Attachment 10 - ACOG Antepartum Record
Patient Addressograph

DATE
MNAME
LAST FIRST MIDDLE
D # HOSPITAL OF DELIVERY
MEWBORMN'S PHYSICIAN REFERRED BY
PRIMARY PROVIDERIGROUP
FINAL EDD ADDRESS
BIRTH DATE AGE RACE MARITAL STATUS ADDRESS
MONTH DAY YEAR 5 MW D SEP
OCCUPATION EDUCATION
{LAST GRADE COMPLETED) il PHONE (H (o
LANGUAGE ETHNICITY INSURANCE CARRIER/MEDICAID #
HUSEAND/DOMESTIC PARTNER PHONE POLICY #
FATHER OF BABY PHOMNE EMERGEMCY COMTACT PHOME
TOTAL PREG FULL TERM PREMATURE AB, INDUCED AB, SPONTANEQUS ECTOFICS WMLLTIPLE BIRTHS LIVING

MENSTRUAL HISTORY

LhP [0 DEFINITE [ APPROXIMATE (MONTH KNOWN)  WMENSES MONTHLY [ vES [0 NO  FREQUENCY: O DAYS WE M RCHE _[AGE OMNSET)
O UNKNCWR O NORMAL AMOUNT/DURSTION  PRIOR MENSES __ DATE OMBCP AT COMCEFT [ YES [ NO hCG + / /
O FiraL

PAST PREGNANCIES (LAST SIX)

DATE LEMGTH PRETERM
MONTH! GA OF BIRTH SEX TYPE PLACE OF LABOR COMMENTS!
YEAR WEEKS | LABOR WEIGHT | MF | DELIWERY AMNES. DELIWERY YESIMD COMPLICATIONS

MEDICAL HISTORY

OmNeg. | DETAIL POSITIVE REMARKS OmNeg. | DETAIL POSITIVE REMARKS
+ Pos. | INCLUDE DATE & TREATMENT + Pos. | INCLUDE DATE & TREATMENT
1. DIABETES 17. D (Rh) SENSITIZED
2. HYPERTENSION 18. PULMOMNARY (TB, ASTHMA)
3. HEART DISEASE 19. SEASONAL ALLERGIES
4. AUTOIMMUNE DISORDER 20. DRUGILATEX ALLERGIES!
REACTIONS S
5. KIDMEY DISEASE/TI ~
6. NEUROLOGIC/EPILEPSY 21. BREAST 8
. PESYCHIATRIC 22, G¥YMN SURGERY >
8. DEPRESSION/POSTPARTLM Z
DEPRESSION 23. OPERATIONS! —
HOSPITALIZATIONS m
8. HEPHTITISILIVER DISEASE (YEAR & REASON) -3
10. VARICOSITIES/PHLERITIS ;
T VRO BYSEUNETIEN 24. ANESTHETIC COMPLICATIONS E'
25. HISTORY OF ABNORMAL PAP
12. TRAUMANIOLENCE Z
26. UTERINE ANOMALY/DES =
13. HISTORY OF BLOOD TRANSFUS. =
EMTIDAY ENTIDAY #YEARS =7. INFERTILITY ')
PREPREG PREG UsE e
28. ART TREATMENT
14. TOBACCO =
F— 29. RELEWANT FAMILY HISTORY o
—
16. ILLICITIRECREATIONAL DRUGS 0. OTHER 8
~
COMMENTS Z
Z

Wersion 6. Copyright @ 2007 The American College of Obstetricians and Gynecologists, 409 12th Strest, SW, PO Box 96920, Washington, DC 20000-6920 Apl2e 12345/10987



Attachment 10 - ACOG Antepartum Record
Patient Addressograph

SYMPTOMS SINCE LMP

GENETIC SCREENING/TERATOLOGY COUNSELING
INCLUDES PATIENT, BABY'S FATHER, OR ANYONE IN EITHER. FAMILY WITH:

YES NO YES NO
3. HUNTINGTON'S CHOREA

1. PATIEMTS AGE 35 YEARS OR OLDER AS OF ESTIMATED DATE OF
DELIWERY

4. MENTAL RETARDATIOMN/ALTISM
2. THALASSEMIA (ITALLAN, GREEK, MEDITERRANEAN, OR
ASIAN BACKGROUMD): MCY LESS THAN 8O IF ¥ES, WAS PERSOMN TESTED FOR FRAGILE X7

3. MNEURAL TUBE DEFECT
(MENINGOMYELCOCELE, SPINA BIFIDA, OR ANENCEPHALY)

5. OTHER INHERITED GENETIC OR CHROMOSOMAL DISORDER

6. MATERNAL METABOLIC DISORDER (EG, TYPE 1 DIABETES, PKLY

4. CONGENITAL HEART DEFECT

7. PATIENT OR BABY'S FATHER HAD A CHILD WITH BIRTH DEFECTS
5. DOWN SYMNDROME MOT LISTED ABOWE

6. TAY-SACHS (ASHKEMAZI JEWISH, CAJUN, FREMCH CANADIAN)

8. RECURREMNT PREGMANCY LOSS, OR A STILLBIRTH

7. CANAMAM DISEASE (ASHKENAZI JEWISH) 9. MEDICATIONS (INCLUDING SUPPLEMENTS, WITAMINS, HERES OR

OTC DRUGSMILLICIT/RECREATIONAL DRUGSALCOHOL SINCE

8. FAMILIAL DY SAUTOMNOMIA (ASHKEMAZI JEWISH) LAST MENSTRUAL PERIOD
9. SICKLE CELL DISEASE OR TRAIT (AFRICAN) IF ¥ES, AGEMT(S) AND STREMNGTH/DOSAGE
10. HEMOPHILIA OR OTHER BLOOD DISORDERS
20. AMNY OTHER
11. MUSCULAR DYSTROPHY
12. CYSTIC FIBROSIS
COMMENTS/COUNSELING
INFECTION HISTORY YES NO
1. LIWE WITH SOMECNE WITH TE OR EXPOSED TO TB 4. HEPATITISE. C vEs mwoO
5. HISTORY OF STD, GOMORRHES, CHLAMYDLA, HPY, HIY, SYPHILIS
2. PATIENT OR PARTMER HAS HISTORY OF GENITAL HERPES (CIRCLE ALL THAT APPLY)
3. RASH ORWIRAL ILLMESS SINCE LAST MENSTRUAL PERIOD 6. OTHER (SEE COMMENTS)
COMMENTS
INTERVIEWER’S SIGNATURE
INITIAL PHYSICAL EXAMIMNATION %
DATE ! ! WEIGHT HEIGHT __ Bl _ BP [y
1. HEENT [ NORMAL [0 ABMORMAL 12, WULR [ NORMAL [0 COMNDYLOMA [J LESIONS p-
2. FUNDI [0 NORMAL [0 ABMORMAL 13, WAGINA [ NORMAL [ IMFLARMATION [J DISCHARGE E
3. TEETH [0 NORMAL [0 ABMORMAL 14, CERMVIX [ NORMAL [ IMFLARMATION [J LESIONS %
4. THYROID [0 NORMAL [0 ABMORMAL 15. UTERUS SIZE . WEEKS [J FIBROIDS b
=]
5. BREASTS O HORRMAL O ABMORRMAL 16. ADNEXA O MORMAL O mass -]
6. LUNGS O NORMAL O ABNORMAL 17. RECTUM O NORMAL O ABNORMAL %
7. HEART O NORMAL O ABNORMAL 18. DIAGOMAL COMNJUGATE O REACHED O wo Ch =
8. ABDOMEN O HORRMAL O ABMORRMAL 19. SPINES O avERAGE O PROMIMENT O eLUNT H
9. EXTREMITIES O HORRMAL O ABMORRMAL 20. SACRUM O COMCaE O sTRAIGHT O AMTERIOR O
10, SKIN O HORRMAL O ABMORRMAL 21. SUBPUBIC ARCH O MORMAL O wioE O marRow ~
11. LYMPH NODES O NORMAL O ABNORMAL 22, GYMECOID PELYIC TYPE O vEs O NO O
——
=
COMMENTS (Mumber and explain abnormals) %
EXAM BY o
v




Attachment 10 - ACOG Antepartum Record

Patient Addressograph

MNAME
LAST FIRST MIDDLE
DRUG ALLERGY LATEX ALLERGY O YES 0O NO
IS ELOOD TRANSFUSION ACCEPTABLE? O YES O NO AMNTEPARTUM AMESTHESIA CONSULT PLANNED O YES O NO
PROBLEMS/PLANS MEDICATION LIST Start date Stop date
{Include Dosage)
1. 1. I Y S S
2. 2. i Y P S
3. 3. P Y AR S
4, 4. ! Y S
5. 5. I Y S S
6. 6. P o I
EDD CONFIRMATION 18-20-WEEK EDD UPDATE
INITIAL EDD
QUICKEMNING ! ! +22 WEKS = ! !
LMiF I S S = ELOO_ S
FUMDAL HT.
INITIAL EXA N I S S ks = EDD 4 | AT LIMEBIL. ! ! +20 WEKS = ! !
ULTRASCOUMND = ks = EDD 4 _ LLTRASOUMND ! ! = kS = ! !
INITIAL EDD I S S IMITIALED BY FIMAL EDD ! ! INITIALED BY
PREPRE GNANCY e o)
WEIGHT & & 2 2
< @ &5 L8 )
& & S < o = S
&85 & RS NG S & &S E e
& /& & k@;ﬁé" A& 2 R
& = & e S D W 8 ©
& S8 XAy X &L S S S
&/ & &) &S EE 0&06&5 /& ESSE S E LS
COMMENTS
PROBLEMS
COMMENTS

*Dascribe the intensity of discomfort ranging from O (ho pain) 1o 10 (worst possible pain).

(D WAO4) 40D WNLIVAILNY DODV



LABORATORY AND EDUCATION

Attachment 10 - ACOG Antepartum Record

Patient Addressograph

INITIAL LABS DATE RESULT REVIEWED
BLOOD TYPE f f A B AR o
D (Rh) TYPE f f
ANTIBODY SCREEN f f
HCTIHGE(MCY f f e gd
Pap TEST f f NORMALIABNORMAL! COMMENTS/ADDITIONAL LABS
VARICELLA,
RUBELLA f f
WDRL f f
URINE CULTURE/SCREEN f f
HBsAg [ [
HIY COUNSELINGITESTING i i POS. NEG  DECLINED
OPTIOMAL LABS DATE RESULT
HEMOGLOBIN ELECTROPHORESIS { { AR AS S5 AT SC AF Ths
POS.  NEG.  DECLINED
PPD { {
CHLAMYDIA { {
GONORRHEA { {
CYSTIC FIBROSIS { { POS.  NEG  DECLINED
TAY-SACHS i { POS. NEG  DECLINED
FAMILIAL DY SALTONOMIA i { POS. NEG  DECLINED
HEMOGLOBIN
GEMETIC SCREENING TESTS (SEE FORM E) i !
OTHER
8-20-WEEK LABS EJEE(E.TFE'[T)“)D'CATED‘ DATE RESULT
ULTRASOUND f /
15T TRIMESTER ANEUPLOIDY RISK f f POS. NEG  DECLINED
ASSESSMENT
MSAFPIMULTIPLE MARKERS f f POS. NEG  DECLINED
2ND TRIMESTER SERUM SCREENING f f POS. NEG  DECLINED
AMNIOICYS f f
KARYOTYPE f f 46300 OR 46301I0THER___
AMNIOTIC FLUID (AFF) f f MORMAL____ ABNORMAL____
ANTI-D IMMUNE GLOBULIN (RHIG) f f
*Check state requirements before reoording results. fCONTINUED)

PROVIDER SIGMATURE (AS REQUIRED)

(A WIO4) A40DTH WNLYIVAILNY DODV



LABORATORY AND EDUCATION fcontinued)

Attachment 10 - ACOG Antepartum Record

Patient Addressograph

ULTRASOUND (WHEN INDICATED)

HIY (WHEMN INDICATED)*

WORL (WHEN INDICATED)

GONCRRHEA (WHEN INDICATED)

CHLAMYDLA (WHEN INDICATED)

GROUP B STREP

24-28-WEEK LABS (WHEN INDICATED) DATE RESULT COMMENTS/ADDITIONAL LABS
HCT/HGRMCY [ % gd
DIABETES SCREEN P 1HOUR___ _
GTT (IF SCREEN ABNORMAL) P ___FBS ____THOWR
____2HOUR ____3HOUR
D (Rh) ANTIBODY SCREEN P
ANTID IMMUNE GLOBULIN (RHIG) P SIGNATURE
GIVEN (28 WKS OR GREATER)
32-36-WEEK LABS DATE RESULT
HCTIHGE Lo — % gd

*Check state requirements before reoording results.

COMMENTS

PROVIDER SIGMNATURE (AS REQUIRED)

(penunuod ‘qQ WIO4) Q40234 WNLIVAILNY DODV



NAME

LAST FIRST

MIDDLE

PLANS/EDUCATION
([COUNSELED O)—ev TRIMESTER. INITIAL AND DATE WHEN DISCUSSED.

Attachment 10 - ACOG Antepartum Record
Patient Addressograph

FIRST TRIMESTER
O Hv AND OTHER ROUTIME PREMATAL TESTS

COMPLETED

NEED FOR
FURTHER DISCUSSION

[ FOLLOW-UP IN 3RD TRIMESTER,
IF NEEDED

[0 RISKFACTORS IDENTIFIED BY PREMNATAL HISTORY

[0 ANTICIPATED COURSE OF PREMATAL CARE

O NUTRITION AND WEIGHT GAIN COUNSELING; SPECIAL DIET

[0 TOXOPLASMOSIS PRECALTIONS (CATSIRAW MEAT)

SEXUAL ACTIVITY

EXERCISE

INFLUEMZA WACCINE

SMOKING COUMNSELING

EMWIROMNMENTALAWVORK HAZARDS

Oo|o|o|jo|jo|o

TRAVEL

O ToBACCO (45K, ADVISE, ASSESS, ASSIST, AND ARRAMGE)

ALCOHOL

ILLICIT/RECREATIONAL DRUGS

USE OF ANY MEDICATIONS (INCLUDING SUPPLEMENTS, WITAMING HERBS, OR COTC DRUGS)

INDICATIONS FOR ULTRASOUND

DOMESTIC WIOLENCE

Oo|go|o|o|g|io

SEAT BELT USE

O CHILDBIRTH CLASSES/HOSPITAL FACILITIES

SECOND TRIMESTER
O SIGMNS AND SYMPTOMS OF PRETERM LABOR

O ABNORMAL LAB WALUES

O INFLUENZA WACCIME

O SELECTING A NEWBORN CARE PROVIDER

O sMoOKING COUNSELING

[ COMESTIC WIOLENCE

O POSTPARTUM FAMILY PLANNNGTUBAL STERILIZATION

{CONTINUED)

COMMENTS

(3 WO4) QY0234 WNLIVAILNY DODV



PLANS/EDUCATION fcontinued)
(COUNSELED O)—BY TRIMESTER. INITIAL AND DATE WHEN DISCUSSED.

Attachment 10 - ACOG Antepartum Record

Patient Addressograph

THIRD TRIME STER
OO0 ANESTHESIA/ANALGESLA PLANS

COMPLETED

NEED FOR
FURTHER DISCUSSION

[ FETAL MOVEMENT MOMITORING

O LAROR SIGNS

O wBAC COUNSELING

O sIGNS AND SYMPTOMS OF PREGMNANCY-INDUCED HY PERTEMSION

O POSTTERM COUNSELING

O cIRCUMCISION

[0 BREAST OR BOTTLE FEEDING

[0 POSTRARTUM DEPRESSICN

[ INFLUENZA WA CCINE

[ SMOKING COUNSELING

[ DOMESTIC WIOLEMNCE

[0 NEWBORN EDUCATION {(NEWBORN SCREEMNING, JAUNDICE, SIDS, CAR SEAT)

[ FAMILY MEDICAL LEAVE OR DISABILITY FORMS

REQUESTS

TUBAL STERILIZATION CONSEMT SIGMED DATE INITIALS
PR S I

HISTORY AND PHYSICAL HAVE BEEN SENT TO HOSPITAL, IF APPLICABLE. DATE INITIALS
PR I

COMMENTS

(penunuod ‘3 WAO4) A0 WNLIVAILNY DODV



Attachment 10 - ACOG Antepartum Record
Patient Addressograph

PlansfEducation Notes

(penunuod ‘3 WIO4) QY4023 WNLIVAILNY DODV




Attachment 10 - ACOG Antepartum Record
Patient Addressograph

MNAME
LAST FIRST MIDDLE
1D #
EDD
Supplemental Visits
"
PREPREGNANCY < &
AT =) s}
WEIGHT &/ . & o e
A, . &K Ny =
4 o & o G5 N & & & 9
S & \@O??f’”@ &7 & S
A A Iy A W N 5 >
&) 8 y 4 £
3 ‘Q%’ &£/ VQ‘\ Q//\éfic}:é? AR & \‘g}? o ‘@C’v {Q? OAQ(O
&8 &S E S L& SEL LSS YA A A A
COMMENTS

*Dascribe the intensity of discomfort ranging from O (he pain) 1o 10 (worst possible pain).

Progress Notes

PROVIDER SIGMATURE (AS REQUIRED)

(4 WMO4) QY0234 WNLYIVAILNY DODV



Attachment 10 - ACOG Antepartum Record

Patient Addressograph

M AME
LAST FIRST MIDDLE
D #
EDD
Supplemental Visits
a o
PREPRE GNANCY -, s &
WEIGHT & & e RS
& \@‘& 5 © e o7
&8 o <<§\ ¥ SINE S S
<. & s Ay SN A S
S A g 2 Ny
S8 & @ﬁé%éﬁ@\d"%o IS &
o v
&/ S ES &S ESELES S LSS SR

COMMENTS

*Describe the intensity of discomfart ranging from O (he pain) 1o 10 (worst possible pain).

Progress Notes

PROVIDER SIGMATURE (AS REQUIRED)

(penunuod 4 WIO4) QY0234 WNLIVIILNY DODV



Attachment 10 - ACOG Antepartum Record
Patient Addressograph

NAME
LAST FIRST MIDDLE

1D #

Progress Notes

PROVIDER SIGMATURE (AS REQUIRED)

(D WIO4) A40DTY WNLYIVAILNY DODV



Attachment 10 - ACOG Antepartum Record
Patient Addressograph

NAME

LAST FIRST MIDDLE

1D #

Progress Notes

PROWIDER SIGMATURE (AS REQUIRED)

(penunuod ‘D WIO4) Q4034 WNLIVAILNY DODV



