Routine Obstetrical Visit                                   Name:____________________                                                                                                                  

Date:___________  EGA:_____________  EDC:____________

Subjective:_______________________________________________________________________________________________________________________________________________________________________________________________________________

Headache         ABD Pain         Swelling        Nausea/vomiting      Bleeding      Leaking     

Fetal Movement: ____good     ____ decreased  ____absent

Objective:  Temp______   Pulse______   BP _____/______  FHT’s ______Wt_________ Fundus________   Edema ________ Urine:   GLU       KET       PRO     LE

DTR’s_________________________SVE:_____/_____/__________________________________________________________________________________________________________________________________________________________________________

Assessment:   1.  IUP @______wks  

                       2. __________________________________________________________

                       3.___________________________________________________________

Plan:  1.  F/U ________ wks

          2. _________________________________________________________________

          3._________________________________________________________________

Sig:  _________________________
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