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FUM
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consecutivos
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FIN EMBARAZO ANTERIOR

mayor de 5 años

menor de 2 años
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ALCOHOLDROGASFUMA PAS.FUMA ACT.
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3  trimer

TELEF.

NOMBRES 

DOMICILIO (Localidad. Dirección exacta) 

MUNICIPIO DE RESIDENCIA
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HISTORIA CLINICA PERINATAL-CLAP/SMR-OPS/OMS ETNIA
blanca

< de 20

ALFA
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ninguno primaria
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No INSS
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        ectópico
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VACUNAS

CERVIX Rh Inmuniz.
no
si+
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globulina anti D
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<11.0 g/dl
g

no

si
previa
emb.

si
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ALIMENTO
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EGRESO RN
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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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conj.
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medic 1 medic 2
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INMUN. HEPATITIS B
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 m
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TERMINACION
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,
,
,

,
,
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FCF ganancia
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SÍFILIS
Audic. Cardiov

no sehizo

Cha
gas

Hb
patía

Metabólicas
Meconio 
1  díaer

no si
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s/d no se
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n/cs/d
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Tratamiento
con PENICILINA
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1a Prueba solicitada TARV
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result en emb.

n/c
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1a Prueba solicitada
si no n/c result

n/c
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Madre
no si

RN
Fallece en Sala de parto Referido

PARTO ABORTO
CONSULTAS 

PRE-
NATALES

completoreferida

CORTICOIDES
ANTENATALES 

total

EDAD GEST.
1ra

APN
semanas días

HOSPITALIZ.
en

EMBARAZO

semana
inicio

CARNÉ no si
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ninguna
mes añodía incompl.
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ACOMPAÑANTE

pareja

ninguno

familiar
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EDAD GEST.
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PRESENTACION
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transversa 
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MATERNA
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no
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ROTURA DE MEMBRANAS ANTEPARTO
mes añodía

,

temp.≥38ºC

TAMAÑO
FETAL
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hora min

 TDP  P

tiempo
hora    min

TBC 
diabetes

eclampsia

hipertensión
preeclampsia
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médica grave

anomalía congénita
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Lugar de
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Fecha de
cita de
seguimiento

SI
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CONSEJERIA

planificación
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preparación
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lactancia
materna

amor para
los más
chiquitos

35-37 semanas
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no senormal anormal hizo

<20
≥20

sem.

BACTERIURIA
<20
sem mg/dl

mg/dlmg/dl

GLUCEMIA EN AYUNAS

≥20

≥92

sem
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