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HEALTH

HE301

Health (Miscellaneous Provisions) Act 1911

Health (Notifications by Midwives) Amendment
Regulations 2017

Made by the Governor in Executive Council.
1. Citation

These regulations are the Health (Notifications by Midwives)
Amendment Regulations 2017.

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) the rest of the regulations — on 1 July 2017.
3 Regulations amended

These regulations amend the Health (Notifications by Midwives)
Regulations 1994.
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4.

Schedule amended

In the Schedule delete Form 2 and insert:

Form 2

Health (Notifications by Midwives) Regulations 1994 Form 2 NOTIFICATION OF CASE ATTENDED - PREGNANCY DETAILS MR15

Total number (excluding this pregnancy):
Parity {exchuding this pregnancy):

2 = ultresound <10 wis
3 = ultrosound >=30 wis

Smoking:
Number of tobacco cigarettes usually smoked

Previous pregnancy outcomes: T
= liveborn, now living L
- liveborn, now dead

- stillborn

Number of previous caesareans _-:
Caesarean last delivery L=yes I=no

Previous multiple births 1 =yes 2eno

THIS PREGNANCY:

Estimated gest wk at 1% I visit

Total number of antenatal care visits

Date of LMP: [T Iz]e
This date certain Luyes lama E
Expected due date: 1o
Based on 1 = clinical uigna/dates |

Last name Unit Record No —| Esta
nm Rirth o " ) 1 T 1 1 TT1 |W“
Addess of vvil rosiiories T Marital status L
Number and street State Post code ] 1=never married J=widowed 3=divorced
d=separated S=married (ind. Defacto)
g oy Beunknown
Town or suburb Height | | Weight Ethnle status of mother ]
Maiden name (wholeem) I-MHW—'T 1=Caucasian 10=Aboriginal not T5I
service (12yes 2epo} Telephone | | | | | [ | [ [ ] 1275 not Avorigina 12-Aborignal and Tsi
Mother's language requiring interp Or Other
Vaccinations during pregnancy:
PREVIOUS PREGNANCIES: "

=]

Vaeinoted during 1™ trimester
Vaernated dusng X trmester
Vorrinated during 37 timester
Vaccinated m wnknown tramester
Mot vocomoted
Unknows If vocemoted

Influenia  Pertussis

L1

S§REEER

|

fertility treatments (include drugs)
__ cenvical suture
Cvs/placental biopsy
amniocentesis
ultrasound
CTG antepartum
7 ___ CTG ntrapartum

Iintended place of birth at onset of labour:
Ishouplal Ieterth contrs sttactod to honptal
Sabrth centre free stancing Sskome Buother
LABOUR DETAILS
Onset of labour: -

Principal reason for induction of labour (if nauced):

o e R e

each day during first 20 weeks of pregr ¥
Number of tobacco cigarettes usually smoked
wach day after 20 woeks of pregnancy

)f none use DOKT; accasional or smoked < 1 use S5
undetermined tie 999
Alcohol during pregnancy:

Frequency of drinking an alcoholic drink

(1]

(lobour has begun):

ins
ificial rupture of membranes

%='§§ s

Induction {before labour begun}:

[ 111 1111

a1 = never 045 210 3 tirmes a wesk
O = mosthly 05 » 4 or more trees 4 week 1 none
03+ 710 4 brwes @ masth R - unhecan 2 —
Number of standard alcohol drinks on a typical day [ 3 [ prest s
was ing for d P P, ) LJ M_
= N 4 | antificial rupture of membranes
e e Rl b g me | s [ eslatation device Le. Foley Catheter
mental health risk factors? | | 8 other
leyes 2=no 7 =not applicable = uninown
Analgesia {during labour):

‘Complications of pregnancy: ey
1 __ threatened abortion (<20whks) 2 —'n-l.rm "
2 __ threatened preterm labour (<37wks| 4 —wduull"uu\ul
3 __ urinary tract infection 5 =!ﬁlll|
4 pre-sclampsia & ] systemic opioids
s 0 {AFH] placasis praevie 7 combined spinal fepidural
6 APH - placental abruption 8 other
: —x'm ':' . Duration of labour hr__min

: 1" stage (hour & min): ]
] gestational dlabetes |
11 gestational hypertension ?"slaumn .&miuj: |
12__p essential b F loss in miLs:
99 other (specify), | | I T | ] l MNumber of babies born [admin purposes only):
Medical Conditions: mﬂ
1 essential hyperiension Signature
3 L_Justhme Date L L[ [2]0
4 ___ genital herpes MM =T
5 type 1 diabetes Reg. Mo L_iWI I_[_. I L [
6 type 2 diabetes Complete this Pragnancy form ence for each woman giving birth, and
8 other [specify) submit e Baby form far each baby bom

[r.-4]
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Mhother's kst rsame Wiother's Frst neme
BIRTH DETAILS
Anaesthesia (during defivery):

1 precipitate delivery
fetal distress

. retained placenta - manual removal
_"perﬁmnt occipito posterior
shoulder dystocia
10 failure 1o progress <= 3cm
11 failure to progress > Iem
12 | previous caesanean section

2
3
4
5 _ml\alnpdnc disproportion
 §
8
9

13 other (specify)
Principal reason for Caesarean Section: (Tick one box only)
: fetal compromise
__ suspected fetal macrosomia
L _matpresemam«
__lack of progress <= 3em
lack of progress in the 1st stage, 4cm to < 10cm
" lack of progress in the 2nd stage
placenta praevia
" placental abruption
:m prasvia
10 fi ag
1ul | mutktiple pregnancy
12 unsuccessful attempt at assisted delivery
13 unsuccesshul induckion
14" cord prolapse
15 previous caesarean section
16 previous shoulder dystocia
17 previous perineal trauma/4” degree tear
18  previous adverse letal/neonatal outcome
19 other obstetric, medical, surgical, psychological
indications

(-3 R T ST Vi

Health {Notifications by Midwives) Regulations 1994 Form 2 NOTIFICATION OF CASE ATTENDED - BABY DETAILS

Unithecho | | | | | | | | | | |Estab

Born before arrival: I=yes 2=v0

thdte EERRCOEE
Birth time: [24hr clock) i1

Plurality: (number of babies this birth)
Birth order: (specify this baby, eg, 1=1" baby born, 2=2%)
Presentation:
l=vertex I=breech 3=face d=brow &=other —
Water birth: Iyes 2=m0 |
Method of birth:
" spontaneous
" vacuum successful
vactuum unsuccessiul
forceps successful
1 forceps unsuccessful
__ breech (voginal)
T elective cagsarean
|emergency caesarean

L R P

Gender: 1l=male 2=female 3=indeterminate L

Status of baby at birth:  1=liveborn 2=stillborn (unspeciied) |
3=antepartum stillborn 4=intrapartum stillborn

Infant weight: (whole gram)

Length: {whole cm)

Head circumference: (whole cm)

Time to i i =g iing: (whole min)

Resuseitation: (Rrcord one only - the mcst intemsive mn'qw-u.mnnT;

' conti positive airway p (CPAP)
" bag and mask (IPPV)
_endotracheal intubation

ext. cardiac massage and ventilation
" other

Apgar score: 1 minute

T

5 minutes e
d (whole weeks) 11

20 matemal choice in the absence of any ot
medical, surgical, psychological indications

BABY DETAILS
ABORIGINAL STATUS OF BABY (Tick one box only]
1 Aboriginal but not Torres Strait Islander
2 Torres Strait Islander but not Aboriginal
3 | Aboriginal and Torres Strait Islander
4 or

g

Birth defects: (specyy)
Birth trauma: (specify)

BABY SEPARATION DETAILS
Separation date: [TTTel 1]
Mode of separation: M
l=transferred  8=died 9=discharged home )
Transferred tos {speciy establishment code) L1

Special care number of days: '_]_]—

| [Exciudes Level 1; whole days only)

MIDWIFE

Name

Date LI T Iz[el T
Compiete this Babry farm onos for each baby bom, and suomit win

Pregnancy fom

R. NEILSON, Clerk of the Executive Council.




