Maternity Unit

All 'e I‘l ﬂ"ﬂ I First Surname

Name

Address

Postcode

Date
of birth

Where Lead
seen professional

Blood Previous pregnancies  gp 4t booki Current gestation VTE assessment
group (>24 wks + <24 wks) at booking (weeks + days) performed

N A R e A
No. of antenatal visits
Unbooked |:| 5or Iess|:| 6-10 |:| I'l or more |:| Total number of reduced

Smoking/tobacco use |:| No |:| Yes CO reading (if performed) I:I

Speciul features (ie A/N risk factors, mental health, allergies,GBS positive, p

Yes No Yes No | Yes No Yes No Yes No

scctseningD |:| Ziﬁt%scggs:Psis |:| fr\eéslements : |:| ‘ |:| ?gasgsinal |:| |:| il‘r’lltear;branes |:| |:| \lflaeg;r:i?:\g |:| |:|

Observations Contractions ﬁ ﬁ Strength I:I

Pulse

(Bblpmj A No./ 10 min |:| Regularity I:I
presgj?'e i

Fetal heart Maternal pulse
Position (bpm)

; Rat .
En agementl:l Pinard |:| (bp?n) I:I Rate (Twin 2)

(Sths palpable)

Fundal Doptone I:‘ Duration of assessment (mins) I:I
height (cm)

cTG Baseline Accelerations

score

Estimated Estimated
liquor Mat| | growth status Normal I:I Normal |:| Suspicious |:| Pathological |:|
Oligohydramnios |:| Small (< 10th customised centile) I:'

Polyhydramnios |:| Large (>90th customised centile) I:I
Comments (Date Time ‘ D

Variability Decelerations

(Signed*

Name (print clearly) Signature Name (print clearly) Signature

S

perinatal

institute
for maternal and child health




Medication prior to admission (e.g. pain relief, complimentary therapies)

Name

Unit No/ !
NHS No




