
  

 

Patient Problem 

Time 

Relevant Assessments 
Indicate pertinent assessment 

findings. 

Time 

Multidisciplinary Team 
Intervention 

What interventions were done 
in response to your abnormal 

assessments? Time 

Reassessment/Evaluation
What was your patient’s 

response to the intervention?

Hemorrhage/risk for 
infection  

1000 Lochia moderate/rubra, BP: 115/75, HR: 
96, fundus firm/midline/at umbilicus  
saturated chuck pad, midline 
laceration/well-approximated  

1010 Weighed pad, placed a clean and dry 
pad down   

1020 New chuck pad in place, continued to 
bleed moderately, blood loss: 118 mL 

Hemorrhage  1010 Boggy uterus w/ +2, lochia rubra, 
complains of feeling trickling in the pad, 
blood loss: 118mL 

1015 Started fundal massage  1025 fundus boggy at midline +1, lochia 
continues trickling, blood loss: 51

Hemorrhage  1010 Total blood loss: 518mL, HR: 110, 
continuing to bleed/saturated pad, BP: 
99/50, HR: 120 

1015 Called the provider about increasing HR, 
total blood loss of 518mL with 
continued bleeding  

1020 Continued to massage the fundus, 
partum hemorrhage orders placed by 
the provider, BP: 95/50, HR: 121

Hemorrhage  1020 Provider placed post-partum 
hemorrhage orders, BP: 95/50, HR:121 

1030 Administered oxytocin IV at 500ml/hr 
(30 units/hr), 1000ml IV bolus of NS 
fluid, 0.2mg of methergine IM 

1050 Continued to monitor blood loss
blood loss: 955mL, continued to 
massage the fundus  

Hemorrhage  1025 Oxygen 92% on RA, client complains of 
dizziness and malaise 

1025 Flattened HOB, applied nonrebreather 
at 100% oxygen  

1120 Oxygen 98% with non-rebreather
on, stated dizziness alleviating  

Actual Patient Problem:   hemorrhage                                                                      
Clinical Reasoning: placental wound, vaginal delivery, 1st degree laceration, full bladder      
Goal: Fundal height will be appropriate (-1 on day 1) postpartum, firm, and midline     Met:      Unmet: 
Goal: Lochia will be rubra on day 1-3 with <500mL CBL during my TOC                                   Met:      Unmet: 
Actual Patient Problem:   R/F infection                                                                      
Clinical Reasoning:  vaginal delivery, midline laceration, homeless       
Goal: will not have uterine s/s of infection as evidence by appropriate fundal height, location, and tone for days pp, appropriate amount of lochia, and no 
smelling lochia during my time of care                                     Met:      Unmet:
Goal: will not have any s/s of systemic signs of infection and will have a temp between 36.1-37.2 degrees, and a HR between 60-100bpm during my time of care 
                                                                                                                           Met:      Unmet:



 

Significant Event Documentation: Use the area below to document any significant events that happened 
during your time of care. 

  
  

 

Risk for infection 1045 Fundus boggy at midline +1, displaced 
to the right, has not been able to use 
the bathroom since this morning  

1050 Placed straight cath using a sterile 
technique  

1100 400 mL urine output, fundus firm and 
midline after, 

Hemorrhage  1120 fundus firm and midline after emptying 
bladder, BP increased to 98/58, no 
longer complains of dizziness  

1125 Changed pads and sheet, raised the 
HOB, weighed the pad  

1130 Bleeding continued to remain scant to 
none, total blood loss: 1146mL

       

       

       

       

       

       


