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MATERNAL HEALTH NURSING 

Nursing Care Plan 

(CLO1,CLO4) 

 

 

 

 

Student Name  :…………………............ Student ID :………………….............. 

Clinical Area / hospital  :…………………............ Ward  :………………….............. 

Instructor Name  :…………………............ Date of Submission :………………….............. 

 

 

 

Total score: …………. /100                    = …………. /10 

Instructor’s signature……………………… Date………………………………………… 



   

 

 

LT-F11-04-014, Rev. a  

Ref.: 14/08/2025-2026 

Date: 29/10/2025 
 

21-29 

 

HISTORY: 

Biological data:(12%) 

Date of admission:(0.5%) …………………………. Via:(0.5%) …………………………… 

Name:(0.5%) …………………………….…………. 

Age:(0.5%) …………………………………………... 

Level of education\Occupation:(1%) ………………………………………………… 

Allergy: (1%) ……………………………………Blood group: (1%) …………...………… 

Medical diagnosis: (1%) ………………………………………………………...……... 

HISTORY OF PAST ILLNESS: (2%) 

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

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

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

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

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

Chief complain: (2%) 

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

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

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

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

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

PRENATAL HISTORY and prenatal visit: (2%) 

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

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

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

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

...................................................................................................................................................... 
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GYNACOLOGICAL AND OBSTATRICAL: (9%) 

L.M.P: (1%)   

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

E.D.D: (1%)   

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

GA: (1%)   

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

First menarche: (1%)   

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

Menstrual history: (1%)   

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

Gravida: (1%)    ……….....................… Para: (1%)   ……….…………………...……... 

Term: (1%)   ……………………...…... Abortion: (1%)    ……...…………….………… 

REVIEW OF SYSTEMS: (12%) 

General: (1%)    

…………………………………………………………………………………………………

…………………………………………………………………………………………............. 

Edema: (1%) 

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

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

Urine (acetone, albumin, sugar): (1%)  

…………………………………………………………………………………………………

………………………………………………………………………………………………... 

Labor record:  

Fundal Height: (1%) 

……………………………………………………………………………………………….. 

Presentation: (1%) 

………………………………………………………………………………………………….. 

Position: (1%) 

………………………………………………………………………………………………….. 
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Membrane (intact/rupture, time): (1%) 

………………………………………………………………………………………………….. 

Vaginal bleeding/show: (1%) 

………………………………………………………………………………………………….. 

Contraction (length, frequency, strength): (1%) 

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

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

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

Fetal heart rate: (1%) 

………………………………………………………………………………………………….. 

Fetal head engaged or not, cervical effacement, cervical dilatation:(2%) 

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

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

PHYSICAL EXAMINATION:(17%) 

HEAD:(1%) 

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

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

SKIN:(1%) 

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

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

EYES:(1%) 

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

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

EAR: (1%) 

…………………………………………………………………………………………………

………………………………………………………………………………………………… 

NOSE: (1%) 

…………………………………………………………………………………………………

………………………………………………………………………………………………… 
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MOUTH/THROAT: (1%) 

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

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

NECK: (1%) 

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

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

BRAST: (2%) 

…………………………………………………………………………………………………

………………………………………………………………………………………………….. 

CARDIOVASCIOLAR: (2%) 

…………………………………………………………………………………………………

………………………………………………………………………………………………….. 

GASTROINTISTENAL:(2%) 

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

LOWER EXTREMITY:(2%) 

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

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

Summary of Labor:(2%) 

1 st stage: ………………/hrs. ……../min. …………. 

2 nd stage: ……………./hrs. …….../min. …………. 

3 ed stage: ……………./hrs. …….../min. …………. 
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Diagnostic Procedures 4% 

 

Date Test Normal value Patient value 
Nursing 

Intervention 

  

 

 

 

 

 

 

 

 

 

 

 

   

 

Medication   6% 

 

Drug 

name 
Classification Indication Dose/Route/Freq. 

Side 

Effect 

Nursing 

Intervention 
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Nursing care plan (40%) 

 

Nursing diagnosis 1: (5%) 

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

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

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

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

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

Goal: (2.5%) 

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

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

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

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

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

Nursing intervention: (5%) 

1....................................................................................................................................................

2....................................................................................................................................................

3....................................................................................................................................................

4.................................................................................................................................................... 

Evaluation: (5%) 

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

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

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

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

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

Nursing diagnosis 2: (5%) 

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

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

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

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

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

Goal: (2.5%) 

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

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

...................................................................................................................................................... 
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Nursing intervention: (5%) 

1....................................................................................................................................................

2....................................................................................................................................................

3....................................................................................................................................................

4.................................................................................................................................................... 

Evaluation: (5%) 

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

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

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

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

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

Discharge Plan: (5%) 

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

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

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

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

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

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

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

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

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

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

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

..................................................................................................................................................... 
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Rubric 3: Student Evaluation for Nursing Care Plan Evaluation  

 

CLO Weight 
Specific Items from the Care Plan (Raw 

Marks) 

Raw 

Marks 

Transformation 

Formula 

CLO 1: 

Analyze 

foundational 

knowledge of 

the nursing 

process and 

provide holistic 

maternity care 

 

 

 

 

Final Weight: 

(4 Marks) 

History (12 Marks) 

• Biological Data (6 Marks) 

• History of Past Illness (2 Marks) 

• Chief Complaint (2 Marks) 

• Prenatal History and Prenatal Visit (2 

Marks) 

 
___ / 60 

(Student's Raw Score ÷ 

60) × 4 = ___ / 4 Gynecological and Obstetrical History (9 

Marks) 

Review of Systems (12 Marks) 

Physical Examination (17 Marks) 

Diagnostic Procedures (4 Marks) 

Medication  (6 Marks) 

CLO 4: Utilize 

evidence-based 

practice, 

clinical 

judgment, and 

critical thinking 

in maternity 

care 

 

Final Weight: 

(6 Marks) 

 

Nursing Process (35 Marks) 

• Nursing Diagnosis 1 (5 Marks) 

• Goal 1 (2.5 Marks) 

• Nursing Intervention 1 (5 Marks) 

• Evaluation 1 (5 Marks) 

• Nursing Diagnosis 2 (5 Marks) 

• Goal 2 (2.5 Marks) 

• Nursing Intervention 2 (5 Marks) 

• Evaluation 2 (5 Marks) 

___ / 40 
(Student's Raw Score ÷ 

40) × 6 = ___ / 6 

Discharge Plan (5 Marks) 

TOTAL Comprehensive Case Analysis ___ / 100 
(CLO 1) + (CLO 4) =  

___ / 10  
 

 

Instructor Signature: …………………………...  

Date: …………………………... 

 

 

 


