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CLINICAL PROBLEM RESULTS RESULTS & DISCUSSION

Care for OB patients does not only occur in the Labor and Delivery unit. An increase in Obstetrical (OB)
patient acuity and volume requiring post-anesthesia care (PACU) for non-OB procedures and non-OB
interventions in a large medical center presents unique challenges/ opportunities in the non-OB PACU
setting. Procedures such as cholecystectomies, appendectomies, debridement, electroconvulsive therapy,
orthopedic and neurological cases are examples of non-OB procedures presenting to the non-OB PACU.
According to various professional organizations, OB patients should receive the same level/ standard of care
regardless of the location where care is provided "¢, Thus, a platform/ program to increase knowledge

and address the needs of the OB patient in the non- OB PACU is warranted. This institution defines an OB
patient as a confirmed pregnancy, regardless of gestation through 6 weeks postpartum. o spmlﬂ Pﬂpﬂlﬂﬂﬂl'l

Considerations:
The OB Patient

To date, seven cohorts have completed the “Special Population Considerations: The OB Patient” course.
Anxiety and uncertainty pertaining to standards of care for the OB patient in the non-OB PACU were a
consistent theme. The initial knowledge assessment confirmed gap analysis findings. Initial knowledge
assessment findings revealed an average score of 30% pre-course assessment. Post-course assessment
scores which were measured after didactic, and simulation averaged 86.2% for an improvement of
56.2%. Course evaluations revealed that all participants found the education regarding care of the OB
patient beneficial and that knowledge they received would be implemented in tfuture practice. Due to the
unpredictability of OB patients in the non-OB PACU, care for this population is still considered high- risk, low
frequency. Collaborative care is the key in this population. Merging the skills of experts in PACU recovery
and maternal experts to ensure that patient safety and positive patient outcomes are a priority * %, Since
the offering of this course, communication between the PACUs and the OB department has improved; the
escalation process, and questions regarding the standards of care for these patients has also improved.

CLINICAL QUESTION

What is the best approach to:
1. Provide and disseminate OB Education to the Non-OB PACU Staff?

IMPLICATIONS FOR PERIOPERATIVE NURSING

de direct pat tient i : Didactic & Simulation
2. Provide direct patient care to the OB patient in the Non-OB PACU? OB & FM Assessment In addition to the “Special Population Considerations: The OB Patient” curriculum being offered,
OB Emergencies OB learning enrichment opportunities should be added to unit in-services, collaborative drills, and/ or

unit-based competencies to ensure that PACU nurses are retaining knowledge regarding the care of
the OB patient in the PACU.
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