OB Simulation Patient Preparation Worksheet
This section is to be completed prior to Sim Day 1:
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Pathophysiology

Interpreting clinical data collected, what is the primary/current medical/obstetrical problem?

State the pathophysiology of this problem in your own words. i
Complete the medical/obstetrical problem & fetal implications section for any pregnant patient.

Complete the medical/obstetrical problem ONLY for any postpartum patient.
Complete the newborn implications ONLY for any newborn infant.

Pathophysiology of Medical/Obstetrical Problem
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Pathophysiology of Fetal/Newborn Implications
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Problem Recognition
To prevent a complication based on the primary medical problem, answer each question in the table below.
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Surgery or Invasive Procedures — LEAVE BLANK if this does not apply to your patient
Describe the procedure in your own words.
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Surgery/Procedures Problem Recognition — LEAVE BLANK if this does not apply

the table below.
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To prevent a complication based on the procedure, answer each question in
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Pharmacology

w drugs ordered during scenario must be added before student leaves the simulation center for the day.
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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’s possible complications (listed on page one).
For each intervention write the rationale and expected outcome.

Nursing Priority
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Abnormal Relevant Lab Test

Current | Clinical Significance

Complete Blood Count (CBC) Labs
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Are there any Labs results that are concerning to the Nurse?
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Current Priority Focused Nursing Assessment
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