

OBSTETRIC PATIENT ASSESSMENT WORKSHEET

Patient Name _____________Date__________
CARDIOPULMONARY SYSTEM
VS
Skin (flushed/pale/diaphoretic)
Calf Pain
Homan’s Sign +/_
Edema (hands/feet/face)
REPRODUCTIVE SYSTEM
Lochia S/M/L      R/S/A
Perineum  (edema/hemmorroids/bruised
Drng/ice)
Uterus (firm @___/boggy/midline/L/R
Breasts (soft/firm/engorged/supportive bra
icepack/heat pack)
Nipples (intact/cracked/painful/flat/inverted
Breast cups
NEUROMUSCLAR/PAIN
Consciousness/Orientation (awake/alert/oriented) drowsy
Lethargic/unresponsive/confused
Pain (1-10)___






GASTROINTESTINAL SYSTEM
Diet ___
Abdomen  (soft/distended)
Bowel Sounds (hypo/hyper/normal)
Bowel Pattern (constipated/diarrhea)
GENITOURINARY SYSTEM
Bladder (soft/distended)
Voiding (WNL/dysuria/frequency/urgency)
Urine (not observed/clear/cloudy/bloody
Catheter (Patent or N/A)
INTEGUMENTARY SYSTEM
Skin ( intact/rash )
Staples ( intact/removed/steri strips)
Wound/Dressing ( clean & dry/approximated)
Inflamed/drng____/swelling
IV SITE 
Normal
Red/swelling/pain
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