British Columbia Perinatal
Triage and Assessment Record

Date Time

Arrived by ambulance []Yes []No

Language preferred

REASON FOR VISIT Accompanied by

G T P A L LMP EDD dates us Gestationalage
2 |INITIAL ASSESSMENT

Contractions []Yes []No Membranes Bleeding Fetal movement

Date Time started [Mintact [ Ruptured [CJQuery ) [1Yes [INo []Show ] Normal

[] Regular [ Irregular g ____ min Date Date Time started since Date

Intensity Time Amount Ol Time

Duration Colour Colour/consistency

Infectious history Recent infectious disease/contact [ ]1No [] Yes, specify e.g. MRSA, VRE, chickenpox, Hep B, TB, HSV

€0

Antibiotic Resistant Organism screen completed [ ]Yes [[INo Initials
Triaged to [ ]LDR [ Assessment room [ ]Waiting room []

Q Triaged as [ ]Emergent [ ]Urgent []Non-urgent
3

HISTORY/RISK FACTORS Antenatal Record Part 1 & 2 [_] Reviewed [] Not available (complete below)

ALLERGIES [INKA [ Yes, specify/reactions ABOgroup___ Rh____
GBSresult [JUnk [INeg []Pos []Swabstaken Lastdone

Current medications/complementary therapy [ | Vitamins only [ ] Other meds & last dose

] See Medication Reconciliation Form

Height ___ cm/in Pre-pregnantwt. __ kg/Ib Pre-pregnantBMI ___ Current wt. kg/lb Wt. gain kg/Ib

Pregnancy concerns [ | None

Past obstetric concerns ] None

Medical/surgical/anesthetic concerns [] None

Psychosocial concerns [ ] None [] Substance use [ ] Mental health [ ] Current tobacco use #/day If quit, last use

Previous admission this pregnancy [ None []Yes, reason

Q 4 |ASSESSMENT

Presentation Lie

Last ate Last drank Symphysis fundal ht. consistent with gestational age [_] Yes [_] No cm

Engaged []Yes [JNo
If EFM/NST, specify reason

Position
FH assessment mode [ ]AUSC [JEFM [INST

Time Time
FHR [bpm] = |Cx dilatation [cm]
% \F/!Qx;hbni?i{y E Cx length [cm]
L | Accelerations &' Station
Decelerations (55 Cx position [Anterior, Mid, Posterior]
Classify as § Cx consistency [Soft, Med, Firm]
Time EXAMINED BY
Contractions Bishop score Urine sent []R&M []C&S
g' BP .g Amniotic fluid Nitrazine [JNeg[JPos 51009 work:
Q E Pulse K |Ferning [INeg [1Pos
<Et Temp/Resp Swabs done [ ]fFN []C&S []Other
Urine P/K Provider name
Blood sugar Notified by at h
Provider arrived at h
Completed by Signature
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6

Date /Time Focus

INTERPROFESSIONAL PROGRESS NOTES

TEACHING/FOLLOW-UP

[ Fetal Movement Count  [] Labour

[ When to call/return to hospital

[INST [ Biophysical profile [ ] Ultrasound
[ Office Visit

[ Induction list

(] Care plan

REFERRALS

1

U
U
U
U

8 sTATUS

] Admit to

[ Discharged to
[] Transferred to

Date

Time

[1Research

[]Other

BCPHP 1590 — FEBRUARY 2010 ©British Columbia Perinatal Health Program

PAGE 2 OF 2



