
National Midwifery Institute 
Clinical Form - Postpartum Skills Log

Student Name
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Submission Date

The following Skills log meets MEAC and NARM requirements for assessment of clinical readiness for 
entry-level practice upon graduation. Throughout their time at NMI, student can work on this log and fill 
out the pieces that apply to them at any given time for submission. They can submit this form however 

many times they need to. 

Students and preceptors must assess and rate a student’s skill level on the chart below. Students and 
preceptors are encouraged to revisit this form periodically to assess growth and increasing skill, with 

the goal of “3” on all skills. When a student has received a “3” on a skill, that skill no longer needs to be 
assessed on future assessments.

Any skills you are unable to demonstrate proficiency in real practice (due to legality in your area, rarity of 
occurrence, etc.)

When submitting this form, NOT ALL SKILLS NEED TO BE FILLED OUT, only fill out those you are 
assessing at this time (recent relevance). However, all skills must be evaluated, and receive a 3 from both 

preceptor and student, before graduation.

1 = beginning, learning a new skill
2 = intermediate, performs skill with minor assistance

3 = advanced, student at or near independent proficiency



Skill Assessed Student Preceptor Comments 
Rating Rating (optional) 

Counsels re: common complaints of 01 02 03 0 1 02 03 

postpartum for parent & baby 

Counsels re: normal postpartum uterine 01 02 03 01 02 03 

involution, lochia, afterpains 

Counsels re: breastfeeding, including 01 02 03 0 1 02 03 

demonstrating different techniques, 
discussing weight gain, etc. 

Counsels re: breastfeeding aids, 01 02 03 01 02 03 

supplementing formula as needed 

Counsels re: postpartum contraception 01 02 03 0 1 02 03 

Counsels re: postpartum adjustment and 01 02 03 01 02 03 

mood disorders 

Counsels re: future birth planning in light 01 02 03 0 1 02 03 

of recent birth (VBAC, vitamins, any 
other considerations, etc.) 

Counsels re: pelvic floor health 01 02 03 01 02 03 

Counsels re: normal newborn activity 01 02 03 0 1 02 03 

and behavior, and milestones 

Solicits feedback from clients 01 02 03 01 02 03 

Clinical Skills 

Routine Postpartum Exam (Parent) 01 02 03 0 1 02 03 

Routine Postpartum Exam (Baby) 01 02 03 01 02 03 

Performs or refers for Newborn Screen 01 02 03 0 1 02 03 

Performs or refers for Hearing Screen 01 02 03 01 02 03 

Performs of refers for CCHD screening 01 02 03 0 1 02 03 

Evaluates adequate growth in newborn 01 02 03 01 02 03 

Performs a pelvic examination, pap 01 02 03 0 1 02 03 

smear 

Administers injections to parent and 01 02 03 01 02 03 

baby as needed 



Skill Assessed Student Preceptor Comments 
Rating Rating (optional) 

Identifies and Responds to 
Complications of Postpartum 

Mastitis and appropriate management □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

Thrush and appropriate management □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

Jaundice / Hyperbilirubinemia and □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

appropriate management 

Respiratory Distress / Infection in □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

newborn and appropriate management 

Uterine Infection and appropriate □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

management 

Infection of Vaginal Tear / Sutures and □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

appropriate management 

Postpartum Mood Disorders and □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

appropriate management 

Sore/Cracked Nipples □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

Late postpartum hemorrhage or heavy □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

bleeding 

Thrombophlebitis □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

Urinary Tract Infection □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

Common Newborn complaints □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

Demonstrates Use of Equipment 

Blood Pressure Cuff / Stethoscope □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

Newborn Stethoscope □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

Measuring Tape (baby) □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

Newborn Pulse Oximeter □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

Newborn heel lancet/collection tubes □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

Vacutainer / Blood Draw Supplies □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

Vaginal Culture Equipment / Pap smear □ 1 □ 2 □ 3 □ 1 □ 2 □ 3

Suture Removal Kit □ 1 □ 2 □ 3 □ 1 □ 2 □ 3



***All form fields are required***

Preceptor Signature Date

Additional Comments
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