
1-patient profile: 

Name____________________________________________ Age_____ 

Marital status (if married since when) _______________ Occupation___________ 

Lives in ______________ was admitted via ____________ on _______________ 

Gravida___ Para____ +_____ Ectopic_____ Molar_________ 

current pregnancy: last menstrual period ______________\ 

GA______\estimated date of delivery (due date) ___________________number 

of fetuses __________________________ 

2-Chief complaint: 

 ___________________________________________________________ 

3-History of present illness: 

*History of current pregnancy* 

-Diagnosed by ____________________________________ 

-planned\unplanned_______________________________ 

-Assisted? (method) ______________________________ 

-Weight change: before pregnancy_______ now ______________ 

-Regular prenatal visits? frequency? __________________ 

-Medications during pregnancy (folic acid, iron, calcium, vitamins?) 

______________________________________________________ 

others? ____________________________________________________________ 

-Investigations done (any abnormality, CBC Hb?, urinalysis, urine 

culture)____________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

-Regular BP measurements _________________________________________ 

-screening for STI (HIV, Syphilis, Hepatitis B&C, Gonorrhea, Chlamydia) 



___________________________________________________________________ 

-Rubella and Varicella antibody testing ___________________________________ 

-Vaccination against seasonal influenza___________________________________ 

-Ultrasound findings (fetal parameters\weight with GA? , amniotic fluid, placental 

abnormalities, fetal abnormalities)  

___________________________________________________________________

___________________________________________________________________ 

-Fetal movement, quickening at which week? _____________________________ 

-Triple test (15-20 GA), Quadruple test (15-22 GA) 

_____________________________________________ 

-Gestational DM screening (24-28 GA) ___________________________________ 

- screening for group B streptococcus (36-38 GA) ___________________________ 

-Any events so far: 

 Nausea___________________________ 

 Vomiting (amount, frequency) __________________________ 

UTI (dysuria, fever, urinary urgency) __________________________ 

      Vaginal bleeding____________________________________________ 

      Gestational DM __________________________________ 

      Gestational HTN ___________________________________ 

      Preeclampsia   / Eclampsia____________________________________  

        Passage of liquor ____________________________________________ 

others?____________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________



___________________________________________________________________

___________________________________________________________________ 

-HOPI as usual (SOCRATES for pain), Ask about risk factors 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 



4-Obstetric history: 

-Gravida ___Para ___+___ Ectopic pregnancy______ Molar pregnancy_____ 

-Contraception methods (type, duration, side effects) ______________________ 

-MBG________FBG_________ 

- previous blood transfusions___________________________________________ 

-1st pregnancy: ended by  Vaginal delivery   CS (why) _____________ 

in____________ at________________ 

outcome was _____________________________, with weight of __________, 

NICU admission? ________________, he/she is now _____________________ 

-complications during pregnancy\Labor ______________________________ 

-if miscarriage: at which week, cause, followed by D&C? 

____________________________________ 

-Ectopic, Molar? _______________________ 

-2nd pregnancy: ended by  Vaginal delivery     CS (why) _____________ 

in____________ at________________ 

outcome was _____________________________, with weight of __________ 

NICU admission? ________________, he/she now is _____________________ 

-complications during pregnancy\Labor ______________________________ 

-if miscarriage: at which week, cause, followed by D&C?  

____________________________________ 

-Ectopic, Molar? ________________________________________ 

-3rd pregnancy: ended by  Vaginal delivery   CS (why) _____________ 

in____________ at________________ 

outcome was _____________________________, with weight of __________, 

NICU admission? ________________, he/she now is _____________________ 

-complications during pregnancy\Labor ______________________________ 



-if miscarriage: at which week, cause, followed by D&C?  

____________________________________ 

-Ectopic, Molar? ________________________________________ 

-4th pregnancy: ended by  Vaginal delivery      CS (why) _____________ 

in____________ at________________ 

outcome was _____________________________, with weight of __________ 

NICU admission? ________________, he/she now is _____________________-

complications during pregnancy\Labor ______________________________ 

-if miscarriage: at which week, cause, followed by D&C?  

____________________________________ 

-Ectopic, Molar? ________________________________________ 

-5th pregnancy: ended by  Vaginal delivery   CS (why) _____________ 

in____________ at________________ 

outcome was _____________________________, with weight of __________ 

NICU admission? ________________, he/she now is _____________________-

complications during pregnancy\Labor ______________________________ 

-if miscarriage: at which week, cause, followed by D&C?  

____________________________________ 

-Ectopic, Molar? ________________________________________ 

5-Gynecological history: 

-Age at menarche______ (if) age at menopause _______ 

-Last menstrual period _______________________ 

-Menstrual cycle  Regular  Irregular 

-Duration of the cycle ______ 

-Number of menses days______ 



-Amount of bleeding (number&size of pads, soaked?) ______ 

-Clots _______ 

-Dysmenorrhea_________ 

- Bleeding not related to the period (intermenstrual, postcoital) 

______________________________ 

-Vaginal discharge (color, frequency, amount, odor) 

_____________________________ 

- Pain during intercourse(dyspareunia) ______________________ 

-PAP smear ___________________ 

-HPV vaccine ______________________ 

-Breast cancer screening ______________________ 

6-Past medical history: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

7-Past surgical history: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

8-Drug history: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

-allergies____________ 

 



9-Family history: 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

-FH of breast cancer __________________ 

10-Social history: 

-Smoking_______________________________________________________ 

- Alcohol_________ 

-Pets____________ 

-Insurance________ 

 

11-Review of systems: 
-General: Sleep: ______________________ Appetite: 

________________________ Energy: ___________ weight change __KG to __KG 

within _________  

-CVS: ____________________ 

-RS: ____________________ 

-GI: ____________________ 

-CNS: ____________________ 

-Endocrine: ____________________ 

-MSS: ____________________ 

-GUS (in HOPI):____________________ 

 

 

 



 

 

 

 


