
CONCLUSION
• Simulation has been shown to 

educate staff and effectively 
strengthen teamwork and 
communication skills

• Continued education and 
simulation repetition could 
prove beneficial to increasing 
staff self-efficacy and 
maintaining a sustainable 
program 

• Realistic emergency obstetric 
training is critical for nursing 
practice

RECOMMENDATIONS
• Additional research is needed 

to explore the effect of 
simulation education for all 
multidisciplinary team 
members in the outpatient 
setting to prevent adverse 
maternal and infant 
outcomes.
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METHODS
• Theoretical Framework: National League for Nursing (NLN) Jeffries 

Simulation Theory 

• PDSA Quality Improvement Model

• Setting: High-Risk Perinatal Clinic at Level III Hospital in Madison, WI

• Participants: Registered Nurses (RNs) & Medical Assistants (MAs)

• Implementation:

• Didactic OB Emergency & TeamSTEPPSTM Education

• Prolonged Fetal Heart Rate Deceleration Simulation

• Primary Outcomes and Measures:

• Pre-Post Staff knowledge and self-efficacy in OB emergencies using 
T/F questions & Obstetric Nursing Self Efficacy© (ONSE) scale

RESULTS

Improving Staff Knowledge and Self-Efficacy Through Prolonged 
Fetal Heart Rate Deceleration Simulation
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CLINICAL PROBLEM
• The infrequency of obstetrical emergencies poses an obstacle to 

health care staff’s experience and skill development, thereby 
decreasing the goal of reducing patient harm1 

• Simulation allows health care staff to prepare and acquire experience 
managing low-volume high-velocity life-threatening conditions, 
leading to increased patient safety 2

• Currently there is no outpatient simulation program at the clinical site 
to enhance and improve staff knowledge and skills

PROJECT AIMS
• Enhance multidisciplinary staff response and communication of 

outpatient obstetrical emergencies

• Heighten staff’s recognition and management of antepartum 
obstetrical emergencies

• Measure staff self-efficacy and knowledge in responding to 
outpatient obstetrical emergencies pre and post simulation 
implementation

“I felt my heart pounding as if 
it we were in a real-life 

emergency”

“It was good to see what 
goes on in emergency 

situations”

Qualitative Comments

“It was good to talk about 
some of the steps”

• Participants: N=9 (n=6 RNs ,n=3 MAs)

• One-Month Post-Survey: N=4 (RNs)

• One-way ANOVA results were not 
statistically significant for self-
efficacy [p=0.581] or knowledge 
[p=0.606]

• Question 14 [SD=0.921, p=0.015] 
“How sure are you that you can: 
Identify signs of fetal well-being (or 
status) on a fetal heart monitor 
tracing?” 

• Question 21 [SD=0.869, p=0.031]
“How sure are you that you can 
collaborate with other members of 
the team to stabilize fetal well-
being?” 

• Small sample size 
• Absence of OB provider participation
• Three-week time gap between education 

and simulation session

Limitations 
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