
	Patient reference code/number
	_________________________________

	Mother's name or initials
	_________________________________

	Admission to ante-natal ward, labour ward or theatre
	_________________________________

	Planned care pathway
	Normal booked patient / Planned home birth / Planned birth in another hospital / Planned birth in primary healthcare centre / Other

	Previous obstetric history
	Nulliparous, no previous CS scar
Multiparous, no previous CS scar---------> Number previous vaginal deliveries > 20 weeks _____
Multiparous, with previous CS scar---------> Number previous vaginal deliveries > 20 weeks _____ Number previous caesarean sections _____

	Category of pregnancy
	Single cephalic / Multiple pregnancy / Single Breech / Single transverse or oblique lie

	Completed weeks of gestation
	_____

	Pathway to delivery
	Spontaneous labour

	
	Induction ---------> Fetal / Maternal / No medical reason / Pre-labour spontaneous rupture of the membranes (PSROM) / Pre-eclampsia/Hypertension / Post dates (>= 40 weeks gestation up to including 41+6) / Post term (>= 42 weeks gestation)

	
	Pre-labour caesarean section ---------> Elective caesarean section / Emergency caesarean section ----->Fetal / Maternal / No medical reason

	Time of labour diagnosis, induction of labour
on labour ward or admission to theatre
	_________________________________

	Oxytocin used to accelerate or induce labour
	___

	Baby birth date and time
	_________________________________

	Delivery method
	Spontaneous Vaginal Delivery
Breech Vaginal
Ventouse
Forceps-----> Fetal distress / Failure to advance
Elective Caesarean Section
Emergency Caesarean Section-----> Fetal (no oxytocin) / Dystocia: Poor response IUA (< 1cm/hour) / Dystocia: Inability to treat over contracting IUA (< 1cm/hour) / Dystocia: Inability to treat fetal intolerance IUA (< 1cm/hour) / Dystocia: No oxytocin given IUA (< 1cm/hour) / Dystocia: Persistent malposition EUA (>= 1cm/hour) / Dystocia: CPD (Obstructed labour in multips) EUA (>= 1cm/hour)

	Baby
	Weight _______ kg | Apgar 1: ______ | Apgar 5: _____ Cord pH arterial: ______ | Cord pH venous: ______

	Destination
	Ward / SCBU / Mortuary / Home ------>Asphyxia / Haemolytic disease of newborn / Hypoglycaemia / Infection / Light for dates / Meconium aspiration / Other / Perinatal death / Pre-term delivery / Respiratory distress / Social / Stillborn /

	Baby
	Case # _______ Hospital number ____________

	Blood loss
	______ ml

	Delivery notes
	



