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	1. Please list any past history - if none simply simply report no past history. 2. Pregnancy history - GTPAL - Gravida, Term, Preterm, Abortions, and Living. Hx of preterm labor contractions with 1st child. Asthma, hirsutism, varicella zoster, frequent yeast infections and low grade squamous intraepithelial lesion (LGSIL).   G-2, T-1, P-0, A-0, L-1

	2. 1. e. Describe safety measures for various stages of development.  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. If you are in Labor - please list the stages of labor and their progression observed in your client while you were with them. If in the Nursery - please identify the stage of growth and development the baby is in. If in Postpartum - please describe how bonding is going between Mom and Baby. 

 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. I observed mom holding child often during my shift and attempting to breast feed with lots of skin on skin contact. No moms were in labor on this night.

	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. 

	5. 1. h. Discuss prenatal influences on the pregnancy. OB l. Identify various resources available to the childbearing family. OB, (Ex. Lactation Specialist, WIC) Good nutrition to promote embryonic and fetal development. Kegel exercises to strengthen pelvic floor muscles. Stay physically active to improve circulation and promote relaxation. Plan regular rest periods as pregnancy advances. Stop smoking and avoid second hand smoke. Quit using alcohol during pregnancy to reduce chances of miscarriage and fetal alcohol syndrome.  The Ohio Department of Job and Family Services has programs for low income families to help with food assistance, medicaid, and child care expenses. 

	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, Tylenol or Vaccinations for newborn, Anything other than standard Motrin orders for Postpartum) The mom I took care of was having neck and shoulder pain and required dose of her ordered Flexeril 15mg q12 hours PRN. On hand was Flexeril 10mg per tablet.

	7. 3. a. Identify legal, moral, and ethical issues. b. Discuss legal, moral and ethical implications of patient-centered care. A postpartum mom was ordered a blood infusion d/t low Hgb, but when her IV site was occluded and would need replaced, she did not want to get poked again. The nurse informed her she had the right to refuse any treatment. When staff nurse reported this to her supervisor she said “the cardiologist is going to be angry she didn't get the infusion.” I believe the patient has a right to refuse any treatment and staff should support them as best they can. 

	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. Patient did not want another IV insertion for blood transfusion per physician order and staff nurse provided moral support with her decision. I instructed mother on babies cord care after discharge. Keeping it clean and dry and using alcohol daily to promote drying. No tub baths until cord stump falls off and don't pick at it even if it appears loose.

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

5. d. Evaluate own participation in clinical activities. I accepted role of applying triple dye to two different infants umbilical cord stumps. I also answered several call lights and transported infants to and from nursery.

	10. 6. a. Identify areas of strengths. I believe good patient report is my strength.

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) One patient needed to have blood infused d/t low Hgb and I went with nurse to observe this. Unfortunately the patients IV was not patent and had to be removed. Once removed patient declined to have another IV started, so a full bag of blood was wasted. The next clinical I will seek out opportunity to perform a newborn assessment.

	11. Explain your rating of this experience_____8____ out of 10. My preceptor was very knowledgeable, but I was nervous and uncomfortable with assessing postpartum moms. She sensed this and accompanied me during head to toe assessment. Preceptor for this clinical was very good and I appreciated having her guidance and expertise.


