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

Patient initials: p( ‘J" Date of Admission:

[/ ‘
. A
Slood Type /Rh: () positive

R i T T
: GBS Status:
Rubella ??Yt‘t;;.une OS!ﬁV .

Complication with this or Previous Pregnancies: Noné

Chronic Health Conditions:
AstThma

Allergies: B :
T Penicilling movphine
Current Medications: pygn a1 | vitamins, SingUMV, aavaiy MDY,

Y0V e

Patient Reported Concern Requiring Outpatien

peen contracting al0 mins for last houy

ntil MDI

i T 58

t Evaluation: (6POY § she has

What PRIORITY assessment do you plan based on the patient’s reported concern?

SVE , FHE, contractiony, comfort/ Support

Pharmacology

Review patient home medications and any drug(s) ordered for the outpatient.

il Wl B
' enldecreases nfFlammd cougn, HA |-TEPOTT SUIC JN
SIngu :rggf;glfn iav]\ ;u'rwafg MaKing | diavrhea, |- do e for exercise
AonIST |t easier 1o pré mswf mroag;mnilévew} o GEFET use
' eterediyedvces nflammahndg eval Tnrvsh "1l W
havair 1M ieglfaxes'mrwaﬁ- sore Hioat |- snake before Use-Z puf/day
MbL nhaletleasier o byeathe | nauseat -ge nsltnoa:’ry‘c;&i‘lg“"l g
- ' remoy - on he
AoV mefotggd of)i&gé mmwg, n«twea ‘ «doeﬁof exceed max dlose
MD I lﬁhﬂlﬂ’q nefyousness 4 r\SK h%erkqlerma
orenatal |yiraminincyeases amt \Navsea |4 wardr ¥ fber intadce
vitaming of vitamung,  |consnipation| foy constiparion
minerals, nutrienty ploat/gas |- meod
1 bod%, : cai P W/ navsea



Student Name:

Pathophysiology

Interpreting clinical data - state the pathophysiology of the report
Make sure to indude both the matemal and fetal implications

ed problem in your OWn words.

Medical/Obstetrical Problem Pathophysiology of Medical/Obstetrical Problem

early laboy CerviX bigins fo efface & dilafe

Fetal/Newborn Implications | Pathophysiology of FetallNewborn Implications Hom
r5¢ OF GBS Wnfechion » bactericd 1nfection, caut (ead 1o complica

POHtibn Sean lead o prolonged laboy
fetal oxygenation —y ¢ moms asmﬂpma wggrc:ens Auring labov

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

Question Most Likely Worst Possible Most Likely Fetal/ Worst Possible Fetal/

_| Maternal Complication| Maternal Complication Complication Complication
Identify the most likely and | PYOI0NGed 5epSis ot | fetnl | Feta ' ,
worst possible labor GBS spreads  tachycardia yypox1 2
complications. fo bl 00 dSTﬂ’a
What assessments are cervical exam fevey 7100.4| conrinvous jate decels
needed to identify contractions fachy cardia, fefal m'.nimal/absémf'
complications early? feta | Sfﬂﬂon ypotension moNifo rl% variabi
What nursing interventions I’W |V abyx 4 tvrn $ ‘-l ‘h) ms \
will the nurse implement if H fuins pV&Pare for A\ o b Y prepa (€ fOV

the complication develops? C Stﬂp 0X Q amuﬁezﬂf%i
o!eh%w;}% e Y

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.

Nursing Priority | détermune A0y prOQ'f?Sf/iU'W
Goal/Outcome | pirth w/ no complicanons

Priority Assessment/Intervention(s) | Rationale Expected Outcome

1 1. need to See how 1. Aceels , decels,
FHK Fetus (S 0‘0"’!.3 Vario bility

Z-SVE/CHWCON exmm/ 2.need o see how | 2 dilation

mom 15 PIOGHESSINg e face ment
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=2 fetal Station| *need o 5¢€ | Neq , engaded,
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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

9. 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: __ Bafby Defivewy, MD Date &Time: Today @ 0600

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

Fetal Assessment:

Position determined by Leopolds _m_l—o F

Place an X in the circle to document point or maximum impulse for FHR

TimefTemp BP [ P [ R [ Uterine Activity | Dil./Efa./PP/Stat | FHR /Var. /Acel./ Decl. | Pain | Comments
Al ] Freq/Dur. / Str. em/ %l |
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Addltlonal Nurses Notes:

T

Procedure Notes:

Circle Procedure Performed: Amino

V/S prior to Procedure @ T

BPP  NST csT us }@SROM Eval.  Version

Documentation for Invasive Procedure:

B/P P R FHR

Provider arrived @

Consent (if required) verified prior to procedure Yes No

2. Fetal position
o Position

o Position

Timeout @ prior to procedure by MD RN
Procedure started @
Procedure performed by MD
Ultrasound by provided confirm:
1. Amniotic pocket - Amniotic fluid ml obtained by provider specimen sentto lab @

verified prior to version @
verified after version @

Additional Notes is needed:

Procedure ended @

Nurses Signature: RN

Physician Signature MD
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Professional Communication - SBAR to Primary NURSE
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Situation

Nameszage A|ICE ToOV €S

*GZ Py TyPTOABD L| M EDB / /

* Reason for admission @ ([ | g | 01 b_o_[

Est. Gest. Wks.: 39 WK S

—————————————————————

Background
* Primary problem /diagnosis Varlﬂl b \ e d €C€|S
* Most important obstetrical history
* Most important past medical history
* Most important background data

—

| Assessment

* Most important clinical data:
* Vital signs
-Assessment Cey\ical exay) - §cm; A5 7
* Diagnostics/lab values
Trend of mostimportant clinical data (stable - increasing/decreasing)
* Patient/Family birthing plan?
» How have you advanced the plan of care? | |J K

- Patient response |- || v m () Yo Ve 7,

* Status (stable/unstable/worsening)

stalle

| Recommendation

» Suggestions for plan of care mdmﬁ‘ P“', mon\"OY lOIbOV P

rogressTo‘h

Notes:

OZtherapyJ_O L N_KB

IV site [V Maintenance

Treatment_l__U_K

Pain Score

Medications Given

Fall Risk/Safety

Diet

Last Void Last BM
Intake Output:




