
UHPI Number CHI Number First Forename Surname Date of Birth

700023046K 0706861108 Vikki Scoular 6/7/86

UHPI Number CHI Number First Forename Surname Date of Birth

701018123K 0510140947 Tahlia Banjoko 10/5/14

701137302V 2009168372 Maleek Banjoko 9/20/16

701217745B 1101180773 Moruff Banjoko 1/11/18

701217746E 1101180811 Marley Banjoko 1/11/18

Mother

Children



Special Features Plan

78,265

Special Features Plan Discussed feeding - wishes to mix feed 

Create User/Date/Time Catriona Lipsham - 16/08/2016 - 14:59

Last Update User/Date/Time Catriona Lipsham - 16/08/2016 - 14:59



Neonatal Management Plan

1,962

Neonatal Management Plan
mum taking 4x 30mg df118 a day for ongoing siatic problem 
Aware that baby my withdraw and aware of signs of this 

Create User/Date/Time Catriona Lipsham - 16/08/2016 - 15:00

Last Update User/Date/Time Catriona Lipsham - 16/08/2016 - 15:00



AN Booking Part 1

76,637

Height (in metres) 1.66

Weight (in Kgs) 97.8

BMI 35.5

Blood Group A

Rhesus status Rh Positive

Occupation college / support worker

Have you been taking Folic acid? No

Folic acid dose <12weeks 400mcg

Have you been taking vitamin D Y

Have you been taking Healthy Start vitamins Y

Have you been taken any other pregnancy
vitamins/supplements

What do you know about healthy eating during
pregnancy?

aware 

Do you have any special dietary needs?

Dietetic referral made

Dietetic details

What do you know about the benefits of
physical activity in pregnancy?

advised 

Advice given

Do you go to the Dentist regularly yes

Are there any health and safety issues related
to your work?



AN Booking Part 1Are there any health and safety issues related
to your work?

Previous history

Age >35

BMI >30

Parity >4

Medical history

Other

Thrombosis Risk Moderate

Have you ever had a general anaesthetic No

Previous difficult intubation

Sensitivity to anaesthetic drugs

Abnormal spinal, neck or facial anatomy

Family/personal history of Suxamethonium
apnoea or malignant hyperpyrexia

weight> 120kg

Anaesthetic referral sent?

Have you ever had a cervical smear? Yes

Date of smear 2015

Comments (inc colposcopy referral/treatment)

Next smear due? 2018

What do you know about drinking alcohol in
pregnancy?

nil

How many units of alcohol did you drink each
day before you were pregnant?

0

How many units of alcohol a day are you
drinking now

0

How many units of alcohol do you drink in an
average week

0



AN Booking Part 1
How many units of alcohol do you drink in an
average week

0

If drinking, are you drinking at home, in clubs/
pubs

0

Offer patient a brief intervention if pregnant
and drinking alcohol

Offer patient a brief intervention if prior to
pregnancy alcohol consumption above
recommended limits

Referral for advice on reducing drinking

Consent for follow up

What do you know about smoking in
pregnancy?

Have you smoked in the 12 months prior to
pregnancy?

Current smoker

Date stopped

Number per day 20

CO level 13

CO Date 2/4/16

Do you or anyone in the household currently
smoke?

N

Are you interested in getting help to stop? Yes

Referral made to smoking cessation service

Smoking Brief Intervention offered

Risks on exposure to cigarette smoke whilst
pregnant explained

Have you used any street drugs, gas or glue in
the last year?

No

If yes - are you currently using any street
drugs, gas or glue?

No

Substances used None



AN Booking Part 1
Substances used None

Have you ever injected drugs? No

Are there signs of Problem Drug Use No

Referral for advice on substance abuse

Referred to Substance Misuse Midwife

Outcome of referrals

Do you currently or have you ever attended an
addiction service (inc smoking and alcohol)

Addiction Service Details

Self harm No

Self Harm Details

Overdose No

Overdose Details

Are you taking any prescribed medication -
currently or recently stopped?

dihydrocodine 4x 30mg  daily 

stopped ibuprofen and chlorphenamine 

Are you taking any over the counter
preparations or medications not prescribed?

During the past month, have you often been
bothered by feeling down, depressed or
hopeless?

N

During the past month, have you often been
bothered by having little interest or pleasure in
doing things?

N

If yes to either question – is this something
you feel you need or want help with?

Are any of the problems on-going at the
moment?

Are you getting any help with the problems at
the moment?



AN Booking Part 1
Are you getting any help with the problems at
the moment?

Details of any agency providing mental health
support

Are they aware of current pregnancy?

MH referral needed

MH referral details

MW Countersigning StM signature

Create User/Date/Time Catriona Lipsham - 04/02/2016 - 15:09

Last Update User/Date/Time Alison McMorrin - 12/02/2016 - 16:14

**** Archive Data ****

Cervical smear

Pattern of alcohol use

Oral drug misuse(inc. Dispensing)

Other Intravenous drug use

How many units of alcohol were you drinking
prior to pregnancy being confirmed

Referred to CDPS

Risks explained

Are you exposed to cigarette smoke at home?

How many units of alcohol did you drink each
week before you became pregnant

What was the maximum units of alcohol you
would drink per day before you became
pregnant

Have the risks of drinking alcohol in
pregnancy been explained to you



AN Booking Part 2

76,553

Do you have Support Needs Yes

Are you still in school No

Are you living in or leaving looked after care services Yes

Do you feel you have someone to support you through the pregnancy Yes

Are you in temporary housing Yes

Do you need further advice on finances benefits or housing issues No

Qualifies for Healthy Start Vouchers Y

Referral to income maximisation services

Money and debt advice services

Financial capability support

If you have other children do they live with you Yes

Who looks after them

Have you ever needed social work assistance No

Have you ever been involved in the Criminal Justice System? N

Do you have difficulty reading No

Do you have difficulty filling in forms or writing letters No

Do you consider yourself to have a physical disability No

Do you consider yourself to have a mental disability or learning difficulties No

Do you get support or have you ever had support with independent living? N

Support referral needed



AN Booking Part 2
Support referral needed

Support referral details

Social work

Social work - Job Title

Health Visitor/Public Health Nurse

Health Visitor/Public Health Nurse - Job Title

Other involved workers

Other involved workers - Job Title

Religious & Cultural Comments

Is Blood Transfusion acceptable to you Yes

Blood Transfusion Comments

Was the patient asked about female genital cuttings or piercings?

If no, why was the question not asked?

Other reason

Did the patient disclose having cuttings or piercings done?

Further details

Was the patient referred to a Alnisa Midwife?

Refugee or asylum seeker

Have you had a full medical examination since arriving in the UK?

Referred to GP

Family member with TB in last 5 years

Has either parent or any grandparent been born in a high prevalence area

Is family member likely to live for > 3 months in a high prevalence area

Baby requires BCG



AN Booking Part 2
Baby requires BCG

State country if Family from country with high prevalence TB

TB Risk Yes

TB Comments

Have you ever been notified that you are at increased risk of CJD or vCJD for public health purposes N

Parent Education class - Interested? No

Leaflets given Yes

Antenatal education sessions discussed

Date

Booked to attend (AN education sessions)

Your guide to screening tests during pregnancy Y

FW8 Maternity exemption form N

Mat B1

Parent’s Guide to Money

Guide to maternity benefits

Pregnancy and work

Ready Steady Baby Y

information on wearing a car seat belt

Reduce the risk of cot death

Off to a good start all you need to know about B/F

Breast feeding and returning to work

Your guide to newborn screening tests

Your baby's hearing screen

BCG and your baby

Talking about postnatal depression



AN Booking Part 2

Talking about postnatal depression

How to stop smoking & stay stopped

Any other information leaflets given

Importance of skin to skin contact

Baby led feeding

Rooming in / Keeping baby near

Benefits of B/F to the baby Yes

Benefits of B/F to mother Yes

Effective positioning & attachment

Effect of teats, dummies & nipple shields

No other food or drink needed for 6 months

DVD - From Bump to Breastfeeding

DVD discussed - date

If mother declines any part of feeding discussion - please detail

Comments

MW Countersigning StM signature

Create User/Date/Time Catriona Lipsham - 04/02/2016 - 15:23

Last Update User/Date/Time Catriona Lipsham - 04/02/2016 - 15:23

**** Archive Data ****

Attended Infertility clinic

RS

Breasts

CNS

CVS



AN Booking Part 2

CVS

Are you affected by Domestic abuse

Breast feeding discussed/charter

Other screening

HEBS leaflet

Folic Acid supplements

Female genital cutting or piercing

Female genital cutting or piercing Comments

Help available with feeds

Baby's sleeping place

Infant feeding check list

Your baby your choice

Routine Blood tests inc. HIV

Hospital information

Vitamin K information

Health in Pregnancy Grant



Antenatal check

559,640
Gestation (in weeks) 9.5

Weight in late pregnancy (Kg)

Has thrombosis risk changed?

Fundal height (Archived) np

Lie

Back on

Presentation

Presentation /5ths palpable

Position

Fetal heart rate

Fetal movement felt (Archived) No

Normal fetal movement
discussed & 'Your Baby's
Movements' leaflet given?
(Archived)

No

Is Follow Up to Brief
Intervention required?

Alcohol units per week -
Currently

Maximum units per day -
Currently

Systolic Blood Pressure 130

Diastolic blood pressure 80

Oedema

Oedema present

Urinalysis

Urinalysis abnormalities

Comments booking appt 
nausia and vomiting aware to see gp if persists 

routine bloods taken with consent last ate >2hrs 
cub screen declined 
consents to detailed scan 

has plan with gp to reduce and stop DF118 
Also plans to make early referal to physio

Plans for care next appt 7 weeks 

MW Countersigning StM signature

Create User/Date/Time Catriona Lipsham - 04/02/2016 - 15:44

Last Update User/Date/Time Catriona Lipsham - 04/02/2016 - 15:44



Antenatal check

Last Update User/Date/Time Catriona Lipsham - 04/02/2016 - 15:44



Antenatal check

570,712
Gestation (in weeks) 16.6

Weight in late pregnancy (Kg)

Has thrombosis risk changed?

Fundal height (Archived) 17

Lie

Back on

Presentation

Presentation /5ths palpable

Position

Fetal heart rate 145

Fetal movement felt (Archived) Yes

Normal fetal movement
discussed & 'Your Baby's
Movements' leaflet given?
(Archived)

Yes

Is Follow Up to Brief
Intervention required?

Alcohol units per week -
Currently

Maximum units per day -
Currently

Systolic Blood Pressure 135

Diastolic blood pressure 82

Oedema Yes

Oedema present fingers/hands,ankles

Urinalysis

Urinalysis abnormalities

Comments c/o siatica ++  finding this increasingly difficultt to manage ias
reducing cocodamol 15/500 2tabs 3-4 times a day 
waiting on physio appt. 

fhhr fmf discussed lasrc 

Plans for care next appt 6 weeks 

MW Countersigning StM signature

Create User/Date/Time Catriona Lipsham - 29/03/2016 - 09:31

Last Update User/Date/Time Catriona Lipsham - 29/03/2016 - 09:31



Antenatal check

580,490
Gestation (in weeks) 22

Weight in late pregnancy (Kg)

Has thrombosis risk changed?

Fundal height (Archived) 22.6

Lie

Back on

Presentation

Presentation /5ths palpable

Position

Fetal heart rate 136

Fetal movement felt (Archived) Yes

Normal fetal movement
discussed & 'Your Baby's
Movements' leaflet given?
(Archived)

Yes

Is Follow Up to Brief
Intervention required?

Alcohol units per week -
Currently

Maximum units per day -
Currently

Systolic Blood Pressure 120

Diastolic blood pressure 70

Oedema Yes

Oedema present fingers/hands

Urinalysis

Urinalysis abnormalities

Comments generally well 
fhhr fmf aware to call triage if concerned 
Larc discussed 
advised re pertusis 

Plans for care next appt 6 weeks 

MW Countersigning StM signature

Create User/Date/Time Catriona Lipsham - 10/05/2016 - 16:00

Last Update User/Date/Time Catriona Lipsham - 10/05/2016 - 16:00



Antenatal check

590,053
Gestation (in weeks) 29

Weight in late pregnancy (Kg)

Has thrombosis risk changed?

Fundal height (Archived) 31.5

Lie

Back on

Presentation

Presentation /5ths palpable

Position

Fetal heart rate 138

Fetal movement felt (Archived) Yes

Normal fetal movement
discussed & 'Your Baby's
Movements' leaflet given?
(Archived)

Yes

Is Follow Up to Brief
Intervention required?

Alcohol units per week -
Currently

Maximum units per day -
Currently

Systolic Blood Pressure 120

Diastolic blood pressure 78

Oedema No

Oedema present

Urinalysis abnormalities

Urinalysis abnormalities Trace Protein,Leucocytes

Comments Carple tunnel symptoms described- had this in previous pregnancy.
advice given.

No headaches/visual disturbances/oedema

28 week bloods taken with consent - G&S FBC and Random
Glucose.ate >2hrs ago
MSU sent

had growth scan last wk, has forgot notes to plot told normal but on
larger side. 
has cut down smoking
Affirm discussed-  Vikki happy with these. 

will book pertusis

Plans for care 5w

MW Countersigning StM signature



Antenatal check
MW Countersigning StM signature

Create User/Date/Time Kirstie Anne Woolner - 22/06/2016 - 11:41

Last Update User/Date/Time Kirstie Anne Woolner - 22/06/2016 - 11:44



Antenatal check

597,684
Gestation (in weeks) 34

Weight in late pregnancy (Kg)

Has thrombosis risk changed?

Fundal height (Archived) 34.5

Lie Longitudinal

Back on  left

Presentation Cephalic

Presentation /5ths palpable Free

Position

Fetal heart rate 138

Fetal movement felt (Archived) Too early

Normal fetal movement
discussed & 'Your Baby's
Movements' leaflet given?
(Archived)

Too early

Is Follow Up to Brief
Intervention required?

Alcohol units per week -
Currently

Maximum units per day -
Currently

Systolic Blood Pressure 120

Diastolic blood pressure 70

Oedema Yes

Oedema present fingers/hands

Urinalysis abnormalities

Urinalysis abnormalities Leucocytes

Comments leucocytes in urine but asymptomatic
FMF, affirm discussed, fhhr 138bpm no decel noted over a minute
becoming anxious ?due to partners visa tribunal etc - has seen GP
- advised to maintain contact with GP re this
non pitting oedema to feet and hands
reports carpal tunnel flaring up, has physio number - advised to
contact
FBC with consent, currently on iron

Plans for care

MW Countersigning StM signature

Create User/Date/Time Olwen M Traquair - 27/07/2016 - 10:58

Last Update User/Date/Time Olwen M Traquair - 27/07/2016 - 10:58



Antenatal check

601,973
Gestation (in weeks) 36.6

Weight in late pregnancy (Kg)

Has thrombosis risk changed?

Fundal height (Archived) 37

Lie Longitudinal

Back on

Presentation Breech

Presentation /5ths palpable

Position

Fetal heart rate 128

Fetal movement felt (Archived) Yes

Normal fetal movement
discussed & 'Your Baby's
Movements' leaflet given?
(Archived)

Yes

Is Follow Up to Brief
Intervention required?

Alcohol units per week -
Currently

Maximum units per day -
Currently

Systolic Blood Pressure 118

Diastolic blood pressure 74

Oedema Yes

Oedema present fingers/hands,ankles

Urinalysis abnormalities

Urinalysis abnormalities Protein+

Comments genrally well 
aware of some braxton hick like pain and ongoing siatic pain
advised
Taking DF118 for this aware of side effects 

?? breech plan for presentation scan tomorrow at 10.30

Plans for care next appt 

MW Countersigning StM signature

Create User/Date/Time Catriona Lipsham - 16/08/2016 - 15:15
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Antenatal check

605,261
Gestation (in weeks) 39

Weight in late pregnancy (Kg)

Has thrombosis risk changed?

Fundal height (Archived) 39

Lie Longitudinal

Back on  left

Presentation Cephalic

Presentation /5ths palpable 4/5ths

Position

Fetal heart rate 140

Fetal movement felt (Archived) Yes

Normal fetal movement
discussed & 'Your Baby's
Movements' leaflet given?
(Archived)

Yes

Is Follow Up to Brief
Intervention required?

Alcohol units per week -
Currently

Maximum units per day -
Currently

Systolic Blood Pressure 120

Diastolic blood pressure 70

Oedema No

Oedema present

Urinalysis No Sample

Urinalysis abnormalities

Comments fmf, affirm discussed, fhhr 140bpm no decels noted over a minute

Plans for care

MW Countersigning StM signature

Create User/Date/Time Olwen M Traquair - 31/08/2016 - 10:45

Last Update User/Date/Time Olwen M Traquair - 31/08/2016 - 10:52



Antenatal tests - planning

78,165
Booking bloods & MSU - Offered Y

Booking bloods & MSU - Accepted Y

Booking bloods & MSU - Date taken 2/4/16

Repeat Bl Group & Antibody check -
Offered

Repeat Bl Group & Antibody check -
Accepted N

Repeat Bl Group & Antibody check -
Date taken

Repeat FBC - Offered

Repeat FBC - Accepted

Repeat FBC - Date taken

Have you received info on Pertussis
vaccine ?

Have you received the Pertussis
vaccine?

Pertussis Vaccine Date

Repeat RBG - Offered

Repeat RBG - Accepted

Repeat RBG - Date taken

Prophylactic Anti D - Req'd /discussed

Prophylactic Anti D - Offered

Prophylactic Anti D - Accepted

Prophylactic Anti D - Date taken

Prophylactic Anti D - Gestation

Prophylactic Anti D - Batch

Prophylactic Anti D - Dose

Has the Anti D info leaflet been given?

Chlamydia - opportunistic testing for <
20 yr olds - Offered

Chlamydia - opportunistic testing for <
20 yr olds - Accepted

Chlamydia - opportunistic testing for <
20 yr olds - Date taken

Which tests declined - inc reason

HIV - Discussed & offered Y

HIV - Date discussed & offered 2/4/16

HIV - Accepted Yes



Antenatal tests - planning
HIV - Accepted Yes

HIV recounselled

HIV - Date taken 2/4/16

HIV - Comments

HIV - Result returned

HIV - Actioned if abnormal

Hepatitis B - Discussed & offered Y

Hepatitis B - Date discussed & offered 2/4/16

Hepatitis B - Accepted Yes

Hepatitis B recounselled

Hepatitis B - Date taken 2/4/16

Hepatitis B - Comments

Hepatitis B - Result returned

Hepatitis B - Actioned if abnormal

Hepatitis C - Discussed & offered

Hepatitis C - Date discussed & offered

Hepatitis C - Accepted

Hepatitis C recounselled

Hepatitis C - Date taken

Hepatitis C - Comments

Hepatitis C - Result returned

Hepatitis C - Actioned if abnormal

Syphilis - Discussed & offered Y

Syphilis - Date discussed & offered 2/4/16

Syphilis - Accepted Yes

Syphilis recounselled

Syphilis - Date taken 2/4/16

Syphilis - Comments

Syphilis - Result returned

Syphilis - Actioned if abnormal

Rubella - Discussed & offered Y

Rubella - Date discussed & offered 2/4/16

Rubella - Accepted Y

Rubella - Date taken 2/4/16

Rubella - Comments

Rubella - Result returned

Rubella - Actioned if abnormal



Antenatal tests - planning
Rubella - Actioned if abnormal

Haemoglobinopathy - Have you been
screened for Haemoglobinopathy
before?

Haemoglobinopathy - Date

Haemoglobinopathy - Status

Haemoglobinopathy - Has baby's father
been offered screening?

Haemoglobinopathy - Date father
offered screening

Thalassaemia - Discussed & offered Y

Thalassaemia - Date discussed &
offered 2/4/16

Thalassaemia - Accepted Y

Thalassaemia - Date taken 2/4/16

Thalassaemia - Comments

Thalassaemia - Result returned

Thalassaemia - Actioned if abnormal

Sickle Cell - Discussed & offered Y

Sickle Cell - Date discussed & offered 2/4/16

Sickle Cell - Accepted Y

Sickle Cell - Date taken 2/4/16

Sickle Cell - Comments

Sickle Cell - Result returned

Sickle Cell - Actioned if abnormal

Written information given and discussed
(FTS)

Date discussed and offered (FTS)

Accepted and consented (FTS) N

Accepted and consented to (FTS)

Comments (FTS)

Result returned (FTS)

Actioned if abnormal (FTS)

Date consented (FTS) 2/4/16

Date sample taken (FTS)

Written information given and discussed
(STS)

Date discussed and offered (STS)

Accepted and consented (STS)

Accepted and consented to (STS)

Comments (STS)



Antenatal tests - planning

Comments (STS)

Result returned (STS)

Actioned if abnormal (STS)

Date consented (STS)

Date sample taken (STS)

Written information given and discussed
(NIPT)

Date discussed and offered (NIPT)

Accepted and consented to (NIPT)

Reason for NIPT (old)

Directed to electronic information (old)

Women's choice

Test result

Date sample taken (NIPT)

Date of test result

Repeat sample result

Date of repeat sample result

Abnormal Results - Action taken

Dating scan - Discussed & offered Y

Dating scan - Accepted Y

Nuchal Translucency scan 11-13 wks -
Discussed & offered Y

Nuchal Translucency scan 11-13 wks -
Accepted

Fetal Anomaly scan - Discussed &
offered Y

Fetal Anomaly scan - Accepted Y

Detailed scan - Discussed & offered Y

Detailed scan - Accepted Y

Detailed scan - Weeks

Detailed scan - Card given to woman

Growth Scan 1 - Arranged

Growth Scan 1 - Date arranged for

Growth Scan 1 - Comments

Growth Scan 2 - Arranged

Growth Scan 2 - Date arranged for

Growth Scan 2 - Comments

Growth Scan 3 - Arranged

Growth Scan 3 - Date arranged for



Antenatal tests - planning

Growth Scan 3 - Date arranged for

Growth Scan 3 - Comments

Other Scans

MW Countersigning StM signature

Create User/Date/Time Catriona Lipsham - 04/02/2016 - 15:58

Last Update User/Date/Time Catriona Lipsham - 04/02/2016 - 15:58

**** Archive Data ****

Screening for Spina Bifida due

Repeat FBC - Due

Screening for Down's syndrome - due

Repeat Bl group and Antibody check -
due

Screening for Haemaglobinopathy - due

Screening for Edwards Syndrome - Due

Repeat Random Blood Glucose - due

Screening for Haemaglobinopathy -
done

Screening for Haemoglobinopathy
required

Repeat Random Blood Glucose required

Repeat FBC required

Repeat Blood group and Antibody check
Required

Screening for Spina Bifida - Done

Screening for Edwards Syndrome -
Done

Chlamydia (if under 25) required

Woman has information for vaccination
programme

Have you been vaccinated recently for
swine flu?

Swine flu vacc date

Down's Syndrome offered Y

Down's Syndrome offered date 2/4/16

Down's -2- offered

Down's -2- offered date



Day Assessment Unit

78,385

Referred by DO NOT USE Craigmillar Team

Referred by - Other

Reason for referral Malpresentation

Gestation (in weeks) 37

Maternal Temperature

Pulse

Systolic Blood Pressure

Diastolic Blood Pressure

Systolic BP - Electronic

Diastolic BP - Electronic

Visual disturbance

Headaches

Epigastric Pain

How are you feeling

Urinalysis

Urinalysis - abnormalities

Oedema

Oedema present

Blood Pressure Profile performed

Fundal height np

Lie Longitudinal 

Presentation Cephalic

ECV discussed/info given

ECV offered

ECV Accepted

ECV Details

Fetal Position

Presenting part /5ths palpable 4/5ths palpable

Membranes

Membrane rupture date

Membrane rupture time

Liquor

Fetal Heart



Day Assessment Unit
Fetal Heart

Fetal movements felt (by mother) Yes

CTG required

Fetal heart baseline

3 accelerations

Unreactive

Variability

Decelerations

Acceptable

Difficult to interpret

No of Contractions in 10 mins

Baseline FH2

3 Accelerations - FH2

Unreactive - FH2

Variability - FH2

Decelerations - FH2

Acceptable - FH2

Difficult to interpret - FH2

Amniotic fluid index

Amniotic Fluid Score

Fetal Tone Score

Fetal Movement Score

Fetal Breathing Score

Bio-physical score <BLANK>^Blank value for variable  "Fetal Tone Score"

Score 0.00

VE Indication

Verbal consent obtained

Cervical position

Cervical consistency

Cervical effacement/length

Cervical dilation

Presenting part

Relation to Ischial Spines

Fetal position

Caput

Moulding

Fetal heart after exam



Day Assessment Unit
Fetal heart after exam

Comments

referred to DAU for presentation uss
FHS
cephalic presentation 
LV normal 

Follow up

Diagnosis

M/W countersigning STM

Create User/Date/Time Jane CM McKinnon - 17/08/2016 - 11:23

Last Update User/Date/Time Jane CM McKinnon - 17/08/2016 - 11:23



Day Assessment Unit

79,436

Referred by DO NOT USE Craigmillar Team

Referred by - Other

Reason for referral Pre Induction of Labour

Gestation (in weeks) 41.5

Maternal Temperature

Pulse

Systolic Blood Pressure

Diastolic Blood Pressure

Systolic BP - Electronic

Diastolic BP - Electronic

Visual disturbance

Headaches

Epigastric Pain

How are you feeling

Urinalysis

Urinalysis - abnormalities

Oedema

Oedema present

Blood Pressure Profile performed

Fundal height np

Lie

Presentation

ECV discussed/info given

ECV offered

ECV Accepted

ECV Details

Fetal Position

Presenting part /5ths palpable

Membranes

Membrane rupture date

Membrane rupture time

Liquor

Fetal Heart

Fetal movements felt (by mother)

CTG required



Day Assessment Unit

CTG required

Fetal heart baseline

3 accelerations

Unreactive

Variability

Decelerations

Acceptable

Difficult to interpret

No of Contractions in 10 mins

Baseline FH2

3 Accelerations - FH2

Unreactive - FH2

Variability - FH2

Decelerations - FH2

Acceptable - FH2

Difficult to interpret - FH2

Amniotic fluid index

Amniotic Fluid Score

Fetal Tone Score

Fetal Movement Score

Fetal Breathing Score

Bio-physical score <BLANK>^'Fetal Tone Score' Blank value for variable 

Score 0.00

VE Indication

Verbal consent obtained

Cervical position

Cervical consistency

Cervical effacement/length

Cervical dilation

Presenting part

Relation to Ischial Spines

Fetal position

Caput

Moulding

Fetal heart after exam

Comments

I Groen RM

30 year old 1+0 at 41.5 weeks gestation

On scan
Single live fetus
Longitudinal cephalic presentation
Fetal back ROT
Fetal heart, stomach and bladder seen
LV AFI 7.4 cm



Day Assessment Unit

Comments

I Groen RM

30 year old 1+0 at 41.5 weeks gestation

On scan
Single live fetus
Longitudinal cephalic presentation
Fetal back ROT
Fetal heart, stomach and bladder seen
LV AFI 7.4 cm

Follow up

Diagnosis

M/W countersigning STM

Create User/Date/Time Inge Groen-van den Berg - 19/09/2016 - 16:01

Last Update User/Date/Time Inge Groen-van den Berg - 19/09/2016 - 16:01



Telephone Triage and Assessment

174,389

Return phone number 0

Time of Call 23:00

Has this woman called before? 0

Caller self

Relationship to Woman

Current location Home

Travel time to hospital

Type of Call Antenatal

Gestation (in weeks) 22.0

Past Obstetric History

Additional Info

Call Reason Vaginal bleeding

Call Reason other

Contractions

Frequency - 1 in

Strength

Duration (seconds)

Show

Comments

SROM N

Liquor - colour

Are you having normal fetal movements?

Bleeding

PV Discharge N/A

Are you Rhesus Negative?

Headache N/A

Visual disturbance N/A

Oedema

Abdominal pain

Urinary symptoms N

Anxiety or distress

Additional Information

Delivery Date



Telephone Triage and Assessment
Delivery Date

Type of delivery

PN Problem

Days postnatal

Clinical Summary

had intercourse this morning no bleeding then
has just been to the toilet and noticed streaks of blood through
discharge on wiping only
no abdo pain
20/40 NAD
nil urinary symptoms
rhs pos

Advice given

put a pad on overnight
if she wakens and there is fresh blood on it or develops any form
of abdo pain to call us back
patient happy with plan

Assessment as per Triage Pathway Y

Request to attend unit

Transport

Hospital on divert?

Diverted to

Follow up None

MW Countersigning StM signature

Create User/Date/Time Sharon M Henderson - 04/05/2016 - 23:06

Last Update User/Date/Time Sharon M Henderson - 04/05/2016 - 23:06

**** Archive Data ****

Plan

Request to attend Unit (old)

Call outcome

Call taken by Birth Centre?

Has this woman called before? (old)

SROM (old)

Final outcome if Woman attends



UHPI Number CHI Number First Forename Surname Date of Birth

700023046K 0706861108 Vikki Scoular 6/7/86

Mother



Induction Assessment

21,835

Parity 1+0

Indication for Induction

Decision for IOL made by

Date of assessment 9/7/16

Time of assessment 10:39

Explanation Given Yes

Gestation (in weeks) 40

Type of Assessment Postdates review

Systolic blood pressure 108

Diastolic blood pressure 65

Fundal height 40

Fetal Heart rate 128

Fetal movements felt? Yes

Lie Longitudinal

Back Left

Presentation Cephalic

Presenting part /5ths palpable 4/5th palpable

Date

Time

Lie (section 3)

Presentation (section 3)

Presenting Part

Uterine Activity

Membranes Ruptured (section 3)

PV Loss (section 3)

Normal CTG - Fetus 1

Normal CTG - Fetus 2

Dilation (section 3)

Length of cervix (section 3)

Station (cm) (section 3)

Consistency (section 3)

Position (section 3)

Cervical Score (section 3)

Section 3 - Recurring Updates
Sections 1 & 2



Induction Assessment
Presenting part /5ths palpable 4/5th palpable

Oedema Yes

Oedema present Ankles,Fingers/hands

Urinalysis Abnormalities

Urinalysis abnormalities Trace Protein,Leucocytes

PV Loss Show

Membranes Ruptured No

Verbal consent obtained Yes

Woman asked if she wishes chaperone Yes - Declined

Membrane sweep offered & accepted Y

Reason if not accepted

Fetal heart following membrane sweep 134

Dilation 1-2 cm

Length of cervix 2-4 cm

Station (cm) Spines -3

Consistency Soft

Position Posterior

Cervical Score 4

Is this woman's current care low risk? Y

Is this woman para 3 or less? Y

Is this woman 10-14 days postdates at date of IOL? N

Was the maternal age less than 40 at the time of booking? Y

Is the head 4/5ths or less palpable? Y

Has this woman had a previous C-section? No

Cervical Score (section 3)

Membrane Sweep

Induction Agent / Action



Induction Assessment
Has this woman had a previous C-section? No

Is there an Obs management plan in place?

Discussed with Consultant?

Medical staff asked to review?

Name of person booking induction

Grade

Is this woman suitable for Outpatient induction

Outpatient Induction arranged for - date

Liquor Volume arranged for - date

Inpatient Induction arranged for - date

IOL leaflet given

Details of discussion - risks & benefits

MW Countersigning StM signature

Gestation (in weeks)(section 2)

Type of Assessment (section 2)

Explanation Given (section 2)

History of contractions?

Temperature

Pulse

Systolic blood pressure (section 2)

Diastolic blood pressure (section 2)

Resps

Sats

Mews Score



Induction Assessment
Mews Score

Fundal height (section 2)

Fetal Heart rate (section 2)

Fetal movements felt? (section 2)

Lie (section 2)

Back (section 2)

Presentation (section 2)

Presenting part /5ths palpable (section 2)

Oedema (section 2)

Oedema present (section 2)

Urinalysis (section 2)

Urinalysis abnormalities (section 2)

PV Loss (section 2)

Membranes ruptured (section 2)

Any uterine activity?

Verbal consent obtained (section 2)

Woman asked if she wishes chaperone (section 2)

Membrane sweep offered & accepted (section 2)

Reason if not accepted (section 2)

Fetal heart following membrane sweep (section 2)

Dilation (section 2)

Length of cervix (section 2)

Station (cm) (section 2)

Consistency (section 2)



Induction Assessment
Consistency (section 2)

Position (section 2)

Cervical Score (section 2) <BLANK>^Blank value for variable  "Dilation"

Normal CTG less than 2 hours ago?

CTG details

Is this woman's current care low risk? (section 2)

Is this woman para 3 or less? (section 2)

Is this woman 10-14 days postdates at date of IOL? (section 2)

Was the maternal age less than 40 at the time of booking? (section 2)

Is the head 4/5ths or less palpable? (section 2)

Has this woman had a previous C-section? (section 2)

Discussed with Consultant? (section 2)

Medical staff asked to review? (section 2)

Suitable for OP Propess?

Liquor volume within last 48 hours within normal parameters

Inpatient Induction

Details if 'No'

Method of Induction

If other please state method

Date Induction agent given

Time Induction agent given

Prescribed by

Administered by

Details of discussion - risks & benefits (section 2)

Date of OP 12hr review



Induction Assessment

Date of OP 12hr review

Time of OP 12hr review

IP 12hr review

Are you having any contractions?

Comments (on contractions)

Are you aware of any rupture of membranes?

Comments (RoM)

Do you have any bleeding?

Comments (bleeding)

Do you have any pain, which is different to any contractions?

Comments (pain)

Are you having normal fetal movement for your baby?

Comments (movement)

Woman asked to attend?

Documentation of Induction Process

MW Countersigning StM signature (section 2)

Propess removed

Propess removed date

Propess removed time

MW Countersigning StM signature (section 3)

Create User/Date/Time Yvonne MA Fee - 07/09/2016 - 10:55

Last Update User/Date/Time Yvonne MA Fee - 07/09/2016 - 10:55

**** Archive Data ****

Station (cm) (archive)



Induction Assessment

Station (cm) (archive)

Vaginal gel dose

Vaginal gel given

Acceptable (dpc)

Difficult to interpret

Induction method

F1 - Fetal Heart monitoring

F1 - Baseline

F1 - Accelerations x3

F1 - Reactive

F1 - Variability

F1 - Decelerations

F1 - Acceptable

F1 - Non reassuring

F1 - Reassuring

F2 - Fetal Heart Monitoring

F2 - Baseline

F2 - Accelerations x 3

F2 - Reactive

F2 - Variability

F2 - Decelerations

F2 - Acceptable

F2 - Non-reassuring

F2 - Reassuring



Induction Assessment

F2 - Reassuring

FH before amniotomy

Amniotomy date

Amniotomy time

Liquor volume

Liquor colour

Cord/limbs felt

FH after amniotomy

Outpatient information leaflet given

Inpatient 12 hour review

Suitable for Outpatient Propess

Inpatient induction with Propess

Inpatient induction with other method

Outpatient 12 hour review

Phone call & form completed



Induction Assessment

21,883

Parity 1

Indication for Induction

Decision for IOL made by

Date of assessment 9/14/16

Time of assessment 12:45

Explanation Given Yes

Gestation (in weeks) 41

Type of Assessment Postdates review

Systolic blood pressure 120

Diastolic blood pressure 66

Fundal height 41

Fetal Heart rate 126

Fetal movements felt? Yes

Lie Longitudinal

Back Right

Presentation Cephalic

Presenting part /5ths palpable 3/5th palpable

Oedema No

Oedema present

Urinalysis No Sample

Date

Time

Lie (section 3)

Presentation (section 3)

Presenting Part

Uterine Activity

Membranes Ruptured (section 3)

PV Loss (section 3)

Normal CTG - Fetus 1

Normal CTG - Fetus 2

Dilation (section 3)

Length of cervix (section 3)

Station (cm) (section 3)

Consistency (section 3)

Position (section 3)

Cervical Score (section 3)

Membrane Sweep

Induction Agent / Action

Section 3 - Recurring Updates
Sections 1 & 2



Induction Assessment
Urinalysis No Sample

Urinalysis abnormalities

PV Loss Nil

Membranes Ruptured No

Verbal consent obtained Yes

Woman asked if she wishes chaperone No - None available

Membrane sweep offered & accepted Y

Reason if not accepted

Fetal heart following membrane sweep 118

Dilation 1-2 cm

Length of cervix 1-2 cm

Station (cm) Spines -3

Consistency Soft

Position Posterior

Cervical Score 5

Is this woman's current care low risk?

Is this woman para 3 or less?

Is this woman 10-14 days postdates at date of IOL?

Was the maternal age less than 40 at the time of booking?

Is the head 4/5ths or less palpable?

Has this woman had a previous C-section?

Is there an Obs management plan in place?

Discussed with Consultant?

Medical staff asked to review?



Induction Assessment
Medical staff asked to review?

Name of person booking induction

Grade

Is this woman suitable for Outpatient induction

Outpatient Induction arranged for - date

Liquor Volume arranged for - date

Inpatient Induction arranged for - date

IOL leaflet given

Details of discussion - risks & benefits

MW Countersigning StM signature

Gestation (in weeks)(section 2)

Type of Assessment (section 2)

Explanation Given (section 2)

History of contractions?

Temperature

Pulse

Systolic blood pressure (section 2)

Diastolic blood pressure (section 2)

Resps

Sats

Mews Score

Fundal height (section 2)

Fetal Heart rate (section 2)

Fetal movements felt? (section 2)



Induction Assessment
Fetal movements felt? (section 2)

Lie (section 2)

Back (section 2)

Presentation (section 2)

Presenting part /5ths palpable (section 2)

Oedema (section 2)

Oedema present (section 2)

Urinalysis (section 2)

Urinalysis abnormalities (section 2)

PV Loss (section 2)

Membranes ruptured (section 2)

Any uterine activity?

Verbal consent obtained (section 2)

Woman asked if she wishes chaperone (section 2)

Membrane sweep offered & accepted (section 2)

Reason if not accepted (section 2)

Fetal heart following membrane sweep (section 2)

Dilation (section 2)

Length of cervix (section 2)

Station (cm) (section 2)

Consistency (section 2)

Position (section 2)

Cervical Score (section 2) <BLANK>^Blank value for variable  "Dilation"

Normal CTG less than 2 hours ago?



Induction Assessment
Normal CTG less than 2 hours ago?

CTG details

Is this woman's current care low risk? (section 2)

Is this woman para 3 or less? (section 2)

Is this woman 10-14 days postdates at date of IOL? (section 2)

Was the maternal age less than 40 at the time of booking? (section 2)

Is the head 4/5ths or less palpable? (section 2)

Has this woman had a previous C-section? (section 2)

Discussed with Consultant? (section 2)

Medical staff asked to review? (section 2)

Suitable for OP Propess?

Liquor volume within last 48 hours within normal parameters

Inpatient Induction

Details if 'No'

Method of Induction

If other please state method

Date Induction agent given

Time Induction agent given

Prescribed by

Administered by

Details of discussion - risks & benefits (section 2)

Date of OP 12hr review

Time of OP 12hr review

IP 12hr review

Are you having any contractions?



Induction Assessment

Are you having any contractions?

Comments (on contractions)

Are you aware of any rupture of membranes?

Comments (RoM)

Do you have any bleeding?

Comments (bleeding)

Do you have any pain, which is different to any contractions?

Comments (pain)

Are you having normal fetal movement for your baby?

Comments (movement)

Woman asked to attend?

Documentation of Induction Process

MW Countersigning StM signature (section 2)

Propess removed

Propess removed date

Propess removed time

MW Countersigning StM signature (section 3)

Create User/Date/Time Olwen M Traquair - 14/09/2016 - 12:45

Last Update User/Date/Time Olwen M Traquair - 14/09/2016 - 12:45

**** Archive Data ****

Station (cm) (archive)

Vaginal gel dose

Vaginal gel given

Acceptable (dpc)



Induction Assessment

Acceptable (dpc)

Difficult to interpret

Induction method

F1 - Fetal Heart monitoring

F1 - Baseline

F1 - Accelerations x3

F1 - Reactive

F1 - Variability

F1 - Decelerations

F1 - Acceptable

F1 - Non reassuring

F1 - Reassuring

F2 - Fetal Heart Monitoring

F2 - Baseline

F2 - Accelerations x 3

F2 - Reactive

F2 - Variability

F2 - Decelerations

F2 - Acceptable

F2 - Non-reassuring

F2 - Reassuring

FH before amniotomy

Amniotomy date

Amniotomy time



Induction Assessment

Amniotomy time

Liquor volume

Liquor colour

Cord/limbs felt

FH after amniotomy

Outpatient information leaflet given

Inpatient 12 hour review

Suitable for Outpatient Propess

Inpatient induction with Propess

Inpatient induction with other method

Outpatient 12 hour review

Phone call & form completed



Induction Assessment

21,897

Parity 41.2

Indication for Induction

Decision for IOL made by

Date of assessment 9/16/16

Time of assessment 16:00

Explanation Given Yes

Gestation (in weeks) 41

Type of Assessment Postdates review

Systolic blood pressure 122

Diastolic blood pressure 79

Fundal height 40

Fetal Heart rate 132

Fetal movements felt? Yes

Lie Longitudinal

Back Right

Presentation Cephalic

Presenting part /5ths palpable 4/5th palpable

Oedema Yes

Oedema present Ankles,Fingers/hands

Urinalysis Abnormalities

Date

Time

Lie (section 3)

Presentation (section 3)

Presenting Part

Uterine Activity

Membranes Ruptured (section 3)

PV Loss (section 3)

Normal CTG - Fetus 1

Normal CTG - Fetus 2

Dilation (section 3)

Length of cervix (section 3)

Station (cm) (section 3)

Consistency (section 3)

Position (section 3)

Cervical Score (section 3)

Membrane Sweep

Induction Agent / Action

Section 3 - Recurring Updates
Sections 1 & 2



Induction Assessment
Urinalysis Abnormalities

Urinalysis abnormalities Leucocytes

PV Loss Show

Membranes Ruptured No

Verbal consent obtained Yes

Woman asked if she wishes chaperone

Membrane sweep offered & accepted Y

Reason if not accepted

Fetal heart following membrane sweep 130

Dilation 1-2 cm

Length of cervix 1-2 cm

Station (cm) Spines -2

Consistency Medium

Position Posterior

Cervical Score 5

Is this woman's current care low risk?

Is this woman para 3 or less?

Is this woman 10-14 days postdates at date of IOL?

Was the maternal age less than 40 at the time of booking?

Is the head 4/5ths or less palpable?

Has this woman had a previous C-section?

Is there an Obs management plan in place?

Discussed with Consultant?

Medical staff asked to review?



Induction Assessment
Medical staff asked to review?

Name of person booking induction

Grade

Is this woman suitable for Outpatient induction

Outpatient Induction arranged for - date

Liquor Volume arranged for - date

Inpatient Induction arranged for - date

IOL leaflet given

Details of discussion - risks & benefits

seen for sweep at maternal  request has IOL
ALREADY BOOKED FOR Monday 
Well today fhhr pre and post procedure 
aware to monitor fm and to call triage if
concerned re this or labour starts or srm or
bleeding 

MW Countersigning StM signature

Gestation (in weeks)(section 2)

Type of Assessment (section 2)

Explanation Given (section 2)

History of contractions?

Temperature

Pulse

Systolic blood pressure (section 2)

Diastolic blood pressure (section 2)

Resps

Sats

Mews Score

Fundal height (section 2)



Induction Assessment

Fundal height (section 2)

Fetal Heart rate (section 2)

Fetal movements felt? (section 2)

Lie (section 2)

Back (section 2)

Presentation (section 2)

Presenting part /5ths palpable (section 2)

Oedema (section 2)

Oedema present (section 2)

Urinalysis (section 2)

Urinalysis abnormalities (section 2)

PV Loss (section 2)

Membranes ruptured (section 2)

Any uterine activity?

Verbal consent obtained (section 2)

Woman asked if she wishes chaperone (section 2)

Membrane sweep offered & accepted (section 2)

Reason if not accepted (section 2)

Fetal heart following membrane sweep (section 2)

Dilation (section 2)

Length of cervix (section 2)

Station (cm) (section 2)

Consistency (section 2)

Position (section 2)



Induction Assessment

Position (section 2)

Cervical Score (section 2) <BLANK>^Blank value for variable  "Dilation"

Normal CTG less than 2 hours ago?

CTG details

Is this woman's current care low risk? (section 2)

Is this woman para 3 or less? (section 2)

Is this woman 10-14 days postdates at date of IOL? (section 2)

Was the maternal age less than 40 at the time of booking? (section 2)

Is the head 4/5ths or less palpable? (section 2)

Has this woman had a previous C-section? (section 2)

Discussed with Consultant? (section 2)

Medical staff asked to review? (section 2)

Suitable for OP Propess?

Liquor volume within last 48 hours within normal parameters

Inpatient Induction

Details if 'No'

Method of Induction

If other please state method

Date Induction agent given

Time Induction agent given

Prescribed by

Administered by

Details of discussion - risks & benefits (section 2)

Date of OP 12hr review



Induction Assessment
Date of OP 12hr review

Time of OP 12hr review

IP 12hr review

Are you having any contractions?

Comments (on contractions)

Are you aware of any rupture of membranes?

Comments (RoM)

Do you have any bleeding?

Comments (bleeding)

Do you have any pain, which is different to any contractions?

Comments (pain)

Are you having normal fetal movement for your baby?

Comments (movement)

Woman asked to attend?

Documentation of Induction Process

MW Countersigning StM signature (section 2)

Propess removed

Propess removed date

Propess removed time

MW Countersigning StM signature (section 3)

Create User/Date/Time Catriona Lipsham - 16/09/2016 - 16:11

Last Update User/Date/Time Catriona Lipsham - 16/09/2016 - 16:11

**** Archive Data ****

Station (cm) (archive)



Induction Assessment
Station (cm) (archive)

Vaginal gel dose

Vaginal gel given

Acceptable (dpc)

Difficult to interpret

Induction method

F1 - Fetal Heart monitoring

F1 - Baseline

F1 - Accelerations x3

F1 - Reactive

F1 - Variability

F1 - Decelerations

F1 - Acceptable

F1 - Non reassuring

F1 - Reassuring

F2 - Fetal Heart Monitoring

F2 - Baseline

F2 - Accelerations x 3

F2 - Reactive

F2 - Variability

F2 - Decelerations

F2 - Acceptable

F2 - Non-reassuring

F2 - Reassuring



Induction Assessment
F2 - Reassuring

FH before amniotomy

Amniotomy date

Amniotomy time

Liquor volume

Liquor colour

Cord/limbs felt

FH after amniotomy

Outpatient information leaflet given

Inpatient 12 hour review

Suitable for Outpatient Propess

Inpatient induction with Propess

Inpatient induction with other method

Outpatient 12 hour review

Phone call & form completed



UHPI Number CHI Number First Forename Surname Date of Birth

700023046K 0706861108 Vikki Scoular 6/7/86

Mother



Perineal Repair

20,445
Type of repair 2nd Degree tear

Any additional repairs required

Start Time 21:45

Finish Time 22:15

Supervised by M/W Fiona A Gavin

Repaired by Laura E Newbury

Checked by

Anaesthesia Lidocaine 1%

Analgesia Topical

Tampon used N

Tampon removed

Swabs correct Y

Needles correct Y

Instruments correct Y

Haemostasis achieved Y

Suture material Vicryl

Skin Closure Subcuticular

Rectal exam before suturing Yes

Technique for Episiotomy or 2nd
Degree Tear

2nd degree tear 
Legs into lithotomy 
prepped for tear repair - washed with tisept
apex identified, tear edged infiltrated with 10ml of lidocaine 1%
anchor stitch inserted 
vaginal wall sutured using continuous method 
continuous intermuscle layer
subuticular to skin 
suture secured
PR exam NAD
Explanation given re procedure - advice given re perineal hygiene
and toileting 

Rectal exam after suturing Y

Advised on perineal care - 2nd
Degree Tear

Yes

Disruption of external anal
sphincter

Disruption of internal anal sphincter

Method of repair of external anal
sphincter

Technique for 3rd/4th Degree Tear



Perineal Repair

Technique for 3rd/4th Degree Tear

PV exam after repair

PR exam after repair

Advised on perineal care - 3rd/4th
Degree Tear

Management Plan

Follow up appointment required

MW Countersigning StM signature

Create User/Date/Time Laura E Newbury - 20/09/2016 - 23:41

Last Update User/Date/Time Laura E Newbury - 20/09/2016 - 23:41

**** Archive Data ****

Swabs, needles & instruments
correct

Swabs and needles correct



UHPI Number CHI Number First Forename Surname Date of Birth

700023046K 0706861108 Vikki Scoular 6/7/86

Mother



Daily P/N Maternal Checks

226,353
No. of days postnatal 1

Temperature check 36.8

Respirations 15

Pulse 90

Systolic BP 133

Diastolic BP 76

Lochia Average

Fundus - involuting 2 cm below umbilicus

Fundus Central

Fundus - other observations Firm

Type of Feeding Mixed Feeding

Breasts Comfortable

Management

Perineum Clean and dry

Wound

General wellbeing & pain assessment

Passed large clot this morning. Easily broken up on pad. No retained products 
seen and fundus firm and central.
Comfortable..

Adequate analgesia Yes

Sutures to be removed No

Have sutures been removed

Legs Oedema none

Mobility exercises & prevention of clots explained Yes

Revised Thrombosis Risk Low Risk

LMWH Required

Passed urine post delivery Yes

PU problems No

Bowels Moved No

Haemorrhoids problem No

Problem controlling bowels? No

Pelvic floor exercises discussed? No

Pelvic floor problems? No

FBC test

Postnatal HB last taken

Summary of Assessment & Care Well.

MW Countersigning StM signature

Create User/Date/Time Laura Watson - 21/09/2016 - 10:31



Daily P/N Maternal Checks
Create User/Date/Time Laura Watson - 21/09/2016 - 10:31

Last Update User/Date/Time Laura Watson - 21/09/2016 - 10:31

**** Archive Data ****

Retaining urine

Catheter inserted

Catheter in situ

Catheter removed

Treatment required - Bowels

Treatment required - Haemorrhoids

General wellbeing and pain assessment



Daily P/N Maternal Checks

226,446
No. of days postnatal 2

Temperature check 36.8

Respirations 14

Pulse 70

Systolic BP 129

Diastolic BP 89

Lochia Red/Pink minimal odourless

Fundus - involuting 2 cm below umbilicus

Fundus Central

Fundus - other observations Firm

Type of Feeding Mixed Feeding

Breasts Comfortable

Management breasts filling

Perineum Clean and dry

Wound

General wellbeing & pain assessment

Adequate analgesia

Sutures to be removed

Have sutures been removed

Legs Oedema mild

Mobility exercises & prevention of clots explained Yes

Revised Thrombosis Risk Low Risk

LMWH Required

Passed urine post delivery Yes

PU problems

Bowels Moved No

Haemorrhoids problem

Problem controlling bowels?

Pelvic floor exercises discussed?

Pelvic floor problems?

FBC test

Postnatal HB last taken

Summary of Assessment & Care

MW Countersigning StM signature

Create User/Date/Time Morag Pretswell - 22/09/2016 - 10:19

Last Update User/Date/Time Morag Pretswell - 22/09/2016 - 10:19

**** Archive Data ****



Daily P/N Maternal Checks
**** Archive Data ****

Retaining urine

Catheter inserted

Catheter in situ

Catheter removed

Treatment required - Bowels

Treatment required - Haemorrhoids

General wellbeing and pain assessment



Daily P/N Maternal Checks

227,603
No. of days postnatal 11

Temperature check

Respirations

Pulse

Systolic BP

Diastolic BP

Lochia

Fundus - involuting Not palpable

Fundus

Fundus - other observations

Type of Feeding Mixed Feeding

Breasts

Management

Perineum Not visualised

Wound

General wellbeing & pain assessment

Adequate analgesia

Sutures to be removed

Have sutures been removed

Legs

Mobility exercises & prevention of clots explained

Revised Thrombosis Risk Low Risk

LMWH Required

Passed urine post delivery Yes

PU problems No

Bowels Moved Yes

Haemorrhoids problem No

Problem controlling bowels? No

Pelvic floor exercises discussed? No

Pelvic floor problems? No

FBC test

Postnatal HB last taken

Summary of Assessment & Care vikki well care discharged to hv 1/10/16

MW Countersigning StM signature

Create User/Date/Time Catriona Lipsham - 06/10/2016 - 17:01

Last Update User/Date/Time Catriona Lipsham - 06/10/2016 - 17:01

**** Archive Data ****



Daily P/N Maternal Checks
**** Archive Data ****

Retaining urine

Catheter inserted

Catheter in situ

Catheter removed

Treatment required - Bowels

Treatment required - Haemorrhoids

General wellbeing and pain assessment



Postnatal check lists

49,488
Handling my baby safely Yes

Choosing nappies for my baby Yes

Changing my baby's nappies Yes

Caring for my baby's cord Yes

A 'Top and Tail' wash/caring for my baby's skin Yes

Bathing my baby Yes

How to reduce the risk of cot death Yes

Signs that my baby is well Yes

Signs that my baby may be ill Yes

Car safety and home safety Yes

Registering the birth Yes

Registering with a GP Yes

Do you still have a copy of Ready Steady Baby Yes

Positioning myself for breastfeeding Yes

Positioning my baby for breastfeeding Yes

Principles of good attachment Yes

How to recognise my baby is feeding well Yes

When my milk 'comes in' Yes

Baby's needs - exclusive breastfeeding for around the 1st 6 months of life Yes

Why dummies/teats should not be used Yes

How to hand express my breast milk Yes

Expressing breast milk - sterilising equipment Yes

Expressing breast milk - safe storage Yes

Signs that my baby is feeding well and thriving Yes

Breastfeeding support in my community Yes

Using bottled milk/disposable teats in the maternity unit Yes

Importance of good hand hygiene Yes

Sterilising equipment Yes

Making a formula feed correctly and safely (following manufacturer's instruction) Yes

Giving a formula feed correctly and safely Yes

Choosing the right type of formula for my new baby (whey based) Yes

Signs that my baby is feeding well and thriving (Bottle) Yes

Baby's feeding and sleeping pattern for the first few days of life Yes

Baby led feeding Yes

Rooming in at the maternity unit Yes

Sharing a bed with my baby - risks discussed Yes



Postnatal check lists

Sharing a bed with my baby - risks discussed Yes

Winding baby Yes

Comments

MW Countersigning StM signature

Create User/Date/Time Laura Watson - 21/09/2016 -

Last Update User/Date/Time Laura Watson - 21/09/2016 -



Postnatal check lists

49,521
Handling my baby safely Yes

Choosing nappies for my baby Yes

Changing my baby's nappies Yes

Caring for my baby's cord Yes

A 'Top and Tail' wash/caring for my baby's skin Yes

Bathing my baby Yes

How to reduce the risk of cot death Yes

Signs that my baby is well Yes

Signs that my baby may be ill Yes

Car safety and home safety Yes

Registering the birth Yes

Registering with a GP Yes

Do you still have a copy of Ready Steady Baby Yes

Positioning myself for breastfeeding Yes

Positioning my baby for breastfeeding Yes

Principles of good attachment Yes

How to recognise my baby is feeding well Yes

When my milk 'comes in' Yes

Baby's needs - exclusive breastfeeding for around the 1st 6 months of life Yes

Why dummies/teats should not be used Yes

How to hand express my breast milk Yes

Expressing breast milk - sterilising equipment Yes

Expressing breast milk - safe storage Yes

Signs that my baby is feeding well and thriving Yes

Breastfeeding support in my community Yes

Using bottled milk/disposable teats in the maternity unit Yes

Importance of good hand hygiene Yes

Sterilising equipment Yes

Making a formula feed correctly and safely (following manufacturer's instruction) Yes

Giving a formula feed correctly and safely Yes

Choosing the right type of formula for my new baby (whey based) Yes

Signs that my baby is feeding well and thriving (Bottle) Yes

Baby's feeding and sleeping pattern for the first few days of life Yes

Baby led feeding Yes

Rooming in at the maternity unit Yes

Sharing a bed with my baby - risks discussed Yes

Winding baby Yes



Postnatal check lists
Winding baby Yes

Comments
Vikki happy with all of
the above

MW Countersigning StM signature

Create User/Date/Time Gemma McGowan - 22/09/2

Last Update User/Date/Time Gemma McGowan - 22/09/2



Postnatal Discharge checks

79,559
Thromboembolic prophylaxis No

Irregular maternal antibodies No

Details for irregular antibodies

Anti D Needed No

Anti D given

Anti D batch number

Rubella vaccine needed No

Rubella vaccine given

Is cervical smear due? No

When is cervical smear due?

Risk of passive smoking to baby explained Yes

Current smoker (no. per day)

Smoker during pregnancy Yes

Date if stopped smoking

Importance of healthy eating and maintaining a healthy weight discussed Yes

Discussion details Importance discussed

Is there an increased risk of P/N depression? No

Contact made with Perimental Health Team? No

6 week P/N check required? Yes

Postnatal check arrangements to be arranged by mum

Discharge medication No

Discharge from community care

Date of discharge from community care

Handover to HV complete

Handover to HV details

GIRFEC Lead professional (if relevant)

Did the woman attend Antenatal classes?

Contraception/Sexual Health discussed? Yes

Details Doesn't wish to have any contraception at this timet

Contraceptive method chosen Undecided

Other method chosen

Contraception method given No contraception given

Other contraception given

Reason not given No contraception wanted

Follow-up appt details GP

Follow-up appt - other details



Postnatal Discharge checks
Follow-up appt - other details

CE discussed No

CE discussion

CE given No

Reversible contraception discussed No

P/N Blood transfusion given?

Repeat Hb required?

Hb date due

Last Hb date taken 9/20/16

Last Hb result 118

Renal tract dilatation

Details for Renal tract dilatation

Mother Infection

Details for Mother infection

Underwent routine AN screening

Details for AN screening

Pelvic Floor

Pelvic Floor details

Passing Urine

Passing Urine details

Bowel Function

Bowel Function details

Breasts

Breasts details

Perineum/Abdomen

Perineum/Abdomen details

Were any signs of a wound infection detected?

Date infection identified

Involves only skin and subcutaneous tissue of the incision

Please select all of the symptoms applicable

Lochia/Menstruation

Lochia/Menstruation details

Further contraception discussion required

Contraceptive method given.

Other contraception

Reason not given.

Follow-up appt details.

Follow-up appt - other details.

Sterilisation After Delivery None

Diabetes- SMR02 No



Postnatal Discharge checks

Diabetes- SMR02 No

Additional info for Mother & Baby

Well on discharge. Address
confirmed. SVD. Ebl 200ml. Hb 118.
Mixed feeding. Was for 72hour stay
due to dihyrocodine for sciatica, mum
wanted home at 48hours, consultant
paed has seen baby and may go
home, to observe. Health visitor to be
made aware. See trak.

M/W countersigning STM

Create User/Date/Time Morag Pretswell - 22/09/2016 - 10:17

Last Update User/Date/Time Gemma McGowan - 22/09/2016 - 16:40

**** Archive Data ****

Postnatal infection

Oral contraceptives discussed

Barrier contraceptives discussed

Feeding at discharge from Hospital

Baby-1 Discharged To

Health Visitor Base baby is transferred to

Baby-2 Discharged To

Baby-3 Discharged To

BCG vaccination given

Feeding at discharge from Community Care

Baby discharge medication (please list medications)

Baby first medical check

Hepatitis B vaccination needed?

Hepatitis B vaccination given

Reason for Hep B vaccine

Was HBIG given to baby?

Date HBIG given

Vitamin K 2nd oral dose arranged

Vitamin K 2nd oral dose date

Discharge medication details (please list medications)



Postnatal Discharge checks

79,582
Thromboembolic prophylaxis No

Irregular maternal antibodies No

Details for irregular antibodies

Anti D Needed No

Anti D given

Anti D batch number

Rubella vaccine needed No

Rubella vaccine given

Is cervical smear due? No

When is cervical smear due?

Risk of passive smoking to baby explained Yes

Current smoker (no. per day) 20

Smoker during pregnancy Yes

Date if stopped smoking

Importance of healthy eating and maintaining a healthy weight discussed Yes

Discussion details Importance discussed

Is there an increased risk of P/N depression? No

Contact made with Perimental Health Team? No

6 week P/N check required? Yes

Postnatal check arrangements Too arrange with GP

Discharge medication No

Discharge from community care Yes

Date of discharge from community care 10/1/16

Handover to HV complete

Handover to HV details

GIRFEC Lead professional (if relevant)

Did the woman attend Antenatal classes?

Contraception/Sexual Health discussed? Yes

Details Doesn't wish to have any contraception

Contraceptive method chosen No contraception wanted

Other method chosen

Contraception method given No contraception given

Other contraception given

Reason not given No contraception wanted

Follow-up appt details GP

Follow-up appt - other details

CE discussed No

CE discussion



Postnatal Discharge checks

CE discussion

CE given No

Reversible contraception discussed No

P/N Blood transfusion given? No

Repeat Hb required?

Hb date due

Last Hb date taken 9/20/16

Last Hb result 118

Renal tract dilatation

Details for Renal tract dilatation

Mother Infection

Details for Mother infection

Underwent routine AN screening

Details for AN screening

Pelvic Floor No

Pelvic Floor details

Passing Urine No

Passing Urine details

Bowel Function No

Bowel Function details

Breasts No

Breasts details

Perineum/Abdomen No

Perineum/Abdomen details

Were any signs of a wound infection detected? N

Date infection identified

Involves only skin and subcutaneous tissue of the incision

Please select all of the symptoms applicable

Lochia/Menstruation No

Lochia/Menstruation details

Further contraception discussion required

Contraceptive method given.

Other contraception

Reason not given.

Follow-up appt details.

Follow-up appt - other details.

Sterilisation After Delivery None

Diabetes- SMR02 No

Additional info for Mother & Baby

Well on discharge. Address
confirmed. SVD. Ebl 200ml. Hb 118.
Mixed feeding.

mum and baby well on discharge
care 
handed over to health visitor



Postnatal Discharge checks

Additional info for Mother & Baby

Well on discharge. Address
confirmed. SVD. Ebl 200ml. Hb 118.
Mixed feeding.

mum and baby well on discharge
care 
handed over to health visitor

M/W countersigning STM

Create User/Date/Time Gemma McGowan - 22/09/2016 - 16:30

Last Update User/Date/Time Catriona Lipsham - 06/10/2016 - 16:55

**** Archive Data ****

Postnatal infection

Oral contraceptives discussed

Barrier contraceptives discussed

Feeding at discharge from Hospital

Baby-1 Discharged To

Health Visitor Base baby is transferred to

Baby-2 Discharged To

Baby-3 Discharged To

BCG vaccination given

Feeding at discharge from Community Care

Baby discharge medication (please list medications)

Baby first medical check

Hepatitis B vaccination needed?

Hepatitis B vaccination given

Reason for Hep B vaccine

Was HBIG given to baby?

Date HBIG given

Vitamin K 2nd oral dose arranged

Vitamin K 2nd oral dose date

Discharge medication details (please list medications)
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