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General Condition Pregnancyfollowup

Gravidiry Visits st 2nd 3rd _

Parity 1 Date of Visit e

LMP /B GA

EDD /S ABP

Weight
Referred for STT testing | 1TV test result FHE

1. PLCVIOUH snlibjrth or nconatal loss? N/ Y

2, Histoty of 3 of mote consecutive
spontancous abortions? N/Y

Sign/symptom
of illness

3. Birth weight of last baby < 2500g N/Y

4. Birth weight of Iast baby > 4000g N/Y

5. Hospitalization for hypertension or pre-
eclampsia/eclampsia? NFY

6. Previous C/S N/Y

Action ml;en '

'_'Current pregnan"
7. Age less than 16 years? N/Y Folic acid
8. Age moe than 40 years? N/Y

1 9. Vaginal bleeding? N/Y

VMebendazol

10. D1astolic blood pressure 90mm Hg or

Plan f01 Dehvcry phce

more at bookmq N/Y

ff_General medical hlstory o

Plan for

Birth attendant

11. Diabetes melitus? N/Y

Plan tor check up dll 6 weeks

after birth

12. Renal disease? N/Y

Saving of birth cost

13, Cardiac disease? N/Y

For Delivery:

14. Known substance abuse? N/Y

For transportation:

15. Any other severe medical disease or
condition like malaria, TB, HIV: N/Y

Contact petson in case of

CIMergency

Remarks

Intended plan done? (If not why?)

TN FNTETY Y. 7 Anmy




" Federal Miriistry of Health

Visits .

Complicated and referred N/Y
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Live birth N/Y
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Counseling on Breast
feeding (exclusive/
complementary)
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Action raken

Remarks
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