1. Mother’s Maiden Name Age at EDD | Language Preferred
Inuktitut Inuinnagtun
English French Other
Ethnic Origin: Highest Education Level Working | Hrs/wk:
Inuk  Dene  Other 15t Nations Yes
Métis  Non-Aboriginal No
2. Baby’s Father Ethnic Origin: Highest Education Level Working | Hrs/wk:
Inuk  Dene  Other 15t Nations Yes
Métis  Non-Aboriginal o
Living with Baby’s Father? Baby's Father Height | Baby's Father Weight (kg)
Yes No (cm)
3. OBSTETRICAL HISTORY
Date Place of _Birth / Gest. Hours of Type of Comments (mother / infant) Sex Birth Present
Abortion Age Labour Delivery Weight Health
4. METHOD OF CONTRACEPTION | Date Stopped LMP: Certain Age of Menarche: FINAL EDD: Based on: LMP
Type (specify): Cycle: / Uncertain u/s
5. PRESENT PREGNANCY
No Yes (Specify) Cigarettes: Yes No Amount (cig/day): uit:
Bleeding (date) Marijuana:  Yes No #Joints:___  Hashish: Yes No #Joints:____
Nausea Freq: Daily Weekly Monthly Occ Freq: Daily Weekly Monthly Occ
Fever If yes, GA: # People smoking inside the house (cig): (marij):
Current TB Active  LTBI - Treatment: Yes No Alcohol:  Yes No Freq: Daily Weekly Monthly Occ

Other infection If yes, GA:
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RISK ASSESSMENT GUIDE

PAST OBSTETRICAL HISTORY MEDICAL HISTORY PROBLEMS IN CURRENT PREGNANCY
Abortion (12-20 weeks) DIABETES Abnormal maternal serum screening
Caesarean hirth (uterine surgery) Controlled by diet only (HCG or AFP > 2.0 MOM)

Habitual abortion (3+) Insulin dependent Alcohol and/or drugs

Hypertensive disorders of pregnancy Retinopathy documented Anemia (<100 g per L)

IUGR baby Antepartum bleeding

Macrosomic baby HEART DISEASE Blood antibodies (Rh, Anti C, Anti K, etc.)

Asymptomatic (no effect on daily living)

Major congenital anomalies ) T
Symptomatic (affects daily living)

Decreased fetal movement

(e.g. Cardiac, CNS, Down Syndrome) Depression
Neonatal death HYPERTENSION Diagnosis of large for dates
Placental abruption 140/90 or greater Diagnosis of small for dates (IUGR)
Postpartum hemorrhage Anti-hypertensive drugs Gestational diabetes
Preterm birth (<37 weeks) Chronic renal disease Hypertensive disorders of pregnancy
Rh isoimmunization (affected infant) OTHER Malpresentation
Rh isoimmunization (unaffected infant) Age under 18 at delivery Membranes ruptured before 37 weeks
Stillbirth Age 35 or over at delivery Multiple pregnancy
Alcohol and/or drugs Polyhydramnios or oligohydramnios
BMI less than 18.5 (underweight) Poor weight gain 26-36 weeks
BMI over 30 (obesity) (<0.5 kg/wk or weight loss)
Depression Pregnancy >42 weeks
Height (under 152cm or 5ft. 0 in.) Preterm labour
Smoking Proteinuria 1+ or greater
Other medical/surgical disorders Smoking any time during pregnancy

eg. epilepsy, severe asthma, lupus, etc.

Height (in)

estimate pre-pregnancy BMI, locate the point on the chart
ere height and weight intersect. Read the number on the
Shed line closest to this point.

Health Risk Classification According to BMI

B ) I Risks of developing
Classification BMI health programs

— = el Underweight <185 Increased
Normal 18.5-24.9 Least
Overweight 25-29.9 Increased
Obese | 30-34.9 High
Obese Il 35-39.9 Very High
Obese lll >=40 Extremely High

Adapted from: WHO (2000) Obesity: Preventing and Managing the
Global Epidemic: Report of a WHO Consultation on Obesity

Source: Health Canada. Canadian Guidelines for Body Weight Classification in Adults. Ottawa: Minister of Public Works and Government Services Canada; 2003.
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INITIAL VISIT / 18t TRIMESTER ( Weeks)

19a. Vitamins & Iron Status

Vitamins being taken at conception? Yes No

Type: Multi  Prenatal  Folic Acid only
Don't Know  Other:

Vitamins taken in 1st trimester: Yes No

Freq: Daily = Weekly Monthly







