OB Simulation Patient Preparation Worksheet
This section is to be completed prior to Sim Day 1:

Student Name: @\M@\ FO\\DQ\ Q

Patient initials: HBW) G P AB
Rubella Status:

Blood Type/Rh:

Obstetrical reason for admission:_1NAYINEY 1D Stepilize fomp tolowi
Complication with this or previous pregnancies: 108} Pyeananty $h

Chronic health conditions:

Allergies: N\\ILDR

EDD:

Admit Date: 100U

| Gest. Age: 2% /7 wis

GBS status:

Y\&%q 2 0N WRGHY

Priority Body System(s) to Assess: T2MP, NOWMDI0M\CA |

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

Fetal/Newborn Implications
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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.
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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.

|

1

Pc'ooodgro

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.
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Most Likely

Worst Possible

Most Likely Fetal/
Newbom Complication

Worst Possible Fetall |
Neonatal Complication |

Identify the most likely and
worst possible
complications

ernal Complication| Maternal Complicgfion

What interventions can
prevent them from
developing?

What clinical
data/assessments are
needed to identify

complications early?
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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 l::l:arm Mechanism of Action in Corgmon Side Assessments/Nursing
ass OWN WORDS ~ Effects Responsibilities
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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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Abnormal Relevant Lab Test

Current Clinical Significance

Complete Blood Count (CBC) Labs
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This Section is to be completed in the Sim center- do not complete before!
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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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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

L ~ Patient COndltlon

Improved | No Change Declined
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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?
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Professional Communication - SBAR to Primary NURSE by St s

«Name/age BO0W By WIS
G P AB L EDB [/ / Est. Gest Wks.:

* Reason for admission \WPOAULOM\C

rgltuatlcm ot e v e e |

Background i . eI
* Primary problem/diagnosis bﬂbl/) WOS P(eseniing Some G, Wm W Oc SIS |

* Most important obstetrical history

* Most important past medical history wm\\ed A\es 1002
» Most important background data [\ 'S 0, GieStORonal diaoeiic
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Assessment

* Most important clinical data:

- Vital signs BP= YB[YE, HE =\, T’QU{pF 0;=qu7/ ¥R
« Assessment CQ(G\OQ\ \eSpiratovy, t Gucse

» Diagnostics/lab values %€ V018 wee ading tehween a&-35
Trend of most important clinical data (stable - increasing /decreasing)

« Patient/Family birthing plan?
» How have you advanced the plan of care? NGTING  0OOUS AIUSE \EWSS, b omng 2D sfs

- Patient response (,N\Y\q) Wflole
« Status (stable /unstable worsening)
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» Suggestions for plan of care
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NAME: fﬂ\dx‘(fﬁ\ Yabe\0

oate: 1-14 -15

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.
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“Reflection Question

Nurse Reflection 2

' What feelings did you experience
' in clinical?

Why?

At first, | felt very anxious and scared because | was the onlyone |
caring for a newbomn. As | followed my pian of care, 1 began to relax
a little. However, when the newborn was taken by his aunt, my

nerves spiked again.
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' What did you already know and
do well as you provided patient

care?

In my scenario, | already knew 10 check the vital signs of both the

mothers and the baby, use two patient identifiers, ask about
allergies, and provide education about medications. Including
checking baby's glucose level since he was born hypoglycemic by

doing a heel stick.

What areas do you need to
develop/improve?

What | need to improve on is understanding that newborn
medications and vaccines don't all have to be given at once. They
just need to be completed during the hospital stay, so the baby isn't
overwhelmed or made uncomfortable.

What did you learn today?

Today | learned that a baby abduction can happen at any moment.

Even with the best family support, it can happen to anyone. | also
learned the code to call during an abduction and how to manage

patient care when caring for two patients at once.

How will you apply what was
learned to improve patient care?

| will apply what | learned today during next week's L&D and mom-
and-baby clinical rotation by staying aware of my surroundings and
observing how the nurse stays organized and calm while caring for

two patients in one room.
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Please reflect on how your OB
simulation learning experience
assisted in meeting 2-3 of the

Student Learning Outcomes.

1. | ensured safety and quality for my newborn by staying close
during family feeding and while transferring the baby back to the

warmetr.

2. | used clinical judgment when my newborn’s glucose levels did
not improve after trying two different methods by calling the
physician to ask for guidance on the next steps.

3. | maintained professionalism by staying calm during the scenario
and calling a Code Pink when my newborn patient was abducted by
family.
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