This Section is to be completed in the Sim center- do not complete before!
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EVALUATION of OUTCOMééi Complete this section A!FTER scenario.

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

Most Important Maternal Assessment Fir;dings Clinical Significance .

Full dilation - [Mom wag ready for deliv we ohded up dolivonn
‘ | 4 egy and p feing
Most Important Fetal Assessment Findings Clinical Significance

tHR Ways wrbnin nomal range- @aky was not i distreer

2. After impleniénting the plan of care, interpreﬁ:linical data at the end of your shift to determine if
your patient’s condition has improved, has not changed, or has declined.
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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?
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