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Key to abbreviations
CPE = Carbapenemase Producing Enterobacteriaceae  
GBS = Group B Haemolytic Streptococcus
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Yes No
Pain

Yes NoYes No
Signs of sepsis 
/infection

Yes No
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Comments
Signed*

Date/Time

Date Time

Blood
group

BP at booking Current gestation
(weeks + days)

Previous pregnancies
(>24 wks + <24 wks)

Where
seen

EDD

D M  YD M  YD M  Y

VTE assessment
performed

Yes

D M  Y M  YD M  YD M  Y H  MH  M

++

VTE pathway
initiated

YesNo

Lead
professional

Total number of reduced fetal movement visits
No. of antenatal visits

5 or less 6-10 11 or moreUnbooked

Smoking/tobacco use YesNo Referral to smoking cessation services DeclinedYesCO reading (if performed)

D M  Y M  YD M  YD M  Y H  MH  M

Date
of birth Unit No.D M  Y YMD
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* Signatures and initials must be listed on page 1 for identification
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Medication prior to admission (e.g. pain relief, complimentary therapies)


