L&D Room 1: Patient 1

Broken window with glass everywhere. Water leaking on
the floor.

35 yo G3 P2 @ 40 weeks admitted in active labor

— OB hx: rapid active phase, previous mild PPH
— Pmhx: mild chronic HTN (100 mg labetalol bid)
— Epidural in place x 2 hours

— Vitals: Temp 37, BP 120/70, HR 85, RR 20

— Ctx g 2 min spontaneous

— SVE: 8/100% / +2

— FHT cat 2 with mild variable ctx



L&D Room 2: Patient 2

One broken light fixture, no smoke or sparks

18 yo G1 PO @ 37 weeks undergoing induction of labor for
severe preeclampsia
— Pmhx: NC
— Vitals: Temp 37, BP 150/100, HR 65, RR 18
— SVE:3/80% /-2
— Ctx g 3-4 min, oxytocin 7 millunits/min
— Magnesium 2 grams an hour
— Labs:
4+ protein (urine protein cr ratio = 0.38)
LFTs wnl
Cr0.9
Hct 42, Plts 150



L&D Room 3: Patient 3

Windowless room, light fixtures not working

30 yr G1 PO @ 41+5 weeks admitted for induction
of labor for over the due date

— OB hx: A1GDM diet-controlled

— Pmhx: Appy (16 yr)

— Vitals: Temp 36.8, BP 90/60, HR 87, RR 16
— SVE: |/c/h

— Cervidil placed 6 hours ago

— Occasional mild ctx



PACU: Patient 4

No major room damage. Medication machine
locked, says “Fatal error #1000”

28 yr G2 P1 s/p repeat CS x 30 min
— Pmhx: NC

— Surgery uncomplicated with EBL 800cc
— Vitals: Temp 36.6, BP 110/70, HR 72, RR 15

— Preop Hct =34
— Spinal anesthesia (pt unable to move legs)



Postpartum: Patient 5

Television fell and shattered glass on floor. Door
to bathroom jammed, no one inside.

33 yr G2 P2 s/p uncomplicated NSVD yesterday

— Pmhx: NC
— Vitals: Temp 37, BP 110/65, HR 72, RR 18
— Baby is roomingin



Postpartum: Patient 6

No major room damage

24 yr G1 P1 s/p CS for failure to progress, POD #3

— OB hx: pt labored x 20 hours, progressed to 6 cm
— Pmhx: NC

— CS uncomplicated with 1000 cc EBL

— Vitals: Temp 37.7, BP 100/60, HR 89, RR 16

— Post op Hct: 30

— Baby is rooming in



Postpartum: Patient 7

No major room damage.

44 yr G1 P1 s/p CS @ 30 weeks for preterm labor/
breech POD #1

— OBHXx: IVF pregnancy with donor ovum

— Pmhx: mild HTN

— CS complicated by PPH with EBL 1500 cc

— Postop Hct pending

— Vitals: Temp 36.6, BP 140/80, HR 100, RR 16
— Baby in NICU



Postpartum #3

Door jam bent, unable to close door

36 yo G1P1 s/p forceps delivery for fetal distress
@ 39 weeks . PP day 1/2

- Labor complicated by chorioamnionitis now on amp/gent/
clind

- Obhx: GBS +
-VS T:38 100/60 100



Stanford

OB TRAIN for AP & LD HEALTH CARE

CAR SHELTER IN
Transport (Discharge) = PILACE
Labor At risk for
None Early Active En route
Status .
delivery
If delivery is
bul Imminent,
.y Ambulatory or Non- ‘Shelter in
* -
Mobility | Ambulatory Non-ambulatory Non-ambulatory ambulatory Place’ and
TRAIN after
delivery
Epidural Placement >1 | Placement < 1
Status None hour** hour** N/A
Maternal or : :
Fetal Risk Low Low/Moderate | Moderate/High High

(SPC) Specialized = must be accompanied by MD or Transport RN

* Modified Bromage Score 6 = Patient is able to perform a partial knee bend from standing
** Epidural catheter capped off



OB TRAIN for postpartum

Car
Transport (Discharge) ALS
VD > 6 hours .
. VD < 6 hours or Complicated VD . .
Delivery or CD > 48 CD < 48 hours or CD Medically complicated
hours
.y Ambulatory or Ambulatory or Non-
* -
Mobility | Ambulatory Non-ambulatory ambulatory Non-ambulatory
> 2 hours |> 2 hours from CD
Post Op from non-CD | < 2 hours from < 2 hours from CD Medically complicated
surgery** non-CD surgery
Mcg:.zsr’?al Low Low/Moderate Moderate/High High

(S) Specialized = must be accompanied by MD or Transport RN

* Modified Bromage Score 6 = Patient is able to perform a partial knee bend from standing
** If adult supervision is available for 24 hours



