The earliest possible completion of this form allows us to best use our resources and services to help you and your parient
achieve a healthy pregnancy outcome. Please complete ciearly in black ink and fax to:

Louisiana Healthcare Connections 1-8656-681-5125 (0 Healthy Blue 1-800-864-3627

Aetna Better Health 1-888-858-3875

0 AmeriHealth Caritas 1-888-877-5925
United Healthcare 1-877-353-6913

Member Info *required field
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Date of first Prenatal Visit {mmddyyyy) ' ‘ ‘
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| Pre-Pregnancy Weight B 1

Race/Ethnicicy (6ll in all thar apply) White () Black/African American () Hispanic/Latina () American Indian/Native American ()

Asian () Hawaiian/Pacific Islander () Other
Number of Full Term Deliveries o
Number of Pre-Term Deliveries | i

Number of Stillbirths Lo
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i

Number of Miscarriages/ Abortions \ i

Pregnancy risk assessment

Are any of the following risk factors present?” Ifthfte aIC HO kﬂ(}Wﬂ riSk faCtOfS, pease ﬁﬂ in hﬁfﬁ O

History (fill in all that apply):
Previous Pre-Term (<37 weeks) delivery? o nrmrmresees

Previous C-Section?

Diabetes {prior to pregnancy)?
Sickle Cell?
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Seizure disorder?

Seizure within the last 6 months e

Previous aleohol or drug abuse?

Date (mmddyyyy) ! ‘ ‘ L j ] |
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Current Pregnancy (fill in all that apply):

Pre-Term labor this pregnancyio s O
Shortened Cerviz < 23 weeks this pregnancy’..... O
Length |

Cervical Cerclage placement? O
Twins? O Triplets? O Discordant? O
Current severe hyperemesish ... 0
Current mental health concernsio s O
List

Currenc STD:? () List l

Current tobacco use? OAmount I
Current alcohol user O Amount

Current street drug uselu e O
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Patient Addressograph

DATE
NAME
LAST FIRST MIDDLE
D # HOSPITAL OF DELIVERY
NEWBORN'S PHYSICIAN REFERRED BY
FINAL EDD PRIMARY PRCVIDER/GROUP
BIRTH DATE AGE RACE MARITAL STATUS ADDRESS
MONTH DAY YEAR 5 MWD SEP
OCCUPATION EDUCATION
{LAST GRADE COMPLETED) e PHONE " o
I ANCUAG INSURANCE CARRIERIMEDICAID 2
HUSBANLIDOMES [1C PARINER PHONE POLICY #
FATHER OF BABY PHONE EMERGENCY CONTACT PHONE
TOTAL PREG J FLLL TERM J PREMATURE AB. INDUCED AB, SPONTANEOUS ECTOPICS MULTIPLE BIRTHS LIVING
MENSTRUAL HISTORY
LmP [ DEFINITE ] APPROXIMATE [MONTH KNOWN)  MENSES MONTHLY [JVES [0 NO  FREQUENCY.O ___ DAYS MENARCHE (AGE ONSET)
5 bnkNOWN [ NORMAL AMOUNT/DURATION  PRIOR MENSES DATE ON BCP AT CONCERPT (J YES I NO neG + / /
ISFNAL .
PAST PREGNANCIES {LAST 5IX)
1141 LENGIR PRETERM
MUNTI GA OF BIRTH | SEx TYPE PLACE OF LABOR COMMENTS/
YEAR WEEKS | LABOR | weiGHT | wmF | DELIVERY | aNES. DELVERY YES/ND COMPLICATIONS
MEDICAL HISTORY
ONey. | DETAIL POSITIVE REMARKS ONeg. | DETAIL POSITIVE REMARKS
+ Pos. | INCLUDE DATE & TREATMENT + Pos. | INCLUDE DATE & TREATMENT
1. DIABETES 17. D {Rnj SENSITIZED
2. HYPERTENSION 18, PULMONARY (T8, ASTHMA)
3. HEAI DISEASE 19, SEASONAL ALLERGIES
4. AUTOIMMUNE DISORDER 20. DRUGHATEX ALLERGIES/
REACTIONS
5. KIDNEY DISEASE/UTI
8. NEUROLOCICIEPILEPSY
21, BREAST
7. PSYCHIATRIC
22. GYN SURGERY
&, DEPRI SSIONIPOSTRARTUM
DEPRESSION
9. HEPANTIS/LIVER DISEASE 23. OPERATIONS/
HOSPITALIZATIONS
10, VARICOSITIES/PHLERITIS IYEAR & REASCN)
11, THYRGID DYSFUNCTION
-24. ANESTHETIC COMPLICATIONS
Y2 | RAUMAVICLENCE
25. HISTORY OF ABNORMAL PAP
13 BISTORY OF BLOOD TRANSFUS.
26. UTERINE ANOMALY/OES
AMTIDAY AMTIDAY 7 YEARS
PREPREG PREG USE 27, INFERTILITY
14 TOBACCO
28 RELEVANT FAMILY HISTORY
15. ALCOHOL
16. ILLICITRECREATIONAL DRUGS 29. QTHER
COMMENTS
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SYMPTOMS SINCE LMP

Patent Addressograph

GENETIC SCREENING/TERATOLOGY COUNSELING
INCLUDES PATIENT, BABY'S FATHER, DR ANYONE IN EITHER FAMILY WiTH:

YES NO

YES NG

PATIENT'S AGE 2 35 YEARS AS OF ESTIMATED DATE OF DELIVERY

12, HUNTINGTON'S CHOREA

ITIALASSEMIA RTALIAN, GREEK. MEDITERRANEAN. OR
ASIAN BACKGRUUNDI, MUV 80

. MENTAL RETARDATION/AUTISM

3. NLURAL TUBE DEFELCT

MENINGOMYELOCELE. SPINA BIFIDA. OR ANENCEPHALY)

— N

14. OTHER INHERITED GENETIC OR CHROMOSOMAL CISORDER

r.

. CONGENITAL HEART DEFECT

I

IF YES. WAS PERSON TESTED FOR FRAGILE X7 l

15. MATERNAL METABOUC DISORDER {EG. TYPE CIABETES, PKU}

w

. DUWN SYNDROME

o

TAY -SACHS (EG. JEWISH, CAJUN, FRENCH CANADIAN)

. PATIENT OR BABY'S FATHER HAD A CHILD WiTH BIRTH DEFECTS
NOT LISTED ABCOVE

—
o

-

LANAVAN DISEASL

17. RECURRENT PREGNANCY LOSS, OR A STILIBIRTH l

m

. SICKLE CELL DISEASE OR TRAIT [AFRICAN)

. HEMOPHILIA OR OTHER BLOOD DISORDERS

18. MEDICATIONS (INCLUDING SUPPLEMENTS, VITAMINS, HERES DR
OTC DRUGS)ALLICIT/RECREATIONAL DRUGS/ALCOHOL SINCE
LAST MENSTRUAL PERIGD

. MUSCULAR DYSTROPHY

IF YES, AGENT(S) AND STRENGTH/DOSAGE

11

CYSTH FIBROSIS

|
|
]
l
|
|
‘,
|
|
|
l

— ! i |

19. ANY OTHER

COMMENTS/COUNSELING

INFECTION HISTORY | ves | wo [ ves | wo
1. LIVE WITH SOMEGNE WITH T8 OR EXPOSED T0 T8 , £, HISTORY OF STD. GONORRHEA. CHLAMYDIA, HPV, SYPHILIS l ‘

< PATIEN| OR PARTNER HAS HISTORY OF GENITAL HERPES |

A RASH OR VIRAL ILLNESS SINGE LAST MENSTRUAL PERIOD ] . OTHER {Sce Comiments) ‘ ,

COMMENTS
INTERVIEWER'S SIGNATURE
INITIAL PHYSICAL EXAMINATION

DATE ! / HEIGHT BF

1. HEENT [J NORMAL O ABNORMAL 12, VULVA O NORMAL [ CONDYLOMA O LESIONS

2. FUNDI 2 NORMAL ) ABNORMAL 13. VAGINA J noRMAL O INFLAMMATION O DISCHARGE
2 TELIH 7 NDRMAL 1 ABNORMAL 14. CERViK [J NDRMAL O INFLAMMATION [ LESIONS

. THYROIL T NORIMAL T ABNCRMAL 15. UTERLS SIZE WEEKS 3 FIBROIDS
5. BREASIS 2 NORMAL O ABNORMAL 16, ADNEXA 7 NORMAL O mass

6. LUNGS O NORMAL [J ABNORMAL 17. RECTUM [ NORMAL O AaBNORMAL

TonkaRI 5 NORMAL 3 ABNORMAL 18. DIAGONAL CONJUGATE (3 REACHED {J NO _— CM
2. ABDOMEN O NORMAL [ ABNDRMAL 19. SPINES O AVERAGE O PROMINENT O sLunt

& EXTREMITIES = NORMAL O asnCriar 20. SACRUM 5 CONGAVE O STRAIGHT O ANTERIOR
10 SKIN O NORMAL 3 ABNORMAL 21. SULBPUBIC ARCH O NORMAL O wiDE O NARROW
1. LYMPH.MODES [0 normaL 3 ABNORMAL 22. GYNECOID PELWIC TYPE 0 ves ‘G N

COMMENTS (Number and explain abnormals)
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