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Name: Roger, Sarah Outpatient  Triage 
DOB:  01/15/XXXX                      23 y/o F 

OP- MR # 543675129 

Dr. Baby Delivery 
 

  

Situation Reported Concern: Patient arrives to OB Triage Pregnancy at 36 weeks 

schedule for Version  

Background Allergy:    NKDA                                      Code status:  Full  

Pertinent Medical History:  23 y/o G 1 P 0, EDC 12/08/XX,  

Diagnosis Pregnancy at 36 weeks 

• Prenatal care began at 9 weeks  

• Denies any complications - infant breech at 35 wks. 

• Last prenatal visit cervical exam 2 cm, 85%, -1 

Home Medications:   Prenatal vitamins 

Pertinent RECENT History: Patient reports saw her doctor yesterday and they 

discussed an external version as she is fearful of having a C-section 

 

Assessment Pending: L&D Triage nurse’s assessment and evaluation 

Recommendation Enter room; prioritize care according to subjective and objective data 

• Implement and maintain universal competencies. 

• Perform obstetrical nursing assessments. 

• Prioritize and implement nursing interventions.  

• Provide patient teaching related to assessments, and interventions. 
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Name: Roger, Sarah Outpatient  Triage 
DOB:  01/15/XXXX                      23 y/o F 

OP- MR # 543675129 

Dr. Baby Delivery 
 

 

OB Version Protocol Orders 
Allergies:  Morphine   
 

1. Cardiac & Respiratory Assessment 

2. Admit as Outpatient to the OB Triage assessment center 

3. Obtain Informed Consent for External Version 

4. Vital signs on admission  

5. Place 18g IV Lactate Ringers 1000 ml, run at 125ml/hr. 

6. Leopolds Maneuver then place Fetal Heart Monitor, obtain NST (Non-Stress Test) upon admission 

7. Non-Reassuring Fetal Heart Rate Patterns:  

a. Change maternal position. 
b. Administer a 500 ml LR bolus. 
c. Oxygen @ 10L/min via non-rebreathing mask.  
d. Notify physician of FHR pattern, interventions, and response 

8. Administer Terbutaline 0.25 mg SQ 15 minutes prior to External Version 

9. Monitor maternal V/S, uterine activity, and FHR q 15 minutes during and following procedure  

10. Observe following External Version for a minimum of one hour, or until uterine activity and fetal 
heart rate have returned to normal  

11. Patient may be discharged if no signs of labor, SROM, or fetal heart rate abnormalities 

12. Notify provider of tachysystole, abnormal FHR patterns, labor, and/or SROM for admission orders. 

 

Physician Signature:           Baby Delivery, MD     Date &Time: Today @ 0600 


