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LAST FIRST MIDOLE .
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AGE: G:

NAME:
LAST iT MIDTLE
LABORATORY '
INITIAL LABS DATE RESULT REVIEWED | DATE ’ ’
BLOOOD TYPE / 7 8 AB o oM | 109G
D (Rh) TYPE It Pos Neg cMv
ANTIBOOY SCREEN r TOXO
HCT/HGB 7 7 %. o/l PARVO
PAP TEST - A I NORMAL/ABNORSMALZ HSV1
RUBELLA ¢t HSV I
VDRL ! VARICELLA
URINE CULTURE / SCREEN r Hiv o PoS O NEG O DECLIN
HBsAg/Hep C Y ADDITIONAL COMMENTS:
TSHIFT4 i
i 4
OPTIONAL LABS . DATE RESULY
HGB ELECTROPHORESIS I 1 | AAASSS AC SC AF A2
PPO / 1
CHUAMYDIA TR
GONORRHEA 1o
' FIRST TRIMESTER SCREEN 1 1 |oaoOo PAPPA
FREEBETA
NUCHAL TRANSLUCENCY (11-13 wks) 11
GENETIC ULTRASOUND (18-22 wics) 1o
MSAFP / QUAD SCREEN 11 | aee
D accopted D dsclined HCG:
WHIBUR:
AMINO/ CVS KARYOTYPE 171 | 45.X00A48, XYOTHER
AMNIOTIC FLUID (AFP) _ 17 | NoRMAL___ABnORMAL .
24-28-WEEK LABS (WHEN INDICATED) | DATE RESULT
HCT/HG8 1o *. oL
DIABETES SCREEN/TSH/ FT4 ! 7 lwnoun__ s g
GIT (IF SCREEN ABNORMAL) ! 1 |_fs __1toun
—_2HOUA__3HOUR
D (Rh) ANTIBODY SCREEN T
ANTI-D IMMUNE GLOBUUIN (RhG) !t SIGNATURE
GIVEN (28 WKS)
32-38-WEEK LABS DATE RESULT
HCT/HGB 1 7 % o/dl
ULTRASOUND (WHEN INDICATED) I 7
GBS (GC / Chlamydia) ! 7
OTHER:
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Name: Age______ G p:
LAST ARSY WOOLE -
DOB._ Hospital of Defivery;
Rewbom's Plysiclan; Releired by___
FINAL EDD, | PRIMARY PROVIDER/GROUP
BIRTHOATE AGE RACE MARIAL STATUS -
S M W 0 SEP
MONTH DAY YEAR
i (LAST GRAOE COMPLETED)
TANGUAGE
HUSBANG/DOMESTIC PARTNER PHONE
FAIFER OF BABY PHONE
TOTALPREG | RULLTERM PREMATURE AB. INDUCED AB. SPONTANEOUS ECTOPICS MUTIPLEBIRTHS | LiviNG
PAST PREGNANCIES (LAST 6) .
OATE A Towm | eam | s TWPE | wes PUTE OF PRETERM COMMENTS /
VONTH? | WEEXS OF WEIGHT M7 ORLIVERY DBUVERY LABCA COMPUCATIONS
YEAR LABOR : YES/NO
. _ MENSTRUAL HISTORY
T e ODERNVITE uwrmxremoumnmm VENSESMONTHYY OYES ONO FREQUENTCY:Q, PAYS Mm
DUNKNOMN  LINORMAL AMOUNT 7 DURATION PRORMENSES _____ DATE ONBCP ATCONCEPT OYES DNO WG ) )
oML
MEDICAL HISTORY / REVIEW OF SYSTEMS
ONEG DETRSL POSTIVE RENATICS ONEG | DETAIL POSTIVE REVARKS
: + POS | INCLUDE DATE & TREATMENT +POS mcwosm%wfmenm
ABNORMAL PAP 1. BACK PAIN/ SCOLIOSIS
UTERINE ABNDES 2. BREAST
RFERNUTY 3 DIABETES
GYN'SUAGERY 4. HYPERTENSION
5. HEART DISEASE _
OPERATIONS/ 6. PULMONARY (TB , ASTHMA)
HOSPITALIZANIONS ‘ 7. AJTOIMMUNE DISORDER
{VEAR & REASON) 8. KIDNEY jun
9. NEURQLOGIC/ EPILEPSY
ANESTHENIC COMPLICATIONS 10. PSYCHITRIC.
- 11.DEPRESSION/ POST PARTUM
OHeR DEPBESSION
1ZHEPATITIS / LIVER DISEASE] GI
DRUGT UTEX ALLERGIES | ‘  [13. VARICOSMES / PHLEBITIS
REACIIONS . 14, THYROID DYSFUNGTION
: 15 TRAUMA ] VIOLENCE
AMT 7 DAY AMT/OAY -#YEARS |16 HISTORY OF BLOOD TRANFUS.
PREPREG PREG USE 17.D (Rh) SENSTZED
[T08acco 18. BLOOD TRANSFUSION IN ER?
ALCOHOL 19, ANESTHESIA CONSULT
EUCIT/ RECREANIONAL DRUGS 26. FAMILY HISTORY
: PANENT 1O,
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Name Age: - G: P:
LAST FIRST MIDOLE
GENETIC SCREENING/TERATOLOGY COUNSELING
INCLUDES PATIENT, BABY'S FATHER, OR ANYONE (N EITHER FAMILY WITH:
YES NO YES RO
1. PANENTS AGE » 35 YEARS AS OF ESTIMATED DATE OF DELIVERY 12, HUNTINGTON'S CHOREA
2 W%‘%MMEWW 14, MENTAL RETARDATION/AUTISM
2 mmmmm | ¥YES, WAS PERSONTESTED FOR FRAGILE X 7
4. CONGENITAL HEARTT DEFECT 15. OTHER INHERITED GENETIC OR CHROMOSOMAL DISORDER
S. DOWN SYNDROME 16. MATERNAL METABOLIC DISORDER (EG, TYPE 1 DIABETES, PXU)
& TAY-SACHS (EG, ASHIENAZI JEW, CARUN, FRENGH CARADIAN) 32 mgmrmznmAcmmwﬂuam DEFECTS
7. CANAVAN DISEASE 18. AECURRENT PAREGNANCY LOSS, OR A STULBIRTH
£ S L Tt o AT YD e
?. HEMOPHILIA OR OTHER BLOOD DISORDERS LAST MENSTRUAL PERIOO
10, MUSQURAR DYSTROPHY 20. CONSANGUINITY
1. CYSTRC RBROSS 21, MULTIPLE GESTATION
32, SEPHARDIC JENISH 22. BAEAST CA/OVARIAN CAICOLON CA
COMMENTS / COUNSELING
INFECTION HISTORY YES | MO YES | no
1. UVE WITH SOMEONE WITH T8 OR EXPOSED TO T8 4.HISTORY OF STD, GONORRHEA, CHLAMYDIA, HPV, SYPRIIS
2 PATIENT OfL PARTNER HAS HISTORY OF GENITAL HERPES 5. EXPOSURE TO CATS OR WILD ANIMALS
3. RASM OR VIRAL RINESS SINCE LAST MENSTRUAL PERIOO 6.0THER (See Commonts)
O COMMENTS
INTERVIEWER'S SIGNATURE
INITIAL PHYSICAL EXAMINATION
OXE /2 ° HEGHT____ BP .
1.HEENT I NORMAL D ABNORMAL 2. VULVA ONOAMAL OCONDLOMA oLesions
2 FUNDF CINORMAL O ABNORMAL 13.VAGINA O NORMAL DI INFLAMMATION ODISCHARGE
ATEET DO NORMAL O ABNORMAL 14.CERVIX ONORMAL DINFLAMMATION OLESIONS
4. THYROWD D NORMAL O ABNORMAL 15. UTERUS STE WEEKS OFBROIDS
S5.BREASTS ONORMAL O ABNORMAL 16. ADNEXA D NORMAL oMAsS
5.LUNGS GNORMAL CABNORMAL 17.RECTUM O NOAMAL D ABNORMAL ODEFFERED
7.HEART DINORMAL O ABRORMAL '
8. ABDOMEN DNORMAL 3 ABHORMAL
9. EXYREMITIES DONORMAL D ABNOAMAL
10. S1AN TINOAMAL O ABNORMAL
11 LYMPH NODES CINORMAL O ABNORMAL
COMMENTS (Number and explain abnormals)
EXAM BY:
F PROYVIDENCE | 1571 Gois: P L6
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ANTEPARTUM RECORD (PART D)

Name: Age: G: p:
LASY FIRST MiDDLE
Accepted Declined Aesuit Pariner
Date -

Cysfic Fibrosis ~ __/ 1 O o Pos/Neg  Pos/Neg
Fragile X I O O Pos/Neg  Pos/Neg
Ashkenazi Panel Neg Pos Pariner

Blood Syndrome a O +/-

Canavan Disease o O +/-

Familial Dysautonomia (W] O +/-

Fanconi Anemia a O +/-

Gaucher Disease O O +/-

Glycogen Storage Disease a 0O +/-

Maple Syrup Disease 0 a +/-

Mucolipidosis, Type IV O 0O +/—

Niemann-Pick (Type A) (8] a +/-

Tay-Sachs Disease O D +/-

Familial Hyperinsulinism a O +/-

Nemaline Myopathy O 0O +/-

Usher Syndrome Type | O 0O +/- -
Usher Syndrome Type Il (] D +/-

Lipoamide Dehydronase

Deficiency (E3) o O +/~

Date __ 7/ Date __ 7 __ /7 _ Date __ /___

PiH Labs:
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BUN:_
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Urine Acid:
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FIBRINOGEN:
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Creatinine Clearance:
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