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    Patient      

Record Compliant

No.
Patient ID 
    Initials
 Yes          No

Comments
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Notes:

Coding:  = present   X= absent  na = not applicable
Services required and the schedule and conditions to be adhered to, is detailed as follows:  

1. The 5A method for tobacco cessation shall be provided to all pregnant and postpartum women using the 5As (ask, advise, assess, assist, arrange) as recommended by ACOG and a referral made to appropriate community resource, or the NC Tobacco Use Quit Line at 1-877-QUIT-NOW. (Guidelines for Perinatal Care, Sixth Edition (ACOG), p. 94-96)
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	Record compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

2. A physician is required to provide care for High Risk Maternity Clinics.  Mid-level health professionals may augment care as prescribed by a physician. (G.S. 10A NCAC 43C.0908)
3. Women’s Health Branch funded HRMCs may serve patients with very high risk and moderately high risk medical conditions.  A HRMC may provide a single consultative visit, continuing care, or co-managed care between the HRMC and the referring health department or private physician. 

[non record-audit]
4. The High Risk Maternity Clinic shall have written agreements between the clinic and all contracted providers and agencies detailing the duties, responsibilities and privileges in relationship to the goals and contracted services required by the HRMC.  This includes written agreements with other local health departments from which the HRMC receives referrals in the catchment area, as well as agencies that are responsible for any part of the contracted services. [non record-audit]
5. Persons referred to the HRMC for a single consultative visit (rather than continuing care) need only be provided with services to address the specific referral concern.  A policy and protocol detailing the high risk conditions the HRMC accepts on referral, and with whom the responsibility of follow-up lies shall be developed.  A memorandum of understanding shall be developed between the HRMC and the referring care provider to assure that the client’s comprehensive prenatal care needs are met.  A follow-up evaluation report shall be sent to the referring source. [non record-audit]
6. A policy delineating responsibility for all components of prenatal care shall be developed to guide the care provided to clients being co-managed by the HRMC and another provider.  Follow-up reports are required to be sent to the referring source of care. [non record-audit]
7. Persons receiving continuing care in HRMCs shall have the following services documented in their HRMC or current low risk prenatal medical record.  These requirements reflect minimum expectations.  The actual content of care, beyond these minimal standards, provided to any individual client must be governed by appropriate clinical practice and the specific needs of the client. 
A. Informed consent for prenatal services must be signed by the client. (ACOG, Committee Opinion, No. 237, June 2000:  ACOG Today, Nov/Dec 2004, p.6)  

B. The following health history components at the initial prenatal visit shall be assessed: medical; family; surgical; neurologic; immunity and immunization (TD, Rubella, Hepatitis B, Varicella); substance use, including alcohol, tobacco, and illicit drugs; current medications (prescription and non-prescription); menstrual; contraceptive; infection; gynecologic and obstetrical; psychosocial; nutrition; genetic history (both maternal and paternal including cystic fibrosis); domestic abuse and violence; risk factors for STDs; assessment of socioeconomic, educational, and cultural context; and environmental exposures, including environmental tobacco smoke (ETS) and lead exposure. (ACOG, p. 4, 83-85, 371-372) (http://www.cdc.gov/nceh/lead/)
	History Items
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Informed Consent Signed
	
	
	
	
	
	
	
	
	
	

	Medical
	
	
	
	
	
	
	
	
	
	

	Family
	
	
	
	
	
	
	
	
	
	

	Surgical
	
	
	
	
	
	
	
	
	
	

	Neurologic
	
	
	
	
	
	
	
	
	
	

	Immunity and Immunization ( TD, Rubella, Hepatitis B, Varicella)
	
	
	
	
	
	
	
	
	
	

	Substance use (alcohol, tobacco, illicit drugs)
	
	
	
	
	
	
	
	
	
	

	Current medications (prescription and non-prescription)
	
	
	
	
	
	
	
	
	
	

	Menstrual
	
	
	
	
	
	
	
	
	
	

	Contraceptive
	
	
	
	
	
	
	
	
	
	

	Infection 
	
	
	
	
	
	
	
	
	
	

	Gynecological and Obstetrical
	
	
	
	
	
	
	
	
	
	

	Psychosocial
	
	
	
	
	
	
	
	
	
	

	Nutrition
	
	
	
	
	
	
	
	
	
	

	Genetics (maternal and paternal including Cystic Fibrosis)
	
	
	
	
	
	
	
	
	
	

	Domestic abuse and violence
	
	
	
	
	
	
	
	
	
	

	Risk factors for STDs
	
	
	
	
	
	
	
	
	
	

	Socioeconomic, educational and cultural context
	
	
	
	
	
	
	
	
	
	

	Environmental exposures (including ETS and lead)
	
	
	
	
	
	
	
	
	
	

	Record compliant?
	
	
	
	
	
	
	
	
	
	



Comments:
C.
The following physical examination components shall be assessed: HEENT; thyroid; lungs; breast; heart; abdomen; extremities; skin; lymph nodes; pelvis (including uterine size or fundal height); and blood pressure. (ACOG p. 372) Weight and height for all women shall be recorded at the initial prenatal visit. Pre-pregnancy weight shall be determined; body mass index calculated and recorded (BMI). (ACOG, Committee Opinion, No. 315, September 2005; ACOG p. 89) 
	Physical Examination Items
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	HEENT
	
	
	
	
	
	
	
	
	
	

	Thyroid
	
	
	
	
	
	
	
	
	
	

	Lungs
	
	
	
	
	
	
	
	
	
	

	Breast
	
	
	
	
	
	
	
	
	
	

	Heart
	
	
	
	
	
	
	
	
	
	

	Abdomen
	
	
	
	
	
	
	
	
	
	

	Extremities
	
	
	
	
	
	
	
	
	
	

	Skin
	
	
	
	
	
	
	
	
	
	

	Lymph Nodes
	
	
	
	
	
	
	
	
	
	

	Pelvis (including uterine size or fundal height)
	
	
	
	
	
	
	
	
	
	

	Blood Pressure
	
	
	
	
	
	
	
	
	
	

	Height at initial visit
	
	
	
	
	
	
	
	
	
	

	Weight at initial visit
	
	
	
	
	
	
	
	
	
	

	Prepregnancy weight
	
	
	
	
	
	
	
	
	
	

	BMI calculated
	
	
	
	
	
	
	
	
	
	

	Record compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

D. The following components on all subsequent routine scheduled visits shall be assessed: interim history/routine screening questions (fetal movement, contractions, rupture of membranes, vaginal bleeding); weight; blood pressure; fetal heart rate; fundal height; and fetal presentation greater than or equal to 36 weeks.  (ACOG, p. 100,373,379)
	Interim History and Routine Service Items
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Interim history screening questions (fetal movement, contractions, rupture of membranes, leakage of fluid, vaginal bleeding)
	
	
	
	
	
	
	
	
	
	

	Weight
	
	
	
	
	
	
	
	
	
	

	Blood pressure
	
	
	
	
	
	
	
	
	
	

	Fetal heart rate
	
	
	
	
	
	
	
	
	
	

	Fundal height 
	
	
	
	
	
	
	
	
	
	

	Fetal presentation (greater or equal to 36 wks)
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

E. The following laboratory studies will be documented in the record:

(1) Syphilis screen on the initial visit and a repeat syphilis screen between 28 and 30 weeks. (HIV/STD Prevention and Care Branch, ACOG, p. 101; CDC-MMWR, 9/22/06, 10A NCAC 41A.0204 (e))

(2) Screening for Hepatitis B on the initial visit, unless known to be infected, and follow-up of an infant born to an infected mother to assure he/she receives prophylactic treatment.  (10A NCAC 41A.0203 (d)(1); CDC-MMWR, 9/22/06; ACOG, p. 101)

(3) HIV testing at the initial visit and the third trimester (preferably before 36 weeks of gestation) unless she declines the tests (i.e., opt-out screening).  Documentation of refusal must be in the patient’s record. (10A NCAC 41A.0202 (14); CDC-MMWR, (09/22/06), ACOG p.101)

(4) Screening for Gonorrhea on initial visit and repeated in the third trimester if 25 years of age or younger or greater than 25 years of age and participating in high risk behaviors such as having a new partner, multiple partners, little or no prenatal care, a STD during the current pregnancy or substance use. (10A NCAC 41A.0204(e), CDC-MMWR, (9/22/06); ACOG p. 332-334)

(5) Screening for Chlamydia on the initial visit and repeated in the third trimester if 25 years of age or younger or greater than 25 years of age and participating in high risk behaviors such as having a new partner, multiple partners, little or no prenatal care, a STD during the current pregnancy or substance use.  (CDC STD Treatment Guidelines. MMWR 9/22/06; 10A NCAC 41A.0204 (e); ACOG p. 101, 334-335) 

(6) Quadruple serum screening will be offered, optimally between 15-20 weeks of gestation, to clients who give informed consent for the test.  Clients who refuse the test should have this informed refusal documented in the chart.  (ACOG, p. 106-107)
(7) Screening at initial visit for Blood Group, RH Determination, and Antibody Screen (repeated as indicated).  Antibody Titer will be done if positive Antibody Screen and repeated as indicated. (ACOG, p. 101)

(8) Screening at initial visit for Rubella and Varicella immune status as evidenced by written documentation of age-appropriate vaccination or laboratory evidence of immunity.  Patients with no evidence of immunity should have laboratory test for immunity performed. (ACOG, p. 101, 325-327) Policy and Protocol for providing Rubella and Varicella vaccine post-delivery if patient “not immune” are required. (ACOG, p. 324, 326-327, 374)
(9)  Pap Test (if indicated). (ACOG, p. 101)
(10) Urine Dipstick for glucose and protein at each visit. (ACOG, p. 100, 373)

(11) Urine culture (specific for Group B Streptococcal bacteria) will be done at initial visit, and repeated if needed. (ACOG, p. 374)  Women with any quantity of Group B Streptococcal bacteria during pregnancy shall be treated according to current standards of care for urinary tract infection in pregnancy and no 35-37 weeks GBS culture done if diagnosed with positive GBS bacteriuria during the current pregnancy.  (MMWR, August 16, 2002, V. 51, No. RR-11, p. 11; ACOG p. 327-330, 329)

(12) Hgb/Hct screening on initial visit and in third trimester. Hgb/Hct screen in second trimester as needed.  (ACOG, p.101, 374-375)

(13) Screening at 24-28 weeks for diabetes with 50 grams of glucose and a 3 hour Glucose Tolerance Test (GTT) if indicated. (ACOG, p. 104,375)

(14) Screening, if indicated, for Hgb electrophoresis or documentation that client refused test. (ACOG, p. 84) Screening for other genetic disorders (e.g. beta thalassemia, alpha thalassemia, Tay-Sachs disease, Canavan disease, and familial dysautonomia (Ashkenazi Jews) should be provided based on the client’s racial and ethnic background and the family background (cystic fibrosis, Duchenne’s muscular dystrophy, fragile X syndrome, mental retardation).  (ACOG p. 84-85) 

(15) Screening for Group B Strep at 35-37 weeks if no GBS bacteriuria diagnosed in current pregnancy. (ACOG, p. 326-330; MMWR, August 16, 2002, V. 51, #RR-11)
	Mandated Laboratory Services
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Syphilis Screen on initial visit
	
	
	
	
	
	
	
	
	
	

	Repeat Syphilis screen between 28-30 weeks
	
	
	
	
	
	
	
	
	
	

	Hepatitis B at initial visit (unless known infection)
	
	
	
	
	
	
	
	
	
	

	Follow-up prophylaxis of infant born to mother with Hepatitis B (if applicable)
	
	
	
	
	
	
	
	
	
	

	HIV testing at initial visit (unless opt out)
	
	
	
	
	
	
	
	
	
	

	HIV testing in 3rd trimester (unless opt out)
	
	
	
	
	
	
	
	
	
	

	If opt-out, documentation of refusal in record
	
	
	
	
	
	
	
	
	
	

	Gonorrhea test initial visit 
	
	
	
	
	
	
	
	
	
	

	Repeat gonorrhea 3rd trimester (if 25 or younger or at high risk for sexual disease)
	
	
	
	
	
	
	
	
	
	

	Chlamydia at initial visit 
	
	
	
	
	
	
	
	
	
	

	Repeat chlamydia 3rd trimester (if 25 or younger or at high risk for sexual disease)
	
	
	
	
	
	
	
	
	
	

	Quadruple serum screening offered
	
	
	
	
	
	
	
	
	
	

	Blood group at initial visit
	
	
	
	
	
	
	
	
	
	

	Rh determination at initial visit
	
	
	
	
	
	
	
	
	
	

	Antibody screen/titer at initial visit
	
	
	
	
	
	
	
	
	
	

	Antibody repeat (if indicated)
	
	
	
	
	
	
	
	
	
	

	Rubella status/testing at initial visit
	
	
	
	
	
	
	
	
	
	

	Varicella status/testing at initial visit
	
	
	
	
	
	
	
	
	
	

	Pap smear at initial visit (if indicated)
	
	
	
	
	
	
	
	
	
	

	Urine dipstick for glucose and protein each visit
	
	
	
	
	
	
	
	
	
	

	Urine culture (specific for Group B Streptococcal bacteria) at initial visit
	
	
	
	
	
	
	
	
	
	

	Hgb/Hct screening on initial visit
	
	
	
	
	
	
	
	
	
	

	Hgb/Hct screening in second trimester (as indicated)
	
	
	
	
	
	
	
	
	
	

	Hgb/Hct screening in third trimester
	
	
	
	
	
	
	
	
	
	

	Diabetes screen at 24-28 wks
	
	
	
	
	
	
	
	
	
	

	Hgb electrophoresis (if indicated)
	
	
	
	
	
	
	
	
	
	

	Genetic screening for genetic disorders as indicated based on racial and family history 
	
	
	
	
	
	
	
	
	
	

	Group B strep at 35-37 wks (as indicated)
	
	
	
	
	
	
	
	
	
	

	Record compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

F. Use of 17 Alpha Hydroxyprogesterone Caproate (17P) for women at risk for developing preterm labor, such as a history of previous spontaneous birth at less then 37 weeks. (ACOG p. 175-176)

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Record compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

G. The health department shall offer influenza vaccine to all pregnant women during influenza season (October through May), as defined by the NC Immunization Branch which follows the definition of influenza season put forth by the Centers for Disease Control and Prevention (CDC). Document the date the vaccine was given or refused in the client chart.  (www.cdc.gov/mmwr/preview/mmwrhtml/rr53e430al.htm;ACOG Today, Vol 48, Issue 6, July 2004; ACIP, Prevention and Control of Influenza, April 2004; Vaccinate Women, Vol. 3-No 1, August 2004, p.1; ACOG p. 103)

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Record compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

 H. Documentation of abnormal findings, in the patient record, shall include (ACOG, p. 7-8, 85,100-    

      118):

· Significant problems identified (medical, nutrition, psychosocial, etc.).
· A plan of care identified for each problem.
· Patients were managed for abnormal findings.
· Consultation with other specialists was sought if indicated.
· Indicated diagnostic / monitoring tests completed.
· Assessment of Fetal Movement (i.e. Kick Counts)

· Nonstress Test (NST)

· Biophysical Profile (BPP)

· Modified BPP (NST plus an amniotic fluid index [AFI])

· Contraction Stress Test (CST)

· Doppler Studies (ACOG p 112 -118)

· Patients were hospitalized when needed in order to treat / monitor their high risk conditions. (ACOG, p. 11-132, 387-388)

· The hospital delivery was providing a level of care appropriate to the patient’s high risk condition. (ACOG, p. 11-13, 387-388)

	Abnormal Findings
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Significant problems identified
	
	
	
	
	
	
	
	
	
	

	Plan of care for each identified problem
	
	
	
	
	
	
	
	
	
	

	Patients managed for abnormal findings
	
	
	
	
	
	
	
	
	
	

	Consultations and Referrals made (as indicated):
	
	
	
	
	
	
	
	
	
	

	Indicated diagnostic/monitoring tests completed
	
	
	
	
	
	
	
	
	
	

	     Assessment of fetal movement
	
	
	
	
	
	
	
	
	
	

	     Nonstress test (NST)
	
	
	
	
	
	
	
	
	
	

	     Biophysical Profile (BPP)
	
	
	
	
	
	
	
	
	
	

	     Modified BPP 
	
	
	
	
	
	
	
	
	
	

	     Contraction Stress Test (CST)
	
	
	
	
	
	
	
	
	
	

	     Doppler studies
	
	
	
	
	
	
	
	
	
	

	Hospitalization as needed for high risk conditions
	
	
	
	
	
	
	
	
	
	

	Delivery facility provides appropriate level of care
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

I. Nutrition components shall include documentation of:

(1) Gestational Weight Management:

· Record weight and height for all women at the initial prenatal visit. (ACOG, p.89)

· Determine pre-pregnancy weight and calculate body mass index (BMI) to identify gestational weight gain recommendations as per the Institute of Medicine guidelines (http://www.iom.edu/Object.File/Master/68/230/Report%20Brief%20-%20Weight%20Gain%20During%20Pregnancy.pdf, ACOG, p. 90).
· Plot weight on prenatal weight gain chart at routine visits.

· Nutrition consultation shall be offered to all obese women; pre-pregnancy BMI > 30 (ACOG, p. 89; 191-192).
	Nutrition Documentation
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Record weight and height at initial visit
	
	
	
	
	
	
	
	
	
	

	Determine Prepregnancy BMI
	
	
	
	
	
	
	
	
	
	

	Plot weight on prenatal weight gain chart
	
	
	
	
	
	
	
	
	
	

	Nutrition counseling offered (if needed)
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

(2) Nutrition Screening:

· Nutrition screening shall be performed (or if self-administered, reviewed by) a nutritionist, nurse, physician, or physician extender at the initial HRMC visit and at subsequent visits as needed (unless a nutrition screening record was received prior to admission to HRMC).

· Dietary recall, food frequency or trigger questions may be used to screen.

· Identification of significant nutrition problems at any time during pregnancy results in referral to the nutritionist for a complete assessment (anthropometric, biochemical, clinical, dietary, eco-social), and care plan development. 
	Nutrition Screening and Referral
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Screening at initial visit (if self-screen, reviewed by staff)
	
	
	
	
	
	
	
	
	
	

	Referral to nutritionist for complete assessment (as indicated from screening or problem identification) during pregnancy
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

(3) Nutrition Counseling (Assessment and Management):

· Nutrition counseling shall be performed by a Registered Dietitian (RD) or a Licensed Dietitian/Nutritionist (LDN), Licensed by the North Carolina Board of Dietetics/Nutrition (Medical Nutrition Therapy (MNT) (DMA Clinical Coverage Policy No. 1-I January 2008).
· Nutrition counseling shall be provided for patients with any high risk condition listed below (Medical Nutrition Therapy (MNT) as per DMA Clinical Coverage Policy No.1-I January 2008):

(a) Conditions which impact on length of gestation or birth weight where nutrition is the underlying cause such as severe anemia (Hgb <10gm/dl; Hct <30%), underweight preconceptionally (<18.5 BMI), inadequate weight gain during pregnancy, intrauterine growth retardation, very young maternal age (under age of 16), multiple gestation, and substance use. 
(b) Metabolic disorders such as diabetes, thyroid dysfunction, maternal PKU or other inborn errors of metabolism.

(c) Chronic medical conditions such as cancer, heart disease, hypertension, hyperlipidemia, inflammatory bowel disease, malabsorption syndromes, or renal disease.

(d) Autoimmune diseases of nutritional significance such as systemic lupus erythematosus.

(e) Eating disorders such as severe pica, anorexia nervosa or bulimia nervosa.
(f) Obesity 
(g) Documented history of a relative of the first degree with cardiovascular disease and/or possessing factors that significantly increase the risk of cardiovascular disease, such as sedentary lifestyle, elevated cholesterol, smoking, high blood pressure, and higher that ideal body weight.

· A nutrition care plan is developed for each identified nutrition problem.

· Appropriate follow-up is documented for each identified nutrition problem.

(4) The Health Department shall provide prenatal supplement containing folic acid and iron.  If the patient has Medicaid or third party insurance, a prescription for prenatal vitamins will be provided.  For those patients without third party reimbursement, the health department shall provide the prenatal vitamins containing folic acid and iron. (ACOG, p. 90-92)  The health department shall document that each patient has obtained prenatal vitamins on the subsequent prenatal visits after the initial prescription is given and refilled.

(5) Patient referral to WIC services at initial visit, if not already enrolled.
	Nutrition Management
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Patients with any high risk conditions listed below received medical nutrition therapy (MNT) by a Registered Dietitian (RD) or a Licensed Dietitian/Nutritionist (LDN):
	
	
	
	
	
	
	
	
	
	

	Conditions which impact gestation or birth weight
	
	
	
	
	
	
	
	
	
	

	Metabolic disorders
	
	
	
	
	
	
	
	
	
	

	Chronic medical conditions
	
	
	
	
	
	
	
	
	
	

	Autoimmune disease of nutritional significance
	
	
	
	
	
	
	
	
	
	

	Eating disorders
	
	
	
	
	
	
	
	
	
	

	Obesity
	
	
	
	
	
	
	
	
	
	

	Family history of risk factors
	
	
	
	
	
	
	
	
	
	

	Care plan developed for each identified nutritional problem
	
	
	
	
	
	
	
	
	
	

	Patient received follow-up for each identified nutritional problem
	
	
	
	
	
	
	
	
	
	

	Prenatal supplement with folic acid and iron was provided
	
	
	
	
	
	
	
	
	
	

	Referred to WIC at initial visit (if not enrolled)
	
	
	
	
	
	
	
	
	
	

	Record complaint
	
	
	
	
	
	
	
	
	
	


Comments:

J. Psychosocial components will include documentation in the record of:

(1) A psychosocial screening through the completion of the psychosocial components of a risk screening form.  Psychosocial screening can be performed by a social worker, nurse, physician or physician extender and is to be completed at the initial HRMC visit. 

(2) Assessment, Management and Follow-up of psychosocial conditions identified through the psychosocial screening.

· A psychosocial assessment was conducted on a patient with positive findings from the psychosocial risk screening and these results were referenced in the Licensed Clinical Social Worker’s (LCSW) assessment.

· A plan of care for each identified psychosocial problem was documented. (ACOG, p. 7)

· Patient received services from the LCSW for the identified psychosocial problem(s) and/or was referred for services outside the clinic.  The LCSW followed up on the patient if they were referred for psychosocial services outside the agency to make sure the patient received the needed services.
	Psychosocial Assessment
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Risk Screening form (DHHS 3965 or compliant form) completed by client (and reviewed by staff) or completed by staff at initial contact with HRMC 
	
	
	
	
	
	
	
	
	
	

	Patient with positive psychosocial findings referred to LCSW for assessment
	
	
	
	
	
	
	
	
	
	

	LCSW conducts assessment and documents findings
	
	
	
	
	
	
	
	
	
	

	Care plan developed
	
	
	
	
	
	
	
	
	
	

	LCSW treatment documented or referral made
	
	
	
	
	
	
	
	
	
	

	Referred patients followed up to make sure patient received needed services
	
	
	
	
	
	
	
	
	
	

	Record Compliant? 
	
	
	
	
	
	
	
	
	
	


Comments:

K. Education components:

(1)  All patients will receive specific education about their individual risk condition(s). (ACOG, p. 88-99)
(2)
Provision of basic prenatal education must be clearly documented in the medical record.  It may be provided in an individual or group format.  Appropriately trained members of the maternal health team can provide the education.  These include nurse, nutritionist, social worker, physician, certified nurse midwife, nurse practitioner, physician assistant, health educator, etc.  For example, if the social worker or the nutritionist provides education on a given topic, this education need not be repeated by another member of the health team.  

Educational topics to be offered to each patient shall include the following: (ACOG, p. 85-124, 221, 232, 235)
· Scope of care provided (including what is expected at the first prenatal visit and anticipated schedule of visits); lab studies that may be performed; options for intrapartum care; office policies; emergency coverage and cost; and expected course of pregnancy.

· Physician coverage for labor and delivery

· Adverse signs and symptoms to report (e.g. bleeding, rupture of membrane, decreased fetal movement).

· Practices to promote health maintenance; balanced nutrition (ideal calorie intake and weight gain); exercise safety* and daily activity; travel; alcohol and tobacco consumption, caution about drugs (illicit, prescription, and non-prescription); use of safety belts; sauna and hot tub exposure; vitamin and mineral toxicity; prevention of HIV infection and other STDs; environmental exposure such as second hand smoke and lead; and nausea and vomiting during pregnancy.

· Educational programs available (refer to childbirth education classes, which should provide information on labor, pain relief, delivery, breastfeeding, infant care, postpartum period).

· Importance and benefits of breastfeeding

· Advise on avoiding eating certain fish with high levels of mercury, including shark, swordfish,  king mackerel and tilefish (ACOG, p.90-92) and advise not to eat unpasteurized cheese and milk; hot dogs or luncheon meats (unless they are steaming hot); refrigerated smoked seafood, pâtés or meat spreads. (ACOG, p. 331) 
· Options for intrapartum care

· Planning for discharge and child care; choosing the newborn’s physician.

· Cost to the patient for prenatal care and delivery (e.g. insurance plan participation). (ACOG, p.  88-94)

· Safe sleep education must be provided to all maternity patients. (Free educational materials are available at http://www.nchealthystart.org/index2.html) (ACOG, p. 232-233)
· Education on family planning. 


*Warning signs to terminate exercise while pregnant include: chest pain, vaginal bleeding, dizziness, headache, decreased fetal movement, amniotic fluid leakage, muscle weakness, calf pain or swelling, preterm labor, or regular uterine contractions (ACOG, p. 94)
	Prenatal Education
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Education about each risk condition
	
	
	
	
	
	
	
	
	
	

	Basic education documented for the following:
	
	
	
	
	
	
	
	
	
	

	  Scope of care provided (what is expected on first prenatal visit):

	
	
	
	
	
	
	
	
	
	

	  Lab studies anticipated
	
	
	
	
	
	
	
	
	
	

	  Options for intrapartum care
	
	
	
	
	
	
	
	
	
	

	  Office Policies
	
	
	
	
	
	
	
	
	
	

	  Emergency coverage and cost
	
	
	
	
	
	
	
	
	
	

	  Expected course of prenatal care
	
	
	
	
	
	
	
	
	
	

	  Anticipated schedule of visits and course of   delivery
	
	
	
	
	
	
	
	
	
	

	Physician coverage for labor and delivery
	
	
	
	
	
	
	
	
	
	

	  Adverse signs and symptoms to report
	
	
	
	
	
	
	
	
	
	

	Health maintenance practices:
	
	
	
	
	
	
	
	
	
	

	· Balanced nutrition
	
	
	
	
	
	
	
	
	
	

	· Daily activity/exercise safety
	
	
	
	
	
	
	
	
	
	

	· Travel
	
	
	
	
	
	
	
	
	
	

	· Alcohol and tobacco use
	
	
	
	
	
	
	
	
	
	

	· Caution about drug use (illicit, pre-  scription, and non-prescription)
	
	
	
	
	
	
	
	
	
	

	· Use of car safety belts
	
	
	
	
	
	
	
	
	
	

	· Sauna and hot tub exposure
	
	
	
	
	
	
	
	
	
	

	· Vitamins and mineral toxicity
	
	
	
	
	
	
	
	
	
	

	· Sexually transmitted infections & HIV  prevention
	
	
	
	
	
	
	
	
	
	

	· Environmental exposure
	
	
	
	
	
	
	
	
	
	

	· Nausea and vomiting
	
	
	
	
	
	
	
	
	
	

	Educational programs available 
	
	
	
	
	
	
	
	
	
	

	Breastfeeding benefits
	
	
	
	
	
	
	
	
	
	

	Options for intrapartum care
	
	
	
	
	
	
	
	
	
	

	Nutritional warnings for certain foods
	
	
	
	
	
	
	
	
	
	

	Planning for hospital discharge and child care, plus choosing the child’s physician
	
	
	
	
	
	
	
	
	
	

	Cost to the patient for prenatal care & delivery e.g. insurance plan participation

	
	
	
	
	
	
	
	
	
	

	Safe sleep practices for infant

	
	
	
	
	
	
	
	
	
	

	Family Planning education
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

L. Follow-up and tracking components will include documentation in the record of:

· Follow-up for missed appointments

· Follow-up of referrals indicating patient received services for which referred (inter and intra-agency) (ACOG, p. 7-8)
	Follow-up and Tracking
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Documented follow up of missed appointments
	
	
	
	
	
	
	
	
	
	

	Documentation that patient received referral services (inter and intra agency)
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

M. Post delivery components will include documentation in the record that:

· Patient was referred for postpartum examination

· Postpartum follow-up for specific high risk condition was provided or patient was referred for this service (ACOG, p. 170-172)

· Pregnancy outcome summary was completed on all Maternal Health patients (whether in the MCC program or receiving any prenatal service) within 30 days of discontinuation of services and submitted through Health Information System (HIS) or a compatible reporting system. (ACOG, p.16)
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Comments:
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