LOS ANGELES VALLEY COLLEGE


DAILY WORKSHEET

Student: _____________________________

Date: ______________


Client Data

Initials: _______ Room #_______ 
Mother Age:_____ G___P___T___Pt___AB____L___ Time of Delivery/ Date: _____________ C/S or NSVD  EBL: _______ Epis/Lac: ________

Newborn Sex:___ Wgt:________Apgar: 1___5____ V/S: T_______ P______ R_______Gestational age: ______

Mother Date of admission: _________ Reason for admission: ______________________ Allergies:_____________ Hgt:_______ Wgt:________

Patient History (Include Maternal/Fetal Risk factors; i.e. PTL, GDM, PIH): __________________________________________________________
______________________________________________________________________________________________________________________
Laboratory and Diagnostic Tests Mother: List all pertinent tests that relate to patient’s diagnosis, treatments and medications.

	Name of test or Procedure (normal value)
	Patient Value/Normal Value
	Rationale for test/procedure

	Hemoglobin/Hematocrit
	
	

	ABO
	
	

	Rh
	
	

	Hep B
	
	

	Rubella
	
	

	GBS
	
	

	RPR/VDRL
	
	

	WBC
	
	

	PPD
	
	

	GTT
	1hr.      3 hr.
	


Mother Pain level: __/10  V/S: BP_____T____P____R____Bowel: _____ Bladder: _____ Breast: _____ Diet: ________ Activity Level: __________
Medication

List all scheduled and PRN medications that the patient is currently taking.  Relate function of this medication to the patient’s medical condition.

	Medication/Classification

Generic/Trade Name
	Dose & Frequency
	Drug Action & Rationale
	Side Effects/Adverse

Reactions
	Nursing Implications
	Evaluation of 

Effectiveness

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Plan of Care- Identify by M for maternal N for newborn

0800- Meds                                           Assessments                     Interventions                    Medications         Education

0900

1000

1100

1200

Information to be given in report




Newborn Feeding:_________ Voided:_________ Stool:_________ V/S: T____P____R____ Latching score: _____ Bililight: _____
Laboratory and Diagnostic Tests Newborn

	Name of test or Procedure (normal value)
	

Patient Value
	Rationale for test/procedure

	Rh
	
	

	RPR
	
	

	Coombs
	
	

	Hemoglobin/Hematocrit
	
	

	Blood sugar
	
	

	Bilirubin
	
	

	Others
	
	



Mother Other Labs: ________________________________ Procedures: __________________________________________________________

Lactation: ____________________________ Patient Family Services: ______________________________________________________

Orders/Treatments: _________________________ Education: ____________________________________________________________

ID Check: _ Discharge preparation: __________________________________________________________________________________
Newborn Feedings: ______________________Blood sugar: __________ Discharge preparation: _______________________________________
Nursing Diagnoses (at least 3, prioritized for this patient)

	Nursing Diagnosis
	Outcomes/Goals
	Interventions
	Rationale

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


BACKGROUND





ASSESSMENT





RECOMMENDATIONS





SITUATION





ASSESSMENT








