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	PATIENT INFORMATION
	Prenatal Labs
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	Patient Label
	Referring OB/MFM: 
	

	
	Reason for consult:     
	

	MATERNAL HISTORY
	

	Age:     FORMTEXT 

  
 y.o.     G       P         AB         LC       
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      LMP:           EFW:      (gm)     EFW:      (gm)
	

	Active Issues:       
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	Maternal Medications
+

–
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#doses:
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GBS PRPHYLX
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Other Meds:      


	Plan/Recommendations:     


	I spent       minutes with the patient of which more than 50 percent was spent counseling and coordinating care.
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