
Student:__________________________________________    ID:_________________________________       Date: _______________
Start Time: _____________ End Time: _______________

Met Unmet

Items to repeat:

MED ROOM PT ROOM ASSESSMENT ORIENTATION 2ND ATTEMPT
HH In HH In & Out Document Assessments CARDIAC RESP MED ROOM Med Admin

Orders Introduce Self Document Med Admin Clean Gloves Clean Gloves Pyxis Fetal Monitor

Clean Drawer Identify Pt Therapeutic Communication Clean Steth Clean Steth Pyxis Drawers Safety Bundle

Gloves Allergies Inspect Inspect supplies Resp Assess

2nd check AIDET Gloves Cardiac Assess

HH Out Teach Med Apical 1 Min Sharps OB Assess
Label Tubing Assess IV IV PIGGYBACK Wipes VEAL CHOP

Clean Gloves Lower Primary Med Drawer
LEOPOLDS MANEUVER CONTRACTION PALPATION Scan Med Set Pump Sanitizer NOTES:

Clean Gloves Clean Gloves 7 Rights Unclamp
Palpate Upper Abd Palpate Fundus W/Fingertips Assess IV Site Verify Dripping

Palpate Abd Laterally Scrub Hub Compatibility PATIENT ROOM

Palpate Lower Abd Attach Teach Med Patient

Identify Presenting Parts THERAPEUTIC COMMUNICATION Sanitizer
Note Point of Max. Impulse (PMI) Human Caring Professional Role Gloves
Change Gloves* Change Gloves* SAFETY IV pump

VAGINAL EXAM FUNDAL HEIGHT Potty Bedrails IV Fluids
Explain Procedure Clean Gloves Possessions Bed Low Computer
Prep Patient Identify Pubic Symphysis Pain Call Light Scanner
Sterile Gloves Aseptically Identify Fundus Position Clutter Free Bedside Table
Indentify Dilation Place Measuring Tape PATIENT CENTERED CARE MISC
Maintain Sterility Note Cm = #Wks Gestation Respond To Concern Vocera
Change Gloves* Change Gloves* Permission To Expose Fetal Monitor

Maintain Privacy

Critical Elements: Did Not Perform

2nd med check ___ 7 rights ___ VEAL CHOP ___
3rd med check ___ Allergies -Med ___ Multiple missed HH ___
Identify Pt ___ Allergies -latex ___ Contamination of Sterile Field/Supplies/No Recognition ___
Scan Pt ___ Med not administered ___ Fail to Identify Fetal Strip ___
Scan med ___ Incorrect dose/Volume ___ Incorrect assessment(s) ___
Document ___ Failed to lower Primary ___ Safety Bundle ___

Instructor: ________________________________________              Instructor 2: _____________________________________________

Identify Fetal Strip- late decels
Intrauterine Rescucitation: 
****Left Lateral 
Bolus fluids 
Apply O2
Stop Oxytocin

Ausc x 4 (2 lub dubs)
aortic, pulmonic, tricuspid & 
mitral valves

Ausc x 7 Anterior

Ausc x 10 Posterior
Deep Breaths X4

Determine Intensity and 
Educate Pt:
Mild 1+ - Nose
Moderate 2+ - Chin
Severe 3+ - Forehead


	OB CPE Checklist

