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Guidance

Previous Obstetric History

Previous Gynae History Psychiatric History

Public Health

Medical History

Family History and VTE risk assessment





Your Personalised Care Plan

In order to address special issues during your pregnancy, a personalised care plan will  outline specific 
treatment and care agreed between you and your care provider. This plan will be amended as the 
pregnancy progresses, to reflect your changing needs. It is essen�al  that you feel that you are part of the 
decision making process. It would be helpful to understand what aspects of your antenatal and labour is 
important to you and your family? 

Date               Risk factors/                       Management Plan                                             Pregnancy risk          Signed
Special Features                                                                                        LOW/HIGH              /Designa�on                      

Name:
Hospital number:
D.O.B
(please s�ck woman’s printed label here) 

Pl PLEASE TRANSFER TO PN NOTES





Apgars <7 @5 minutes

Your Postnatal Personalised
Care Plan

THIS PLAN NEEDS TO BE TRANFERRED TO THE 
POSTNATAL NOTES FOLLOWING THE BIRTH

Name:
Hospital number:
D.O.B
( please s	ck woman’s printed label here) 

Is there anything you would like to add that would support you and your baby in the early PN period? 

How would you like to feed baby?.........................................................................
What support would you like: 
Nappy Care                      Feeding support             Making up feeds                          Advice on cord care     

Please            the relevant box

TO BE COMPLETED BY YOUR MIDWIFE

RAN (Risk Assessment Newborn) 
Is this baby?..
At risk of sepsis :

PROM

GBS                    

Maternal temp in labour

Maternal IVAB’s intrapartum 
or  postnatally
Meconium 

At risk of Hypoglycaemia :

< 37/40 

<2nd Grow Cen�le

GDM/IDDM                                   

Maternal beta blockers i.e. (labetalol)  

RAM (Risk Assessment Mother)  
Has this mother:
Had or on IVAB’s
If yes, please state the reason why…………
………………………………………………………………
PET

IDDM

PPH

Please              the relevant box

Has baby had uninterrupted skin to skin ?                         Have you checked the baby’s temperature?

Has baby had a feed within the first hour?

Any addi�onal needs or requirements ? 
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Contact details:  
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Community Midwife  

Warwick Hospital 01926 495321 

Labour Ward ext 4552/4553 

Antenatal Assessment Unit ext 4090 

Maternity Assessment Suite ext 8408 

Equality Statement 
 

At South Warwickshire NHS Foundation Trust we are fully 
committed to quality and diversity, both as an employer 
and as a service provider. We have a policy statement in 
our Equality Strategy that clearly outlines our commitment 
to equality for service users, patients and staff: 
 

• You and your family have the right to be treated 
fairly and be routinely involved in decisions about 
your treatment and care. You can expect to be 
treated with dignity and respect. You will not be 
discriminated against on any grounds including 
age, disability, gender reassignment, marriage and 
civil partnership, pregnancy and maternity, race, 
religion or belief, sex or sexual orientation. 

• You have a responsibility to treat other service 
users, patients and or staff with dignity and 
respect. 

Our information for patients can also be made available in 
other languages, Braille, audio tape, disc or in large print. 

PALS 
We offer a Patient Advice Liaison Service (PALS). This is a 
confidential service for families to help with any questions 
or concerns about local health services. 
You can contact the service by the direct telephone line on 
01926 600054, by email: Pals@swft.nhs.uk or by calling in 
person to the PALS office which is located in the Lakin 
Road entrance to the hospital. 
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 Examination Requested: Please tick Examination Requested: Please tick Signature of person
     requesting the scan:
Gestation: …..........
Date of scan:

……. / ……. / …….
 
Time : …..........….

Reason for USS

Scans to be performed  Estimated fetal weight
as per GAP protocol (EFW) ....................................
 Growth and liquor  Presentation Print name:
Volumes  

Doppler Placental site ....................................
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