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Outpatient Preparation Worksheet - OB Simulation

This section is to be completed prior to Sim Day 1:
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Complication with this or Previous Pregnancies:
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Patient Reported Concern Requiring Outpatient Evaluation:

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.

Medications Pharm. ~ Mechanism of Action in Common Side Assessments/Nursing
Class OWN WORDS Effects Responsibilities
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Pathophysiology

Interpreting clinical data - state the pathophysiology of the reported problem in your own words.
Make sure to include both the matemal and fetal implications
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Fetal/Newborn Implications Pathophysiology of Fetal/Newborn Implications
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Problem Recognition
Based on the patient's reported concern, answer each question in the table below.
Question Most Likely Worst Possible Most Likely Fetal/ Worst Possible Fetal/
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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
rational and expected outcome for each.
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Outpatient Evaluation Orders

1. Admit as Outpatient to the OB Triage assessment center
. Vital signs on admission as needed
. Fetal Heart Monitor obtain 20-30 minute strip to evaluate fetal status

. Monitor uterine activity to evaluate for labor status

S O B W O

nitrazine test prior to use of lubricant)
7. Notify provided of evaluation for admission or discharge orders

- Non-Reassuring Fetal Heart Rate Patterns implement Intrauterine resuscitation and notify provider

. Cervical exam if no active bleeding or history of placent previa to determine Labor or SROM (no

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

This Section is to be completed in the Sim center- do not complete before!

Fetal Assessment:

Position determined by Leopolds

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

Time | Temp | B/IP | P R | Uterine Activity | Dil./Efa./ PP/ Stat | FHR /Var. /Acel. | Decl.
Freq/Dur. / Str. cm/ %/ /
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