BOARD OF ALTERNATIVE HEALTH CARE
736187 E’arrkAvenuré P.O. BOX 200513
HELENA MT 59620-0513
(406-841-2394
SEMI-ANNUAL BIRTH REPORTS
These reports are to be made for each birth that you cared-fof during the

preceding 6 months. They are due Jan 15th and July 15th of each year
commencing July 15, 1993. They can be compiled from the Montana Certificate

of Live Birth that should be filed for each birth. -

Client identification : Midwife License Number

County of birth Sex of baby

Age of mother_ Mother married

Education of mother Education of father

Month of pregnancy prenatal care began ___Number of pn visits

# of now living children # of now dead children # of terminations
Birthweight 1b 0z Clinical Estimate of Gestation (weeks)

Plurality Apgar Score-1 minute 5 minute

Was mother transferred prior to delivery? After delivery? o

\
’ Why?

Was infant transferred? Why?

MEDICAL RISK FACTORS FOR THIS PREGNANCY COMPLICATIONS OF LABOR AND/OR DELIVERY - CONGENITAL ANOMALIESOF CHILD
(Shade aif tnat apply B) (Shade ail that apply @) ) (Shade ail that apply W)
Anemia(Hct. < 30Hgb. < 10) o1 Feonle{>100*F. or 38°C)) 03 Anencephaius 0 Qa
Cardiac disease 02 {1 Mecomum, moderateeavy 02 ) | ScnabilidaiMeningocele 02 Q
Acute of chronic tung disease 03 1) P @ rupture-of brane { > 12 nours) 033 Hydrocephalus 03 0
Diabeles 04 1) Abruptio placenta 04 O | Microcephaius [ 8]
Genital herpes as O Piacenta previa 05 O | Other | nervous sy
Hydramnios/Otigohydramnios 06 11 Other escessive dieeding 06 O {Soecity). 050
Hemogiobinopathy 07 Q Selzwres during labor 07 a
Hypariansion, Chromc 08 Precipious 1abor { < 3 houts) 08 O | Heart malformations 06 0
Hyper preg 09 Qa Prolonged labor ( > 20 hours) 09 O | Other circulalory/respiratory | »
Eclampsia 10 {3 | Dystuncuonat iabor 100 (Specity). orQ
Incompetent cervix 1 a Breech/Malpresentation na ’ ,
Previous infant 4000 ¥ grams 123 Cephaiopeivic disproporiion 12 (0 | Rectalatresia/stencsis 08 O
Preavious preterm or small for gestatonal Caraprolapse 13 i} | Tracheo-esophageal listula/Esophageal atresia 09 0
agentant 134 Anesthatic comphicaions 14 Omgp ast 100
Aenal aisease 1443 Felal gistress 15 1) | Other gastrointestinal anomales
Rh sensiization 154 None 00 Q0 (Specity) 11 O
Uterine bleeding 16 4 Oiner 18 3
None 00 i) {Soecily) Mallformed genitalia 120
Other ‘ o (T} e e e - Renal agenesis = T ’ R kNS
(Specity) METHOD OF DELIVERY {Shade all that apply B) Otnher urogenital anomaties
vagina ot Q) (Specity). 4 Q0
OTHER RISK FACTORS FOR THIS PHEGNANCY Vagmal ittt aftur provious C-secton 021}
(Compiuty il itains) Pranaty C suchion 03 {1 | Cettupipaiate 15 ()
T use during pregnancy Yes {1 Mo 11 | RepeatC-secton 04 .1 | Poiydactyly/SyndactylylAdactyly 16 {)
Average % per day Forcups 05 ) | Gubloot v a
Alcohol use during pregnancy Yes LJ Mo 1) | Vacuum 06 () | Owphragmanc hetnia LLRe]
Average number drinks per week Qtner musculoskeletal/integumental anomalies
Waight gained dunng pregnancy Ibs ABNORMAL CONDITIONS OF THE NEWBORN (Specily 190
{Shaoe all that apply B)
OBSTETRIC PROCEDURES (Sade alf that apply B) Anemia (Het <39/Mgb < 13) o1 3 | Down'ssyndrome 20
Ammocentesis ot U Burin inyury 020 Other chromosomal anomahes
Electromc felal monioring 02 0 | Feataiconol syndiome 03a | (Seectn 20
ingducticn of labor 030 Hyaune membrane disease/RDS 04 O .
Stmulation of labor 04 03 | Meconum aspation synd 05 g | Nome ol
Tocolysis 05 O | Assisted ventnation < 30 min 06 ) | Omer 24
Ultrasound 06 O | Assistedventmanion 230 min or 1 {Soecily)
None w O Seizures 08 J
Other or 0 tone 00 3
" (Specity) Otner 09 4
(Specity}




