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[bookmark: _GoBack]Student:								Date: 
Instructor:								Course: 
Patient Initials:							Unit/Room#:				DOB: 
Code Status:								Height/ Weight: 
Allergies: 								Final EDC/Current Gestational Age:
	Temp (C/F Site)
	Pulse (Site)
	Respiration
	Pulse Ox (O2 Sat)
	Blood Pressure
	Pain Scale 1-10

	
	
	
	
	
	



	History of Present Illness including Admission Diagnosis & Chief Complaint (normal & abnormal) supported with evidence based citations
	Physical Assessment Findings including presenting signs and symptoms supported with Evidence Based Citations. If on postpartum, BUBBLE-HE for maternal assessment and if on antepartum/intrapartum, the following apply: fundal height, CV/Thorax, perineum, SVE, and fetal heart rate Category.

	Chief Complaint (if possible, use patients words): spotting? r/o labor

HPI (PQRST of chief complaint, along with other pertinent pregnant complications [if any]): ___   y.o  at  ___ weeks gestation, arrives to the hospital with prior noted chief complaint of labor? Or pain if in pp.

Admit Dx: different than CC



	LDR:  What’s the SVE, contraction pattern, FHR, decels? Epidural, pain med, OB stuff… not just a med surge head to tow

PP: Bubble-HE










	Relevant Diagnostic Procedures/ Results & Pertinent Lab tests/ Values (with normal ranges), include dates and rationales supported with Evidence Based Citations
	Past Medical and Surgical History, 
Pathophysiology of Medical Diagnoses 
(include dates, if not found state so) 
Supported with Evidence Based Citations

	Pertinent Labs
Current CBC:

GBS: 

Prenatal Panel: ALL Prenatal labs

PIH panel (if applicable):


Relevant Diagnostic Procedures

Ultrasound (latest): Result to confirm dates, 20 week anatomy scan, (if you can’t find them, ask a nurse to check in the labs) At the very least ask me and we can look too. 
NST: Results/ what is it/ what do the results mean. Reactive/Nonreactive, BPP? AFI?


	

Medical Hx: DM, HTN, pre-existing condition, including psych (anxiety/depression)

OB Hx:previous delivery hx, previous c/s here too

Surgical Hx: previous c/s. 

Family Hx: immediate family pertinent hx. Any unusual OB family hx




	Erikson’s Developmental Stage (with Rationale ).  Provide examples of how client meets/doesn’t meet chosen stage (supported by Evidence Based Citations).
	Socioeconomic/ Cultural/ Spiritual Orientation
& Psychosocial Considerations/ Concerns (3) supported with
Evidence Based Citations

	

Stage and Rationale as to why you chose to put them into that category. Give example
	
Socioeconomic:

Cultural:

Spiritual:

Three psychosocial concerns with evidence based citations, based on above assessments: how has it affected their ldr, pp, or bonding?

1. at risk for…
2.
3.



	Potential Health Deviations: aka Risk Diagnoses (AT LEAST TWO) Include  THREE independent nursing interventions for each 
(RISK FOR XXX,  AS EVIDENCED BY XXX)
	Inter-professional Consults, Discharge Referrals, & Current Orders (include diet, test, and treatments) with Rationale
Supported with Evidence Based Citations

	
At risk for infection, as evidenced by ---assesssment—for –ss—
2 at risk, with 3 independent nursing intervetnions. 
1.
2.
3

	Three consults
Dieticain, lactation, PT, RT, perinatoligst, nicu/ neo
Potential consults
Social services, cps, case management



	
Priority Nursing Diagnosis
(at least 2)
Written in three-part statement
*Risk Diagnoses NEVER go in this section.
	Planning
(outcome/goal) 
Measureable goal during your shift 
(at least 1 per Nursing
Diagnosis)
*Think SMART GOAL*
	
Prioritized Independent and collaborative nursing interventions; include further assessment,
Intervention and teaching 
(at least 4 per goal)
	

Rationale Each must be supported with Evidence Based Citations
	
Evaluation
Goal Met, Partially 
Met,
or Not Met
& Explanation

	*This section is reserved for ACTUAL NANDAS (aka Problem Focused) that are written in the three-part statement.

What did you do with your nurse today?
Discharge teaching
Pain
Ambulation
Sleep deprivation
Knowledge deficit r/t
“Problem” 
Individualize it to your patient
Make it realistice
	Post Smart goal 
Make it relevant to NANDA
Is it realistic
Specific
Measurable
Achieveable/attainable
Realistic
Timed
	
	
	Evaluate each intervention? Met/not met/ and partioally met with explanation


	











	
	
	
	




MEDICATION LIST
	
Medications
(with APA 
citations)

	

Class/ Purpose
	

Route
	

Frequency
	
Dose (& range)
If out of range,
why?
	
Mechanism of action
Onset of action
	
Common side
effects
	Nursing
considerations 
specific to this
patient

	Med
	Why is your pt getting this medication
	
	
	
	
	
	Include pt teaching of expected side effects, why they are getting this medication: in med book paraphrase for pt teaching
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