	Name
	
	

	Age
G_P_ _ _ _
_ weeks by__U/S
EDD (LMP/US)
	
	

	CC
	
	

	HPI
	LOF
VB
CTX
FM
Dysuria




	
	

	
	ROS
	
	

	PMH
	PNC
HIV, HB, RPR, C/G, ABO, Rh
STI
GBS
PAP/LEEP/cone
HTN/DM/Asthma
Other
	
	

	OB

GYN
	NSVD/CS/Cplx

LMP (freq, duration, flow)
	
	

	SURG
	Uterine
	
	

	SH/FH
	Smoke/EtOH/Drugs
HTN/CA
	
	

	O
	VS
Gen
CV
Lungs
Abd/uterus
Ext
SVE (D/E/S)
MEM (S/ROM)
FHT (HR/V/A/D)
CTX (TOCO)
LABS (CBC, UA)
Other:
	

	


	A/P:
1’ Dx
IUP: FM, FHT, Cat
PNL
PMH
	
	

	




