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Intrapartum patient form 

 
- Student’s name:                                  - Group: 

- Date of care:- 

I- Demographic Data:- 

 

1-Admission date:           D         /   M              / Y                       

2-Pt’s name: …………………………………………. 

3-Pt’s age:             yrs.                   4- address:……………...                     

5-Risedence:      *-urban:                   *-rural: 

6-Pt’s education:- 

a- illiterate                             b-Read and write 

c- Primary school                  d-Preparatory school 

    e- Secondary school               f-University 

II- Past obstetric History:- 

1-Placenta Previa                           2-Placenta abruption 

3-Poly hydrominous                     4-Oligohydrominous 

5-Intra Uterine fetal Death (IUFD)              

6-Congenital anomalies     

7-Intra uterine fetal Growth retardation (IUGR) 
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8-PIH                           9-Others                    10-Non   

 

III- Medical History:- 

1-Cardio vascular diseases                 2-Renal diseases 

3-Hepatic diseases          4-Diabetes mellitus with gestation 

5-Diabetes mellitus                            6-Respiratory diseases 

7-Others                                              8-Non 

 

IV- Current Labor /delivery:- 

1-LMP:-      

                     Day                month           year 

2-EDD:-          

                                   Day                month           year 

2-Gestational age: -                        Weeks 

3-Cervical dilatation……….  Cm at admission 

4-R.O.M 

    1-Spontaneous                         2-Artificial 
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5-Type of Labor 

    1-Spontaneous                 

    2-Induced with: 

  a-Oxytocin             b- R.O-M               c-prostaglandin  

 

6-Type of presenting part during labor 

a-Vertex                               b-Frank breech 

c-Footling breech                 d- Complete breech 

e- brawl face                         f- transverse lie        h-others 

7- Duration of labour / hrs: 

1-The 1
st
  stage:                             hrs. 

 2-The 2
nd  

 stage:                             hrs. 

 

8-Mode of delivery: 

    1-SVD                                      2-SVD+episiotomy 

    3-Forceps delivery                   4-Vento use delivery 

    5-Breech extractor                    6-C.S 

   7-Primary and 2ry indication of C.S: 
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a- PIH.             b- Placenta Previa.           c-Fetal distress 

d-Accidental Hge.                    e- Obstructed Labor                

   f-Transverse lie                        g-Repeated C.S               

    h-Cephalopelvic                            I-Others. 

10-Birth weight;             Kg. 

11-A pgar Score  

     1-At 1 min. Score                 10             

     2-At 5 min. Score                10 

12-Post Partum complications:- 

  At the 3
rd

 stage of labor: 

1-Atonic Postpartum Hge.                  2-Perineal tears  

3-Retained placenta                             4-Others. 
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Nursing care plan 
 

The problem Goal Intervention Evaluation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


