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Outpatient Preparation Worksheet - OB Simulation

This section is to be completed prior to Sim Day 1:

Patient initials: (O Date of Admission: ,
' (4, o2ty
EDD: |, 0O Gest. Age G P T PT AB L M
\;lk“(‘ %JJJJL \ 0
Blood Type / Rh: Rubella Status: GBS Status: . . ./
Of i ML nLgc-)

Complication with this or Previous Pregnancies:

Denids Complicerhvine

N/

Chronic Health Conditions:

Allergies:

NIKDA

Current Medications:
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Patient Reported Concern Requiring Outpatient Evaluation:
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What PRIORITY assessment do you plan based on the patient’s reported concern?
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Pharmacology
Review patient home medications and any drug(s) ordered for the outpatient.
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Pathophysiology

Interpreting clinical data - state the pathophysiology of the reported problem in your own words.
Make sure to include both the matemal and fetal mphcahons
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Problem Recognition
Based on the patient's reported concern, answer each question in the table below.
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Identify the nursing priority after interpreting clinical data collected for this outpatient evaluation.
List three priority nursing assessment/interventions specific to the patient concern. Include a

rational and expected outcome for each.
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Outpatient Evaluation Orders

1. Admit as Outpatient to the OB Triage assessment center

2. Vital signs on admission as needed

3. Fetal Heart Monitor obtain 20-30 minute strip to evaluate fetal status

4. Non-Reassuring Fetal Heart Rate Patterns implement Intrauterine resuscitation and notify provider

5. Monitor uterine activity to evaluate for labor status

6. Cervical exam if no active bleeding or history of placent previa to determine Labor or SROM (no
nitrazine test prior to use of lubricant)

7. Notify provided of evaluation for admission or discharge orders

Physician Signature; _Baby Deliverwy, MD Date &Time: Today @ 0600

This Section is to be completed in the Sim center- do not complete before!

Fetal Assessment:
Position determined by Leopolds _@M__ x
Place an X in the circle to document point or maximum impulse for FHR
Time | Temp | B/P | P | R | Uterine Activity | Dil./Efa./PP/Stat | FHR Var. IAcel./ Decl. | Pain | Comments
Freq/Dur. /Str. | cm/ %l |
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AddilionalNurseiNotes: a
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Procedure Notes:
Circle Procedure Performed: Amino  BPP NST CST US LaborEval SROMEval.

Documentation for Invasive Procedure:

V/Spriortoprocedure@”qu T____B/P“’lﬁ P]’L R FHR

Consent (if required) verified prior to procedur No

Provider arrived @

Timeout @ l le’{ 5, prior to procedure by QZX\I\W( MD QWM RN

Procedure started @ [ !f“ 2
Procedure performed by W V\é@( MD

Ultrasound by provided confirm:

1. Amniotic pocket - Amniotic fluid ml obtained by provider specimen sent to lab @

2. Fetal position e
o Position verified prior to version @ 4
o Position verified after version @

Additional Notes is needed:

Procedure ended @ l | QO Nurses Signature: mRN

Physician Signature MD
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Professional Communication - SBAR to Primary NURSE

Situation s

-Name/agc&)‘((}h {400\)6‘(5 raqj\llo N\LDQ ;
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« Reason for admission \(“’O\VH Ween— £y it \HOYSiovV)
Background

* Primary problem/diagnosis \\(\Fam WCC)/\ 0\+ %LQ W\‘S l MY\CW‘Q‘(’d)
* Most important obstetrical history ‘V\FQN’ @ o4 %5 Wxs

« Most important past medical history

* Mostimportant background data

Assessment

« Most important clinical data:
-viatsigns BP (®[8q P&
* Assessment W§$€d MDM m'ﬂg ) MDV\(WNA ba‘o‘ﬁ \\/\U\LVCL(Z\O V‘NSIDV]

« Diagnostics/lab values
Trend of mostimportant clinical data (stable - increasing /decreasing) 6\(1\0\‘{’, 'H’Ye'

* Patient/Family birthing plan? W-h\em r\()\b Ca{)dida{f ﬁ)‘( V&Q\Vw d?le

= How have you advanced the plan of care?

« Patient response Paﬁ‘el\‘\' W&&?UNXQC( Well 7D \evsion
» Status e /unstable/worsening)
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Recommendation

« Suggestions for plan of care

Re-05t55 by Proftpr O Nt prenadal visit .
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PainScore _________Treatment_____
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