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Student Name:

Date:

Situation: VS:  Qahr Q8hr | MD:
Patient Room #: L] | 4 0800: . Mom- (i yacdne
Allergies: _RACT 1WA T snm., .y,wn ,,W,._&s Baby- (, ;\\¢v
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Delivery Date & Time: Y _3 oA q_.m‘oo,”
SVD PC/S RC/S Consults: ‘
- Social Services:
Indication for C/S: Diet: QQ SN S
Pain Level: Z /10 Psych:
QBL: 20 BTL: Activity: woi\Wang
LMP: Est. Due Date: 4 _ 1%)
Newborn: Male Lactation:
Prenatal Care: <28 wks v\ LPNC B33 Y %
Feed 9@ Case Mgmt:
Anesthesia: None % Spinal Pumping Bottle
Formula: Similac Neosure
General Sensitive Nutritional:
Duramorph/PCA >®mmn 1min ® 5min
, 10 min
W Wt: Ibs 1O oz ,
,, Ht: |a4.1D inches |
jmlmn&mEul Maternal Lab Values: Vaccines/Procedures: “
| PatientAge: _ 25 ylo Blood Type & Rh _OX Maternal:
' Gravida: | Para: |\ Living: \ Rhogham @ 28 wks: Yes MMR consent Date given:
Gestational Age: 3¢, - 5  weeks @ TdaP: Dategiven _ 1|24\ Refused
Hemorrhage Risk/TCowy; Medium  High R .Qﬁ@ Non- Rhogham given PP: Yes Qm/
immune
Prenatal Risk Factors/Complications: RPR: R /@R HbSAG:
Voo A4 peengdo cple +/ 6 Newborn:
: HIV: + \mU GBS: + /- un\ | Hearing Screen: Pass  Retest Refer
Treated: X Gircumcision:—Procedure Date
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Flat/Inverted Nipple

Lochia: Heavy @ Light

Scant None

Odor: Y / @

Catheter
Bowel: Date of Last BM
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Bowel sounds:
Hypoactive
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| EpigiotomyfLaceration: o
Swelling Ecchymosis
InCision: WiNE—DBraimage— YN
Dressing type:
Staples Dermabond Steri-strips
Hemorrhoids: Yes No
Ice Packs Tucks Proctofoam
Dermaplast
Bonding:
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