CONFIDENTIAL

First name

Postnatal

P

Surname

Postcode B‘1‘5 ‘3‘B‘U‘ =

D .
Mother Bl >3 0,07 .6, 8 one

Assistance required Nol/] Yes[ | Details
Do you speak English  No[ ] Yes[V]

Preferred language

Named midwife

Team midwives

9am - 5pm coq

Name | Peter Sample |
Address|
= (01234448981 Relation

24 hrcontact # | 1121 666 6666
Postnatalward # | 1191 765 4321

Name | Peter - husband

Address |
]
= 01234448981 = | |
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Personal & Family History Past Medical History

i.e Social care involvement

Nil of note Nil of note

Needs help understanding Postnatal Notes
Do you have support from partner / family / friend
Any household member had/has social services support

Have appropriate housing?

How long have you lived at your current address?

Past Obstetric History

1 previous vaainal birth
1 spontaneous misc 10/40

How many people live in your househo

Name of social worker(s)/ Other multi-agency professionals ‘

~ A4

These are your Postnatal Notes. They are a guide to your options in the postn
This is to promote care which is safe and personalised to you. However the e

will be relevant to you. Please feel free to ask if you have any questions. Addi
and when needed.

Some of the information in these notes, about you and your baby wil
best possible care.
The National Health Service (NHS) also wishes to collect so
monitor health trends
strive towards the highest standards

The NHS has very strict confidentiality and data security procec

The data is recorded and identified by NHS number, and your

date of birth and postcode are included to help understand the i nce:
independent experts working for the NH part of special inves
anonymised. While it is important to co) improve the stan
information about you or your baby exclt AN
professional (see page ).

glof this infori

However your information may be shared witt agencie
In these cases information will be shared without psent.

e to ensure
ess is remo
and geogra
ions (ce
] and qua
in any way the

med choices.
d not everything
ou may be given as

otes are
be available

is is to help your health professionals provide the
and your baby, to help it to:
nderstanding of adverse outcomes
mmendations for improving maternity care.

onal information is not given to unauthorised persons.
afeguard confidentiality. Other information such as
some cases, details of the care are looked at by

ntial enquiries), but only after the records have been completely
he care of all mothers and babies, you can ‘opt out’ and have

of care you receive. For further details, please ask your lead

arding teams where there are concerns for you or your child’s safety.

Data collection an eping discussed V.

14,0116

Signed*
Care Provider

A Midwife A MIDWIFE

Have you smoked in the last Have you tried to stop smoking in the last |2 months
Were you referred to a smoking cessation advisor
CO screening (if carried out)

Result I:l

Smoking cessation referral No I:‘

Yes I:‘ Declined I:‘

Screening Yes |Z| No|:| Postnatal follow-up required Yes I:' No Signed* | A Midwife A MIDWIFE

Explained | Accepted by mother| Date taken/ Results/Actions/Comments

Date given

Name Anna Sample

UnitNo/ TA T4 15Tl 21 A
NHSNoAl 2345 6
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Any previous VTE

Anyone requiring antenatal LMWH
High-risk thrombophilia

Low-risk thrombophilia + family history

High risk
At least 6 weeks postnatal prophylactic LMWH

Caesarean section in labour
BMI > 40
Readmission or prolonged admission (= 3 days) in the puerperium

Any surgical procedure in the puerperium except
immediate repair of the perineum

Medical comorbidites e.g. cancer, heart failure, active SLE, IBD or
inflammatory polyarthropathy; nephrotic \s;gdrome, type | DM with
nephropathy, sickle cell disease, current VDU

Age>35 years

BMI =30

Parity =3

Smoker

Elective caesarean section

Family history of VTE

Low-risk thrombophilia

Gross varicose veins

Current systemic infection

Immobility, e.g. paraplegia, PGP, long distance travel

Current pre-eclampsia

Multiple pregnancy

Preterm delivery in this pregnancy (<37 weeks)

Stillbirth in this pregnancy

Mid cavity rotational or operative delivery

Prolonged labour (>24 hours)

PPH > | litre or blood transfusion o risks identified [

Intermediate risk
At least |10 days’ postnatal prophylactic LMWH
Note: if persisting or > 3 risk factors, consider extending
thromboprophylaxis with LMWH

o o N | [

Signature* | A Midwife A MIDWIFE Date |1 4 0 116

Age > 35 3| 3rd/ 4th degree tear

Para > 3 No spontaneous urinary void > 3 hours

BMI > 30 Single catheter drainage > 500 ml

Pregnancy induced hyperte ; Indwelling catheter > 24 hours

Lack of support

Current mental health problems

Previous mental heath problems

Family history of severe perinatal mental health

OONOGOULRWN-

Excessive blood loss

Smoker

Antenatal anti-coagulation therapy

Thrombophilia None identified at delivery

actors for any of the conditions below, it does not necessarily mean that you will develop a problem.
These are merely prompt your carers to initiate further investigations, treatment or referral.

Infection 5 8 9 11 12/ 13|14 15 16 21 22

Abnormal bleeding 2 4 9 11 23 24

Hypertensive disorders 1 3 4

Urinary urgency or incontinence 2
Faecal urgency or incontinence

Psychological wellbeing | 17| 18| 19| 20

For more information on what to do if you start to feel unwell, see pages 6, 7, 13, |5 and 17.

Name Anna Sample
Unit No/ T T T T T T T T T T
e/ TaATy 2 374 5 6 3

6 7 |10 13 15 16
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R R . S
Date | ] 4 0116 Time | 1 ‘6 3 ‘O Where seen | Delivery suite

Are there any concerns about the following: No Yes Comments/Actions

A. Temperature, pulse, respirations and

blood pressure IZ' |:| MEOWS chart commenced
Infection, fever, chills, headache, visual disturbances

. Breasts and nipples |Z| |:|

Redness, pain, cracked, sore, bruised nipples

Uterus | = Perineum inspected and analgesia offered
Abdominal tenderness, subinvolution |:| Advised re regular analgesia

. Vaginal loss ] M = Pelvic floor exercises discusse

Clots, offensive smell, return to heavy loss

. Legs
DVT, redness, swelling, pain, varicose veins, cramps |:|

Bladder
Pain on passing urine, leakage, urgency |:|

. Bowels
Constipation, haemorrhoids, leakage, urgency [' |:|

- Wound

Suture removal, healing, infection

Perineum
Soreness, bruising, swelling, sutures, infection

Pain
Headache, backache, abdominal

. Fatigue
Unable to sleep, restless sleep, extreme

Mental health and wellbeing
Feeling down, low ingmood, worried or anxious

. Postnatal exer
Pelvic floor, abdomi

. T_iss

Key to risk reviewed (page 3) |Z| Yes

Management plan initiated D Yes

I I I I I I I I
Date/Time 1‘4 ‘0 ‘1‘1 ‘6 1‘7‘0 ‘0

. Call Security Ward Visiting Meals/ Information Expected date
Inrzeia s |Z| system system layout |Z| details drinks leaflets of discharge

[ [ [ [ [
1.4,011 86 Signature* | A Midwife A MIDWIFE

Name Anna Sample
UnitNo/ T, T T T
NHsSNo (A 1,2 3
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| | | [N |

Key points (i.e. specific antenatal/intrapartum/postnatal events) Ist urinary void Date 14.01.16 Time 12.40 Amount (ml) 300mls

Medications None Allergies Elastoplast

Risk factor /

. Referred to
Special features

1st degree tear

Healthy eating discussed - €
fluids to avoid constipation.

Name  Anna Sample
UnitNo/ T T T 1T
NHsSNo (A, 1,2 3
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Having a baby is an intense experience for both parents that can result in a wide range of feelings and behaviours such as :-
happiness, expectation and excitement, tiredness, worrying and feeling tearful. Most women will experience some mild
temporary mood changes as part of the normal adjustment to motherhood known as “baby blues”. These feelings can impact on
your experience of becoming a new parent and on your relationship with your partner and your baby. The range of mental health
problems that women may experience or develop following the birth of a baby, are the same as at other times in her life. | in 5
women experience feeling worried and anxious or low in mood.

Women who have a current mental health problem, or have had a previous mental health problem, may experience a return or
increase in the severity of their symptoms. Mental health problems are an illness like any other, so please talk to your midwife,
health visitor or GP if you have any of these feelings. There is a wide range of help, support and treatment available to you.
Treatment options may include “talking therapies”, medication, self-help materials and exercise. Some women who have a mental
health problem stop taking their medication when their baby is born without seeking medical advice. This can re ) a return or
worsening of the symptoms they experience. You should not alter your medication without first seeking medi ce. There are
medications that you can take whilst breast feeding. Please speak to your GP. midwife, mental health team or } visitor for advice.
Women with a current severe mental illness such as schizophrenia, schizoaffective disorder, bipolar disop or women who
have had a previous psychotic illness, can experience a worsening or recurrence of symptoms after t h. This will péquire
urgent treatment. These women will receive close monitoring and support from a care co-ordinato er from a spe

perinatal mental health team or a community mental health team.

You will be asked about your emotional wellbeing at each contact after the birth of your baby with you ife se questions
are asked to every new mother. The maternity team supporting you may identify that you are at risk of d a mental
health problem. If this happens they will discuss with you options for support and treatment. You may be o a referral to a
mental health team/specialist midwife/GP/health visitor. If you are concerned about your thoughts, feeling behavio

you should seek help and advice.

Further information can be found about mental health including medication and eeding via: www.sps.nhs.u

Ist Assessment. Have you ever been diaghosed with any of the follo No
Psychotic illness, bipolar disorders, schizophrenia, schizoaffective disorder, pos psychosis v/
Depression v/
Generalised anxiety disorder, OCD, panic disorder, social anxi v
Eating disorder e.g. anorexia nervosa, bulimia nervosa or bi ing di v/
Personality disorder V]
Self-harm v
Is there anything in your life (past/present) which_might ma 2 o becoming a mother difficult? [/
e.g. previous traumatic birth, childhood sexual sexual a

Help received (current or previous):
GP/Midwife/Health visitor support
Counselling/cognitive behavioural therapy (CBT)
Specialist perinatal mental health team

Hospital or community based health team

Inpatient (hospital name) \

DOoddd e

0

‘ atric nurse/care

Psychiatrist ator

Medication (list cury or previous) dru e, dose and frequency

No Yes

oes your partner have 2 istory of mental health illness? v [
Family Histon

Has anye ily h severe perinatal mental ilness? (first degree relative e.g. mother, sister)  ¥] [

.l

sion identi ion questions Yes
During the past mo have you often been bothered by feeling down, []
depressed or hopéless?
Durin onth, have you often been bothered by having little interest []
or plea doing things?
If yes to either of these questions, consider offering self-reporting tools e.g. PHQ 9

Anxiety identification questions
During the past 2 weeks, have you been bothered by feeling nervous, anxious or on edge?

During the past 2 weeks, have you been bothered by not being able to stop
or control worrying?

Do you find yourself avoiding places or activities and does this cause you problems?
If yes to any of these questions, consider offering self-reporting tool e.g. GAD 7

page Name Anna Sample
6 H?_i'tsl\'iﬁ)/\A\l\z\3\4\5\6\
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The health care team that will provide care after the birth of your baby includes: midwives, student midwives, midwifery
support workers, health visitors, doctors/specialists, physiotherapists and your GP (family doctor). The midwifery team
will offer support and advice and work with you to develop an individual plan including your choices/decisions about your
care. They may visit you at home or arrange for you to attend a postnatal clinic. These can be based at your GP surgery
or local children’s centres. At each postnatal assessment, your midwife will check to see if you have any problems or
symptoms which may affect you after the birth. Please discuss any worries or questions that you may have with your
midwife/GP/obstetrician/specialist or health visitor.

Infection. The midwife will check your temperature, pulse, blood pressure and breathing rates as required, depending on
the type of birth you have had. A high temperature, rapid pulse and increased breathing rate may be a sign of infection. This
is more likely if you are experiencing other symptoms such as pain on passing urine, diarrhoea and vomiting; rash on your
body, a painful perineum (see below) or abdominal wound, and/or abdominal tenderness. It is important that you try to
reduce the risk of infection by: good personal hygiene, washing your hands properly before and after p ing food, using
the toilet, sneezing/blowing your nose. If you feel unwell, have a sore throat, develop a cough with OUS Or respiratory
infection contact your GP/midwife immediately for advice. You may need treatment with antibio

Blood pressure (hypertension). Pregnancy induced hypertension or pre-eclampsia is usuall sidered a dise the
second half of pregnancy but it can occur for the first time after birth. It usually disappears a e baby is , but in
some women, it can take longer for the blood pressure to return to normal. High blood pre a se severe
headaches, blurred vision/spots before your eyes, nausea and vomiting. This is rare, but if any of t dtoms occur
you need to inform your midwife or GP immediately. Your blood pressure will be checked after the & and may need
to be monitored closely if required. If your blood pressure is raised after birth, you may need to stay in he longer
your health care team to monitor you closely. Some women need treatment/ icati i ess
Breasts. All new mothers produce milk in their breasts whether they choose t t or bottle feed. After two te

the breasts may become full and tender but this generally resolves spontaneously.

symptoms and the breasts are hard and have a red mottled appearance, this is br

your midwife/breastfeeding specialist for advice. If you are breastfeeding to relieve
the symptoms. Your midwife will check that your baby is attached ¢ i i i to support
your breasts. Whether you are breast or bottle feeding your midw i

By gently feeling your abdomen your midwife can check

most cases is normal. Occasionally this may be a sign of ré

this problem resolves spontaneously, however if you have a

your midwife/GP immediately. You may need tre,

Blood loss (lochia). Some vaginal bleeding straight irth i idwife will measure this and record it as estimated
blood loss in your notes. Vaginal discharge after child i of blood and other products from inside the uterus.
At first it is bright red, and then becomes a pinkish/br be quite heavy at first, requiring several changes
of sanitary pads a day. After the first week, it slows do i ree or four weeks before finally disappearing.
If you start to lose fresh red blood or clots, have abdomi i i i

sk of developing blood clots (thrombosis) during
ases if you are over 35, overweight (BMI >30), a smoker
vice from your midwife/GP immediately if you have any
(deep vein thrombosis). If you have pain in your chest,
is may be a sign of pulmonary embolism (blood clot in the lung) and you
should inform your GF ife i i will need an urgent medical assessment.
Bladder (passing urine). Sc 2 i make passing urine painful initially, but it should resolve quickly.
di ps. If you have problems passing urine after the birth then a warm
r midwife will refer you for medical advice. Sometimes leakage of urine
wn as stress incontinence. It is adwsable for you to perform peIV|c floor

I you to a Sp t, once other underlylng causes such as infection have been excluded
els (passing faeces/ ns). Constipation is very common after childbirth. This can be made worse by haemorrhoids

piles). Piles can be treated using good hygiene, Anusol cream, lactulose and pain relief. A high fibre diet including fresh
fruit and veg d dri plenty of fluids can help to prevent constipation. It may feel more comfortable if a clean
sanita d'e : ineum when having your bowels open. Occasionally women may have urgency, both of

i otions or 2 difficulty getting to the toilet in time. This is not normal and you can get help. Your midwife/GP
r you to a spegialist if any of these problems occur.

Perineum (area be en vagina and anus). Your midwife may check your perineum to see it is healing especially if you
have had a tear or s es. The stitches usually take about two weeks to dissolve and throughout that time your perineum
shouldontinue al. Regular pain relief will help with any discomfort, try to avoid constipation. It may be easier to lie
onyo than on your back, especially when you are breast feeding. The perineum is a common area for infection
and should be kept as clean and dry as possible.
Pain. It is not unusual to have some pain following the birth. This can be because of the type of birth you have had. It can
vary from minor discomfort which is eased by bathing and paracetamol, to post operative pain requiring prescribed pain
relief by your doctor. If you develop any type of pain, always tell your midwife and she will advise you on what to do to
ease the pain.
Sleep. As your nights will be disturbed caring for your baby, it is important to catch up on sleep when you can as your
body is still recovering from the birth. Try and rest when your baby is asleep. It may be tempting to use this time to catch
up with housework but rest is very important. Ask friends/family to help with housework/shopping or looking after your

baby whilst you have a nap/rest.
page
C 2 ) 7




Date/
Time

Notes

Signed*

Staying on delivery suite as Anna wishes to go home later today.

140116
I | [
1,2 3,0

Assisted Anna to the bathroom, passed urine prior to getting in the shower -

A Midwife

300mls.

12.50 hrs

Anna out of the shower, wishes to sleep for a while.

A Midwife

15.00 hrs

Called to see, about to feed baby, attached well to breast. Feed observed

no problems identified. Anna breast-fed her first child and feels confiden

A Midwife

16.00 hrs

Postnatal assessment undertaken prior to transfer home. No proble

identified. Postnatal visits discussed, community midwife to visi 1a and

Ruby tomorrow at home, has contact numbers.

v

idwife
A MIDWIFE

15.01.16

Home visit - Anvna had av good first night - managed to-sleep fai

09.00hrs

well. Ruby fed 3 tumes overnight.

SN (R A R LE

B Midwife
15.01.16 0915am

]

Sche wleo visity discussed withy Annav. Next visit plavned for

18.01.16 at postnatal clinic. Safe sleeping discussed and assessmes

grieo . Ruby's cot iy invAnnaw and Peter's bedroom. Moses bausd

ing room whenw Ruby s asleep during the doaytime.

hay cot deativleaflet, important symptoms discussed.

eaflet givenw and discussed neonatal blood spot test ovvday 5.

od
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Notes

Anna attended postnatal clinic today. Annav is complaining of
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Caesarean section. After your caesarean section your blood pressure, pulse, temperature and breathing rates will be monitored
frequently. This is to check you are recovering from your anaesthetic and the birth. If you are well and have no problems, you
should be able to eat and drink. If you are hungry or thirsty, your midwife will advise you when it is safe to do so. You may have
a drain in the wound to allow fluids to drain away to help with healing. It usually remains in place for 24-48 hours and will gently
be removed. Some women experience numbness around the wound and even in their abdomen for some time after the operation.
This is normal as the nerves and muscles need time to heal. The midwives looking after you will discuss with you how to look
after your wound and will regularly check your wound for signs of infection. Symptoms of infection are: -

® Redness and swelling around the wound.

® Increased pain.

e Foul smelling discharge or pus from the wound.

This can be accompanied by feeling unwell and having a high temperature. If you develop any of these s

looking after you will discuss when this will happen.

Going home after a caesarean section. Women usually stay in hospital for
well, you may be able to go home earlier than this. When you go home, you shoul
may be some things you can’t do straight after the birth, such as driving 2

your healthcare team who will be able to offer advice. Check with your ¢

Some insurance companies require your GP to certify you are f t

ensure that your body has recovered from your operation. Thi

Most women who have had a caesarean section can safely ha
caesarean (VBAC). However, you may need some extra
well. Some women may be advised to have another caesarea
is still the safest option for them and their baby.

The pelvic floor is made up of the de€pumuscles that cover the bo our pelvis. They support the womb (uterus) and help
to control the bladder and bowel. pregnancy, your baby is ed in the pelvis by your pelvic floor muscles. During
delivery, the same muscles become veryst d, which hen cau any common pelvic floor problems including loss of
bladder and/or bowel control, pelvic'e pIro nd reduced sensation or satisfaction during sex.

Exercising the pelvic floor muscles during ancy 2 birth of your baby can help to prevent problems happening.
Pelvic floor muscle exercises are easy to pe and can be anywhere.

How to exercise ic floor. It’s impo o concentrate on the right group of muscles when exercising your pelvic
floor. You shouldn’t i buttocks or above your tummy button and you mustn’t hold your breath.
Feeling some slight te iny 2 i es is normal. Tighten the muscles around your back passage (as if trying
to stop yourself passi i ards. At the same time, tighten the muscles around your front passage
(as if trying to stop pas ine). Jlift and squeeze’ inside. Once you have found the right muscles, try and see
what they can do.

Wor i lete the following routine:
Ivic floor muscles as hard as you can.
e Hold for a count of onds. If your muscles feel too weak to hold for 10 seconds, aim to build up the time slowly.
® Repeat this exercise up 0 times. Tighten and lift your pelvic floor muscles as quickly and as strongly as you can, then relax.
® Do thi imes.

Aim to ese i ee times a day, every day. Try to squeeze and lift your pelvic floor muscles each time you pick
g heavy (e.g. r baby, car seats) and before you cough, or sneeze. This helps your pelvic floor muscles to support
ownward pressur; your body.

It is safe to gently rest our exercises even if you feel a bit sore, or have stitches. If you have had a catheter (tube to drain urine
from your bladde wait until this is removed and you are passing urine normally. Initially you may find it difficult to feel your
pelvic f orking. It takes some weeks to build their strength back up. Take the exercises slowly at first but do keep
trying beca ou will soon be aware of the pelvic floor muscles contracting and relaxing. Remember to include these exercises
as part of your daily routine. Find times that work for you, perhaps in the bath, when resting in bed, or whilst feeding or cuddling
your baby. It will take weeks of regular exercise to improve your pelvic floor muscles and perhaps several months to regain their
previous strength. If you do your exercises three times a day, you should notice a difference after about six weeks. You can then
reduce to doing the exercises to once a day. You need to do these exercises, every day, for the rest of your life. If you find the
exercises difficult and they don’t seem to be working after six weeks, talk to your midwife/health visitor or GP. They can refer
you to a women'’s health physiotherapist for extra help. Chartered women'’s health physiotherapists, along with physiotherapists
are experts in pelvic floor muscle exercise and training. Further information can be found via www.csp.org.uk

%>




Backache when | am breast feeding

Backache discussed withv Anna, only occurs whew sitting on the sofa.
Positions for breast feeding discussed. Advised trying to-lie Rulby on a
pillow whew feeding to-prevent Arvwa stoobing over as nuich. A
breast feeding sitting inv o awrmchaiv with heyr back well supb
Analagesio discussed.

B Midwife B MIDWIFE 18.01.16 11.45am

a to-try

aspects of your pregnancy, birth and postnatal experience with your care givers. This can take place
ay wish to record the details below.

Signature*/Date/Time

Uneventful aontenatal beriod, no-concerny B Midwife

B MIDWIFE
18.01.16 11.30cuw

Discussed bivtivevent. Anunaw bleased how B Midwife
labowr progressed and really glad to-have B MIDWIFE
the opportunity to- use the pool as bain

relief 18.01.16 11.300¢
Postnatal Anna happy withv postnatal care, liked B Midwife
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If you think you need to lose weight, talk to your GP/midwife/health visitor or practice nurse. If you are overweight, the best
way to lose weight healthily is by eating a well-balanced diet and taking regular moderate exercise e.g. a brisk walk for 30
minutes 5 times per week. If you had a straightforward birth you can start exercising as soon as you feel ok to do so. If you
had a complicated birth e.g. caesarean section, discuss with your midwife before starting any strenuous exercise. Activity can
relax you, it can help your body recover after childbirth and increase your energy levels. Local postnatal classes may be run
in your area. Ask your midwife or health visitor if they know of any. Being overweight (i.e. BMI over 30) has a risk for long
term health. You will more at risk of developing diabetes and heart disease if you are overweight.

Quitting smoking for you and your family. The best thing you can do for you and your family ’s health is to stop smoking.
It is never too late to stop smoking and now is a very good time. Tobacco smoke contains over 4000 harmful chemi i

Your midwife or health visitor will be able to tell you about local “Stop Smoking” groups, or you can
www.nhs.uk/smokefree. Even if you do not smoke but other adults do in your household, ask them

checks are provided for free from your local fire station.

Alcohol/street or illegal drugs. Drinking too much alcohol can cause a variety of health problems e'g
cancer and liver problems. The latest recommendations from the UK’s Chief Medical Officer is for

drink more than 14 units a week on a regular basis. Spread your drinking over 3 or more days if you ¢
units a week. Avoid binge drinking. For further information including examples of what | unit o
www.nhs.uk/Change4Life/Pages/alcohol-lower-risk-guidelines-units.aspx

If you or your partner use street or illegal drugs, there is support and help 2

visitor/GP who will be able to refer you for specialist support services.

Abnormal vaginal bleeding. Varying amounts of blood lo delivery affe v in different ways.

If you begin to develop symptoms including palpitations, n heart beat iness, a rapid pulse,

weakness, sweating and restlessness following or during a hea ontact your midwife or GP immediately

for advice. You may need treatment/medication.

Infection. The midwife will check your tempera; hing rates as required, depending on the type of birth

you have had. A high temperature, rapid pulse a ate may be a sign of infection. This is more likely if

you are experiencing other symptoms such as pal i i hoea and vomiting, rash on your body, a painful

perineum (see below) or abdominal wound, and/o is important that you try to reduce the risk of
nd after preparing food, using the toilet,
icous or respiratory infection contact your

s after the birth. These usually resolve with mild
get rid of tension. If, however you have a sudden
re, contact your midwife/GP immediately for advice. If the
severe headache occurs within 3 days i nied with heartburn-type pain, blurred vision/spots before
your eyes, nausea or vomiting, you shou ife/GP immediately as this may indicate a sudden rise in
N2 i had an epidural and then develop a headache, which gets
worse when you ¢
and you should spée
in the ears.

Red, painful area o
non-infective mastitis. 2
is caused by bl ducts It is relieved by frequent feeding and effectlve attachment. If the symptoms persist
le of feeds, ay be an infection present, especially if you have cracked nipples. You may need antibiotic
satment. Neither is a n to stop breastfeeding, as this helps to keep the milk flowing and relieve symptoms. Your
midwife will check that your baby is attached correctly, and will show you how to relieve the symptoms by massaging your
breast and he 3 milk between feeds. Pain killers will help to relieve the symptoms and it is important to rest
and drin 5
Bre ding and sh. Some women develop thrush in their breasts. This may happen if you have been given antibiotics
ause of cracked nipples. You and your baby may have no signs of infection, but if you develop nipple pain or shooting
pains deep in your breasts during feeding, which continues after the feed, contact your midwife/breastfeeding specialist or
GP as you may need treatment for thrush.
Persistent fati iredness, faintness, dizziness, pale complexion, heart palpitations. These are all symptoms of
anae s caused by too little haemoglobin (Hb) in the red blood cells. This can be treated with iron supplements
and dietary advice. If you are concerned, discuss this with your midwife or GP

Backache. This is common after childbirth and is likely to improve with mild pain relief and normal activity. Your midwife
will advise you on your posture when handling, lifting and feeding your baby. If you experience pain radiating down one or
both legs, this could be nerve root pain (sciatica) and you should see your GP for advice.

Painful intercourse (dyspareunia). After childbirth, it is not unusual for intercourse to be uncomfortable initially and may
be one of the reasons why many couples find enthusiasm for sex reduced for a while. Lubricant gel may ease the soreness
and effective contraception may relieve the added concern of another pregnancy. However, if the pain persists see your GP,
who can assess whether you may need to be referred to a specialist.

-
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Name | Anna Sample

Unit /Place of birth

A Hospital

Address

75 Harbourne Road, Edgbaston, Birmingham

GP

Date

Postcode of birth

Dr B Doctor

3 :0:0:7:8 :5

Health visitor

I I
1‘0‘0

[ [ [
1 \O\O\O H Visitor

-

Third stage management  EBL

Unitno. | A987654

active 150mls

NHS no. 120020020000

DOB |14,01.16

Comments e.g.labour olonged rupture of membranes

Time 111.38am

-

Sex |female

Gestation 40 wee ks

Brehweight | 3 800grams
68

Birth weight centile

Mode of delivery vaginal

Outcome

livebirth
9@ 1 min 9@ 5min

Apgars

Duration of labour |

Date Signature*

T
1.4 .01

(Blood test results

Blood group A PO

| Title | Midwife band 6

ental health

Investigations / im

BN : Pate / Signed*

During the last month have you often been
bothered by:

Feeling down, depressed or hopeless
Having little interest or pleasure in doing things

AntiD [ ] '

MMR | |

During the last 2 weeks have you often been
bothered by:

Feeling worried, nervous or on edge
Not able to stop or control worrying

@

comments

O~ concerng

Avoiding places or activities and does this cause you
problems?

Perineum
e.ou

Details of any postnatal problems
6-8 week postnatal check arranged M Yes D No

C ption Not

ssed .

Leaflet given M

osen method:

Venue Gp strgery

ate/time

Appointment 0111013:1:6

1,000

Baby 2

Met

> oo Breast ]

] Comments

Discharge

weight (g) l 3.850g ] l

| Mother and baly well.

household

Referral to smoking BCG vaccine
cessation DYeS z‘ No given

Smoke free |Z|Yes I:' No Egtod spot

Yes|:| No
I:' Yesu No

Family and Friends Yes No Initial safe sleeping Ye N
test discussed z‘ |:| assessment carried out es|:| °

Date 2 3 0 1 16

Signature*

B Midwife B MIDWIFE | Tide  midwife band7
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There are no rules about when to start having sex again after you have given birth to your baby. It is advisable though to
wait until after the bleeding has stopped for a few days and you feel ready. This allows time for healing to take place and
to prevent infection. It may take longer depending on your own recovery and if you have had stitches or a caesarean
section. You may want to use a lubricant gel e.g. KY Jelly, to begin with. Hormonal changes after the birth can make your
vagina drier than usual. Itis very common during the early months to experience a reduction in sexual desire, due to many
factors such as tiredness and adjusting to your new role as a mother. Returning to normal sexual relations is very dependent
on the individual. If you have any worries or concerns about this, speak to your midwife/health visitor or GP.

Family Planning. You can get pregnant as little as 3 weeks after the birth of your baby, even if you are breastfeeding. It’s
important to use contraception every time you have sex until you are ready to get pregnant again. There are many forms

methods of contraception do not protect you from sexually transmitted infections.

Folic acid. Is a vitamin that’s essential for the healthy development of a baby. It is a vitamin

cell growth and development. This vitamin is vital to support the development of a baby’s bra

you are trying to get pregnant again, you should take 400 micrograms (mcg) folic acid daily. Start

using contraception until the end of the |2th week of pregnancy. If you find out you are pregnant a
taking folic acid, start as soon as you have a positive pregnancy test. If you have: - diabetes, epilepsy treated
coeliac disease, BMI over 30 or you or your family have a history of spinal defects, you will require a high
The 5mgs dose is only available on prescription from your doctor., For further information
www.fpa.org.uk/planning-pregnancy/folic-acid

Screening. If you did not have screening for your Hb, blood i hepatitis W sickle cell and
Thalassaemia during your pregnancy, it is recommended to by is born: es looking after

you will discuss this with you.

Rubella (German Measles). If you haven’t been fully va i a, you should ask for the vaccination after
the birth of your baby. The first dose of the MMR vaccine i e maternity unit before you go home or at
C e 2nd injection is recommended to be given
ecommended that you become pregnant for at

e is safe to be given if you are breastfeeding.

ontaining bread, breakfast cereals, potatoes,
en, fish, eggs and pulses are good sources
| as protein. It is also important that you
gain. If you have concerns about your weight, discuss
ht management group or slimming group in your

General postnatal exercise. Pc al exe important and should be adapted to your individual needs
dependent on the type of birth yo . le abdominal, leg and breathing exercises as well as relaxation
techniques. For peIV|c floor exercises g

C our 6-week postnatal check before you start any high impact
2sarean section, your recovery time may take longer. Please feel free to

: stic abuse at some point in their lives and many cases start or worsen
during pregnanc he form of physical, sexual, financial control, mental or emotional abuse.
It can take place betwe C
hat of your baby.
e National Domestic Violence Helpline (see page 18). The Survivors Handbook provides
practical support and ation for women experiencing domestic abuse, with some guidance on seeking support. For
further information vis .womensaid.org.uk

Prescri tal treatment. These are free for 12 months after you have given birth. Your child is also
enti : i ntil the age of 16. To claim after your baby is born (if you did not claim whilst you were
i / GP or health visitor for the appropriate form and you will be sent an exemption certificate

V8). If you have private dentalcare, you will need to discuss this with your dental practice.

Work and bene The ‘Parents Guide to Money’ has been developed to give you information on all financial aspects
of the arriva new baby including budgeting, benefits and work options. You can access information online:
mon eservice.org.uk.
ould provide information about your options regarding returning to work and maternity leave entitlements.
Ch|| benefit is also available for each child from birth until at least age 16 and can be claimed by the mother or the person
responsible for the care of the child.

Family and friends test. This is an important opportunity for you to provide feedback on the services that provide your
care and treatment. Your feedback will help NHS England to improve services for everyone. You can ask a member of
staff for more information about how this information is used. Completion is voluntary, but if you do answer, your feedback
will provide valuable information for your hospital to celebrate good practice, and identify opportunities to make
improvements. You will be asked to complete this survey after the birth of your baby either before you leave the
hospital/birthing unit or at home if you had a home birth. The survey will be repeated when the community midwives
discharge you from their care. For more information about the programme visit www.england.nhs.uk

%>




Professionals informed Community midwife Health visitor GP /]

Discharge address checked Prescription given if necessary |:| |Z|

Contact numbers given Urinary/faecal incontinence referral
Pattern of postnatal visits explained Breast self-awareness explained
Support at home discussed Cervical smear explai

Out-patient appointment (if necessary) Serology results c

NININSIENNNSH
HNRINE NN
NN
NINNININ

6-8 weeks postnatal exam appointment Al iven
Handover of care tool (as per Trust guideline) MM e given
Family and Friends test discussed
Relevant details
D FT T T Ti Si o :
Biel 1 4 ‘0 ‘1 1 ‘6 ‘ me 1 7 30 I A Mi A MIDWIFE
Date Time Where Wi ason
Name (print clearly) Post ign Name (print clearly) Post Signature*
Amy Midwife Midwife WIFE
nd 6
V4
concern 0203 815 8920 National Breastfeeding helpline 0300 100 0212
adder and bowel fo on helpline 01926 357220 National Childbirth Trust (NCT) 0300 330 0700
BLISS family suppo 0808 801 0322 National Domestic Violence helpline 0808 200 0247

Childli 0800 1111 NHS Choices www.nhs.uk
Citize eau (CAB) 0345 404 0506 NHS Non-Emergencies 11
Contact a Family (Disability) 0808 808 3555 NHS Information Service for Parents www.nhs.uk/start4life

Frank About Drugs
Group B Strep Support Group

0300 123 6600

www.gbss.org.uk

NHS Smoking Helpline
Parentline Plus

0300 123 1044
0808 800 2222

Gingerbread 0808 802 0925 RCM information for women www.rcm.org.uk/resources-for-women
La Leche League GB (Breastfeeding) 0345 1202918 Samaritans 116 123
Maternity Action Advice Line 0808 802 0029 Tax credit information www.gov.uk/working-tax-credit

MIND - for better mental health

0300 123 3393

Working Families (rights and benefits)

03000120312

institute

for maternal and child health
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