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Management Plan

Signed *Obstetrician
aware

Management plan
Risk factor /
Special featuresDate

To deal with special issues during labour and delivery, a management plan can be initiated which outlines specific treatment and care agreed
between the care providers and the expectant mother and her birth partner. This can be amended as her labour progresses to ensure
that everyone involved in her care is aware of her individual circumstances.

Pregnancy Notes reviewed No Yes
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