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Admission Record (Midwife) 

Date and Time of admission ______ _ Admission No. □ 
Time seen ____________ _ 

Gravida D 
Identification or Patient identity sticker 

Parity D + D 
L.M.P.
EDD 
Gestation 
Place of admission 

D John Radcliffe 
D Spires BC 
D Horton 
D Chipping Norton Comm 
D Wallingford Comm 
D Wantage Comm 

Surname ........................................................................................... . 
Forename(s) .................................................................................... .. 
Hospital No, ....................................................................................... .. 

Source of admission Type of booking 

□ From home (planned) □ Consultant Unit
□ Arranged from clinic □ Midwifery Care
□ GP referral □ MLU

□ Community midwife referral □ Booked other hospital
□ Transferred from hospital

Specify: □ Booked home delivery
□ Self referral □ No Antenatal Care
□ Other

Symptoms, signs or diagnosis leading to Admission:-

Initial examination 

Fundal height ________ _ 
Presentation 
Position 
Fifths Palpable ________ _ 
Fetal Heart 

Contractions D Not started 
D Started 

Membranes D Intact 
D Ruptured 

Temperature 
Pulse 
BP 
Oedema 
Fetal Movements _______ _ 

Urine 

Protein □ 
Ketones □ 
Glucose □ 
NAO □ 

[).ate and Time _________________ _ 

Date and Time _________________ _ 
Colour of Amniotic Fluid ____________ _ 

=-----,----------,---r-----------..,........... 

Gestation < 37 weeks 

Previous C/S 

Breech or other 
malpresentation 
Diabetes/impaired 
glucose tolerance 
BP> 140/90 
Proteinuria > trace 

Health. and .Social Complexity 
Score ;;;:: 3 &t 32-36 weeks 
BMI;;;:: 35 

Meconium staining of 
liquor 
Head not engaged at term 

Anaesth�tic Alert sticker 
Current AP8 

Unsatisfactory admission 
CTG 
Silver Star or 
FMU booking 
Previous APH 

Previous PPH 

Previous 3rd degree tear 
Suspected IUGR or 
Large for dates 
Fundus < dates 

Where a shaded box has been filled the labour should be regarded as 'complex' and medical staff informed of 
admission. Other boxes indicate that the labour may become complex. 
Comments and Treatment 

Signature: ________ _ Name: _________ _ Status: _____ ____ _ 
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Admission Record 
Obsetric Problems, Associated Medical Problems 

Date: 

Time: 
-------------

History/Examination 

Current Problem List 

1. 

2. 

3. 

4. 

Plan of management 

TRANSFER TO CONSULTANT CARE 0 

REMAIN MIDWIFERY CARE 0 

Oxford Radcliffe Hospitals 

Signature: ___________ _ 

Name: ___ _________ _ 

Status: ____________ _ 
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