Health Act (Notification by Midwife) Régulations Form 2. NOTIFICATION OF CASE ATTENDED

MR 15

1=hospital 2=hirth centre attach. hospital
3=hirth centre free standing 4=home 8=other

MIDWIFE:

BIgNARIE.....oiiveiteceier e

Reg No.

Coder ID ] ' l l I

L

4=3rd degree tear
6=episiotomy plus tear

3=2nd degree tear
S=episiotemy
8=other

Surname Unit Record No [ | l I i } { ’ ] Hospital
Forenames Birth Date Ward
(Mother) Lo 1y fale] | | )
Address of usual residence Marital Stats
&ddress of usual residence l=never married 2=widowed 3=divorced D
Number and Street State Post Code EED:' evatated " Semamied (el dufaci
) 6=unknown
. {cms) ¢ Origin
Town or City i : 1=Caucasian 2= Aboriginal / TSI \:'
Maiden BamMe.........c.ocoovceeiemi e Tel. No. | | l | | i I l { I J GHHET oo ecenctrees et
Pregnancy Detaiis Eabour Details Baby Details
Previous Pregonancies : Onset of Labour: (NB. separate form for each baby)
- total number (excinding this pregnancy) D::I I=spontancous 2=induced 3=nec labour D Adoption: =yes 2=no D
Previous pregnancy oufcomes: Augmentation:
- children now living: 1 £ nome Born Before Arrival:  l=yes Z=no D
. ) 2 B oxytocin
- born alive, now dead: 3 0 Jand;
e prostaglanding Birth Date | i 210
- stiilborn: 4 [ atificial rupture of membranes L |
. . — | 8 1 other Birth Time {24 hr clock)
Previous caesarean section: 1=yes 2=no Indection:
Caesarean last delivery: l=yes 2=no Tt O acme Plurality: number of babies this birth
Previous multiple birth: I=yes Z=no i g oxytocin . if muliiple specify this baby number
This Pregnancy: L prostagiandins P tation: —
- 4 [0  artificial rupture of membranes resentation:
Date of LMP: I | E ) i 2 | 1] I | 8 0O other l=vertex 2=breech D
i . N . . i 3=face d4=brow B=other
This date certain l=yes 2=mo | | | Amslgesia (during labour): Method of Birth:
Expected 0 none
due date: | 1 I : l 2 l 0 I ! [ 2 O nitrous oxide ; g izzﬁéﬁc;iscessful
based on  i=clinical signs/dates D 3.4 int'ra-muscular narcotics 3 0O unsuceessful
2=ultrasound < 20 weeks 4 0 epidural / caudal 4 O forceps successful
5 O spinal )
Smoking during Pregnancy: I=yes 2=no i g O olzher 5 0 unsuecessful
e e , 6 [0 TDbreech (vaginal)
Complications of Pregnancy: Baration of Labour: brs mins 7 O elective cacsarean
1 0 threatened abortion (<20wks} Ist stage (hours & mins) : 8 O emergency caesarean
2 0 threatened preterm labour (<37 wks) Accouchens(s):
3 0 urinary tract infection 2nd stage: 1 O  obstetrician
4 O pre-eclampsia Delivery Detaiis 2 O  other medicat officer
50 APH - placenta praevia Anaesthesia (during delivery): 2 U midwife
6 O abruptio 1 I none 4 [ stdent
. . 5 B self/no attendant
7 O other 2 0O  locai anaesthesia to perineu 8 O other
8 O pre-labour rupture of membranes 3 4 pudendal Gender:
9 O gestational diabetes 4 T epidural / caudal l=male  2=female [
10 O other (Specify) .o 5 08 spinal Status of Baby at Birth:
& O general I=liveborn Z=stillborn D
LT T T EL T T compcations -
T — Complications of Labour and Delivery: Enfant Weight (grams): E[]:D
Medjcal Conditions: {include reason stated for operative delivery)
1 O essential hypertension 1 O precipitate delivery Length (cms):
2 0O pre-existing diabetes mellitus 2 0 fetal distress Head Circumference (cms):
3 00 asthma 3 O prolapsed cord ) . .
4 0 genital herpes 4 O  cord tight around neck Time to estabhs'h unassisted
g 0O : C . regular breathing {mins): [D
other {specify}......ccovoiieei e 5 O  cephalopelvic disproportion Resuscitation :
¢ O  PPH(=>500mis) R _
. : I=none 2=suction cnly 3=oxygen therapy
{ 1 i ' I ' | | I | ‘ 1 70 retained placenta - manual removal 4=bag & mask S=endotrachaeal intubation
Procednres/treatments: 8 O  persistent 0331]31.[0 posterior G=ext.cardiac massage & vent. 8=other
. . 9 [O  shoulder dystocia
r O fertility treatments (inciude drugs} . .
] 10 OO failure to progress <=3cms Apgar Score: 1 minute
2 O cervical sure H 0 failure to progress > 3cms 5 minutes
30O CVS/placental biopsy 12 01  previous caesarean section
4 0 amniocentesis 13 O other (SPECify).. e reerersee s
(specify) Estimated Gestation {weeks): I:D
5 O - olrasound
6 O CTG antepartum D:Djj I:ED:D Birth Defects (specify): o
7 0 CTG intrapartum s .
Perineal Status: . .
Intended place of birth at onset of labour: I=intact 2=1st degree tear Birth Trauma (pecify): e

Please forward completed form to:

Health Information Centre

Health Dept of Western Austraiia.

PO Box 8172 Stirling Street, Perth 6849
NB: Guidelines for compietion of this form
are available from the above address

Baby Separation Details:

Ill

B
Mode of tion:
]=3ra?1:fes:§iaraslrtgiled 9=disch. home D

LI T[]
LT

Sep. Date J

transferred to: .o

Special care {wholedays only):

HEALTH DEPARTMENT COPY




