                     Labor and Delivery Nursing Assessment

Student Name: ______________________ Date: __________________

Patient RM# _______ Age: ______ Marital Status: ________________

Admission Date: _________ Time: _________ EDC: ______________

Reason for Admission _______________________________________

Gestational Age at Delivery/Admission _____________ LMP _______

Gravida ________ Para ________ Full Term ________ Preterm _____

Abortions ________ Living ________ Previous C/Section __________
BP ______ P ______ R _____ T ______ Height ______Weight ______



Vaginal Exam by RN


Dilatation ______cm


Station ________


Effacement _______%


□ SROM __________


Date/Time _________


Presenting Part: ______





FHTs on Admission:


Baseline ______________


□Variability


□Accelerations


□Decelerations





Uterine Contractions


Frequency ____________


Duration ______________


Pain Scale: ____________








Labor Assessment


Time:


Onset______________


ROM ______________


Induction ___________


Pain Meds __________


10 cm _____________


Delivery ___________


Comments: ___________________





Length of Time:


Stage 1 Labor_____


Stage 2 Labor_____


Comments: _________________________________________________________





Complications:


□Dysfunctional Labor


□Malposition


□Late/prolonged     


   Decelerations


□Other: ______________ __________________________________________





Delivery Assessment


Date: ____________


Time: ____________


Sex: _____________


Apgars: _______ 1 min


              _______ 5 min


□Meconium


Blood Loss ________cc


Blood Type Mom ____


Blood Type NB ______








□Anesthesia Used: ___________________


□Episiotomy __________


□Lacerations


□Resp Team Called


□NB to NICU


□NB to Nursery


□Other _______________





□Allergies:__________


GBS:


□Positive 


□Negative


□Rubella Immune


□Rubella Non-Immune


□Hemoglobin _________








Psychosocial History:


□Drug Use _________


□Alcohol


□Tobacco


□Depression


□Family/Friends Present





Comments: _________


______________________________________________________________________________________________________________________________________








Nursing Care Plan


Problem Identified: _____________________________________________________________________________________________________________________________________________________________________


Nursing Diagnosis: _____________________________________________________________________________________________________________________________________________________________________





Related to: _____________________________________________________________________________________________________________________________________________________________________





As Manifested By: ______________________________________________________________________________________________________________





Nursing Care Plan/Goal: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________





Nursing Intervention: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________





Evaluation:___________________________________________________________________________________________________________________________________________________________________________________________________________________


Comments:  _____________________________________________
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