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Outpatient Preparation Worksheet - OB Simulation
This section is to be completed prior to Sim Day 1:
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What PRIORITY assessment do you plan based on the patient’s reported concern?
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Pathophysiology
Interpreting clinical data - state the pathophysiology of the reported problem in your own words.
Make sure 1o inchude both the matemal and fetal implications

Based on the pahent S reported concern. answer each question in the table below.
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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.
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QOutpatient Evaluation Orders

1. Admit as Outpatient to the OB Triage assessment center

2. Vital signs on admission as needed

. 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 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
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Physician Signature: Baby Delivery, MD Date &Time: Today @ 0600

This Section is to be completed in the Sim center- do not complete before!
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Cuueprooedumperfomednfm m@ CST US LaborEval SROMEval Version
Documentation for Invasive Procedure:

v/S prior to procedure @ 155 . TA4 5 8p 1%519) p_(O] R 1G_ FHR 140

Consent (if required) verified prior to procedure Yes

Provider arrived @
Timeout@ OO priortoprocedureby MD YY\G{(e\Q RN
Procedure started @
Procedureperformedby MD i
Uttrasound by provided confirm:

1. Amniotic pocket - Amniotic fluid____ml obtained by provider specimen sent to lab @

2. Fetal position

o Position verified priortoversion @
o Position verified after version @
Additional Notes is needed:
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