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Simulation Design Template

	Date:  11/2017
Discipline: Nursing
Expected Simulation Run Time: 20-30 minutes
Location: Lab/OB department
Today’s Date: TODAY
	File Name:  Normal labor and delivery 
Student Level: PN 
Guided Reflection Time:   (Twice the amount of time that the simulation runs.





Brief Description of Client
	
Name:  Noelle Rodriguez

Gender: Female  Age:  38   Race: Hispanic    Weight: @39 wks.= 210 lbs  Height: 5’ 4”   DOB: 07/18/19XX

Religion: Catholic 

Major Support: Husband:  Jesus Rodriguez   Support Phone: xxx-xxx-xxxx

Allergies:    None Stated                                Immunizations:  Up to date

Attending Provider/Team:   Dr. J Rivers 

Past Medical History:  Healthy Female
History of Present Illness:  NA/Pregnancy 

Social History:  Noelle is a healthy 38 year old coming in today for delivery of a baby, with report of “leaking fluid”.  She is G7/4/1/1/6.  She states she is due in one week and started feeling contractions yesterday “on and off”. She was able to continue to care for her children and do a normal routing.  See the Prenatal Record that is provided for you to complete.  

Primary Medical Diagnosis:  Pregnancy

Surgeries/Procedures & Dates: 1998 Colposcopy


Nursing Diagnoses:  Adequate nutritional intake, Satisfaction with pain control, Ready for discharge 



Concept:   Reproductive (post-Partum)     	   Related Concepts: Family dynamics/Communication/ 
                                                                     Health promotion/Safety                         



Psychomotor Skills Required Prior to Simulation: Minimum Expectations for all simulations include and are not limited to: 
· Orientated to manikin and supplies 
· Introduction of self to the “patient”
· Proper hand hygiene before and during all simulation experiences
· Demonstrate initial data collection skills (ABC’s) 
· Active participation in case scenarios/simulation debriefing
· Communicate with the patient, faculty, family, and other team members
· Use the 6 rights of medication administration and standard patient identification procedure(s) 


Cognitive Activities Required Prior to Simulation:  For Faculty: References, Evidence-Based Practice Guidelines, Protocols, or Algorithms Used for This Scenario:
ATI: Review OB modules on labor and delivery 
TEXT: 
Article:
Concept Map: 


Simulation Learning Objectives	
General Objectives (Note:  The objectives listed below are general in nature and once learners have been exposed to the content, they are expected to maintain competency in these areas.  Not every simulation will include all of the objectives listed.)
1. Practice standard precautions.
2. Employ strategies to reduce risk of harm to the patient.
3. Conduct assessments appropriate for care of patient in an organized and systematic manner.
4. Perform priority nursing actions based on assessment and clinical data.
5. Reassess/monitor patient status following nursing interventions.
6. Communicate with patient in a manner that illustrates caring for patient’s overall well-being, reflects cultural awareness and psychosocial needs.
7. Communicate appropriately with other healthcare team members in a timely, organized, patient-specific manner.
8. Make clinical judgments and decisions using evidence-based.
9. Practice within nursing scope of practice.
10. Demonstrate knowledge of legal and ethical obligations. 

Simulation Scenario Objectives (limit to 3 or 4)
1. Works within an established care plan.
2. Demonstrate a focused assessment on a women during labor 
3. Preform interventions and report women’s response to care
4. Utilize an established pathway to guide delivery of safe nursing care
5. Participate as a member of the inter-professional team 
6. Utilize information technology to document nursing care
7. Demonstrate effective communication while providing patient care






Fidelity (choose all that apply to this simulation)

	Setting/Environment:
|X| 

Simulated Patient/Manikin/s Needed: Use standardized patient or participant.   Laerdal Simulation Mother and baby 

Other Props & Moulage:  In Labor bed, chux with clear drainage. IV Pump IV solution and lock in place
Fetal monitor and belts

Equipment Available in Room: Have supply cart out for the simulation. 
|X| Fluids
|_| IV start kit
|_| IV tubing
|_| IVPB Tubing
|X| IV Pump
 
	
	Medications and Fluids:
|_| IV Fluids: 
|_| Oral Meds: 
|_| IV Push:  FLUSH 


Diagnostics Available on Chart:
|_| Order Labs/Xrays 


Documentation Forms on Chart:  Or use electron record
|X| Provider Orders
|X| Nursing Notes
|X| Medication Administration Record 
|X| Vital Signs Record





	Roles/Guidelines for Roles:
ROLES:
1.Labor nurse – Complete delivery check sheet started by the RN, check prenatal, assist with admission  assessments – Vital signs (mom and baby) FHR, use Leopold’s maneuver to determine fetal position, attach monitor, note strip and FHR, follow routine admission labor orders for medications and VS. 
2. Assistant labor nurse – help with completion of admission assessments and gathering needed information and assist as needed with mom in labor. Communicate with client and her labor support person. Communicate with family. Help set up for baby’s delivery.
3. Family Member – represent the ten family members who arrive on the unit and wish to see the mom – and want to be in on the delivery. 
4. Peer evaluator/Safety Coach:  What went well?  What can they do to improve?  Were there any breeches in safety? You may step in and stop an unsafe practice as needed.  
	
	Important Information Related to Roles:
Behaviors expected in each role and what cues are permitted should be clearly communicated.
 
Learners in role of nurse should determine which assessments and interventions each will be responsible for, or facilitator can assign nurse 1 and nurse 2 roles with related responsibilities.






Pre-briefing/Briefing
Prior to report, participants will need pre-briefing/briefing. During this time, faculty/facilitators should identify expectations and orient participants to the environment, scenario, roles, time allotment, and objectives
Report Students Will Receive Before Simulation
Time:  Use Clock in the Room 
Person providing report: Faculty 
Always use SBAR format:  See the “Prenatal Record provided for you to complete before the simulation experience. 
Introduction (I): Noelle Rodrigues, Hispanic, 38 year old female presents to OB reporting of leaking fluid. She states she is due in one week and started feeling contractions yesterday “on and off.” Was able to continue to care for her children and do a normal routine. 
Situation (S):  States she is leaking large amount of fluid and having abdominal pain. Her due date she states is next week. 
Has birth plan – wants a vaginal delivery with several of her family members present. Does not want an epidural or any other pharmacologic methods of pain relief. Plans to breastfeed.
Background (B): Height/Weight: 5’ 4”. 210 lbs.
Prenatal shows: Routine prenatal care starting at 11 wks.  
VS at her clinic appointments have been stable at 120/70 to 80, and heart rate 70’s to 80’. Glucose Tolerance Test (GTT):  neg at 28 weeks;
Hepatitis B negative; Group B neg; negative for STD’s; rubella immune; 
O +; Fundal height 38 cms.
History of rapid deliveries – last two deliveries < 3 hours.  
No history of postpartum hemorrhage.  G7 4 1 1 6
ASSESSMENT (A): Morning VS: BP 118/90, P 82 R 24, T 98.6. she has some edema in lower legs.  Current Contractions:  4-7 minutes apart lasting 30-40 seconds. 
FHR 130 with accelerations to 150-160
Baby is active.
Fluid is clear.
Nitrazine test is positive for amniotic fluid (test paper turns blue). 
Recommendations (R): She needs to be on the felal heart monitor continuously and will need a full assessment for the morning.

	Significant Lab Values:  See Medical Record provided for students and faculty.
	

	Provider Orders: ATTACHED
	

	Medications: Attached 
	


	



Pregnancy history: 
	
	Date (Mo/Yr) 
	GA/weeks
	Length of Labor
	Birth Weight/sex
	Delivery Type 

	2008
	39 weeks
	<3 hours
	7 lbs. 6 oz. /M
	SVD

	2010
	41 weeks
	<2 hours
	8 lbs. 2 oz./F
	 “  “ 

	2012 
	33 weeks
	<2 hours
	4 lbs. 2 oz/M
	 “   “

	2012
	33 weeks
	<2 hours
	3 lb, 15 oz/ F
	 “   “

	2014 
	38 weeks
	< 3 hours
	8 lb. 6 oz./ F
	 “   “ 

	2016 
	40 weeks
	< 3 hours
	8 lb. 6 oz/M 
	  “  “ 

	1 miscarriage 
	
	
	
	


Scenario Progression Outline

	Timing (approx.)
	Manikin Actions

	Expected Interventions

	May Use the Following Cues


	0-5 min
	 Baby:  undescended
 contracting q 4-7 min
Comfortable between contractions.  
Rates pain at a 3 on a scale of 1-5. 
 FHR 140’s   occasional accelerations. Average variability. No decelerations

Vitals:  98.6 90 20   140/78 

Excited about delivery.  Friendly



	Admit mom. Do VS
 Leopold’s maneuver to determine fetal position; 
Check FHR by application of TOCO monitor for contractions and FHR. 
Review prenatal, determine gestation (use pregnancy wheel). 
Verbalize important labs and any actions needed related to these.  
Check routine orders and initiate. 
Complete an SBAR R with recommendations for mother and baby to be reported. 
	Role member providing cue: 
Patient:  
Family member: 
Faculty:  

	5-10 min
	Next Settings: 
Baby descending into pelvis + 1 station. 
 Cervix 5 cms. Strong contractions Q 2-3 minutes lasting 90 secs.   
Continues to leak fluid clear or normal tinged.  Rates contractions at 7 on a scale of 1-10.  Quieter, focusing on self. Responds to encouragement. Irritable at times. Woman is using relaxation techniques and slow breathing.  She is having strong contractions and complaining of burning sensation in lower back No signs of fetal distress. FHR 140 accelerations to 160 occasional variable decelerations. Continues to not want pharmacologic pain management. (Mrs. Rodrigues greatly appreciates support of nurse.)  
VS – 128/78 p 92; R 20
 FHR 135 good variability
Ten family members arrive on the unit and wish to be in the room. Mom only wants four family members besides her husband
	Offer support, presence, assist mom with relaxation techniques and breathing, reposition – side-lying, Standing, knee-chest, sit on labor ball. 
Use encouraging words. 
Keep informed of labor progress.  
Reassess VS and FHR. 
Vaginal exam to determine labor progress.  

For PN students have IV started and give penicillin IVPB (Only if green amniotic fluid is added to the scenario)


Prepare equipment needed for baby - preheated radiant warmer, stethoscope, bulb syringe, diaper, scale, blow-by O2 if needed

	Role member providing cue: 
Patient: 
Family member: 
Faculty What is significance of green colored amniotic fluid?  

Are students aware of any teaching needs? 

	10-20 min
	Mom is having a lot of pressure in her abdomen and back. Baby delivers with no episiotomy.
Placenta delivers 3 min later.
Mom verbalizes she wants to take her placenta home.


	Assess maternal fundus q 15 min
Complete postpartum checks
Assist mom to breast feed.

(RN: hang IV with 20 units of Pitocin, run rapidly.)  
	 Role member providing cue: 
Patient:  
Family member:  
Faculty:  


Debriefing/Guided Reflection Questions (you do not need to include all of these. Please pick several for inclusion with your theory-based debriefing methodology) 
(Remember to identify important concepts)
1. How did you feel throughout the simulation experience?
2. Give a brief summary of this patient and what happened in the simulation.
3. What were the main problems that you identified?
4. Discuss the knowledge guiding your thinking surrounding these main problems.
5. What were the key assessment and interventions for this patient?
6. Discuss how you identified these key assessments and interventions.
7. Discuss the information resources you used to assess this patient. How did this guide your care planning? 
8. Discuss the clinical manifestations evidenced during your assessment. How would you explain these manifestations? 
9. Explain the nursing management considerations for this patient. Discuss the knowledge guiding your thinking.
10. What information and information management tools did you use to monitor this patient’s outcomes? Explain your thinking.
11. How did you communicate with the patient?
12. What specific issues would you want to take into consideration to provide for this patient’s unique care needs?
13. Discuss the safety issues you considered when implementing care for this patient. 
14. What measures did you implement to ensure safe patient care?
15. What could you do improve the quality of care for this patient? 
16.  If you were able to do this again, how would you handle the situation differently?
17. What did you learn from this experience?
18. How will you apply what you learned today to your clinical practice?
19. Is there anything else you would like to discuss? 

Physician Orders – routine OB orders

	ANTEPARTUM ROUTINE ORDERS

	1. Admit to OB 

	2. Hemoglobin Hematocrit

	3. EFM – 20 minute strip on every patient then PRN: Continuous EFM for VBAC

	4. Start IV of Lactated Ringer (LR) with  an 18 gauge  catheter  if ordered specifically by physician or automatically in the following circumstances:

	a. Abnormal vaginal bleeding

	b. Prior cesarean section or uterine surgery

	c. Preeclampsia

	d. Any patient who requires IV medications

	5. If LR  is started, infuse at 150 ml/hr

	6. Antibiotic therapy if patient requires prophylaxis for Group B Strep:

	a. Penicillin G 5 million units IV x 1, then 2.5 million units IV every 4 hours until delivery

	b. If allergic to penicillin and not high risk for anaphylaxis check sensitivities):    Cefazolin 2 grams IV x 1 , then 1 gram every 8 hours until delivery

	c. If allergic to penicillin and high risk for anaphylaxis:   Clindamycin 900 mg IV every 8 hours until delivery 

	

	




	Noelle Rodriguez










Physician Orders – routine OB orders

	POSTPARTUM ROUTINE ORDERS


	1. Immediately after placenta:  LR with 20 units of Pitocin/liter 

	2. VS q 15 minutes X 4 then q ½ hour x 4 then q 4 hrs  x 24 hrs. then bid

	3. Medications:

	a. Tylenol  plain  tab 1 or 2 po  every 4 hour PRN pain

	b. Tylenol (acetaminophen) 325 mg tab 1 or 2 q 4 hrs PRN pain

	c. Ibuprofen (motrin) 600 mg q 6 hrs PRN pain

	d. Docusate Sodium 100 mg po bid 

	e. Oxytocin 10 units IM now

	

	

	

	

	

	

	





	Noelle Rodriguez









EDGEWATER SIMULATION HOSPITAL: LAB VALUES 
	Hematology
	Normal Range
	Results
	Comments

	White Blood Count (WBC)
	(5.0-10.2)
	
	

	Hemoglobin (Hgb)
	(12.0-16.0)
	
	

	Hematocrit (Hct)
	(37.0-47.0)
	
	

	RBC Count 
	(4.00-5.20) 
	
	

	Neutrophil #
	(2.0-6.9)
	
	

	Platelets (PLT)
	(150-400)
	
	

	
	
	
	

	Chemistries:
	
	
	

	Sodium
	(135-145)
	
	

	Potassium
	(3.5-4.5)
	
	

	Chloride
	(98-106)
	
	

	Glucose
	(70-110)
	
	

	BUN
	(10-20)
	
	

	Creatinine
	(0.6-1.2)
	
	

	Calcium
	(9.0-10.5)
	
	

	
	
	
	

	Coagulation
	
	
	

	Protime
	(11.12.5)
	
	

	INR Therapeutic
	(1)
	
	

	PTT
	(60-70 secs)
	
	

	D-Dimer
	(<0.5 mcg/ml)
	
	

	
	
	
	

	Arterial Blood Gases
	
	
	

	pH
	(7.35-7.45)
	
	

	pC02
	(35-45 mmHg)
	
	

	P02
	(80-100 mmHg)
	
	

	Bicarb
	(22-26 mmol/L)
	
	

	%Sat
	(94-98)
	
	




								
	Noelle Rodriguez



* In the results section indicates a critical lab value that must be reported! 





Allergies: No      Yes      _______________________________________________ Number of forms in use: 
	Location
 
Codes
	I
M
	Vastis Lateralis
	Dorso Gluteal
	Deltoid
	Ventro Gluteal
	S
u
b
q
	Upper Arm
	Abdomen
	Thigh
	Buttocks

	
	
	Rt. A
Lt. B
	Rt. C
Lt. D
	Rt. E
Lt. F
	Rt. G
Lt. H
	
	Rt. I
Lt. J
	Rt. K
Lt. L
	Rt. M
Lt. N
	Rt. O
Lt. P

	Order
Date
	Int.
	Re-
ord.
	
Meds-Dose-Route
	
Time
	Date
Time/Site/Init
	Date
Time/Site/Init
	Date
Time/Site/Init
	Date
Time/Site/Init

	
	
	
	Docusate Sodium 100 mg po bid
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	Oxytocin 10 units IM 
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	Acetaminophen 325 mg ii tabs every 4 hours PRN

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
Ibuprofen (Motrin) 600 mg q 6 hrs PRN pain
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	Lactated Ringers IV 
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	         
 STATS, SINGLE ORDERS AND PRE-OPERATIVES

	Int.
	Admin
Date
	
Meds-Dose-Route
	
Time
	
Time/Initials/Site
	Int.
	Signature/Title
	Int.
	Signature/Title

	     
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


EDGEWATER SIMULATION HOSPITAL  
MEDICATION ADMINISTRATION RECORD                                                                      
										Noelle Rodriguez


Adapted from NLN Simulation Template-Ridgewater College Format                                            
