
Postpartum Family Adaptation 

and Nursing Assessment 

By Dua’ AL- Maharma



Puerperium or Postpartum  

• Is the period during which the woman 

readjusts, physically and psychologically, from 

pregnancy and birth. 

• It begins immediately after birth and continues 

for about 6 weeks or until the body has 

returned to a near nonpregnant  state.   



Involution Of the Uterus

• The rapid reduction in size of the uterus and its 

return to a condition similar to its non-

pregnant state, although it remains slightly 

larger than it was before the first pregnancy.
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Involution of the uterus

A, Immediately after expulsion of the 

placenta, the top of the fundus is in the 

midline and approximately halfway

between the symphysis pubis and the

umbilicus. B, About 6 to 12 hours after 

birth, the fundus is at the level of the 

umbilicus. 

The height of the fundus then 

decreases about one finger-breadth 

(approximately 1cm) each day.   



Exfoliation 

• If the healing of the 

placental site left a 

fibrous scar, the area 

available for further 

implantation would be 

limited, as would the 

number of possible 

pregnancies. 



Autolysis (self-digestion) 

• The size of the cells 

decreases markedly by 

autolysis; the number 

of cells doesn’t 

decrease. 



The uterus becomes displaced and deviated to the right when 

the bladder is full. 



Uterus Assessment

 The women should void before her 

abdomen is examined  

 Always support the bottom of the 

uterus during any assessment of the 

fundus. 



The nurse determines :

– The Relationship of the fundus to the umbilicus 

– The firmness of the fundus

– The fundal Position (whether the fundus is in the 

midline or displaced to either side of the abdomen



Boggy Uterus 

 Reevaluate for full bladder; if the bladder is full, have the woman void

 The nurse should gently massage the fundus with fingertips of the 

examining hand until the uterus become firm. 

 Question the woman on her bleeding history since the birth or last 

examination. How heavy does her flow seem? Has she passed any 

clots? How frequently has she changed pads? Were the pads 

saturated? Look at the discarded pads. 

 Assess maternal blood pressure and pulse to identify hypotension  



Lochia
Characteristics of Lochia

Type of lochia color Postpartal

day

Composition

Lochia Rubra red 1-3 Blood, fragment of 

decidua, and mucus 

Lochia Serosa Pink 3-10 Blood, mucus, and 

invading leukocytes

Lochia alba White 10-14 (may 

last 6 weeks) 

Largely mucus; leukocyte

count high



Assess amount, color, odor, clots

If soaking 1 

or > pads 

/hour, assess 

uterus, notify 

health care 

provider



Assessment of Lochia 





Episiotomy, Lacerations, C/S Incisions

• Inspect the perineum for episiotomy/lacerations with REEDA 
assessment

• Inspect C/S abdominal incisions for REEDA

– R = redness (erythema)

– E = edema

– E = ecchymosis

– D = drainage, discharge

– A = approximation



Episiotomy



Assessment of the Breast 

• Inspect the breast for: 

 General appearance: note symmetry of size and shape; often the left breast is 

slightly larger than the right. 

 Skin: normally is smooth, even color and no edema is present. Note any localized 

area of redness, bulging or dimpling. Pale linear striae, or stretch marks, often 

follow pregnancy

 Lymphatic drainage areas: observe the axillary and supraclavicular regions. Note 

any bulging, discoloration or edema.



Assessment of Breast 

• Nipple: should be symmetrically placed on the same plane on the two breasts. 

Nipples usually protrude, although some are flat and some are inverted. Distinguish 

a recently retracted nipple from one that has been inverted for many years or since 

puberty. Normal nipple inversion may be unilateral or bilateral and usually can 

pulled out (i.e., it is not fixed)

• Maneuver to screen for retraction: 



Assessment of Lochia

• Inspect and palpate the axillae 

• Palpate the breasts: 

 Help the woman to a supine position. Tuck a small pad under the side to be 

palpated and raise arm over her head.  These maneuvers will flatten the breast 

tissue and displace it medially. Any significant lumps will then feel more 

distinct. 

 A careful exam should take approximately 3 min for the average size breast.

 Use the pads of your first three fingers and make a gentle rotary motion on the 

breast



Palpation Technique. Pads of the index, third, and fourth fingers (inset) make small circular 

motions, as if tracking the outer edge of a coin.



The examiner should make three circles with the finger pads, increasing 

the level of pressure (subcutaneous, mid-level, and down to the chest 

wall) with each circle.



 The vertical strip pattern 

currently is recommended as 

the best to detect a breast 

mass, but two other patterns 

are in common use: from the 

nipple palpating out to the 

periphery as if you following 

spokes on a wheel and 

palpating in concentric circle 

out to the periphery. 



 The examiner should use the following landmarks to cover all breast tissue: 

down the midaxillary line, across the inframammary ridge at the fifth/sixth 

rib, up the lateral edge of the sternum, across the clavicle, and back to the 

midaxilla. Breast tissue in the upper outer quadrant and under the areola 

and nipple should be thoroughly searched, as these are the two most 

common sites for cancer to arise

• Tissue at and beneath the nipple should be palpated, not squeezed. 

Squeezing often results in discharge as well as discomfort. Only 

spontaneous discharge warrants further evaluation 



 If you do feel a lump or mass, note these characteristics: 

1. Location—using the breast as a clock face, describe distance in centimeters from 

the nipple (e.g., " 7:00, 2 cm from the nipple")

2. Size—Judge in centimeters in three dimensions: width X lengthX thickness

3. Shape--- state whether the lump is oval, round, lobulated, or distinct  

4. Consistency--- state whether the lump is soft, firm or hard

5. Movable---is the lump freely movable, or is it fixed when you try to slide it over 

the chest wall? 

6. Distinctness ---- is the lump solitary or multiple 

7. Nipple--- is it displaced or retracted? 

8. Note the skin over the lump--- is it erythematous, dimpled, or retracted? 

9. Tenderness--- is the lump tender to palpation? 

10. Lymphadenopathy ---- are any regional lymph nodes palpable?


