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Description automatically generated with medium confidence]Postpartum Exam Form 


Name: ______________________________                                Date: _____________________            				
1. Please list your top 3 initial concerns and circle how they have changed postpartum:

a. Concern: ___________________________  	        SAME     BETTER          WORSE
b. Concern: ___________________________  	        SAME     BETTER          WORSE
c. Concern: ___________________________  	        SAME     BETTER          WORSE

2. If needed, please explain any answers from question 1: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Tell us about your labor and delivery:
a. Baby born at __________ weeks with ___________ delivery (vaginal/cesarean).        
b. Tools needed to assist in delivery? Induced   Epidural    Vacuum    Forceps  
c. Additional details (use back if needed): ____________________________________________________________________________________________________________________________________

4. Tell us about the first 2 hours of baby’s life (was baby able to stay with you, NICU, skin to skin, breastfeeding, feeding experience etc): _______________________________________________________________________________________________________________________________________________

5. How are you feeling emotionally about your birth and postpartum experience so far?
________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. How are you feeling physically about your postpartum healing so far? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Please list and rate your top 3 initial concerns physically and emotionally as we move forward:
a. Concern: ____________________Scale of 1-10 (10 being most severe): _____/10
b. Concern: ____________________Scale of 1-10 (10 being most severe): _____/10
c. Concern: ____________________Scale of 1-10 (10 being most severe): _____/10

8. If needed, please explain any answers from question 7: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Are you experiencing any stress incontinence or leakage since having your baby (ies)? ________________________________________________________________________________________________________________________________________________

10. What postpartum resources can we help you connect with? ________________________________________________________________________________________________________________________________________________

11. Is there anything else the doctors should be aware of? ________________________________________________________________________________________________________________________________________________
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