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27a. MEDICAL HISTORY FOR THIS PREGNANCY 29. EVENTS OF LABOR AND/OR DELIVERY 31. CONGENITAL ANOMALIES OF TETUS
(Check all that apply) (Ghaek all that apply) (Check al thal apply}
Anemia (Hel £30/Hgo. €10) . .. . [ | Febrile ( > 100° F.or3s® C.) . s .0 | Arencephalus . . . 10
CArding Gisease .. ... ... . . O | Meconium, maderatesheavy . . [ | Spina bifida/Mel 20
Acute ar chronic lung disease . [0 | Premature rupture of membrane { ) 12 hours . . [1 | Hydrocephalus 1
Diabetes - . [0 | Abruptio placenta. . . ... ..o . - [0 | Microcephalus . 4
Genilal herpes . . . . [ | Placenta previa . ... ... % . [J | Other central nervous syslem anmmhm
Hydramnios/Olig nhytlnmnlns O | ower excessive bleeding . == L0 | (Spacily) — s 50
F Hemaoglobinopathy o ..o e v v 7. [ | Seizures during labor . . . . [ |Heart maFFOfmalrons 1 [
Hypertension, chronic « . . . . . 8. [] | Precipitous labor :< 3hours) . ... . [ | Other circulatory/respiratory anumalnv<
Hypertension, pregnancy- a“iD:la(ed o 8. [ | Prolonged labor { ) 20 hours) . . . O |{Specity) 7.0
Eclampsia = = . 10, [ | Dysfunctional labor . .. ... - S [] | Rectal alresia‘stenosis . e . 80O
Incampetent cervix . . . - . . . 11. [J | Breech/Malpresentation .. ... erean . [J | Tracheo-esophageal ﬂsiul-an:mpmqeﬂ
Previous intant 4000+ grams hreaaee . 12. [J | Cephalopelvic disproportion . . aeeias O atresia..... a0
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Manal disease . . . 14. ] |Fetal distress ... ... . . O | rSpecity} 1y
Ah sensitization . 15. ] |Mone ... ... .. ... 00, [ | Malfcrmed genilalia wld Bl
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