IM6 Student Learning Outcomes

Safety & Clinical Patient Professionalism | Communication
Quality Judgment Centered Care &
Collaboration
Formulate a Demonstrate Demonstrate Relate Communicate
plan of care for clinical Jamily centered knowledge, and collaborate
the childbearing | judgment using | care based on skills, and effectively with
family, and the | evidence-based | the needs of the attitudes patients, family,
patient with data in making childbearing required of the | and members of
mental health clinical family, and the professional the
disorders using | decisions for the patient with nurse by interdisciplinary
evidence-based childbearing mental health advocating and team in the
practice, safety, | family, and the disorders. providing care childbearing
and quality patient with to the Sfamily, and the
principles. mental health childbearing patient with
disorders. families, and the | mental health
patient with disorders.
mental health
disorders.

Safety & Quality:

Clinical Judgment:

Patient Centered Care: | asked Alice about her birth plan, and she shared that she prefers a
natural delivery if possible. | respected her preferences by involving her in decision-making and
explaining how we could support her birth goals while still prioritizing her and the baby’s safety.

Professionalism: | used active listening, eye contact, and a calm tone when Alice told me about
her concerns about financial assistance. | validated her feelings by saying, “It’s completely
normal to be concerned, but try to relax to increase the chances of a safe delivery & | will look

for resources to provide assistance.”

Communication & Collaboration:




Student Name: | Alexis Glass |

Outpatient Preparation Worksheet - OB Simulation

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

Patient initials: AJ | Date of Admission:

EDD: 3/27 Gest. Age G P T PT AB & M
2 1 1

Blood Type / Rh: O+ Rubella Status: immune GBS Status: +

Complication with this or Previous Pregnancies:

GBS +

Chronic Health Conditions:

Asthma

Allergies:

Penicillin,-Morphine-

Current Medications:
PNV-Nature Made Prenatal Multi + DHA, Acetaminophen, Ibuprofen, Singular, Advair MDI, Proventil

MDI

Patient Reported Concern Requiring Qutpatient Evaluation:
Early labor, contracting every 10 mins.

What PRIORITY assessment do you plan based on the patient’s reported concern?
FHR, VS, cervical exam

Pharmacoiogy
Review patient home medications and any drug(s) ordered for the outpatient.
| Medications | pham. Mechanism of Actionin |  Common Side ! Assessments/Nursing
. Class OWN WORDS Effects { Responsibilities
Advair MDI Corticosteroid reduce airway inflammation Thrush onitor lung sounds, rate & resp
‘ Voice changes Advise pt to rinse mouth with water
} after each use
Proventil MDI  [Short-acting Bronchodilator Tachycardia 2R’ﬂeach pt to use for rescue use
j Beta-2 tremors onitor lungs, O2 saturation, BPM |
: iAdrenergic |
| agonist !
Singular Leukotriene Blocks airway inflammation, [Headache Monitor resp status
f iReceptor ronchoconstriction, and fatigue ‘Advise pt to continue using even
; Antagonist mucus production when symptoms are controlled
i {
Prenatal }nultivitamin Eupports maternal nutrition Constipation lnaegse _ﬂuidslﬁber to prevent
vitamins ' ineeds during pregnancy and ausea , pation

}iactation each importance of daily use to help

| event NTD'’s

:
L 1
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Pathophysiociogy

Interpreting clinical data - state the pathophysiology of the reported problem in your own words.
Make sure to include both the matemal and fetal implications

;. Medical/Qbstetrical Problem | Pathophysiology of Medicai/Obstetrical Problem

Early labor at 38 weeks 5 days IUterus is contracting at regular intervals & 3cm dilated & 75% effaced, indicates
GBS + & possible mild preeclampsia  progressive cervical ripening;

| Fetal/Newborn Impiications ' Pathophysiclogy of Fetal/Newborn implications

Potential risk for fetal hypoxia&  (Considering the mothers increasing BP & protein in urine, this could impair the |

ireduced uteroplacental blood flow oxygen & nutrient delivery to the fetus due to vasoconstriction

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

| Question i Most Likely | Worst Possible | Most Likely Fetall |  Worst Possible Fetal/
ks = | Maternal Comptication|  Maternal Complication | Complication - Complication
3 . Prolonged labor Progression to GBS transmission Fetal hypoxia, sepsis,
- Identify the mostlikely 2nd  patemal fatigue preeclampsia reduced placental
| worst pOSSIble { | | pe;fusion
;. complications. :
L - + z - 1 - = +

t A Monitor contractions & |Continuous fetal Monitor FHR for Newborn assessment
| What assessments are lcervical changes: monitoring & constant  Decelerations, Blood cultures
| needed to identify check BP & urine for  monitoring of BP & urine tachycardia or s/s of
| complications early? Pprotein distress
' Comfort measures 1V abx ABX, document IContinuous monitoring, |

. What nursing interventions  ncourage position  Notify HCP for 1 BP | possible NICU
. will the nurse implement if  changes ; admission

. the complication develops? IV abx :
‘ Monitor VS & urine |

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 ;Monitor for signs of preectampsia

| GoallOutcome [Detect and prevent worsening maternal hypertension or complications

etttk

| Priority ﬁssessmentlintewention(s) i Rationale | Expected Outcomie ’
1. Assess BP every 1-2 hours | 1.early identification of developing | 1. BP remains stable ‘

‘ ,  preeclampsia or worse ‘ ;

| 2. Evaluate urine for protein | 2. early identification of a worsening| 2. no protein detected in urine

i | hypertensive crisis ¢

| 3. Monitor for headache, visual | 3. monitor for prodromal s/s of ' 3. preeclampsia does not develop |
changes, RUQ pain | preeclampsia & baby is delivered safely %



Student Name:
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Outpatient Evaiuation Orders

1. Admit as Outpatient to the OB Triage assessment centes
2. Vital signs on admission as needed

B o

Fetal Heart Monitor obtain 20-30 minute strip to evaluate fetal status
Non-Reassuring Fetal Heart Rate Patterns implement Intrauterine resuscitation and notify provider
Monitor uterine activity to evaluate for labor status

Cervical exam if no active bleeding or history of placenta 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:

This Section is to be completed in the Sim center- do not combple

Baby Delivery, MD

I
Fetai Assessment:

Position determined by Leopolds L(L\puY

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

Date &Time: Today @ 0600

te before!

TN

D

FHR {Var. IAcel. | Decl.

Time | Temp | BP | P Uterine Activity | Dil. / Efa./ PP/ Stat
¥ ¥ Freq/Dur. J Str. cm/ %I 1
139] 3

§3p || 15 1 15%

1

&

S
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Additional Nurses Notes:

, tam}w gt IS W woonvter (D Wve - vy cobor, doy

- Ik disonicgd D e il @ tave

‘| fdy'd pt to ale S Hon 'Sbf)’)m:;lm-g of DTC, v yoadS

i

Procedurs Notes: .
T
Ciicie Procedure Performed: Amino BPP( NST, CST US

Documentation for invasive Procedure:
14

LaborEval = SROMEval. Version

WS priortoprocedure@ g ds T Closep P R pHr MU
Consent (if required) verified prior to procedure Yes  No
Provider arrived (v \N\(A
Timeout@ A priorto procedureby MO ' RN
Procedure started @ |1
Procedure performed by v\ (1 MD
Uitrasound by orovided confirm:
1. Amniotic pocket - Amniotic fluid mi obtained by provider specimen sentte lab@
2. Fetalposition
o Pesition  verified prior to version @
o Position __ verified after version @ =
Additionai Notes is needed:
Procedure ended @ Nurses Signature: BN
Physician Signature ™MD

e e o s
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Professional Communication - SBAR to Primary NURSE

Situation

- Name/age {(\J" | 74 ylo

-GLPVT PT AB L\ M EDB3 /LN Est Gest.Wks:: 5§ ukﬂgdm,s
« Reason for admission W&

Background

= Primary problem/dragnos:s t’(\r\\‘ \abor ~RY . E\" C ode
- Most important obstetrical history ¢ 0% ¢ Yo v \Gor FASTINA
- Most important past medical history (125 ¥ y G\\\ewu, L) D(.z N

i
3

Assessment LS

= Most important background data \M Ot P v oo . T BV v 0sSena e @ o

= Most important clinical data:
- Vitalsigns \34\w5S | | ag.\s 1
< psaseeTent COTTa\ e AP~ TEREIN , VS
= Diagnostics/lab values yae \¢vels i PO (eviica) £%awn

= Patient/Family birthing plan? , '

= How have you advanced the plan of care? O | Qs Cfﬂ !
- Patient response G (2 UT\VE v PShick
- Status (stable/unstableAvorsening) <\(i-\L

Pt W

Trend of most important clinical data (stable - increasing/decreasing) &% O\ L\( 9 '\ £ol, oMand
« n 2 1o ETUNIG

Recommendation

« Suggestions for plan of care

‘ ; [ C 2 . OAed O Yo W coniaChi,
- Conhmuous W\m;’\tquﬁx YoM - P NS ¥ WR v 9, v : 1 S
¢ oy S ~ v e S 00 SyninG apac
. s Wt wiake ot U0 P Wweas |54 Pt cddueny dont T vs F olaleor
s o Notes: : '
. r\\ 5

u.mu‘(\ Pt 1 ace DTC yon meds o |
1V site IV Maintenance I({“ 2| da { |
{ ‘ l
Pain Score Treatment : Heleyred o S for fvovad! as wYorce |
Medications Given R : |
l
Fall Risk/Safety l i
l I
Diet | i
i !
Last Void _LastBM { !
| i
intake Outpul: ‘ |
| l
L 5




name: Vv Buas

DATE: 5|§]25

POST-CLINICAL REFLECTION OB Simulation Reflection - due on Thursday by 2359
To strengthen your clinical judgment skills, reflect on your knowledge and the decisions made caring for

this patient by answering the reflection questions below.

[ Reflection Question Nurse Reflection
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| How will you apply what was
learned to improve patient care?

do well as you provided patient

care? and RCArY of o1, 1 wal a1 [eCoamze \SSues
Wefore A .f\n’sm.

What areas do you need to - . y g >
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Please reflect on how your OB
simulation learning experience
assisted in meeting 2-3 of the
Student Learning OCutcomes.
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