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GESTATIONAL AGE: ............ceeneee. WK. O UNCERTAIN O CERTAIN BY O DATE O U/SAT................ WK
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OBSTETRICS AND GYNECOLOGY ADMISSION RECORD (History and Physical Examination Record)
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Review of systems
GA O Weightloss / gain | O Fever O Normal
Skin O itching O rash O Normal
Head O headache O Normal
Eye O Vision change O Normal
ENT/Mouth O Change in hearing ‘ O Normal O Normal
Respiration O cough ‘ O dyspnea O Normal
Cardio - vascular O Chest ‘ O fainting ‘ O palpitation O Normal
Gl O Nauseal/vomiting | O Abd.pain O Normal
Muscle — skeletal O Joint pain O Normal
Genital/Uro O dysuria O hematuria O Normal
Hemat/Lymph O Easy bruising O Blood transfusion O Normal
Endocrine O Heat/cold intolerance O Polyuria O Normal
Neuro O seizure ‘ O weakness ‘ O HI O Normal
Psychi O AN ‘ O depressive O Normal
O  Allergy/rheumatology O Joint stiffness, arthralgia O Normal
PHYSICAL_EXAMINATION:
Body weight ............... kg. Height ................ cm. O BMI > 35 kg/m* ® O Height <151 cm.”
VITAL SIGNS: T................ °c, Poveeiiil bpm, BP ................. Lo, mmHg, RR.............. /min
ABNORMAL VITAL SIGNS: O T > 38°c®? O BP > 140/90mmHg ™ ?

O BP > 150/100mmHg " >® O BP > 160/110mmHg ™ **®

as1319malay .
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Una Halna® in@ walna® ”
GENERAL APPEARANCE
HEENT & LYMPH NODES
BREASTS
HEART
LUNGS
EXTREMITIES
GENITALIA O Herpes™®
NEUROLOGICAL EXAM O Reflex 3+"
ABDOMEN
UTERUS: HEIGHT OF FUNDUS .....covivioeeeeeeeeeee oo, BACK OF FETUS ....oveveeeeeeeeeeeeeeeeeeeee e
PRESENTATION: O Vertex [ Non-vertex™®® ENGAGEMENT ......c..ccoooviiiiioeiieeeeeeeoeee e
FHR ..o /MIN: OREGULAR O <110BPM® 0O >160BPM® 0O IRREGULAR"™
EFW ..ooven. GRAMS: [ < 2,500 GRAMS ¥ [ > 3,800 GRAMS or FH > 34 cm ***
CONTRACTIONS: INTERVAL = ..o, DURATION = .......covomn.. INTENSITY = ...ooovenee.

O UTERINE CONTRACTIONS > 5 IN 10 MINUTES
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PELVIC EXAMINATION:

(23

PELVIS: DIAGONAL CONJUGATE  ................ CM: 0O <11.5cm.
INTERSPINOUS DIAMETER ............. CM: O<10cm. ®?
ISCHIAL SPINES: O BLUNT O AVERAGE [ PROMINENT %2
SUBPUBIC ANGLE ............... °: O < 90 DEGREE *?
ASSESSMENT: [0 ADEQUATE O CONTRACTED *?
CERVIX: DILATATION .....cccvveen. CM.  EFFACEMENT .........ccoovennn. % STATION ...ooovrneran,
POSITION: [ ANTERIOR O MID O POSTERIOR CONSISTENCY: O SOFT O MEDIUM 0O FIRM
BISHOP SCORE (FOR INDUCTION OF LABOR ONLY) = ......ASSESSMENT: [ FAVORABLE O UNFAVORABLE
MEMBRANES: O INTACT O SPONTANEOUS RUPTURED
AMNIOTIC FLUID COLOR: 0O CLEAR O MECONIUM @ % ...ooeeereeereereeeerens s senssaas

AMNIOTIC FLUID ODOR: O NORMAL SMELL O FOUL SMELL®?>?
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PROBLEM LISTS:

FETAL ADMISSION TEST:
ELECTRONIC FETAL MONITORING: O NORMAL 0 ABNORMAL® ..o eeseereenesseseesenen

IN LABOR RISK ASSESSMENT:
MATERNAL RISK FOR Preeclampsia: OoNo OVYEs™?

MATERNAL RISK FOR PPH: ONO OVYES?

MATERNAL RISK FOR CHORIOAMNIONITIS: O NO O YES %#?

FETAL RISK FOR ASPHYXIA: ONO OVYES®
OBUECTIVE OF ADMISSION: ...ttt oot et
PLAN OF LABOR: O SPONTANEOUS O INDUCTION/AUGMENTATION % ¥

0 INHIBIT (FZ1] oot )
PLAN OF DELIVERY: ONL OFE OVE O VAGINAL BREECH DELIVERY®?>®
O C/S ™™ (SEUBBUIT. ...t )
SIGNATURE ..o oo, CODE

(e e e )
YN = TIME oo

RUTELAGR
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(1) fianuieddan1e preeclampsia S1HBLANE (2) fanuRsIdanZANRoANAIAREN TNHNULNNE

(3) fanudoedanag Birth Asphyxia TNEMLANE (4) fauFoedanig CPD

(5) aNuLFBIABANIZ Chorioamnionitis TIEMUANE  (6) TIHIBUNNE

(R) Meanuunng uasdidalsswenuna
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