Admission Assessmen

MM /DD / YY

Patient Assessment

Pulse

sep/OBP

Integumentary

Recorded by:

Vaginal Exam

MM DD/ YY

Dilatation

Integumentary

Recorded by:

|vaginal Exam

MM/ DD/ YY

HH: MM

Membranes Status

AOM Method

Contractions

Amniotic Fluid Color

Amniotic Fluid Amt

Amniotic Fluld Odor

Integumentary

Recorded by:

Contractions

MM DD 5 YY

Contraction Freguency

Contraction Duration

Contraction Quality

Integumentary

Recorded by:

Fatient Assessment

MM / DD [ YY
HH: MM

I
— il

Weight

Weight Kg
Total Wt Gain (Lbs)

Wt Gain (Kg)

Temp

Ternp (C)

Pulse .

“Resp

SBP/DBP

Pain on Admissien

fain Scale

Pain Presence

(MH!}i

i

Hiii

min)

L[

r

{ﬁﬂ‘-"-}__l

(Ibs

i

(F)

i

LD- Admission Assessment
Frint Requested by:



essment
MM / DD / ¥¥

HH : MM

“Paln Type

Pain Location

Pain Related to Contraction

Vaginal Exam !

Dilatation _f{cms) ¥
_(%)

Effacernent
Station
Membranes Status

Membranes Rupture Date/Time . R

JDH Mathod
Contractions
Contraction Frequency . {min)
Contraction Duration _(sec) |
Contraction Quality ]
Amniotic Fluid Color
Amnlotic Fluid Odor ]
Neurologic _—
Level of Consclousness - '
DTR's
Clonus
Headache
Dizziness
Blurred Vision
Numbness/Tingling
Extremity Movement
Cardiovascular
Nailbeds

Capiiary Refil — 1

Lower Extremities Edema/
Upper Extremities Edema/Degreae
Facial Edema
Pulmonary
Respiratory Effort _
Gastrointestinal
Mausea/vamiting —
RUQ lgma_s!rn: L [ K ]
Last Bowel Movement
Diarrhea

Constipation |

Hemorrhoids H
Last Meal
Genitgurinary A .

Bladder - T ]
Frequency of Urination
Urination Burning

CVA Tenderness
Perineal Assessment

LD- Admission Assessment

Print Requested by: Page 2



MM/ DD/ YY

Ul.EIl Bleeding

Vaginal Discharge Color

Integumentary

Skin Color

Skin Temperaturs

Molsture
[ Surgical Scars

Body Hﬂﬂn!ﬂfltmu

Psych/Social

Support Person Present

Emotional State

Safety/Risk Factors

Call Bell Within Reach

Side Rails Up

Bed Wheels Locked

Arm Bands Present
Isolation

Fetal Evaluation A

Fetal Presentation

FHR Baseline Rate

Variability

Accelerations

Decelerations

Recorded by:

Patient Assessment

MM DD/ YY

Pulse

5BP/DBP

Integumentary

Recorded by

B[]

il

|

P

LD- Admission Assessment
Print Requested by:

Page 3 (EOD)



