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Outpatient Preparation Worksheet - OB Simulation

This section is to be completed prior to Sim Day 1:

Patient initials: C/ w; Date of Admission:

L e -----
- m .
Blood Type / Rh: Rubella Status: GBS Status:

\MMUNE NEGATIN

Complication with th:s or Previous Pregnancies:

Gestahonal diabetes, Prenaﬂcu nduced HIN. Shillbirth (previous preanancy).
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Chronic Health Conditions: /A

PREANANCY COMPLICRTIONS sctatignal _digheles . Vi PyH
Allergies:

Morphing

Current Medications:

Prenatal Vifaming. INsulin (NO\JO\O)

Patient Reported Concern Requiring Outpatient Evaluation:
Reporting decreased fetal movement

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

Nursing Management of Care

|dentify 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 |Decreased Tetal Gas exchange (fetal hypoxia)
GoallOutcome |Stabilized fetus: Increased fetal actinity, Decreased/ controtled PIH

Priority Assessment/Intervention(s) [ Rationale Expected Qutcome
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