NH MIDWIFERY COUNCIL

PRECEPTOR’S REPORT

Name of Preceptor (Supervising Midwife):.

Licenses/certifications held by Preceptor during the time of the preceptor’s instruction,
supervision, and evaluation of the applicant in accordance with Mid

303.05(a)(2):

Preceptor’s address during period of supervision:

The Preceptor will initial each statement as correct, or, if the numbers of
experiences are fewer than the number listed, will fill in the correct number within
the parentheses.

Experiential requirements set forth in Mid 303.03(a) achieved by the applicant
during the period of the preceptor’s supervision:

INITTIALS
Performed at least 100 ( _) prenatal visits on at least 15 (__ )
different clients, including at least 5 ( )
prenatal visits and postpartum visits on each of 10 ( ) clients.
Attended at least 25 ( ) out-of-hospital births as an observer or person

assisting the midwife.



Attended at least 25 ( ) live out-of-hospital births at which the applicant
was the primary birth attendant:

Observed at least 5 ( ) in-hospital births, which may include births of clients
who were transferred by the midwife preceptor from a home or freestanding birthing
center location to a hospital facility during labor.

Performed at least 25 ( ) newborn examination.
Performed at least 5 ( ) repairs of lacerations.
Performed at least 30 ( ) postpartum home or office visits.

Technical skills set forth in Mid 303.04 that were mastered by the applicant during
the period of the preceptor’s supervision:

(a) Hand washing;

(b) Gloving and ungloving;

(c) Sterile technique;

(d) Sterilization of instruments;

(e) Maternal vital signs assessment;

(f) Oxygen set-up and administration to mother and newborn;

(g) Treatment of shock;

(h) Standard precautions, otherwise known as universal precautions;

(i) Prenatal history-taking;

(j) Anemia screening;



(k) Obtaining clean catch urine samples and performing dipstick analysis;

(I) Breast exam and assessment for breastfeeding;
(m) Testing of the deep tendon reflexes of the knee;
(n) Basic physical examination;

(o) Pelvic and speculum examination including pap smears and obtaining cervical
specimens for sexually transmitted disease testing;

(p) Uterine size, fundal height, and fetal age assessment;
(q) Pelvic measurements;
(r) Leopold’s maneuver;

(s) Fetal activity testing;

(t) Intrapartum pelvic examination and assessment of progression of labor;

(u) Assessment of contractions and fetal heart rate pattern;
(v) Delivery maneuvers;

(w) Management of nuchal cord, hand, and arm;

(x) Newborn suction and resuscitation;

(y) Postpartum maternal assessment;

(z) Delivery and assessment of the placenta;

(aa) Estimation of blood loss;

(ab) Postpartum hemorrhage management;

(ac) Assessment and repair of lacerations;



(ad) Postpartum examination of the mother;
(ae) Immediate care of the newborn;

(af) Clamping and cutting of the cord;

(ag) Newborn examination;

(ah) APGAR assessment;

(ai) Newborn eye prophylaxis;

(aj) Newborn metabolic screening;

(ak) Assessment of jaundice in the newborn;

(al) Straight urethral catheterization;

(am) Intramuscular injection;

(an) Venipuncture;

(a0) Administration of intravenous fluids;

(ap) Episiotomy and repair; and

(aq) Obtaining wet mount slide specimen and the use of the microscope.

Signature of Preceptor: Date:_
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