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	DX: 


EDC: 
 ROM: 


Grav/Para: 
 VD: 
CS


Prenatal Care: 


Substance Use: 


_____________________________

INFANT:  M  F  Rm___Respite:__       ICN/Why:


Breast Fdg: 
 Latch: 


Bottle Feeding: 


Finger Feeding/Amt: 


Infant APGAR 
 Wt. 


Infant V/S:
	Vitals: 


Orthos: 


EBL: 
H/H: 
I & O: 


Abnormal Labs: 


Rubella_________Rhogam_________

Foley: 
 Dsg: 
 Other 


Voiding/Amt____BM_____Hem____

REEDA: C/S____________________
Episiotomy: 


Other:
	History: Medical/OB/Prenatal
	(N/S) – Nursing System key

WC – Wholly Compensatory

PC – Partly Compensatory

SE – Supportive Educative

Pain Scale: 0------10: 


Last Pain Med: 


Med: 


Eval /Effect: 


Special Needs Mom: 


Special Needs Infant:_________

Bonding/Attachment: 


Primary Language: 



	

	Short Term Goal: 


Long  Term Goal: 


Home Care Needs: 


Referrals: 

	Perinatal Risk FX:
	
	

	Definition/  Signs and Symptoms:
	Pathophysiology
	

	Psycho/Social/Cultural/Developmental Needs and Considerations:
	
	

	Other/Additional Data: (ongoing assessments/priorities)
	Teaching Plan(Top 3-4 Priorities) :
	

	
	
	


Attach:  Med sheet and appropriate assessment tool (ie newborn, Dubowitz, AT, BUBBLE-HE)

	Critical  Path and 

Time Frame
	Nursing Assessment/

Abnormal Findings
	Top 3-4 Priority

Nursing Diagnoses ASB’s
	NS
	Nursing Action/Critical Thinking/Rationale  for Action
	Expected Outcomes

Actual Outcomes

Evaluation/Education
	NR75C OB Syllabus
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