
Reasons for Admission

c Spontaneous abortion

Procedures: Prenatal

c Amniocentesis

c Cerclage

c NST

c CST

Procedures: Intrapartum

c Forceps (Low) (Mid)

c Rotation ________ to ________

c Breech extraction (Partial) (Total)

c Forceps to A.C. head

c Cesarean: low cervical, transverse

c Cesarean: low cervical, vertical

c Cesarean: classical

Procedures: Postpartum c None

c Transfusion___________ c RHo (D) lg

c P.P. tubal ligation c Rubella lg

c Curettage c ____________________________

c Antibiotics c ____________________________

Complications: Operative and Postpartum c None

c ____° perineal laceration c Spinal headache

c (Vaginal) (Cervical) laceration c P.P. eclampsia

c Pelvic infection c Hemorrhage

c Urinary infection c Phlebitis

c Pulmonary infection c Morbidity (undetermined)

c Wound infection c _________________________

c ________________________ c _________________________

Discharge Diagnoses          c Term pregnancy - delivered

c Amnionitis c Premature labor

c Antepartum bleeding c Placenta previa

c Failed induction c PROM x ______hours

c False labor-undelivered c Spontaneous abortion

c Hyperemesis gravidarum c Preeclampsia 

c Incompetent cervix c _________________________

c Post-date pregnancy c _________________________

Discharge Information Discharge date: __________________ at ________________

Activity c Unrestricted
(or): _________________________________________________________________________

Diet c Routine
(or): _________________________________________________________________________

Medications c None Status   c Well   c Recovery
(or): __________________________________________________________ (or): ____________________________

Instructions c Routine
(or): _____________________________________________________________________________________________________

Discharge to c Home Follow
(or): __________________    up in ______wks at _________________ Signature_______________________________________

c Onset of labor     c Induction of labor     c Cesarean section     c Observation/evaluation

c Other________________________________ _________________________________________________________

c None

c Preeclampsia mgmt. c ________________

c Ultrasound c ________________

c ______________ c ________________

c ______________

Comments and Other Diagnoses

AM
PM

mo / day / yr

Hct Hgb Date

Newborn Data (for physician’s reference only)     c Female     c Male  (c Circ.  c No circ.)     Weight___________ Length_____________

c Home with mother (or):_____________________________  c No complications (or):_________________________________________________

OBSTETRIC DISCHARGE SUMMARY

c Spontaneous vaginal delivery

c Cesarean hysterectomy

c Episiotomy: ________________

c Uterine exploration

c Tubal ligation

c Curettage

c _________________________

c _________________________

mo / day / yr :
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