~ Welcome to the OB Floor!

‘The OB service is a busy service, unique in
the sense that we manage antepartum,
postpartum and couplet care.

',You will find that a patlent you deliver may

be rounded on by a fellow resident the
followmg day. In order to ensure proper

patient care, adequate documentationisa

- must. This guide will take you through the

~ paperwork on the OB floor, from admission

to dlscharge- please familiarize yourself
W1th 1t' | |

On the 'followlng page, you will see an

~ example of an admission note. Every

woman who is to be admitted will need a
note s1m11ar to this 1 in the chart |
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Admission Orders

~ Here you see an example of admission
~orders. These orders are not required for a
“patient who is only being observed

Before cOmpleting the admission orders,

- please look at the GBS status of the patient.

If it is positive, they will also need Penlcrlhn
G in addltlon to the bas1c orders

Keep in mind these orders are Written asifa
- patient is being admltted for active labor.
~ Slight modifications can be made for
antepartum patients needing tocolytlcs
| antibiotics, etc.



ADMIT/TRANSFER ORDER
MDMIT or OTRANSFERTO: ___ (05 AS: [ FULL ADMIT [ OBSERVATION (23 HR)
ATTENDING: 0B fiending ' RESIDENT: __ %ol Tonec

DIAGNOSIS: A Cﬁyo Labor

CONDITION/CODE STATUS: Staole / fullcode. Pt.’s Weight:
VITALS/MONITORING: _Routine , Toco , FHm

ALLERGIES: NKRDA

ACTIVITY: _Ad b

NURSING: Vital¢

DIET: |Ce Ch(ps Dn\q‘
IVF: LR @ tZSM\/*’
MEDICATIONS: INDICATION

0O 1 HAVE REVIEWED AND RECONCILED THIS PATIENTS MEDICATIONS, INCLUDING ALL PRESCRIPTION
DRUGS, OTC DRUGS AND HERBALS.

LABSAMAGING (A AR
Ui
Red Top tp Hold

PHYSICIAN SIGNATURE: \/) Admit Date: 2;[ S ZQZQS

Admit Time: ALY
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VCMC-546-14 (Rev. 12/06) Original-Patient's Chart Fax to Pharmacy 652-6190 Fax to Admitting 652-6605



Observation-only Discharge Paperwork N

~ This is the dlscharge paperwork needed for |
| patlents are simply observed for a few hours
and d1seharged

Please give a brief summary of the events
and don’t forget to provide a date.

A copy of this paperwork 18 kept on L &D
o for future reference and comes in handy
when you encounter the patlent again
(especially when it comes to cervical exam
documentatlon)
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2. it’bn 32€\mc) bnce da{t\{

cunie __\Wponun ‘s Cilnic
DATE Aaaust 1270
TIME £.4S A

Return to the Hospital for:
‘Rupture of membranes
Vaginal bleeding :
Contractions increasing in strength and every 5 minutes
Decreased fetal movement

4l labor floor for other questions (652-6020)

Other questions:
Keep appointment as scheduled..

Regrese al hospital si tiene los siguientes problemas:
1. Si se rompe la bolsa del aqua.
2. Si tiene sangrado vaginal. . ‘
3. Si tiene contracciones 6 dolores que aumentan mas fuertes cada 5 minutos.
4. Si siente que su Bebé se mueve menos.

Llame a la unidad de obstetricia si tiene otras preguntas (652-6090).

Otras instrucciones:

Por favor mantega su cita en la clinica de maternidad.

/‘
M.D. Signature %()lf) o s Date: @ /S'[ 08
Nurse's Signature Date:
Patient Signature Date:
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Delivery Note

' Followmg your skllled delivery of baby,
please take time to complete the delivery
note to the best of your ab111ty

Important items to note include: doctors
~ present, date and time of dehvery and any
“ vaginal or cervical repairs that were needed
(this is espec1a11y helpful for the resident
“rounding on the patient the following day

when assessmg the patient for paln and

loehla)

* Your awesome and complete admit note will
make filling in the laboratory stats a breeze.
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OB Dlscharge Form

Always think about d1scharge at the t1me of n
,. | del1very' | |

Before you even leave the del room, please
fill in the top portion of the discharge
.paperwork It makes d1scharges easier and

- saves time in the morning. Please help your

| fellow res1dents by completmg this sectmn'



