
Postpartum Care Plan for New Mothers 

Date: [Insert Date] 

Mother's Name: [Insert Mother's Name] 

Baby's Name: [Insert Baby's Name] 

Healthcare Provider: [Insert Provider's Name] 

1. Immediate Postpartum Care: 

• Monitor vital signs: Blood pressure, heart rate, temperature. 

• Assess uterine involution and vaginal bleeding. 

• Provide pain management as needed. 

2. Emotional Wellbeing: 

• Screen for signs of postpartum depression. 

• Discuss support systems and resources available. 

3. Physical Recovery: 

• Guidance on postpartum exercises and activities. 

• Advice on maintaining hydration and nutrition. 

• Follow-up appointments for physical exam and breastfeeding support. 

4. Infant Care: 

• Education on breastfeeding and feeding schedules. 

• Information on infant sleep safety and routines. 

5. Follow-up Schedule: 

Next appointment scheduled for: [Insert Date] 

Contact Information: 

If you have any concerns, please contact: 

[Insert Contact Information] 



Signature: 

[Insert Healthcare Provider's Name] 


