
Pregnancy Test Positive Date:

LNMP:

Certainty of Date:  yes   no (please check one)

Menses Cycle:

Contraceptive:

   Last Use:

EDD by LNMP:

EDD by U/S < 20 wks:

Initial Assessment Done By:                                                       Date (d/m/y):

x                       
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NWT PRENATAL RECORD - Part 1 Patient’s Surname                                            Given Name

Address

Health Care Number                                         Date of Birth (d/m/y)

NWT1079/0608

Planned birth place

Primary Care Giver

Mother’s Name

Ethnic Origin                                           Contact Numbers:

SPOUSE/PARTNER                                                                                                                                                                       
NAME:                                                                                                AGE:                     SUPPORT PERSON:                                                   

Referring Clinic / Hospital / Health Centre

Physician / Midwife

Age at EDD                     Language Preferred

Residence Alternate

Allergies:                                                                                    Medications/Alternate Therapies:

OBSTETRICAL HISTORY

HEALTH HISTORY

COMMENTS / FINDINGS
FROM HISTORY / PHYSICAL

Date
(d/m/y)

Community of
Birth / Abortion

Wks at
Delivery

Length of
Labour

Delivery
Type

Perinatal Complications Sex Birth Weight
(kg/g)

Present Health
of Children

Gravida Term Preterm Abortions / Ectopic Multiple GestationsLiving

Date - d/m/y:	N	Y 

CV/HEART DISEASE	 	
ASTHMA/LUNG DISEASE/	 	
TB EXPOSURE

GENITAL/URINARY/RENAL	 	
DVT/CLOTTING DISORDER	 	
BLOOD/BLOOD PRODUCTS	 	
HEMATOLOGY/	 	
BLOOD DISORDERS

DIABETES/ENDOCRINE/	 	
THYROID

SEIZURE/NEUROLOGICAL	 	
SURGERIES/ANESTHESIA	 	
PSYCHIATRIC/DEPRESSION	 	
INFECTIONS/STI/HERPES/HIV	 	
HEM/IMMUNOLOGY	 	
OTHER	 	

SOCIAL HISTORY
Date - d/m/y:	 N	Y	  PAST	 CUR.

NUTRITION	 	 	 	 
SPECIAL DIET	 	 	 	 
ALCOHOL (COMPL. TACE)	 	 	 	 
DRUGS/SUBST. ABUSE	 	 	 	 
SMOKING	 	 	 	 
SECOND HAND SMOKE	 	 	 	 
DOMESTIC VIOLENCE	 	 	 	 
(COMPLETE SAFE)

SUPPORT SYSTEM	 	 	 	 
HOUSING/FINANCIAL	 	 	 	 
RELIGIOUS/CULTURAL	 	 	 	 
ENVIRONMENTAL/OCCUP.	 	 	 	 
OTHER	 	 	 	 

FAMILY/GENETIC HISTORY
Date - d/m/y:	 N	Y	MAT	   PAT

CONGENITAL ANOMALIES/	 			
MALFORMATIONS

INHERITED DISEASE EFFECT	 			
CONGENITAL HEART DISEASE	 			
DIABETES	 			
hYPERTENSION	 			
BLEEDING DISORDER	 			
MULTIPLE GESTATION	 			
ANESTHESIA PROBLEM	 			
PSYCHIATRIC PROBLEMS/	 			
DEPRESSION

SIDS/NEONATAL LOSS	 			
OTHER	 			

INITIAL PHYSICAL EXAMINATION                                     Date (d/m/y):

 Head/Neck /Thyroid

 Breasts/Nipples

 Heart/Lung

 Abdomen

 Pelvis

 Uterine Size

 Vagina

 Varicies/Skin

 Spine/Back

 Limbs

CURRENT PREGNANCY
	 N	Y	  DATE

BLEEDING	 	

NAUSEA/VOMITING	 	

VAGINAL DISCHARGE	 	

INFECTIONS OR FEVER	 	

DEPRESSION	 	

OTHER	 	

CLINICAL DATING

Height Pre-pregnant Weight BMI Current Weight BP

REVISED/CONFIRMED EDD

 



Patient’s Surname                                            Given Name

Address

Health Care Number                                         Date of Birth (d/m/y)

LABORATORY - Send copy of prenatal sheets and lab results to hospital at 36 weeks or earlier if indicated.

CLINICAL VISITS - Please use page 5 if more entries are needed

Date
(d/m/y)

Wks SFH
(cm)

B/P Wt.
(kg)

Urine
(pro/glu)

CBC/
Hb

Posi-
tion

Fetal
Mvmnt

FHR Comments Init. RTC
d/m/y

ABO and RH type:
Date (d/m/y):

Antibody Screen:
INITIAL:
Repeat 26-28 WKS:

If RH Negative:
Rhogam Given:  
Date (d/m/y):
Date (d/m/y):

Maternal Serum
Screen:
offered:	  Yes	  No
Accepted:	  Yes	  No
Results:

Amnio / CVS Results:
Indicated:	  Yes	  No	

Accepted:	  Yes	  No
Date (d/m/y):
Results:

GDM Screen:

GCT 50 g
Date (d/m/y):
Results:

If abnormal:
GTT 75 G  
Date (d/m/y):
Results:

If previous indicators
at first screen: 
GTT 75 G
Date (d/m/y):
Results:

Date (d/m/y):
Results:

Ultrasound Studies 
Attach Results

	 Date (d/m/y)	G est Age

REFERRAL PLAN

 Obstetrician	  Public Health Nurse

 Family Physician	  Midwife

 Social Worker	  CHR

 Dietician/CPNP	  ADDICTIONS COUNSELLOR

 Other

RISK FACTORS / CONCERNS TO BE ANTICIPATED IN PREGNANCY, DELIVERY, POSTPARTUM, NEWBORN - 
RESULTS OF HISTORY AND PHYSICAL

Pregnancy:

Delivery:

Postpartum:

Newborn:

NWT1079/0608 Page 2 of 6

CONFIRMED EDD

Serology Screening:
Date (d/m/y):

 Syphilis:

 Hepatitis B:

 Hepatitis C:

 Rubella:

 Varicella:

 THS IF INDICATED:

 OTHER:

Postpartum Immunization
 None
 Rubella
 Varicella

Investigations:	 Date (d/m/y)	R esults

 CERVICAL CANCER SCREENING
 Gonorrhea
 Chlamydia
 Trichomonas
 Bacterial Vaginosis
 Herpes if indicated
 Group B Strep
 Urine MSU

Treatment for any of the above:

NWT PRENATAL RECORD - Part 2
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Patient’s Surname                                            Given Name

Address

Health Care Number                                         Date of Birth (d/m/y)

NWT1079/0608

Pregnancy Risk Assessment

Pre-Pregnancy	 X Box

Age < 16 at delivery	 
Age > 40 at delivery	 
BMI > 35 OR < 18	 
DIABETES MELLITUS	 
HEART DISEASE	 
PRE-EXISTING HYPERTENSION > 140/90	 
CHRONIC RENAL DISEASE 	 
OTHER medical disorders:

Epilepsy	 
LUPUS	 
CROHN'S	 
ULCERATIVE COLITIS	 
OTHER	 

nutrition recall

 SAFE TOOL        dATE- D/M/Y:

24 Hour Food Recall

Breakfast:	  Bread	  Milk	  Fruit/Veg	  Meat	  Other	 

Snack:	  Bread	  Milk	  Fruit/Veg	  Meat	  Other

Lunch:	  Bread	  Milk	  Fruit/Veg	  Meat	  Other

Snack:	  Bread	  Milk	  Fruit/Veg	  Meat	  Other

Supper:	  Bread	  Milk	  Fruit/Veg	  Meat	  Other

Comments:	

Is food security an issue?		   Yes	  No

Current Pregnancy	 X Box

ABNORMAL GROWTH BY SFH MEASUREMENTS	 
MULTIPLE GESTATIONS	 
BLEEDING AFTER 10 WEEKS	 
PREGNANCY INDUCED HYPERTENSION	 
PROTEINURIA > 1+	 
GESTATIONAL DIABETES	 
ABNORMAL PRENATAL BLOOD GROUP AND SCREEN 	 
ANEMIA - HGB < 100 G/L

SUBSTANCE / DRUG / ALCOHOL / TOBACCO USE	 

Past Obstetrical History	 X Box

Neonatal Death	 
Stillbirth	 
BIRTH < 36 WEEKS	 
Abortion:	

> 3 SPONTANEOUS 1ST TRIMESTER ABORTIONS	 
OR

≥ 1 SPONTANEOUS ABORTION > 12 WEEKS	 
Caesarean Section OR UTERINE SURGERY	 
Small / LARGE for dates	 
RH ISOIMMUNIZATION	 
Major congenital anomaly	 
PLACENTA ABRUPTION	 
PRE-ECLAMPSIA OR ECLAMPSIA	 
OTHER SIGNIFICANT PRIOR FETAL / MATERNAL	 
COMPLICATION

T-ACE QUESTIONNAIRE   dATES - D/M/Y:                                 SCORE  SCORE

1.	 How many drinks does it take to make you 	
	 feel high?

	 0 - Less than or equal to 2 drinks
	 2 - More than 2 drinks

2.	 Have people annoyed you by criticizing
	 your drinking?

	 0 - No	 1 - Yes

3.	 Have you felt you ought to cut down on
	 your drinking?

	 0 - No	 1 - Yes

4.	 Have you ever had a drink first thing in 
	th e morning to steady your nerves or to
	 get rid of a hangover?

	 0 - No	 1 - Yes

TOLERANCE

ANNOYANCE

CUT DOWN

EYE
OPENER

Note: A client is at risk for alcohol use if she 
has a positive T-ACE (a score of 2 or greater).

Ideally, each pregnant woman should be assessed for the following risks before pregnancy, at the first prenatal visit, and throughout 
pregnancy. These lists do not replace the need for a comprehensive understanding of prenatal management. Identification of one or 
more of these risk factors should prompt discussion with, and consideration of referral to, a more knowledgeable maternal health care 
provider.

S:	� How would she describe her spousal/
intimate relationship?

A:	W hat happens when she and her partner
	 argue?

F:	� Do fights result in her being hit, shoved or
	 hurt?

E:	� Does she have an emergency plan?

TOTAL:

SYMPHISIS - FUNDUS HEIGHT GROWTH CHART
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Patient’s Surname                                            Given Name

Address

Health Care Number                                         Date of Birth (d/m/y)

NWT1079/0608

HEALTH PROMOTION TOPICS

 Drugs:

	  Rx

	  OTC

	  Street

 Nutrition/Weight Gain:

	  Calcium

	  Folic Acid

	  Iron

	  Vitamins

	  Prenatal Nutrition Program

	  Healthy Baby Club/Other

	  Prenatal Classes

 Tobacco:

	  Smoking

	  Second Hand Smoke

	  Smokeless Tobacco

	  Smoke Free Environ.

 Alcohol - T-ACE Score

 Healthy Relationships

 Genetic Counselling

 Adoption

 Social Risk Factors

 Ultrasound

 Fetal Movement

 Sexual Relations / Sexuality

 Birth Plan:

	  Birth Place/Transfer Plan

	  Birth Support / Personal Coach

	  Labour and Delivery

	  Admission Timing

	  Pain Relief / Analgesia

	  Postnatal Support

 Breast Feeding Promotion

 BIRTH PLANS

 BREAST FEEDING PROMOTION

 Self-Care Postnatal:

	  Hygiene

	  Bowels / Urination

	  Clothing

	  Depression

 Sexual Relations

 Birth Control / Family Planning

 Parenting Resources

 Infant Car Seat and Home Safety

 Sudden Infant Death Syndrome
	 Prevention

 Immunizations

 Shaken Baby Syndrome

4 - 20 Weeks:

20 - 30 Weeks:

30 Weeks to
postpartum:

Date - d/m/y Init.

COMMENTS

Date - d/m/y Init.

COMMENTS

Date - d/m/y Init.

NWT PRENATAL RECORD - Part 4



CLINICAL VISITS - Continued from page 2

Date
(d/m/y)

Wks SFH
(cm)

B/P Wt.
(kg)

Urine
(pro/glu)

CBC/
Hb

posi-
tion

Fetal
Mvmnt

FHR Comments Init. RTC
d/m/y
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Patient’s Surname                                            Given Name

Address

Health Care Number                                         Date of Birth (d/m/y)

NWT1079/0608

NWT PRENATAL RECORD



COMMENTS
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Patient’s Surname                                            Given Name

Address

Health Care Number                                         Date of Birth (d/m/y)

NWT1079/0608

Date - d/m/y Init.

NWT PRENATAL RECORD


