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PURPOSE:
1.1 To observe the patient following vaginal delivery to avoid post-natal complication.
1.2 Toidentify patients at risk for postpartum complication and the institution of prophylactic measures to minimize
the possibility of maternal mortality.
1.3 To facilitate immediate medical and nursing management for any complication that may arise.
1.4 To provide maternal optimal comfort for the restoration of usual body functions.
DEFINITIONS:
2.1 Postpartum- immediate care of the mother and the newborn during the first 2 hours post-delivery.
POLICY:
3.1 The patient must remain in the delivery room for 2 hours following delivery for close observation.

3.2 The qualified nurse or midwife must assess the fundus and must observe the amount of vaginal bleeding.
3.3 Notify the physician if noted increased respiration and pulse, decreased blood pressure and orthostatic
changes which may indicate hemorrhage.
PROCEDURE:
4.1 Hand hygiene is a must.
4.2 PV examination by the Physician before shifting.
4.3 Inform post-natal ward of impending transfer.
4.4 1V cannula to be kept at least 8hrs if patient still in DR.
4.5  Transfer mother and child to post-natal ward, by wheel chair, after reassessment and order by obstetrician with
complete notes and belongings.
46 Endorse to ward staff summarizing delivery and subsequent care and management.
4.7 After receiving endorsement from the delivery room nurse, assessment and evaluation must be done.
4.7.1  Monitor vital signs.
4.7.2 Palpate uterus to ensure contraction.
4.7.3 Observe lochia for volume and consistency.
4.8  Observe whether patient has any pain or discomfort.
4.9  Ensure the patient is comfortable, may offer milk or tea if no further complication.
4.10  Encourage mother to cuddle her baby and assist breastfeeding.
4.11  Keep the newborn with the patient, however if newborn requires admission to the NICU, an explanation must
be given.
4.12  Assist patient to bathroom and encourage micturation. Document if patient passed urine or not.
413 Document all relevant details in patient’s file, birth register and kardex.
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9.

MATERIALS AND EQUIPMENT:

5.1  Vaginal Pad

5.2  Linen saver pad

5.3 Patient's gown
RESPONSIBILITIES:

6.1  Physician

6.2 Nurses

6.3  Midwives
APPENDICES:

7.1 Newborn assessment form

REFERENCES:

8.1  Ministry of Health, General Nursing Administration, Functions and Duties Policies and Procedure

APPROVALS:
Name Title Signature Date
Prepared by: | Ms. Hema Robi Nurse Specialist & January 08,
6, L P
. Obstetrician and S January 08,
P d by: .
e Dr. Abdalla Mohamed Albasha Gynecologist AN 2025
V.
i . HOD - OBS January 12,
Reviewed by:
y Dr.Mohannad Yaghmour &Gynecology —‘¥, 2025
i . _ January 13
R d by: ’
eviewed by Mr. Sabah Turayhib Al - Harbi Director of Nursing ‘&\—,; 2025
i . January 14
Reviewed by: d
Y*"| Dr. Thamer Naguib Medical Directoré%l/ﬁ 2025
P
; ; January 15
R d by: |
ey Mr. Abdulelah Ayed Al - Mutairi QM&PS Director % 2025
Approved by: , Wy —January 22,
Mr. Fahad Hezam Al - Shammari | Hospital Director | _—_ 4|
o | 2025
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KINGDOM OF SAUDI ARABIA | I
m MRN:| | E ‘ I [ I ! ' gubll calall g
m Name: Al
daunll dyljg Nationality: “apaiall
Musistry of Health 2. "
5 di Jgau eH
Hospital: e Age: I JYears | Months I:IDays jaell
Region: —__akalaalifaskiall | Date of Birth: / /14 H / 120, aaliall A0l
Dept./Unit: Baagll/puuall Gender: D Male D Female :uiall
NEWBORN NURSING INITIAL/ ADMISSION ASSESSMENT FORM
. ADMISSION SOURCE: i ADMISSION DIAGNOSIS
lil. BIRTH HISTORY:
ID BRACELET #:
APGAR:
BIRTH DATE: / TIME: %GED,MEQON DATE/ 1minute 1minute
TYPE OF DELIVERY: , :
VAGINAL. ' C-SECTION WEEKS OF GESTATION: BLOOD TYPE / Rh
OTHERS _ PRI L = s
"PARAMETERS:
BIRTHWEIGHT. ... _gm (kg}/ LENGTH ... ___em /HEAD CQRCUMFERENCE .. cm / CHEST CIRCUMFERENCE.. __..cm
" RESUSCITATION:
NONE. . . . OXYGEN .. BAG / MASK INTUBATION ... ... CPR __
HEP «B» VACC: VITK: ERYTHROMYCIN ( PROPHYLACTIC EYE
SITE. ... . DATE SITE .. .. TIME TREATMENT)
TIME: . i INT. DATE/TIME: ... ... INT._._._ ..
IV. MATERNAL HISTORY:
. | MAT BLOOD . . PROM MAT TEMP: OTHER:
MATERNAL AGE: | ryoe. G /Para: | GBS: T el
1ll. PHYSICIAN NOTIFIED
o YES o No | PHYSICIAN NAME: TIME:
V. TRANSITION NOTE:
DATEAIME | TEMP | HR | RR | sPO2 | BP | 800 | ACTIVITY | COLOR | URINE | STOOL | OTHER | INITIAL
AC'RVIW OBSERVATIONS : ++= SPONTANEOUS +=WITH STIMULATION L=LMP
VI. PHYSICAL ASSESSMENT:
COMMENTS
CATEGORY OBSERVATIONS (Finding Indicated by * reculre notes)
General e AEET AR
Appearance COLOR: Qpink Qpale Oacrocyanosis* Qjaundice
CRY: Qstrong QJweak Qhigh-pitched*
TONE: Ogoodtone Qhypotonic* Ohypertonic*
MATURITY: Oterm QOpre-term  OJpost-term
SKkin OClear OPeeling DRash*  OBruising*
QVernix QPetechiae * OMongolian spot
Head Qintact OMolding OCaput QBruising*
JOpen Flat Fontanels OCephalohematoma
| Eyes UClear QDischarge* Glaundice* OHemorrhage
ENT Ulntact QPalate ONormal Ear Setting
JPatent Nares QNasal Flaring
GDOH-NUR-NNIAA-213  ISSUED DATE:09/02/2013 10F5 HHNU D[RRI sn
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Name: et fmrn:l L L L L L L L1 1 1 il alall psy

Thorax aSymmetrical OcClavicle (intact f fractured)
QClear QEqual Expansion Bilaterally  ORetractions®*
Lungs OGrunting* OCoarse OBreath Sounds*Abd. . __.cms
OAbdomen  Soft/Distended* ;
Heart OReqular Rate  OPeripheral Pulses Bilaterally (Y/N)
Abd. __cms Abdomen  QSoft/Distended* .
Abdomen == :
Umbilical cord OBowel Sounds (present / diminished*/ absent*)
i OMale OFemale OAmbiguous*®
Genitalia Testes:L ... R____ . Discharge*
Anus Patent QMeconium ( present* / absent* )
Trunk — Spine Gluteal Folds (equal/unequal*) QOHip Click (R/L)
Extremities Symmetrical  OExtra Digits*  QSyndactyly
Reflexes (noted) Moro 0O Grasp QSuck  QSwallow
VIl. NUTRITIONAL ASSESSMENT:
FIRST FEED: QOBreast Feed QOBottle Feed: Time . Type.. ... Amount._

VIILLPAIN ASSESSMENT: CRIES NEONATAL PAIN SCALE
s Any score above 4 indicates pain and infant should receive pain management intervention.

CATEGORY PARAMETERS SCORE PATIENT'S SCORE
No 0
Crying High Pitched (Consolable) 1
Inconsclable 2
Requires 0, for Sat greater No - 9
than 95% Less than 30% 1
greater than 30% 2
HR, BP within 10% of Pre-Op value 0
Increased vital signs 11% to 20% greater than Pre-Op values 1
greater than 21% of Pre-Op values 2
None 0
Expression Grimace 1
Grimace/Grunt 2
No 0
Sleeplessness Wakes at frequent intervals 1
Constantly awake 2
TOTAL PATIENT'S PAIN SCORE
SCORING: Q0- 3 No pain 04- 6 Moderate pain Q7- 10 Severe pain

Note: Grimace consists of lowered brow, eyes squeezed shut, deepening nasolabial furrow, and open eyelids.
Non-audible grunt - only heard with a stethoscope

IX."HUMPTY DUMPTY"FALL RISK ASSESSMENT: (Write & sum up the appropriate answer fram “a” to 'g’ to get the total)

SCORE: ... (if score is 12 or above at risk for falls) Minimum Score =7  Maximum Score = 23
Parameters Criteria Score Patient’s Score
Less than 3 years old i
a) Age 3 to less than 7 years old 3
7 to less than 13 years old 2
13 years and above 1
b) Gender sl .
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnasis,
& Chiirionts E:;t;ydraﬂon, Anemia, Anorexia, Syncope/Dizziness, 3
Psycholagical/Behaviora| Disorders 2
Other Diagnosis 1
Not aware of Limitation 3
d) Cognitive Impairments Forgets Limitations 2
Oriented to own ahility 1
GDOH-NUR-NNIAA-213  ISSUED DATE:09/02/2013 20F5 ﬂll i IQ]IIIIIIHI Iﬂ" sni
0"000000"002134

L&D-DPP-034 Immediate Post-Partum Care Page 4 of 10



Name: et Ivrn: L L L L L L LT L] abllcalall psy

History of falls or Infant-Toddler placed in bed 4
i Patient uses assistive devices or Infant-Toddler in 3
e)Environmental Factors crib or Furniture/Lighting (Tripled room)
Patient placed in bed 2
QOutpatient Area 1
; Within 24 hours 3
Enlzmisae to Surgery/Sedation/ Within 48 hours 2
More than 48 hours/None 1
Multiple usage of : Sedatives (excluding ICU patients
sedated and paralyzed) 3
Hypnotics, Barbiturates, Phenothiazines,
g) Medication Usage Antidepressants, Laxatives/Diuretics, Narcotics
One of the medication listed above 2
Other medications/None
TOTAL PATIENT:S FALL RISK SCORE

X. SKIN RISK ASSESSMENT: NEONATAL / INFANT BRADEN Q SCALE (NIBQS)
{Write number adjacent to descriptor; add for total score)

Parameters Criteria

Less than 28 wks.

greater than 28- Less than 33 wks. |

greater than 33- Less than 38 wks. |

greater than 38wks. |

Completely immobile

Very limited

Slightly limited |

No limitation i

Bedfast i |

Very limited

Slightly limited

No limitation {

Completely limited |

Very limited |

Slightly limited

No impairment

Constantly moist

Very moist |

Qccasionally meist

Rarely moist |

Significant probiem |

Problem i

Potential problem

No apparent problem

Very poor

Inadequate ‘

Adequate ) L

Excellent |

Extremely compromised

h) Tissue perfusion & Compromised
oxygenation Adequate

Excellent

Patient's Score

]

a) Gestational age

b} Mobility

c) Activity

d) Sensory perception

e) Moisture

f) Friction/ Shear

g) Nutrition

E R R R R R R R R AR R RN R LR ) R PR R R P VR R EFTR R P - T V)

TOTAL PATIENT «5 SKIN RISK SCORE

Score:. ... .. .. If Less than 20At risk for skin breakdown
Diaper Dermatitis risk:* (identification of one or more risk factors+ enteral feeding = dermatitis risk.)
OFrequent stool O Bowel surgery O Short gut Qhyper-caloric feeding OPGEs QOn Antibiotics T Prolonged NPQ status

GDOH-NUR-NNIAA-213 ISSUED DATE:09/02/2013 30F5
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Mame: ‘e—u ] (71| ol A (N N S Y I | E:Mlthipﬁj

Interventions: USkin cleansing/protection  QGel pillow  USheepskin  QScheduled turning  QTegaderm
OReduce friction shear  OPetroleum jelly ointment  ODesltin ointment  QCitric acid ointment  QOther: .
Comments;

XI,OTHERS: (oral and nasogastric tubes, dressing, restraint (splint), umbilical catheter)

XII.SAFETY:

Patient / family express or demonstrate coping: OYes ONo
Family active in care; JYes UNo Detail:.___. s
Support needs identified:

OEmotional support Qlnterpreter WSocial worker OChaplain  QOlactation consultant

"~ UCardio-respiratary audible alarms at 70% volume OOximeter alarm settings: Low.. . ~High :
QBag/maskfsuction® bedside: FIO2_.__. DIV fluidsirate verified  QHigh risk medication infusion dose/rate verified
UBed appropriate for developmental level
ORadiantwarmer UOincubator; NTE... . DBassinette ONICU Crib  TPedi Crib
OLDBandx2 OLD. bandlodion: L. o Do i MR i

X, PSYCHOSOCIAL :

XIV. DISCHARGE PLANNING Xill. EDUCATIONAL / GENERAL NEEDS:
SOCIOECONOMIC NEEDS: av on
Lack of neaded caregiver; family support £ o Repeated, unscheduled OYes ONo
At risk of abuse or neglect admissions Qy
; OYes One % . es ONo
Inadequate resources: insurance, financial OYes an Newly diagnosed chronic/
Foster parent, guardian etc. o terminal iliness OYes ONo
Family education needed
OYes ONo A
for in-home care OYes
Immunization awareness QONo
PHYSICAL NEEDS:
Metabolic Screening dYes ONo PHYSICAL DEFICITS
E_NV_'RONMENTAL NEEDS: ONo | Cardiovascular [ aves | ©No
;:hznge in living arraingem;ants g::: ONo | example
n-nome care or equipmen Respiratmy | Oves | ONo
REFERRAL INDICATED: wample
Referral sent to:
Eoial Balrne g:es g:g Neurological | oves | oONo
Home Care ’ " example
QYes ONo | Sensory/Speech | QYes | ONo
OYes ONo | example
OthOrS i e Gastrointestinal/Nutritional [ OYes [ UNo
High risk indicated but no referral sent, example
W i Genitourinary [ UYes | UNo
example £ ) 3
Musculoskeletal/Mobility | OvYes l ONo
example
SkinWound | OYes I ONo
example
Cognitive/Mental [ Qves | ONe
example ;
Endocrine | Oves | QONo
example
Language Barrier | Oves | ONo
example
Other CONCOINS: ..o cermtsm s s sesnesns
RN NAME (Assessor) Signature Designation Job number Date & Time

Nota: Picase fill-up the data required completely and legibly. Put check ( ) if applicable. Use military time on
yeur documentation, Affix your initial, date and time at the bottom of each page. Draws a line across empty spaces,
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Name: NP VT N N Y I ™ (P Y
XV, PROBLEM SUMMARY LIST
“ACTION : REFER TO MULTIDISCIPLINARY PLAN OF CARE FORM"
SERIAL
ASSESSMENT / PATIENT NEEDS FINDINGS

NUMBER

ﬁN NAME Sigliature - = beslgnatldn. o

Jb‘b numbe}*‘ o e B g e e “bazé‘(dc.f-/mnvyg) i S Time ;

NOTE: Please fill-up the data required completely and legibly. Put chack () if applicable. Use military time on your documentation. Affix

your initial, date and time at the bottom of each page. Draw a line across empty spaces.
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KINGDOM OF SAUDI ARABIA
o mpeees I I [ I Y N S [ PO D
S . O Name: e dll
d vl |_ dj §j g Nationality: “dpaiall
ol -
Region: -alalanll/aahiall | Date of Birth: / 714, H / 120 abliall ag)ls
Dept/Unit: ____ easglliewall Gender:[_Imale [ Fremale puiall
Date: __/___ [ Time:
Gestational age: Chronological age:
Birth weight: [] inborn [] out born

Reason for admission:

Maternal History: Age: Gravida: Parity: Abortion: |Term: Living:

Chronic disease and previous ocbestetrical history (diabetes, hypertension, neonatal death, Rh IS0, infant death, etc.......)

Current pregnancy related illness { hypertension, diabetes, oligohydramnios, bleeding, infection, etc.......)

Antenatal ultrasound findings:

GDOH-INP-PNA-DT1 ISSUED DATE:09/02/2013 10F3 I“" “lll ! ' 5"|
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Name-:. {n_u.l.l.“ MRN: I | I | I I I I l | | gu..b.;[ waladl @B)
(Psychosocial history) (home environment, occupation of father anf mother, problems, family support system, etc..._)
(Labor) (spontaneous, induced, PROM, fetal distress, etc....... J
Oinfant [ Apgar score: ] 1 min. (15 mins. (110 mins.
] Delivery: Ulsvo Oes O Forceps [ vacuum
Resuscitation (initial steps, IPPV, intubation, cardiac massage, medications,, volume, surfactant)
Physical examination: Weight / % Length / % HC / %
Ballard assessment: Dates: ___ /_ [ FExam
Temperature: PR: RR: BP:
General: Color: 02 saturation: Posture:
Skin:
Head, face dysmorphism:
Eye, red reflex:
ENT:
Neck:
Chest/ Lungs:
CVs:
Abdomen and genetalia:
CNS (TONE, POWER, DTR, etc........ }
GDOH-INP-PNA-071  ISSUED DATE:09/02/2013 20F3 I 1l - |||||I|| SN
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Name: * el === () T 1 2% O VR A I |:g-..5..b_|l._n_l.nJlP.n;

Musculoskeletal:

Hips

Assessment/Diagnosis

Investigation

Procudures: Intubation, umbilical line catheterization, ect....)

Plan of care

Patient care (lab, consults, ect...)

Communication with family (reason for admission, medical or surgical management, education ect...)

Name: Stampé&Signature:. Date: A

Comments: Specialist/consultant

Name: Stampé&Signature: Date:  / [/
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