



Mental Health Screen
☐ Screen for postpartum depression/anxiety, and other mental health disorders.
☐ If positive, confirm follow-up and medications. Provide referral if no current treatment.
☐ If referral needed, provide community resources.
☐ Refer instances of suicidal/homicidal ideation to Emergency Department.
Screening Tools
· Edinburgh Postnatal Depression Scale (EPDS)
· Patient Health Questionnaire (PHQ-9)
· Generalized Anxiety Disorder-7 (GAD-7)
Resources
· Postpartum Support International; specializes in mental health support
· Affiliated therapy provider (if applicable)
· 988; National suicide and crisis lifeline
· Findhelp.org; resources for mental health providers, food pantries, meal programs, housing, financial assistance, health care and more
Substance Use Screen
☐ Screen for substance use before, during and after pregnancy.
· Tobacco, alcohol, opioids, prescription drugs, illicit/recreational substances
☐ If history of substance use, provide counseling on risk for postpartum relapse.
☐ For patients who screen positive and report either non-prescribed opioid use during 
pregnancy or prescribed opioid use for more than one month, follow the referral protocol to link to support services and MAT when indicated.
Screening Tools
· Tobacco, Alcohol, Prescription medication, and other Substance use (TAPS) Tool
· 4 Ps Screening Tool
· The 5Ps Prenatal Substance Abuse Screen for Alcohol and Drugs
Resources
· MACS for MOMs
Infant Care
☐ How are you feeding your baby?
☐ If breastfeeding, any problems or concerns?
☐ Refer to lactation consultant, if needed.
☐ Do you have a childcare plan for returning to work?
☐ Are you continuing to receive follow-up care with a pediatrician?


☐ Do you have what you need to make your home safer with a newborn now at home?
· Choking risks
· Safe sleep (alone, back, crib)
· Poisoning (medications)
· Equipment (dangling cords, toxic plants)
· Burn prevention (water temperature no more than 120°, space heaters)
· Furniture secured to walls
☐ If no to any of the above, provide appropriate resources/referral.
Sexuality, Fertility and Birth Spacing
☐ Provide guidance about return to sexual activity.
☐ Discuss desire for future pregnancies.
☐ Birth spacing, family planning (natural or contraception)
☐ Same-day placement of LARC (long-acting reversible contraception), if desired and 
available at your facility
☐ Review what happened with the delivery, including implications for future pregnancies (i.e., 
hemorrhage, shoulder dystocia, c-section, preterm birth, preeclampsia).
☐ If delivery was traumatic, offer mental health support.
Sleep
☐ Any concerns about mom or baby’s sleep patterns?
☐ Any issues with fatigue and sleep disturbances?
☐ Strategies to assist: 
· Family/friend support
· Paid PP doula
· Sleep when baby sleeps and put off chores until baby is awake and occupied 
· Sleep specialist consultant
Physical Recovery
☐ Assess vaginal bleeding, cesarean scar, perineal recovery, urinary/fecal continence.
☐ Review troublesome bleeding definition: more than one pad/hour, clots bigger than a 
plum.
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☐ Referral to specialists, if needed:




· Cardiology
· Endocrinology
· Neurology
· Urogynecology
· Colorectal
· Pelvic floor physical therapy
· C-section physical therapy


☐ Discuss physical mobility needs/concerns:
· Manage expectations – gradually increase activity, encourage short walks
· Limit stairs and lift nothing heavier than your baby (potential damage to c-section incision)
☐ Discuss nutrition guidance:
· Proteins, fruits/vegetables, hydration
· Avoid alcohol and dieting while breastfeeding
· Healthy weight goal/timeline
· Breastfeeding requires 450-500 extra calories/day
Health Maintenance
☐ Confirm up to date on vaccinations, including flu and COVID.
☐ Confirm any vaccines delayed due to pregnancy are given.
☐ Confirm caregivers are immunized.
☐ Conduct follow-up testing:
☐ Pap/HPV testing, as indicated.
☐ 2-hour glucose test should be performed at 6 weeks postpartum for patients with 
history of gestational diabetes.
☐Repeat thyroid function testing (TFT’s) for patients with history or suspicion of thyroid 
dysfunction.
☐ CDC testing for patients with history of anemia, or large blood loss/postpartum 
hemorrhage during delivery.
☐ Schedule follow-up appointment.
☐ Remind patients that Maryland Medicaid covers care for the full 12-month postpartum 
period, and encourage them to seek care if postpartum concerns persist.
☐ Connect/refer patient to primary care provider (PCP) for ongoing coordination of care 
and continued management of ongoing health conditions (hypertension, diabetes, thyroid dysfunction, depression, anxiety), as well as evaluation and management of increased risk for chronic conditions/cardiovascular disease, based on complications seen in pregnancy.
☐ Assess material needs, such as stable housing, utilities, food and diapers, with referral to 
resources as needed.
Resources
· MDPQC Community Resource Inventory
· MDMOM Resource Map
· 211 Maryland; community resources for food, housing, utility assistance, help paying bills and more
· Local Health Department
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