
 

 

 ثبت پيشرفت زايمان

                     :Family Name: ينام خانوادگ

   

    :Name                                            :نام 

                                                 

 

  :Ward                       :بخش
 

    :Room:                    اتاق 
 

  :Bed:                         تخت 

 :Attending Physician                              :پزشك معالج

 :Date Of Birth                         :تاريخ تولد                                              :Father Name  :نام پدر

                        

 :Date Of Admission                               :تاريخ پذيرش

 

             date                            تاريخ

             time                          ساعت

              F.H.R                 قلب جنين

ت رحم
ضا

انقبا
 

U
teru

s co
n

tractio
n

 

 شدت
Force               

            

 فاصله
Frequency                    

 مدت
Duration                      

             dilatation         ديلاتاسيون

              Effacement           افاسمان

              Station  ه                   ايگاج

             presentation نمايش جنين  

                           position                  وضعيت
 كيسة آب

Amniotic Membrane         
            

 يداروي دستورات
Medication Order              

            

 ميزوپروستول/ اكسي توسين 
Oxytocin / misoprostol      

            

 مقدار/ تعداد قطره 
Dose / Drop in min            

            

             PR         نبض                      

                              BP    فشار خون

             RR                           تنفس

                                     T     تحرار

نام و نام خانوادگي مراقبت 

 كننده

Signature 

            

 :Pain management (Pharmacological , Non- Pharmacological)                                                                      :(غيردارويي/ دارويي)روش هاي كاهش درد 

 :Method...................................................................................... ..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................  :نوع روش

 :Duration ............................................. ..................................................................................................... :مدت زمان استفاده                     :Onset of pain management............................................. .....................................................................................................  :ساعت شروع

      : No                                             Labor supportخير                                    Yes بلي                                                                              : حضورهمراه

 ................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ :توضيحات

.................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

.................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

 

 :Unit No                :شماره پرونده

LABOR PROGRESS RECORD  
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