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Name: ___________________________________ DOB: _____________ Age: _____ G:____ P:____ EDD: ____________
Blood Type: ___________ RH: - / + Allergies: ________________ ☐ NKDA Client Code: ________________________
BP Baseline: ___________ Hct/Date: _________________________ GBS/Date: _________________________________
Partner: _________________________________________________________________ HIV Screen in Pregnancy: Y / N
Other Support People: _________________________________________________________________________________
Current Medications (Type/Dosage): ____________________________________________________________________
_____________________________________________________________________________________________________
Significant History: ____________________________________________________________________________________
_____________________________________________________________________________________________________
Admission Findings: Date: _______________ Time: _______________ Midwife: _______________________________
First Sign of Labor/Time of Onset: ______________________________________________________________________
Contraction Pattern: q ____________ minutes, lasting _____________ Strength of UC: __________ Show: _________
RR: ______________ Blood Pressure: _______________ Pulse: ________________ Temperature: _________________
FHT Baseline: ________________________________________________________________________________________
Cervical Dilation: _______________ Effacement: _____________ Station: _____________ BOW: __________________
Fetal Presentation/Position: ________________ EFW: _________________ Fetal movement: _____________________
Rest/Hydration/Nourishment: ___________________________________________________________________________
Affect: _______________________________________________________________________________________________
Does client meet risk criteria for admission to Center for Birth?    Y  /  N 
Assessment: _________________________________________________________________________________________
Plan: ________________________________________________________________________________________________
_____________________________________________________________________________________________________
Birth Assistant: ________________________________________ Student Midwife: _______________________________
Comments: 




Midwife’s Signature: ______________________________________________ Date: _______________________________
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