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

Student Name:_Linds Mctormane Admit Date: 1)ul15

Patient initials: i G P AB L M

Blood Type/Rh: Rubella Status: GBS status:

EDD: o1 /2t [2015 Gest. Age:

39 wus

Obstetrical reason for admission: Respuoory AHess, \nowity 1 Sogize KRNt

Complication with this or previous pregnancies:

Chronic health conditions:

Allergies:

Priority Body System(s) to Assess: _nos- eupwasony

Pathophysiology

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

State the pathophysiology of this problem in your own words.

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.

Medical/Obstetrical Problem Pathophysiology of Medical/Obstetrical Problem

Fetal/Newborn Implications Pathophysiology of Fetal/Newborn Implications

. - SurkaLrant defus n e S - COWSING RAON I Yae \ mnouing i
Resivasory distress Sw e s ooy 10 iviv 3 %

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

in the table below.

Worst Possible
Maternal Complication

Most Likely Fetal/
Newborn Complication

Question Most Likely

Maternal Complication

Worst Possible Fetal/
Neonatal Complication

Identify the most likely and PReumornovax

worst possible
complications.

BroncopUAMONAry DysplaHa

What interventions can
prevent them from
developing?

MONITOVING TLPITALOrY STatus

tuppltmiental Oxyqen Hitrapy

What clinical data/asses

will the nurse implement if
the anticipated
complication develops?

sments are needed to ohest Y-zau Respiratory monitoring
identify complications
early?
What nursing interventions
surtactant replacment megnanmial ventilaion




Surgery or Invasive Procedures — LEAVE BLANK if this does not apply to your patient

Describe the procedure in your own words.

Procedure

Surgery/Procedures Problem Recognition — LEAVE BLANK if this does not apply
To prevent a complication based on the procedure, answer each question in the table below.

Question Most Likely Worst Possible Most Likely Fetal/ Worst Possible Fetal/
Maternal Complication| Maternal Complication Newborn Complication Neonatal Complication

Identify the most likely and
worst possible
complications.

What interventions can
prevent them from
developing?

What clinical data/asses
sments are needed to
identify complications early?

What nursing interventions
will the nurse implement if the
anticipated complication

develops?
Pharmacology
New drugs ordered during scenario must be added before student leaves the simulation center for the day.
Medications Pharm. Mechanism of Action in Common Side Assessments/Nursing

Class OWN WORDS Effects Responsibilities




Nursing Management of Care

1. After interpreting clinical data collected, identify the nursing priority goal for your shift and three p
riority interventions specific for your patient's possible complications (listed on page one).
For each intervention write the rationale and expected outcome.

Nursing Priority | ymn up pabys awwan and sitow adeauait brearmng
Goal/Outcome | ndequar oxygenaton
Priority Assessment/Intervention(s) | Rationale Expected Outcome
1. Respuraxory Rsessment 1. To rewanize m CRANGES 1 HSPIYAHOVS, 1. By win nowt Geow lung sounds, and
UAG Sounds, Qnd Dg SARAFALHON On Do Sax 0t 49°%
2 AHON
. Surkacrant relaument . Repi0ung OriEUAl surkactont Hnok e _Baby 15 0\ 10 breate eagid, wirn no compiLe
2 2b 15 W 0 Nl ofen and ciot 1wngs 2. paby
Propeny
Hlaton I ened D bF Ventodor,
3. Mechanical Venfila 3. AISt with preasming 3. B e v reatine on Hiur OWN

Abnormal Relevant Lab Test | Current Clinical Significance

Complete Blood Count (CBC) Lab

(7]

Metabolic Panel Labs

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

Current Priority Focused Nursing Assessment
CcVv Resp Neuro Gl GU Skin VS Other




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

Time: Focused OB Assessment
VS Contractions Vaginal exam | Fetal Labor Pain Emotional Other
Assessment Stage/phase Plan
Freq. Dil. FHR
Dur. Eff. Var.
Str. Sta. Accel.
Prest. Decel.
BOW TX.
Time: Focused Postpartum Assessment
VS CVv Resp Neuro Gl GU/Fundal Skin Other
Bladder
Fundal loc
Tone
Lochia
Time: 00 Focused Newborn Assessment
VS CcVv Resp Neuro Gl GU Skin Other
T:9u.8 -22: 52
e 5t - Qruning on
He: 14 austulranon
02:qu% 2R

EVALUATION of OUTCOMES - complete this section AFTER scenario.

1. Which findings have you collected that are most important and need to be noticed as clinically significant?

Most Important Maternal Assessment Findings

Clinical Significance

Most Important Fetal Assessment Findings

Clinical Significance

- Pobr OYUQLNOHON

- B0y 1§ qrnting, and now plaud on NRB

- Cyaunoms prewent

2. After implementing the plan of care, interpret clinical data at the end of your shift to determine if
your patient’s condition has improved, has not changed, or has declined.

Most Important Data

Patient Condition

Improved

No Change

Declined

A WL 10, Bk TOOAUPNBC A Oruuring. Suan € mbad. Tome s ¥ V4

3.Has the patient’s overall status improved, declined, or remained unchanged during your shift? If the patient
has not improved, what other interventions must be considered by the nurse?

Overall Status
Decined

Additional Interventions to Implement

Menonued Nentiaion
Warmer for ormorequiotion

Expected Outcome

Yowd Wit Ve tramsterred 1 NLCU




Professional Communication - SBAR to Primary NURSE

Situation

» Name/age by ot lonts  \w 0% oge
G P AB L EDB ot /11 /ives Est. Gest. Wks.: 3 wus
« Reason for admission Reseratory dies, mokiity 1 Srioiiee me

Background

* Primary problem/diagnosis tesmoon pistes
» Most important obstetrical history S +
* Most important past medical history t & gsmo
* Most important background data sgom

Assessment

* Most important clinical data:

* Vital Signs #e: 134, 02:52. 0r: Au'% 2R, Temp: et

* Assessment Tuspwann

« Diagnostics/lab values gn wee cownt

Trend of most important clinical data (stable - increasing/decreasing)  Wet. y Hap, ¥ Hut

« Patient/Family birthing plan? vognas duwun) , pan 1 go homt aker 86
* How have you advanced the plan of care?
* Patient reSponSe paud NEE on pr. i s 36 UNSHOPLL, o115 naw hotred ond gruning

- Status (stable/unstable/worsening)
Woriening- droon WL 1 Wit for pOsvIbLL Sl

Recommendation

* Suggestions for plan of care
(O0L YER 10 PLav ot 0gmission 10 NLLW,

Pus bADY wder Wowrwier for vnperarue StDIlZHDON, -
CONMNUAL 1O wpnitdy \obs

the@@py Notes:
IV site NDFEY, SALUK T OF WY W\ toYs. )
Codt PNl Wos calied ok 1100 pn e “rend
IV Maintenance 0t MS. Yones. POsSIDIL Rpdution
IV Drips

Anesthesia Local / Epidural / Spinal / General

Episiotomy Treatment

Incision Dressing

Fundus Location Firm / Boggy
Pain Score Treatment

Fall Risk/Safety

Diet _Briaxtmiiy

Last Void Last BM

Intake Output:




