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ANNEXURE E: RECORD OF MATERNITY CASES ATTENDED

Instructions:

- The annexure on the record of maternity cases attended must be read in conjunction
with the relevant Regulation and Guidelines relating to education and training for
the Advanced Diploma in Midwifery (NQF Level 7) and Midwifery component of
Bachelor of Nursing (NQF level 8)

- The information provided in the annexure should guide in the completion of an
approved Midwifery Register

First antenatal visit

Date of booKINg: ....cccveeeece e
Institution file Number: ... e,
A et e et e e et st ee e e
Marital STatUS: ..o e e
(@ Tolol U] oY | o] o AP ROPN
REIIGION: ettt sttt aerens
Gravidity: cooeeeeieiscr e
Pty e e e e
Last normal Menstrual Period (LNMP): ........ccoceverrerenee.
Estimated date of delivery (EDD): ....ccccoeeeveveveeereciereee s

Method used to calculate EDD (Tick where applicable): Sonar: ......... SFH: ... LNMP: ............

Observations and investigations

General health/appearance (800d/fair/PO0r): ......coouevecveeeceeece e
VLAl SIBNS: ettt ettt et st st e e b bt ena s

UFINE TEST ettt e

HIV TESE: o e

21T YoTe I =T N (Y o T=T ol 1 1Y)
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AlLBIZIES: ittt ettt et sbe st s e e e et b et s

HEIZNL: ot e

WEIBNLE: e

1377 (o 1o A OO USROS
Mid Upper Arm Circumference (MUAC): ......ccccevvveevererennn. CMBMI: e Kgm?
MediCatioNS: ...cccoeeeiriee et

Concerns about pregnancy:

Information on/history of CONTraCEPLIVE USE: .....ccuieciire ettt ettt ettt e r e s ev et st be e
Planned/Future contraceptive METNO: ...ttt ettt ettt et e et et eaes et snna
[ <Y<To [T ¥ =aoT o4 [o] o 3OO OO OO U USRS
Health Information Shared: ... st st s st bbbt ae e e

Parental PrEPaArEUNESS: ...c.occveereereece ettt ettt et ettt et et et e sbeeteetesbebeesbesbesbenbeanse s sbeeteeteerearraerans

Obstetric history

History of previous pregnancies:
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General history
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Mental health screening and score if applicable:
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Subsequent antenatal visits:

In accordance with the relevant sections of the Midwifery Register to include the following
information:

Mother
N B T < o) V1Y 1 OO TP USRI
- Height of fundus (HOF)/Symphysis pubis height (SFH): .....cceceeeviierieeeeceereee e
O DY At i e st st st e e s s er et ne e e ebesreste e nn
® 0N PAIPALION: .o e e e st s e e e r et b e e ane s
S T o [ 0T TR
N = o Yo T o Ty U] OO SRS
m W BINT: e e e et te st st e e s s e b et e et et eneeae et ste e e senbentare
m O BUBIMA: ettt e st e sttt st et et e et eheeheebeeteebeeb e s besbenbe st eteshesteaneseresrans
- Estimated date Of eliVEry ...t e sttt
Baby
m TR LI ettt et b bt eetesae et steste e beabeatet e et e et et atesaeeteste s nnsbenbentetens
T =11 =1 41 =1 o [0 Yo PR OSTRRRSRSRt
S o 1Y 1 1 [0 Y o RSP RRPR
= ENBABEIMENT: e e et et bt st she et e et sae et eea e sheeenbenaes
T o<1 =]l g T<T= 1 o SO U OO OO O USSR SURTURUPUPRRN
DAt OF 15 DOOKING: w.vevveeereerriesiriet ettt see et ettt e ses s s s st st s et st ses e ses sae et st ses e bt s sss s e seses snsssnsesasnees
Gestational age At DOOKING: ..ottt etesbe s te st se et s bbb e s sseasate st steseanasentans
Date of Visit Intervention/outcome

Abnormal findings including danger signs, if any:
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Labour:

INSTIEUTION TIE NMUMIDEI: oot et et b sae et e besbe e b bessbesatsesbeesbesssennesre e
Date and time of arrival of the woman at the delivery Site: ...
Date and time of comMmMENCEMENT OF [ADOUL: c...ovi ittt et e st s et e e

Record on arrival:
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(a) Maternal pulse rate, temperature and blood pressure:

Dates and times of findings of all internal/vaginal examinations should include:

= StAtE OF VAZING: ettt sttt e te et st st e e benteres
= CerViX QIlatatioN: oo st s r s s r e e
I Y o o] [ or- 1 4o o o OO TSRS
T O o 11 | SO O O SETOOSOU PP UO PR PP PTUPOP
N |/ o YU [ [T o =TSO O TR TSRRR
= Presenting Part, ETC.. .ottt et e e sre she s eeene

Date Time Findings, e.g. cervix dilation,
application, caput, moulding,
presenting part

Date and time of rupture of membranes, spontaneous or artificial:
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Perineal and vaginal inspection in order to assess extent of the trauma whether (first, second,
third or fourth degree prior to repair:
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Details of and reasons for medication and treatment given to the mother and baby, including any
emergency action taken:

Interventions:

Any medication given (specify):

The Neonatal Examination
Immediate intervention:
Y2 T

Whether full term or premature (if premature give approximate number of weeks):
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MaSS/WEIGNT @t DIFTR: o..ovceeceeceeece ettt ettt st e s ettt e bes s eaesteseaseseae stensanessasene
APGAR rating at one minute after Dirth: ... e st e r e
APGAR rating at five minutes after Dirth: ... s
APGAR rating at 10 minutes if the initial score is abnormal..........cooevieieceienecncrce e

Details of resuscitation performed (if applicable):

Medication: eyes or other for the bBaby: ...ttt
VIEAIMIN K e ettt e et st b she et et et e et eb e e st es e et e sheshesheeaeeae e e eesbenbenben et et seeeres

Full Examination of the neonate:
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DAt ittt e

Temperature and reSPIrAtION: ..ottt et ee et st steses e tesbebesseeteseseatesteseesesnessnnsas
Mass/Weight aNd CONAITION: ......eovcveeicrie ettt ettt sttt et ee et se st et st nsases et srenessssasene
(@oT Yo [ uToT oI o] IR a IR N V7= OO
COlOUN OF TNE SKINT ...ttt st st et e et e et s bbb st et esebeneneae e
CoNditioN OF the COA: ..o et sttt st et et st b et es e etes
IMMUNISATIONS GIVEN! .ttt ettt et ettt shesheeae et e b e sebeabesbes e ae st saeeaeeueeneaesassaesbenan
Health information Shared: ...t et et eb e et b s s
DAt OF FEEUIN ettt ettt st e et et sttt et st es ek eae st sttt eae st et es et st e n b et et ebensabeses
Method of fEEAING: ....vieeeee e e e

Emergencies and action taken: .......ccceoeeiececcecee e

The mother

Vital signs:
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Urine analysis:

etc.):

Signature of student MIAWIFE: ....c.coiciie e s st e b e b se e

Signature of registered MIAWITE: ...t sr s et st e en
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