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date:_____________ weeks this visit:_____w____d  last visit on:_____________

fetal activity:_______________________________________________________ 

edema:______________nutrition:______________energy:__________________

concerns:_________________________________________________________

_________________________________________________________________

discussion:________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

handouts given:____________________________________________________

UA/lab notes:____________________________________weight:_____________

GTT:  y/n  result:________H&H:_______________other:____________________

diagnostic US:  y/n  findings:__________________________________________

BP/vitals notes:________________________________Temp:______Pulse:____

FHT notes:________________________Base:____________Acc:______________

pelvic exam notes:_______________________________________________________________________

abdominal exam notes:___________________________________________________________________
                                                                 

                                                                   8                        next visit on____/____@_____m

name________________spouse____________

phone________________EDD____/____/_____ 

G____P____ DOB________ blood type______ 

base weight______height_______BP____/___

risk factors:

_________________

_________________

_________________

allergies:

_________________

second trimester 
checklist:

childbirth 
education

benefits of 
breastfeeding

pediatrician

resources

father, family, 
siblings

protein, iron

weight

rest, exercise

body mechanics

discomforts

fetal movement

hct, gtt, rhogam

danger signs

when to contact
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