
bubble postpartum assessment normal
findings
Bubble postpartum assessment normal findings are crucial for healthcare providers
to evaluate the physical and emotional well-being of women following childbirth. The
postpartum period, also known as the puerperium, typically lasts for about six weeks after
delivery. During this time, women undergo significant physiological and psychological
changes as their bodies recover from the birthing process. The acronym BUBBLE stands
for the key areas that healthcare professionals assess during postpartum evaluations:
Breasts, Uterus, Bladder, Bowel, Lochia, and Episiotomy/perineum. Understanding the
normal findings in each of these categories helps to ensure that mothers are recovering
adequately and can identify any potential complications early.

Breasts

The assessment of the breasts is essential for determining breastfeeding status and overall
breast health.

Normal Findings

1. Size and Shape: Breasts may appear larger and fuller due to milk production.
2. Nipple Condition: Nipples may be everted (protruding) or flat, which can be normal.
There should be no signs of cracking, bleeding, or infection.
3. Engorgement: Some mothers experience breast engorgement, which is normal in the
first few days postpartum. This should resolve with effective breastfeeding or milk
expression.
4. Milk Production: By approximately three to five days postpartum, mature milk should be
present. Normal findings include a feeling of fullness and milk leaking during
breastfeeding.

Common Considerations

- Breastfeeding Support: Encourage mothers to seek help from lactation consultants if
they experience pain during breastfeeding or have concerns about milk supply.
- Signs of Infection: Monitor for symptoms such as redness, warmth, or localized pain,
which may indicate mastitis.

Uterus

The uterus undergoes significant changes post-delivery as it contracts back to its pre-



pregnancy size.

Normal Findings

1. Fundal Height: The top of the uterus (fundus) should be at the level of the umbilicus by
day 1 postpartum and descend approximately one fingerbreadth (1 cm) per day.
2. Consistency: The uterus should feel firm and well-contracted upon palpation. A boggy
(soft) uterus may indicate uterine atony, requiring immediate intervention.
3. Involution: The process of uterine involution, or the return to its pre-pregnancy size,
typically occurs within six weeks after childbirth.

Common Considerations

- Postpartum Hemorrhage: Identifying a boggy uterus or excessive bleeding could indicate
complications like uterine atony.
- Pain Management: Some cramping may occur as the uterus contracts, especially in
multiparous women.

Bladder

Urinary function is an important aspect of postpartum recovery.

Normal Findings

1. Urinary Output: Mothers should be able to void within 6-8 hours postpartum. Normal
output is approximately 1500-3000 ml per day during the initial postpartum days.
2. Urinary Incontinence: While some mothers might experience mild incontinence, this
often resolves as pelvic floor strength improves.

Common Considerations

- Difficulty Voiding: Encourage mothers to report any issues with urination, such as
inability to void or pain during urination, as these could indicate complications.
- Bladder Distension: A distended bladder can lead to discomfort and increased risk of
postpartum hemorrhage.

Bowel

Bowel function is another critical area to assess postpartum.



Normal Findings

1. Bowel Movement: Many women may not have a bowel movement for several days
postpartum due to decreased bowel motility and the effects of pain medications.
2. Consistency: When bowel movements occur, they should be soft and formed, indicating
adequate hydration and dietary intake.

Common Considerations

- Constipation: Encourage mothers to increase fiber intake and hydration to prevent
constipation.
- Hemorrhoids: Monitor for the presence of hemorrhoids, which are common during and
after pregnancy, and can cause discomfort.

Lochia

Lochia refers to the vaginal discharge experienced after childbirth, consisting of blood,
mucus, and uterine tissue.

Normal Findings

1. Stages of Lochia:
- Lochia Rubra: Dark red discharge lasting for 1-3 days postpartum.
- Lochia Serosa: Pinkish-brown discharge lasting from days 4-10.
- Lochia Alba: Yellowish-white discharge that may continue for up to six weeks
postpartum.
2. Amount: Normal lochia should gradually decrease in amount and not saturate a pad
within an hour.
3. Odor: The discharge should have a mild smell; foul odor may indicate infection.

Common Considerations

- Monitoring: Educate mothers about the normal progression of lochia and to report any
sudden increases in flow or changes in color or odor.
- Signs of Infection: Severe pain, fever, or foul-smelling lochia may warrant further
evaluation.

Episiotomy/Perineum

Assessment of the perineum is crucial, especially for women who delivered vaginally with



or without an episiotomy.

Normal Findings

1. Healing: The perineum should exhibit signs of healing without excessive redness,
swelling, or discharge.
2. Pain Level: Mild discomfort is expected, but severe pain may indicate complications.
3. Stitches: If an episiotomy was performed, stitches should be intact, with no signs of
infection.

Common Considerations

- Perineal Care: Encourage mothers to maintain perineal hygiene and use ice packs to
reduce swelling.
- Pelvic Floor Exercises: Educate on the importance of Kegel exercises to promote healing
and strengthen pelvic floor muscles.

Emotional Well-Being

In addition to the physical assessments, it is essential to consider the emotional state of
postpartum women.

Normal Findings

1. Mood Variability: It is common for new mothers to experience mood swings due to
hormonal changes.
2. Bonding: Positive bonding experiences with the newborn are typically evident, including
affectionate behaviors and engagement.

Common Considerations

- Postpartum Depression: Be vigilant for signs of postpartum depression, such as
prolonged sadness, anxiety, or feelings of inadequacy.
- Support Networks: Encourage new mothers to engage with support networks, family,
and friends to promote emotional well-being.

Conclusion

In summary, the BUBBLE postpartum assessment encompasses a comprehensive



evaluation of a woman's physical and emotional recovery after childbirth. Normal findings
in breasts, uterus, bladder, bowel, lochia, episiotomy/perineum, and emotional well-being
are essential indicators of a healthy postpartum recovery. Healthcare providers should
utilize this framework to monitor mothers closely, provide education, and address any
concerns that may arise during this critical period. By understanding the normal findings,
mothers can feel empowered and supported in their postpartum journey, leading to better
health outcomes for both themselves and their newborns.

Frequently Asked Questions

What does the acronym BUBBLE stand for in
postpartum assessment?
BUBBLE stands for Breasts, Uterus, Bladder, Bowel, Lochia, and Episiotomy/Incision,
which are the key areas evaluated during postpartum assessments.

What are normal findings when assessing the breasts
postpartum?
Normal findings include soft or slightly engorged breasts, intact nipples without cracks or
bleeding, and the presence of colostrum or mature milk.

What should be expected when assessing the uterus
postpartum?
Normal findings include the uterus being firm, midline, and descending into the pelvis by
approximately one fingerbreadth per day after delivery.

What are the normal bladder findings in a postpartum
assessment?
Normal findings include the ability to void without difficulty, a full bladder should be
palpable above the symphysis pubis, and urine output should be clear and light yellow.

What is assessed regarding bowel function during a
postpartum assessment?
Normal findings include the passage of gas or stool, absence of constipation, and the
patient reporting normal bowel sounds and function.

What should lochia look like during a normal
postpartum assessment?
Normal lochia findings include lochia rubra for the first 3-4 days, which is bright red,



followed by lochia serosa (pink) for up to 10 days, and then lochia alba (white/yellow) until
around six weeks postpartum.

What is checked regarding episiotomy or incision
during the postpartum assessment?
Normal findings include an intact episiotomy or incision with minimal swelling, no signs of
infection (such as redness or discharge), and pain manageable with over-the-counter
analgesics.

How often should postpartum assessments using the
BUBBLE framework be performed?
Postpartum assessments are typically performed every 15 minutes for the first hour, then
every 30 minutes for the next two hours, and then at least every 8 hours thereafter, or per
facility protocol.

What factors can affect the normal findings in a
BUBBLE postpartum assessment?
Factors include the mode of delivery (vaginal vs. cesarean), the presence of any
complications, maternal health conditions, and individual variations in recovery.

Why is the BUBBLE assessment important in
postpartum care?
The BUBBLE assessment is crucial for early identification of potential complications,
ensuring maternal well-being, and facilitating appropriate interventions during the
postpartum period.
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