OB Simulation Patient PreParation o4 <heet

This section is to be completed P"OT o Sip, Day 1.
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Chronic health congitions:
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Priority Body System(s) to Assess: cardiac. ona vespiauory

Pathophysiology

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

State the pathophysiology of this problem In Your own words.
pro , :
Complete the medical/obstetrical problem & fetal implications section for any pregnant patient.

Complete the medical/obstetrical prob/em ONLY for any postpartum patient.
Complete the newborn implications ONLY for any newborn infant.
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Problem Recognition
To prevent a complication based on the primary medical problem, answer each question in the table below.
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worst possible
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What interventions can
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developing?
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Surgery or '“\'aswe Procedures LA BLANK jf this does not apply to your patient

Describe the ProCedyre i your own WOT=™
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worst possible
complications

What interventions can

prevent them from
develop ina?

What clinical

data/assessments are
needed to identify
complications early?

What nursing interventions
Will the nurse implement if the
anticipated complication
develops? '

Pharmacolo i .
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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.
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Professional Communication - SBAR to Primary NURSE

Situation
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This Section is to be completed in the SIM center- do not complete before!
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EVALUATlON of OUTCOMES - Complete this section AFTER scenarTo.

1. Which findings have you collected that are most important and need to be noticed as clinically significant?
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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.
L e Bl i e G I el B e 7 2 Patlent Condition
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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?

OverallStatus | Additional Interventions toImplement | Expected Outcome
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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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Why?

What did you already know and
do well as you provided patient
care?
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How will you apply what was
learned to improve patient care?
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Covenant:%%:
School of Nursing

6. Provide examples of care describing one or more of the IM6 Student Learning Outcomes.

IM6 Student Learning Outcomes

Patient Centered | Professionalism

Safety & Quality Clinical
Judgment

Communication
& Collaboration

Care
Formulate a plan Demonstrate Demonstrate Relate
of care for the | clinical judgment | family centered | knowledge, skills,
childbearing using evidence- | care based on the and attitudes
family, and the based data in needs of the required of the
patient with making clinical childbearing professional
mental health decisions for the | family, and the nurse by
disorders using childbearing patient with advocating and
evidence-based | family, and the mental health providing care to
practice, safety, patient with disorders. the childbearing
and quality mental health families, and the
principles. disorders. patient with
mental health
i 48 : i disorders.
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Communicate
and collaborate
effectively with
patients, family,
and members of

the
interdisciplinary
team in the
childbearing
family, and the
patient with
mental health
disorders.
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