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	Coastal Simulation Program

Scenario Name: Vaginal Birth in the ED

	


	Learning Objectives:
By the end of the debriefing the participants should be able to:
Knowledge & Skills: 
· Recognize urgent assistance with delivery when patient progresses so rapidly that the primary care provider is not available.
· Familiarization of resources available to ED (OB, NICU, Labor and Delivery RN, Pediatrician)

· Familiarization of resources within ED (Delivery Bundle, Infant Warmer)

· Disposition patient to Labor and Delivery
Attitudes and Judgement: 
· Ability to remain calm and establish a quick rapport with patient and family.
· Respectful communication in an environment where all team members can voice their thoughts
· Closed loop communication
· All learners actively participate in the scenario.


	Patient Description:
Name: Shannon Hazelnut
Age: 33yr old female
Weight: 70kg
Hx of current condition: Triage Nurse calls ERP to desk and states there is a 39 week pregnant patient at their desk c/o feeling “something” between her legs. Triage nurse asks ERP to come to desk and assess.

*ERP recognizes imminent vaginal birth and assists RN to bring patient and husband into resus. 
Diagnosis: Vaginal Birth

	Skills required prior to simulation/learner assessment:
Who are my learners?

· EDMD, ER RN’s, RT’s, Lab, SSA, NICU RN, Peds RN, L&D RN 

	Monitors and equipment: 
Pregnancy Abdomen with Baby (Water Filled and coated in jelly) and placenta, VS Monitoring with capability to do Fetal Monitoring.


	Physical Props/Equipment: 
Drainage bag to attach to patient
Actor: Shannon Chestnut

Bedside Monitor


	References, Resources, Protocols, Algorithms, or Evidence Informed Practice Guidelines:
MORE OB – Taking Care of Life Article: Vaginal Birth (15th Ed (pub Sept 27, 2016)


	Equipment available in room:

	Room set up: 

103

	Medications & Fluids:

· Normal Saline
· Oxytocin 
	Diagnostics:

· FAST
· Lab


	Documentation forms:

Paper Charting
	Confederates

Husband
Triage Nurse

Pregnant Mother

	

	


	Scenario Transitions / Patient Parameters
	Effective Management
	Consequences of Ineffective Management
	Notes

	Phase 1                  Setting:


	Baseline: 
Pt transfers to Resus bed from w/c

BP: 120/70
P: 80/min
RR 24
Sats 100%
T 36.4

Gluc 5.8

Name: Shannon Hazelnut

	Obtain History from patient and family:
Due Date? 39 Weeks Gest
Membranes Ruptured? Yes
Number of Births? One vaginal birth 2 years ago, uneventful quick labor.
Healthy Pregnancy and Delivery? Yes
Last US? Haven’t had one for a while because pregnancy has been uneventful
Are you on any medications? NO
	
	

	Phase 2 


	Signs of Imminent Birth
Increased Show, bulging perineum.
Shannon says “My baby is coming” “I want to push”

Shannon to push baby out a little to show Crowning

	Remain Calm
Call for Resources 

*OB, NICU, L&D, Peds

Delivery Bundle 

Prepare for delivery in ED


	
	

	Phase 3



	Delivery

	Aim for a slow gentle birth
Position Mother for delivery

Prepare Neonatal Resuscitation Equipment

*Never take your eyes off Perineum

*Control the head as needed

*Check for nuchal cord

*Await restitution and external rotation

*Apply gentle traction

*Delivery of the anterior and then posterior shoulder 

*Obtain arterial and venous umbilical cord gases and cord if Mother is Rh Neg.


	
	

	phase 4



	Baby and Cord

	Place baby on mothers chest immediately for skin to skin
Dry and cover baby 

Stimulate baby

Delay cord clamping for 60 seconds
	
	

	Possible debrief points:

	Debrief notes
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