ORDER OF REPORT – ANTEPARTUM CLINIC

Ms. ____________________ is a _____ year old Gravida _____ Para ________. 

LMP of __________ gives an EDB of ___________.  This EDB was confirmed or 

changed based on an US at ___________ giving an EDB of __________. Subsequent US 

at __________ weeks gave EDB of ___________. Today she is ___________EGA.

First PNV on  __________ at   _____ weeks, FHTs auscultated at _____ weeks.

Past Family History (only significant findings):

Past Medical/Surgical History (only significant findings):

(New OB visits have a complete gyne hx and ROS)
Past OB History: List each birth by date, type (NSVD, forceps, vacuum, C/S), gestational age, sex, birth weight, any complications

Labs: WNL (mention only abnormals with follow up, if any)

AP Course: Number of visits:


BP – highest to lowest values:


Urine:


Total weight gain (TWG) from 1st visit to today:


Number of lbs gained from last visit to today:


FHTs: 


Current problems or resolved problems this pregnancy (see problem list and last 

PNV note):

Total Documented Weight Gain


BMI


EDS Score (depression scale)

Today: She is at _____ weeks (by dates or US, above)


Chief complaint, if any:


Weight:



BP:


Urine:



Edema:


Leopold’s:


EFW:


Fundal height:


FHTs:



Fetal Movement:

Assessment: IUP at _____ weeks. Size = Dates (or S < D or S > D)

Identified problems or risks:

Plan: Include diagnostic, therapeutic, educative

ORDER OF REPORT – SIX WEEK POSTPARTUM OUTPATIENT VISIT

S:
Ms. _________________ is a ______ year old, now G ___ P _____ who delivered on 

_____________ via _______________  ______ week EGA infant  (male or female) over 

__________ perineum.

List pertinent AP/IP/PMH problems that may need f/u now.

Give overall statement regarding woman’s condition today, e.g. eating, sleeping, fatigue, breast or bottle feeding, voiding, BM, lochia, discharge, sex, exercise, self breast exam, family/spouse support, &c.

Has baby been to pediatrician for well baby check? How is baby doing?

Has menses returned? Date, length, describe …

Birth control used or desired?

O:  PE: Thyroid


Breasts


Heart, lungs


Abdominal, diastasis rectus


Extremities


Perineum and vaginal tone


Pelvic (cervix, uterus, adnexa)

A:
(Normal or abnormal) involution at ___________ weeks PP


Risk status for contraceptive method of choice


Other …

P:
Diagnostic, therapeutic, educative

ORDER OF REPORT – INTRAPARTUM ORDER OF REPORT

Ms. _________________ is a _____ year old G ___ P _____ , PNC at ____________ clinic, 

currently at _______ weeks gestation by _________ (LMP or US at which EGA). She presents to 

L&D today with ___________________ .

AP history is significant for (review AP problems) 

Reproductive history includes 

H&P today: 
Maternal Status: 


VS


Abdominal exam


Branching H&P


Comfort/Coping/Support


Hydration

Fetal Status:


Leopold’s


FHTs


Fetal movement


EFW


Branching H&P:

Labor Status:


UCs: frequency, duration, intensity


SROM/PROM? Amount, color of fluid?


Pelvic exam (in absence of PROM, HSV, BRVB) or SSE



Cervical:



Feto-pelvic relationship:



Clinical pelvimetry:

Assessment: Status of mother/Fetus/Labor/Membranes/Pain/Coping/Other

Plan & Rationale:


1. Re: Admission or Observe (e.g. Admit; Ambulate and reassess; home)


2. 
Continued evaluation of maternal well being



Continued evaluation of fetal well-being



Continued evaluation of labor progress



Continued evaluation of coping/pain/comfort/and support measures



Continued evaluation for potential complications and anticipatory guidance

ORDER OF REPORT – MATERNAL POSTPARTUM INPATIENT EVALUATION

Ms._________________________ is a ______ year old G _____ P ___________ who delivered 

on ____________________ via _________________ a (full term, preterm) _______________ 

viable (male, female) infant over ________________perineum. 

S:
Include any concerns such as:


Emotional status re: labor experience, adjustment to new role, sibling reaction, &c.????


EDS Score

Comfort level/pain/taking pain meds?


Breasts


Lochia: amount, clots, color


Rest/sleep


Self care/hygiene


Food/ fluid intake (appetite)


Medications (vitamins, iron, stool softeners, pain meds)


Bladder/bowel function


Support systems: partner, family, friends


Birth control desired?


How is baby doing?

O:
VS


Lungs/heart


Breast exam


CVA tenderness


Abdomen (fundus, midline?, tender/nontender, location, diastasis, bladder)


Perineum (lochia, REEDA score, hemorrhoids)


Pelvic exam (if appropriate)


Legs (edema, redness, DTRs/clonus, Homan’s)

A:
Normal/abnormal involution @ _____ days


Other

P:
Teaching:

· Danger signs: bleeding, fever, breast, UTI, pain, vaginal discharge, emotional (baby blues, PPD)

· PP exercise (Kegels, when to restart)

· Perineal care/hygiene

· Comfort measures

· Rest & stress reduction

· Process of normal involution

· Resumption of sex

· Family development and infant integration

· Birth control method (provide Rx prior to discharge prn)

· Breast/bottle care

· Nutrition


Therapeutic:

· Meds

· Referrals

· Follow up visits
Diagnostics/Labs prn

· ORDER OF REPORT – SIX WEEK POSTPARTUM VISIT

Ms._________________________ is a ______ year old now G _____ P ___________ who 

delivered on ____________________ via _________________ a (full term, preterm) 

_______________ viable (male, female) infant over ________________perineum. 

List ONLY any AP/IP/PMH problems which may need f/u now.

Give overall statement regarding woman’s condition today, e.g.


Emotional status re: labor experience, adjustment to new role, sibling reaction, &c.????


Comfort level/pain/taking pain meds?


Breasts


Lochia: amount, clots, color. Have menses returned? (description)


Sex?


Rest/sleep


Self care/hygiene


Food/ fluid intake (appetite)


Medications (vitamins, iron, stool softeners, pain meds)


Bladder/bowel function


Support systems: partner, family, friends


Birth control desired?


How is baby doing? Had well baby check?

O:
VS, weight:


PE: 


Thyroid


Lungs/heart


Breast exam


CVA tenderness


Abdomen (fundus palpable?, assess diastasis)


Legs (edema, redness, DTRs, clonus, Homan’s)


Perineum and vaginal tone


Pelvic exam (cervix, uterus, adnexa), bimanual

A:
Normal/abnormal involution @ _____ weeks


Risk status for contraceptive of choice


Other

P:
Diagnostic:


Pap (if warranted, per guidelines)


Therapeutic:


Teaching:

ORDER OF REPORT – OFFICE GYNE VISIT

Ms. _____________________ is a _______ year old female presenting today for (e.g.Chief complaint is: well woman exam, DUB, menstrual irregularities, sexual problems, contraceptive counseling, STD symptoms, perimenopause or menopause issues, etc
(Pre- or peri-menopausal): Gravidity _____ Parity (TPAL) _______

Gyne history:

LMP and describe period:

Menstrual history (length of monthly cycle, how many days, quality of flow, spotting, &c?)

Last Pap? ________________ History of Paps and results.  HPV vaccine?

H/O STDs, yeast infections, vaginitis, &c??

Contraceptive history (what is she presently using, satisfaction, past history):

Sexual history (include risk assessment, current relationship(s), # of partners last year, any concerns, &c???) Satisfied with sex life? Sexual dysfunction?

(Menopause – same as above, except instead of pregnancy, menstrual and contraceptive history, ask when LMP, ANY spotting, use of HRT, screen for osteoporosis risk and use of meds)

Family Medical History (only significant findings):
PMH/PSH (only significant findings):

Immunizations. Screening appropriate for age group, e.g. colonoscopy, lipids, osteoporosis (See USPTF recommendations)

Social: Smoking history, drug use, ETOH, depression screening, h/o sexual, physical, mental abuse. Assessment of nutrition, exercise, weight. Seat belt use.
Allergies:

Meds:

ROS (focused – e.g. one system above, one system below, place of complaint):

· General:

· Thyroid, endocrine:

· Breast, including last mammogram, BSE?

· Abdomen:

· GU:

· GI:

· Gyne, sexual:

O: VS, weight, BMI

· PE (focused):

· General:

· Thyroid, endocrine:

· Abdomen:

· GU:

· GI:

· Pelvic:

Labs:

Assessment: E.g.:

Well-woman visit, desires contraception

Plan: Diagnostic: e.g.,

PE

Breast exam

Pelvic exam

Labs

Therapeutic:

Educative: e.g.,

Teach BSE

Screening tests as needed and indicated by symptoms: mammogram, colonoscopy, lipids, osteoporosis (DEXA) (esp. for well-woman exam, think primary care recommendations, particularly if she has no PCP)

Return to clinic/primary care provider in one year or prn, &c.

