
BOARD OF ALTERNATIVE HEALTH CARE

301 S. Park Avenue 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 for 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.
Age of mother.

Sex of baby
Mother married

Education of mother Education of father

Month of pregnancy prenatal care began,
# of now living children # of now dead children.
Birthweight lb oz Clinical Estimate of Gestation (weeks)
Plurality Apgar Score-1 minute. 5 minute_

Number of pn visits.
.# of terminations

Was mother transferred prior to delivery?.
Why? ;

After delivery?.

Was infant transferred?.

MEDICAL RISK FACTORS FOR THIS PREGNANCY

(Shade an mat apply •)

Anemia (Hcf.<30/Hgb< 10) 01 U
Cardiac disease 02 tj

Acute or crworuc lung disease 03 i_]
Oiabeies 04 i)

Gemiai nerpes OS U

H/dramniosrOligohydramnios 06 U
Hemogtobmopatny 07 G
Hypertension, chronic OS 13
Hypertension, pregnancy-associated 09 G

Eclampsia '0 U
Incompetent cervu n U
Previous infant 4000 » grams 12 G
Previous preterm or small lor gestational

agemlanl 13 U

Renal disease 14 [J

Rn sensitization 15 G

Ulerine bleeding 16 G
None 00 [J

Other ' ; „ I7 i I

(Specify;

OTHER RISK FACTORS FOR THIS PREGNANCY

(Compfore jii item*)

Tooacco use during pregnancy Yes li no 11

Average number ctgarmies per day

Alcohol use during pregnancy Yes Li No J
Average number drinks per week

Weight gained during pregnancy lbs

OBSTETRIC PROCEDURESfSnada an mat app// •<

01 U

02 CJ

03 a

04 U

05 CJ

06 U

00 (J

07 u

Amniocentesis

Electronic fetal monitoring
Induction ol labor

Stimulation ol labor

Tocolysis
Ultrasound

None

Other

(Specify)

Why?.

COMPLICATIONS OF LABOR AND/OR DELIVERY

(Shade all that apply •)

Feorile(>l00*F or38*C) 01 G
Meconium, moderate/heavy 02 G

Premature rupture ol membrane (> 12 nours) 03 G
Abruptn placenta 04 G

Placenta previa OS G

Outer eacessive bleeding 06 O
Seizures during labor 07 •

Ptecipilouslabor(<3hours) 08 Q
Prolonged labor (>20hours) 09 Q
Dysfunctional tabor 10 U

Breecn/Maipresenlalion li Q
Cephaiopeivic disproportion 12 LI
Cord prolapse 13 ij

Anesthetic complications 14 G

Feiaidisness IS G

None 00 U

Oiner 16 O

(Specily)

METHODOF OELlVERYfS/iade all mat apply U)

Vagmai

Vjgtnal until allui ptuvioijs C Miction

PiiinaiyC suction

Repeat Cseclion

Forceps

Vacuum

01 U

02 II

03 il

04 .1

05 ,)

06 G

ABNORMAL CONDITIONS OF THE NEWBORN

(Shade all that apply fjj

Anemia (Hct <39/Hgb <I3) 01 U
Bmnmiury 02 G
Fetal alcohol syndrome 03 G
Hyaline membrane disease/RDS 04 U

Meconium aspiration syndrome OS G

Assisted ventilation < 30 mm 06 G

Ass«stedveniiiaiion>30min 07 J

Seizures 08 U

None 00 G

Oiner __09 G
(Specilyl

CONGENITAL ANOMALIESOF CHILD

(Shade aHthai apply •)

Anencephaius
Spina bilida/Meningocete
Hydrocephalus

Microcephalia

Other central nervous system anomalies
(Specrfyj

Heart malformations

Other circulatory/respiratory anomalies
(Specify)

t

Rectal alresia/stertosis

Tracheoesophageal fistula/Esophageal atresia
Omphalocele/Gastroschisis

Other gastrointestinal anomalies
fSpecifW

01 D

02 Q

03 G

04 G

.05 a

06 •

.07 a

ob a

09 a

io a

-ii a

12 G

13 G

.14 G

15 IJ

16 ()

17 G

ie a

.19 a

20 G

.21 G

00 G

.22 G

Malformed genitalia
Renal agenesis
Other urogenital anomalies

(Specilyl

Cteit lip/palate

Poiydaclyly/Syndactyly/Adaciyly
Club loot

Diaphragmatic hernia

Other musculoslteletal/integumemai anomalies
(Specify;

Down's syndrome
Other chromosomal anomalies

(Specify)

None

Oiner ,

(Specify)


