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)
This mom was 3-2-0-0-2. 

	2. 1. e. Describe safety measures for various stages of development Nursery, Labor, or Postpartum
Safety measures for the nursery are that there are locks on the doors so that people don’t have free access to go in and out. The parents have to wear an ID bracelet that matches the babies so they don’t just give the baby to anyone. Footprints of the baby and fingerprint of the mother are done right at birth for identification purposes. Side rails are used for safety in labor and postpartum. 

	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 This is where I began to take care of her.

Active phase. She began to dilate rapidly in this stage she went from 5 to 8 in about an half an hour. Her contractions became regular and about every 3-5 minutes. She had an epidural and had be induced. 

Transition phase. Contractions were now about 2-3 minutes apart and she was fully dilated and ready to push.     

Stage II The baby was born and she did not need much repair just a few sutures on her cervix. This stage lasted for about 10 minutes. She only pushed about 5 times before the baby was born.

Stage III The placenta was expelled and she only needed a few sutures on her cervix. 

Postpartum- I assisted with vital signs on the baby and fingerprinting and footprinting of the mom and baby, cleaning up the baby and weighing the baby then handed the baby over to mom and dad. She was very happy to have her first girl but I don’t think as happy as the dad. He cried a lot after the birth. The mom and baby were bonding as soon as she was handed to mom. She inspected the baby looked at every little body part and made comments about what looked like hers or the dads. 
The baby is in trust vs. mistrust stage of growth and development. The child will let mother out of sight without anxiety and rage because she has become an inner certainty as well as an outer predictability. 

The balance of trust with mistrust depends largely on the quality of maternal relationship. 

	4. 1.g. Describe psychological changes in response to the expectant mother’s pregnancy. OB  
This mother was not too worried about much. She had already experienced birth with an epidural so she kind of knew what to expect. For her it was the anticipation. She already had to sons and knew that this was going to be her first girl. So she was very excited about that. I think the father was more emotional than her. When she delivered the father was the one crying like a baby, not the mom. It was very special to see a man react that way. He will definitely have a special bond with his daughter.

	5. 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?) 
At birth each baby is injected with 1 ml of Vitamin K IM to assist with bleeding because their bodies do not produce enough at birth.

	6. 3. a. Identify legal, moral, and ethical issues. b. Discuss legal, moral and ethical implications of patient-centered care. 
There was a mother there that was giving her baby up for adoption to the father of the baby. She claims she was only going to do this for 1 year while she was in nursing school but from what I seen she had no interest whatsoever in this baby. She did the minimal amount she had to do to take care of the baby and did not ask many questions. I don’t look at people different and everyone has their reasons for adoption but I just feel it would be hard to get back into that child’s life if she did not bond with it for the first year of its life. I just wonder if she plans to still be involved throughout that year she is in school and is doing it for financial reasons or what. 

	7. 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 really see much teaching this week. I was in the nursery for most of the day so I didn’t deal with the parents a lot, mostly the babies. 

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

I didn’t have to good of a week this round. I felt I was in the way and when I got asked to adjust the rate on a primary line to turn it up I looked at the IV seen it was hooked up to the Pitocin so I knew I shouldn’t mess with it so I got a different RN to do it because the RN that asked me to do it was not around. When she got kind of yelled at for asking me to do it by Carol I felt really uncomfortable and did not want to even be back there anymore. I went into the nursery and asked Jill if she minded to have me because I have not had any nursery experience. She said she was going to be extremely busy but I was welcome to “follow” her.
5. d. Evaluate own participation in clinical activities.
I tried to seek new experiences and not let things bother me when I feel they were not to welcoming that day. I understand it was a very busy day but no one seemed too willing to teach. Even in the nursery I felt I was in the way. When I asked questions Jill said she didn’t really have time to talk and now would be a good time to look at books or reading material. I felt really in the way. I didn’t give up though. I kept asking her if there was anything I could do to help her out. I bathed babies and did a lot of the assessments for her at the end of the day. We had 10 babies so yes it really was busy.

	9. 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 like the postpartum part of OB more than the labor and delivery. There is just way too much charting and reading of the fetal monitors and such and it’s just not what I like to do. I am better at being able to help the moms with the babies or teaching how to do things such a feeding or care of the baby. 

	10. Explain your rating of this experience___5_____ out of 10.


