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Part |I: Instruction Information

FoiToa: Preeclampsia with severe features with Eclampsia
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Part |: Instruction Information (conc.)
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Current pregnancy History Past History
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Part |: Instruction Information (conc.)
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General appearance Weight / Height Vital Signs Monitor

%El: W19&1IMaINNng  HN: NSPBRU00246  DOB: 12 n.W. 2526

* Good ®* Weight 88 kg
consciousness ®* Height 162 cm 150/90
® GCS = E4V5M6 ® BMI: 33,53 kg/m2

% Pulse

98 86

®  Pupil 3 mm RTL
both eyes

® persistent dull

A\ 36.5

Blood Pressure | | Pulse Oximetry | [ Resplration Rate |

headache and

epigastric pain




S=1+

Fundal height: 36 cm.
Fetal Position: ROA
UC: 1=3 min, D=35 sec,

Extremities: Warm,
with adequate
turgor. 2+ pedal

edema present

bilaterally

FHS: 146 bpm

Vaginal exam:

1 cm dilated, 70% effaced, MlI, station -1

Neurological: Alert, Pupil\3N

mm RTL both eyes, patella

reflexes 3+, complain of

persistent dull headache

Cardiovascular:

Normal sinus, no murmur

Respiratory:

Clear breath sound

GIl: Active bowel sound;

Complain epigastric pain
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Part ll: Learning Objectives

Hissutnlavannisweuarnaanniinae

WnNngnseeus
Y. Preeclampsia with severe features / Eclampsia

6 = 4
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#13150U58NeINTlAeN15ENUSEIR wWaTnNII9INNEEARENNNNNE Preeclampsia with

severe features

dinwelunisaua u,aﬂﬁ’m'iwmmaﬁjﬂaaﬂﬁﬁm'sz Preeclampsia with severe features
finwzlunisgua uazldnnswerunagraaniifiniig Eclampsia
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Part ll: Learning Objectives (conc.)

%ﬁQUi%ﬁﬁﬁLQW’]%ﬁ 1: 81u150U52LEUINITUAZDINISLEAIVDINIDL

Preeclampsia with severe features / Eclampsia fM8%#ann15v84 primary and

v
secondary assessment @

a K- 85U1991n151L8201N13LLEAIUDIN12Y Preeclampsia with severe features LaZaIN13UN
8901172 Eclampsia AMURANNI5VBY primary assessment Wag secondary assessment L@
¢ S- UszliugUaemunannis ABCDE L

d S- asraememussuUnededls

(K=Knowledge; S=Skill; A=Attitude)



Part ll: Learning Objectives (conc.)

Y ¢ = ¥ ¥ A .
WQUsTaAlRNIEN 2: drusalinnsnenunacinaaaiiniie Preeclampsia

with severe features 19

a K- 93U189anNN1INeIUNaRAaanniin1le Preeclampsia with severe features
b S- gauLWNdnsaliliaUEluIHAAENNNIE Preeclampsia with severe features 1
c S- iudsdansaaligndasnnundnnis
d S- guadnvindaaanlamanzay
174 9 a o/ 4 o/ a < 14
e S- Tiasun Usmiselasiunisdn enanaudulain wazerannnududanla
f S- TWoan@au asrvfanudyUIUTIN Annura FHR Tdagaludaanizuaziunndiunaningi-aanla
g S- waRINMINTERRTaTUluanuNITalgnIAulaRg 1INz N

(K=Knowledge; S=Skill; A=Attitude)



Part ll: Learning Objectives (conc.)

maﬂﬁumﬂqum 3: mmﬁalwmswmmawﬂfmﬁ 11192 Eclampsia

a K- aSunendnniswenunagnaeniiiining Eclampsia 16
b S- veAuIBWES wazseuuwmdnsdiillayszifiuingaasniiniig Eclampsia 18
c S- quatasiudunsievadn wazinvingraanlawiuizay
d s- quaszuumaiumglasenisilanaiumela gaansdavas uazldesndiauld
e S- Tansth uazudumsensziunisdnld
f S- AFAAAMINAYIUIN Aanuna FHR wazuwianala

A- nansvimenseiasasuluaaiunisalgniduliegtsuungau

(K=Knowledge; S=Skill; A=Attitude)
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PRE-SESSION ACTIVITIES)
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Obstetricians and Gynecologists

ACOG PRACTICE BULLETIN

RTCOG Clinical Practice Guideli

Management of Hypertensive Disorders in Pregnancy
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Clinical Management Guidelines for Obstetrician—Gynecologists

LANATTHNLLAY 0B 63-021 (lFunmmanarswanuian OB 018)

R -~ o NUMBER 222 Replaces Practice Bulletin No. 202, December 2018

darilay ABLEERNTINMIIATIIMITIEN WA, 2562-2564 (Rer %

v d o eme . - . & : £ s : . . y - .

TUNaRLAAKILY 18 NWUIUW WA, 2563 Committee on Practice Bulletins—Obstetrics. This Practice Bulletin was developed by the American College of Obstetricians and
Gynecologists’ Committee on Practice Bulletins—Obstetrics in collaboration with Jimmy Espinoza, MD, MSc; Alex Vidaeff, MD,
MPH; Christian M. Pettker, MD; and Hyagriv Simhan, MD.

A INTERIM UPDATE: The content of this Practice Bulletin has been updated as highlighted (or removed as necessary) to

R o R S T AT 2 i S = include limited, focused editorial corrections to platelet counts, diagnostic criteria for preeclampsia (Box 2), and pre-
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2 A e o S R A Hypertensive disorders of pregnancy constitute one of the leading causes of maternal and perinatal mortality
mamsuwnduasdiicdelumsauainm nIadiivadenuaruivdie smumyuiljusiew ‘ . ’ ' A . .
PATIR, w o o worldwide. It has been estimated that preeclampsia complicates 2-8% of pregnancies globally (1). In Latin
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America and the Caribbean, hypertensive disorders are responsible for almost 26% of maternal deaths,
lumslaidunangmwlumesduBumamengwing . - - . 2= 7 - v S

http://www.rtcog.or.th/home/wp-content/uploads/2020/ 10/ OB-63- https://www.tchc.org/application/files/1s16/0193/1072/ Gestational Hypertension a
021_Management-of-Hypertensive-Disorders-in-PregnancyorOctoo.pdf nd Preeclampsia.pdf



http://www.rtcog.or.th/home/wp-content/uploads/2020/10/OB-63-021_Management-of-Hypertensive-Disorders-in-Pregnancy07Oct20.pdf
https://www.tchc.org/application/files/1516/0193/1072/Gestational_Hypertension_and_Preeclampsia.pdf
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PRE-SESSION ACTIVITIES)

This app is available only on the App Store for iPhone, iPad, and Mac.

Body Interact (7
Learning with Virtual Patients
Take The Wind, Lda.

Free - Offers In-App Purchases

"Administer high blood pressure treatment
and adjust according to needs.
Monitor and interpret FHR continuously.

#442 Female Caucasian Betsy Rees Preeclampsia in primigravid woman Identify the signs and symptoms of severe preeclampsia. Prevent eclampsia seizures by administering
magnesium sulfate and identify the differential
diagnosis."

"Monitor and interpret FHR after the eclampsia
seizure.
Perform the following interventions: left lateral

#443 Female Caucasian Catherine Parker Eclampsia seizures in primigravid woman Treat eclampsia seizures.

position, oxygen therapy and raise bed rails.
Administer high blood pressure treatment and
magnesium sulfate and evaluate the conditions
for labor induction."
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Patient Control

monitor .
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Scenario
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Case ~  Microphone
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FHR 140 bpm FHR 140 bmp followed by late deceleration



Tsanenu1ataliou PBRU

Hemoglobin: 12.2 g/dL
Hematocrit: 36.6 %

WBC: 12,000 K/uL

Platelets: 218,000 K/uL
Serum creatinine: 0.68 mg/dL
AST- 232 |U/L

ALT- 189 IU/L

Urine Protein/Creatinine ratio — 0.18 mg/g Creat
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| = Identification

mMasvygTenuLasile

S = Situation

YayalaeviluAifaaTey

B = Background

anmn 1 iule HamsnTidAe

A = Assessment

msUszidiuennisiaeall

R = Recommendation

wRnaluM e
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Checklist

Part lll: Simulation Set-Up

Checklist

QRELCIG B LR L T I R e G LR Checklist QRETCECHENGE R checklist

a o ar | = = — - - . -
- dmnuvadliiiouwsinaon - NNAANTINTITINWATDY EFM: FHR 120 bpm, 160 bpm with minimal wvariability, FHR 140

- d TR A T T - .
- dmmiu wA3as monitor galinsaulinulra@ausnwasdamine bpm followed by prolonged deceleration

a o an = o . o T = 5 - ¢ o o\ e i
- dmepuTiirefuraufiumedifiouanmsnsnsaag)yg, Loy @eudanuas Tavinaevi - UMANTUA TSRS TN T UL

- p a4 . . w I N -
Aaufiunaiuaziy - thedoduwaggyg vowSvuuasganelugauniselsians (in charge, leader, members,
Y v . = = w a 3
- PSIRARUANINATUIIUY BT EYE scenario TuASatnaufiimaiiaanTuny observer, gREUY, wAnd)
I3 Lo LL ) 13 . - L
- wagauszuulud Feos wazndadmsouleau - thedadaiile
n']ﬂa‘%aué’ﬂjua’qﬁaq checklist - rﬁL.\,“:""l'."’ﬂf'l"lf‘l“iﬂ‘ﬁ.l’ﬁ [nurse’s notel
- HAsaruauUUFBINUMLIDY semifowler's position anlededh - WA T DA mE (doctor's order)
- ﬁjﬂ‘sxuun'ﬁﬂ’rﬂuﬂﬂﬂi‘lu - .'Hﬂﬂ13-31i1*a111~1ﬁm‘.ﬁﬁ§*‘r'i; CBC with platelet count, creatinine, LDH, AST, ALT,
- hiffaensgunsainig q sefuguaall proteinuria
E ERttE i A - Tnsdwd

UG R TR TE BT R ey G checklist

- astuazyal¥Ens (5% D/N/Z 1000 mi, 5% DAY 1000 mi)

- gunsallvaandiou

- wuuvlady 1S3AR

- qﬂﬂirﬂéa'aazuﬁﬁaﬂs

- gunsallfivfdansia

- 871 Mg50; uas Hydralazine

- Infusicn pump, syringe pump

- a_ﬂﬂirﬁ’ﬁ'?;‘gm’m‘?m : digital thermormeter, stethoscope, sghygmomanometer

- Evial

- lvlgna

- Taylor Percussicn Hammer

o
- 1ASE4mTIR EFM

- gunsalasanely
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Stage in the situation

Baseline 1st stage 2nd stage 3rd stage

stage

. (15 min.) (8 min.) (4 min.)
(3 min.)




Thing they may ask for

A0 1 faseniainiskazeiniswandeslsiinlinsevtnuazliniuaula

A0 2 91N1SLAZBINISIERIYBINTIE Preeclampsia with severe features lag

9171511891 Eclampsia Avozls
A0 3 nuazinisiemdelnaenseliedsls

—
\—/’

® |






86

UA IMHR
10
|

[mmHg (TOCO)“

98 I 37.0

Baseline data

GCS: 14 scores (E,V.M)), pupil 3 mm RTL BE

EKG: normal sinus

fa

Pedal edema present bilaterally: 2+

DTR: 3+

Urine dipstick 2+

* gzuaneAilaisuUfURlNgNABY
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Pain score 9

Pain score 8
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n1sUUABaINL 8% U%NN&1%31 simulator

Aglugniunisalinasd

- AR Uglivayaniuum

Useliug{Uae primary: ABCDE

a Ao A | 61
danduimdeudaniunisainely

A - gnUszInnazUsziiiu primary assessment aNu%anNn1s ABCDE
UssiilupUqe secondary: head to toe g
ATUNIU AL

Airway": Usgliiumaaunela

dnuszInain1siinunlsweuna Breathing”: Husnsn1smela, 40 O, saturation
ﬂi%%ﬁﬂﬂigﬁﬂiiﬁﬂﬂﬂﬁu Circulation”: 9UTWA3, blood pressure

o o Disability”: GCS
NTLLNYT LLINDIRT x
Exposure : Temperature, pain score, FHR

- gnUseInilazUsziilu secondary assessment:
7999 Urine dipstick 1) Pedal edema

2) DTR

- 1539 Urine dipstick






Baseline data

180 T

i i i . t ‘”f‘"f‘tilli“ii"f i

a i I
i !

dlr: . 4 1 .~l \ . v
i ! ! [ FI. Y \ A\ Il
[m}f N A I BT L Pw . e DS

FHR 140 bpm with minimal variability
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Pain score 10

NIzaUNITa1y == Pain score 8
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Repeat blood pressure Lag Absolute bed rest fziLAITY

I¥UN1IE severe hypertension

RLS 1000 ml IV rate 80 mU/hr

= T o
Usztaiuaud *fN YU

- ynkifinisUsediu pain §AaRAEIE91UNSRUUN

FIYINUUNNE R L IV drip
- ALY EFM 115A13801009 “N15M53an1sn”

AURIEIR5I9ANUBNUNTTINEN -

CBC, creatinine, LDH, AST, ALT, proteinuria Hydralazine 5mg IV : ’

aualviiaaan NPO Pethidine 50 mg IM j ;;_,—-




UWNNEI1RIU simulator

N &
V217

nyaeluanIunisaldnass

_ UWNNESU consult 91075 wag Order MIULENUNISTS AW

astumanudaniun1salsiald

- IAVINUBUNZLAIYTE

- RLS 1000 ml IV rate 80 mU/hr

- 10% MgSO4 4 gm IV slowly push
- 50% MgSO4 40 gm + 5% D/W 1000 mL IV drip rate 2 sm/hr

- Hydralazine 5 mg IV
- Pethidine 50 mg IM

- Retained Foley’ s catheter






Baseline data

PR: 90 bpm : ; | / BT 780 W O T

RR: no spontaneous respiration £ e e e S e e o e s e e e e e

BP: SBP > 200 mmHg |

(Anaunulanalile)

SpO,: 70 %

g e 8 ¢

FHR 140 bmp followed by late deceleration



Baseline data

Hemosglobin: 12.2 ¢/dL
Hematocrit: 36.6 %

| LAB ‘ WBC: 12,000 K/uL
Platelets: 218,000 K/uL
Serum creatinine: 0.68 mg/dL
AST- 232 IU/L

ALT- 189 IU/L

Urine Protein/Creatinine ratio — 0.18 mg/g Creat
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(generalized tonic clonic seizure)
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Call for help C-Circulation

VIIUBUATLAY TEvinaunYUaEIWATI9YN
FIUULWNEAUNANNTT ISBAR j

10% MgSO, Wiudn 2 gm IV slow push 3-5 min.

vy
gn ldNULAYS

YUNNLIaINLSULBINITTN S2YLLIAIVDINISVN LAY

A-Protect airway o 3
ANWEUSUYINTIIUN

* JuazuArin 1d oral airway @

® suction *ﬁ’; ﬁ’]
B-Breathing N NN lANSIUATIRZUAY

On 02 mask with bag 10 LPM ** s uanIo1ni1sanan




UWNNEI1RIU simulator

AYaeluan1UN150i9a 8¢

_ UWNNESU consult 91015 wag Order ANULNUNISSNWD

denduimdaudaniunisalsely

2.1 Yguanisneunalaasuniunieluiian 8 uii (stage 3.1)

2.2 Yguanisneuialiasuniunislurian 8 uni (stage 3.2)



Recovery stage



N15UHURAVBLHITEY

Stage 3.1 (4 #1)

YUNNE195U simulator

Stage 3.1

Recovery stage
V/S

T: 37 °C

PR: 90 bpm

RR: 24 bpm

BP: 140/90 mmHg
SpO,: 92%

FHR: 120 bpm

Re-assessment S¥AUAINTANGN
91IN1INNENDY V/S

RTIINTEAU serum magnesium
Monitor BP, FHR pattern, progress of
labor

TULNUNISAaDAFD LU

End case (Aaanlasunisnegiuna

A% Eclampsia latidngaw)

O
) N

\—/

S







Stage 3.2 (4 #11)

Baseline data dn1zaUae N15UHURAVa IS UUINAINIU simulator
Stage 3.2 Unresponsive |®  Call for help End case (ﬁﬂaaﬂiﬁ%ﬂmﬁ
Cardiac arrest ® p3wl Resuscitation WYIUNaN1IE Eclampsia L

NUAT kagkinN1Ig Cardiac

arrest)







DEBRIEFING

318013 checklist

¥ a o Ve W & & = A wa ¢ o
- ’s‘l@‘Uﬂ"l&lEdL’iEJULﬂEJ’JﬂUﬂ’J’]%Jgﬁﬂ%mQ’mLﬁiﬁlﬁuNﬂUQ‘Uﬁﬂ’]'iﬁﬂ’lﬂﬂ”limﬁ]’]aaﬂ

%4

: 24 ¢ a va ¢ o
- felainanisal (observer) asunan1sUfUuR luaatunsalinaas

- 8AUTIWANUNITAITIABIUAZHDUANLISEY “INYUNDIVDISHUANIIUTTAY
TaRaUsziaundnAdmsuaaIunsaldnaasil”

- #9UATY in charge, leader, kaz members 1vunaulanaursaufuinlaauazlania

WRIUIAULDI LUDUIAR




CRITICAL ACTIONS/DEBRIEFING POINTS

918019 checklist

- Us21diu primary and secondary tanalu 3 w1

- MsuUAn1swerualuunumdase laun nsqualiiaaan Absolute bed rest n1353a%i1 1UA

MeAuIgla, 1eandlau NSAAMIULAZIALASIZINEG FHR monitoring AAMIXBINTSUIABUNNSTN

- YuAnisweunatugrusiluiinguain lauwn msinudsdensoa Tiansun wazudmsentasnu

N15TN(523UN159N) B1anANlAUURLANULIaT LasANNZE

- N5aRd159819lUSEANSAIWAINANN1S ISBAR







EVALUATION

Complete (2) Not complete (1) Not done (0)

Baseline Stage

1. wusihaanugUreuasan vandnguseesa

N1INBIUA

2. UYszIliu Airway, Breathing, Circulation,

Disability, Exposure

3. N1sYNUIZIN

4. 1579 Pedal edema tay DTR




EVALUATION

Complete (2) Not complete (1) Not done (0)

Stage 1

1. Uszisiuanuiduiaauazanisilagundag

2. $7899ULNNIA1uan ISBAR

3. NURIdInTIAINNaNNIT aseptic technique

4. aualviiaaan bed rest azuAsg

5. ig1sugnaag

6. USN1581 MgSO, , 81aanNAULaNn

LL%’ISEJ’]U?‘SL‘VI']ﬂ’J"IﬁJL%UU’JG’IQN?IIEN

7. Retained Foley’s catheter

8. Anmunaztuana FHR 31nLAIa9 EFM Qﬂélliz)\‘i




EVALUATION

Complete (2) Not complete (1) Not done (0)

Stage 2

1. S19ULNNIRURAN ISBAR

2. Qua Airway (mzuAsntn 1d oral airway wag suction)

Tawiunzay

3. aua Breathing (Monitor SpO, wag % 0,) 1

N/ VA EY

4. aua Circulation (nvinuauATLAY lynuauiyusslnn

v v
919971) tomunzEy

5. UIM581 MgSO, anfas




EVALUATION

Complete (2) Not complete (1) Not done (0)

Stage 3

Re-assessment

Teamwork

1. u,amumm‘mLLaz%’Uﬁﬂ%auwﬁﬁﬁ%mum‘lﬁgnﬁm

YALAU

2. 1in1589a15NAsENINEN1 BN Uy

AL UUIIN ceeeeeeeersssnnneeeeeeeeeanaees/ B0
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your attention




