
OSF Saint Francis Medical Center – Peoria 
 
EDUCATIONAL NEEDS ASSESSMENT 

Please take the time to review and bring your 
care sheets with you when you come to the 

hospital. MATERNAL ONLY 
PART 1 OF 1 
Form No. **********  Page 1 of 1  (01/08)  

During your stay at OSF Saint Francis Family Birthing Center, our goal is to always give you very good nursing care by 
always keeping you informed and involving you in your care.  The nursing staff would like to help you to learn as much 
as you can about caring for yourself and your baby.  We will give you a DVD called “You & Your Baby” to use as a learning 
tool at home.  To learn more, please take the time to watch the “Newborn Channel” on your hospital TV - channel 23 
(Spanish) / 24 (English).  The “Newborn Channel” always runs shows about baby care and family life.  To help your nurse 
in always giving you very good care, please mark the ‘yes’ and ‘no’ column to tell us your needs.                     

 
         
How would you like to be given new information  (check all that apply):      
                                                                                                         Nurse Talking with Me     Demo 
                                                                                                         Reading                                Video Tape 
Transportation Issues: Yes No  
   I have made plans for a ride home for 11:00 a.m. on the day of discharge. 
   It is our goal to have you ready for discharge by 11:00. 

  

Other Yes No  
   I have been given my “Pain – Patient Rights and Responsibilities” handout.    
   My doctor’s orders and nursing plan of care have been reviewed with me.   
   I would like information on (please check):  
          Breast Self Exam         Second hand smoke & How to stop Smoking         
          Stress Management     Drug Abuse           

  

Care of Mother: Yes No  
   I know how to take care of my incision.   
   I know how to do peri-care (use my squirt bottle to clean my private area ).   
   I know how to shower after having a baby.    
   I know when I can I take a tub bath after having a baby.   
   I know what body changes to expect.   
   [Bleeding, swelling feet, pain, uterus (womb), full breasts]  

  

   I know the how to tell if I have an infection.     
   I know what I can and cannot do physically after having a baby.    
   I know when to expect my period to return.   
   I know about postpartum depression / baby blues.     
   I know what to do to lower my pain and be more comfortable.   
   I know what type of bra I should wear after having a baby.   
   I know what to do when I am unable to have a bowel movement   
   I know what I should eat after having a baby.   
   I know the how to tell if I have a breast infection (mastitis).   
Holistic Care Yes No  
   My spiritual needs have been met.   
   My social service needs have been met.   
Other questions I want to ask my Doctors and / or Nurses:   
   
   

□ I have received my Family Birthing Center Educational Brochure.   
Parent Signature: _______________________________     Date: ___________________________ 
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During your stay at OSF Saint Francis Family Birthing Center, our goal is to always give you very good nursing care by always 
making sure you know what is going on with you and your baby.  The nursing staff would like to help you to learn as much as you 
can about caring for yourself and your baby.  We will give you a DVD called “You & Your Baby” to use as a learning tool at home.  To 
learn more, please take the time to watch the “Newborn Channel” on your hospital TV - channel 23 (Spanish) / 24 (English).  The 
“Newborn Channel” always runs shows about baby care and family life.  To help your nurse in always giving you very good care, 
please mark the ‘yes’ and ‘no’ column to tell us your needs.                             
 
                                                                                                                                 
How would you like to be given new information  (check all that apply):    Nurse Talking with me    Demo               
                                                                                                                             Reading                          Video Tape 
Transportation Issues: Yes No  
      I have made plans for a ride home available for 11:00 a.m. on day of discharge. 
      It is our goal to have you ready for discharge by 11:00. 

  

 Baby Car Seat: Yes No  
    I have a car seat.   
    I have a car seat that is less than 6 years old. .    
    I know how to put my baby in his/her car seat.   
    I know how to install my baby’s car seat in my car.   
    My baby was born after 37 weeks.   
    If you have car seat questions and need to talk with someone, call and leave a message with:      
             Child Passenger Safety Advocacy:  Phone 1-877-277-6543 

  

Important Information: Yes No  
    My baby’s doctor’s orders and nursing plan of care have been reviewed with me.   
    Pain relief for my baby has been explained.   
    Someone has talked to me about:          Baby’s ID bracelet           Visiting hours                                  
     (please check)                                           Baby safety in hospital    Hospital Infant Security System  
                                                                         

  

    The Newborn Channel has been explained and shown to me.   
              (Channel 24/English & 23/Spanish). 

  

    I have been given the Hepatitis B Vaccine Information Statement.   
    I have been given my “You & Your Baby” DVD.   
    Someone has talked to me about:            Hearing Screen         Pulse Oximeter at 24 hours   
                                                                         Newborn Screening   BiliChek morning of discharge 

  

     My baby’s birth certificate / paternity papers questions have been explained. 
                 Birth Certificate Clerk –  Phone: 655-3733 – Hours: 8am – 4pm, 7 days a week 

  

Care of Baby: Yes No  
    I have gone to a Baby Care class before giving birth.   (Example: OSF Baby Boot Camp)       
         If yes, did the class prepare you to care for your baby at home?   
    I would like information on (please check all that apply):    
        Normal Newborn appearance         Cord care        Diapering         Skin rashes    
        Circumcision care      Bathing      Skin care         Taking a temperature   

  

    I know how many wet and dirty diapers my baby should have.   
    I know what my baby’s stools should look like.   
    I know what I should do if my baby looks yellow.   
    I know the how to tell if my baby is getting sick.   
    I know how to calm a fussy baby.   
    I know when to call the doctor.   
Baby Safety: Yes No  
    I know my baby needs to sleep on his/her back do to lower the risk of Sudden Infant Death Syndrome   
    I know how and when to use the mucus bulb.   
    I know how to keep my baby safe at home (choking dangers, stairs, pets, strangers, etc.).   
Continued on back 
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During your stay at OSF Saint Francis Family Birthing Center, our goal is to always give you very good nursing care by always 
making sure you know what is going on with you and your baby.  The nursing staff would like to help you to learn as much as you 
can about caring for yourself and your baby.  We will give you a DVD called “You & Your Baby” to use as a learning tool at home.  To 
learn more, please take the time to watch the “Newborn Channel” on your hospital TV - channel 23 (Spanish) / 24 (English).  The 
“Newborn Channel” always runs shows about baby care and family life.  To help your nurse in always giving you very good care, 
please mark the ‘yes’ and ‘no’ column to tell us your needs.                             
 

Basic Baby Feeding: Yes No  
    I know how often my baby should eat during the day and night.   
    I know what to do if my baby is too sleepy or does not want to nurse / eat.   
    I know how to burp my baby.   
Bottle Feeding Baby: Yes No  
    I know my water at home is safe for mixing baby formula.   
    I know how to make and store baby formula.   
    I know how much formula my baby will eat at home.   
    I know when to give my baby more to eat and how much to give.    
    I know how to hold my baby for feeding.   
    I know why I should never prop my baby with his / her bottle.   
Breast Feeding Baby: Yes No  
   I have gone to a Breastfeeding Class.   
   I have breastfed before.   
   I know if my baby is latched right.   
   I understand how to use the hospital’s breast pump (if needed).   
   I know if my baby is getting enough milk.   
   I know the different ways I can hold my baby to nurse.   
   I know what I should do when my breasts feel full.   
   I know why breast massage important.   
   I know what a let-down reflex is.   
   I know what to do for sore nipples.   
   I know what ‘cluster’ feedings and growth spurts are.   
   I know what I should eat while breastfeeding.   
   I know which breast pump is best for me.   
   I know when and how I should pump my milk.   
   I know what my feeding options are when I return to work.   
   I know how to store my breast milk.   
   I know what to do to make a good milk supply.   
   I know what I should eat to have a good milk supply.   
Other questions I want to ask my Doctors and / or Nurses:   
   
   
   

 

 
Parent Signature: _______________________________     Date: ___________________________ 
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