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Outpatient Preparation Worksheet - OB Simulation
This section is to be completed prior to Sim Day 1:
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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 indude both the matemal and fetal implications

Medical/Obstetrical Problem Pathophysiology of Medical/Obstetrical Problem
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Fetal/Newborn Implications Pathophysiology of Fetal/Newborn Implications
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Problem Recognition

Based on the patient's reported concern, answer each question in the table below.

Question Most Likely Worsl Possible Most Likely Fetal/ |  Worst Possible Fetal/

Maternal Complication Maternal Complication | Complication : _Complication

Identify the most likely and : ‘
worst possible i ;
complications. ‘

What assessments are - ' Al
needed to identify ' b
complications early?

What nursing interventions
will the nurse implement if ‘
the complication develops?| v+ ./ 37 571

Nursing Management of Care

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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Priority Assessment/Intervention(s) | Rationale | Expected Outcome
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Outpatient Evaluation Orders

Physician Signature

Fatal Ansersanmuot

Positinn detery
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