
APPOINTMENTS VISIT RECORD TEST RESULTS

Day

Postnatal Checkup

Family Planning Type:

BTL: Yes No

Date
Date

Wt at LMP:

FH = Fundal Height Pos = Position
BP = Blood PressureFHT = Fetal Heart Tones

Gest FH FHT Pos BP Wt Urine Initial Labs

Blood Type/RH Type

Antibody Screen

Hematocrit/Hemoglobin

Hepatitis B S AG

Significant OB/Med/Surg History
Herpes:
Yes ____No ____Date ________

C/S Scar LTCS ______________

Indication____________________

Other ______________________

VBAC ______________________

Rhogam:

Yes ____No ____Date ________

Pap Smear

Rubella

RPR/VDRL

GC/Chlamydia

TB/PPD

Sickle Cell

Bacterial Vaginosis

12-24 Week Labs

Date Results CommentsTime
Wt at LMP:

SONO

Triple Screen

Amino

24-28 Week Labs

Hematocrit/Hemoglobin

Diabetes Mellitus Screen

GTT (If DMS abnormal)

HgAIC

TEST RESULTS

32-36 Week Labs

Beta Strep

VDRL

GC/Chlamydia

Hematocrit/Hemoglobin

Optional Labs

HIV

HGB Electrophoresis

SONO

Other:

Date Results Comments

Date Results Comments

Date Results Comments

Date Results Comments

Based on provider discretion 4/05



HEALTHY START COALITION
OF MIAMI-DADE

PRENATAL PASSPORT

Name ____________________________________________

Birth Date

Social Security Number

Language Spoken

EDC

Best Date EDC

Medicaid Number

G__F__P__A__L__LMP

SONO EDC

Allergies

Medications

Healthy Start Participant: Y___N___ Screen Score

Relationship

Name

EMERGENCYCONTACT

HEALTH CARE PROVIDER
My Program Contact:

Phone Number:

Address

Phone

Zip

Name

Phone

Hospital of Delivery

Address Zip

WARNING SIGNS & SYMPTOMSBIRTH SUMMARY
If you have any one of the warning signs listed below
during your pregnancy, call and speak to your health
care provider right away.

The Infant

• Bleeding from your vagina
• Pain in your belly (abdomen) that is sharp or
doesn’t go away

• Swelling of your face and hands
(hard to bend your fingers)

• Headaches and/or blurry vision (seeing spots)
• Your baby is moving less or not at all
• Severe nausea or vomiting
• Gushing or leaking fluid from your vagina
• Fever
• Burning when urinating

Sex:____M_____F Head Circumference____________
Circumcision: Yes______No______Date____________
Birth Weight____________Birth Length_____________
Weeks of Gestation______________________________
Type of Delivery:
Spontaneous Forceps C-Section Vacuum Extraction
Indication of Special Condition

APGAR: 1 min.______ 5 mins. _______ 10 mins.______

Breastfeeding/Bottlefeeding Discharge Weight________

Immunizations: Type____________Date__________

PKU Date________Prior To___________

Healthy Start Postnatal Score______________________

Complications
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Name

Location

Date Time

• Cramps – like when you have your period or diarrhea,
that come and go, don’t go away, or occur with diarrhea

• Pressure – it feels like the baby is pushing down
on your vagina

• Low backache – near your tailbone, that comes and
goes, or doesn’t go away

• Change in vaginal discharge – either an increase in
discharge, bleeding, or leaking fluid

THINGS TOWATCH FOR:

1. NEONATAL HISTORY

2. NEWBORN PERIOD

3. INITIAL PEDIATRICAPPOINTMENT

WARNING SIGNS OF PRETERM LABOR:
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Questions? Call the Family Health Line at
1-800-451-2229 www.hscmd.org

Partially funded by the State of Florida, Department of Health.


