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Outpatient Preparation Worksheet - OB Simulation

This section is to be completed prior to Sim Day 1:
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Pathophysiology
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Nl}tir\pretmg clinical data - state the pathophysiology of the reported problem in your own words.
ake sure to include both the matomal and feta!nm)hratmna

MedlcaI/Obstetncal Problem
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Problem Recognition

Based on the patient’s reported concern, answer each ques ion m t}n table below.
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Identify the most likely and
worst possible
complications.
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What assessments are
needed to identify
complications early?
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What nursing interventions
will the nurse implement if
the complication develops?
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Nursing Management of Care

Identify the nursing priority after interpreting clinical data collect
nt/interventions specific t

List three priority nursing assessme
rational and expected outcome for each.

ed for this outpatient evaluation.

o the patient concern. Include a
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Nursing Priority
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Outpatient Evaluation Orders

1. Admit as Outpatient to the OB Triage assessment cenier

Vital signs on admission as needed

Fetal Heart Monitor obtain 20-30 minute strip to evaluale fetal status

Non-Reassuring Fetal Heart Rate Patterns implement Intrauterine resuscitation and notify provider
Monitor uterine activity to evaluate for labor staftis

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

LMo

O LIy

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

Uterine Activity | Dil./Efa./ PP/ Stat FHR IVar. /Acel. | Decl. | Pain | Comments

Time | Temp | BIP | P R
Freq/Dur. / Str. em/ %Il |
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Additional Nu‘rses Notes:
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Procedure Notes:

Circle Procedure Performed: Amino BPP  NST CST  US faborEval > SROMEval.  Version
Documentation for Invasive Procedure: SVg
V/S prior to procedure @ 0930 T 93 BP0 P 7s R 15 FHR
Consent (if required) verified prior to procedure Yes No
Provnderarrlved @
Timeout @ prior to procedure by RN
Procedure starte\@
Procedure performed\y\
Ultrasound by provided confi
1. Amniotic pocket - Amr::)t\icﬂ id _ mlobtained by provider specimen sent to lab @
2. Fetal position /
o Position verified prior to version @
o Position verifi ‘af{er version @
Additional Notes is needed: \‘\\\\
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Procedure/ended @ Bmam s Nurses Signature: RN
/ Physician Signature MD
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Professional Communication - SBAR to Primary NURSE

Situation
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= Patient/Family birthing plan?
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= Patient response

« Status (nstable/worsening)

Recommendation

= Suggestions for plan of care
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POST-CLINICAL REFLECTION OB Simulation Reflection - due

To strengthen your clinical judgment skills, reflect on your knowledge ard e cocisions im

1 Thursday by 2359
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this patient by answering the reflection questions below.

Reflection Question

Nurse Reflection . 3% Bl Tyt e

What feelings did you experience
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How will you apply what was
learned to improve patient care?
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Please reflect on how your OB
simulation learning experience
assisted in meeting 2-3 of the

Student Learning Outcomes.
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