o ADMISSION OBSTETRICAL ASSESSMENT -

mﬁ%iergi&s incluging food affergies or intolerances:

Madications, herbal products, or over-the-counter drugs you dre currently
taking or use on a regular hasis:

|_ast Meal: Date/ Time:

Ager Maritat Status:

is adoption plenned?

CiNo T iYe

S

Part b Past Medical History and

Anesthesia Risk Factors

Part I: Social and Environment

Fart ill: Nursing Obstetrical
Assessment

| Have you ever had:

Cognitive/Perceptual/Relationships

N | Obstetrical History.:.

A, High blood pressure 1. Is English your primary language? Date of admission: Time: ~
B, Heart Disease/Heart Alack 2. What is the highest level of education it FPCor OBC | HT: WT:
3. Do you have an advanged directive? G N EGA:

¢ Chest PairvAngina

3. Heart Faillure

E. Heart Murmur { heart valve problems

a. iFYES,” whare is itlocated?

F. Swaliing

G. Breathlessness

HNG,” would you Hike one after reading

Reason for admission:

Weight gain=

MNormal= 25-358ibs

H. Lung Disease/Pneumonia

the Advance Dumchve br@shu%‘e?
Rélationships/Roleg - o0 .

- & ] Contractions:

Intensity:

i. Emphysema/Chronic Bronchifis

1. Do you have someons m relp durmg abc)f’?

Membranes ruphsred:  ves ne

J. AsthmaWhaeezing/inhaler use 2. Wit you have help at home after discharge Fiuid:  Clear Thinmec. Thick mac,
K. Algobol or Drug Dependency 3. Is you spouse dapioyed? Odor:  MNore Fout .
S — - Ami Seant fod. Copious
L. Jaundice/Hepatitis 4. Do you have other children?
%, Rheumatic Fever If so how many: ages: Date and time ruptured;
M. Bleading Tendency 5. Do you have help if you are unable to care Bleeding: none  nonmal show  bleading
O, Ariemia for the chiidren? Headaches: yas no
. Stroke &, Do you have experzence wath mfant {:as‘e’? Visual disturbances: VEs o
Q. Enilepsy/Convulsions Coping/Stress: - N } Epigastric pain vas ne
R, Head Injury 1. Do you have any fears aboui iabor&dehvery’? Edema: None Feat Generalized
5. Diabetes 2. Do have any experience with childbirth? Physical Assessmont R
T. Thyrold giand disorder 3, What did yvou do for pain in previous labors? Pain level (3-10):
U Hemorrhoids Fitl irv: Onset: Duration:
V. Stomach/Duodenal Uleers 4, Do you have any major stresses or changes Character:
W, Hiatal Hernia in you Hfe, other than pregnancy? Temp: | Pulse: Resp: 8P
X. Buming on Urination
Y. Blood in wrine 5, HMave you aever been smotionally or physicaily S8E fern: DOk | nitrazine:
Z. Kidney Disease abﬂsed’?
AA, Glaucoma Dietary - [ f N § SVE Gik: Ef: Sta:
88. Mantal iliness 1. Do you have a spemai dzet?
CC. Scoliosis if so what: Presenting part: verlex Dbreech

DD, Nerve or muscle disease

EE. Back problems/ slipped discs/etc

2. How do you plan to feed your baby?
Breast Botils Mixed

Skin: Nommal other:

Do you smaoke?
Mow many cigarettes/day?

3. How is vour appetite:  Good  Fair

Paor

Rhonchi

Lungs: Clear throughout

Wheezes
Ralas

20 you drink alcohol?

4. Are you able to prepare food for yourself?

Meyro: DTR +1 +2 +3 +4 Cloms - +

f 50 how much?

5, Do vou have dafﬁcu!éy Wi lcwmg’i’

G Bowsisounds

Prasent

Absant

Have you ever had a blood transhusion?

SplefualiCuliural

N Hausea/ Momiting

Yas Mo

Commants/Othern

1. Do you have any smrziué concerns’? G¥. Cap. Hehi <dsec. Yes No B

2. Would you like o see g chaplain? Labs: :

3. Do yeu have any cultural concerns? Blood type/Rh GBS Hag/Poi |

Funstional e "H.| Hubeila mm / Nonmm Hep B Neg/r s |

1. Do you use a cane, walker or other gssislive HEY  Pos/Neg 30 Meg /7 as
davice? o

2. Do vou have any spesial needs? 1A TETT .

Pregnancy Complications:

| Surgigal Higtory: Have vou or anyong frr vour family had problems with any anesthetics  Yes No
© Please st any surgeries and fype of anesthesia [General, Spinal. Epidural}
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