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HE301*
Health Act 1911

Health (Notifications by Midwives) Amendment
Regulations 2012

Made by the Governor in Executive Council.

1. Citation
These regulations are the Health (Notifications by Midwives)

Amendment Regulations 201 2.

2 Commencement

These regulations come into operation as follows
(a) regulations I and 2 — on the day on which these
regulations are published in the Gazette;

(b) the rest of the regulations — on 1 January 2013.
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Regulations amended
These regulations amend the Health (Notifications by Midwives)
Regulations 1994.

Regulation 4 amended

In regulation 4(a) delete ““full-time birth, or still birth,” and
insert:

full term birth. or stillbirth,

Schedule amended

(1) Inthe Schedule delete Form 1 and insert:

FORM 1

HEALTH ACT 1911
HEALTH (NOTIFICATIONS BY MIDWIVES) REGULATIONS 1994

NOTIFICATION OF INTENTION TO ENTER INTO PRIVATE
PRACTICE AS A MIDWIFE

EXECUTIVE DIRECTOR

PUBLIC HEALTH

[ intend to enter into private practice as a midwifeon /[
PERSONAL PARTICULARS

Full Name:

Date of Birth: /[

Telephone Numbers (*Business or *Private):

(Teh  (Mob)

Address (*Business or *Private):

Suburb: ~~ Postcode: _

Australian Health Practitioner Regulation Agency Midwifery
Registration Number: NMW

Professional Indemnity Insurance Provider:
Signature:
Date: /[

* Delete if not applicable
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In the Schedule delete Form 2 and insert:

FORM 2

[r. 4]

Health (Notifications by 1934 Form 2 NOTIFICATION OF CASE ATTENDED MR15
Record No. Ward
First nama 3
L e T
S 1=never mamied Zowidowed 3=dvorced ||
Address of usual residence ied (incl. defacfo)
MNumbar and streat State_ Post code I I I:S:u’\l&nm
= Ethnic status of mother
Town or suburb, "_Eﬁmm.l—l—lJ weight [T [ 1|1-Coucacion 10-Aborginsi ot TSI
E it Sty 11=TS nat 12=Abarigingl and TSI
Maiden name I I I N |
PREGNANCY DETAILS LABOUR DETAILS BABY DETAILS
PREVIOUS PREGNANCIES: Onset of labour: B e
Total number g this I:D F=no lab 1=yes Z=no I:‘
Previous pregnancy outcomes: ___ | Augmentation (laoour has bogun. B Mo
Sp—— |2 3 Sven — TR
— Bvebarn, now dead | 1|13 O prostaglandins i
— stillbom |_||4 O artifical rupture of membranes Birth time [24hr ciock): I:I:I:D
Number of previous caesareans [ | :'dn - oihay Plurality fnumber of babies this birth)- I:‘
Cassarean last delvery tves 2=no| [ ?“'mmmj Birtlh order O
Previous mulfiple births 1=yes Z=mo |2 O in (Specty this baby. &g, 1=7° baby bom, 2=2 baby
3 O prostaglandins barm, &ic):
THIS PREGNANCY: 10O e o ol 5 O
Estmamea gestwk at stammnazivisr || |5 O cpacs e i = Pl
Total number of antenatal care visis l:l:‘ Analgesia (during sbow): Method of birth:
1 O none
Date of LMP: [TTT T=lel Tl O nitrous oo é E e i L
This dats certain 1=yes 2Z=no 4 O epiduralcaudal 3 O vacuum unsuccesshul
) —|5 O spinal
Expectedduedste: [T [ [ [2[0] | [ 5 Fic cpiioe S D forops mosmeas
based on 1=ciinical signs/dates 7 O combined spinalepidural & O bresch (vaginal)
2=ultrasound <20 whs |8 O other O ki caees
J=ultrasound = 20 wks Duration of labour: hr min_ |8 [ emergency cassarean
‘Smoking: - ¥ I I l
Number of fobacco cigareties usually D:I:[ A g, flr £ e ]:I:‘ I:l:[ ?wlguﬂnu{msm_jc_ n
smoked sach day during first 20 weeks 2™ stage (hour & min): 2 O other medical officer
Number of inbacco cigarstiss usually DELIVERY DETAILS 3 E :ﬂ":"‘eﬁ
smoked each day after 20 wee ks of pregnancy. % S
{mome, use V00 occastonal or smoked <1, use 958 | Anaesthesia (during deivery) 5 O selfino atiendant
undsformined, sse B9F] 1 O none B O other
Complications of pregnancy: 2 O local aneesthesia to perineum Gender:
1 O theatened abortion (<20wks) 3 O pudendal 1=male 2Z=female 3I=indeterminaie I:‘
2 0O theatened pretarm labowr (<37 whs) 4 O spiduralicaudal
3 O winary ract mfection 5 O spinal ’E"‘L‘"“"’z{;‘“‘ o O
4 O pre-eclampsia 6 O genermal sl £y 1l
50 Anspa‘lum haernurrha? {APH)— 7 O combined spinalepidural
CErta praevi 8 O other Infant wei 5
& 0O APH :ianerlal abruption weight jwhaie gram): 1 [1]
Complications of labour and delivery =
& CIOH e {inchugss the reason for opsrstive delveryi: Length (wnals cmy:
2 0O pre-labour rupture of membranes 1O s o e =
9 0O gestational diabates 2 0 b“:l‘:d'm e Head circumference fwhiole cm): L1 |
10 O other (specify} 3o cord Time to establish unassisted regular
[ | | [ | [l O comtight around neck braathing fwhale min)- ED
Medical conditions: 5 O cephalopevic disproportion R itati ane oy ihe most =
1 [0 essential hypertension & O PPH{z500mis) anm;
2 O pre-existing diabetes melitus 7 O retsined placents - manual removal i O
3 O asthma 8 [ persistent occipito posserior 2 0 suam only
4 0O genital herpes 9 O shoulder dystoca 3 O ouygen therapy only
8 O ofherspeciy) 10 O failue to progress s3em 1 O bag and mask (FFR)
CTLTT] CITTT|)S o oeroges- 2om S O sritaches sutstion
: :g g 2":"““5 a8 saran section 6 [0 ext cardiac massage and venfilaion
o T (Specty) -
1 [ #erility treatments (include drugs) £ |8 O ofher .
2 O cenvicsl sutwre | I ] | | || Apgar score: 1 minuts
3 O OCvSiplacental biopsy Perineal status: 5 minuies
4 O amniocentess = a i
5 O ultn 1.0 n-Laut Estimated gestation fwhoie weeks): l:l:‘
& O CTG anipartum 2 O 1=degree Earvaginal ear Eiell dofocis fapscn
7 CTG intrapartum 3 O 2™degree iear Birth tr oy
Intended place of birth at ansst of labous 2 H st :
placs an: r: 5 O
t=hospitsl 2=bath centre stached to hospital |7 [ 2h cogree ar BARY, SEPAHATION DEIAILS
I=birth centre free standing 4=home 8=other g O date: [ 2!0 I
Mode of
it ABORIGINAL STATUS OF BABY e o
i {Tick ome box anly) Transferred to: I |
1.0 L but not TSI (Specly eatabiishment coma)
159 T T T I2[e] T ]|2 O TSibutnotAboriginal Special care number of days: [TT11
[TTTITTITIITT G-~ B
i e 4 O Otrer Coder ID:

By Command of the Governor.

HEALTH DEPART MENT 'S COPY

G. MOORE. Clerk of the Executive Council.




