~ Welcome to the OB Floor!

‘The OB service is a busy service, unique in
the sense that we manage antepartum,
postpartum and couplet care.

',You will find that a patlent you deliver may

be rounded on by a fellow resident the
followmg day. In order to ensure proper

patient care, adequate documentationisa

- must. This guide will take you through the

~ paperwork on the OB floor, from admission

to dlscharge- please familiarize yourself
W1th 1t' | |

On the 'followlng page, you will see an

~ example of an admission note. Every

woman who is to be admitted will need a
note s1m11ar to this 1 in the chart |

C



You w111 ﬁnd that a patient
“be rounded on by a fello
-following day. In order‘ t

must ThlS gulde w111 take"

~ paperwork on the OB floor

| to dlscharge- please fam
' W1th it!

~ On the following page‘,_
- example of an admissio
woman Who 1s to be adm'
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*SIGN AFTER EACH ENTRY

DATE TIME Discipline . PROGRESS NOTES
[S109 92 MDD Admit Noke | |
2Qego G2P @ 39 379 week<  dales confianed by A Uiz,
plla (TX q 5 minutes # repods CX'e x §° & Fm
Rubella - Immube, and deniec LOF or vB_ B 's Pregndncy complicated b-—f
& : lae Rrenatzl Cave Gy 2% Wweeiks af \WNowmen's Clinic .
AL _Pasy Ortty: Term 07 loom by NND _at Nem
\DRLANE W Cunfly: Pa? Ascus, Neg #ey (115108 )
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7 Adenit Rutrear ©r expecwns CNAOAGLOLAL
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PR santAPAULAKOSRTAL Mama, Jo
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PROGRESS RECORD

VCMC-505-328 (Rev. 06/06)



Admission Orders

~ Here you see an example of admission
~orders. These orders are not required for a
“patient who is only being observed

Before cOmpleting the admission orders,

- please look at the GBS status of the patient.

If it is positive, they will also need Penlcrlhn
G in addltlon to the bas1c orders

Keep in mind these orders are Written asifa
- patient is being admltted for active labor.
~ Slight modifications can be made for
antepartum patients needing tocolytlcs
| antibiotics, etc.



ADMIT/TRANSFER ORDER
MDMIT or OTRANSFERTO: ___ (05 AS: [ FULL ADMIT [ OBSERVATION (23 HR)
ATTENDING: 0B fiending ' RESIDENT: __ %ol Tonec

DIAGNOSIS: A Cﬁyo Labor

CONDITION/CODE STATUS: Staole / fullcode. Pt.’s Weight:
VITALS/MONITORING: _Routine , Toco , FHm

ALLERGIES: NKRDA

ACTIVITY: _Ad b

NURSING: Vital¢

DIET: |Ce Ch(ps Dn\q‘
IVF: LR @ tZSM\/*’
MEDICATIONS: INDICATION

0O 1 HAVE REVIEWED AND RECONCILED THIS PATIENTS MEDICATIONS, INCLUDING ALL PRESCRIPTION
DRUGS, OTC DRUGS AND HERBALS.

LABSAMAGING (A AR
Ui
Red Top tp Hold

PHYSICIAN SIGNATURE: \/) Admit Date: 2;[ S ZQZQS

Admit Time: ALY

. VENTURA COUNTY MEDICAL CENTER VY
’l )’ SANTA PAULA HOSPITAL W ma ) SO
\ NIt
G ADMIT / TRANSFER ORDER wiit # oooooo

VCMC-546-14 (Rev. 12/06) Original-Patient's Chart Fax to Pharmacy 652-6190 Fax to Admitting 652-6605



Observation-only Discharge Paperwork N

~ This is the dlscharge paperwork needed for |
| patlents are simply observed for a few hours
and d1seharged

Please give a brief summary of the events
and don’t forget to provide a date.

A copy of this paperwork 18 kept on L &D
o for future reference and comes in handy
when you encounter the patlent again
(especially when it comes to cervical exam
documentatlon)



O O

QUYO C2f, @ 39 ¥4 wavs by EUTZ presenied clo ETX's 4510
P denied LOF oc VB, T was gocewed and hydrated on 13D X 2T firg= 100
feaehve. Toco - n—zuc’slolm,-xd in ;‘nms@, Cem\'(a\\ eyam : CLI /'1\/ (,md/mh@ed
ONev Bhr penvd . Py &t improved <€oliowoing hy dizzmon . T Loy be dl%hd‘@fd howe_
gven inshyenonS P vefurn ohen (TX's are more frequent and intense

O ADMIT HDISCHARGE-TO HOME

1. _Prenaml \igming_ once dcuLf

2. it’bn 32€\mc) bnce da{t\{

cunie __\Wponun ‘s Cilnic
DATE Aaaust 1270
TIME £.4S A

Return to the Hospital for:
‘Rupture of membranes
Vaginal bleeding :
Contractions increasing in strength and every 5 minutes
Decreased fetal movement

4l labor floor for other questions (652-6020)

Other questions:
Keep appointment as scheduled..

Regrese al hospital si tiene los siguientes problemas:
1. Si se rompe la bolsa del aqua.
2. Si tiene sangrado vaginal. . ‘
3. Si tiene contracciones 6 dolores que aumentan mas fuertes cada 5 minutos.
4. Si siente que su Bebé se mueve menos.

Llame a la unidad de obstetricia si tiene otras preguntas (652-6090).

Otras instrucciones:

Por favor mantega su cita en la clinica de maternidad.

/‘
M.D. Signature %()lf) o s Date: @ /S'[ 08
Nurse's Signature Date:
Patient Signature Date:

. VENTURA COUNTY MEDICAL CENTER
0-6’ OUTPATIENT LABOR & DELIVERY
» S

C PATIENT OBSERVATION RECORD LABEL
AND DISCHARGE INSTRUCTIONS

VCMC-390-182 (10/06) Original: Medical Record  Copy: Patient



Delivery Note

' Followmg your skllled delivery of baby,
please take time to complete the delivery
note to the best of your ab111ty

Important items to note include: doctors
~ present, date and time of dehvery and any
“ vaginal or cervical repairs that were needed
(this is espec1a11y helpful for the resident
“rounding on the patient the following day

when assessmg the patient for paln and

loehla)

* Your awesome and complete admit note will
make filling in the laboratory stats a breeze.
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PRENATALHISTORYl ADMITDATE _ D2 /. S /0% me 42:00

AGE RACE . PRENATAL CARE: SITE vaEESE':'(A;__I'IIggTAI\.I \SIT LMP EDC ECE;ETA\_I_T IDOENI:?LERY
&u A ucasun ;gsé \Wonen < 5" 74 6/’3[08 »5q
PREGNANCIES TERM PRETERM efgg_;ll'l‘}ms SPONTANEOUS ECTOPIC STILLBIRTHS VB AC D Y
Q l O b O O _ O attempt @ N
'LABORATORY |
RUBELLA TYPE & RCD:P) AB SCHEEN RPR : GC CHLAMYDIA HGB/HCT HEPB HIV ggrﬁen
Imm Neg | NZ | Neg | Neg |12z |[Neg | Neg Neg

PRENATAL‘COMPLICATI.N:[

[ HYPERTENSION (] PREECLAMPSIA O PRETERM LABOR D DIABETES: ] INSULIN [} DIET CONTROLLED (] POSTTERM [ OLIGOHYDRAMINIOS () HYDRAMINIOS (] PREMATURE
RUPTURE

{0 PLACENTA PREVIA Q oTHER MEMBRANES
'DELIVERY INFORMATION |
0 - <
oae 2 /.5 /0% wwe_14:00 aTenoing 0 Atkending ResiENT _Bolo T orul
AMNIOINFUSION PLACENTAL CESARIAN FETAL ANESTHESIA:
PRESENTATION: RUPTURE OF Q ) VAGINAL BIRTH: DELIVERY; u SECTION: MONITORING:
VERTEX MEMBRANES: B SPONTANEOUS TIME UTERINEINCISION: (] EXTERNAL FHR [} LOCAL
BREECH (] ARTIFICIAL T POCIN: Q vAcuuM 3vessets () TRANSVERSE FETALSCALP  JFEPIDURAL
(] TRANSVERSE T&l SPONTANEQUS ’Q AUGMENTATION [ EPISIOTOMY ntacT  (J VERTICAL ELECTRODE "1 spinaL
oare 000008 O wouction 1ST__.2ND__3RD_._ 4TH__ [ SPONT 'NDICATION: (Q EXTERNALUC [ PUDENDAL
ONSETY mwe 1100 0 ManuaL ] REPEAT X wec (Q PARENTERAL
DATE _Qg ) CERVICAL J INTRAPARTUM ANTIBIOTIC EXTRACTION ([ CPD 0 UMBILICAL 0 ANALGESIA
e RIPENING (O BREECH CORD pH

O wmsoprosToL (O FETAL DISTRESS

Q omer
COMPL N: MULTIPLE
DATE&'&W o SebThtn
—_— [ PLACENTA PREVIA
e {200 (] ABRUPTIO
INTRAPARTUM COMPLICATIONS |
Q) FETAL DISTRESS (] AMNIONITIS () BLEEDING (] ECLAMPSIA [} CORD PROLAPSE (] ABRUPTIO PLACENTA')/MECONIUM [ PROLONGEDZND [ SHOULDER DYSTOCIA
0 otven STAGE (>2 HOURS)
_POST PARTUM COMPLICATIONS |
() UTERINE RUPTURE HEMORRHAGE: TREATMENT: LACERATIONS:
Q) UTERINE INVERSION £} RETAINED PLACENTA Q PrmociN "E‘“Z‘L’
() RETAINED PLACENTA C) UTERINE ATONY O METHERGINE 1ST2S. 2ND___3RD — 4TH
D) PLAGENTAL ANOMALIES ) PROSTAGLANDIN X VAGNAL (] CERVICAL [ PERIURETHRAL
NEWBORN INFORMATION |
CHART # — — SEX: MALEX_ FEMALE __ WEIGHT_f]_ LB & 0z LENGTH IN CM
APGARS: BIRTH INJURIES: RESUSCITATION: RESPIRATIONS:
1 MIN 1 {0 SCALP LACERATIONS BULB ~Jo4 SPONTANEOUS
5MIN (O OTHER LACERATIONS . Qe (Q DELAYED
10 MIN [Q FRACTURE OF CLAVICLE Q eac
[ FRACTURE EXTREMITY (Q INTUBATION
"NURSERY | COUPLET {0 BRACHIAL PLEXUS 0 DELEE
- URWERE A neu ) OTHER (Q EYE MEDS
[ BIRTH ANOMALY Q vk

'DELIVERY COMMENTS | | /1,5 progressed guiciely Aedveced loyskND 1o indaet Perineum
A\ tord - Plawniz )Wrz«@;l \h(orw& laaku ', Chmudastion oty “Thin Mea_
Apgas Band 9. [°)aa reDalNd DO("fl)f Bladk pregat ’Ehedloote cCefl\/enJ

Q SE’E DICTATED DELIVERY NOTE.

[SIGNATURE Dr. Jores DATE 03/ 0% / 0¥
‘0.6, VENTURA COUNTY MEDICAL CENTER
<4\
b}“ DELIVERY RECORD

VCMC-306-4 (Rev. 05/02) Distribution:  White — MOTHER'S CHART Canary — INFANT'S CHART Pink — DATA ENTRY



OB Dlscharge Form

Always think about d1scharge at the t1me of n
,. | del1very' | |

Before you even leave the del room, please
fill in the top portion of the discharge
.paperwork It makes d1scharges easier and

- saves time in the morning. Please help your

| fellow res1dents by completmg this sectmn'



-COLORWORKS PRINTING INC' (805) 652-6868

- o
fl\‘»»«-- 1‘\“-.,,;4;
. : R Ventura County Medical Center . .
VCMC ﬁ Santa Paula Hospital ' Patient Name:
% Labor and Delivery - .
805-652-6090
Date o , Rx
Prescrigtion

ALLERGIES ' / . l — yd d /

ADDRESS // ‘ / / /

- Rx 1. Multivitamins ong/ tablet orally daily for six-weeks Dispense/ifty (#50). No refills.
2. Ferrous sulfate 24 mg one tablet orally ____tinfes a day for six weeks. Dispense fifty (#50). Three refills.
3. Colace 100 mg tablet orally twice a day.as needgd for cofistipation. Dispense forty (#40). Two refills.
4. Tbuprofen 80 mg orally three times a day as negeded fgf pain. Dispense thirty (#30). Two refills.

Signature: ‘ ‘ , /O Label in Spanish
License Number: _ DEANumber . - . . . M.D.
ADMISSI DISCHARGE TADWISSION 5 »
DATE 8‘ I<|og wr DATE HR. | piaeNosis AChve (e bot
FINAL DIAGNOSIS (Do Not Abbreviate) *Condition, after study, chiefly responsible for this admission. o
PRINGIPAL YT€YW\ tnhva %Kﬂm?wq nanity
SECONDARY 4 r\/0 Larboor N o
OPERATIONS/PROCEDURES , T DATE | " SURGEON'S NAME ANES.
NSVD | : 0% [os|08| Blank [ Tones
DISCHARGE EXAM Labs:
Subj: SUMMARY OF CARE
o intrauterine pregnancy at 5ﬁ+ weeks, delivered.
VS: Tmax T P R BP : "W Lacerations (describe) o |4 (,- vagiaa
Heart: ‘
Lungs: . O Episiotomy (describe) -
Breasts:
Abd/Fundus: _ O Induction/Augmentation
Perineum/Locia:
Extremities:

OB DISCHARGE INSTRUCTIONS
DISABILITY STATUS: Six weeks for vaginal deliveries. Eight weeks for cesarean deliveries. e
DIET: Regular diet and take plenty of fluids and milk especially if breastfeeding.
ACTIVITIES:
SEX: No intercourse for six weeks. After this, if you do not desire to get pregnant again immediately, you must use-a method of birth control. You can
get pregnant even if nursing. )
WORK: Plenty of rest especially if breastfeeding.
WOUND CARE: (for cesarean section deliveries)
No heavy lifting. or unnecessary stress on your incision until your next appointment. Leave sterile strips on until they fall off. If you still have
staples, they will be removed in clinic at your next appointment. You may shower with them in place. . :
SPECIAL INSTRUCTIONS: No heavy lifting for two weeks. No douching for two weeks. No tampons for two weeks. Take frequent warm sitz baths to
help heal the episiotomy or laceration and soothe discomfort.

CONTRACEPTION: Ask your regular doctor about ways to avoid getting pregnant again. Call for an appointment in 2 weeks with your doctor if this is a
’ concern.

SMOKING CESSATION: If you smoke; we recommend quitting. Call 1-800-NOBUTTS for more information or ask for a brochure.

FOLLOW UP APPOINTMENT: Place: PHONE # Date

Time
Return sooner if having heavy bieeding, fever, or unusual discharge. These instructions have been explained to me and | understand them.

Time

Signature of Patient Nurse ‘ Date

- -

I A




- Mom’sPoSt—partum Orders

‘Again, these orders may have to be modified
- per patient, especially if the patient was
~ taken for c-section. These orders are
= modeled after a NSVD

~ Item number 6 should be 01rcled if the |
patient is at risk for postpartum hemorrhage |
. Please discuss with the attendlng prlor to |
| | ordermg this.

Items number 13 and 14 requlre that you |
look back to your admit note or del note for
lab stats. Please circle only if you find the
the mother 1S rubella non-1mmune or Rh( ).

“For item number 16, the patient must have a
PPTL consent signed and in the chart
(usually found with her prenatal records).
‘The consent must be s1gned at least 30 days ;
prior to delivery.

(ysiueds) Adog sjusiied - duild AdoD susied - Aleues  splooay [eDIPa|y - SNUA :UolNGHlsIQ (£0/20 'A8Y) 2-025-DNDA
' JLON/SNOILONYLSNIZAHYIWANNS/HI LNNOONS 3OHVHOSIA

INHO4 3DHVHISIA 90
' IVLIdSOH VINVd VINVS %

U 1NN IWAICTIAL A TN YHINTNTA



® | e

ROUTINE POST PARTUM ORDERS (Circle Orders Desired)

=)

Activity: a. Spinal - Flat 8 hours, then ambulate in 4 hours

@outine — Ambulate when stable 1 hr. in Recovery Room

VS: Q15 minutes x 4, then Q shift

IV with 30 Units Pitocin in Normal Saline 1000ml at /SO _mi/hr for & hrs, then #4/v

" Diet as tolerated

Ibuprofen @ 00 _mg PO Q6 hours PRN pain

Methergine 0.2mg PO Q6 hours

Docusate Sodium 100 mg PO bid

Milk of Magnesia 30mI PO Q HS PRN constipation

Acetaminophen.300 mg/Codeine 30 mg ___ tab(s) PO Q 4 hours PRN pain

Acetaminophen 500mg/hydrocodone 5mg ‘f’_tab(s) PO Q4 hours PRN pain

Acetaminophen 650 mg PO Q {2 hours PRN pain or fever

CBC 1% post-partum day

Rubella vaccine 0.5ml SQ for nonimmune mothers (prior to discharge)

Rhogam Dose IM for Rh — mothers (after screen done) if infant Rh+

Notify MD if BP <90/60, T> 100.4, or for excessive bleeding

S GEECECECSRECES

Post-partum Tubal Ligation in a.m. — NPO p midnight, consent Tubal Ligation

420 polos log, <JONES
TIME DATE MD SIGNATURE
VENTU::NCT::\)L;NTY MEDICAL CENTER Mama, T
: AULA HOSPITAL ‘
ROUTINE POST-PARTUM ORDERS Unit = 000000
DRUG ALLERGIES

VCMC-306-10 (Rev. 05/06)



| Assessingthe Newborn

It 18 1mportant that the baby be assessed
| followmg dehvery

 In the h1story section, please document:
GBS status, long ROM times, Nuchal cords,
. shoulder dystocia, apgars, +/-vigorous cry
 with/without stimulation/suction and
o whether NICU was pre‘sent.

| If mom was GBS +, please document if she
recelved any antlblotlcs prior to dehvery

Complete phys1cal sectlon date and time.

The lab section cannot be filled out until
baby S labs have been processed |



HISTORY Contmued from Delivery Record (include pertinent family psychosocial risks)
Texm &7 de\werel bu NSND  Nigonas © biviis & minimg L sty lecdion

T nue . PpAGE & ‘a q. Mother & late pEnatzl care .
FEEDING PLAN: MBreast OBotfle  CBoth
PHYSICAL
Key: Normal “»” Absent “0”  Abnormal “X”
General v || Nose L~1| Umbilicus Skin Labs:
Head || Mouth L~|| 3vessels L Rash/Palior S || Type
Molding v—1  Pharynx L~ || Abdomen v Birthmark +" || &Rh
Fontaneles | L-7]| Palate L~ Liver v Cyanosis X || Direct
Sutures V|| Chest L~|| Spleen L~ Jaundice . Coombs
Neck Lungs L~|| Back L~ Feet L~"|| Bilirubin
Clavicles Respirations ]| Hips || Reflexes [
Eyes Breasts || Femoral Pulse | |~ Moro (-~ || Others -
Red Reflex | L1}| Heart v~ || Anus v || Ssuck 1
Ears 1L Muscie Tone || Genitatia = EGA: . Tévm

D wilongolian §pot (o) buhcks

Date 6{§ [Ofb Initial Examiners’ Signature Dv. JOAES

DAILY PROGRESS NOTES
DATE/TIME|

~ includes abnormalities of weight, feeding, temperature, color, respirations, murmur, etc.

CIRC/OTHER PROCEDURES:

FINAL DIAGNOSIS:

FOLLOW UP:

Date: Discharge Physician Signature
' VENTURA COUNTY MEDICAL CENTER
5EGE

o >~ h SANTA PAULA HOSPITAL

NEWBORN ASSESSMENT FORM

/‘60‘0\1 /\60\4'

VCMC-306-4 (Rev. 05/06) GENERAL NURSERY



Newborn Orders

Item number 1- who is the attendlng? |
If the mom is a FCC patient or belongs to any one of
‘the satellite family docs- please put the family care
attendmg or the family doctor on-call on L&D that
day.
If the mom belongs to an OB attendmg- c1rcle B (the
baby will be seen either by Dr. Safar or the Peds
- Attending Service). |
- If the mom belongs to a Clinicas OB attendlng- then
| - | 01rc1e D.

C1rc1e 2 through 7.

Item 8 depends on if mom wants to breastfeed or
| bottlefeed

C1rcle 9 through 12
 Circle 13 through 15 only if patient meets any of

- those criteria (aren’t you so glad you documented
that information so thoroughly before?)



O O

NEWBORN ADMISSION ORDERS

1. )Baby to be followed by:
A. Family Care Services: Attending: Resident:
Neonatal Services/Yeds Aatendi r\g
C. Private MD, Dr.
D. [ Clinicas de Camino Real Pediatrician.

23 Admit to Hospital room.
vital signs q 15 min. X 1 hour, q 30 min. X 2, then if stable q 6 hours.
‘? Phytonadione (Vitamin K) 1 mg IM x1
Erythromycin Ophthalmic Ointment 1/4" line administered in each eye, lower lid.

e

, epatitis B Vaccine (Recombivax 5 mcg/0.5 ml or Engerix 10 mcg/0.5 ml) IM X 1, (Thimerosol free) by 4 hours of
age.

7. ) Bathe following infant bathing protocol.
8. Feedings:
@Initial breast feeding within 30 minutes if stable. Breast feed on demand q 2- 3 hours.

B. House formula with iron ad lib on demand q 2- 4 hours if not breast feeding.
C. Newborn is exclusively breast fed. Do not administer house formula

“§a Newborn screen after 13 hours of age. Follow newborn screen protocol if discharged < 12 hours or > 5 days of
age.

eigh daily.
ewborn Hearing screen prior to discharge.
12. Jotal Bili if jaundiced before 24 hours of age, call results to MD.
13. A. If mother’s blood is type O or RH negative send cord blood for type, RH, and Coombs. (HDN Workup)
B. Notify MD of positive Coombs, for follow up bilirubin orders.
14. A. Hypoglycemia screen according to policy. Identified risk factors for this infant
O <37weeks [0 >42weeks [ <6pounds O >9pounds 0O IDM 0O PIH O symptomatic
a
B. Notify MD of all resulits.
15. A. Hepatitis Blmmune Globulin(HBIG) 0.5 ml IM x 1 for positive maternal HBs AG.

B. Maternal HbsAG status is unknown at present, please notify MD of results ASAP or before discharge.
16. Observe in NICU.

Date/Time: ?}’)IQ l O‘p) l"l . 2() M.D./D.O. Signature: hf. \./SON ég

Date/Time Transcribed By: Date/Time R.N. Signature:

o VENTURA COUNTY MEDICAL CENTER @ 05 %
0 < SANTA PAULA HOSPITAL \1 , 0\1

NEWBORN ADMISSION ORDERS

VCMC-602-006 (12/07)



o o Rounding OnMo_m'POStpartum
Here is an example of a typical Progress Note.

Things you want to ask mom while rounding on her
include: fevers, pain (?relieved by pain meds),
- difficulty with breastfeeding, frequency of breast
feedmg, duration of breastfeeding, amount of lochla |
| difﬁculty passing urine/stool.

| F1rst-t1me Moms or moms havmg dlfﬁculty with

. breastfeedmg may benefit from the first-time mom

course or lactation consult respectlvely Please write
~ those in your orders section, -

Consults w1th social work may be beneﬁ01a1 for very
“young mothers or mothers with difficult social
backgrounds (social work can also provide moms
w1th add1t10na1 outpatlent resources) |

| Please schedule 6wk postpartum checks with her
home clinic, keeplng in mind that appointments can

~ only be make M-F (plan ahead). Earlier
appomtments may have to be made depending onif

~ the patient went to c-section (wound checks), etc.

S
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*SIGN AFTER EACH ENTRY

DATE TIME Discipline ~ PROGRESS NOTES

QleloD & b | MY Progress Note
Qlego G Sip NSNUD - Postpacum Dag ™ |
Yt cepoctc minimal Mampiag Celieed by louprolen . dleveg

@\lO\thm d%(*,u%m P(mbwla‘ﬂna J lochia -
Reporiz mﬂﬁcum acmna Baloy to_lateh NG frusna ted

\itzd signs - lo/uo ?g l" izl /qq

NAD , Prevt D - <ol NTIND @ Be

Crwb fen Bndus palpated  2€8 b umblicus
(28, RR2. 24X (b edema

Vogrpatm (BC - i = (0. (0
A eyo &, P, Stp NsND _PPOH I - Daing wel Hnoagh

Sovae iR cm\hj ot BF.
P Contmue © Coutive. PoLt paiyum care
Comtinue. 4o Cr\comrzge/ BE - o Plovide |ackando concult

Yoday  Re: ailficuttu drhing
T J J

Bedside eduaanoe provided .
P D

DP - PODIATRIST

PT - PHYSICAL THERAPY RAD - RADIOLOGY
- OTHER

RT - REPIRATORY THERAPY PSY - PSYCHIATRY 0
CP - CLINICAL PHARMACIST

LEGEND: N - NURSING
MD - PHYSICIAN
CN - CLINICAL NUTRITIONIST SS - SOCIAL SERVICES

VENTURA COUNTY MEDICAL CENTER T
SANTA PAULA HOSPITAL Mama , 20

)
= INTERDISCIPLINARY wir F 000D oo

PROGRESS RECORD

VCMC-505-328 (Rev. 06/06)



Rounding On Baby
Here 1s an example of a daily progress note.

Important things to note include: how well baby is
latching, sucking and feeding, voiding and stooling,
birth weight, today’s weight and percent weight loss.

Vitals can be found under “Infant Recovery Record
Queries” and weights can be found under “Assesment
- Forms”. |

If you have any questibns about baby’s‘labs— please
B | ask! |

Plan ahead for follow-ups. It is generally a good idea
‘to have baby follow up in clinic two days later for

- weight check. If you have any concerns about the

‘baby, either hold off on discharge or make follow-up

for one day instead and c_ontact the attending. -
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“SIGN AFTER EACH ENTRY

DATE TIME Discipline PROGRESS NOTES

Blela® ™Mb 1D Progeesc Note
Yaloy ooy ~Day ob Life*2

%ohd‘hfx) weil ol Mother.  Brrast feed wil Al%m\hﬂ/
Mo reports Prololems latzhiag Feeds every  2° & minubes
at the breast. Baloy eas}\\j fruchated. @\/o(d{nﬂ [sroelin ¢

Piain v\msﬂm 2520 — 3305
Ihie 3o 9% [qat
NAD , Aterr « NU fordamiles . ¢ME RRL. . A3D soh &g

@'Dism PuiSes . (\Aow'{mj extremmies . (ood <tone. éh‘ghﬂ%

‘),avmdju,d ~ ('OCQ[E"&@(}, D face.
HON ooleyp - A _O¢ Nfgm\/e
A oy Yod Do 2 - difficuin latzning_ c\(ghﬂ\j'g&und@ecj‘

1P, Continue. Wit TR uhive. fure,
Loctanon Consull Pe: difﬁm\ﬁ:\) |¢dzh\n\aj
May <upplement wit~ Breast Mk and Tormula

v TBil - € elevared will_ Corthinue 49 monita ¢ .«
o NES

LEGEND: N - NURSING PT - PHYSICAL THERAPY RAD - RADIOLOGY DP - PODIATRIST
MD - PHYSICIAN RT - REPIRATORY THERAPY PSY - PSYCHIATRY 0 - OTHER
CN - CLINICAL NUTRITIONIST SS - SOCIAL SERVICES CP - CLINICAL PHARMACIST
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Handling Discharges

Your dlscharge paperwork is 1dea11y already half-way
| done for you!

You may use your dlscharge paperwork to document
your exam on the day of discharge instead of writing - |
a whole separate progress note.

Document the hgb at the time of discharge, which

helps you determine how much Iron supplementation

- the mom might need as an outpatient, especially 1f
she is breastfeedmg

Make sure you sign at the bottom! If mom was a c-
section and was here for three or more days, now is
the best time to dictate a dlscharge summary (before
you forget the hospital course). Keep your discharge
summary brief- use the operative report to determme
mdlcatlon for c-section.

| AlWays-check with th'e attending. who did the case,
when it comes to removing staples prior to discharge.



R

. Ventura County Medical Center R ‘
VCM c ﬁ Santa Paula Hospital : Patient Name:
— % Labor and Délivery

805-652-6090
Rx

Date

ADDRESS ‘ // Y / \ /

Rx 1. Multivitamins one tabletforally daily for six weeks. Dispensg fifty (#50). No refis.
2. Ferrous sulfate 324 mg one tablet orally ____times a day fdr six weeks. Disfense fifty (#50). Three refills.
3. Colace 100 mg tablet brally twice a day as needed for constlpation. Dispgfise forty (#40). Two refills. :
4. Ibuprofen 800 mg ordlly three times a day as needed for pair, thirty #30). Two refills.

gnature: : O Label in Spanish
Ligense Number: DEA Number: 7 ,M.D.
ADMISSI DISCHARGE, ADMISSION —
DATE @15 [09) Hr. pATE 7513|095 HR. piagNosis A¢nve Loy
FINAL DIAGNOSIS (Do Not Abbreviate) *Condition, after study, chiefly responsible for this admission. .
PRINCIPAL -
Term haurenne ?Y‘egnancq
SECONDARY AG/“'\VL Labo(
OPERATIONS/PROCEDURES DATE SURGEON'S NAME ANES.
NSV D olslos | Brank [Toned
. DISCHARGE EXAM \ ‘ Labs: 10 «Le = I
subj: Doing Weil - Minmal ¥4 . Wninialy ditfituthy SUMMARY OF CARE
Wirs BE - nowo cesolved ol % intrauterine pregnancy at 9% weeks, delivered.
VS: Tmax Go,6 T gxle P34p R | BP s Lacerations (describe) {0 nat -eepcired
Heart:'RRQ‘) K Naginal - vepaiee
Lungs: TR - O Episiotomy (describe)
Breasts: Jbengorged.-
Abd/Fundus: NT ,fivm fundus * O Induction/Augmentation

Perineum/Locia: &, {oghils -
Extremities: ¢p edgma

OB DISCHARGE INSTRUCTIONS
DISABILITY STATUS: Six weeks for vaginal deliveries. Eight weeks for cesarean deliveries.
“DIET: Reguiar diet and take plenty of fluids and milk especially if breastfeeding.
ACTIVITIES:
SEX: ° Nointercourse for six weeks. After this, if you do not desire to get pregnant again immediately, you must use a method of birth control. You can
get pregnant even if nursing.
WORK: Plenty of rest especially if breastfeeding.
- WOUND CARE: (for cesarean section deliveries)
No heavy lifting or unnecessary stress on your incision until your ext appointment. Leave sterile strips on until they fall off. If you still have-
staples, they will be removed in clinic at your next appointment. You may shower with them in place. :
SPECIAL INSTRUCTIONS: No heavy lifting for two weeks. No douching for two weeks. No tampons for two'weeks. Take frequent warm sitz baths to
help heal the episiotomy or laceration and soothe discomfort.

CONTRACEPTION: Ask your regular doctor about ways to avoid getting pregnant again. Call for an appointment in 2 weeks with your doctor if this is a
concern.
SMOKING CESSATION: If you smoke, we recommend quitting. Call 1-800-NOBUTTS for more information or ask for a-brochure.

FOLLOW UP APPOINTMENT: Piace: ' PHONE # . Date- Time
Return-sooner if having heavy bleeding, fever, or unusual discharge. These instructions have been explained to me and | understand them.

Signature of Patient Nurse Date Time
TNES | 37 [op (oA
~_ PHYSICIAN'S SIGNATURE DATE TIME

VENTURA COUNTY MEDICAL CENTER
SANTA PAULA HOSPITAL

OB DISCHARGE FORM

DISCHARGE ENCOUNTER/SUMMARY/INSTRUCTIONS/NOTE

- B Prescriptioh TN ,
ALLERGIES / ) T\ ' / \ /



| MAR Sheet

OB patients are sent home on a eoektail' of four
medlcatlons generally, so they need a MAR filled out
~ | for them . |

There isa prescription stamper located in the doctor’s
- room on the OB floor to help save time in writing out
" prescriptions for each woman. Please indicate here
how much iron you would like them to take on a
- | dally ba31s

You will be called back to the floor to finish this
paperwork prior to the patient’s dlseharge somake
~ sure it’s done before you leave' .
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- Newbom Discharge Paperwork |

This paper can serve as a means to communicate Wrth/
~the chnlc doctors who w111 be caring for the baby.

Tt can be very helpful to document birth weight,
bilirubin trends, Mom and Baby’s blood type and
| whether they passed the hearing screen.

" You can also indicate if there were any procedures
done such as renal ultrasound, scrotal ultrasound
- c1rcs etc..
‘Encourage mothers to brlng th1s paperwork to the1r |
ﬁrst ped1 appomtment in two days (for baby’s first
| welght check) -



ADMISSION DISCHARGE O, ADMISSION
SATE %) l Slcb HR. DATE f)‘? lo 2 HR piagNosis Newlenin
FINAL DIAGNOSIS (Do Not Abbreviate) *Condition, after study, chiefly responsible for this admission. .

PRINCIPAL*  N-ewbpcn Male

SECONDARY qupo clotiiuabyneon(s
OTHER % L(A’f‘dﬂﬂ()ﬁ

COMPLICATIONS (Do Not Abbreviate)

OPERATIONS/PROCEDURES & DATES

DATE SURGEON’S NAME ANES.

DISCHARGE CONDITION (see over) 1 - ROUTINE (home)

4 - SKILLED NURS. 7 - EXPIRED
DISCHARGE STATUS (circle one)

2-AMA 5 - OTHER FACILITY 8 - INTERMED. CARE
- TR O SCHOMEHEALTH 5 MENTAL HEALTHFAC, .
PATIENT INSTRUCTIONS (INSTRUCCIONES)
DIET
ACTIVITY Bregstleedin 4 Mo - AD
ACTIVADES \
RESTRICTIONS ' Baby- 42 De segahvo
(RESTRICCIONES) Bivdin wleight 351\;7
. J
IF SYMPTOMS WORSEN: B 10.5 —9 12.3 @ {0 haug o (e

(Mnggfg:églg:i& [J 1 have reviewed and reconciled this patient's medications, including all prescription drugs, OTC drugs and herbals.

Prassed Hmn’ng Sthesn

SPECIAL INSTRUCTIONS
(INSTRUCCIONES ESPECIALES)

Renan +o Gverzeney mom € baby < ingkte. fo breasebed o
SMOKING CESSATION: beeome  lesnaaic -

J
FOLLOW UP APPOINTMENT DATE 00 lq \ > (b TIME PLACE

(PROXIMA CITA) (FECHA) (TIEMPO)M_(LUGAR) Manda‘a% 6““{

UPON ARRIVAL SEND PT. FOR:

D CAST OFF FOR
LABS: X-RAY FILE# X-RAY OR EXAM

“I certify that the narrative description of the principal
and secondary diagnosis and the major procedures per-
formed is accurate and complete to the best of my WES

PATIENT SIGNATURE knowledge.” PHYSICIAN NAME (PRINT)
RN SIGNATURE ATTENDING PHYSICIAN SIGNATURE INTERN SIGNATURE
MEDICARE R/ECORDS Date RESIDENT SIGNATURE
MEDICARE ATTESTATION
VENTURA COUNTY MEDICAL CENTER
SANTA PAULA HOSPITAL @a‘o\/l %04

DISCHARGE ENCOUNTER FORM

VCMC-390-38 (Rev. 06/06) Distribution: White — Chart  Canary — Patient Pink — Data Entry




