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Child Health Q:

bl  brightr ftue ] Antepartum [ Intrapartum  [_] Postpartum

MT OF PTACH: ottt e araen
Date of transfer (YYYY/MM/DD): c.ccveveeereevieeieevieeeens YA [
Transfer From: (INSEIEULION) ....ovevveeveeiee e e v

REFEITEA BY: ..ottt st ettt st s s ee e ea e MD/RM

Obstetrical care provider: ... oeceineeiiees cevvereeseeeeeenees MD/RM
Transfer To: (INSTILULION) c.ocvccierieeeeee et Health Card #: .....cccveiveeeersceeeee e Version Code ........
Name of ACCEPLING MD: ...coouiiieiie et st s NEXE OF KiN: oot sttt e st st e st
Send Copy of Discharge SUMmMary to: ......coceevvveeveneierenereneree e Relationship:......ccvevveenecennnne Telephone #: (........ ) e

REASON FOR TRANSFER [ ] Maternal (describe)
|:| Fetal (describe)

[] Retro-transfer [_] Acute Transfer

ALLERGIES |:| No Known Allergies  Specify (drug, food, tape, dyes, latex, other) and reactions:

N IAGUAGI A [ | Copy of chart with patient and additional information, such as fetal monitor strips, if indicated.

Gravida: ccocoeeeeeereneenens Para: .c.cooveveverenene LMP: e EDB/C: e Gestation (weeks + days) ......ccccevvveneneee.
Past C-Section OF ULEriNG SUIMEEIY: ..o trteee e srteereses e et aeae s stestesesaes e esee snessese seeens INCISION TYPE: cvvieceeetieeee et
Onset of Labour: ..o, Membranes Ruptured: [ ] Yes [ | No Time: Colour: .......cc.ccoccenrnnns
Cervical Exam: .....cc.ccoeueunee Y AT [ e Fetal Position: A: ....cooocvveveiveeeeeees Bl Ce e
Placenta (multiples): [_] DI/DI [_] MONO/DI [ ] MONO/MONO  [] OtREI: oo eeee e eeeeee e eesseeeeeseeeeseeseeseeseeseeseesessess e
Maternal Vital Signs: BP ............ [ovrereanns Pulse: ............ ReESP: wovvveeeee. TEMP: e Fetal Fibronectin: |:| Positive |:| Negative

MEDICATIONS Regular medications:

Antibiotics: Date: Time: Other:

Steroids: Date: Time:

Magnesium Sulfate for: [] Seizure prophylaxis
|:| Neuroprotection

Date: Time:

MEDICAL/SURGICAL HISTORY BEKZX L5
Relevant medical / surgical history

SOCIAL ISSUES (] See chart
IN TRANSIT |:| SEE TRANSPORT RECORD IV: e TBA on arrival .................. mL Rate ............ mL/hr
Time FHR Pulse | Resp BP cOntra.ctions . Medications (Dose / Route) Comments

Frequency Duration Intensity

TRANSFER INFORMATION Departure TimMe: ....ccccemeeveeneee e e Time of Arrival at Receiving Hospital: .........coeveeeveueneee.

[] see TRansPorT REcorD ~ Accompanied By: ...........cccoeen..o.e.Relationship: ..................... Attendant During Transfer: ......ccovveveneeenna.

SIBNATUIE/STATUS: c..vcviee vttt et ettt et e eea e eea e e v et ss v erasessrassaensaas PENT NGME: oottt ettt et eves s eneaenaaes
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