Practice name:

v
CareSource

Provider: Please fax completed form to 1-937-396-3318.

Phone number: Date: / /
Member first name: MI Last name: DOB: / /___
EDC: [/ / By what criteria: QLMP Q1sttrimester U/S 2™ trimester U/S WOther:
Height: Pre-pregnancy weight: Gravidity: Parity: ID number:

Name of person completing form: Signature:

CURRENT PREGNA NCY
U *Mukifetal gestation
U *Fetal conmplications:
0 Fetalanomaly
0 Fetal chromosomal abnormality
0 Intrauterine growth restriction (IUGR)
0 Oligohydramnios
Q0 Polyhydramnios
U Other:
0 *Chronic condition which may

Diabetes
HIV
Hypertension
Mentalillness
Renal disease
Seizure disorder
Systemic lupuserythematosus
Other(s):
0 *Qurrent use of drugs or aloohol/recent
drug use or heavy alcohol use (month prior
to learning of pregnancy)
0 *Lateentryintoprenatalcare(morethan14
weeks)
*Hospital utiization in the antepartumperiod
*Missed 2 or more prenatalappointments
Cenvical insufficiency
Gestational diabetes
Vaginal bleeding in 2™ trimester
Hypertensive disorders of pregnancy
U Eclampsia
0 Gestational hypertension
0 HELLP syndrome
U Preeclampsia
0 Shortinter-pregnancy interval (lessthan 12
months between lastlive birth and current
pregnancy)
0 Currentsexually transmitted infection
0 Reaurrenturinarytractinfections (morethan 2 in
past6 months, morethan5 in past 2 years)
0 Communication barriers:
U Disability
Q Lteracy
Explain:
0 Non-Englishspeaking
Primarylanguage:
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Items marked with* will trigger follow-up with a pregnancy case

OBSTETRIC HISTORY
Q *Preterm birth (ess than 37 conpleted
weeks) Gestational age(s) of previous

preterm birth(s):
weeks, weeks, weeks
O *At least one spontaneous preterm labor and/or
rupture ofthe membranes

If this is a singleton gestation, this patient is eligible for
17P treatment.

0 *Lowbirthweight(lessthan 2,500gm)

O *Very low birth weight (lessthan 1,500gm)
O Fetaldeath (more than 20 weeks)

O Neonatal death (within first28 daysoflife)

O Second trimester pregnancy loss

O Threeor morefirstirimester pregnancylosses

O Cenicalinsuffidency

O Gestationaldiabetes

O Postpartum depression

O Hypertensive disordersof pregnancy:
0 Edampsia
0 Preedampsia
0 Gestationalhypertension
0 HELLP syndrome
Q *Provider requests pregnancy care
management
Reason(s):

Provider comments/notes:
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