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31 o 3907 9 ooy g 5139
Ministry of Health & Medical Education

Medical Center:

S pl; NES3

Pl il (San S

Unit Number: lonig y o kel
35k yob Jb %
MEDICAL HISTORY (labor ward)
ID Number: (e ST | Ward: ‘s> | First Name: pb | Family name: LS ol gl el
Attending physician: Ll Sy Room: ot
Bed: S
Date of Admission: ey &b Date of Birth: Ay &b Father Name: SR
Time: el
Chief complaint : RN (' PVER 2] LOF] (o) RT3 PR
History of Present HINESS: ... s s s s %0 (6 00w 43859 )6
Living child: o sl55 | Abortion thiu sl | Para (Oleslj sl | Gravida: | Sl sl
Dead Child: 03,0 3055 Still birth fal) o3 e slias
LMP: Sl oy 2T 55, sl Gestational age: (ol e | EDC: o tolly Jlet b | LMP: (Sl o 2T a5 sl
by Sonography : (SIS s b
Childbirth preparation class: Ol gl (ST S js oS s Prenatal care L1k sle e pln!
No: @, S Yes 4 No: = Sbki Yes 4
CalSE: e ——————————— e Hospital Admission during Pregnancy:  Js s,ls,b 53 Ol jles 55 (6 s disl
No: :,= Yes 4
Past Medical HISIOry ©........ooouiie e (S (S (Sl ARy 5
Minor Thal assemia s Y6 | Hypertension YO lis Diabetes by | Heartdis o sl
Sk RS sl is, jleslizal 5 4156 | Genital tract disorder s oEeus slessluat | Tuberculosis S Kidney dis S soles
Infertility & ART
Surgical History =~ Jos ail. | Psychiatric disorder Slao e Asthma ‘WT Liver dis ©AS olew
HbsAg, HIV j4lee csla | Coagulopathy &slansl JMes| Epilepsy gre Thyroid dis g8 (5ol
Other: Lol
w1338 O e el s 25 o SIS e &y 5 s
Previous Obstetric History: ...l B S Oloa 9 (510 ey 5
Fetus Malformation Slotal i S Ts L e LOW5 | dystocia ESR O3 3 s S50 555
Vacuum or forceps delivery post partum hemorrhage
Df4000)'\_,:-ﬁaj,p=uj; Post term labor de e 5l e Ol | Preterm labor 3850kl O by dile

Birth weight>4000 gr

Blood Transfusion history

Previous déliveries:

..................................................................... TS sl ol ty' P55 2500 31 yios” 039 b 3399
If C/S, Cause: et e e e e eeeenn OT e eyl Sy g0 s | Birthweight< 2500 gr
Other:




Current Medications & Addiction HIiStOrY ... ..o veeen i e e e

v Olge 4 (Klg 9 B pan SdG I

Current Medications O e Jl= 3 glag s

Drug sensitivity @b Sl

Addiction/ cigarette K/ ja5es 3150 4 Sel

Physical Examination & Clinical INVESIGation ...........oes oo e e e et e e b S wyp g S Olulke
Vital Sign LSl e

‘ RR: wa.;‘ T: cylmep | PR dm‘ BP, :;,,5)\;;;‘

‘ Weight estimate Lo O3 et ‘ FHR: D aREs 3 e B 0L s Sl ‘ Onset of labor pain: 355 g3 b 0l ‘

Vaginal exam (Ja 5l dulxo
Presentation Lo ieled ‘ Station: o oKl Effacemem; L Olansls! Dilatation:/ DO gl 5
No 5, R 4~ > s)s  :Bleeding ;. | Postion CINN
Amniotic fluid: LSS sl mle s Time of rupture: Sk ok © Amniotic membrane o7 w.S Cuxss
eight: 05 | Height . | Blood Group & Rh: LAl s 0 0 S
Partner’sRh: (ol ala sl 055 e Sy g 53) pad il

Physical Examination: RECRILRIEN
Eyes: O O e
Nose: 0 |
Mouth: O :os
Throat: 0 €
Neck: [ :05
Lymph Nodes: [] O sl sue
Chest: O e e
Breast: O ok
Heart: 0O ek
Lung: O O -«
Vessels: ] O:Gs,
Abdomen: O 0O
(G'\/Ia;:g)al Organ [] O (Sd) bets gl
gﬁggrgﬁn O O (3 s ol
Rectum: | O BNy
Nervous System:[] O oles
Extremities: O N ;(G;L;,E; ‘@\5};) PRY
Eoggé?ints- O O :odlas - Joolis 0 gl

SUIMIMIBI Y. e e 8 e D I

Primary Diagnosis...

Name Of Examining Physician :

Signature Of Examining:

Time :

DB-1/2

e gl s

PR ONS S Solgl pb g pb
(S § sl

Date : &k
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University of Medical Science: (S p g oKl
Medical Center: Db il SEp S e N
. .. N Unit Number: o9y ol
Sl l) & pas *
Labor Progress Record J
ID Number: ‘e ST | Ward: ‘s> | First Name: :pb | Family name: LS ol gl el
Attending physician: s oS | RO S
Date of Admission: LA b Bed: == | Dateof Birth: g 6 | Father Name: o el
Time: el
Date &b
Time el
FHR o b
[XW
c
I ntensity g %
ol g >
Frequency | 2 {'-
S % B
Duration | ~

Dilatation  gmbMs

Effacement  olowls!
Station ol !
Shaled guae
Presentation
Position o9
O dus”
Amniotic Membrane
L9018 Ol ygiwd
Medication Order
J5509 29 ju0l yrmig oot

Oxytocin/misoprostol

oo fo b Suss

Dose/Dropinmin

P oA s
BP RYES-)
RR i Sl
T Ol > d

Cudlyo Folgils pb g pb
oW~
Signature

Pain management (Phar macol ogical, Non- Phar macol ogical)

(@5}1& ,:é/@_”l.:) 339 dll.hlf sk &5)

Method :

................................................................................................................................. oY) EY

Onsetof PAINMANBgEIMENT ... oo e e oo et e et e e e e e e e e (E9 0 sl
[ 11T o X rodliin! Uloy e
L abor support : No: Yes 4 ol ol ygi>
Olmo g
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Ministry of Health & Medical Education
University of Medical Science:

u.i.&ﬁ r"lﬁ NES3

Medical Center: Db sdhgel Sdp S e N
J'J?SS)L?,. Unit Number: o9y oyl
Partograp /
ID Number: Tty Ward: e pb Family name: [ olgils pb
Attending physician: e uay | ROOM ‘36!
Date of Admission Loy Fsb Bed: =% [ Date of Birth: Wi fo ol Father Name: D b
Time: el
190 190
180 180
170 170
160 160
o B oky2 150 150
FHR 140 140
130 130
120 120
110 110
100 100
90 90
80 80
92T dus” Cuog
el @l
Membranes &
Amniotic Fluid 10 10
9 o 9
8 8
. ALERT ACTION 7
6 6
sl 5 L A 5
Dilatation 4 [ 4
3 3
2 2
1 1
0 0
Hour celw 1 2 3 4 5 6 8 9 10 11 12
Time o)
-3
-2
o wdoy -1
Descend 0
+1
+2
+3
44,3510/ plait
Contraction /10min ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(484850 ya8) ymigi oS!
Oxy. (drop/min)

Drug 8 yas slag,ls
BP g 5L
PR s

T O ly> 4> 50

Sign L
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Ministry of Health & Medical Education

University of Medical Science: LS p ke oKl
Medical Center: Db gl SKip S e ~
. Unit Number: onig 9 o led
Ol (3
Ddlivery /
ID Number: P Tty Ward: ‘U | First Name: :p6 | Family name: [ olgils pb
Attending physician: Pl iy | Room “&61
Date of Admission Loy Fsb Bed: "= [ Date of Birth: ‘Wi Zo b | Father Name: D Pl
Time: esle
Placenta expulsion: LY TTC RO Delivery Date & Time: Ol ly celw § F sl
Placenta & Membrane expulsion: Body gcés s Position of delivery : Sl l) curog
Incomplete ] Complete ol upright Lithotomy -0gilid
No: : = Yes 4 Episiotomy/ «egib 3 2! Delivery Method Olosly 9y
4 3 2 10T a0 Fib yge so | IMstrumented delivery  alws b Js 3l Vagina  Jt3ls
If Laceration, degree of that: Cesarean (gl VBAC  p 3w 3l ow Jba3lg
Dead/ss Alivelons No/af 39 ofans Infant Sex 3395 i
Apgar at 5 /e dads 55T Apgar at 1/ Jof 4ads 5&T Ambiguous (e Mae Female &
:Midwife/kle Physician/es 3 Birth attendant /sty (5 ole
(82950 Doy
MELICALIONS. .. ... e e e e e e e e e D g0 (SBY IS
Dose & time b yan 4y b 9 O sl | Medication 918 £4 Dose & time D pan 4y b § Of el Medication 915 &4
Fot o it Oxy. G5 S
Prostaglandin F,a
Misoprostol Jstns a5 Methergine 05 e
Other b Antibiotic G, T
Post partumcare (2hour) .............coooo e O3 S e O Sl 2 Bl g
Oloald 3 e P9 Celw Ologl 3 e Jof el
Post partum care (second hrs) Post partum cere (firgt hrs)
Time v
o lhd
General appearance
&3 e Ol
Bleeding
) Sy
Uterine
4R Jow 9 4y p Cuxog
Perineum & Suture
e e
Bresst & Breast Feeding
O slid
Blood Pressure
Sl o a0
Temperature
Pulse o A
S S
Respiratory Rate
oS Cudly SFolgils pb
Signature
O R s o, S rs Ol i (70 B g e T Ol L, Celor i, b s bk
<ab sl oy s Sl ide Jos 61 oLl !
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Ministry of Health & Medical Education

University of Medical Science: LS p ke oKl
Medical Center: D Sleys bl Sy _ )
2 e 3 Fr Unit Number: o3 ¢ o yled
Oloal3 31w Sl w0
Post partum care /
ID Number: (o w” | Ward: ‘U | First Name: :p6 | Family name: [ olgils pb
Attending physician: Pl by | Room: “&61
Bed: HOC T
Date of Admission Loy Fsb Date of Birth: ‘Wi gl | Father Name: D Pl
Time: loels
o5 Ol b eelb Ol 3 s s sl B pows Casls
Post partum (till discharge) Post partum (3-6 hours)
oelbw
Time
Sobigh T 9 ogee S
Appearance & Consciousness
395 Ol e
Bleeding
) Sy
Uterus

4 oo 94y Carbd
Perineum

RTESIM

Blood Pressure

POyeh 9 B Sl Curog
Breast & Breast Feeding

Temperature

Sl o a0

Pulse

s Bl

S BN

Respiratory Rate

Solyol od 09y Q‘k&
Urine Output

Medicines

O yan sgsld

ouS” Cudl o (SOl b
Signature

Result of Lab DEfOr @ diSCharge...........vviii s et e e

EdUcCation & ECOMMENTALION..........ccccieiis ot sisssssises s sss s ss st st st sttt bbbt st bbbt et

o5 3 S b GalesT s

Contraception Sl 3 6Kk s

Activity & Intercourse

Individual & Emotional health

Oloy 56,4 Lalig

Maternal danger sign sl s (e

New born danger sign

@33 s (e

New borncare

SSTE

Next visit date S sl O 50l

Nutrition in breast feeding

s Ol 4 dss

B3 33 W g,ls (8 e ¢ 23 50 5 Ol 18l 0
reast feeding/ Breast care/ Using drug

Helping mother for second breast feeding date & time:

Name & Signature :
Discharge Date & Time:
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Ministry of Health & Medical Education
University of Medical Science:

u.i.&ﬁ r"lﬁ NES3

Medical Center: Dby el K5 4
e » 5y Unit Number: 1ouig oyl
P s D& g 8257
M agnesium Sulfate I njection \
ID Number: P Tty Ward: ‘U | First Name: :p6 | Family name: (ol pb
Attending physician: Pl exiy | Room “&61
Bed: RO 51
Date of Admission Loy Fsb Date of Birth: ‘Wi Zo b | Father Name: D b
Time: sl
oS Cudl o sl g pb Sy o Qg5 HLd 03 U9y Ol b oy 3929 @ b 918 ke celw &b
_ Y PR BP St 3l 58 ) S pa Dose of Time Date
Name& Sgreture RR Urine | FluidIntake | Patellar Ref. | IM/1v | Drug
Output
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Ministry of Health & Medical Education
University of Medical Science: S s

NES3

Medical Center: Db gl SKip S e N
Slesly 31 (9 5180k 50
Risk assessment for venous thromboembolism(VTE) o
ID Number: P Tty Ward: ‘U | First Name: :p6 | Family name: (5 olgils pb
Attending physician: ‘o ey | Room: g
Bed: HOC T
Date of Admission Loy Fsb Date of Birth: ‘Wi Zo b | Father Name: D Pl
Time: loel

3909 5 4 3l b (VTE ) 6u59 (JouoT gaeg 5 dlitle bgp yo sl Julge

Previous venous thromboembolism (VTE)

S (ol sns 5 Al

Heritable thrombophilia

L;J' é:-"}“‘}f; 4

Acquired thrombophilia (Antiphospholipid antibody)

(3L Tt sid 2T) oS b s 5 4 St

o Jalgs plo
(8105 9 (hgee Ll yd
Intravenous drug user Sy sleel 55 3 %10 & 3 e DLl Jlasal Age > 35 years L35 51 i e
Smoking > 10 Cigarettes/day
Gross Varicose Veins sols sla s Paraplegia/Wheelchair user S o Jis a:u:..,«llclé

05 AS 80 51 i 055 /s bt kst b 43 (30 51 zan BMI) Sl

Obesity (BMI = 30 kg/n?) either prepregnancy or early pregnancy/ weight >80 kg

Admission or Immobility (= 3 days) (s 3 Sl 2l 55,3 5

S b sles) (S 2 L ICU Ol le 55 62

OHSS Oleadsd ] st o p 5 s Multiple pregnancy R ERES Parity > 3 il g Olasl

ART Sl ¢SS led, L syl L | Hyperemesis gravidarum G0k s Bl il Dehydration RV PRI
Lex o 4 St

Pneumonia Sse | Lung disease S ol | Heart disease b ol

SLE ons | Cancer ol ,. | Pyelonephritis Sk

Current Systemic Infection 55 Sazurw Sisie | Sickle cell disease Jo IS s 5kes

Nephrotic syndrome (proteinuria =3g/day)

(G35 02 0,53 51 i oy 58 5 ) 5,5 p yukins
£ t

Inflammatory Conditions (inflammatory bowel disease or inflammatory polyarthropathy)

(k) ST sy el 6olen) el

Ol 13 31 g 9 Oloald cOlou 1 Sadsd 4 bgage Wl 4o

Pre-eclampsia et AS T o Caesarean (mst3as) o b il5osl) ool

(ole 24 51 22) GYb
Prolonged Labor (=24 hours)

Y o2 b Olasl
Mid-cavity rotational operative delivery

Olesl 3l g i sie
Postpartum infection

O &0
Blood transfusion

6,8
Evacuation of retained products of conception

(b el S o) o ) e
Postpartum sterilization

A e Sl Sl ey S
Postpartum Hemorrhage (= 1 litre)

Any surgical procedurein pregnancy or = 6 weeks postpartum

(42 B 6) Oleal 51 m b ol 5o (o Jos 55 2

Result Assessment:
Nameé& Signature o eShy sliaol § (Solgils pb g pb
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Ministry of Health & Medical Education

University of Medical Science: (S p gke ol
Medical Center: Db gl SKip S
[ Mother’s ID Number 38l (o o5 ] V\’}; 9w °|)'9_; Jb CJ:" Mother’s Unit Number:  :oxig » olod
NEWBORN BIRTH HISTORY
Mother’s date of birth 3%k Wei &6 | Mother's First Name: 33k pb | Mother's Family name 1ol (S olgils pb
Consanguinity ‘e WI19 (GWigliy o3 i | Mother’s Blood group & Rh : 30k Jes 095 | Father’s Familyname:yu  Salgils b g pb
Birth Attendant MD Okl Joko iy | Mother's nationality o8k culo | Father’sNationality 3 Sl
Mother’sMedical HiStOry... ... e e 0k (K y doxdey 56
Delivery Method oleals ey | Gestational age (week) a4 (&1L o | Gravidity (Sl s
Vagind Delivery Jus3lg | by sonography (S gigw b (&1L e | Parity tOloal 3 Sy
Instrumented delivery g b Jbs3lg 3 2 .1 | Abortion s i Sluwi
VBAC ol e 3o Jk3le by LMP: LS ueb JJDT 395 o9l b sslanl cow Stillbirth (21508 50 Sluwd
Cesarean ol | EDC Ol (It F b
Cause of cesarean ol ode
Hypertension — Yb 0g55Lid Fetal distress i >3 Abnormal 1abor s pé pd Repeated Cesarean L& 9 ! jw
Cephalopelvic disproportion &I b yw cwbi pus Elective Cesarean ok cwigs  Malposition of fetus b pé i lod
Others e ™ Placenta& Umbilical cord Disorders — Qbus 9 s OIS
Hypertension Yo 09l Didbetes <cabs Genito-urinary infections Ll - (53150 Sl cigas
Others sl Hereditary diseaseinfamily — oalgils- 58 5 (5skow Thyroid w9 (&slew
Drugor substanceabuse. s 19,13 9 3g0 B pcwo £ g
Durdion .o bBpaoow  Drug ‘9l Pl drugs before pregnancy  (s318, 31 i (o6 (5918 b a0
Durdion  ..cceovenins o ow Drug 9518 p6 drugsduring pregnancy  (s18)k cue el (59515 B pan
Drug e 9510 pb Drug Sensitivity 298 Cumlbus
Drugs during labor &delivery DOl g e 9310 B pan
Others sl Corticosteroid — uwg sl 955595  Narcotic  josw 59518 MOSOA (e SlWgw  OXYLOCIN  ymgi (a8
Detail Of tNE DINTN........oooeiee s s b Wi Sledb
Time & Date rupture of membrane Body Fib cels g &b
Amniotic fluid (i gunl @b curog | Amnictic fluid volume DS gl @lo pe
Bloody  Jg¢& Meconium  oogsigso Clear & Oligohydramnios — _wawial i gl Normal aub
Polyhydramnios gl s by
Newborn’s time of birth s 8l3g8 Wei celw | Newborm’s date of birth 8395 Ngi Fuylb
plurality ‘g8 olawi | Newborn Sex Blg i
Birth Order: Pads AmbiguoUS  gs Male Femade jss
Skinto skin contact Duration: (o b Cawgy oled Do Urinating after birth Ngi 3o sl @
Breast Feeding in first hour N Jol celw 58 jolo pud b 4 085 Defecation after birth Ngi 3 am Egdoe @8
Cordblood sample  Glivsy Oy Ogs 4iged
Congenital Anomaly W 9 (Sikmal d9>9
Nervous system SO (s Neural tube disorders  was 4gf s No Anomaly 3,14 (5 skl
Down Syndrome (21 09325 ) 0918 Pk Hands & Feet L glgws  Genito-urinary 45 9 (5515 ¢ Il oliwd
Cleft lip/palate PIT BICH/ LI Iy Other’s Chromosomal anomalies 093409 5 b (Sskmab plo
Ear & eye iz 9 _beS Gadtrointestinal (g5 Musculoskeletal Ul § SMas Cardiovascular 39, 5 8
OthersNondetermined oii iy 5 Sl (Sskmal glu Face& Neck  ygo 9 0o 5

DB-8/1



ST Jgu

APGAR Score
20 15 10 5 1 2 1 0 alss
4ds 4ds 4ds 4ds s Sign
Szl g sl oy 5 555 L 5 s &
Completely pink Acrocyanotic Blue or pale Color
4283 5> 100 ;1 S 4283 )3 100 Sl S 3,14 <8 oL e
>100 bpm <100 bpm Absent Heart rate
Js 25715 50 8 o S Ao o gy 5 4 ST
Cry & active Grimace No response Reflex irritability
Withdrawal
Jb =8 >~ s 3 genSs Jo e 05
Active motion Some flexion Limp Muscle tone
A pn S o5 S i 4 5 SRRy S
Good, Crying Weak cry & Absent Respiration
Hypoventilation
&
resuscitation sb! Ol g
20 15 10 5 1 Minutes  aads
Oxygen & sms!
PPV/NCPAP
JB1 (6105 g
ETT aily
L A 33 i
Chest Compression
K3 el
Epinefrine
Thedoctor birth Signed & sealed Ol 13 Jghuo < 33 Slao! 9 sa0 Birth midwife/physician Signed & sealed  Olegl Jole (Sl § ye0
ok eSS ;!
Mother Finger Print
Newborn Foot Print (Left) a13g o b 5! Newborn Foot Print (Right) 813¢5 cawl S i1

DB-8/2
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Ministry of Health & Medical Education
LS p ke oKl

Pls il Kby S e

University of Medical Science:
Medical Center:

313g5 Wod g S (qwip 9 (S Al

N

I _ Physical Examination & Mother’s Unit Number: o, s et

Mother’s ID Nurmber kel Clinical Investigation of Newborn

J
Mother’s date of birth 3%k Wei &6 | Mother's First Name: 3k pb | Mother's Family name  :jsk (F8l4ils p6
Consanguinity ‘e I1g (GWigliy 83 cuwi | Mother’sBlood group & : 30k e 09,5 | Father’s Family name @y Solgils pb g p6
Rh
Birth Attendant MD Okl Jogkwo iy | Mother's nationality o8k culo | Father’sNationality N caube
RR/ i T/we PR/ s | Vital Sgns Sk e
4iglro (s
Exam %
Abnormal Normal

Skull & Fontanel B 3o 9 docmos
Skin S g
Head & Neck & Face &jg0 § 098 5 § g
Chest & Respiratory O § i B
Heart dé
Abdomen e
Genital Organ b5 ol
Extremities b plof
Spain B © g0 Ogsw
Anus EETN
Birth trauma Sl Olove
Congenital Anomaly wWei g (sla slmial
Others 3)lg0 plo
Urination Slal &éo
Defecation Egdo 290
Reflexes by L8
Signed & sealed oS diglro (Sliao! 9 yg0 - Time & Date exam: Al cel 9 06
Time & Date transfer My ko celw 9 &b

Signed & sealed 31395 o 5 1955 (Glawl § g0

Signed & sealed

3jgs odd Pexi (Slinol § a0

DB-9/1



Physical Examination & Clinical Investigation

op S (oo p 9 (SNl

Head Circumference (cm) Ly il 4 g 390 - Height (cm) yo w4 wd-  Birthweight (gr) R EST)
Birth age (week) AR 4w
‘RR/ guiis T/l ays PRI ‘RR/ yiis TIoy o a>ys PRI jas . .
o S o o = “* | Vitd Signs Sk ol
Exam 2nd /4o cymo9d Exam 1st Llzo ool
Abnormal Normal Abnormal Normal
Skull & Fontanel B Mo 9 dosmos
Skin g
Head & Neck & Faces g 9 0055 9 yw
Chest & Respiratory i § diw dudd
Heart dé
Abdomen o
Genital Organ b5 ol
Extremities b plul
Spain & © 80 Q,.:...;
Anus ELT-1Y
Birth trauma Sl Ole

Congenital AnomalyWgi 9us Sle ylomal

Others 3)lg0 plo

Urination Slal xds

Defecation EPn 29

Reflexes b Kl

Undesirable gl Desirable gl | Undesirable  ogltwl  Desirable wolta | Breastfeeding : 20l gl b 405

No &l Yes syl No &l Yes a8 | Vomiting : L E il

No &yl Yes syl No &yl Yes o8| Fever : ot}

No &yl Yes syl No &l Yes a5 | Agitation: 3 -

(0] o] S 3ylg0 plo
Date & Time : gl casle 9 &6 Date & Time: Mgl caslo 9 06
Physician Signed : T p Lael g yg0 Physician Signed: T p Lael g yg0

DB-9/2



