IM6 OB Simulation Patient Preparation Worksheet

RECOGNIZE & ANALYZE CLUES
This section is to be completed prior to Sim Day 1:

Student Name: __Joanna Lagunq

Patient initials: __A.S. Admit Date: !1/29/23

Diagnosis: G 1 P11 ABO L 9 M o

EDD: 12 [ ZI | XX Gest. Age: 2% Weeks

Blood Type/Rh: __ A* Rubella Status: _Immune GBS status: _unknown

Obstetrical reason for admission: Pregnancy induced hypev kension emerqency C-SecHon
Complication with this or previous pregnancies: Severe pregnancy hypertrension
Chronic health conditions:_n¢ne

Allergies: _ NKDA

Priority Body System(s) to Assess: _cardisvascular ,vespiva vy

Pathophysiology
Interpreting clinical data collected, what is the primary/current medical/obstetrical problem?
State the pathophysiology of this problem in your own words.

Medical/Obstetrical Problem Pathophysiology of Medical/Obstetrical Problem

Rovidrymal placents results in poor blood £low which releases prokeing
that tause endothedial (oll dustunchidn resulking in vaseenstyi chion
Pus Wuper knsien .

Severe preeclampsiq

Fetal/Newborn Implications Pathophysiology of Fetal/Newborn Implications

Dcl'Ntui o baby reduwes preectampsia. Though preerm birin
YeSURSin ower 0irkn weignt, developmentn delays , and breatning
wr Feding difeicuihies.

Preterm) Lirty

Problem Recognition
To prevent a complication based on the primary medical problem, answer each question in the table below.

complication develops?

Question Most Likely Most Likely Worst Possible Worst Possible
Maternal Fetal Maternal Fetal
Identify the.most likely and . Preterm . Fetal
worst possible RYypertension Bivin Eclampsia DeakHn
complications.
What interventions can Lifestyle “"“!‘diu' Covticuskeriod given MqSUy given h Eaviy deli\:cnj of
prevent them from ;’:‘Pl‘:?:?n::;éb% wefore bivih b help prevent- develipment bawy reduces visk
developing? wil lung develw ] Veatns.
Ping preveat- preedampsia. g Pkl o eclampsia. of complicatns
What clinical 1 i
. monttor urine , .
data/assessments are Munitor &P ASRS fetus QU T dekrmine :.m:s\?\:nd Datg
needed to identify progression. developmeat-. development-. pe. .
complications early?
What nursing interventions | pygnitur bloed .
: . . Ensure matemaq) and L
will the nurse implement if | presqure closery. Swpport and m::"_\:'("‘u;b: Fefal monitonag.
the anticipated Anti-HTN vedicabe . educote. ¢ cosely.




Surgery or Invasive Procedures -
Describe the procedure in your own words. If this applies to your patient. If not, leave blank.

Procedure

Eaviy dc\'we,vg : emegency C-secton .

Surgery / Procedures Problem Recognition If this applies to your patient complete. If not, leave blank.
To prevent a complication based on the procedure, answer each question in the table below.

Question Most Likely Most Likely Worst Possible Worst Possible
Maternal Fetal Maternal Fetal
Ident!fy the mos.t Iikgly and worst Pain around Low fetai oirth Hemorrnage, Fluid in Lings-
possible complications. avea - welght-
. ] . . (oricoskenods  help out
What interventions can prevent PYovide anesinesia. Prenatal cave Give oxytecm. Wually clears on

them from developing? and education.

ik own.
What cIinich datg/assessment.s are| pssess Sk, Fetal wisnitin Blwvd pressure Respirabvy
needed to identify complications | jacision sive. and wltaswund / and heord-yate . aessment
early? doppler b manibor,
What nursing interventions will the | pryvide pain Keep Daoy Warm Mwmitly P moitoy fetal
nurse implement if the anticipated |  medication. and Lnsure and e OXYGNAHIAN.
complication develops? prpes nulvition. closely.

Pharmacology

Any new drugs ordered during scenario must be added to the sheet before student leaves the simulation center
for the day.

Medications Pharm. Mechanism of Action in Common Side Assessments/nursing
Class OWN WORDS Effects responsibilities
Y : : : Mmoo mag\nes'\v\m Q\Ywnrs.
Magne sium ahi- Redu@s musde Lntrghong Oiarrhea Miaik ¢ unne output . BP, respirahmsg
Suktate unvusant and aeetylcholing . Upsel sthmach and detp R adin 1eEKKes.
. ReVerses Hecty 0f mo\;\]nﬁ'\\,m Lonstipatisy) mmie SIS of hypo/nypercalcesnia.
Senam anfidere Naws intoin adequate calcivm
gluconare aifote . e maia adegua
vomikn 9 consumpnov
: d atvo Painful Mather dectlgtes, BP. and e of Mo,
oxyroct hormones | MO woor ae Aafls Comractions 0ssess uitrine \?wm S L FHR
pvs\—parwm b\&ed\f\s- chon cb chons . FH
. opii d Decreass severity of pam. tashpatisVt AlSess pam (PORST), ievel o
mMorpning analgesic Wﬂ‘""s‘(}m CUNSCl BMsYLSS | dnd VS,
cane Asxss loowel Movemuas .
. \ond: untyos b\((,d\@" Aodvinal paiq H’s&(&_\ mp\gasfric o abd.nmiﬂo\\ pan
rISKProSTol postegardin ukering pntachon, | aooe diarviheg M"“H“'l WCANR LM\ andl
induckion) Mistam vog to\«dug-




STARTING POINT & PLAN OF ACTION - Nursing Management of Care

1. After interpreting clinical data collected, identify the nursing priority goal for your shift and three
priority interventions specific for your patient. For each intervention write the rationale and

expected outcome.

Nursing Priority

Prevent PrIgression OF preecampsia .

Goal/Outcome

Decrease P (<1Mo/G0)and prevent bleding Favawghout hespitalizgnm.

Priority Intervention(s)

Rationale

Expected Outcome

1. Minityr \r\JLN\OWV\O\%Q-'
(PP = 1we)

2. Monitoy Mssbq wwels.

3. Pain W\ar\o\j&“‘&f\‘\"

1. StuaWte NS \n ydes 1
LAWY parent go\f-ehé .

2. betermines nead e
adjustment £« Q&Gec\'\V\k\ﬁ-

3. Mlows Fw recoveqy ond vest
VJW\d'\(\o‘) LWty W) bdloy (s

1. N s'\zang Ve \f\mr\owV\cx%c o
VTE .
2. preveat omplicahmns o6
M4SD Y hoxi ity
3. MM wnds witn ba\bj and
i3 lass Shessed -

EDUCATION PRIORITIES/DISCHARGE PLANNING

1. Identify three priority educational topics that should be included in a teaching plan to
prevent complications and prepare this patient for discharge.

Teaching About lliness Care

Rationale

How are you going to teach?

1. Manage meat of Preedampsia,
LSpecialy o\w"mj pPagnany.

2. Equwate asutr O sechm -
reks O«ur'mj reen ond\
aHor.

3. USR o UMby s -

1. Prevents wirsening to
falml N i & ‘w\‘ob .

2. Deuans for of . unknewy).
Prpons o exq Qe badﬁ image
(,‘(\M%«(S 2 hew N Fula com o8 Tt

3.9 She is 1aly 15y,
WawPROY] wigwy 2 jmpor tuat-
VAW ondrur P‘QS\"M% ma.j

1. Provide Wampls gudh as
o\‘\emvj opnvag . Teens tmp
® A wn move el LS.

2. Re nmonest ang opea h pt's
QW§HM$ o Gmwms.gupp,(.\-
e dcision.

3. Pwids chiices and bengits

Mowy LA *repeat balk' o~ ‘rehumn

Ao o WSS

W R phmay . unolmmoa\ng.
Abnormal Relevant Lab Test | Current Clinical Significance
Complete Blood Count (CBC) Labs
W 1.9 Surkgeny = stress and Hammahndin.  suspect infechion .
eec 4 Suspect olosd \655 I7 e Mooye -
Platelets 100 HELLP SIS, indica Ve of paedampsia; Suspect daading
Metabolic Panel Labs
AsT 20 May e HELLP SYndnwie , Sign oF paecampsia.
AT U= SIS pf- prelampiiar 1§ teVGke kA IWwer g mMLs -

Are there any Labs result that are concerning to the Nurse?

No
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