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NAME:  ________________________________________ 

DOB: __________________________________________ 

PHIN: ______________________MHSC:______________ 

PHONE:  _______________________________________ 

PCP:  __________________________________________ 

   
 
 

 
 

Date     
Time     

                 

M
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SM
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T 

Vi
ta
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Temperature (˚C)                 
Pulse (BPM)                 
Respiration 
(resp/min) 

                

Blood Pressure                 
Coping, Support, 
Distress 

                

La
bo

ur
 P
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gr
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Exam - Time & Initial     
Presentation/Position     
Dilation  (cm)     
Effacement (%)     
Station     
Intact or __ RM @___ 
Clear/Mec/ Blood 

    

U
te

rin
e 

Ac
tiv

ity
 Frequency                   

Duration (sec)                 
Intensity 
(Weak,Mod,Strong) 

                

Resting Tone (Soft, Firm)                 

FE
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L 
AS

SE
SS

M
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FHR  (BPM)                 
2nd Stage FHR                 
Rhythm - 
Regular/Irreg 

                

Accel - √ heard, Ø 
heard 

                

Decel - √ heard, Ø 
heard 

                

Classification  
(N or AB) 

                

SU
PP
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CA
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Care & Comfort     

Position Change     

Input     

Output     

Tub H2O Temp     

O
TH

ER
   Oxygen 10L/min 

  IV bolus  
  Meds 
  Other 

                

MW Initials                 
 

G:           P:            Gestation:  EDB: Rh:             GBS:              HgB:    

Obs/Med Hx:                   Allergies: 
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NAME:  ________________________________________ 

DOB: __________________________________________ 

PHIN: ______________________MHSC:______________ 

PHONE:  _______________________________________ 

PCP:  __________________________________________ 

  
 

 Notes Initials 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

    

   

   

    

   

   

   
 

            

      Printed Name - Signature - Designation  Initials  Printed Name - Signature - Designation   Initials 
 

     Printed Name - Signature - Designation  Initials  Printed Name - Signature - Designation    Initials 

Time of birth of head: ________________ Time of birth of newborn: _________________       Time of placenta: _________________ 

Oxytocin: _____________________ APGARS:  _____ /_____ EBL: ___________   Position: ________________________ 
                                    (dose/time)                            (birthing position) 


