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HEALTH

HE302*
Health Act 1911

Health (Notifications by Midwives) Amendment
Regulations 2016

Made by the Governor in Executive Council.

1. Citation

These regulations are the Health (Notifications by Midwives)
Amendment Regulations 2016.



3 May 2016

GOVERNMENT GAZETTE, WA

2.

Commencement

These regulations come into operation as follows —

(a) regulations 1 and 2 — on the day on which these
regulations are published in the Gazette;

(b)

Regulations amended

These regulations amend the Health (Notifications by Midwives)

Regulations 1994.

Schedule amended

In the Schedule delete Form

the rest of the regulations — on 1 July 2016.

2 and insert:

FORM 2

Health (Notifications by Midwives) Regulations 1934 Form 2 NOTIFICATION OF CASE ATTENDED — PREGNANCY DETAILS MR15

2 = Wirasound <20 whs

2= utrasound >=20 wks
Smoking:
Number of tobacco cigarettes usually smoked
each day during first 20 weeks of pregnancy
Number of tobacco cigaretbes usually smoked
each day after 20 weeks of pregnancy
{f none use '000°; occasienal or smoked < 1 use ‘9987
undetermined use B985
Complications of pregnancy:
1| |threatened abortion (<20wks)
2 | |threatened preterm labour (<37wks)
3| |urinary tract infection
4 pre-eclampsia
5 'an(epaulum hzemorrhage (APH] placenta praevia
6 | |APH - placental abruption
7 APH - other
& pre-labour rupture of membranes
9 | |gestational diabetes
11 | gestational hypertension
12| |pre-eclampsia superimposed on essential hypertznsion

99 |other (specify)
LITTTT [IITT]
Medical Conditicns:

1 essentizl hypertension
3| |asthma

4 | |genital herpes

5 type L disbetes
e
a

type 2 diabetes
other (specify)

[T1T1]
accinations during pregnancy:
Ol=Vaccinated during 1° trimester Influenza  Pertussis
02=Vaccinated during 2™ trimester | | |
03=Vaceinated during 3™ trimester
O4=Voccinated in unknown trimester
O5=Not vaccinatad
9F=Linknown if vaccinated

Last name Unit Record No | !_ ____| | | ] ] Estab

" Ward
First name Birth date (Mother) | | [TT1] T
Address of usual residence ) Marital status
Number and street State Past code | | | | | Lenever married 2=widowed 3=divorced

4=segarated S-marriad (incl. de facto)
Gzunknown
Town or suburb Height| | | Weight J__J_ J Ethnic status of mother |
Maiden name {whaie em) __ (whole kilogram]  l=Caucasian L0=Abariginal not Torres Strait
Interpreter service required (i=yes =0} | | Telephane stander {T5l) 11=TSI nat Aboniginal
: 12=Aboriginal and TSI
Moather's language requiring interpreter — or other S
PREGNANCY DETAILS Pracadures/treatments:
PREVIOUS PREGNANCIES: = 1| fertlity treatments {include drugs)
Total number {excluding this pregnancy): 2 cervical suture
Parity (excluding this pregnancyl|: 3 ovs/placental biopsy
Previous pregnancy outcomes: 4 I Taraninge ntsic
:!vel;orn, now I;eln: ‘ L | 5 [ |ultrasound
i b | 6 [TJet6 antepartum
7 7 TG
Number of previous caesareans CTG intrapartum
. Intended place of birth at onset of labour:
I | = 2=
Chesarenp st delheery  1=jes. ‘2= — | 1=hospital 2=girth centre attached to hospital I=birth
Previous multiple births 1=yes Zeno | gentre free standing 4=hame Z=other
THIS PREGNANCY: | LABOUR DETAILS
Estimated gest wk at 17 antenatal visit Onset of labour:
Total number of antenatal care visits 1=spontanecus 2Z=induced 3=nc labour
Date of LMP: [ Tz2]o |
" 3 Principal reason for induction of labour (if induced):

This date certain L=yes 2=ng
Expected due date: [TT]z[e
Basedon 1= dinical signs/dotes Augmentation {lobour hos begunk

1 none

2 I ‘_ox\'tn:in

al 'prnsrag!andms

a| famfncul rupture of membranes
8| |other

Induction (before labour begun):

1 Il inone

2 [ owytocin

| I :pmstasland.ns

4 | |anificial rupture of membranes

5| |dilatation device | e. Foley Catheter
8| |other

Analgesia (during labour):
1| |none
2 [ |nitrous oxide

4 [ |epiduralfcaudal

5 [ |spinal

6| |systemic opioids

7 lcombined spinal fepidural
8 [ |other

Duration of labour hr min
1% stage (hour & min):
2" stzge (hour & minj:

Pestnatal blood loss in mLs:

Number of babies barn {admin purpeses anly) L
MIDWIFE
Name
Signature
Date
Reg. No.

jz|n
N MW [

Complete this Pregnancy form ance for each woman ghing birth, and
submit one Baby form for each baby bom
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Health (Notifications by Mid ) Regulations 1994 Form 2 NOTIFICATION OF CASE ATTENDED - BABY DETAILS
Mother's st name Maother”s first name. Una Rer o | I Eatad
BIRTH DETALS Born before arrival: 1=yes Z=no L
Anaesthesia (during delivery): Birth date: T TaTol 1
1 none J—IﬁH T
2 | [local anaesthesia to perineum Birth tima: {2dhr cock) ) Ll
3 | pudendal Plurality: (number of babees this birth)
4 epidural/caudal Birth order: (specify this baby e.g. 1=1" baby bom, 2=2")
5 spinal Presentation: r
[ general l=vertex 2Zstreech 3=face d=sbrow Bsother o
7 combined spinal/epidural Water birth: 1=yes 2=no
B | |other Method cf birth
lelpﬂﬂliomdhh.nurandhinh 1 |spontaneous
(include the reason for instrument deliveryk
101 precipitate delivery 2 vacuum successful
—i 3 vacuum unsuccessful
2| |feesl distress 4 [ |forceps successful
3 prolapsed cord —
4 cord tght around neck : [ -E‘MEUHW?uI
5 | |cephalopelvic disproportion , H eech (vaginal .
7 | | retained placenta - manual removal sl Jelectie cansarea N
] __peuimntoockito posterior —_— BRNCY Cassarea
9 | | shoulder dystocia Accoucheur(s):
10 failure to progress <= 3cm 1 obstetrician
11'_ failure to progress > 3cm 2 other medical officer
12_ _pmimsc)mman section 3  midwife
13_ i other (specify) — : 4 ___'m.uem
| I 11 | 11 I E 5 __|selffno attendant
Principal reason for caesarean section (Tick one box anlyl 8 | other
; i .'““"“:dp;““;" Gender:  lemsle 2=female 3eindeterminate .
suspected fetal macrosomia N
3 ma tion Status of hbr& birth: I-Fwwn:ts:::::;l::unmm) L
4 | lackof progress <= 3em sk g
5 | lackof progress in the 15t stage, 4cm to < 10cm Infant weight: (whole gram} | .
6 | lackof progress in the 2nd stage Length: fwhole cm)
7 | placenta praevia Head dircumference: fwhole cm) [
8 placental abruption Time 1o regular breathing: (whole min] | |
9 | |visapraavia Resuscitation: (Record one only - the most intensive or highest number)
10 |antep partum ag 1 [ Inone
11 multiple pregnancy 2| |suction only
12_ unsuccessful attempt at assisted delivery 3 ‘.Oﬂlﬁ“ therapy only
13 |unsuceesshul induction 4 '__'conlinuous positive airway pressure (CPAP)
14 cord prolapse 5 | |bagand mask (IPPV)
15_ previous cassarean section 6 | |endotracheal intubation
15| [previous shoukder dystocia 7| |ext. cardiac massage and ventilation
17__ previous perineal trauma/4” degree tear 2 ‘m
13| |previows adverse i .n\l;" SCOne: 1 minute
15 other obstetric, medical, surgical, psychological |
— indications 5 minutes -
zof matemal choice in the absence of any obstetric, Estimated gestation: (whole weeks)
medical, surgical, psychological indications - Birth defects:
l’aLIu! status: Birth (specify)
i " BABY SEPARATION DETAILS
2 17 degree tear/vaginal tear .
30 -zqm'um' Separation date: 270
4 __-_3" degree tear Mode of separation: —
5 1] episictomy 1=transferred  B-died 9=discharged home
7| 47 degree tear 4 to: (specify ¢ 7 code) [TTIT
8| |other Special care number of days:
(Excludes Level 1; whole days only)
BABY DETALS MIDWIFE
ABORIGINAL STATUS OF BABY (Tick one box only)
| | Aboriginal but not Tores Strait Islander r
| Torres Strait Islander but not Aboriginal Date 1 [2]0

Aboriginal and Torres Strait Islander
other

oW R e

Complete this Baby form once for each baby bom, and submit with
form

K. H. ANDREWS, Clerk of the Executive Council.




