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Preface
The AWHONN Compendium of Postpartum Care (3rd Edition) (Compendium), provides essential information for nurses 
caring for women, infants, and families in the hospital, birthing center, out-patient, and home settings.  This revised refer-
ence book provides evidence-based information and guidelines for postpartum care, addressing the physical, developmental, 
emotional, and psychosocial needs of mothers, newborns and families from birth through the first postpartum visit. This 
third edition Compendium is reformatted by topic area for ease of access by the reader and includes the following chapters:

• Chapter 1:  Assessment and Care of the Postpartum Woman 
• Chapter 2:  Assessment and Care of the Newborn
• Chapter 3:  Infant Feeding
• Chapter 4:  Maternal and Infant Discharge Planning, Health Teaching, and Early Homecare 
• Chapter 5:  Postpartum Mood and Anxiety Disorders

Most women experience normal healthy pregnancies, therefore, much of postpartum nursing care and discharge prepa-
ration focuses on meeting mothers’ fundamental physical and psychosocial needs. However, maternal morbidity and 
mortality has emerged as a significant health care crisis in the United States. Each year, more than 700 women die from 
pregnancy-related causes, and the majority of these deaths occur during the postpartum period.  The Compendium third 
edition includes expanded content on postpartum complications and highlights AWHONN’s POST-BIRTH Warning 
Signs parent education. 

Newborn care content includes updated evidence-based information for normal newborn care and discharge preparation, 
and a section focused on assessment and care of the late-preterm infant.  A dedicated infant feeding chapter provides 
comprehensive, best practice information targeted to breastfeeding protection, promotion, and support. It also includes 
updated guidance on formula preparation, use, and storage for mothers who cannot, or make informed decisions not to 
breastfeed their newborns. 

Postpartum mood and anxiety disorders present a significant threat to both maternal and infant health. Sadly, in extreme 
cases, these disorders can result in the death of the mother and her infant or her other children.  The third edition features 
updated research and practice recommendations for the spectrum of postpartum mood and anxiety disorders, and includes 
a series of case examples that helps to bring the mother’s view of these disorders into clear focus. 

Teaching mothers how to care for themselves and their infants at home is a key nursing role in promoting continuity of care. 
Nurses caring for postpartum women help to ensure that these women connect with primary care providers, out-patient 
services, and community resources. Hospital-based nurses should be aware of relevant community resources, and nurses 
practicing in the community should be aware of best practices for continuing postpartum care and education when the 
mother and infant are discharged.      

Each updated chapter includes a relevant case study and a resource list for further exploration by postpartum and moth-
er-baby nurses, or to share with mothers during discharge preparation.  Please visit AWHONN’s Healthy Mom and Baby 
website to access a wide variety of patient education resources at https://www.health4mom.org/ 

As the Editors of this new edition of the AWHONN Compendium of Postpartum Care, our goal was to provide a comprehen-
sive, user-friendly resource that has great value for all nurses who provide care for women during the postpartum period.  
We hope we have accomplished this goal for our readers.  

Patricia D. Suplee, PhD, RNC–OB 
Jill Janke, PhD, RN

https://www.health4mom.org/
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 preparation of formula, 108
 responsive feeding, 111
 sterilization of equipment, 109

 types of formula, 109
 water safety in formula reconstitution,

109–110
frenoplasty, 94, 94f
fundal massage, 7

G
gastrointestinal system
 late-preterm infant feeding challenges, 63
 newborn assessment, 51–52
 postpartum changes, 3
gay and lesbian parents, 19–20
genitourinary system
 abnormal findings, neonatal, 54t
 newborn assessment, 52–54
 penis and circumcision care, 53
gestational age, 43–44, 44f
gestational diabetes mellitus (GDM), 28–29. 

See also hypoglycemia, neonatal
gestational hypertension, 26
glucose metabolism, skin-to-skin contact and, 84
group B streptococcus (GBS), in neonatal 

sepsis, 59
growth spurts, breastfeeding and, 90, 100

H
hair loss, postpartum, 5
handoff communications
 Joint Commission recommendations, 1
 labor and delivery to postpartum unit, 1–2
 preparation to receive mother, 2
handwashing, infection control and, 145
harlequin sign, 46
head examination, infant
 about, 46–47
 birth defects, 47f
 bones, sutures, and fontanelles, 46f
 ears, 48
 eyes, 48, 48t
headache, postpartum, 4
health education, postnatal. See maternal 

health education
health insurance, maternal/newborn hospital 

stay standards, 121
Healthy People 2020, breastfeeding goals, 

81, 81t
hearing screening, infant, 48
heart disease, cyanotic congenital, 51
heart murmurs, in newborns, 50
HELLP syndrome, 26
hematocrit, postpartum, 3
hematologic system, postpartum changes, 3
hematoma, perineal, 10
hemorrhage, postpartum
 causes and risk factors, 20–21
 checklist for, 22f–23f
 in complicated recovery (case study), 33
 hemorrhage stages algorithm, 24f–25f
 minimizing risk, 21
 quantification of blood loss, 21f
 uterine atony and, 21
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hemorrhoids, postpartum perineal assessment, 
10–11

hepatitis B vaccination, 5, 40
hip instability, 54–55
HIV infections, 41
holding newborn, demonstrating, 145
Homan's sign, 11
home visits, post-discharge, 149
Human Milk Banking Association of North 

American, 101
hunger cues
 breastfeeding and, 86, 90, 91f, 100
 formula feeding, 111
hydrocele, 54
hyperbilirubinemia
 breastfeeding and, 106
 exchange therapy, 69
 incidence and mechanisms, 68
 late-preterm infant, 62
 management guidelines, 68–69
 phototherapy, 69
 prevention and management, 148–149
 risk factors, 68, 68t
hypertelorism, 48
hypertensive disorders of pregnancy, 25–26
hypoglycemia, neonatal
 breastfeeding and, 106
 early feeding and, 40
 glucose homeostasis screening, 40, 41f
 glucose metabolism and skin-to-skin

contact, 84
 late-preterm infant, 61d
 neonates at risk for, 40t
 prevention and management, 40
hypomania, 171
hypoplastic breasts, 94
hypospadias, 54
hypotelorism, 48
hypothermia, late-preterm infant, 61, 62
hypothermia therapy, 69
hypotonic infant (hypotonia), 56, 141
hypovolemia, 21
hypoxic-ischemic encephalopathy (HIE), 69

I
ice pack, postpartum, 11
identification, infant, 70
immunizations
 CDC recommendations, 144t
 parent education, 143
 postpartum, 5–6, 131, 132–134f
incubation, thermoregulation and, 39
infant abduction prevention, 71, 145
infant feeding, 77–113. See also breastfeeding
 formula feeding, 108–111
 late-preterm infant, challenges of, 63
 maternal decision making, factors in,

77–78
 neonatal weight loss, 105–106, 105f
 nurses' role in, 77, 78
 reluctant nurser, 102–103

 resources, 112
 responsive feeding, 111
 supplemental feedings and breast milk

decrease, 85, 101
infant identification, 70
infant safety
 infant identity verification, 70, 145
 parent education, 143, 145
 preventing abduction, 71
 safe sleep, 71, 71t, 147–148
 safety measures, generally, 145
 skin-to-skin care and, 86
infant state, characteristics, 42t
infanticide, postpartum psychosis and, 172
infection control, parent education, 145
innocent murmurs, cardiac, 50
integumentary system, postpartum changes, 5
interpersonal psychotherapy (IPT), 164
inverted nipples, latch-on and, 88
ischemia, in preeclampsia, 25
ischemic stroke, 28

J
jaundice
 assessment and risk factors, 148
 breastfeeding-associated, 106
 clinical, in hyperbilirubinemia, 68
 hyperbilirubinemia and, in late-preterm

infant, 62, 62d
 incidence in newborns, 45
 pathologic, 148
 physiologic (unconjugated

hyperbilirubinemia), 148
The Joint Commission (TJC), 1, 70, 71

K
kangaroo care. See skin-to-skin contact
Kegel exercises, 127
kernicterus (bilirubin encephalopathy), 148

L
lacerations, perineal, 10
lactation
 biospecificity and stages of human milk, 84
 formula feeding and suppression of,

108–109
 lactogenesis II, risk factors for delayed onset

(display), 93
 lactogenesis stages, 83–84
 physiology, 83–84
lamotrigine, 172
lanugo, 45
LATCH breastfeeding charting system, 95, 95t
latch-on
 inverted nipples and, 88
 reluctant nurser and, 102–103
 techniques encouraging, 88–89, 88f, 104t
late-preterm infant
 breastfeeding and lactation 

management, 107
 challenges for care providers, 60–61

 definition, 60
 discharge criteria, 150–152
 feeding challenges, 63
 focused care, 60–65
 hyperbilirubinemia, 62
 hypothermia and hypoglycemia, 61, 62
 parent education and family support, 64
 parent-infant attachment, 18
 parenting and support for (display), 61
 respiratory assessment, 62–63
 respiratory distress management, 63
 sepsis, 63–64
Leerkes, E., 16
left ventricular ejection fraction, 26
lesbian parents, 19–20
let-down, inhibited, 101–102
letdown reflex, 83
letting-go phase (maternal development), 16
LGBTQ parents, 19–20
lithium, 172
living situation, assessment at follow-up  

visit, 136
lochia
 discharge, postpartum assessment, 8–9
 postpartum changes, 124
 quantification of blood loss, 9
 types of, 8t
 volume of, 9t
long-acting reversible contraception  

(LARC), 130
lower extremities, postpartum assessment, 11

M
magnesium sulfate, 26
major depressive disorder with peripartum 

onset, 158
mammogenesis, 83
marijuana, 65
massage, fundal, 7
mastitis, 27, 99
maternal developmental stages, postpartum, 

14–16, 15t
maternal health education. See also parent 

education
 birth control and family planning,

127–131
 body image concerns, 127
 case studies, 152–153
 exercise, 127
 follow-up visit, 135–136
 mental health status, 124
 nutrition, 127, 128t
 physiologic changes, 124
 potential postpartum complications,

123–124, 125f, 126f
 rest and sleep, 124
 return to activities of daily living, 124
 sexual activity, 127
 sexually transmitted infections, 127
 weigh expectations, 127
maternal history, breastfeeding and, 93–94
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maternal morbidity and mortality, 20
maternal readiness (discharge criteria), 131
maternal role, premature birth and loss of, 18
maternal-infant attachment, 15. See also 

parent-infant attachment
mature milk, 84
meconium, passage in newborn, 52
meconium aspiration syndrome (MAS), 50
Medicaid, postpartum coverage and  

benefits, 123
medical/surgical events, handoff 

communication, 1–2
menstruation, postnatal resumption of, 127
mental health status, postpartum, 124, 131
metatarsus adductus, 55, 56f
microcephaly, 46–47, 47f
milia, 46
milk, human
 biospecificity and stages of, 84
 donor milk, 101, 108
 fortifiers, 108
 insufficiency, real or perceived, 100–101,

113 (case study)
 manual expression, 98, 98f, 102
 perinatal education about milk 

production, 100
 storage of breastmilk, 102
milk ducts, blocked, 99
milk stasis, 98–99
milk transfer and satiation, 92, 100
molding, head, 46
Mongolian spots, 46
Montgomery glands, 83
mood and anxiety disorders, postpartum.  

See also postpartum depression
 overview, 157–158
 anticipatory guidance at discharge, 185
 anxiety, in postpartum depression, 160
 bipolar II disorder with peripartum onset,

171–172
 comparison of, 184f
 etiology, factors in, 157f
 obsessive-compulsive disorder, 173–174
 panic disorder, 174–175
 perinatal depression and anxiety patient

safety bundle, 185t
 postpartum blues (baby blues), 14, 158
 postpartum psychosis, 172–173
 posttraumatic stress disorder, 175–183
 website resources, 185t
Moro reflex, 57
mother with disabilities, preparation to receive, 2
mother-baby couplet care, 16
mother-infant relationship
 birth-related PTSD and, 181
 postpartum depression and, 162–163
mouth examination, newborn, 48, 49t
musculoskeletal system
 abnormal findings, 56t
 newborn assessment, 54–56
 postpartum changes, 4–5

N
NAS. See neonatal abstinence syndrome (NAS)
natal teeth, 48
neck examination, newborn, 48
Neisseria gonorrhea, 39
neonatal abstinence syndrome (NAS)
 clinical signs of withdrawal, 65, 66t
 definition, 65
 modified Finnegan Scoring System, 67
 physical findings, 42
 screening for, 65
 therapeutic goals and interventions, 67
Neonatal Resuscitation Program (NRP), 38
neonatal screening
 congenital anomalies, 70
 critical congenital heart disease, 141, 142f
 hearing, 48, 138
 hypoglycemia, 40, 41f
 neonatal abstinence syndrome, 65
 pre-discharge, for metabolic and genetic

diseases, 138–141, 139t–141t
neonatal withdrawal syndrome, 65
neural tube defects, prevention of, 70
neuraxial anesthesia and analgesia, 13
neurologic system, postpartum changes, 4
neurological system
 developmental reflexes, 57, 57t–58t
 newborn assessment, 56–57
neuropathy, postpartum, 4
neutral thermal environment, newborn, 39
nevus simplex (“stork bites”), 46
New Ballard Gestational Assessment Score, 44f
newborn assessment and care. See also late-

preterm infant
 abdomen and gastrointestinal system,

51–52, 52t–53t
 basics of care, pre-discharge review with

mother, 137–138
 cardiovascular system, 50–51, 51t
 case study, 72
 congenital anomalies, 70
 congenital heart disease screening, 

141, 142f
 developmental milestones, 150, 151t
 discharge planning, 137
 genitourinary system, 52–54, 54t
 gestational age, 43–44, 44f
 head and neck, 46–49, 46f, 47f, 48t–49t
 infant safety issues, 70–71, 71t
 infant state, characteristics, 42t–43t
 measurements of, 43f
 musculoskeletal system, 54–56
 neonatal sepsis, 58–60
 neurological system, 56–57
 newborn measurements, 43f
 nursing assessment skills, 41–43
 pre-discharge review of family and social

support, 138
 resources, 71
 respiratory system, 49–50, 50t

 screening for metabolic and genetic
diseases, 138–141, 139t–141t

 skin, 44–46, 45t
 substance exposed newborns, 65–70
 vital signs, 137
 warning signs of potential complications,

143–144
 weight loss, 105–106, 105f
newborn safety. See infant safety
Newborns’ and Mothers’ Health Protection Act 

of 1996, 121–122
nipple shape, latch-on and, 88, 97
nipple soreness, 97
nipples, artificial, 101
nose and mouth examination, 48, 49t
NRP (Neonatal Resuscitation Program), 38
nutrition, postpartum, 127, 128t

O
OAE (evoked otoacoustic emissions), 48
obsessive-compulsive disorder (OCD), 

postpartum
 diagnostic criteria (DSM-5), 173
 postpartum psychosis vs., 173, 174t
 treatment, 174
ophthalmia neonatorum, 39
opioid use in pregnancy, 65. See also neonatal 

abstinence syndrome (NAS)
Ortolani maneuver, 55, 55f
outpatient examination, newborn, 150
ovulation, postnatal resumption of, 127
oxygen saturation in arterial blood (SaO2), 

postpartum values, 2
oxytocin, 83, 85, 100, 102

P
pacifiers, 101, 147
PaCO2 (partial pressure of carbon dioxide), 2
pain management, postpartum, 124
panic disorder
 postpartum onset, essential themes, 

175, 175t
 symptoms and diagnostic criteria, 174
 treatment, 175
parent education, 142–152
 basics of newborn care, 143
 burn prevention, 145
 case studies, 153–154
 colic, 146
 fall prevention, 145
 holding and carrying newborn, 145
 home environment and safety, 145–146
 immunizations, 143
 infant-pet interactions, 146
 infection control, 145
 jaundice and hyperbilirubinemia, 148–149
 late-preterm infant, 64
 postpartum depression, 149
 prolonged back sleeping, 148
 reporting potential complications,

142–143
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 resource list, 152
 sibling interaction, 146
 sleeping arrangements, 146–147
 sudden infant death syndrome, 147–148
 sun exposure, 146
parent-infant attachment
 adaptive and maladaptive parental

behaviors, 16–17, 17t
 adaptive parenting challenges, 17–19
 bonding process, 16
 delayed attachment behaviors, 16
 parental expectations and, 16
 social considerations, 19–20
parenting
 adaptive, 17–19
 adolescent, psychosocial assessment, 19
 behaviors, adaptive and maladaptive,

16–17, 17t
 late-preterm infant, support for (display), 61
partial pressure of carbon dioxide (PaCO2), 2
Pasero Opioid-Induced Sedation Scale  

(POSS), 13
pelvic tilting, 127
penis, care of, 53d
“Perceptions of Nurses’ Caring by Mothers 

Experiencing Postpartum Depression” 
(Beck), 171

perinatal loss, postpartum care and parental 
support, 18–19

perineal wash, 11
perineum
 basic postpartum care, 11
 physical assessment, postpartum, 9–11
 postpartum care and comfort measures,

11–12, 124
persistent pulmonary hypertension of newborn 

(PPHN), 50, 62
pharmacotherapy, bipolar II disorder with 

peripartum onset, 172
phenylketonuria (PKU) screening, 138
phototherapy, for hyperbilirubinemia, 69
physical assessment
 discharge criteria, 131
 postpartum, 7–11
 vital signs, 6–7, 6t
physical changes, postpartum, 2–5, 124.  

See also specific systems, e.g.,  
cardiovascular system

phytonadione (vitamin K oxide), 39
pilonidal dimple, 56
plagiocephaly, positional, 148
pneumonia, neonatal, 50, 62
port-wine stains, 46
positional deformities, newborn, 54–55
postpartum blues (baby blues), 14, 158
postpartum care, goals of, 121
postpartum care, maternal. See also  

postpartum complications
 anesthesia and, 13–14
 cesarean birth, 12–13

 handoff process from labor and delivery,
1–2

 hemorrhage in complicated postpartum
recovery (case study), 33

 high-risk challenges, 30–31t
 immunizations, 5–6, 131, 132f–134f
 intrapartum–postpartum transition, 1
 parent-infant attachment, 16–20
 perineal care and comfort measures, 11–12
 physical assessment, 7–11
 physical changes, 2–5
 preparation to receive mother, 2
 psychosocial assessment, 14–16
 social considerations, 19–20
 uncomplicated postpartum recovery (case

study), 32–33
 vaginal birth, 6–11
 websites (resources), 32
postpartum care, newborn. See also newborn 

assessment
 Apgar score, 37, 38f
 assessment and care, overview, 37
 collaboration among team members, 38
 HIV-exposed newborn, safety 

precautions, 41
 hypoglycemia prevention and

management, 40, 40t, 41f
 medications, prophylactic, 39–40
 nursing assessments, 41–46
 stabilization interventions, 37–38
 thermoregulation, bathing, and skin-to

skin care, 39
 transition to extrauterine life, 37–41
postpartum complications, 20–29
 cardiovascular disease, 26–27
 diabetes, 27–28
 hemorrhage, 20–21, 22f–25f
 hypertensive disorders, 25–26
 maternal complications, 20–26
 maternal morbidity and mortality, 20
 puerperal infections, 26–27
 surgical site infection, 27
 urinary retention, 27
 uterine prolapse, 25
 venous thromboembolism, 27–28
postpartum depression, 158–171
 in adolescents, 19
 bipolar II disorder vs., 171
 child development, effects on, 163
 community resources, 171
 drug therapy, 164–165
 DSM-5 symptoms and diagnosis, 158
 experiences of mothers, 161–162, 162f
 family, effects on, 162
 in fathers, 162, 163
 mother-infant relationship, effects on,

162–163
 nursing interventions, 170–171
 parent education, 149
 prevalence and incidence rates, 158–159

 psychological and psychosocial
interventions, 164

 risk factors, 159, 159t
 screening for, 165–170
 stages of, 160–161, 160f
 treatment, 163–165
Postpartum Depression Predictors Inventory–

Revised (PDPI-Revised), 168, 
169t–170t, 170

Postpartum Depression Screening Scale 
(PDSS), 165, 166–167, 166t, 168t

postpartum psychosis
 diagnostic criteria, 172
 OCD vs., 173, 174t
 prevalence, 172
 treatment, 173
Postpartum Support International (PSI), 171
Posttraumatic Diagnostic Scale (PDS-5), 182
posttraumatic stress disorder, postpartum 

(PTSD), 175–183
 anniversaries of traumatic birth and,

179–180
 birth trauma perception as risk factor, 14,

165, 177–178, 178f
 birth-related, diathesis-stress model, 

176, 177f
 breastfeeding and, 180, 180f
 implications for nursing practice, 181
 mother-infant relationship and, 181
 posttraumatic growth following, 

182–183, 183f
 preterm birth and, 182
 risk factors following childbirth, 176
 screening tools, 182
 subsequent childbirth and, 180–181
 symptoms and diagnostic criteria (DSM

5), 176
 treatment, 182
PPHN (persistent pulmonary hypertension of 

newborn), 50, 62
preeclampsia, 25–26
pregnancy hormones, lactation and, 83
premature birth
 breastfeeding assessment, 94, 94f
 family-centered care practices, 18
 parent-infant attachment, 18
prenatal laboratory results, 2
prenatal/intrapartum events, 1
Preterm Infant Breastfeeding Behavior Scale 

(PIBBS), 95
preterm infants
 breastfeeding concerns, 107–108
 car seat screening and testing, 145
 e-cigarettes and, 65
 posttraumatic stress and, 182
primitive reflexes, 57, 57t–58t
progesterone, 83
prolactin, 83
proteinuria, in preeclampsia, 25
pseudomenstruation, 53
psychological interventions, 164
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psychopharmacology
 breastfeeding and, 165
 postpartum depression, 164–165
 PTSD, birth-related, 182
psychosocial assessment
 adolescent parenting, 19
 emotional and psychological adaptation, 14
 LGBTQ couples and individuals as parents,

19–20
 parents with little social support, 20
 postpartum care and, 14–16
psychosocial development, Erikson's theory 

of, 19
psychosocial factors, maternal, 14
psychosocial interventions, 164
psychotherapy, interpersonal, 164
PTSD. See posttraumatic stress disorder, 

postpartum (PTSD)
PTSD Symptom Scale-Interview Version for 

DSM-5 (PSSI-5), 182
puerperal infections, 27
pulmonary embolism, 11, 28

Q
quantification of blood loss (QBL), 9

R
REEDA scoring of surgical incisions, 9–10, 10t
reflexes, developmental (primitive), 57, 

57t–58t
reluctant nurser, 102–103
renal system, postpartum, 3–4
reproductive system, postpartum, 4
respiratory distress syndrome (RDS), 50, 62
respiratory failure, hypoxic, 62
respiratory system
 abnormal findings, neonatal, 50t
 assessment in late-preterm infant, 62–63
 neonatal respiratory distress, 50, 50t
 newborn assessment, 49–50
 postpartum changes, maternal, 2–3
responsive feeding, 111
rest and sleep, maternal, 124
resuscitation, neonatal, 37, 38
rho (D) immune globulin (RhoGAM), 5
role-playing, 164
rooming-in care model
 benefits, 15
 characteristics, 2
 parent-child attachment and, 16
 preparation to receive mother, 2
 sustained maternal–infant contact, 86
rooting reflex, 57
rubella vaccination, postpartum, 5
Rubin, Reva, 14–16

S
safe sex practices, 127
safety of infants. See infant safety
salmonella infections, 146

same sex, transgender, and gender-diverse 
parents, 19–20

SaO2 (oxygen saturation in arterial blood), 
postpartum values, 2

satiation and milk transfer, 92
satiety cues, formula feeding, 111
SBAR (Situation, Background, Assessment, 

and Recommendation), 1
scrotum, 54
selective serotonin reuptake inhibitors (SSRIs)
 for postpartum depression, 164–165
 for PTSD, 182
 third-trimester exposure and neonatal

withdrawal, 66, 66t
sensitivity of screening scales, 165–166
sepsis, neonatal
 early onset risk assessment, 59–60t
 focused care, 58–59
 late-preterm infant, 63–64
 maternal and perinatal risk factors, 58t
sertraline, 164
serum bilirubin testing, 68
sexual activity, resumption of, 127
sexually transmitted infections, 127
sibling interactions, 146
sickle cell anemia screening, 138
SIDS. See sudden infant death syndrome 

(SIDS)
Situation, Background, Assessment, and 

Recommendation (SBAR), 1
sitz bath, 11–12
skin, postpartum changes, 5
skin examination, infant, 44–46, 45t
skin tags, 48
skin-to-skin contact
 benefits of, 84–86
 late-preterm infant and breastfeeding, 107
 safety during, 86
 thermoregulation and, 39, 84
sleep and rest, maternal, 124
sleep safety, infant, 71, 71t, 147–148
sleeping arrangements, infant, 146–147
sleep-related infant deaths, 71
smoke detectors, 145–146
social history, handoff communication, 2
social support, 19
specificity of screening scales, 166
spinal anesthesia, 13
spinal headache, postdural, 13
S.T.A.B.L.E resuscitation program, 38
stenotic valve lesions, 27
sterilization, contraceptive, 130
strabismus, 48
striae (stretch marks), 5
suboptimal intake jaundice, 106
substance exposed newborns, 65–70
 definition, 65
 signs of exposure, 66t
 substances associated with neonatal

withdrawal, 66t

 types of exposure, 65–66
sudden infant death syndrome (SIDS)
 AAP guidelines for safe infant sleep, 71, 147
 pacifier use reducing, 101, 147
 parent education, 147–148
 prevention strategies, 147
sudden unexpected infant death (SUID),  

71, 147
sudden unexpected postnatal collapse  

(SUPC), 86
suicide, maternal, 165, 172
sun exposure, 146
supplemental feedings
 breast milk decrease and, 85, 101
 choice of supplement and delivery

methods, 101
support groups, parents of premature infants, 18
surgical site infection, 27

T
tachycardia, hypovolemia and, 21
tachypnea, 49–50, 50t
taking-hold phase (maternal development), 

15–16
taking-in phase (maternal development), 15
talipes calcaneovalgus, 55
talipes equinovarus (club foot), 55–56, 56f
Tdap (tetanus, diphtheria, acellular pertussis) 

vaccination, postpartum, 6
teeth, natal, 48
temperature of home, 146
testes, undescended (cryptorchidism), 54
thermoregulation, newborn
 late-preterm infant, 61, 62d
 nursing care supporting, 39
 skin-to-skin contact and, 39, 84
 standard elements, 39t
thromboembolism, 11
thrombophlebitis, 11
thrush (candida albicans), 100
tongue-tie (ankyloglossia), breastfeeding 

assessment, 94, 94f
tonic neck, asymmetric, 57
topical medications, 11
transcutaneous bilirubin (TcB) assessment, 68
transfusion, exchange, for  

hyperbilirubinemia, 69
transgender parents, 19–20
transient tachypnea of newborn (TTNB), 50, 62
transitional milk, 84
traumatic childbirth. See also posttraumatic 

stress disorder, postpartum (PTSD)
 case study, 186–187
 definition, 177
 fathers and, 183
 metaphors of birth-related PTSD,

179–180, 179f
 mothers' perceptions of, 14, 165, 177–181
 postpartum trajectories, 176
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 PTSD symptoms, ripple effects and
themes, 177–181, 178f

tremors (chills), postpartum, 7
tricyclic antidepressants, 164
tummy to play time, 148

U
umbilical cord, 51–52
United Nations International Children’s 

Emergency Fund (UNICEF), 81
urinary retention, postpartum, 27
urinary tract infection (UTI), 8
uterine atony, postpartum hemorrhage and, 21
uterine involution, 7, 7f, 124
uterine prolapse, 25
uterus, postpartum, 7

V
vaccines. See immunizations
vagina, postpartum assessment, 9
valvular disease, in pregnancy, 27
vasospasm, in preeclampsia, 25
venous thromboembolism (VTE), 27–28
venous ultrasonography (VUS), 28
vital signs
 frequency of monitoring, 6–7
 infant discharge criteria, 137
 maternal, 6–7, 6t, 124
vitamin K deficiency bleeding, 39
vitamin K oxide (phytonadione), 39

W
water safety, in formula reconstitution, 

109–110
weight loss, maternal, 127
weight loss, neonatal, 105–106, 105f
well visit, postpartum. See follow-up visit and 

assessment, postpartum
World Health Organization (WHO), 81

Y
yeast infections, vaginal, 99

Z
Zika syndrome, 47f
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