TRINITY VALLEY COMMUNITY COLLEGE

PERINATAL CASE STUDY

POSTPARTUM ASSESSMENT

	Students’s Name
	Pt’s Initials
	Age
	 Date/Time of Delivery


	Gravid
	Term 
	Preterm
	Abortions
	Living Child

	Temp


	Pulse
	Resp      
	B/P
	Weight
	Usual Wt
	Predelivery Weight
	Allergies


	Blood Type & Rh


	FHT
	LMP
	EDC

	PRESENT  PREGNANCY 

Date/Time of Delivery: ______________________

Length of Labor:  __________________________ 

TYPE OF DELIVERY

(   Spontaneous       
(  Induction 
(  Augmentation 

(  AROM      
(  AROM

                                  
(  Prostaglandin  
(  Prostaglandin

                                 
(  Oxytocin      
(  Oxytocin

( Vaginal 
  ( Natural                      
(  c episiotomy
 (  c forceps

  ( c vacuum extraction 
(  using Mc Donald’s Maneuver         

( Cesarean Section 

       Cause _______________________________
Presentation ________________   Position  _________________

Anesthesia Used: __________________________

Medications Used: _________________________ ________________________________________
	NEWBORN INFORMATION

Baby’s Sex: __________     Wt ______    Length _______

Blood Type & Rh ______   Apgar: 1 min ____ 5 min ____

Feeding: 
(  Breast Feeding     (  Bottle  Feeding

 Complications of Labor & Delivery: _____________________ _________________________________________________
 PSYCHOSOCIAL 

Mood: _________________    Eye Contact: _____________

Body Language: _________    Sexual Image: ____________

Description of relationships/interactions c family members significant others: ____________________________________________________________________________________________________

Availability of family members as a resource or support for client:  ______________________________________________________________________________________________________




ATTACHMENT ASSESSMENT

	Yes
	No
	N/A
	BEHAVIOR
	Normal
	Abnormal Behavior

	
	
	
	1. Is the mother attracted to her

      newborn?
	face –to-face contact


	Holds baby, no eye to eye contact

	
	
	
	2. Is the mother inclined to nurture

       her  infant?
	Reaches out to baby c fingers & looks @ baby.
	Does not touch or look toward baby.

	
	
	
	3. Does the mother act

      consistently?


	Responds fairly consistently in meeting the needs of the infant.
	Inconsistent in response to infant’s needs.

	
	
	
	4. Does the mother seek 

       information as needed?
	Readily seeks information.
	Does not ask questions.

	
	
	
	5. Is the mother sensitive to the

      newborn’s needs as they arise?
	Responds & anticipates infant’s needs.
	Refuses to hold or care for baby.

	
	
	
	6. Does she seem pleased with her

      baby’s appearance & sex?
	Calls be name or appro-priate sex. Expresses joy or satisfaction with the outcome of labor. 
	Calls baby it or by opposite sex. Expresses anger  or dissatisfaction regarding outcome of labor.

	
	
	
	7. Are there any cultural factors

       that  might modify the mother’s

       response?
	Ex. Grandmother or aunt usually takes charge of care.
	

	
	
	
	8. Are there any other factors that

      might modify the mother’s 

      response?
	Physical condition or prior experience with mother may affect.
	


POSTPARTUM  PHYSICAL ASSESSMENT

	NEUROLOGIC
	CARDIOVASCULAR
	REPRODUCTIVE
	MOBILITY/EXTREMITIES

	(  Alert            ( Oriented

(  Coherent    (  PERRLA

Lt____  Pupil Size  Rt _____

Lt____     React     Rt _____      _______________________

EMOTIONAL BEHAVIORAL

( Calm 
( Cooperative
( Appropriate
( Inappropriate
( Anxious    
( Withdrawn    ( Restless  
( Not Coping

( Hostile     
( Hysterical

   Affect 

(  Flat
(  Animated

Comments ______________

_______________________
	Pulses

( Reg                  ( Irreg

( Strong              ( Weak

        Peripheral Pulse     

    Lt                            Rt

  
(        Carotid 
(
 
(         Radial      
(        

  
(        Femoral    
(
   
(    Dorsalis Pedis
(
Heart Sounds

S1 ____          S2_____

(  Murmur    (   Gallop

(  Muffled          CRT _____

Comments ______________

_______________________


	Episiotomy

Type 

(   Midline    (  RML     (   LML

Lacerations

( 1st  Degree        ( 2nd Degree  

( 3rd  Degree       ( 4th Degree
(    
ntact      

(   
Well approximated

(
Abrasion
(Contusion

(
Redness
(   Echymosis

(
Swelling  
(   Edema

Fundus

Position _____________________

( Firm  ( Firm c massage  ( Boggy

      
	                ROM 

(    Full 
( Limited

(    MAEW 
( Numbness

(   
Paralysis
( Cyanosis

(
Edema

Location ___________

________

Babinski Reflex   Rt  __  Lt __

Homan’s Sign    Rt  ___ Lt __

Calf Tenderness  Rt  ___ Lt __

Vaticosities          Rt  ___ Lt __

Comments ____________

_____________________

	RESPIRATORY
	GASTROINTESTINAL
	REPRODUCTIVE  cont
	SKIN

	(  Unlabored    
(  Labored

( Reg                 
(  Irreg      

( Deep               
(Shallow

( Dyspneic         
(  Stridor

( Nasal Flaring 
(  Apnea 

( Cough

   ( Productive 

      Describe ___________

   ( Nonproductive

      Describe ___________  

AIRWAY
(  Patent         ( Obstructed

BREATH SOUNDS

Left              Right

UL  LL     UL ML  LL 

(
(
(
(
(Clear
(
(
(
(
(       Crackles
(
(
(
(
(       Wheezing
(
(
(
(
(       Rhonchi
(
(
(
(
(       Diminshed
(
(
(
(
(       Absent
       
	(  Nausea  
( Vomiting 

(  Diarrhea  
( Constipation

(  Heartburn
(  Apetite
(  Abd Soft  
(  Distended

(  Rigid       
(  Guarding
    Tender ( Site) ________

            Bowel Sounds 

Left          Right

UQ  LQ   UQ  LQ 

 (     (       (      (            Present                              

 (     (       (      (        Normoactive

                                   5 – 30 x/min
 (     (       (      (          Hypoactive         

                                   (( 5 x/min)
 (     (       (      (        Hyperactive       

                                  (( 30 x/min)
 (     (       (      (          Absent

                                  (( in 5 min)

BM since delivery ______________     

Hemorroids ___________________

Comments ______________

_______________________


	Lochia

( Rubra     (  Serousa     ( Alba   

                     Amount

( Small      (  Mod           (  Lrg

(  Odor 

_______________________

________BREASTS______
(  Soft        
( Firm

(  Engorged     
(   Nodular

(  Tenderness  
(   Discharge

(  Redness       (   Striae

(   Cracks      
( Fissures

(   Inverted Nipples 

                 URINARY  _____

(
Frequency    ( Dysuria

(
Hematuria

(
Flank Tenderness
Rt  ____ Lt ____

Comments ______________

_______________________
	( 
Warm     
( Cool   

(  
Hot         
(   Cold

( 
Dry         
(   Moist

(  
Clammy  
( Diaphoretic

(  
Pink        
(   Gray 

( 
Pale        
( Ruddy       

(  
Flushed   
(   Dusky 

(  
Mottled    
(   Cyanosis       (  
Jaundice   

(
Edema

      Location _________   

(
Abrasion 
(  Scarring

(
Contusion
(  Echymosis

(
Redness   
(  Rash

Location ______________

   MUCOUS MEMBRANES 

( Moist            ( Dry

TURGOR

( Normal         ( Poor

Comments ____________

_____________________



	Client Teaching Needs

	Infant’s Needs
	Mother’s Needs

	___   Feeding                                ___ Burping

___   Diapering                             ___ Bathing

___   Infant Safety                        ___ Nutrition

___   Other: ______________________________


	___  Hygiene Needs                        ___   Breast Care 

___  Birth Control Methods              ___  Activity

___  Exercises                                 ___  Parenting Skills

___  Other: ______________________________


Attach a list of all nursing diagnosis including teaching needs.
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