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Outpatient Preparation Worksheet - OB S|mulat|on

This section is to be completed prior to Sim Day 1:

Patient initials:
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Blood Type /Rh Rubella Status W
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Compllcatlon with this or Previous Pregnancues.w

Date of Admission:

Chronic Health Conditions:
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Allergies:
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Patient Reported Concern Requiring Outpatient Evaluation:
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What PRIORITY assessment do you plan based on the patient’s reported concern?
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Pharmacology
Review patlent home medications and any drug(s) ordered for the outpatient.
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Interpreting clinical data - state the pathophysiology of the reported problem in your own words.
Make sure to include both the matemal and fetal implications

Medical/Obstetrical Problem Pathophysiology of Medical/Obstetrical Problem . Baro b
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: Fetal/Newborn Implications Pathophysiology of Fetal/Newborn ;Fmplications
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Problem Recognition

Based on the patient's reported concern. answer each question in the table below.

R oy R ‘ﬁ SRy Most Likely Worst Possible Most Likely Fetal/ Worst Possible Fetal/
S I | Maternal Complication| Maternal Complication Complication Complication

I dentify the most likely and | ALFVE  Lovoor o VD WP&IS

worst possible e ovov) LXPOFUNT

complications.

What assessments are LU ‘\ms Mep O Wé?
needed to identify \b MW 5 — Ot 5 Yo
complications early? W\QXY\QU ). s .
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What nursing interventions | "ML Fux
will the nurse implement if [T CCesSs  |0F WO

the complication develops?|puuoudodaui nLksCTe
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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 a

rational and expected outcome for each.

Nursinb Priority | M\}O@(\M TNV

Goal/Outcome
Priority Assessment/Intervention(s) | Rationale Expected Outcome
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