(

Assessment of maternal well-being Day No. D

Where seen ‘

Are there any concerns about the following: No Yes

Temperature, pulse, respirations and blood pressure (]
Infection, fever, chills, headache, visual disturbances

Additional support required: [ |
Specific to individual need, including referrals
to social care, mental health, health visitor

Breasts and nipples

[]
Redness, pain, cracked, sore, bruised nipples D D
Xl:gglri'lsinal tenderness, subinvolution D D
\C,Iaogtlsr,‘ aolftl':.rswsive smell, return to heavy loss D D
IE)?/g{ redness, swelling, pain, varicose veins, cramps D D
Ezlliandg: Ir;')assing urine, leakage, urgency D D
ggm?il;ation, haemorrhoids, leakage, urgency D D
ng::':c:emoval, healing, infection D D
IS’::ei'r::s:‘s',“bruising, swelling, sutures, infection D D
Ezia':iache, backache, abdominal D D Key to risk reviewed D
EJ?S I:ejco sleep, restless sleep, extreme tiredness [] [[] |Management plan reviewed / revised [ |
Emotions
Baby blues, excessive anxiety, postnatal depression D D (Signamre* T 1
Postnatal exercises D D LDat o/Time /L J)

\ Pelvic floor, abdominal, legs, deep breathing, relaxation




