QUEENSLAND PERINATAL DATA COLLECTION FORM

PLACE OF DATE OF ADMISSION
DELIVERY (for delivery) L Ly ] e owo | ]
) SEROLOGY 1ST GIVEN NAME DOB
2 MOTHER’S COUNTRY OF BIRTH \ \ . ‘ ‘ ‘ \ ‘ \ ‘ [ ‘
= | INDIGENOUS STATUS wn e[ ] 200 GNEN NAVE | | ESTMATED DATE 0F BRTHL_|
B [-selea- | Puela | | USUAL RESIDENCE |
w
&5 | MARITAL STATUS Blood group l:| STATE \ \ POSTCODE \ L \
T ’ ; ;
e - select - (include transfers from planned home birth to hospital,
% ’ ‘ Rn I:| ANTENATAL TRANSFER  No D 1 Yes 2 from birthing centre to acute care areas etc)
ACCOMMODATION STATUS OF MOTHER Antibodies No D Yes D Reason for Transfer ‘ ‘ TIME OF TRANSFER  prior to onset of labour D 1
- select -
‘ Other |:| Transferred from ‘ ‘ during labour D 2
PREVIOUS PREGNANCIES METHOD OF DELIVERY OF LAST BIRTH ANTENATAL SCREENING SMOKING ALCOHOL
) . r Was antenatal screening for family  During the first 20 weeks of During the first 20 weeks of pregnancy
None D 1 (goto next section) Vaginal non-instrumental 10 violence performed? pregnancy did the mother smoke? did the mother consume alcohol?
» Number of previous pregnancies resulting in: Forceps 02 ‘ - select - ‘ ‘ - select - l - select - ‘
uin} ivebi Vacuum extractor ]
5| Only livebirths \ 03 Was antenatal screening for illicit  If yes, how many cigarettes per day?  !f ¥es, how many standard drinks has the
<Z( Only stillbirths | LSCS 04 drug use performed? mother had on a typical day when drinking?
= )
& | Only abortions/miscarriages/ectopic/hydatiform mole ‘ Classical CS 05 - select -
E Livebirth & stillbirth OTHER (specify) ] Was smoking cessation advic_e Frequency of alcohol consumption
w o ) _ ) _ ) Was antenatal screening for offered by a health care provider?
8 Livebirth & abortion/miscarriage/ectopic/hydatiform mole EPDS performed? - select -
= ‘ - select - -
o | stillbirth & abortion/miscarriage/ectopic/hydatiform mole Aﬂ‘;’] 20 weeks of Treg":‘;‘cy did the
o i mother consume alcohol?
Q- | Livebirth, stillbirth & abortion/miscarriage/ What was the EPDS Score? ﬁ]f;ernfgﬂ\:; ?esﬁgggegnancy did
ectopic/hydatiform mole - ! ! - select -
Number of previous caesareans |:| - select - If yes, how many standard drinks has the
TOTAL NUMBER OF PREVIOUS PREGNANCIES E ] mother had on a typical day when drinking?
IMMUNISATION If yes, how many cig: per day?
Was immunisation for influenza
ANTENATAL CARE CURRENT MEDICAL CONDITIONS received during this pregnancy? . . . Frequency of alcohol consumption
You may tick more than one box You may tick more than one box _select - Was smoking cessation advice
None offered by a health care provider? ‘ - select -
No antenatal care D — Gestation Weeks
Public hospital/dlinic Pre-existing hypertension 010
ubii ital/clini ’ ’ — Was immunisation for pertussis
midwifery practitioner D 06 Diabetes mellitus - received during this prsgnancy?
Public hospital/clinic * Type 1 L lo240 ~select-
medical pracitioner 07 * Type 2 insulin treated 02412 -
General practitioner [ Gestation Weeks
08  Type 2 oral hypoglycaemic therapy 02413
Private medical practitioner 03 « Type 2 diet/exercise [
Private midwife practitioner ‘ +— 02414 pREGNANCY COMPLICATIONS PROCEDURES & OPERATIONS ASSISTED CONCEPTION
04 Other (specify) You may tick more than one box (during pregnancy, labour and delivery) Was this pregnancy the
None You may tick more than one box result of assisted conception?
TOTAL NUMBER OF VISITS E ‘ — |
Asthma (treated during this pregnancy) | | 1459 APH (<20 weeks) | loogg  Nore L
GESTATION AT FIRST ANTENATALVISIT ¢ 0, Gaog0  APH(20weeksorlaten dueto Chorionic villus sampling | | 4ee0a00  If yes, indicated method/s used
> — ; . o . —
g E Genital herpes - * abruption L |o459 Amniocentesis (diagnostic) | | 4660000 AIH/AID 0
active during this pregnanc i i ]
s weeks curing fis preg ) | * placenta previa | {0441 Cordocentesis | 11660600  Ovulation induction 0
D e e e o o e ncompetence) || N o
o ‘ | ‘ | ‘ | | | ‘ Renal condition (specify) Gestational diabetes e [ 11651100 CIFT I
= ‘ - Other (specify) 105
= o insulin treated : "
4| EDC L 102442 ICS! (intracytoplasmic o
el Cardiac condition (specify) o oral hypoglycaemic therapy 02443 sperm injection) i
o ) . [ ] Donor egg
I T « dietexercise | Jopuaa  UasounDs N e 0 L Jos
by US scan/dates/clinical assessment Hepatitis B Active B169 Hypertension — umber of scans transfer/embryo transfer 09
" . [ |  Gestational (mild) WERE ANY OF THE X |
Hepatitis B Carrier 1013 Other (specify)
L |B181 FOLLOWING PERFORMED?
HEIGHT m cm - . 8  Pre eclampsia (moderate)
Hepatitis C Active B171 0140 Nuchal translucency ultrasound
WEIGHT m kg - ; [ * Pre eclampsia (severe) : )
(self reported at conception) Hepatitis C Carrier L |B182 o HELLP — 014 \selil Primary Maternity Model of Care
P P Other (specify) L 10142 Morphology ultrasound scan
Other (specify)
selec
o Maternity Model of Care at
Assessment for chorionicity scan onset of labour
i
INTENDED PLACE OF BIRTH AT METHODS USED TO INDUCE MEMBRANES RUPTURED REASON FOR FORCEPS/VACUUM NON-PHARMACOLOGICAL PRINCIPAL ACCOUCHEUR
ONSET OF LABOUR LABOUR OR AUGMENT LABOUR? days hours mins ANALGESIA DURING ‘ ‘
You may tick more than one box LABOUR/DELIVERY - select -
- select - "
Other (specify) Artifical rupture of Membranes (ARM) 1 before delivery MAIN REASON FOR CAESAREAN None Other (specify)
= Oxytocin LENGTH OF LABOUR ‘ ‘ Heat Pack ] ‘ ‘
2 [ 102
: 1st Stage hours mins  qst .
Prostaglandins ° 15" ADDITIONAL REASON Birth Ball DAMAGE TO THE PERINEUM
ACTUAL PLACE OF 9 3, ond st h _ FOR CAESAREAN 1% You may tick more than one box
BIRTH OF BABY Mechanical Cervical Dilatation 6 na stage ours mins ‘ ‘ Massage oy
] one
b= Antiprogestogen PRESENTATION AT BIRTH Shower
& 7 21 ADDITIONAL REASON 9 Grazeftear vagina, —
i ; - select - : gina,
E Other (specify) Other (specify) FOR CAESAREAN Water Immersion | log labia, vulva 02
o - —
e ‘ ‘ Other (specify) ‘ ‘ Aromatherapy | |07 Lacerated 1stdegree 02
= —
E= ONSET OF LABOUR IF LABOUR INDUCED ‘ ‘ Cervical dilation prior to caesarean  Homeopathy | los 2nd degree 0
n:: Spontaneous (1) ‘NIAIN reason for induction ‘ METHOD OF BIRTH - select - Acupuncture oo 3rd degree o
= —
2 [ | ARTCRERT o o [
1+ Additional reason for indution Other (speci _— - ]
‘ ‘ (specify) ‘ . ‘ Water InJectllon | 141 Episiotomy | los
— - - ‘ ‘ PLACENTA / CORD Other (specify) Other genital trauma
2" Additional reason for induction WATER BIRTH ‘
‘ ‘ Was this a water birth? elect
Surgical repair of
If yes, was the water birth vagina or perineum?

MR63D — STATISTICAL COLLECTIONS AND INTEGRATION © July 2021



Intermittent Calf Compression
TED Stocking
Other thromboprophylaxis

- selec

Early Discharge Program

PHARMACOLOGICAL ANALGESIA LABOUR AND DELIVERY COMPLICATIONS ANAESTHESIA FOR DELIVERY
DURING LABOUR/DELIVERY You may tick more than one box None
§ None L None Retained placenta with manual removal CTG in labour? -select- | Epidural L los
i i L . - select - ;
"'E Nitrous oxide | lo2  Meconium liquor 0681 o with haemorrhage 0720 EStE I|n Iall)om;l?? e Spinal 05
ic opioid (i i " etal scalp pH? - - i ; ;
§ Systemic opioid (incl. narcotic (M/V)) | |5 Fetal distress 0689 « without haemorrhage 0730 pp Combined Spinal-Epidural 10
E Epidural | lo4a Cord prolapse 0690 Primary PPH (500-999ml) o7 Fetal Scalp pH result ——s General anaesthetic | los
. 2 - . .
= | Spinal |_los  Cord entanglement D o Primary PPH (1000-1499ml) 0721 Lactate? select Local to perineum 02
w : i ; with compression 692 [
& | Combined Spinal-Epidural L |10 p Primary PPH (=> 1500ml) 0721 Lactate Result —_— Pudendal 03
% Caudal | |7 Failuretoprogress [ ] 0629 Other (specify) Caudal o7
oc | Other (specif Prolonged second :
s ‘ (specify) tage (active) D 0631 ‘ Other (specify)
@ - )
5 Precipitate labour/delivery D 0623
For multiple births complete one form per baby PLURALITY APGAR SCORE RESUSCITATION Urine
) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 1min  5min You may tick more than one box
BABY’S UR NO. Heart rate None Meconium
DATE OF BIRTH \ \ \ \ Other (specity) i ! Cord pH?
| | [ Respiratory effort Suction (oral, pharyngeal etc) 02
INDIGENOUS STATUS - BABY SEX Muscle tone Suction of meconium (oral, pharyngeal etc) L o3
- select- | et Reflex iritability Suction of meconium via ETT g CordpHualue LT
- select - ]
i 2
o | TIMEOF BIRTH D:D:‘ T Colour Facial 0 05 Bl |
2 TOTAL Bag and mask 06 VITAMIN K (first dose)
o | BIRTHWEIGHT ‘ ‘ grams ‘ - select - IPPV via ETT o7
. REGULAR RESPIRATIONS [
GESTATION D:‘ weeks D days _macerated CPAP ventilation 13 HEPATTISB
(clinical assessment at birth) l:‘:‘ minutes Intubation “ (birth dose vaccination)
HEAD CIRCUMFERENCE AT BIRTH l:‘:‘ : D cm OR At birth Narcotic antagonist injection 08
LENGTH AT BIRTH D:‘ D o OR Intubated/ventilated External cardiac massage 4o HEPATITIS B IMMUNOGLOBULIN
OR Respirations not established Other (specify-include drugs)
NEONATAL TREATMENT - Was baby admitted to ICN/SCN? CONGENITAL ANOMALY
None L - select - select -
BABY Oxygen for > 4 hours 02 If yes, how many days was baby If yes or suspected enter details below or
[ admitted to: in the Congenital Anomaly section
" NEONATAL MORBIDITY - Phototherapy o o g y
<=:' None L IV/IM antibiotics 04
= _ —
W | Jaundice | | = Diagnosis V fluid 05 * SCN (days)
';_(' Respiratory distress — Diagnosis Mechanical ventilation 06 :\(I:I?\li?s Ee'\iison for admission to Position
=T | Hypo/Hyperglycaemia or Normal || = Results 4 Blood glucose monitoring 10 - select - ‘
'g Neonatal abstinence syndrome — Drug name CPAP 1 Status
bt ] . . —
Infection || = Diagnosis Oro / naso gastric feeding 12 select - ‘
Other (Specify) bnd Other Treatment
- Was CA diagnosed antenatally?
MOTHER PUERPERIUM COMPLICATIONS PUERPERIUM PROCEDURES BABY TYPES OF FLUID BABY RECEIVED AT ALTERNATE FEEDING METHOD
You may tick more than one box AND OPERATIONS NEONATAL SCREENING ANY TIME'FROM BIRTH TO DISCHARGE You may tick more than one box
— You may tick more than one box ‘ ‘ ‘ ‘ You may tick more than one box None
None \ \ L | ]
| None Breast milk/colostrum 1 B
Haemorrhoids ; : — ottle
. 10872 Blood Patch 1623300 Discharge weight |:| grams Infant Formula ) o 02
Wound Infection {0860 o anstusi , Water, fruit juice or ] ) 0
Anaemia 09903 00d franstusion 1370601 Discharged E 1 water based products |13  syringe 04
Dehiscence/disruption of wound D&cC 1656400 Transferred o Nil By Mouth L_l4  oOther
Febrie gy e lepect) Place of Transfer TYPES OF FLUID BABY RECEIVED IN
] ‘ THE 24 HOURS PRIOR TO DISCHARGE
uTi 10862 Died You may tick more than one box
’ ie
Spinal Headache 3 ]
P |— 78852 Remalning in i: Breast milk/colostrum 1
Secondary PPH MOTHER’S DISCHARGE DETAILS 4 |
[ 10722 ) Infant Formula
) Discharged Date 12
Other (specify) ‘ ‘ ‘ ‘ Water, fruit juice or
- Transferred | | [ water based products 13
= Place of Transfer Nil By Mouth 4
= L]
E THROMBOPROPHYLAXIS FOLLOWING
g CAESAREAN Died
g You may tick more than one box Remaining in
5 None D
2 . |
O | Pharmocological
thromboprophylaxis D 2 ‘ ‘ ‘ ‘ ‘

OFFICE USE ONLY




	Untitled

	Check Box 455: Off
	Check Box 456: Off
	Check Box 457: Off
	Check Box 458: Off
	Check Box 459: Off
	Check Box 460: Off
	Check Box 461: Off
	Check Box 462: Off
	Check Box 463: Off
	Check Box 464: Off
	Check Box 466: Off
	Check Box 467: Off
	Check Box 468: Off
	Check Box 469: Off
	Check Box 470: Off
	Text Field 2082: 
	Check Box 472: Off
	Check Box 473: Off
	Check Box 474: Off
	Check Box 475: Off
	Check Box 476: Off
	Check Box 477: Off
	Check Box 478: Off
	Check Box 479: Off
	Check Box 480: Off
	Check Box 481: Off
	Check Box 482: Off
	Check Box 483: Off
	Text Field 2083: 
	Check Box 484: Off
	Check Box 485: Off
	Check Box 486: Off
	Check Box 487: Off
	Check Box 488: Off
	Check Box 489: Off
	Text Field 2084: 
	Check Box 490: Off
	Check Box 491: Off
	Check Box 492: Off
	Check Box 493: Off
	Check Box 494: Off
	Check Box 495: Off
	Check Box 496: Off
	Check Box 497: Off
	Check Box 498: Off
	Check Box 499: Off
	Check Box 500: Off
	Check Box 501: Off
	Check Box 502: Off
	Check Box 503: Off
	Check Box 505: Off
	Check Box 506: Off
	Check Box 507: Off
	Check Box 508: Off
	Check Box 509: Off
	Check Box 5010: Off
	Check Box 5011: Off
	Check Box 5012: Off
	Check Box 5013: Off
	Check Box 5014: Off
	Check Box 5015: Off
	Check Box 5016: Off
	Check Box 5017: Off
	Check Box 5018: Off
	Check Box 5019: Off
	Check Box 5020: Off
	Check Box 5021: Off
	Check Box 5022: Off
	Check Box 5023: Off
	Check Box 5024: Off
	Text Field 20125: 
	Check Box 5026: Off
	Check Box 5034: Off
	Check Box 5035: Off
	Check Box 5036: Off
	Check Box 5037: Off
	Check Box 5038: Off
	Check Box 5039: Off
	Check Box 5040: Off
	Check Box 5041: Off
	Check Box 5027: Off
	Check Box 5028: Off
	Check Box 5029: Off
	Check Box 5030: Off
	Check Box 5031: Off
	Check Box 5032: Off
	Check Box 5033: Off
	Check Box 5042: Off
	Check Box 5043: Off
	Check Box 5044: Off
	Check Box 5045: Off
	Check Box 5046: Off
	Check Box 5047: Off
	Check Box 5048: Off
	Check Box 5049: Off
	Check Box 5050: Off
	Check Box 5051: Off
	Check Box 5052: Off
	Check Box 5053: Off
	Check Box 5054: Off
	Check Box 5055: Off
	Check Box 5056: Off
	Text Field 20104: 
	Check Box 5071: Off
	Check Box 5072: Off
	Check Box 5073: Off
	Check Box 5074: Off
	Check Box 5075: Off
	Check Box 5076: Off
	Check Box 5077: Off
	Check Box 5078: Off
	Check Box 5079: Off
	Check Box 5080: Off
	Check Box 5081: Off
	Check Box 5082: Off
	Check Box 5083: Off
	Check Box 5084: Off
	Check Box 5085: Off
	Check Box 5086: Off
	Check Box 5087: Off
	Text Field 20105: 
	Text Field 20106: 
	Text Field 20107: 
	Text Field 20108: 
	Text Field 20109: 
	Text Field 201010: 
	Check Box 50110: Off
	Check Box 50111: Off
	Check Box 50112: Off
	Check Box 50113: Off
	Check Box 50114: Off
	Check Box 50115: Off
	Check Box 50116: Off
	Check Box 50117: Off
	Check Box 50118: Off
	Check Box 50119: Off
	Check Box 50120: Off
	Check Box 50121: Off
	Check Box 50122: Off
	Office Use only 2: 
	Date of admission: 
	UR No: 
	total numer of preg: 
	Place of delivery: 
	Family Name: 
	Mother's: 
	RPR: 
	igG: 
	1st given name: 
	2nd given name: 
	estimated: Off
	Rubella: 
	Usual residence: 
	blood group: 
	State: 
	Rh: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Reason: 
	Other 1: 
	Anti - yes: Off
	Transferred from: 
	Martial status: [- select - ]
	Accomodation status: [- select - ]
	drug use: [- select - ]
	EPDS Score: 
	Postcode: 
	Only livebirths: 
	Only stillbirths: 
	Only abortions: 
	Livebirth & stillbirth: 
	Livebirth & abortion/miscarriage/ectopic/hydatiform mole: 
	Stillbirth & abortion/miscarriage/ectopic/hydatiform mol: 
	Livebirth, stillbirth & abortion/miscarriage: 
	Vaginal non-instrumental: Off
	Forceps: Off
	Vacuum: Off
	LSCS: Off
	Classical: Off
	Other delivery of last birth: Off
	Other delivery of last birth specify: 
	Number of prev caes: 
	EPDS performed: [- select - ]
	immunisation: [- select - ]
	Gestation weeks: 
	Gestation weeks 2: 
	immunisation - pertussis: [- select - ]
	smoking advice offered: [- select - ]
	smoking advice offered 1: [- select - ]
	family violence: [- select - ]
	after 20 smoke: [- select - ]
	first 20 smoke: [- select - ]
	first 20 alcohol: [- select - ]
	alcohol - standard number: 
	typical drinks: 
	after 20 alcohol: [- select - ]
	Frequency - first 20 alcohol: [- select - ]
	Frequency - after 20 alcohol: [- select - ]
	how many cigs - first 20: 
	how many cigs - after 20: 
	Assisted conception: [- select - ]
	Morphology: [- select - ]
	water birth planned: [- select - ]
	water birth: [- select - ]
	Intended place of birth: [- select - ]
	Place of birth - other: 
	Place of birth - other BBA: 
	actual place of birth: [- select - ]
	onset of labour: [Spontaneous (1)]
	DOB: 
	LMP: 
	Gestation - first visit: 
	total no of visits: 
	private midwife: Off
	Private medical: Off
	General: Off
	Public hosp: Off
	no care: Off
	EDC: 
	Height CM: 
	chorionicity: [- select - ]
	Other trauma: 
	Weigh kg: 
	Ramaining in: Off
	Died: Off
	Place of transfer - baby: 
	Transferred: Off
	Discharge: Off
	Discharge weight: 
	Neonantal screening: 
	Mother none: Off
	Mother hae: Off
	Wound: Off
	Anema: Off
	Deh: Off
	Feb: Off
	UTI: Off
	Spinal: Off
	Sec: 
	 PPH: Off

	Other - mother: Off
	None - following: Off
	Pharm: Off
	Interm: Off
	TED: Off
	Other Throm: Off
	Other Throm specify: 
	Date - baby: 
	Date - mother discharge: 
	Surgical repair: [- select - ]
	Urine: Off
	Mecon: Off
	BE: 
	Cord value: 
	Cord value 2: 
	Vitamin K: [- select - ]
	Resus - none: Off
	Suction: Off
	suction 2: Off
	suction 3: Off
	facial: Off
	bag: Off
	IPPV: Off
	CPAP: Off
	Intubabtion: Off
	Nar: Off
	External Cardiac: Off
	Other - specify drug use: Off
	Other - specify drug use box: 
	Hep B: [- select - ]
	Baby ur no: 
	Baby DOB: 
	Indigenous status: [- select - ]
	Time of birth - baby: 
	Birthweight: 
	gest - days: 
	gest - weeks: 
	cm: 
	length cm: 
	head circ: 
	Length at birth: 
	Indigenous status - baby: [- select - ]
	Plurity other - specify: 
	Plurity: [- select - ]
	Sex: [- select - ]
	Birth status: [- select - ]
	Hep B imm: [- select - ]
	Heart rate: 
	resp effort: 
	Muscle tone: 
	Reflex: 
	Colour: 
	Total: 
	Regual resp: 
	or at birth: Off
	or intubated: Off
	or resp: Off
	Other - mother specify: 
	Puer other: 
	Puer none: Off
	Blood patch: Off
	Blood trans: Off
	D & C: Off
	Other - puerp: Off
	mother discharged: Off
	mother transf: Off
	Mother - place of transfer: 
	mother died in: Off
	Mother remaining in: Off
	macerated: [- select - ]
	Early Discharge program: [- select - ]
	Congenital: [- select - ]
	Position: [- select - ]
	Status: [- select - ]
	baby admitted to: [- select - ]
	CA diagnosed: [- select - ]
	Main reason for ICN: 
	ICN days: 
	SCN days: 
	Yes - congen an: 
	Cord pH: [- select - ]
	CTG in labour: [- select - ]
	FSE in labour: [- select - ]
	Fetal scalp: [- select - ]
	Lactate: [- select - ]
	Fetal scalp result: 
	Lactate result: 
	Check Box 471: Off
	Principal Accou: [- select - ]
	Nuchal: [- select - ]
	Method of birth: [- select - ]
	Anti: [- select - ]
	Planceta/ cord: 
	Presentaion at birth: [- select - ]
	Cervical dilation: [- select - ]
	Number of scans: 
	Primary Maternity Model: 
	Primary Maternity Model at labour: 
	Other specify - medical: 
	Renal condition: 
	Cardiac condition: 
	other assisited: 
	Other - labour methods: 
	Main reason: 
	1st additional: 
	2nd reason: 
	Other accou: 
	Other non pharm: 
	2nd additonal reason: 
	1st additonal reason caesaren: 
	main reason for ca: 
	reason for forcepts: 
	Other presentation: 
	1st stage - hours: 
	1st stage mins: 
	2nd stage - hours: 
	2nd stage - mins: 
	mem days: 
	mem hours: 
	mems mins: 
	Other - pharma: 
	other planceta: 
	other - feeding: 
	Other treatment - noenatal: 
	Anti - no: Off
	None - pregnancies: Off
	Public midwifery: Off
	Check Box 465: Off
	Check Box 465 renal: Off
	Check Box 465 cardiac: Off


