Scott County Human Services

CLIENT CARE PLAN
Client: Pathway , FH Community PP Refe Client ID#: 1172588747
Admission Date: 01-01-2007
49 Postpartum Potential Problem
Admission Rating B S
Desired Outcome B S
Cat. Target Care Desciption Note
S Medical/Dental Care Adequate / Appropriate
S Signs/Symptoms-Mental/Emotio Postpartum Depression
nal Edinburgh Postnatal Depression Screening Tool
TGC Anatomy/Physiology Normal Physiological Changes
TGC Anatomy/Physiology Lactation
TGC Dietary Management Recommended Food and Fluid Intake
Include Postnatal Vitamins
TGC Signs/Symptoms-Physical When to Notify Providers
Evidence of breast/vaginal/urinary/other infections, excessive vaginal
bleeding
[TGC Personal Hygiene Breast / Nipple Care
Bathing
TGC Rest/Sleep Need for Increased Rest
[TGC Bonding/Attachment Parent-Child Interaction
TGC Screening Procedures Routine Infant Testing (e.g., PKU, T4, Bilirubin)
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