William D. Caldwell, M.D., PA.

Melody Cassels, M.D.
1305 West 34th Street, Suite 210
Austin, Texas 78705
_Telephone: (512) 454-0406

. PRENATAL INFORMATION
‘Infant’s last name e S Due date
Whom may we thank for this referral
Obstetrician _ | ' Hospital
Mother’'s name Age Father's name 7 Age
Number of pregnancles, including the present Living children Miscérrlages '
Mother's medical history _ ' :
A, This pregnancy Male Female - Unknown to parents
1. Special-problems: '
. Fever High blood pressure _

Rashes : Diabetes

Infection IVF _ '

Bleeding _ ‘ ‘ Group B Strep Carrier :

Excess wt. gain Other

2. Medications/Drugs taken during pregnancy and when:

3. X-rays or injury during pregnancy and when:

4. Blood type/Rh:; Mother Father
5. Cesarean section planned: Yes No Reason
~ B.  Previous Pregnancies: '
'¥Yr. of Birth Sex Birthwt. Special Problems

C. Past Medical History: (List significant ilinesses, surgery, injuries, hospltalizaﬂons. 'allergies. etc.) ___

FATHER'S MEDICAL HISTORY: (List significant llinesses, surgery, injuries, hospndlizatlons. allergies, etc.)

FAMILY MED!CAL HISTORY: (List conditions of possible importance in the care of your infant, such as dlabotes.
frequent miscarriages, epilepsy, bleeding disorders, serious anemia, muscular diseases, newboms with serious difficulties,
twins, etc.)

{over)



PLANS FOR LABOR, DELIVERY etc.

1. Comment regarding childbirth classes, father's p_'articii:qtioﬁ,in labor and delivery, preferred anesthesia, etc.

2. Breast feeding
Bottle feeding
Undecided

-~~~ Undecided

3. If infant male, plan:
Circumcision
No Circumcision

NEWBORN HOSPITAL RECORD

MATERNAL LABOR RECORD:
Due Date:

Vag Vix ..Breech

Labor ____Hrs. RBOW_____Hrs.
C/s indic. —

Anes ‘ : Gr

"'Ty.peIRh ,

Delivered by

P e AB

Hospital

Pregnancy Problems

NEONATAL RECORD:.

poOB___ DOD

BW.______. . Length
‘Coombs________ Type/Rh

Feeding :

Gest. Age..._________ Apgar : /
FOC :
Disch. wt.

" Problems

Jaundice

Labdata

Special instructiona:



