Angela Risaliti

Clinical Precepting

I had a very good experience during my OB clinical precepting. For the first category; dimension I would say I am still in the developing category because I am able to cope with real situations but I don’t yet have two or three years experience like the accomplished category. On my last day of clinical, Jessica and I had a patient who was almost crowning and Dr. Printy was still in surgery, we took all the measures we could to slow the labor down like stopping the Oxytocin and giving another dose of the epidural, it was a little scary but we did everything we could and the Dr. made it at the last minute. 

For the focused assessment category I would be in the accomplished stage, I regularly assessed the patients and noticed the useful information. After the vaginal births I got very used to going into the room every 15 minutes to check the fundus to make sure it was firm. If it didn’t feel firm we would have to massage it, and if the fundus was on the side it probably meant that her bladder was full and she had to urinate. I also would look at the most recent blood pressure, along with taking the patient’s temperatures frequently. When I was in the nursery we did two assessments on the newborns, one right in the morning and one at 3, for this I felt confident checking the vital signs, bilirubin, and looking for any abnormalities anywhere on the infant. 

Information seeking and recognizing deviations from the norm I would also be in the accomplished stage. I often sought information by asking frequent questions to all the nurses when I didn’t know something. Deviations from normal I could recognize by looking at their values like blood pressure, observing diaphoresis, or if they were running a temperature. It was often an easy solution like adjusting the temperature in the room, getting the patient a popsicle or turning them to the side.

Overall, I focus on the most important data when it comes to the patients and the infants. When I notice a deviation from normal I would report it to the nurse first before doing anything. Like in class, we learned that one of the most important things is getting oxygen to the baby. When the mothers blood pressure is too high (supine hypertension) I knew to turn the mother to the side, or if her contractions were late decelerations.


I was able to make sense and interpret most of the data I came across. I did have to seek guidance in more complicated situations like when I answered a call light and the mother would tell me her contractions are getting stronger and she feels pressure in the pelvic area. This is when I would need Jessica to come in and check the dilation of the patient to see how she is progressing; the nurses said that students would never be able to understand how to do it because it takes years of practice.


My communication skills were effective, I constantly asked questions when I wasn’t sure about something. With me asking questions it helped me learn a lot because Jessica didn’t come out and tell me everything that was exactly going on. I communicated well with the patients and their families too; by always offering them ice chips or juice after the labor. I learned that they won’t always ask for these things but when I offered they did say they would like that.


I showed proficiency in my nursing skills and confidence in taking care of and monitoring the patients, I could improve on my speed with making decisions and knowing exactly what to do. Some of the skills I got to do other than assessments were inserting a foley catheter, priming tubing and setting the IV pump, giving a Betamethasone injection.

I evaluated my own performance with a little prompting from Jessica. For instance, when doing the shot and doing the finger stick I knew I was in the right spot but I wanted her clarification just to be positive. She observed me assess the apical pulse and respirations the first few times to make sure I was accurate and then she didn’t check me anymore. 

I definitely demonstrated a desire to improve my performance along with identifying the strengths and weaknesses. I struggled with counting the respirations the first few times, Jessica taught me to place my hand on the chest and watch it rise and fall, or to listen with my stethoscope to see which one was easier for me. I ended up doing better with auscultation versus palpation. Another weakness I had at first was reading the monitor strips, with this it just took me asking questions and practicing reading it.

