother I had progressed really fast. She came in to be induced. She measured at 3-4 cm when she first came in and was about 70% effaced. They started her on an IV of LR 1000 ml then also started the Pitocin about a ½ hour later.
Active phase. She began to dilate rapidly in this stage she went from 4 to 7 in about 45 minutes Her contractions became regular and about every 3-5 minutes. She only labored a total of about 3 hours before she delivered. She had an epidural also. 

Transition phase. Contractions were now about 2-3 minutes apart and she was fully dilated and ready to push. We were not allowed in the room for delivery but according to the other nurse she only pushed a good 4-5 times and the baby was out.  

Stage II The baby was born. This stage was very short like I stated after they checked her and said she was dilated and ready to push she only pushed 4-5 times and the baby was born.
Stage III Again I was not in there for this but this stage is when the placenta is expelled.

I have not got a chance to be in the nursery yet but the babies are in the sensimotor stage according to Piaget. The child learns about himself and his environment through motor and reflex actions.
In postpartum the mother holds the baby a lot and is attempting to breastfeed and forming a bond with the baby. She is also introducing the baby to siblings and including the father in the care. There is a lot of rocking and having the baby laying on the chest close to the mother to feel her and get a sense of security.

	4. 1.g. Describe psychological changes in response to the expectant mother’s pregnancy. OB 
She was a little apprehensive to nursing care due to a prior bad experience with a nurse that she stated was very mean to her. She also had issues with having students in the room. She did not allow the students to be in the room for the epidural. When it came time to deliver she kicked all the students out of the room. After talking with her the next day she addressed me and stated it was not the female student nurses she had an issue with but it was the male resident doctor. She felt disrespected by having another male other than her doctor or husband touching her and when she told us to leave she really meant for him to leave.  

	5. 1. h. Discuss prenatal influences on the pregnancy. OB l. Identify various resources available to the childbearing family. OB, (Ex. Lactation Specialist, WIC) 
I think prenatal influences can be family, friends and their socioeconomic status. Who these women are around tend to be how it influences them bad or good. There are many resources for the parents such as WIC, they give smoke detectors away at the hospital if the family does not have them. There are several churches in the area that donate food, clothes and money to needy families. Also Human Services can assist in pointing the families in the direction for help. There is a program called Watch Me Grow that assists mothers and at the hospital they offer assistance with breastfeeding classes if the mother is having problems. 

	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?) 
I had to give the DTaP vaccine 0.5 ml IM to the mother before she was discharged but I did not administer any other medications.

	7. 3. a. Identify legal, moral, and ethical issues. b. Discuss legal, moral and ethical implications of patient-centered care. 
One mother that was there came in with abruptio placentae. They found marijuana in her system and she had obvious mental issues. She also had two other children at home. It did not seem she was mentally capable to care for these children and social services was referred to step in. The focus is on the safety of the baby that is going home and its care. The mother is going to have to be assessed for drug use and her home should be assessed for safety of that baby and the other two children.

	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 
There was a patient that just moved from another state so they did not have a family doctor and they were afraid they could not find care for themselves and their baby. The nurse assisted them by providing them a list of all the doctors in the area that were accepting new patients. Also the nurses are advocates in patient teaching by providing the videos on discharge and then going over any questions or concerns that they may have and try their best to point them in the right direction to get the help they would need or with information that could help them learn better.

	9. 5. b. Demonstrate interest and enthusiasm in clinical activities. Please explain how you accomplished this. 

I attempted to help as much as I could. Asked if there was anything I could do to help the other nurses. There was not a lot going on during my 3 days that I was there but the patients that were there were challenging patients. They were very needy and seemed to be uneducated. I was very excited to get to go in to see the cescerean delivery and asked as many questions as I could without being a nuisance. 
5. d. Evaluate own participation in clinical activities.
I would have liked to actually seen a vaginal delivery. I feel I tried to assist as much as I could but with not a lot of patients on the floor it makes it hard. A lot of the regular staff even got sent home. I did the best I could under the circumstances. 

	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) 
I am a people person so when the one patient was upset I was able to spend time in the room with her and listen and she really opened up to me and explained the real reason why she was upset. We formed a good rapport and I enjoyed being a support person for her. I love to seek out new experiences and challenges and am always willing to learn but with OB this is challenging. It is up to the patients whether or not they want us in the room and everything can happen so fast and you can be in another room helping someone going to the restroom and a delivery can happen. 

	11. Explain your rating of this experience_____7____ out of 10.


