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de gemelares
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ALCOHOLDROGASFUMA PAS.FUMA ACT.

2° trim
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MUNICIPIO DE RESIDENCIA
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años en el
mayor nivel
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<11.0 g/dl
g

no

si
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n/r n/c

n/c
si

OPER.

Grado (1 a 4)
LIGADURA 
CORDON

vivo fallece traslado

ocitócicos
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 m
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,
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gest. peso P A altura
uterina

presen
tación

FCF ganancia
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Madre
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Fallece en Sala de parto Referido
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PRE-
NATALES

completoreferida

CORTICOIDES
ANTENATALES 

total
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1ra
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HOSPITALIZ.
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EMBARAZO
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mes añodía incompl.
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pareja

ninguno

familiar

otro

EDAD GEST.
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transversa 
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MATERNA
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temp.≥38ºC
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FETAL
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 TDP  P

tiempo
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diabetes
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preparación
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lactancia
materna

amor para
los más
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35-37 semanas
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no senormal anormal hizo

<20
≥20
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BACTERIURIA
<20
sem mg/dl

mg/dlmg/dl

GLUCEMIA EN AYUNAS

≥20

≥92

sem
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