
Nursing Postpartum Assessment

BUBBLE-LE assessment

Patient information

Name:

Date: Time of assessment:

Gravida/para: Delivery type:        Vaginal         C-section

Complications during delivery:          Yes          No

If yes, describe:

Vital signs

Temperature: Pulse:

Respiratory rate: Blood pressure:

Pain score (1–10):          1           2          3          4          5          6           7          8          9          10

Breasts

Condition:          Soft          Filling          Firm          Engorged          Tender

Nipple condition:          Intact          Cracked          Inverted          Sore          Bleeding

Breastfeeding status:          Yes          No

Lactation concerns:

Interventions:

Uterus

Fundal height:

Consistency:             Firm          Boggy

Position:          Midline           Deviated to the right/left

Interventions:



Bladder

Voiding:          Adequate          Inadequate          Difficulty voiding

Urine output:          Normal          Retained

Symptoms of UTI:          Yes          No

Interventions:

Bowels

Bowel movement:          Yes          No          Constipated

Flatulence:          Yes          No

Hemorrhoid:          Yes          No

Interventions:

Lochia

Amount:          Scant          Moderate          Heavy

Color:          Rubra          Serosa          Alba

Clots present:          Yes          No

Odor:          Yes          No

Interventions:

Episiotomy/perineum (or incision site)

Condition: 

Intact                                 Redness                        Edema

Ecchymosis                      Discharge                       Approximation of edges

Pain score (1–10):          1           2          3          4          5          6           7          8          9          10

Interventions:



Additional notes

Name of assessor: _________________________________________________________________

License number: _____________________________  Signature: ___________________________

Legs (Homan’s sign/DVT check)

Edema:          None           Slight          Moderate          Severe

Pain on dorsiflexion (Homan’s sign):          Yes          No

Varicosities:          Yes          No

Interventions:

Emotional status

Mood:          Calm          Anxious          Depressed          Irritable

Bonding with baby:          Positive          Negative          Neutral

Support system:           Strong          Limited

Postpartum depression signs:          Yes          No

Interventions:


	Name: Jane Smith
	Date: October 7, 2024
	Time of assessment: 10:30 AM
	Gravidapara: G2/P2
	If yes describe: N/A
	Temperature: 98.6°F
	Pulse: 78 bpm
	Respiratory rate: 16 breaths/min
	Blood pressure: 120/80 mmHg
	Lactation concerns: NONE
	InterventionsRow1: Education on breastfeeding techniques provided.
	Fundal height: At the level of the umbilicus (1 cm below)
	InterventionsRow1_2: Uterine massage provided to maintain firmness.
	InterventionsRow1_3: Encouraged frequent voiding every 2-3 hours.
	InterventionsRow1_4: Increased fluid intake and dietary fiber recommended.
	InterventionsRow1_5: Educated on normal lochia characteristics and monitoring.
	InterventionsRow1_6: Perineal care education provided, ice packs applied.
	InterventionsRow1_7: Encouraged ambulation to reduce the risk of DVT.
	InterventionsRow1_8: Discussed emotional support resources and postpartum care education.
	Name of assessor: Sarah Johnson, RN
	License number: RN-1234567
	Text1: NONE
	Group2: Choice4
	Group1: Choice1
	Group3: Choice2
	Group4: Choice1
	Group5: Choice5
	Group6: Choice10
	Group7: Choice16
	Group8: Choice21
	Group9: Choice1
	Group10: Choice11
	Group11: Choice22
	Group12: Choice31
	Group13: Choice41
	Group14: Choice52
	Group15: Choice61
	Group16: Choice71
	Group17: Choice82
	Group18: Choice92
	Group19: Choice101
	Group20: Choice122
	Group21: Choice2
	Group22: Choice6
	Group23: Choice10
	Group24: Choice13
	Group25: Choice18
	Group26: Choice21
	Group27: Choice26


