
LABOR AND DELIVERY FLOWSHEET 

This Form is Subject to the Privacy Act of 1974 - Use Blanket PAS - DD Form 2005 

DATE VITAL SIGNS PAIN LEVEL FETAL HEART RATE UTERINE CONTRACTIONS 
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KEY 
FETAL HEART RATE UTERINE CONTRACTIONS VAGINAL EXAM NEURO CHECKS PAIN LEVEL 

VARIABILITY TONUS BASE MEMBRANES DTRS INTERVENTIONS 
ABS- ABSENT Without IUPC: AROM- AROM 0- ABSENT REP- REPOSITION 
MIN- MINIMAL (≤ 5 BPM) Soft/Mod/Str INT- INTACT 1+ MINIMAL  ICE- ICE-PACK  

MOD- MODERATE (6-25) With IUPC : IB- INTACT/BULGING 2+ NORMAL  EPI- EPIDURA L 

MKD- MARKED (>25)  Document baseline value PROM- PROM 3+ BRISK MED- MEDICATION 
S- SINUSOIDAL SROM- SROM 4+ VERY BRISK PD- PATIENT DECLINED 

ACCELERATIONS TONUS PEAK UNC- UNCERTAIN CLONUS MSS- MASSAG E 
PR- PRESENT ABS- ABSENT Without IUPC: ABS- ABSENT ABS ABSENT BT- BREATHING TECHNIQUES 

Mild/Mod/Str CL- CLEAR 1- 1 BEAT RE- REASSESSMENT 
DECELERATIONS With IUPC : TNM- THIN MECONIUM 2- 2 BEATS O2 SOURCE 

V- VARIABLE L- LATE Document peak value TKM- THICK MECONIUM 3- 3 BEATS ETC. RA- ROOM AIR 

E- EARLY PER- PERIODIC BTM- BLOOD TINGED MEC NC- NASAL CANULA 
P- PROLONGED EPI- EPISODIC NRB- NON REBREATHER MASK 

PATIENT IDENTIFICATION: SFM- SIMPLE FACE MASK  

Name: OTHER-    

 DOB: URINE SOURCE 

DOD ID: 
SP- 

C- 

SPONTANEOUS VOID 

CATHETER 
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LABOR AND DELIVERY FLOWSHEET (continued) 

INTAKE OUTPUT VAGINAL EXAM NEURO CHECKS IOL 

REMARKS/ 

INTERVENTIONS/ 

MEDICATIONS/IV FLUID TYPE 

POSITION CHANGES/ 

INVASIVE DEVICES 
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INITIALS SIGNATURE COMMENTS 

PATIENT IDENTIFICATION: 

Name:  

DOB: 

DOD ID: 
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DELIVERY 

FIRST STAGE 

MEDICATIONS GIVEN DURING LABOR 

(if none, write "none given") 

COMPLICATIONS: ACTIVE LABOR ONSET: 

TIME OF COMPLETE DILATION: 

GBS PROPHYLAXIS INITIATED (Y/N): DATE/TIME: CHORIO? (Y/N) ANTIBIOTICS GIVEN: DURATION: 

SECOND STAGE 

LABOR/DELIVERY ANESTHESIA/ANALGESIA PRESENTATION PUSHING TIME ONSET: 
NONE LOCAL/PUDENDAL VERTEX FRANK BREECH 
EPIDURAL SPINAL FACE/BROW COMPL BREECH DATE/TIME OF DELIVERY: 
GENERAL OTHER (note below) TRANSVERSE FOOTLING BREECH 

NOTES: COMPOUND UNKNOWN DURATION: 
FETAL POSITION: 

HIGHEST LEVEL OF FETAL HEART MONITORING (FHM) VAGINAL DELIVERY LACERATIONS 

EXTERNAL CONTINUOUS SPONTANEOUS DELIVERY 1° 3° NONE 
EXTERNAL INTERMITTENT FORCEPS VBAC 2° 4° 
AUSCULTATION VACUUM VAG CERV PERIU. 

IUPC PLACED? (Y/N) TIME: MATERNAL POSITION/ADDITIONAL NOTES: CATHETERIZED IN DELIVERY ROOM? YES/NO 

FSE PLACED? (Y/N) TIME: EPISIOTOMY 

FHM NOTES: MIDLINE 
MEDIOLATERAL 

DELIVERY PROVIDER/S: NONE 

INDUCTION: CESAREAN DELIVERY ROM 

INDICATION: METHODS: DATE/TIME: REPEAT/PRIMARY: SROM/AROM: CLEAR/MEC: 

SCHEDULED/LABOR/URGENT/EMERGENT: TIME/DATE: 

INDICATION/S: UMBILICAL CORD 
NUMBER OF VESSELS: 

CORD APPEARANCE: 
AUGMENTATION: OB PROVIDER/S: NUCHAL/BODY/LOOSE/TIGHT: 

INDICATION: METHODS: DATE/TIME: ADDITIONAL NOTES/DELIVERY COMPLICATIONS: 

THIRD STAGE 

PLACENTA DELIVERY BLOOD LOSS 
DATE DELIVERY MODE: QBL (ml): POSTPARTUM HEMORRHAGE: 
TIME SPONTANEOUS EBL(ml): YES (>1000ml)/NO: 

DURATION EXPRESSED 3RD STAGE MEDICATIONS: 

PLACENTAL CHARACTERISTICS: MANUAL REMOVAL OXYTOCIN (units/route): TXA (mg/route): 

CURETTAGE MISOPROSTOL (mcg/route): OTHER: 
SINGLETON SENT TO LAB (Y/N): HEMABATE (mg/route): 

MULTIPLE REASON: METHERGINE(mg/route): 

COMPLICATIONS OF LABOR: 

INFANT DATA 
APGAR SCORES 1 5 10 SEX (MALE/FEMALE): RESUSCITATION 

COLOR 

PINK 2 GESTATIONAL AGE: WARM/DRY/STIMULATE 
ACROCYANOSIS 1 WEIGHT (lbs+oz/grams): / ADVANCED, SEE NRP NOTE 

BLUE 0 AGA/SGA/LGA: FLUIDS AT DELIVERY (clear/mec): 

HEART RATE 

>100 2 LENGTH (in/cm): / VOID IN DEL ROOM: 

<100 1 HEAD CIRCUMFERENCE (cm): STOOL IN DEL ROOM: 
ABSENT 0 CHEST CIRCUMFERENCE (cm): SKIN TO SKIN START: 

REFLEX 

CRY/PULL AWAY 2 ABDOMINAL GIRTH (cm): SKIN TO SKIN DURATION: 

GRIMACE 1 SECURITY ALARM NUMBER: FIRST FEED: 
NO RESPONSE 0 ID BAND NUMBER: BREAST/FORMULA: 

TONE 

ACTIVE MOTION 2 CORD GASES DRAWN: TECHNICIAN/S: 
SOME FLEXION 1 REASON: 

LIMP 0 CORD BLOOD DRAWN: NURSE PROVIDER/S: 

RESPIRATIONS 

STRONG CRY 2 REASON: 

WEAK CRY 1 NEONATAL FINDINGS/COMPLICATIONS: OB PROVIDER/S: 
ABSENT 0 

TOTAL SCORE:  PEDS PROVIDER/S: 

PATIENT IDENTIFICATION: 

Name: 

DOB:  

DOD ID: 
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POSTPARTUM ASSESSMENT 

DATE VITAL SIGNS PHYSICAL EXAM INTAKE OUTPUT NEURO CHECKS INCISION 
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KEY ADDITIONAL NOTES/CHART BY EXCEPTION 

BREASTS FUNDUS PERINEUM DRESSING TIME INT COMMENT 

S=SOFT MTF= MASS TO FIRM  I=INTACT CDI=CLEAN/DRY/INTACT 

F=FILLING F= FIRM S=SWOLLEN LF=LEAKING FLUID 

E=ENGORGED B= BOGGY H=HEMATOMA N/A=NONE 
FUNDAL HEIGHT/POSITION B=BRUISED 

NIPPLES L=LEFT EPISIOTOMY/LAC INCISION 

I=INTACT R=RIGHT N/A=NOT APPLICABLE SUT=SUTURES 

C=CRACKED M=MIDLINE CA=CLEAN/APPROXIM SS=STERISTRIPS 

B=BLEEDING LOCHIA UA=UNAPPROXIMATED DB=DERMABOND 
S=SCANT NR=NOT REPAIRED A=APPROXIM 

URINE SOURCE SM= SMALL R=REPAIRED NA=NOT APPROXIM 

SP- SPONTANEOUS VOID MOD= MODERATE CDI=CLEAN/DRY/INT 

C - CATHETER H=HEAVY ST=STAPLES 
C=CLOTS 

PATIENT IDENTIFICATION: 

Name: 

DOB: 

DOD ID: 
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