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)
20 y/o female 39 weeks gestation, 3,1,0,1,1

	2. 1. e. Describe safety measures for various stages of development Nursery, Labor, or Postpartum verifying ID bands with every exchange of care of the baby

	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 
active labor dilated 10, 100 % effaced and fetus -2


	4. 1.g. Describe psychological changes in response to the expectant mother’s pregnancy. OB   the mother was anxious with delivery very close

	5. 1. h. Discuss prenatal influences on the pregnancy. OBl. Identify various resources available to the childbearing family. OB, (Ex. Lactation Specialist, WIC)  mother currently on WIC

	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?)  Pitocin running at 4 mils will be increased every hour by 2 not to exceed 20 . after 20 mils an hour the risk for uterine rupture. It can be used but the doctor must be at bedside and she must increase the dose herself.


	7. 3. a. Identify legal, moral, and ethical issues. b. Discuss legal, moral and ethical implications of patient-centered care. I felt the pediatrician that was at the facility had a problem with imposing her personal values and beliefs on the patients. She does not feel infants should have pacifiers and will throw them away if she finds them in the bassinets. She also encouraged/ pushed a patient that tested positive for illegal drugs upon delivery to breast feed. I feel this was inappropriate r/t her drug use .

	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 .  the father of a newborn arrived during the patient being moved to postpartum and he refused to assist her with her belongings, the nurse stopped the discussion and redirected him. He then did assist her.

	9. 5. b. Demonstrate interest and enthusiasm in clinical activities. Please explain how you accomplished this.  I assisted the staff with setting up for an emergency C-section even though I was in the nursery.
5. d. Evaluate own participation in clinical activities. I think I did well ,I tried to utilize the free extra person that was on the floor and to recognize the needs of the nurses .

	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 witnessed a patient that was admitted with a bio score of 2 out of 8, I was educated on the strip interpretation and assisted the staff with the emergency C-section even though I was assigned to the nursery. I had questions on labs that were ordered and no one was able to answer, so I referenced it myself. ( a uric acid lab was ordered and I was unsure of the connection, no one knew so I looked it up and it is used for eclampsia diagnosis)

	11. Explain your rating of this experience_____10____ out of 10.


