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Mother Eaby - V& thé chét - Da

« Physical « Skin = A « NAi da
= Breasts = Colour = Vét thuong = Tinh trang chung
= \NVound = General condition = Dich am dao « Can nang
= Vaginal discharge . We|ght = Baij tiét + Dinh duéng
= Elimination - Feeding - V& tinh than - Bai tiét

+ Psychological « Eliminstion = Giac ngu = Paitién
= Sleep e — = Nhirng dau hiéu trdm cam = Tiéu tién
= Signs of depression x Bladdsr = Kha nang trng phé sw viéc « Hoat déng
= Coping

Activity
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Mother - Breasts

Breasts ViU me
= Firm or soft = Cing hay mém
= Lumpy = C6 nhitng khoi
= Signs of mastitis cing 16n nhon.
= Nipple condition = Nhitng d4u hiéu
= Supportive bra viém vu.
= Tinh trang num vu
= Ad nguc nang do
5 |
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Breasts

Cracked nipple , Nut dau vu
Vu me khi cho tré bu

« Kiém tra num vu

Breastfeeding
« Check nipples

= Cracks, = NUrt né
* Bleeding Mastitis = Chéy mau Viem vu
» Redness (mastitis) « D& (viem v )
= Abscesses A
| | =
= Discharge Fi X?'
= Tiét dich.
N '\nm-luuung ‘ ".\Enpqed i ‘\Non-lxuung ‘ "\Enpvm

Infected breast abscess

FADAM.
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« Check breasts are « Kiém tra vi mém hay
softening if lactation cang khi bat dau cho

commenced bu.
« Check breasts are « Kiém tra vi mém hay
soft if bottle cang khi tré bat dau
commenced from bu binh tr sau sanh
birth - Khéng cé déu hiéu
« No signs of mastitis viém vu.
9 1
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Mother — Wound care Cham séc vét thwong

Episiotomy Care _ Vét may TSM Cham §OC o
« Clean and dry : R;?:;rl \;Vraesah'ng of . Sr—,}ch va khé ) . $2L'\I;lcr;§nxgyen réra vung
+ Evidence of infection P « Dau hiéu nhiém trung : g
= Clean water s Tittdich = Nwdce sach
+ Exudate (ooze) iét dich. e "
. Stitches “ Salbwaler . Céc mi khau. uee mudi
» Regular changing of pads * Thudng xuyén thay BVS
sach.
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&_ Mother — Wound care (2 &_ Cham soc vét thwong (2)

Vét mé lay thai
= Sach va khdé

Caesarian section
= Clean and dry

* Qoze * Ridich
= Stitches or staples = Cac mui khau hoac miui
kep.
Care
* Regular gentle washing Cham séc
wound area « Thudng xuyén rira nhe nhang

vung vét mé.

« Change any dressings if ,
« Thay bang néu cé ri dich uat.

ooze seeps through

13 i
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Mother - Vaginal Discharge

« Vaginal flow will be heavier  « Initially bright red, « Luong san dich sé ranhiéu + Mau sac san dich luc dau
than a normal menstrual changing to dark red or hon lwong kinh binh dé tuwoi sau dé sam hoac
flow brown (old blood) thudong. nau ( mau ci )

* During breastfeeds there « Changes to yellow or * Trong thoi gian chocon bu  + Sau 33dén 6 tuan SD
may be an intermittent white fluid over 3 to 6 Iu’c_rpg san dich co thé tang chuyén’sang mau vang
increase in flow weeks nhiéu nhung khéng thudng hoac trang

* Whenstanding after lying  Check there is: ayel. R Kiém tra san dich:
down the flow may increase | o cqour * San dich co thé ra nhiéu . Khéng mui

hon khi ngdi day. ~ ]
e * No clots g » Khéng mau cuc.
T + No maternal fever A= W + Me khéng sét.

1
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Mother

Nutrition « Regular meals Dinh duéng « Céc bira &n hang
= Eating well = Meat = An day di chét ngay:
* Drinking plenty of = Dairy dinh duéng. = Thit

fluids such as water

Fruit & vegetables

= Ubng nhiéu nwoc = Stra
Cereal

nhu nudc loc. Trai cay& rau cu

= Water intake of 8 = Ngii céc
glasses (240ml} per = Udng 8 ly nudc
' (240ml)

méi ngay Lg‘
. .; &

Bladder function Tiéu tién
= VVoiding adequate u Ti@u Iu'c_yn‘g vira du.
amounts urine = Tieu vai lan 1 ngay.

= Voiding several times - = Khéngtifau bubt, dau.
per day = Nuwdc tieu khdéng co
= No stinging on s muUi hoi.

voiding , ]
= No offensive odour = Tiép tuc tap thé duc

san chau sau sanh. |

= Continue postnatal
pelvic floor exercises
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Mother has

Eye contact with baby
Initiates care — feeding,
changing

Smiles and talks with baby

Cuddles, touches and _ ; !
massages * Nhirng ct¥ chi 6m ap, vuot

.

Ll

Bowels
« Open regularly — daily

« Soft elimination « Phan mém.
« Wash perineal area

Pai tién
- Ditiéu hang ngay

or 24 daily hodc mbi 2 ngay.

« Rira sach vung TSM

after each bowel sau khi dai tién.

asion « Ché d6 an c6 nhiéu
Diet with fruit and rau cu,qua.
vegetables

Me co

+ Giao tiép bang anh mat
voi bé.

+ Cham séc ban dau- cho bé
bu, thay ao , ta...

+ Cuwoiva tro chuyén vai be.

ve, xoa bop cho be.

(>
|/
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Signs of Postnatal Depression

Nhirng ddu hiéu tram cam sau sanh

Mood swings

Sad

Anxious

Irritability

Negative thoughts

Sleeplessness or desire
to sleep all the time

Appetite disturbance —
not interested in eating or
over eating

* Feeling unable to cope

* Fear of being alone and
being a bad mother

+ Loss of self confidence

* Thay déi tam tinh.

* Bubn rau.

* Lo au.

« Dé ndi cau.

* C6 nhirng suy nghi tiéu
cuc.

* Khéng ngl] duoc hoac
lubn muodn ngu.

* ROi loan cdm giac ngon
miéng — khéng thich an
hoac an qua nhiéu.

Cam giac khong cé kha
nang wng pho .

So c6 don -lo s¢ !é mot
nguoi me khéng tot.
M4t suw tu tin.

Check feeding —
frequency, type,
preparation

Confidence in bathing
Nappy changing
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- Parentcraft « Céng viéc cua bé me

Kiém tra cac c(r bu ctia bé

—tan suat, s6 lwgng clr bu,
cach thure, sw chuan bi cho
cac clr bu.

Tuw tin khi tam bé
Thay ta




Pé dung cho bu

« Nui &n bang binh
= Nuwdce sbi dung dé tiét

+ Bottle feeding

= Boiling water for

sterilising or trang.
= Chemical sterilising = Hoéa chét tiét trung nhw
such as Milton Milton.

= N6i chira bang nhua hoac
noéi dé duwng binh sira,
num vu va nap binh.

= Plastic container or
saucepan for placing
bottles, teats and caps

« Khitrong nha co suw
hién dién cua nguoi
khac — nhan biét
dwoc vai tro cta ho
trong gia dinh.

» Giup d& 6ng bd va ba
me nhirng céng viéc
trong nha.

» Tham hdi nhung can
s chu y cla ba me.

* When other people
are present in the
house — identify their
roles

= Helping the mother N
and father with duties 38
around the house

= Visiting and needing
attention by the
mother
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Environment

» Mother and baby are
visited within 24 hours of
discharge home by a
midwife

= Usually visited once but
in difficult
circumstances
seen two or

three times

33

» Trong vong 24 gio sau khi

xuat vien me va bé sé duoc
NHS tham kham tai nha.

= Théng thudng viéc
tham kham duwoc
thuc hién 1 1an
nhuwng trong nhirng
trwong hop kho
khan NHS dén
tham 2 hoac 3 lan.

34
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AN Mother’s Activity

» Physical activity
« Itis important for the
new mother to regain
her prenatal level of
exercise
= Walking

= Return to field work
with rest periods

B = Postnatal exercises

o

« Itis important for the
new mother to rest
when her baby rests

« Sleep at night is as
important as sleeping
during the day in
between feeds

VA K 012 — adecade of health educationin [ HC M
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o Hoat déng cua ba me

+ Hoat dong thé chét.
« Viéc tap lai nhirng bai
tap thé duc cé muc
dé nhu truwdc sanh la
can thiét

= Pibd

= Lam viéc tré lai voi

nhirng dot nghi
» Tap thé duc sau sanh.

- Diéu quan trong la ba
me can tranh thd nghi
khi bé ngu.

« Giac ngl ban dém
cling quan trong nhw
gidc ngl ban ngay
gilra cac cr bu.

36
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Méi trwdng chung

« Su an toan
= Day dién —tranh xa
tam tay cua tré em-

« Safety

= Electrical cords — not ;
reachable by children,

good repair trong tinh trang tét.
» Car travel = Du lich bang xe 6-t6.
= Qlder children » Nhirng tré I&n hon.
= Animals = Vat nudi.

« Assess family and community supports « Panh gia su ho tro cla gia dinh va céng
= | ocal health nurse to assess infant’s déng.
ongoing growth and development = Piéu duéng dia phwong danh gia dién tién su
- Ensure links with additional services as tang trudng va phét trién strc khée ctia bé.
required « Bdo dam su lién két Chét ché nhirng dich
« |dentify ongoing local medical care is vu ho tro khi co yéu cau.
available for mother and baby - Biét tai dia phuong co dich vu y té dang

hoat déng phuc vu ba me va tré em.
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= Observation of the baby’s
Sleeping environment

» Sleeping environment

= Clean, firm mattressin cot
with no pillows

= Baby sleeping on the back,

Kham tré so sinh
42
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* Quan sat méi trwdng ngu
xung quanh bé

+ Maéi trerong ngu
= Ném sach, phang
chac trong giwong cli,

placed to end of the cot khong 99"
= Cotplaced in parent's » Pat bé nam nglra sat
sleeping area chan giwvong
+ Ensure environment is = Giwdng ngl clia bé « Bao dam méi truong ngu
clean and open to air flow duoc dat trong phong clia bé sach va thoang khi.

ngu clia cha me.

[
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Da tré so sinh

« Clear eyes o - Mat trong

+ Pink skin — Sl . Dahéng— [N
jaundiced or jaundice vang da hodc vang da
reducing gidm.

* No rashes or
erythaema of the
newborn is reducing

« Khéng néi man dd
hodc cac dau ban do
dang giam di.

Behaviour

« Feeding pattern + Elimination - « Cach cho bu. « Su bai tiét
+ Feed intake — = bowel actions - « Cho bu —sb lan cho = Tiéu tién — thuong xuyén.
frequency of feeds, frequent bu, s6 lwong sira bu. = Tiéu tién — 6-8 ta It mét ngay.
volume of bottle feeds " Lnineeiput =65 wel « Tuthé bu - bu it, bu
- nappies per day o
» Positing — small, nhiéu.

overflow




Behaviour (2

Waking periods
« Sleep between feeds
« Wakes for feeds

Thoi gian thuce
« Ngu gitra clr bu
« Thure day bu.

« Settles well after « Tré thodi mai sau khi bu.
feeds ' « Tré choi sudt thoi gian

« Active during wakeful thire giac.
periods

A K 012 — adecade of health educationin | HC M

Chéam séc tai nha

Before visiting a « General information Truwdc khi cham « Théngtin chung vé

home assess for about address and soc tai nha, lvong dia chi va chi tiét lién

risks to staff safety contact details gia nhirng nguy co lac.

= whilst mother/baby « Ensure family is cho nhan vién. + Bao dam gia dinh biét
in hospital = - | aware of the visit and = Trong lic me/ bé 6 ==- = | duoc thoi gian va

—_] viéc toi cham soc tai
I nha.

bénh vién. B

= over the phone g
¥ » Goi dién thoai.

—— | approximate time

51
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Identify if
Home is accessible from road, address details are correct .
Home is isolated — in the country
Entrance to the home is front or back
The door is locked

Safety of entry to house — steps, uneven or slippery .
footpaths

There is mobile phone coverage
Other people are likely to be present ==

°

.

*

53

Xac dinh

Nha dung theo dia chi dé tim.

Nha biét lap & vung néng thon.

Léi vao nha & phia trudc hodc sau.
Ctra ra vao cé khoa.

L6i vao nha an toan — bac tam cap, duong nhé tron trot
hoac gé ghé.

Cé phu séng dién thoai

Cé sw hién dién ctia ngudi khac
trong gia dinh.

Féhs 1

4 safety Assessment for home visit (2)

Identify

Cultural or religious practices to be observed
People in the house with history of abuse .
or aggression

People in the house experiencing mental health
issues e.g. hallucinations

Patient or family member affected by
substances e.g alcohol, drugs

Involvement of government
organisations

L]

L]
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{ Panh gia sw an toan cham séc tai nha

Xac dinh:

Chu y vé van héa hoac tin ngudng tén gido . ﬁ
Nguoi trong nha co tién st lam dung hay gay -
han.

Ngudi trong nha c¢é van dé vé than kinh hay ao

giac.

Bénh nhan hoac thanh vién trqng gia
dinh bj anh hudng bdi cac chat gay
nghién, con.

Cé dinh liu v&i cac té chire chinh quyén.

Nl




Safety for home visits (3) 4 Panh gia sw an toan cham séc tai nha (3)

Assess general safety Danh gia an toan chung
+ Gas and electrical hazards » Nhirng mai nguy hai tir gas va dién.
» Obstructions to area for care provision « S can trd trong céng tac cham soc .

* Animals - at the front or inside of house « V4t nudi & truec hodc trong nha.

Néu danh gia cac nguy co’ & mirc dé trung binh
hoac cao, nhan vién cham soc tai gia nén theo
sw hwéng dan cua BV dia phwong dé bao dam

sw an toan cho ho.

If the risk assessment is moderate or high, staff
visiting should follow local hospital guidelines to
ensure their safety
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Cdng cu danh gia nguy
co khi cham séc tai nha

Off-site Visit Risk
Assessment Tool
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