Antenatal

Admission

NHS number barcode

Special features (ie medical history, A/N risk factors, allergies, drugs etc)

Preseniing Yes No Yes No Yes No Yes No Yes No

Yes N
hisiory E?g}le ments I:' I:' Contractions I:' I:' Pain I:' I:' Show I:' I:' Membranes If' Ij Vaginal I:'

intact bleeding

Observations and palpation Contractions ﬁ ﬁ Strength I:I

Pulse Presentation

No./10min[ | Regularity [ |
Blood pressure Lie

Temperature Pasition Fetal heart Maternal pulse

Oederma Euesestio Pinard [ ] Rate[ | Rate(twin2)

Urine Fundal height (cm) Doptone |:| Duration of assessment (mins) I:I

Estimated Estimated Baseline Accelerations
liquor Normal |:| growth status Normal |:| CTG I:I

Bl e |:| Small (< 10th customised centie) |:| Variability Decelerations
Polyhydramnios I:‘ Large (>90th customised centile) |:| Normal |:| Suspicious |:| Pathological |:|

Signed* Date/Time

Name (print clearly) Signature Name (print clearly) Signature
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