
SAMPLE   
 

OB/CPSP Preventive Criteria – ACOG Guidelines 

Initial Comprehensive Prenatal Assessment 
Document Any Refusals 

Initial Comprehensive Prenatal Assessment 
Initial prenatal visit completed within 4 weeks of entry to prenatal care. ☐  Yes     ☐  No     ☐  N/A Dental assessment. ☐  Yes     ☐  No     ☐  N/A 
OB and medical history (H&P exam). ☐  Yes     ☐  No     ☐  N/A Healthy weight gain and behavioral counseling. ☐  Yes     ☐  No     ☐  N/A 
Physical exam (includes breast, pelvic exam and calculation of EDD). ☐  Yes     ☐  No     ☐  N/A  
Lab Tests 
Bacteriuria Screening (12 to 16 weeks gestation, or 1st prenatal visit if 
later). 

☐  Yes     ☐  No     ☐  N/A Chlamydia Infection Screening (under 25 years old and older with increased risk). ☐  Yes     ☐  No     ☐  N/A 

Rh Incompatibility Screening (24 to 28 weeks). ☐  Yes     ☐  No     ☐  N/A Syphilis Infection Screening (1st prenatal visit. High risk test again at 28 weeks). ☐  Yes     ☐  No     ☐  N/A 
Diabetes Screening (GDM – after 24 weeks and 28 weeks). ☐  Yes     ☐  No     ☐  N/A Gonorrhea Infection Screening (under 25 years old and older with increased risk). ☐  Yes     ☐  No     ☐  N/A 
Hepatitis B Virus Screening (1st trimester or prenatal visit). ☐  Yes     ☐  No     ☐  N/A Human Immunodeficiency Virus (HIV) Screening. ☐  Yes     ☐  No     ☐  N/A 
Hepatitis C Virus Screening (1st prenatal visit). ☐  Yes     ☐  No     ☐  N/A  

1st Trimester 
Conception to 13 weeks 
Document Any Refusals 

2nd Trimester 
14 weeks to 26 weeks 

Document Any Refusals 

3rd Trimester 
27 weeks to 40+ weeks 

Document Any Refusals 

Postpartum 
365 days after delivery 

Document Any Refusals 
Individualized  
Care Plan (ICP) 

☐ Yes    ☐ No    ☐ N/A Individualized  
Care Plan (ICP) 

☐ Yes    ☐ No    ☐ N/A Individualized  
Care Plan (ICP) 

☐ Yes    ☐ No    ☐ N/A Individualized  
Care Plan (ICP) 

☐ Yes    ☐ No    ☐ N/A 

Maternal Mental Health 
Screening 

☐ Yes    ☐ No    ☐ N/A Maternal Mental Health 
Screening 

☐ Yes    ☐ No    ☐ N/A Maternal Mental Health 
Screening 

☐ Yes    ☐ No    ☐ N/A Mental Health 
Screening/ Postpartum 
Depression 

☐ Yes    ☐ No    ☐ N/A 

Social Needs 
Assessment 

☐ Yes    ☐ No    ☐ N/A Social Needs Assessment ☐ Yes    ☐ No    ☐ N/A Social Needs 
Assessment 

☐ Yes    ☐ No    ☐ N/A Social Needs 
Assessment 

☐ Yes    ☐ No    ☐ N/A 

Substance Use Disorder 
(Alcohol/Tobacco/Drugs) 

☐ Yes    ☐ No    ☐ N/A Substance Use Disorder 
(Alcohol/Tobacco/Drugs) 

☐ Yes    ☐ No    ☐ N/A Substance Use Disorder 
(Alcohol/Tobacco/Drugs) 

☐ Yes    ☐ No    ☐ N/A Substance Use Disorder 
(Alcohol/Tobacco/Drugs) 

☐ Yes    ☐ No    ☐ N/A 

Breastfeeding and  
Other Health Education 
Assessment 

☐ Yes    ☐ No    ☐ N/A Breastfeeding and  
Other Health Education 
Assessment 

☐ Yes    ☐ No    ☐ N/A Breastfeeding and  
Other Health Education 
Assessment 

☐ Yes    ☐ No    ☐ N/A Breastfeeding and  
Other Health Education 
Assessment 

☐ Yes    ☐ No    ☐ N/A 

Preeclampsia Screening ☐ Yes    ☐ No    ☐ N/A Preeclampsia Screening ☐ Yes    ☐ No    ☐ N/A Preeclampsia Screening ☐ Yes    ☐ No    ☐ N/A Nutrition Assessment ☐ Yes    ☐ No    ☐ N/A 
Intimate Partner 
Violence Screening 

☐ Yes    ☐ No    ☐ N/A Intimate Partner Violence 
Screening 

☐ Yes    ☐ No    ☐ N/A Intimate Partner 
Violence Screening 

☐ Yes    ☐ No    ☐ N/A Individualized  
Care Plan (ICP) 

☐ Yes    ☐ No    ☐ N/A 

AFP/Genetic Testing to 
2nd trimester, as this 
needs to be completed 
prior to 20 weeks 

☐ Yes    ☐ No    Low Dose Aspirin 
(preventive medication 
after 12 weeks gestation 
if for those at high risk for 
preeclampsia) 

☐ Yes    ☐ No    ☐ N/A Low Dose Aspirin 
(preventive medication 
after 12 weeks gestation 
for those at high risk for 
preeclampsia) 

☐ Yes    ☐ No    ☐ N/A HIV Testing: Repeat if 
high risk or declined 
earlier in pregnancy. 

☐ Yes    ☐ No    ☐ N/A 

Diabetic Screening ☐ Yes    ☐ No    ☐ N/A Diabetic Screening ☐ Yes    ☐ No    ☐ N/A Comprehensive 
Physical Exam 

☐ Yes    ☐ No    ☐ N/A 
Influenza Vaccine ☐ Yes    ☐ No    Influenza Vaccine ☐ Yes    ☐ No    Influenza Vaccine ☐ Yes    ☐ No    

 

  



SAMPLE   
 

1st Trimester 
Conception to 13 weeks 
Document Any Refusals 

2nd Trimester 
14 weeks to 26 weeks 

Document Any Refusals 

3rd Trimester 
27 weeks to 40+ weeks 

Document Any Refusals 

Postpartum 
365 days after delivery 

 
• Visits:  
☐ 8 weeks                ☐ 12 weeks              ☐ 16 weeks              ☐ 20 weeks     ☐ 24 weeks      
☐ 28 weeks              ☐ 29 to 32 weeks     ☐ 33 to 36 weeks     ☐ 37 weeks     ☐ 38 weeks      
☐ 39 weeks              ☐ 40+ weeks      
    

• Missed Appointments:    
☐ Yes                       ☐ No                         Outreach: ☐ Yes     ☐ No     ☐ N/A 
 

• First Prenatal Visit or First Trimester:  
☐ Syphilis                ☐ Chlamydia              
☐ If positive and/or high risk, retest after 4 weeks and 3 months 

Screening for GBS between 35 to 37weeks; Vaginal or 
rectal swab at 36 to 37 weeks, ABX if + 

☐ Yes    ☐ No    ☐ N/A  

Screening for Syphilis between 28 to 32 weeks ☐ Yes    ☐ No    ☐ N/A 
TDAP Immunization at 27 to 36 weeks ☐ Yes    ☐ No    ☐ N/A 
Prenatal care visit periodicity according to ACOG 
standards 

☐ Yes    ☐ No    ☐ N/A 

Refer to WIC & assessment of infant feeding ☐ Yes    ☐ No    ☐ N/A 
HIV-related services offered ☐ Yes    ☐ No    ☐ N/A 
Family Planning Evaluation ☐ Yes    ☐ No    ☐ N/A 
Gonorrhea            ☐ Yes    ☐ No    ☐ N/A 
Hep B Screening (with blood)      ☐ Yes    ☐ No    ☐ N/A 
Hep C Screening (with blood)             ☐ Yes    ☐ No    ☐ N/A 

 


