Postpartum Nursing Assessment

Patient Information

Full Name: Sarah Smith
Date of Birth: 09.09.1992
Gender: F

Patient ID: /

Contact Number: +0000000

Email Address: sarahsmith@email.com

Time from birth in number of days postpartum
Postpartum Day 1 = 0 (birth) to 24 hours
Postpartum Day 2 = 24 to 48 hours
Postpartum Day 3 = 48 to 72 hours
Postpartum Day 4 = 72 to 96 hours
Postpartum Day 5 = 96 to 120 hours etc

Pain

Physiological Assessment

Use of a visual/verbal analogue pain scale
(VAS) and/or pain assessment questions

1. Location: Where is the pain?

2. Quality: What does your pain feel like?
3. Onset: When did your pain start?

4. Intensity: Using the scale 0 (no pain) and
10 (worst pain possible) where would your
pain be?

5. What makes the pain better?

6. What makes the pain worse?
Effectiveness of comfort
measures/analgesia

Assess awareness of comfort measures
and/or analgesia

—include doses, frequency and
effectiveness

- Client with increased pain are more apt to
develop chronic pain and/or depression



0 — 2 hours Period of Stability (POS)

>2 — 24 hours

Days 2-3 (>24-72 hours)

Day 3 & beyond (72 hours-7 days &
beyond)

Breasts

Physiological Assessment

0 — 2 hours Period of Stability (POS)

>2 — 24 hours

Norm and Normal Variations

- Pain is tolerable with/without analgesia
and/or non pharmacological pain relief
measures

- Pain does not impact daily living, such as
walking, mood, sleep, interactions with
others and ability to concentrate

Norm and Normal
Variations

- Refer to POS

- Afterpains may be more
severe in multiparous
clients when
breastfeeding

Norm and Normal
Variations
- Referto 0 — 24 hr

Norm and Normal
Variations

- Referto0— 24 hr
Client Education /
Anticipatory Guidance
- Referto0— 24 hr

- Afterpains begin to
subside after about
72 hr

Assess:
- Breasts and nipples
- Breast comfort and function

Conditions that may affect milk supply:
Lack of breast enlargement during
pregnancy

Some breast traumas or malformations
Breast augmentation or reduction surgery
Some medical conditions

Postpartum hemorrhage

Assess understanding of:
Adequate breast stimulation

Assess:

Breastfeeding confidence to produce
adequate milk supply for baby
Assess capacity to hand express

Norm and Normal Variations

- Breasts soft, colostrum may be
expressed

- Nipples are intact, may appear
flat or inverted but protrude

with baby’ s feeding attempt
and are minimally tender

Norm and Normal
Variations

- Refer to POS

- Breast soft, minimal nipple
tenderness



Days 2-3 (>24-72 hours)

Day 3 & beyond (72 hours-7 days &
beyond)

Abdomen

Physiological Assessment

0 — 2 hours Period of Stability (POS)

>2 — 24 hours

Days 2-3 (>24-72 hours)

Day 3 & beyond (72 hours-7 days &
beyond)

Norm and Normal
Variations

- Refer to >2 - 24h

- Breasts may be
beginning to fill, firmer
and colostrum more
easily expressed

- May have some nipple
tenderness

- Breast fullness

Norm and Normal Variations

- After about 72 hours, breasts may
be softer after feedings

- Breast fullness

Assess - Fundus for normal involution
Suggested frequency for vaginal birth:

e g 15 min for 1 hour - at 2 hours

e once per shift until discharge from
hospital

e then as required by nursing judgment
and/or self report

Assess client’s understanding of:

e Normal involution progression
Assess client’s capacity to:

e Self check her involution progression

¢ |dentify variances that may require
further medical assessment

Refer to:

e Lochia

Norm and Normal Variations

- Fundus firm, central +/- 1 finger above/
below umbilicus

Client Education / Anticipatory

Guidance

- Palpate fundus with 2nd hand supporting
uterus just above symphysis (client in
supine position with knees flexed).

- Advise to empty bladder and aware of
need to empty frequently.

- Able to demonstrate palpation (if desired)

Norm and Normal
Variations

- Refer to POS

- Rectus muscle intact

Norm and Normal
Variations

- Fundus firm, central,
1- 2fingers below
umbilicus-goes down ~
1 finger bredth

Norm and Normal
Variations

- Fundus central, firm
and 2 - 3fingers below
umbilicus

- Involuting and
descending ~1
fingerbreadth 1cm/day
(not palpable at 7 - 10
days postpartum, pre
pregnant state at 6 wks)



Bladder

Physiological Assessment

0 — 2 hours Period of Stability (POS)

>2 — 24 hours

Days 2-3 (>24-72 hours)

Day 3 & beyond (72 hours-7 days &
beyond)

Bowel

Physiological Assessment

0 — 2 hours Period of Stability (POS)

>2 — 24 hours

Assess:
Voiding comfortably prn

Assess client’s:

- Understanding of normal bladder function -
Capacity to self monitor bladder functions -
Capacity to identify variances that may
require further medical assessment

Norm and Normal Variations
- Referto >2 - 24 hr
- Some extremity edema

Norm and Normal Variations

- Voids comfortably — voiding gs

- Able to empty bladder

- No feelings of pressure or fullness

- Dysuria following catheter removal

- Postpartum diuresis and diaphoresis

Norm and Normal
Variations
-Referto>2 - 24 hr
- Some extremity
edema

Norm and Normal
Variations

-Referto>2 - 24 hr

- Postpartum diuresis and
diaphoresis common

until the end of first

week

- Extremity edema
decreasing

Assess:
- Return to normal bowel movement pattern
- Bowel sounds after a Cesarean Birth

Assess:

- Understanding of normal bowel functions
- Capacity to self monitor bowel functions
- Capacity to identify variances that may
require further medical assessment

Norm and Normal Variations
- Referto >2 - 24 hr

Norm and Normal Variations

- May or may not have a bowel movement

- Hemorrhoids

For Cesarean Birth

- Bowel sounds present

- Clients who are recovering well and who do not have
complications after cesarean birth can eat and drink
when they feel hungry or thirsty



Days 2-3 (>24-72 hours)

Day 3 & beyond (72 hours-7 days &
beyond)

Lochia

Physiological Assessment

0 — 2 hours Period of Stability (POS)

>2 — 24 hours

Days 2-3 (>24-72 hours)

Day 3 & beyond (72 hours-7 days &
beyond)

Norm and Normal
Variations

- Referto>2 - 24 hrs
For Caesarean Birth

- Minimal abdominal
distention

- Active bowel sounds
present

- Flatus passed

Client Educatio

Norm and Normal
Variations

- Normal bowel
movement pattern
resumed

For Caesarean Birth
-Referto>2— 72 hr

Assess:

- Amount

- Clots

- Colour

- Odour

- Stage of involution

Frequency of assessments to follow
organization’s policy

Assess:

- Understanding of normal lochia
progression

- Capacity to self check

- Capacity to identify variances that may

require further medical assessment
** Refer to Fundus

Norm and Normal Variations

- Fleshy smelling

- Rubra colour

- No trickling

- Absence of or small clots

(< size of a loonie)

Range on peripad width vs length
Scant < 1 inch stain

- Light < 4 inch stain

- Moderate < 6 inch stain

Norm and Normal Variations

- Refer to POS

- Increased flow on standing,

activity or breastfeeding

- Should not exceed moderate

range

Client Education /

Anticipatory Guidance

- Refer to POS

- Change pads q 4 h

- Hygiene: shower daily, keep

perineum clean (peri care, wipe

front to back, tile)
Dot tn 1 e Dt

Norm and Normal
Variations

- Fleshy smelling,
rubra-serosa

- Amount decreases
daily

Norm and Normal
Variations

-Day3- 5: Lochia
serosa (pink/brown)
-Day 7 - 10: Temporary
increasing dark red
discharge (shedding of
old placenta site)

-Day 10— 6 weeks:
Lochia alba

- Gradually decreasing

~ usually subsides by

)

.......



Abdominal Incision

Physiological Assessment

0 — 2 hours Period of Stability (POS)

>2 — 24 hours

Days 2-3 (>24-72 hours)

Day 3 & beyond (72 hours-7 days &
beyond)

Emotional Status and Mental Health

Physiological Assessment

Abdominal incision / progression of healing
Assess understanding of:

e Normal healing from caesarean birth
abdominal incision

Suggested assessment frequency for
caesarean birth:

e 15 min for 1 hour
e at2 hours-q4 h X 24 hours
¢ once per shift until d/c from hospital

e then as required by nursing judgment
and/or self report

- Abdominal incision dressing dry and
intact with minimal oozing

Client Education /

Anticipatory Guidance

- Marked areas of oozing

- Encourage to splint abdomen with pillow
when coughing, moving or feeding

- Use of good body mechanics when
changing positions (getting up from bed/
chair)

Norm and Normal
Variations

- Well approximated and
free of inflammation,
little or no drainage,
dressing dry and intact,
staples present, may
have subcuticular suture
covered with steri-strip
pressure dressing

Norm and Normal
Variations

- Fundus may be tender
but improving

- Incision swelling
decreasing

Norm and Normal

Variations

- Referto 0— 24 hr

Client Education /

Anticipatory Guidance

- Referto0— 24 hr

- Afterpains begin to

subside after about
72 hr

Assess:

- Emotional response to delivery and
postpartum period (current and past)

- Adjustment to parenthood and emotional
status of partner/significant other

- Medication use for mental health concerns



Physiological Assessment Assess:
-Predisposing/risk factors to postpartum
depression (PPD)
previous prenatal, postpartum or other
episodes of depression, history of anxiety
with current pregnancy, family history of
depression, previous use of
antidepressants, significant medical or
obstetrical challenges
- For current signs of PPD
- For other mental health conditions such
as: postpartum psychosis, schizophrenia,
anxiety disorders, personality disorders or
suicidal ideation

Assess client’s understanding of:

- Normal postpartum emotional responses
- Adjustment to parenthood

- Mental health conditions (see above)

Assess capacity to:

- Identify variances that may require support
and/or further medical assessment

- Access support and/ or medical
assessment and care

0 — 2 hours Period of Stability (POS) Norm and Normal Variations
- Support(s) present

- No personal history of PPD or
other mental illness

Norm and Normal
Variations

>2 - 24 ho urs - Client indicates they feel
supported
- Increasing parental
confidence and
competence in providing
infant care
- Increasing partner/
significant other
confidence and
competence in providing

...............

Norm and Normal

Variations
Days 2-3 (>24-72 hours)
- Responds to
newborn’ s needs
and behavior/cues
for feeding, crying,
settling, cuddling,
diapering
- Verbalizes
understanding of
PP adjustment — PP
blues

Norm and Normal Variations

- Referto0— 72 hi
Day 3 & beyond (72 hours-7 days &
eager to learn
- A I f family life
beyond) e St parergntiant vt

family friends
- Tearful moments and mood swings up to about 2
weeks postpartum

- May feel " blue’

- NB: about 2— 6 weeks PP begins to see infant
as an individual, starts to focus on issues greater
than those associated directlv with selffinfant



Physician's Notes and Recommendations

Physician's Signature: Date: /




	Full Name: Sarah Smith
	Date of Birth: 09.09.1992
	Gender: F
	Pat i ent ID: /
	Contact Number: +0000000
	Ema i l Address: sarahsmith@email.com
	0  2 hours Period of Stability POS: Norm and Normal Variations

- Pain is tolerable with/without analgesia

and/or non pharmacological pain relief

measures

- Pain does not impact daily living, such as

walking, mood, sleep, interactions with

others and ability to concentrate
	2  24 hours: Norm and Normal

Variations

- Refer to POS

- Afterpains may be more

severe in multiparous

clients when

breastfeeding
	Days 23 2472 hours: Norm and Normal

Variations

- Refer to 0 – 24 hr
	Day 3  beyond 72 hours7 days  beyond: Norm and Normal

Variations

- Refer to 0 – 24 hr

Client Education /

Anticipatory Guidance

- Refer to 0 – 24 hr

- Afterpains begin to

subside after about

72 hr


	Assess Breasts and n i pples Breast comfort and function Conditions that may affect milk supply Lack of breast enlargement dur i ng pregnancy Some breast traumas or ma l formations Breast augmentation or reduction surgery Some medical condit i ons Postpartum hemorrhage Assess understanding of Adequate breast stimulation Assess Breastfeeding confidence to produce adequate m i lk supply for baby Assess capac i ty to hand express0  2 hours Period of Stability POS: Norm and Normal Variations

- Breasts soft, colostrum may be

expressed

- Nipples are intact, may appear

flat or inverted but protrude

with baby’s feeding attempt

and are minimally tender
	Assess Breasts and n i pples Breast comfort and function Conditions that may affect milk supply Lack of breast enlargement dur i ng pregnancy Some breast traumas or ma l formations Breast augmentation or reduction surgery Some medical condit i ons Postpartum hemorrhage Assess understanding of Adequate breast stimulation Assess Breastfeeding confidence to produce adequate m i lk supply for baby Assess capac i ty to hand express2  24 hours: Norm and Normal

Variations

- Refer to POS

- Breast soft, minimal nipple

tenderness
	Days 23 2472 hours_2: Norm and Normal

Variations

- Refer to >2 – 24h

- Breasts may be

beginning to fill, firmer

and colostrum more

easily expressed

- May have some nipple

tenderness

- Breast fullness
	Day 3  beyond 72 hours7 days  beyond_2: Norm and Normal Variations

- After about 72 hours, breasts may

be softer after feedings

- Breast fullness
	Assess Fundus for normal i nvolution Suggested frequency for vaginal birth q 15 m i n for 1 hour at 2 hours once per shift unt i l discharge from hospital then as required by nursing judgment andor self report Assess clients understanding of Normal involution progress i on Assess clients capacity to Self check her involution progress i on Ident i fy variances that may requ i re further med i cal assessment Refer to Lochia0  2 hours Period of Stability POS: Norm and Normal Variations

- Fundus firm, central +/- 1 finger above/

below umbilicus

Client Education / Anticipatory

Guidance

- Palpate fundus with 2nd hand supporting

uterus just above symphysis (client in

supine position with knees flexed).

- Advise to empty bladder and aware of

need to empty frequently.

- Able to demonstrate palpation (if desired)
	Assess Fundus for normal i nvolution Suggested frequency for vaginal birth q 15 m i n for 1 hour at 2 hours once per shift unt i l discharge from hospital then as required by nursing judgment andor self report Assess clients understanding of Normal involution progress i on Assess clients capacity to Self check her involution progress i on Ident i fy variances that may requ i re further med i cal assessment Refer to Lochia2  24 hours: Norm and Normal

Variations

- Refer to POS

- Rectus muscle intact
	Assess Fundus for normal i nvolution Suggested frequency for vaginal birth q 15 m i n for 1 hour at 2 hours once per shift unt i l discharge from hospital then as required by nursing judgment andor self report Assess clients understanding of Normal involution progress i on Assess clients capacity to Self check her involution progress i on Ident i fy variances that may requ i re further med i cal assessment Refer to LochiaDays 23 2472 hours: Norm and Normal

Variations

- Fundus firm, central,

1 – 2 fingers below

umbilicus-goes down ~

1 finger bredth
	Assess Fundus for normal i nvolution Suggested frequency for vaginal birth q 15 m i n for 1 hour at 2 hours once per shift unt i l discharge from hospital then as required by nursing judgment andor self report Assess clients understanding of Normal involution progress i on Assess clients capacity to Self check her involution progress i on Ident i fy variances that may requ i re further med i cal assessment Refer to LochiaDay 3  beyond 72 hours7 days  beyond: Norm and Normal

Variations

- Fundus central, firm

and 2 – 3 fingers below

umbilicus

- Involuting and

descending ~1

fingerbreadth 1cm/day

(not palpable at 7 – 10

days postpartum, pre

pregnant state at 6 wks)
	Assess Void i ng comfortably prn Assess clients Understanding of normal bladder function  Capacity to self mon i tor bladder functions  Capacity to identify variances that may require further med i cal assessment0  2 hours Period of Stability POS: Norm and Normal Variations

- Refer to >2 – 24 hr

- Some extremity edema
	Assess Void i ng comfortably prn Assess clients Understanding of normal bladder function  Capacity to self mon i tor bladder functions  Capacity to identify variances that may require further med i cal assessment2  24 hours: Norm and Normal Variations

- Voids comfortably – voiding qs

- Able to empty bladder

- No feelings of pressure or fullness

- Dysuria following catheter removal

- Postpartum diuresis and diaphoresis
	Assess Void i ng comfortably prn Assess clients Understanding of normal bladder function  Capacity to self mon i tor bladder functions  Capacity to identify variances that may require further med i cal assessmentDays 23 2472 hours: Norm and Normal

Variations

- Refer to >2 – 24 hr

- Some extremity

edema
	Assess Void i ng comfortably prn Assess clients Understanding of normal bladder function  Capacity to self mon i tor bladder functions  Capacity to identify variances that may require further med i cal assessmentDay 3  beyond 72 hours7 days  beyond: Norm and Normal

Variations

- Refer to >2 – 24 hr

- Postpartum diuresis and

diaphoresis common

until the end of first

week

- Extremity edema

decreasing
	Assess Return to normal bowe l movement pattern Bowe l sounds after a Cesarean B i rth Assess Understanding of normal bowel functions Capacity to self mon i tor bowel functions Capacity to identify variances that may require further med i cal assessment0  2 hours Period of Stability POS: Norm and Normal Variations

- Refer to >2 – 24 hr
	Assess Return to normal bowe l movement pattern Bowe l sounds after a Cesarean B i rth Assess Understanding of normal bowel functions Capacity to self mon i tor bowel functions Capacity to identify variances that may require further med i cal assessment2  24 hours: Norm and Normal Variations

- May or may not have a bowel movement

- Hemorrhoids

For Cesarean Birth

- Bowel sounds present

- Clients who are recovering well and who do not have

complications after cesarean birth can eat and drink

when they feel hungry or thirsty
	Days 23 2472 hours_3: Norm and Normal

Variations

- Refer to > 2 – 24 hrs

For Caesarean Birth

- Minimal abdominal

distention

- Active bowel sounds

present

- Flatus passed

Client Educatio
	Day 3  beyond 72 hours7 days  beyond_3: Norm and Normal

Variations

- Normal bowel

movement pattern

resumed

For Caesarean Birth

- Refer to >2 – 72 hr
	Assess Amount Clots Colour Odour Stage of involution Frequency of assessments to follow organizations policy Assess Understanding of normal lochia progression Capacity to self check Capacity to identify variances that may require further med i cal assessment  Refer to Fundus0  2 hours Period of Stability POS: Norm and Normal Variations

- Fleshy smelling

- Rubra colour

- No trickling

- Absence of or small clots

(< size of a loonie)

Range on peripad width vs length:

Scant < 1 inch stain

- Light < 4 inch stain

- Moderate < 6 inch stain
	Assess Amount Clots Colour Odour Stage of involution Frequency of assessments to follow organizations policy Assess Understanding of normal lochia progression Capacity to self check Capacity to identify variances that may require further med i cal assessment  Refer to Fundus2  24 hours: Norm and Normal Variations

- Refer to POS

- Increased flow on standing,

activity or breastfeeding

- Should not exceed moderate

range

Client Education /

Anticipatory Guidance

- Refer to POS

- Change pads q 4 h

- Hygiene: shower daily, keep

perineum clean (peri care, wipe

front to back, use of peri bottle)

- Refer to Lifestyle/Activity/Rest

- Refer to Fundus and Elimination

– bladder function
	Assess Amount Clots Colour Odour Stage of involution Frequency of assessments to follow organizations policy Assess Understanding of normal lochia progression Capacity to self check Capacity to identify variances that may require further med i cal assessment  Refer to FundusDays 23 2472 hours: Norm and Normal

Variations

- Fleshy smelling,

rubra-serosa

- Amount decreases

daily
	Assess Amount Clots Colour Odour Stage of involution Frequency of assessments to follow organizations policy Assess Understanding of normal lochia progression Capacity to self check Capacity to identify variances that may require further med i cal assessment  Refer to FundusDay 3  beyond 72 hours7 days  beyond: Norm and Normal

Variations

- Day 3 – 5: Lochia

serosa (pink/brown)

- Day 7 – 10: Temporary

increasing dark red

discharge (shedding of

old placenta site)

- Day 10 – 6 weeks:

Lochia alba

- Gradually decreasing

– usually subsides by

4 weeks
	Abdominal incision  progression of healing Assess understanding of Normal healing from caesarean birth abdom i nal inc i sion Suggested assessment frequency for caesarean birth q 15 m i n for 1 hour at 2 hours q 4 h X 24 hours once per shift unt i l dc from hospital then as required by nursing judgment andor self report0  2 hours Period of Stability POS: - Abdominal incision dressing dry and

intact with minimal oozing

Client Education /

Anticipatory Guidance

- Marked areas of oozing

- Encourage to splint abdomen with pillow

when coughing, moving or feeding

- Use of good body mechanics when

changing positions (getting up from bed/

chair)
	Abdominal incision  progression of healing Assess understanding of Normal healing from caesarean birth abdom i nal inc i sion Suggested assessment frequency for caesarean birth q 15 m i n for 1 hour at 2 hours q 4 h X 24 hours once per shift unt i l dc from hospital then as required by nursing judgment andor self report2  24 hours: Norm and Normal

Variations

- Well approximated and

free of inflammation,

little or no drainage,

dressing dry and intact,

staples present, may

have subcuticular suture

covered with steri-strip

pressure dressing
	Abdominal incision  progression of healing Assess understanding of Normal healing from caesarean birth abdom i nal inc i sion Suggested assessment frequency for caesarean birth q 15 m i n for 1 hour at 2 hours q 4 h X 24 hours once per shift unt i l dc from hospital then as required by nursing judgment andor self reportDays 23 2472 hours: Norm and Normal

Variations

- Fundus may be tender

but improving

- Incision swelling

decreasing
	Abdominal incision  progression of healing Assess understanding of Normal healing from caesarean birth abdom i nal inc i sion Suggested assessment frequency for caesarean birth q 15 m i n for 1 hour at 2 hours q 4 h X 24 hours once per shift unt i l dc from hospital then as required by nursing judgment andor self reportDay 3  beyond 72 hours7 days  beyond: Norm and Normal

Variations

- Refer to 0 – 24 hr

Client Education /

Anticipatory Guidance

- Refer to 0 – 24 hr

- Afterpains begin to

subside after about

72 hr
	Assess Predispos i ngrisk factors to postpartum depression PPD prev i ous prenatal postpartum or other ep i sodes of depression history of anxiety with current pregnancy family history of depression previous use of ant i depressants signif i cant medica l or obstetrical challenges For current signs of PPD For other mental health condit i ons such as postpartum psychosis schizophren i a anxiety disorders personality disorders or suicida l ideation Assess clients understanding of Normal postpartum emot i onal responses Adjustment to parenthood Menta l health cond i tions see above Assess capacity to Ident i fy variances that may requ i re support andor further medical assessment Access support and or med i cal assessment and care0  2 hours Period of Stability POS: Norm and Normal Variations

- Support(s) present

- No personal history of PPD or

other mental illness
	Assess Predispos i ngrisk factors to postpartum depression PPD prev i ous prenatal postpartum or other ep i sodes of depression history of anxiety with current pregnancy family history of depression previous use of ant i depressants signif i cant medica l or obstetrical challenges For current signs of PPD For other mental health condit i ons such as postpartum psychosis schizophren i a anxiety disorders personality disorders or suicida l ideation Assess clients understanding of Normal postpartum emot i onal responses Adjustment to parenthood Menta l health cond i tions see above Assess capacity to Ident i fy variances that may requ i re support andor further medical assessment Access support and or med i cal assessment and care2  24 hours: Norm and Normal

Variations

- Client indicates they feel

supported

- Increasing parental

confidence and

competence in providing

infant care

- Increasing partner/

significant other

confidence and

competence in providing

infant care

Client Education /

Anticipatory Guidance

- Encourage verbalization

of feelings and needs

- Explore feelings and

expectations of partner/

significant other and

ways of promoting

support

- Discuss normal

postpartum adjustments

and challenges

(appetite, sleep, energy,

body image, emotional

state)

- Discuss mood swings,

some are normal

- Explore ways to

maximize rest – refer to

Lifestyle – Rest Activity

Section

- Discuss risk factors and

signs of PPD

- Provide opportunity to

review birth experience
	Assess Predispos i ngrisk factors to postpartum depression PPD prev i ous prenatal postpartum or other ep i sodes of depression history of anxiety with current pregnancy family history of depression previous use of ant i depressants signif i cant medica l or obstetrical challenges For current signs of PPD For other mental health condit i ons such as postpartum psychosis schizophren i a anxiety disorders personality disorders or suicida l ideation Assess clients understanding of Normal postpartum emot i onal responses Adjustment to parenthood Menta l health cond i tions see above Assess capacity to Ident i fy variances that may requ i re support andor further medical assessment Access support and or med i cal assessment and careDays 23 2472 hours: Norm and Normal

Variations

- Refer to 0 – 24 hr

- Responds to

newborn’s needs

and behavior/cues

for feeding, crying,

settling, cuddling,

diapering

- Verbalizes

understanding of

PP adjustment – PP

blues

- Moving to actively

seeking help with

self care; connecting

with and caring for

newborn; willing

to learn; expresses

anxiety with

parenting abilities
	Assess Predispos i ngrisk factors to postpartum depression PPD prev i ous prenatal postpartum or other ep i sodes of depression history of anxiety with current pregnancy family history of depression previous use of ant i depressants signif i cant medica l or obstetrical challenges For current signs of PPD For other mental health condit i ons such as postpartum psychosis schizophren i a anxiety disorders personality disorders or suicida l ideation Assess clients understanding of Normal postpartum emot i onal responses Adjustment to parenthood Menta l health cond i tions see above Assess capacity to Ident i fy variances that may requ i re support andor further medical assessment Access support and or med i cal assessment and careDay 3  beyond 72 hours7 days  beyond: Norm and Normal Variations

- Refer to 0 – 72 hr

- More knowledgeable about caring for infant and

eager to learn

- Assimilating infant into family life

- Feels supported by partner/significant other/

family friends

- Tearful moments and mood swings up to about 2

weeks postpartum

- May feel ’blue’

- NB: about 2 – 6 weeks PP begins to see infant

as an individual, starts to focus on issues greater

than those associated directly with self/infant
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