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OB Simulation Patient Preparation Worksheet
This section is to be completed prior to Sim Day 1:
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deent Name: JoBeinNithvis Admit Date: A 2)r0as
Patient initials: _ (. v~ G2 PzABO L' M o EDD:o8 /v /xx Gest. Age: 38 317wk=
Blood Type/Rh:_© ~ Rubella Status: S~ rvivine GBS status: _ Meaa~ive

Obstetrical reason for admission:_\ Ferel M ovemess 4t 38 %/7 Wks

Complication with this or previous pregnancies: _/S7- prr.celonpsia s 2nd st bommar 29 W/ ks
Chronic health conditions: 0 322 -V - B rt T2 ¥ 7 - degwasion | OPD
Allergies: _Merphine 2 : PV Siva
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Pathophysiology Arbetts

Interpreting clinical data collected, what is the primary/current medical/obstetrical problem? L n=win)

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
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’FetalINewbom Implications Pathophysiology of Fetal/Newborn Implications
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Problem Recognition
To prevent a complication based on the primary medical problem, 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
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