                               Post Partum Assessment






           
Student Name: _________________________  Date: _______________
Patient Bed: ______ Age: ____ Delivery Date: _________Time: ______  

Gravida: _____ Para: _____ Abortions: _____  Allergies: ____________

□ C-Section   □ NSVD   □Male □Female Weight: _______lbs. ______oz.   
□ Previous C-Section   □ Complications: _________________________
□ Breastfeeding   □ Formula   □ Both   □ Formula: _________________
Temp ______ P ______ R _____ BP _______ Wt ______ Pain: ____/10
□ IV line: Solution __________________ @ _______cc/hr   □Site Intact
□ C-Section Site  □Intact  □Redness  □Bleeding 





Interventions:
□Ambulated

□d/c IV Line


□Bedbath

□d/c Foley Catheter

□Fundal Massage

□Perineal Care
□Sitz Bath

□Other:_________________
AC/2007

Breasts/Nipples


□Colostrum


□Engorged


□Full          □Firm


□Firm         □Inverted


□Warm       □Bleeding


□Cracked


□Tender


□Other:__________________________________________





Uterus


Fundal Height:________


Fundus:


□Firm     


□Tender


□Boggy


□At Midline


□Deviated


□Other: _______________





Bladder


□Distention


□Pain


□Urgency


□Foley Catheter


□Voiding: ________cc


□Other:__________________________________________________________





Bowel Function


□Bowel Sounds Present


□Last BM_____________


□Constipation


□Diarrhea


□Pain


□Other:_______________








Lochia


Color:_______________


□Clots


□Scant


□Moderate


□Heavy


#Pads______q ____hrs


□Odor





Episiotomy


□No Repair


□No Drainage


□Pain             □Redness


□Swollen


□Tenderness


□Hemorrhoids


□Other:_______________








Homan’s Sign


□Negative


□Positive





*Press down gently on the patient’s knee (legs extended flat on bed) ask her to flex her foot





Emotional Status


□Dependent


□Independent


□Bathed


□Unbathed


□Alert/Oriented


□Family/Friends Present





Bonding Status


□Yes       □No





Medications: 


Fill in Amount/frequency


□Stool Softener_________


□FeSo4_______________


□Pain Meds:


_________________________________________________________________________________________________________








□ Medications


__________________________________________________________________________________________________________________________________________








