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Peer Review Checklist – Postpartum

In Hospital Length of Stay_____________________________________________________

Out of Hospital Length of Stay/Observation_______________________________________

Daily Documentation
Yes

No


Comments

Visit by CNM/CM

____

____

____________________________

Vital Signs per Protocol
____

____

____________________________

Breast Check


____

____

____________________________

Abdomen/Fundus

____

____

____________________________

Extremities


____

____

____________________________

Perineum


____

____

____________________________

Lochia



____

____

____________________________

Elimination as Indicated
____

____

____________________________
Appropriate MD Consult
____

____

____________________________

Discharge Summary

____

____

____________________________

Education


Yes

No


Comments

Personal Hygiene

____

____

____________________________


Newborn Care & Feeding
____

____

____________________________

Activity/Exercise

____

____

____________________________

Psychological Changes
____

____

____________________________

Education, cont’d.

Yes

No


Comments

Signs of Complications
____

____

____________________________

Family Adjustment

____

____

____________________________

Nutrition


____

____

____________________________

Sleeping


____

____

____________________________

Sexual
Activity/


Contraception


____

____

____________________________

Diagnosis/Problem

Management



Comments

1.___________________________________________________________________________

2.___________________________________________________________________________

3.___________________________________________________________________________

4.___________________________________________________________________________
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