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IDelivery Record

Hospital WNo.

Name: Agze Parity Serology Blood grvoup .RbL
Flusband: Age Blood Blood group . Rh

Onser of L.abor ( ) AM-PM / 4

Sponts induced : reason:

Feral agre Wks
Stages of I.abor: Lst. Hi's. 2nd. Flrs. 3xd hrs, otal hrs.
Meoembrares: Ruap. AV | SV § / /S Clear, mecomium stained

Spontancously Arxtificially
Summary of sipgnificant cvents:
Analgesia :Drug and roral dose

Delivery: Taime AVE ™M / /
Method : Spontancous —— Sterile - . Unsterile

Position

O peration : LLow-Mid Forceps rotation. Vacuum
Breech Assist Brecch Ext. Breech Decomposirtion and Fxt. FACIHT
Low Seg. Trans. C-Secction Classical C-See: 1. Incision

Twixx Debxery Version — Ioxt. FHte.

Episiotomy : Meedian Re. VI L.e. VAL Extention 3" 4
Laceratiosn : 1Y - < big e Repaived

Cervical inspection : Intace Lacerated Repaired

Alilepnr(llln blccdlllg. MI, Post Partunn M, Total NT,

Ancsthesia: None T.ocal Spinal CGencral Pudcecndal O cher

flacecmta: Method IDel. D escription

Card and Maecmbranes: Number of Ares D escription

Chiald: Male Female Adive Stilibormm Weight

Apnapr: Color O1 =2 Resp O p Reflex O b 2 M, Tone 0 1 2 Jlcare O 1 2
fotal: Aftesr 5 minotes

Resuscitation: Suction O xyen Intubatiomn Possitive Pressare

Drugs used
Congenital anomalies
s condition : B,y Pulse Respiration
O bstetrician Assistant
Anesthesist Resascitat
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CLINICAL PATH WAY POST PARTUM CARE

|.Assessments - Identyfing NI-AbNI

-

2.Teaching - Documents the care

' -report variation
3. Medical and nursing intervention

4.Discharge- fallow-up care



ASSESSMENTS:

' (Fundus For Firmness, level.

_JLochia for color- amount- clots.
_IBladder for voiding.

Perinium for sutures-brasing-
hemorrhoids.

Breast for softness/colestrom.
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_IPain ( after pain)

_IAbility to ambulation ( Homans, sing)
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Cunningham et al, 2010, Williams obstetrics, 23th
Ed, New York, MC- Grow- Hill.
—uidelines on Documentation and Electronic
Documentation, Re-endorsed by Annual conference
2010, The NSW Nurses, Association.

CG2- Record Keeping Guidelines, Clinical
Governance,V3 March 2010.
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