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Situati
| 1onN.
Patient Room #: 0800: N QBhr MD: \
 Allergies: M VD2 PO 27 He A\, e 22 /8P 16185 | Baby. wwxw«w
| Delivery Date & Time: : _ \ \ OO@& S&.\c ON o A o\z ‘nﬁj y
6 1200:
P
s RGIS Consults:
Sl Social Services:
Indication for C/S: o_mﬁ“ﬁm&£w®< o
Pain Leveli: U /10 Activity: Psych:
QBL: 2W0mwa L  BTL: bgg\bg\\%\
LMP: Est. Due Date: |\ _ | 0 Newborn: Male Lactation:
A0w \d Feeding'Breast ~ Pumping
Prenatal Care: <28 wks LPNC Formula: Similac  Neosure Case Mgmt:
Apgar: 1min__1_ 5minZ_ 10 min
Anesthesia: None ﬂmnacﬂmd Spinal wt: | lbs _\ oz Ht 4.5 inches | Nutritional:
General Ocﬁm_.:oﬂn:\_uob,ir
Backgrou nd: Maternal Lab <m:qu | vaccines/Procedures:
Datient Age: 23 y/0 Blood Type & Rh YUY Maternal:
Gravida: Para: Living: Rhogham @ 28 wks: Yes No MMR consent Date given:
Ommﬁ_m_zo:wmb.mm. r_pg Emmxwm U mccmzmﬁj Non-immune TdaP: Date given \\%a
= . . : bSAG: +/ - Rhogham given PP:  Yes o
Risk: Low (Medium> High RPR:: |
Hemorrhage = BN | Lv: +/0 GBS{E - oﬁmmao_@%kw X &
LR ission: 172 9 hct
Prenatal Risk mmnnoqm\ncam—_om:o:m" H&H on admission. | b < X Newborn:
mm¢u :
E,\o/& BV 1Sease . Newborn Lab Values: Hearing Screen: Pass Retest  Refer
Blood Type & Rh ,& pd Circumcision: Procedure Date
POC Glucose: Coombs: + \O Plastibell ~ GomcoO Voided: Y / N
1o AC Glucose: . — —
— ) \J2CCAN @ Q12hr Q24hr |
NB Complications: E gilirubin (Tcb/Tsb): Bath: Yes Refused
Yoo fue CCHD 02 Sat:
Pre-ductal 9 Post-ductal Y%
~ | Other Labs:
3
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Episiotomy/Laceration: NJ A
WNL Swelling  Ecchymosis
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Assessment (Bubbleheb):

4 Breast: Engorgement Flat/Inverted Nipple
| chﬂo”A@Zr ) Headache Blurred Vision

mmmn:mﬁo@ Clean Crackles
RR oo bpm

- CardiacWNL/ Murmur B/P D95
Putse_ A bpm
Cap. Ref}it: </= 3 secC 3 sec

Psychosocial: Edinburgh Score

undal Ht 2U 10 U U) U2 U3
Midline Left Right

Lochia: Heavy Zoa@ Scant None

Odor{YY N

Bladder{Voiding QS

Catheter DTV

Bowel: Date of Last BM z ‘ \0
Passing Gas: Y

Incision: WNL Drainage: Y / N

Dressing type:

Staples Dermabond Steri-strips
&5 1206y200n 0V episiiiimy
Hemorrhoids: Yes No

% Tucks Proctofoam
, aplast

mBa:E.r

@am to ::m#odmw.

Bowel sounds? WN Hypoactive Needs encouragement
Treatments/Procedures: IV Fluids: Oxytocin LR NS |\JT Antibiotics: Frequency:
Incentive Spirometry: Y \® Rate: / Hour
op HaH:|Z2- 0 hgb 22 -Onct

IV Site: gauge _.oomso:M _\VDD
HTN Orders: Magnesium given: <@
Call>160/110 gq Dc’d: @ am/ pm
Hydralazine protocol | abetolol BID/TID
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IM6 Student Learning Outcomes g ]
J o 1 -r
Mfct)‘ & Clinical | Patient L Professionalism ‘ Communication
' Quality Judgment Centered Care | G & | 0o
. ) \“ L4V Qj M ﬁll,H,Z‘f? | Collaboration 1
Formulate a Demonstrate Demonstrate Relate Communicate
plan of care for clinical family centered knowledge, and collaborate
the c{nldbearing judgment using | care based on skills, and effectively with
fanuly, and the | evidence-based | the needs of the attitudes patients, family, |
patient with data in making childbearing required of the | and members of
n.tental health clinical family, and the professional the |
disorders using | decisions for the |  patient with nurse by interdisciplinary |
evidence-based | childbearing mental health | advocating and team in the |
practice, safety, | family, and the disorders. providing care childbearing
| am.1 quality patient with to the family, and the |
principles. mental health childbearing patient with
disorders. families, and the | mental health
patient with disorders.
mental health
disorders. Pownia

Safety & Quality:
Clinical Judgment:

Patient Centered Care:

professionalism: | S4aued pY0fessional b baing in N, pre aved, and
Jes ¢CH{ul with mg%!hevg% and Staef | nade Suve 1 eﬁg\g\m \N\(\glf | was
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Communication & Collaboration:




