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)
Mom was 1st time pregnant. 1-0-0-0-0


	2. 1. e. Describe safety measures for various stages of development Nursery, Labor, or Postpartum
I still have not been in the nursery. In labor I noticed safety measures for the mom who had an epidural that she has to have assistance with her legs a lot to keep them on the bed and in position when she was pushing in order to not go off the bed. Keeping her siderails up and the call light within reach. The patient that I assisted with in postpartum had had a hysterectomy. She was very groggy and was in and out of sleep between vital signs. She did not want to eat because she was worried about throwing up but she only had a clear liquid diet. She ended up having some chicken broth and jello before she had pain medication through her IV port. Safety for her, also, was just having the siderails up and call light within reach and to make sure her respirations were ok. She was not taking deep breaths so we had to keep reminding her to cough and deep breathe but to splint her abdomen with coughing so she did not intensify the pain to her abdomen.

	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 
Erikson’s stage for growth and development for the baby at birth is trust vs. mistrust. Erikson also referred to infancy as the Oral Sensory Stage as anyone might who watches a baby put everything in her mouth including breasts. The major emphasis is on the mother's positive and loving care for the child, with a big emphasis on visual contact and touch.
Stage I This is where I began to take care of her.

Active phase. She began to dilate rapidly in this stage she went from 6 to 8 in about an hour. Her contractions became regular and about every 3-5 minutes. She had an epidural and had be induced and had the gel put in early this morning but was just now starting to progress at 5:30 or so. 

Transition phase. Contractions were now about 2-3 minutes apart and she was fully dilated and ready to push at 6:40. Being a first time mother she was having a hard time knowing how to push. Towards the end of her pushing the physician decided to use forceps to assist with the birth. He also ended up doing an episiotomy. Her contractions were becoming weak and once she delivered we needed to look for bleeding because if her uterus did not contract she could bleed.    

Stage II The baby was born at 7:46 pm. This stage lasted for almost an hour and she was becoming very exhausted.

Stage III The placenta was expelled and she ended up being a 4th degree laceration. It looked very painful and I was amazed at how everything got sutured back together. She was going to take some time to heal. The babe was rather larger, 8 lbs. and 11 oz.

Postpartum- I only stayed with this mother for a short time after the birth, long enough to assist with the vital signs and weight and apgar score. I watched the nurse clean the baby up enough to give her to mom and let her bond for a short time and have that initial skin to skin contact. This was very touching to see. The baby was ready to eat and get on the breast right away and was very alert.


	4. 1.g. Describe psychological changes in response to the expectant mother’s pregnancy. OB 
This mother was very anxious but had a good attitude. She was a first mother and had a lot of questions. She stated she did not get morning sickness her entire pregnancy but during labor she was nauseated and had a medium liquid emesis. After having the 4th degree laceration the physician explained this to her and explained that he had to suture her and she kind of laughed and made a joke about not being sick so take the good with the bad and be happy you can’t have everything your way. 

	5. 1. h. Discuss prenatal influences on the pregnancy. OBl. 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?) 
Motrin 600 mg PO q 6 hrs prn for Pain is the standard order for postpartum mothers, although for this particular mom I would imagine she may have more pain than the average mom since she had the 4th degree laceration. 



	7. 3. a. Identify legal, moral, and ethical issues. b. Discuss legal, moral and ethical implications of patient-centered care. 
For me, legal issue play a major factor because this week it seemed like every person that was in the postpartum unit I knew on a person basis so I had to take care to make sure not to break any HIPPA violations. The daughter of one of the patients I cared for is best friends with my son and I used to work with the patient’s sister at a previous job. She figured out who I was after I spoke to her daughter then things were not so uncomfortable and I made sure to let her know I didn’t want to cross any lines. She was very understanding and did not feel I did in any way. 

	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 
A very young mother of a baby boy that had just got circumcised had no clue on how to care for him so I went over how to wash his penis and how to apply the petroleum jelly that was provided. 

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

I feel I demonstrated interest by staying over on my shift to stay with the mother that was laboring to see her baby be born. I have already seen a vaginal birth but I formed a bond with the mom and wanted to stay to see the baby be born. It was very enlightening and brought tears to my eyes, a feeling that was different than the other births I have seen.

5. d. Evaluate own participation in clinical activities.
I attempted to stay busy. There is a new charting system in the OB department and the nurses are not real familiar with it yet. I am fairly good with computers and once I seen the one nurse chart I caught on pretty quick and was able to actually help some of the other nurses with their charting when they couldn’t find certain things.

	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 good at comforting the patients and making them feel at ease. I usually try to bring some sort of humor into my nursing and bring a smile to their face.

I need to be more punctual. I was at clinicals and the hospital on time but it takes that extra time to change into the scrubs and be ready for report. That is my worst quality.

I had not dealt with the baby after it was first born so when the mother had the vaginal delivery I assisted the nursery nurse and did the VS, etc. and this was all new to me. I tried to help as much as I could but I was a little uneasy with the baby and I think it sensed it.

	11. Explain your rating of this experience____8____ out of 10.


