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MATERNAL DETAILS FETAL DETAILS
GRAVIA .ovvevvrsves s Para. .o 3075 S
SROM Y /N DLE ...cooeerircieiseiseieieiei e TIME oo GeStation..
Y =T [Tor-Yd T F OO OO OO ST ST SRUPO TR PRPURROPPIOt Multiple Pregnancy Yes / No
F oY o] oToT: T =Yg Yol o ] T X (¥ o TSN NO. OF FORTUSES oo
BloOd GroUp ....cevcvveeeceiie et 21 E R ANLIDOAIES ...veeeevveeciieeecee e
(00T 0 210 0 1<T a1 £ PP RRU R RTTRN Anomalies Yes / No
OBSTETRIC HISTORY Details ...ooeeeerereeieeneeeeee
Previous pre-term birth/s: Yes / NO DELailS: .....ccecciiiiiiiieieie ettt ettt te et sar e e ebeesteesaseebeesaaesaseebeesaneens
ODSTEOLNIC NISTONY .ttt
[NV T T T AT e YV Z2 R
Has the woman?
e Received health care treatments (inc. IVF) in other countries outside of Wales during the last year? Yes / No Date.....ooiiiiiniiiisais

. IF YES, WHICKH COUNTIY: .ottt ettt e e e s e e e et e e sae e s b e e e e sreeesseesbeesseessseesseessaessseenseesseessseesennnns
. DL 11 o IR A =T 11 4411 ] USRSt

. Had any infections / positive screening results during pregnancy? Yes / No

. IF YES, PIEASE SPECITY .c..viiiieiieeteeeeet ettt sttt et st st e e bt e sat e sa b e e be e s h b e sa b e e be e s htesab e e beesaeesabeebeenaes
= Maternal Steroids? Yes / No
Medication___ AC HQ
Pre-term Labour Test: Pos / NegFetal fibronectin / Actim partus Date. .o Time............
Vaginal Examination: Date.........c........ TiIMe e, FININGS .ottt
Latest CTG: Date.................. TIME oo FINAINGS v evveeveee et enassnen Magnesium Sulphate? Yes / No
Medication.....c.ccceeeeveenieriieeneens
Is the woman? [N Time..ocue.e.
e Currently infected or colonised with organism / virus that is multiresistant or could cause harm
to the baby? Yes / No / Unknown Fetal Compromise?
o If YES, Sensitivity Of OFZaNISIM .......cccieiieiiiieccee et sre e s sre e be e sre e s aeebeesraeenneas Ves / No Comments:
e Currently on any antimicrobial treatment? Yes / No
©  [FYES, PlE@SE SPECITY ..uveeiveeeieeeeeeeeeeeeeeee ettt sttt sttt en e setas Safeguarding Issues? Yes / No
Details: .ooceeeeerieeieeeeee e
HVS: YES/NO Date/s...ccccoeveevveeeieeereeeeeeree e Sensitivities Of ISOlateS.......cveceiiiieeeecec e
Urine Test: Yes / NO Date/s ....ccouvvvueeereeveevieeereesreeeeeeeneens Sensitivities Of iSOIates......ccoiviiieiieiececcee e
Outstanding Micobiology results? Yes / NO Please SPECIfY: ....ccviviiririreiininereeeeseei sttt
A Reported? Yes / No
Has the transfer been discussed and consented to by the woman? Yes / No ] ,
(00T 20T 40 1=T o1 E 3 OO OO OSSOSO PR SRUTRURI NB - Review woman's notes
TRANSFER FROM: TRANSFER TO:
Health Board / Trust / Site Health Board / Trust / Site
Consultant Obstetrician Consultant Obstetrician
SPR:
Duty SPR informed
Labour Ward Co-ordinator informed
Named midwife for transfer: Neonatal Unit informed
INB - All must be informed prior to transfer
PERSON COMPLETING FORM:
Name: Designation: Signature:
Author: Claire Richards with acknowledgement to the All Wales In-utero Transport Form
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Name:

NHS Number:

|Unit Number:

TRANSPORT TIMELINE

Date Time

Date

Time

Telephone handover to receiving hospital

Departure from referral hospital

Ambulance request

Arrival at receiving hospital

Ambulance booking reference:

Departure from receiving hospital

Ambulance arrived

Return to referral hospital

Bluelight mission: Yes / No Reason:

CHECKLIST PRIOR TO LEAVING REFERRAL HOSPITAL

Photocopy of handheld notes

All Wales in-utero transfer pathway followed?

Yes / No

Prescription Chart

Personal belongings

Extreme pre-term counselling

Safeguarding Notes

Outcome of COUNSEIIING: ..c..ovveriiiiiriiiiiireec e

OBSERVATIONS

TIME

*LOCATION

TEMPERATURE

HEARTRATE

BPS/D /

MEAN

PAIN / CONTRACTION

*Location: Departure Transport Receiving

HANDOVER TO RECEIVING HOSPITAL

Name: Designation:

Signature:

Transfer notes: (continue on separate sheet if needed)

Author: Claire Richards
Ratified: 23 September 2020
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