OB Simulation Patient Preparation Worksheet
This section is to be completed prior to Sim Day 1:
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Pathophysiology

Interpreting clinical data collected, what is the primary/current medical/obstetrical problem?

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.
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Fetal/Newborn 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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Surgery or Invasive Procedures — L EAVE BLANK if this does not apply to your patient
Describe the procedure in your own words.

Procedure
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Surgery/Procedures Problem Recognition — LEAVE BLANK if this does not apply
To prevent a complication based on the procedure, answer each question in the table below.

Question

Most Likely
Maternal Complication

Worst Possible
Maternal Complication

Most Likely Fetal/
Newborn Complication

Worst Possible Fetal/
Neonatal Complication

Pharmacology

|dentify the most likely and Wownd. " oveeken | Mosswe, ‘\@“WM} M ©es \ﬁﬂé&mf Nanodal sepis
worst possible NG \\\}F\/b WLENCR Clsress X 6{}5
complications. )
. . ' A WELWK VE gk
What interventions can Proghuackie P R00esH [ETORM SRS ik VE |
prevent them from (1;\\-'\\0\%\:\@% NWE' \%\\m& Y““&W}b YO “\M\? W\W \\M\%e) ?w\\ﬁm\g 0})\’\
developing? DAoL
" VOIS0 10 Y, (oo [Eousekind, & et Clagy MugoPhermio.
\é\;?:;zgrgg:rlnents are O WL v M mw kst sekamdkins (&Q\? CotC
S 0L B 09, s M
needed to identify ok s ke M b\‘B(m S \'\%Q
complications early? ‘ AN ‘ sl 40
o oo [B5e5 0ENR, [Rundal® oossone ek Cold Seess o TV A
What nursing interventions |« _ 509) ] ] |
will the nurse implement if DWQ‘\\‘“ | Weeh, OO S | Q“d‘ ALY b\\ﬁ%m QM& B?Q%\A\Oc\'\m
the anticipated complication )\VWK\‘OK € AC0se, SO | Q\O\mm% Ny Ab. . )
develops? DSBS W B eenoteading Sor ankbodies
SSSE S J

New drugs ordered during scenario must be added before student leaves the simulation center for the day.
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Nursing Management of

Care

1. After interpreting clinical data collected, identify the nursing priority goal for your shift and
three priority interventions specific for your patient's possible complications (listed on
page one). For each intervention write the rationale and expected outcome.

Nursing Priority
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Abnormal Relevant Lab Test | Current Clinical Significance
Complete Blood Count (CBC) Labs . )
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Metabolic Panel Labs

Are there any Labs results that are concerning to the Nurse?

Current Priority Focused Nursing Assessment
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This Section is to be completed in the Sim center- do not complete before!

Time: bo\bb Focused OB Assessment
VS Contractions Vaginal exam | Fetal Labor Pain Emotional Other
Assessment Stage/phase Plan .
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EVALUATION of OUTCOMES - complete this section AFTER scenario.

1. Which findings have you collected that are most important and need to be noticed as clinically

significant?

Findings

Most Important Maternal Assessment

Clinical Significance
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2. After implementing the plan of care, interpret clinical data at the’end of your shift to
determine if your patient’s condition has improved, has not changed, or has declined.

Most Important Data

Patient Condition

Improved | No Change | Declined

T AMSSoR

X

¥

/\'\O(\'AW\R\% Y Ste

3.Has the patient’s overall status improved, declined, or remained unchanged during your shift? If the
patient has not improved, what other interventions must be considered by the nurse?

Overall Status

Additional Interventions to Implement

Expected Outcome
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Professional Communication - SBAR to Primary NURSE

Situation

« Name/age0siun %U%QFQ eV RN,
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« Reason for admission5¢NMN ek (‘,W&\(\%
Background

« Primary problem/iagnosis ‘00»\915\1(\ Poegn Posrion 3 Ko
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* Most important past medical history[\]\;bf \
» Most important background data Ayesk WW Yo howe, 0 O-HRenn

Assessment

* Most important clinical data:

- Vital signs \| (80 le s ‘

- Assessment Q?O\(li(’.)@@\ WO et

* Diagnostics/lab values

Trend of most important clinical data (stable - increasing/decreasing)

- Patient/Family birthing plan?Wfks \Vog \Sein
« How have you advanced the plan of care? 4t C-Sethan
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Episiotomy Treatment
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Pain Score Treatment
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