PHIN
Female / 30th April 1993 / 28 years
old

HISTORY

Virtual Post Partum Visit from 13:45 to 13:52
6 weeks post partum

G3 P2

SVD Female 7'2" Healthy

Breastfeeding

Breasts OK

Complications: No Complications

No Concerns about PPD

O/E:

Birth Control discussed and opted for Condom

Signed on 14th March 2022

Signed on 14th March 2022 / Visit Date: 14th March 2022

Phone
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Manitoba Prenatal Record Part 1
MB Health # PHIN
Name Date of Birth (D/M/Y) Ae

30 04 (1993 | 28
Address Postal Code

MB

Phone # {Home) (Work)
Occupalion
Baby's Father's Name Occupation Age
Anicipated Site of Delivery
Altending Physician / Midwile Reflerring Physician / Midwife Consultant Physician / Micwife for Baby

INFORMED CONSENT: | understand that providing this information is necessary to assist the physician / midwife in planning my care throughout pregnancy, childbirth and postpartum,
My personal information will be kept private, but may be shared with other professionals directly involved in my care except

. This informafion, with

all my personal identifiers removed, may be used in health care research, | understand that | can withdraw or revoke this consent at anytime in writing.

PRENATAL VITAMINS. DICLECTIN

Mother's Signature Witness Date
OBSTETRICAL HISTORY
Gav 3 Para Terrn:L Preterm Alive SB NND TAbot |SAbort | Mult Ectop
Year | Pl | Delberd Goston) DURkn | rype opetivery | Sax | M| Frosent Complications/ Comments
2013 |Hsc 38 Vaainal Deliverv Male 7'5" OK NIL
2020 3 D+C
FAMILY HISTORY PREGNANCY DATING LIFESTYLE & SOCIAL HISTORY
YES NO COMMENTS Confracepiion Pregnancy test positive
Congenttal Abnomaites [ [ Tipe Dste NUTRMONALCONCERNS  Yes (1  MNolx]
Genetic Disease oo
Diabetes oo we | D /m v Tyliﬁ'lAL D/ M /Y s Tl
;VPH‘B“S‘O“ [ | 27/04/2021 I epre-conceptional folicacid Yes[ ] No[]
eecing Disorders Oogd — ~ epost-conceptional Yes[ N[
Twins D D CydeL(Days) Utefine size at firstvisit vitamins / folic acid
Anaesth, Preblem: ; Weeks Weeks
e EE Cetan  YesiZ No[] Eeckd 131Actal | SMOKNG Yes[J NoR] Ifyes,
gﬁm@m g E Nermid Yes[ No[] Ultrascund  Yes ] Ne[] dgsiday
¢ ¢
il REVSED] D / M 7 Y quit date (DIMIY}
SIGNIFICANT MEDICAL ILLNESSES Windawal  Yes[] Nobd L sontendande Yo N[
YES NO COMMENTS
Cardovascuiar OO “'SIE%RY Al FIng,IS ALCOHOLUSE Yes ] MNo[X] Fyes,
e il 0o Bleedi
: ng O
E{:I";ﬁla Ay E]I E Nausea/Vomiing [¥] MILD DICLECTIN da_‘VSM
Infections (e.g. heres) E O mn?grgn B d"rlks}day =
Varicella O e = quit date (DIMIY}
TB./Exposure oo TACEscoe
L e m3s STREETDRUGUSE Yes[ ] Nolx] I
Epllepsy oo ; Pa— Dns M &5 ¥,
Thywid Dystrction. [ [ ::g:"l’?(')'sx;::r':t:’" pa o7 M 2024 Pg[] Cumet[]  Depordant[]
Asthma O — W ___
BeedrgDioes [ [] BP_100/60 _ Pres. W._59.6 kel e
Transfusions O 4 " quitdate (DIM/Y)
Thombosis /Phiebifs [ L1 o Rl |
e B O ANKETY Heet L[] Nipples Vua [
. Thyod [0  Breass O vagna [
Depression o0 Teetigums []  Abdomen | Cenix [
Other OO0 Chest O Backiext O Ueis [
SIGNIFICANT SURGICAL ILLNESSES Heat [0 PedicAdequacy OO Advexae I
R, YI:EIS E’ GONMENTS COMMENTS  (Detail abnomnal Findings)
msﬁprgzy mlin| CLARIUS SCAN SLIUP.
Abcominal Surgery 00 MSS DISCUSSED
Eiaded Pk Bl (WILL RECEIVE COVID VACCINE) Referred to:
Spinal Surgery o0
Anaesh, Preblers Ll O
Other M O wisbom T
Current Medications Alerges  NO KNOWN ALLERGIES.




Manitoba Prenatal Record Part 2 Revsed COMMENTS:
Name: RS UEE Y © 01/02/2022 ANXIETY/DEPRESSION
30/04/1993
Initial 28wks
INRECTIONSCREENING Rh Mother A NEG Lab No.: Rh Father Hgb 129 118
RESULTS DECLINED R - -
SEROLOGY T e s Date (D/M/Y
HepatitisB8  NEC O Antibodies: NEGATIVE NEGATIVE  Rhig: Platelets 249 254
atemal Serum Accepted Declined Results: 00
i HEC Dﬁl Sreemng 4S9 XXX NEGATIVE swwson) 6.0 85
prev tests ( L Amniocentesis/CVS: Accepted Declined Results: Fast 1hr. 2hr.
if declinded, why? GTT(75g) 42 73 6.0
ULTRASOUND / FETAL ASSESSMENT
Rubella Immune [ Date G.A. %ile BPS Comment / Placental Location
Varicella AMMUNE [ 2021-09-17 | 20.4 PLACENTA POSTERIOR, NOT LOW EDC OK.
Fast 1 hr.
VDRL NEG O
Other (e.g. Hepatitis C, Toxo)
CERVIX
Chlamydia NEG D
Gonorrhea NEG |
Other
VAGINA / RECTUM
Group B Strep NEG O
.gestation done 36.3
Other (e.g. Bacterial vaginosis)
MsuU O
MISCELLANEOUS:
PAP Smear:(Date) G3 P1 (SVD) FEMALE
Jan 2020 NEG (COVID VACCINE RECEIVED 2 DOSES) WINRHO GIVEN
DATE | wr | (BR . | veos [R5 pres | FH | Fu COMMENTS / LABS IN
2021-08... 16.2 - NOL. COVID
VACCINE DISCUSSED. AGAIN. FOR BW I
2021-0... PT CANCELLED SEPT 9 IN PERSON APPT AS SHE WILL B_E AWAY ™
FROM AUG 31-SEPT 14. APPT GIVEN FOR SEPT 17. I
2021-0... §62.7 110/60 20.3 1 L+ 1Y ELL, NO CONCERNS. FOR U/S TODAY AND FIRST DOSE OF
'ACCINE
2021-1... 22.3 4 VIRTUAL PATIENT ENCOUNTER. VERY STRESSED DEALING
WITH INSURANCE COMPANY, OFF WORK NOW. I
2021-1... WINRHO APP T NOVEVBER U, 2021 AT O.S0AM
|
2021-1... lRa Q 120160 26.1 26 ++ IY IWELL, NO CONCERNS. FOR BW
2021-1... ! =
AT10AM. PT NT WITH DETAILS
2021-1... flag oo Eo+ po TV [OGT T oaay. raap done I
2021-1... =
2021-1... §70.6 100/60 33.1 R*? 1) +++0Y VELL, NO CONCERKNS. 75 GIVIS OK
2022-0. .. 110070 oS I D Ty [WELL, NO CONCERNS. GBS SENT. -
N CHART SENT TO TRIAGE
20220.. }743 Lo PR e F 'V_E/ED neg
2022-0... §73.8 110/60 38.0 IR6 ¢ ++ 1Y ELL, NO CONCERNS.
2022-0... =




Manitoba Prenatal Record Page 3 Revised COMMENTS:
Name: Date of Birth (D/M/Y)
30/04/1993
DATE s lwshsl O pres| Fu | Fm COMMENTS / LABS

CM.
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Coting for Bealth

Discharge Summary
FINAL

28y (30-Apr-1993)

MB Reg:

Address:

Attending Provider:

Female

Series:

Phone:

Admit Date / Time: 23-Jan-2022 10:05

Discharge Date / Time: 24-Jan-2022 18:57

Final This document has been reviewed and approved by the Attending Provider.

Admission Findings:
« PROM - term;

IOL oxytocin;

Summary of Diagnoses
Main CLINICAL REASON:

« Term pregnancy

« Active labor

« Premature rupture of membranes
INTERVENTIONS:

« NVD (normal vaginal delivery)

Course In Hospital

Course in Hospital:
= Delivery note:

LUHNING

SVD viable female at 1648
mild shoulders - mcRoberts;
placenta spont and intact;
no laceration;

EBL <100 mL

no complications;

Electronic Signatures:
(Signed 23-Jan-2022 16:58)

Normal post partum course. Patient was sent home with no complications

Confidential Patient Information

Page 2 of 4

22-Feb-2022 10:24
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Discharge Summary

santa de i
Cetiag ior Healts APéculs de poie s FINAL
28y (30-Apr-1993) Female MRN:
Attending Provider: Visit:
MB Reg: Series:

Course In Hospital

Course in Hospital:
G3 P2 FEMALE

Allergies

Allergies:

| Category Allergen Type Allergen/Product Confidence Level Reaction
Allergies No Known Allergies

Completion of Discharge Summary Note

Copies to:
. (Attending): MD, Medicine
. (Primary Care): MD, Medicine
mpletion:

« Discharge Summary Note is complete

Discharge Summary - Electronic Signature:
(Signed 22-Feb-2022 10:24)

SUPPLEMENTAL DETAILS

The following information was provided by the Health Care Team in addition to what is present on the Discharge

Summary.

Discharge Instructions
Patient Instructions:
» Call 911 in case of emergency

« Call Health Links-Info Santé for non-emergency health conditions and questions at 204-788-8200 in Winnipeg or

toll-free 1-888-315-9257

« Notify your health care provider if you are feeling any of the following: out of control and can't cope; very upset and

thinking about harming yourself or your baby

Confidential Patient Information
Page 3 of 4

22-Feb-2022 10:24




. -
“ Winnipey Regional  (ffice régionai de fa D I Sc h arg e S u m mary
ﬁ }" Hzalth duthority  satade Winnipey FINAL

Cotiang for Fealih ATGcute de poie saa

28y (30-Apr-1993) Female
Attending Provider:
MB Reg:

Discharge Instructions
Patient Instructions:

« Notify your health care provider if you have any of the following: a flow getting heavier rather than lighter OR
increased bright red and/or heavy bleeding (soaking one or more maxi-pads in 60 minutes); large clots passing
from your vagina; a foul smelling flow; flu-like symptoms or an unexplained fever over 38 °C, the stitches on your
perineum open up, drain or become infected; pain, swelling and redness near your caesarean incision; the stitches
on your caesarean incision open up, drain or become infected; redness or pain in the calf of your leg; a tender,
reddened area on your breast that is not relieved by more frequent breastfeeding; pain in your chest; pain in your
belly that is getting worse or not going away; to pee often and it hurts when you pee; constipation that is not
relieved with diet, lots of fluids, physical activity and stool softeners

« Discharge Teaching Done: post partum teaching reviewed with mom

« Instructions Reviewed With: patient

- Response to Teaching: verbalizes understanding

» Additional Printed Instructions Given: Caring for yourself and your baby handbook given to mom. Handouts given

Follow up Appointment(s)
A intmen - Arran By Unit:
1. Appointment:
« Name: Dr.
« Location:
* Phone: .

- Date & Time: Please make an appointment with your obstetrician for 6 to 8 weeks after discharge, unless
otherwise instructed by your obstetrician.

Appointment(s) - The Following Referrals Have Been Sent. Their Office Should Contact You:
1. Referral:
« With: Public Health Nurse
- Contact Number:
« Additional Information:

Violence Screening

Violence Screening:
« Current violence or aggression - Patient observed to be: No evidence

- Current risk factors for violence or aggression - Is the patient displaying any of the following risk factors: No
evidence

Confidential Patient Information End of Report
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