	

	Immediate Postpartum Record

Date:______________________ Time of birth:__________________ am/pm 



	Client’s Status  (name)_______________________________


	Time
	Vitals
	Uterus

EBL______ cc
	In/Out
	Comments
	Init

	
	Pulse
	Temp
	B/P
	Status
	Lochia
	
	Notes
	Initials

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Baby’s Status (name)_______________________________


	Time
	Vitals
	In/Out
	Comments
	Init

	
	Pulse
	Resp
	Temp
	Intake
	Output
	Notes
	Initials

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total time of postpartum care________________ Total estimated blood loss_____________________


Discharged from Midwife’s care on_________________ at ___________am/pm  MW______________


