CLIENT HISTORY

Name: Address:

Age: Religion / Culture:

Occupation: Work Ph:

Contact Numbers: Home: Mobile:
Email:

Partner: Address:

Age: Religion / Culture:

Occupation: Work Ph:

Contact Numbers: Home: Mobile:

Other Emergency Contact
Person:

Contact details, Relationship to client:

Siblings of new bub, DOB,
age, sex:
(Incl Misc & T’s)

Place, Gest, Labour, Analgesia, Birth, Weight, ?BF,
Complications, Address, Parents:

This Pregnancy: G P M T Assisted/IVF:
LMP: Certain: Regular: Cyle: Bleed:
Due Dates:

Ultrasound, Placenta:

Smoking/Substance Use:

Nutrition, Gen Health,
Weight Gain:

Prenatal Care:

Support Systems:

Lab Tests:

Blood Group, Antibodies, Hb, RPR, Hep B, Rubella, MSU,

Glucose, STI

Other Prenatal Tests:

Current Medications:

Allergies:

Exposure to Hazards:

Birth Plan Information:

Contract Information:




MATERNAL MEDICAL HISTORY

Surgical Procedures:

Hospitalisations:

Endocrine Disorders eg.
Diabetes, hyperthyroid,
hypothyroid

Cardiovascular Disorders
eg. hypertension, heart
disease:

Respiratory Disorders eg.
asthma, pneumonia:

Renal Disorders eg.
frequent infections, chronic
kidney disease

Haematological disorders
eg. sickle cell, blood type,
Rh, blood disorders, Rh
isoimmunisation:

Gastrointestinal / eating
disorders:

Cancer:

Infections:

Epilepsy:

Psychiatric illness:

Depression:

Childhood IlInesses:

Other:

Previous Medications to
note:

Family History of Genetic
Disorders eg. Cystic
Fibrosis, sickle cell
anaemia, trisomy,
phenylketonuria

Family History of other
disorders eg. Diabetes,
seizures, chronic disorders:




BIRTH PLAN

(place of labour, mobility, positions, relaxation, birthing aids, pain relief, fetal
monitoring, vaginal examinations, ARM, support people, time limits, placenta/cord,
Vit K, Syntocinon, infant feeding, vaccinations, suturing, discharge, etc)

First Stage

Early:

Active:

Transition:

Incase of...transfer/meclig/c-section etc:

2% Stage

3" Stage



PROGRESS NOTES

Date

Health

Urinalysis

BP

Gest
Calc

Fundus

Pres’n

Decent

FHR

FM

Oedema

Liquor

Date

Health

Urinalysis

BP

Gest
Calc

Fundus

Pres’n

Decent

FHR

FM

Oedema

Liquor

Date

Health

Urinalysis

BP

Gest
Calc

Fundus

Pres’n

Decent

FHR

FM

Oedema

Liquor

Date

Health

Urinalysis

BP

Gest
Calc

Fundus

Pres’n

Decent

FHR

FM

Oedema

Liquor

Date

Health

Urinalysis

BP

Gest
Calc

Fundus

Pres’n

Decent

FHR

FM

Oedema

Liquor




LABOUR RECORD




BIRTH RECORD

Date and Time of Birth:
1% Stage:

2" Stage:

3" Stage:

Total (time):
Membranes Ruptured at:
Liquor:

Placenta:

Time cord cut:
Estimated Blood Loss:
Perineum:

Comments:

Name: Sex:
Weight: Length:

Apgar Scores: Imin: 5min:

HeadCirc:

1 min 5 min

7 min

Heart Rate

Resp Effort

Muscle Tone

Reflex Irritability

Colour

TOTAL

1% Breath: Regular Resp:
Assistance Required:
Initial Baby Check:

Comments:




POSTNATAL RECORD




