QUEENSLAND PERINATAL DATA COLLECTION FORM

PLACE OF DATE OF
DELIVERY. AR RSN [ T I wnol | L L LT
% MOTHER'S COUNTRY OF BIRTH SR 15T GIVEN NAME ooe| | | ¢ | 1 1 |
[ | INDiGENoUS STATUS MARITALSTATUS ~ AGCOMMODATION T e el S RN Estimated Date of Brth | _|
(=] STATUS OF MOTHER Rubella
& o o T A e s
i || Acrand iy e s e USUAL RESIDENCE
W | Tomes Strat Islander Married/defacto ek et
= ' > Private
© | Aborig. & Tomes Str. Is. Widowed e e e
| oasie | | [TT1] eme[] an [T 1T
Neither Aboriginal nor Divorced Antibodies No |:| Yes l:l POSTCODE
Torres Str, Is.
Separated ol
o |:| Time of transfer
ANTENATAL TRANSFER No Yes
PREVIOUS PREGNANCIES METHOD OF DELIVERY OF (include transfers from planned home birth to hospital, from birthing = prior to onset of labour
. LAST BIRTH centre to acute care areas atc.)
None (go to next section) * during labour
W : | Reason for transfer,
3 Vaginal non-instrumental
o . . Forceps
5 Number of previous pregnancies resulting in: i il
/acuum extractor
é Cnly vebirths Transferred from
E Only stillbirth o SMOKING
SHiDirths
0. Classical CS
g Only abortions/miscarriages/ectopic/hydatiform mole ) During the first 20 weeks of pregnancy
D[\ (s i Other (specify) Did the mother smoke? No EI Yes I:]
E i .. _ 1 If yes, how many cigarettes per day? El D I:I
= Livebirth & abortion/miscarriages/ectopio/hydatiform mole Was smoking cessation advice offered by a health care provider? No |:| Yes D
Stillbirth & abortion/miscarmiages/ectopi atiform mole
g pic/hyd: Nctvber of previocs |:|:| After 20 weeks of pregnancy . D I:]
Livebirth, stilbirth & abortion/miscarriages/ectoplc/ L | capsareans Did the mother smoke? 2 108
hydatiform mole If yas, how many cigarettes per day? |:| |:| D
TOTAL NUMBER of previous pregnancies ‘:D Was smoking cessation advice offered by a health care provider? No ‘:l Yes I:l
TOTAL NUMBER OF VISITS GESTATION AT FIRST ANTENATAL VISIT Wesk
wel 1 | [ 1] [1] LILT weks
CURRENT MEDICAL CONDITIONS
[ [ [ [ — PREGNANGY COMPLICATIONS PROGEDURES AND OPERATIONS ASSISTED GONGEPTION
EDSS adates/eliniga] " None - You may tick mare than one box {during pregnancy, labour and delivery) Was this pregnancy the result of
y US scan/dates/clinical assessmen et hyertariaion ] Nore — You may tick more than one box assisted conception?
Pre-existing diabetes mellitus — | None
e T} C it APH (<20 weeke L] - _ Mo | ves
cm g 1 Chorionic villus sampling
>= = oral hypoglycaemic therapy APH (20 weeks or later) due o }
g ol | o abruption | | Amnlocentesis (diagnostic) If yes, indicate method/s used
g WEIGHT _ kg Asthma (treated during this pregnancy) ] e placentapraevia | | Cordocentesls AlH/ AID
ii1 | (self-reported at concaption) Eptbpey St Cervical suture Ovulation induction
E — == (for cervical Incompatenca) VE
Genital herpes {active during this pregnan Gestational diabstes :
E | ANTENATAL CARE sl beat el B L s - | | Other (specify) e
W | You may tick more than one box (s = e
o =1 Renal condition (specify) » oral hypoglycaemic ICSI Gggﬂaﬁ#ﬁ_ﬁﬁ?gﬁ
f. | Noantenatal care _ ' therapy
— Cardiac condition (spacify) =1 ULTRASOUNDS Other (specify)
Public hospital/clinic ’ ; o other Number of scans I:I:l
midwifery practitioner — Hepalitis B Active - : 1
Public hospital/clinic I:I Hepatitis B Carrier - R —
medical practitioner = Hepatitis G Active » moderate Were any of the following performed?
General pracitioner Hepatitls C Carrier B o severe || Nuchal fransiucency ultrasound No Yes
Private medical practitioner Other (specify) L Other (specify) | Morphology ultrasound scan No Yes
Pitvate midwife practitioner Assessment for chotionicity scan ~ No Yes
LABOUR AND DELIVERY COMPLICATIONS
INTENDED PLACE OF BIRTH AT MEMBRANES RUPTURED REASON FOR FORCEPS/VACUUM PRINCIPAL ACCOUCHEUR :
ONSET OF LABOUR ind Tick ane box anly U iy ks o i of B e =
Hospital —— days—— hours— mins ChaOu e hori ]
— i REASON FOR CAESAREAN — oo T
Birhing centre el dellery : Other medical offer | | Meconiumiiquor b
™  LENGTHOF LABOUR Midwifa Fetal distress
I - hours _miniles  evical diation pi 1 ]
i il ervical dilation prior to caesarean Student midwife [ | Cord prolapse ||
L1 eiststage | | Bom orloss Medical student || Gord entanglement with compression | |
e+ 2ndstage| | | Mora thin 3 Other (specify) L Fallure to progress -
ACTUAL PLACE OF "
BIRTH OF BA%YO .?EE%EQ&“X%%;‘T BIRTH iy Not measured Prolonged second stage (active) =
Hospital Vertex ANTIBIOTICS AT TIME OF PERINEUM Precipitate labour/delivery =
i CAESAREAN Rlesatiotbietost s [ Retalined placenta with manual removal
Birthing centre Breech | | Tickone boxonly ntact P
Home Face L] None G e  with haemorrhage ||
& | Other BEA) Brow L] Prophylactic antibiotics received Lacerated  -1stdegree [ | st oA —
E Transverse/shoulder Antibiotics already received -2nd degrea L) Primary PPH (500-999mi) -
4 i PPH (=>1000m!|
& | ONSET OF LABOUR Other (specify) | I puacenma/comn -3rd degres | [ R —
= Tick one box only -4th degree | | Other(spacify)
= | Spontaneous CTG in labour? No ves| |
B inuosd METHOD OF BIRTH NON-PHARMAGOLOGICAL ANALGESIA  Episiotomy? No D Yﬂsl:l e -
21 oo Tick one box anly DURING LABOUR/DELIVERY Other genital frauma. g |
g (ogasarearn seclon) Vaginal nen-instrumental Nona :‘ fenbseae i 1|
RERode e A ind Forceps Heat pack Surgical repalr of P el it ; |
etheds — ] ‘ =
augmantl-llabnu?’;n il Vacuum extractor Birth ball vagina or parineum? NO I:I V"SD Lactate? No Yos
You may tick more than one box [l | 1 It —3 |
LS0S || Massage || PHARMACOLOGICAL ANALGESIA LA -]
Artifcial rupture of D Classical CS Shower DURING LABOUR/DELIVERY ANAESTHESIA FOR DELIVERY
Membranes (ARM) ; | . No
S Other {specify) - Water Immersion e — None j
ocin ]
i Aromatherapy || A oxidg ! . — Epldural [
Prostaglandins Systemic opioid (incl. narcotic (IMAV){__| Spinal
' WATER BIRTH FEATIEGRAY —  Epidural A e ]
Other (specify) Was this a water birth? Acupuncture Sl 1 Spinal-Ep —
: — pin — General Anaesthetic i)
No |:| Yes I__—_| TENS - Combined Spinel-Epidural [ Local to parineum
If labour induced If yes, was the water birth Water injection ! Caudal ! Pudendal -l
Reason for induction Unplanned E Other (specify) L Other (specify) - Caudal L
Planned Other (specify)
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For multiple births complete one form per baby

mevsuRNo. | | | [ [ [ [ [ ]  Pumaumy APGAR SCORE RESUSCITATION Urine
1 e 1 min 5 mins You may tick more than one box Wocogin
RATE OB | I | | | L 1 | | s ] Heart rate ’ None [ ]
Twin| — | Cord pH?
INDIGENOUS STATUS - BABY Tl Respiratory effort Suetion (oral, pharyngeal etc)
Aboriginal Other (Specity) j Muscle tone Suction of meconium (oral, No |:| Yes‘:|
e G L n, pharyngeal etc) e
orres Stralt Islander Reflex irritability ' " (1 Cord pH value
> Aborig, & Tores Sir. s, SEX ol Suetion of meconium via ETT
D | Nether Aborighnal nor Tores St s i L] TOTAL it —
] - 1 ———— Bag and mask BE
TIE OF BIRTH L] emale s - ] VITAMIN K
e P REGULAR RESPIRATIONS 1PV via ETT - (fist'closs)
BIRTHWEIGHT D:D:I e T I:D i Narcatic antagonist injection ol
minutes — ra
BIRTH STATUS_ External cardiac massage - i
GﬁT’?T'oN [T T ook [ Joe Born/aive OR At birth Ot specifvanclude dhugs) o
clin Tl =y
G Stilborn OR Intubated/Ventliated
HEAD GIRCUMFERENCE D:| D e ,
AT BIRTH . cm — macerated OR Resplirations not established HEPATITISB
HEPATITIS B IMMUNOGLOBULIN {birth dose vaccination)
LENGTH AT BIRTH [T IS 1 No[ | ves[ ]
N"D Yes|:| NOD YesD
NEONATAL TREATMENT
N
BABY e L—{  Was baby admitted to IGN/SCN? CONGENITAL ANOMALY
3 NEONATAL MORBIDITY Oxygen for > 4 hours
N e
E fione ::\';Ii:o:::iz]gﬁcs |- 2 |:| & [:I Ne Yes Suspected
11} 7 : |
o Jaundice —> Diagnosis IV flid ggﬁﬁggﬂ"my Sleys:iveshaby If yes or suspected enter details below
é Respiratory distress — Diagnosis Nechanical ventiation i 1 or in the Congenital Anomaly section.
I o [CN (da
5 Hypo/Hyperglycaemia or Normal —> Restlts <— Bt aliossmernioing E scm((d::]s;
= Neonatal abstinence syndrome —» Drug name CPAP
g Infection — Diagnosls Oro / naso gastric feeding %ﬁ?sr?;ﬁcn for admission to
o
Other (specify) |:| Other treatment
—> ey
MOTHER
PUERPERIUM COMPLICATIONS PUERPERIUM PROCEDURES AND ﬁABYt : TYPES OF FLUID BABY RECEIVED  ALTERNATE FEEDING METHOD
S e ey OPERATIONS Aol AT ANY TIME FROM BIRTH TO o Sppee ALt el
None 1| You may tick more than one box DISCHARGE
— | | J ! | L You may tick more than one box None
Haemorrholds s} None Bottle
Wound infection ] Blood Patch Discharge welght arams Breast milk/colostrum o
Anaemia Blood Transfusion Infant formula .
2 Behjsenesrdnmionofwouid. | | D& liwesl Water, fruit juice or e
E Fabril ' AR | £ Transferred water-based products Other (specify)
abrile L] Other (specify) . Place of transfer
a um Died R Nil by mouth |:|
& |  soinalheadache | Remaining in TYPES OF FLUID BABY RECEIVED
% Secondary PPH | Discharged e gJSEAZRAGI-IIEOURS FRIOHTO
E Other (specify) - Transferred | | | | I i i You may tick mare than one box
(7] Died Elac ob et J Breast milk/colostrum
a THROMBOPROPHYLAXIS FOLLOWING Remaining in
CAESAREAN  You may tick more than one box 9 Infant formula
Nene Date Water, fruit juice or
Pharmacological thrembeprophytaxis | | [ | | - ! water-based products
Intermittent Calf Compression I Nil by mouth I:]
TED Stacking : Early Discharge Program
Other thromboprophylaxis L] No D Yes

CONGENITAL ANOMALY/MORBIDITY DATA

Additional Congenital Anomaly description or details.

B. Indicate by shading or marking the appropriate diagram(s) the anatomical site(s) affected by congenital anomaly(jes).

Medical Practioner's Signature ..
Surname (BLOCK LETTERS) ....
L T T e oy T U UL s ot e P e e e T
Date /[ /
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