Mother Sumame KE MATCH

Infant Surname _

Winipeqegionsl  Offic gonel WRHA PUBLIC HEALTH NURSING FOSTPARTUM CARE MAP

Health Authority  santé de Winnipeg

Caring for Mealth A écoute de notre santé Appreved Initiative of the Winnipeg Regional Health Authority

MHSC Number

Contact #1

Date of Interaction P R R N o il A T —
Time of Interaction (24 HOUR CLOCK) /—n?ﬂ:’*’f ]
Days Since Birth 3

Contact Type/Mode (see key) O/qu/

Name of Contact Pexson

(SW..

CONTACT THE POSTPARTUM FAMILY THE DAY AFTER DISCHARGE

EXPLAIN THE PUBLIC HEALTH NURSE ROLE

CONDUCT THE INITIAL POSTPARTUM ASSESSMENT:
= INFANT PHYSICAL STATUS

« INFANT HYDRATION INDICATORS : ’

« BREAST FEEDING STATUS

|+ MATERNAL PHYSICAL STATUS

“™\SUPPORT SYSTEMS/PATERNAL EMOTIONAL WELL BEING

 JGENERAL "RED FLAGS"

OFFER HOME VISIT BASED ON CONTACT #1 \ .

BABY FIRST SCREEN STARTED N

Anticipatory Guidance (see pages 6 & 7)

Postpartum Family: contacted:

fter discharge .

fal Postpartum Asgessment répgived. © " -

uEthe tole of the Public Health Nurse: = " °

Mo immediate identified issues in:
"« Infant physical status . -

"+ “Infant hydration indicators T

'« «Breast feeding status

« Maternal physical status . - L

« ‘Support systems/paternal emotional well being T . \1 Q&/‘l"’" i

. General "red flags" -

Home visit accepted: YES /NO \’ 19

1 yes, schedule as per contaét, I and 2b and write date and time 6f HV- - *- | Date/Time nfHY | Date/Tine o HV-| BateiTime of HV'| Date/Tie of WY | Dt

L S pro M

If no, write in Progress Noiés as: to_next steps . RN

Date of Documentation (YYmmoD) : ot i ol

Contact Type and Mode Key:

Type D - Direct 1 - Indirect M - Messape

Mode PC - Phone Call DSV - Door Step Visit FV . Facility Visit L - Letter Nate required "1 TAS - Telephone Answering System THM - In Person Household Member
o HV - Home Visit OV . Office Visit F - Fax E - E-Mail in Progress Motes PHM - Phone Houschold Member LLH - Letter Left at Home

12

)ocumentation Guidelines:

Documentation required for text in bold and capitalized as per Healthy Beginning Standards and core Clinical Practice Guidelines.

Intervention done of outcome normal - initial in appropriate column. Bracketing and initialling a section can also be done.
3. Intervention NOT done or outcome not achieved, - document with a “V™ and requires a8 DARP note on the Progress Notes. Bracketing and initialling a section can
also be done. :
4. Mo blanks to be lefi. Use N/A (not applicable) as appropriate.
5. Anticipatory Guidance Jist has separate documentation guidelines.
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Time of Interaction (24 nour CLOCK)

Maternal Assessment and Follow-up

Days Since Birth

Contact Type/Mode (see key)

-| Name of Contact Person

CONDUCT MATERNAL PHYSICAL ASSESSMENT

Assessment; BREAST

R - Reported

]
ABDOMEN H - Hands-on || R
UTERUS ‘T iR
LOCHIA R
PERINEUM R
Bladder \
Extremities l
Bowel (
Nutrition >'N /}i’
Rest/Activity (
Comfort )
| Dent:  BLOOD PRESSURE 1! &o
i TEMPERATURE B L)
Pulse
Respiration ’I-S A

Anticipatory Guidance (see pages 6 & 7)

CPGs:

Maternal assessment w:thm acéeptab]eparamcters as per Healthy Beginnings |

Breasts

. Abdomen

'_ Utérus :

. Lochia

Perineum

Bladder

Bowe]

_ Extremitiés

Nutition

ResVActivity - - -~ -

Comfort . .- o

Blood Pressure

) ' Temperaure’ . 0
A E.ulsc'_' B

Réspfrafion':- 7. _ -

Date of Documentation (YY/MM/DD)

oo |
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Initial Infant Assessment Checklist
(To be used during the initial home visit only)

Date of Interaction cvymmmn) _© deéc/&\ Time of Interaction

Heart Rate I“z?~ : Capillary Refill

H - Hands On)

Vital Signs:

Assessment Type (R - Reported

11 o~ Ageanpavs)

If “R* name of reporting person

S

Respiratory Rate

Contact Type / Mode__D_/_ﬂtﬂ

+O Temperatur;:

{J To be done by

GENERAL APPEARANCE A [fformal | EYES 4. [FNormal CORD _ M. EXNormal
O Asymmetrical 1 Hypotonic [} Subconjunctival hemorrhage D Discharge - [ Clamped O Oozing
LIE t t fiexed e e e - e i gt e e e
xtren;(ics not 2ex EARS _ jpf_. Wormal BACK K E/I;hrmal
SKIN . Normal . [ TLow set [ Asymmetry 0 Mass
EAcmcyanoms S Central eyanosis S Dusky Osines IRt CILL £l Dimple O Tuft of Hair
Pale ' ' Plethoric Mottled [ Skin tags (JRe. [OLt.
[ Meconium stained EXTREMITIES _*L_ ¥ Normal
L1 Dry [} Peeling L] Vemix NECK 1L EfNormal [J Asymimetrical [ Limited ROM
[ Petechiac U Pustules O Vesicles | [0 Other
O] Milia [} Café-au-lait [ Non-palpable femoral pulses [IRt. [J11,
[ Abrasions: | CLAVICLES CINormal . EJ Hip clicks CIRr. [ILt.
irthmarks: ‘% X 3" _gotn () AradCentk | Ol Crepitus O Re. Lt gPolydactylism gsm%ctylism
Ab 1 foot iti Rt. LILt
g f:g:f;::gi‘: CHEST_HM_  [Bormal "0“";1 oot position
mﬂongohan spots: U M DAsymmetrical E] Barre] chest ANUS . E’NT)I‘II’IBI
O Rash: [ Breast engorgement I imperforate anus OFistula
(1 skin tags: [ Breast discharge .
GHaundice: pandedl fegd . 1 Domer GEN]TALII::I&_‘L{_
mer Respirations _—L. [D¥ormal Femae Normal WW.,M}/JJ
“NEAD ML Bfigrmal [ Laboured E1 Shaliow Male  L3Normal
Molding O caput (] Grunting [ Retractions O) Epispadias _ U Hypospadias
Cephalhematoma CIRt, Ol Lt {1 Nasal flaring U Undescended testicle IRt 11t
L] Forcep marks: Breath Sounds E’{q&a] & Clear | [ Ambiguous
O] Asymmetrical face [ Crackles (0 Wheezes
'E] Fontanelles: sunken / not swollen REFLEXES _ M E3fresent
- [ Unequal: o
NOSE_H.  ZNormal H E’{ Notpresent: [Moro  [Suck [ Babinski
[ Discharge Heart ormal O Grasp [Roet [OBlink
(1 Nares not patent CI1Rt, [liLt. O liregular rate [ Murmur . .
CRY ormal
MOUTH/CHIN _#C_ !Eﬁmal ABDOMEN _H. Nermal (] Weak Osheil [0 Hoarse
O Cyanosis I Clet lip O Asymmetrical [ Masses {1 Flat O Prolonged duration
(I Cleft Palate [ Hard [0 Soft [ Scaphoid O Distended [ Hard W
[ Ankyloglossia (tongue-tie) [ Absent bowel sounds SLEEP & AWAKE STATUS Normal
O] Other 0] Other O} Extremely lethargic, will not rouse
Newborn Metabolic Screening Required mfNO/ Yes Ifyes: [0 Done by PHN during visit

PROVIDER

Cominents:

WRHA Public Health Nursing Postpartum Care Map
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Infant Hydration/Nutrition Assessment

Time of Interaction (24nourcLock) |0 3o )) OO : //; < ’//;.7 O
Days Since Birth o 2 3 ' §
Contact Type/Mode {see key) D B¢ D P 2 v M
BIRTH WEIGHT 3 4 57 g/ NAKED WEIGHT — g '3‘._5-!,-0 g 3&5’0 g \ g
DIFFERENCE FROM LAST WEIGHT IN GRAMS  3b13 0 ¢ FEHfon 935/"";. o3 ()| F40 /
% WEIGHT LOSS FROM BIRTH (DIFFERENCE + BRTHWEIGHT X100=% | o $% ¢} & 59 [ 7.5 9. | ('
SCALE NUMBER - b Aot | % pomen | 9
TYPE OF FEEDING (BF, F, EBM) BF AF/F R ra
TYPE OF FORMULA AN /,?or _ \/ e
: i FET REYETEENY T
AMOUNT (DURATION OR ML/FEED) | ddstee |55 e thed or iy, £ oy
. . - /
FREQUENCY Sfeatin PR - ar.0n | _§3A-
METHOD OTHER THAN BREASTFEEDING (C, SNS, FF, B} \ > ™ b \
SCORE L] 2 'i /
A 2 f
T 2 /
|y C ) A 74 \ IAWZL
) i v 5 /(} . [N
no l PR ]
k| ] iy | [
TOTAL LATCH-R SCORE ~ 9 ) J
# VOIDS/24 HOURS Color (PNO, CON, U) 2 5| prp } b L- 7] fwo ffj
# STOOLS/24 HOURS Color (Me, Y, Grn, T) 257 Grd Y 2 l6n €5
Comments \/ v - v
Infant weighed at initial visit. - * . R 7 RN O“"fd: 2] . e : .
Date of Documentation (vymmmD) otiddee | ovelee d %dlo 3 oicle b
t sleepy or reluctant - fepeated atlempis grasps breast lips flanged
* no latch achieved + hold nipple in mouth « tongue down * rhylhmicat sucking
s sfimulate to suck
*+ none + afew with stimutation * spentaneous and intermittent < 24h
* spontaneous and frequent > 24h
+ inverled + flat + everled after stimulation
* engorged + filling ¢ soft
+ cracked, bleeding, large blisters or bruises + reddened, small blisters or bruises |« non-tender
| * severe discomfor + mild / moderate discomfort
* full assist + minimal assist + no assist from staff
* teach one side, mother does other |+ mother able to position and hold baby
: « staff holds, mother fakes over
MOTHER' ﬁg‘-‘ggyswepqgss + molner does not respond to infant feeding cues |*  mother requires help to interprel * mother responds appropriately to infant
TO [HEANT CUES, + mother does not feel confident about her infant feeding cues feeding cues
CONFIDENGE TQ.BREASTFEED]  apiity 1o breastfeed " |+ mother requires contidence building t+ mother feels confident aboud her ability to breastfeed

WRHA Public Health Nursing Postpartum Care Map
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- Time of Interaction (24 HOUR CLOCK)

Days Since Birth

Contact Type/Mode (see key)

Name of Contact Person

Vital Signs

“Heart Rate / Capillary Filling Time

Respiratory Rate

Temperature

Vital signswi_t:h'ip: normal Hmits-.

Head Circumference prn Birth

<in

Crown - Rump prm (for preterm infants)

Length prn

e

‘| Measurements

Assessment Parameters

General Appearance

R - Reported

Skin

H - Hands-On l

Head

o g

Nose

Mouth/Chin

Eyes

Ears

Neck

Clavicles

Chest

Abdomen

Back

Extremities

Anal/Genito-Urinary

Reflexes

Newborm metabolic screening required
If yes, write in Progress Notes

nfant assessment completed

YES /NO ' \ /

“Manyal ©

i:_lf_ént aé'pér'ﬁﬁépg

Date of Documentation (yymM/DD)

[ 2 A U‘?{C{fé 7

A

WRHA Public Health Nursing Postpartumn Care Map
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iate of Interaction ynewon)

Time of Interaction (24 HOUR CLOCK) ey,
Contact Type/Mode (see key) A
Family Member P F

I'h
by
[=11]
g3
=)
e~
=
=8
o=
O£
o
R
fas g

Maternal assessment details reviewed and normal PP
recovery discussed

Signs and symptoms of infection

Nipple/breast care

Postpartum Hemorrhage

Pericare/comfort measures for perineum

Normal bladder/bowel functioning

Pelvic floor exercises {(Kegels)

DVT/pulmonary embolus

Canada Food Guide

Postpartum exercises

Comfort measures/self care

Maternal Stress/postpartum depression

Routine primary care follow-up

p—g
Infant Care

Newborn assessment details reviewed with parent

Newborn illness

Jaundice

Skin care

Positional pagiocephaly

Eye care

Cord care

Normal voiding/stooling pattern

E Signg and symptoms of dehydration
>'Is Sleep/wake patterns
op b= Newborn behaviour/cues
5 o3 & [ Handling baby
o 'g & | Infant attachment
5 5 % Consoling techniques
S O & [ Infant stimulation
= /| Normal parameters of infant growth and development
‘=
o | Safe environment W/
Crib safety
Car seat safety
B | Personal safety
< |SIDS Afo
w2 | Co-sleeping ¥Ap | A s
Shaken baby syndrome

Effect of smoking on infant

i .

Primary Care
Follow-Up

Routine primary care follow-up

Routine childhood immunizations

Irmmunization other (specify)

Metabolic screening

Date of Documentation (vvMM/DD)

A, 2

Documentation Guidelines:
1. Initial if topic discussed. 2. Leave blank if topic not discussed. 3. Document with a “V** if further charting needed and write a note in Progress Notes.
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) Anticipatory Guidance List

 Date:of Interaction (vynvmom

Tt s

[ OY2g0 2

oiele > B

Time of Interaction @4 Hour cLOCK)

lodD

he g

/Z5

Contact Type/Mode (see key)

D —pF <

o AN L7

Family Member

¥y

mil F

ILa

LATCH-R score reviewed with parent

Normal breast changes

Signs of effective feeding

Feeding cuesipatterns

Latching/positicning

Breast compression

Supply/demand

Basics

| Marmet technique for hand expression

Breast pump use

Storage of EBM

Vitamin D

Alcohol and BF

Drugs and BF

Burping

Engorgement

Breastfeeding

Sore nipples

Plugged milk ducts

Issues

Mastitis

Thrush

BFHL contact numbers provided

Breast pump resources

=
FS\J

BF Community Resources (specify)

;
{
el

Healt, _anselling — Infant Nutrition

Resources

Baute A pRe Ay
u J 1% ¥ U

Formula preparation/storage

Formula requirements

Bottle propping

Formula

Burping

Informed decision re: formula feeding

Solids | Introducing complementary foods

Pregnancy and birthing experience

Familial/other supports

Adjusting to parenthood

Promotion of healthy lifestyle

Rest

Family planning

Comfort measures during sexual activity

Effect of BF on sexual response

Strategies for stress/conflict management

Financial adjustment

Returning to work/scheol

Sibling adjustment

Referral to community resources (list)

] _z,(.::-‘; P

Health Counseling — Family

)

Date of Documentation (yyam/nn)

02 A

o%glee 2

Ohlse \3‘

Documentation Guidelines:
1. Initial if topic discussed. 2. Leave blank if topic not discussed.

3. Document with a *V™ if further charting needed and write a nofe in Progress Noles.

WRHA Public Health Nursing Postpartum Care Map

Page 70of 8



Time of interaction (24 HOUR CLOCK)

Family Assessment & Follow-up

Contact Type/Mode (see key)

CONDUCT PRELIMINARY FAMILY ASSESSMENT ON INITIAL HV

Lifestyle

« Nufrition

+ Exercise

* Rest

+ Alcohol

* Drugs

+ Smoking

» Regular Medical Assessment

+ Sexuality

Mental Health

Coping Behaviours

Finances

Safety

ectations Re: Parentmg

Additional strengths and resources (spec1fy i.e. education, literacy, other
family members, community}

Wh ﬂ’\Oé/,u.q T3 e ffn‘v—z'&

7%{,4, WV ,zﬁm.,qz._,fm Aoty S

Date of Documentation ¢vymamibby

O les. X

O lee 3
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