Appropriate nursing dx for postpartum mother:
· ineffective or interrupted breast feeding (r/t knowledge defecit, etc)
· caregiver role strain (r/t premature birth, congenital defects, etc)
coping, family: compromised (r/t role changes, family disorganization)
· fatigue (r/t stress, pregnancy, sleep deprivation) infant behavior
·  risk for disorganized or readiness for enhanced organized parenting, readiness for enhanced
self-esteem, situational low
· Disturbed sleep pattern
· risk for spiritual distress
· risk for decisional conflict
· deficient knowledge (learning need) regarding reproduction, contraception, self-care, Rh factor
anxiety
· acute pain/discomfort
· risk for maternal injury
· deficient fluid volume
fear
· impaired fetal gas exchange
· risk for impaired parent/infant attachment
· risk for injury
· risk for infection
· powerlessness
· risk for fetal injury
· imbalanced nutrition, more or less than body needs
anticipatory grieving
· risk for interrupted family process
most of these NANDA can be prevented/tx with educating patients, and pain management 
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Risk of DVT related to lack of mobility as evidence by bedrest, surgery, blood disorders, medications 
Risk for dehydration related to excess fluid loss as evidence by blood loss during delivery, surgery, no bowel movements, no voids, insufficient rehydration (no blood transfusions, fluids, iv)
Risk for neurovascular dysfunction: peripheral in L leg RT potential complication from R leg DVT & immobility.
Also:
Risk for Injury
Treatment:
Apply warm,moist compresses to right leg using a 2-hour-on,
2-hour-off schedule around the clock.
Apply antiembolism stockings
Administer prescribed analgesics and evaluate effectiveness
Elevate legs, maintaining slight knee flexion, while in bed

