
POSTPARTUM RECOVERY TRACKER 

Weekly Physical & Emotional Wellness Log 

Name: __________________________ Week Post-Delivery: ______________ Date: 

________________  

CATEGORY STATUS / OBSERVATIONS INTENSITY (1-5) 

Uterine Cramping 
  

Lochia (Flow/Color) 
  

Incision/Perineum 
  

Breast/Nipple 

Health 

  

Mood & Energy 
  

Hydration/Nutrition 
  



CATEGORY STATUS / OBSERVATIONS INTENSITY (1-5) 

Sleep Quality 
  

QUESTIONS FOR PROVIDER / 

PERSONAL NOTES 
*This chart is for personal tracking only. Contact a medical professional for any health concerns.  


