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.

Medical/Obstetrical Problem

Pathophysiology of Medical/Obstetrical Problem
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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 — LEAVE BLANK if this does not apply to your patient

Describe the procedure in your own words.

Procedure

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 Worst Possible Most Likely Fetal/ Worst Possible Fetal/
Maternal Complication| Maternal Complication Newborn Complication Neonatal Complication

Identify the most likely and
worst possible
complications.

What interventions can
prevent them from
developing?

What clinical
data/assessments are
needed to identify
complications early?

What nursing interventions
will the nurse implement if the
anticipated complication
develops?

Pharmacology

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

Medications Pharm. Mechanism of Action in Common Side Assessments/Nursing
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e | Dol [ IE inoeasn aet of NS, upseb Couende on mefwm tadcira,

m Qjmnubub Vil vtk hanstal s Lwknats | stmosh, diuh® |\ gneuams okt ovids &iwn.oﬁww
- DHA (Su/(rpwwwir) Lengtipation PD?XM W’F‘W ) WM& oo ptfien.

, rntipretio/ | Repiucts fevrprovioles- NIV, tonstipattors, [ eolionte en N amw_% e 1o
hou herv i J o moolrade le v (et Puwh/ tves
oumvinep oual oUsic F{u,{ig‘\— for mint” 1o o \glﬁd(:‘fpz‘_& Yrowble | Granonb (vev damage

Nanw's swellen bloood VEssels In, [insonuuia , mnKidh),| - oiae 0 not, taue ,if possiule,

Sndof<d Deorafstant| puql p oo SWeldnyy | cte ssnesS, HA 7 it tn v IMAIC § L sy
£ inﬂnm o sin/Ses. ! "I*’V\(»'dll{? WHWM%ZV?WVHW PPEHR

(HTIV, o Con
il - id. 0oHrg. InSwlin, e, |, o G-(D i oSt
ng‘?’ % WWS& Wiptous, im%, wxv?é"e}awn. WIM” whthr- & MP
(g soale) | ol inidarts guawat produckion ik, St ity Bl abb oA, uslL S5
1% :




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.
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Abnormal Relevant Lab Test
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Clinical Significance
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(7]

Metabolic Panel Labs

Viopekes Seny * 1€e [24-9% wks

Pritive Suwaen b gtdalieral, pliopetes

Are there any Labs results that are concerning to the Nurse?
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This Section is to be completed in the Sim center- do not complete before!

Time: 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?

Most Important Maternal Assessment Findings

Clinical Significance
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Most Important Fetal Assessment Findings
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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
Dlovel  Pressune w/ W
oS ( HELLP) —
Prorbrunitu —
SYmphms o Serurg, W [IUR

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
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