
 

Your details 

Preferred name

Age DOB       /       /

Cultural background

Interpreter required

Language Y / N  

Aboriginal/Torres Straits Islander Y / N 

Occupation

Your partner/contact person

Partner’s name 

Contact person (if different)  

Relationship

Your preferred pregnancy care option
Your option/type of pregnancy care is called 

Recommended care option Completed by carer

Completed after assessment and discussion

This woman is suitable for low risk  
models of care/Shared maternity care                     Y / N  

Carer’s name/team/clinic

Planned place for birth
        Booked  Y / N     

CAReR ReCOmmeNDATION NOT TO CARRY ReCORD   [  ] 

 Signature                                   /      /

Shared care provider details

Shared care Doctor/midwife

 T:            F:

Doctor or Family GP [If not same as Shared care Doctor] 

 T:            F:

Shared care stopped on         /       /             
Reason

THIS RECORD IS CONFIDENTIAL
 
 If found, please return URGENTLY to:

  

WRITe WOmAN’S NAme AND  
UR NUmBeR OR FIx ID LABeL heRe

YouR detailS/CaReR ContaCt detailS ViCtoRian MateRnitY ReCoRd 1

ALERTS

MANAGEMENT PLAN

vicToRiAN 
MATERNiTy 
REcoRd

WaRninG SiGnS: iF yoU HAvE ANy oF 
THESE SyMPToMS PLEASE coNTAcT 
yoUR MidWiFE oR docToR iMMEdiATELy 
SToMAcH PAiNS, vAGiNAL BLEEdiNG, 
MEMBRANES [WATERS] BRoKEN, SEvERE 
oR PERSiSTENT HEAdAcHES, coNSTANT 
iTcHiNG, oR iF yoUR BABy’S MovEMENTS 
REdUcE iN LATE PREGNANcy

EMERGENcy TELEPHoNE & 

TODAY’S DATe        /        /   

jopress
Typewritten Text

jopress
Typewritten Text

jopress
Typewritten Text

jopress
Sample only



HEALTH ASSESSMENT 
MATERNiTy HiSToRy & ExAMiNATioN

Age DOB       /       /

Contraception method before pregnancy

Stopped on    /      /     

Assisted conception Y / N  

Conception method

  Menstrual cycle 

Last period      /      /      
 Regular        [  ]  Irregular       [  ]  Unsure         [  ]

Days in cycle  eDB menstrual      /      /     

eDB Ultrasound     /      /         at                weeks

AGREEd dUE dATE     /      /      

2 ViCtoRian MateRnitY ReCoRd HealtH aSSeSSMent/HiStoRY 

Gynaecological history Any gynaecological complications or problems 
eg fertility problems, circumcision, infections/STI’s, bleeding, incontinence (urine or faeces)?

Comments

Medical and surgical history Any medical problems eg hypertension, diabetes, epilepsy, asthma, blood clots/bleeding 
disorders, heart, liver, kidney, thyroid or back? Any operations or problems during operations eg with anaesthetics  
or blood transfusion? 

Comments

nutrition/supplements Vegetarian/vegan/intolerence-fructose, lactose, gluten/vitamin B12/multi-vitamin/vitamin e?

Comments

Past pregnancies/obstetric history  

    Type Type                    Length   
 Year  Gestation Place of labour of birth  Outcome  m/F Birth weight of B/F   Comments/Name
    Spont/Ind g

Comments 

Spont/Ind g

Comments 

Spont/Ind g

Comments 

Spont/Ind g

Comments 

Spont/Ind g

Comments 

Spont/Ind g

Comments 

Spont/Ind g

Comments 

Comments 

G P

[   ] 

[   ] 

[   ] 

[   ] 

[   ] 

[   ] 

[   ] 

[   ] 

Any operative delivery/complications, gestational diabetes,  
fetal abnormality, problems in first 6 weeks, pre-eclampsia?

WOmAN’S NAme 

UR NUmBeR

jopress
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HEALTH ASSESSMENT 
MATERNiTy HiSToRy & ExAMiNATioN

HealtH aSSeSSMent/HiStoRY ViCtoRian MateRnitY ReCoRd 3 

allergies
Comments

Medications
Comments

Family health
Has anyone in your family or baby’s fathers family had:  Asthma/diabetes/mental illness/depression/high blood 
pressure/eclampsia/thrombosis [blood clots]/any disability; A disease that runs in families/abnormalities at birth/
consanguinity/stillbirth or multiple miscarriage/hip problems/hearing loss from childhood/learning difficulties? 
Comments

Mental health history Anxiety/depression, postnatal depression, other psychiatric disorders, (including partner)? 

Comments

Social/other Any disabilities [physical or learning], eating disorders? Work/home/social relationships/domestic 
situations? Contact with DhS/accommodation issues/financial concerns etc? 

Comments

alcohol/Substance use 
Do you drink alcohol?  Y / N  how many standard drinks per week before pregnancy?   

how many standard drinks per week currently?  
have you used drugs such as heroin, cannabis, ecstasy, speed, methadone etc?
Comments

Are you receiving treatment?  Y / N  Where/what?

Smoking assessment   
have you smoked within the last 12 months?  Y / N     If No, no further assessment is required. If yES, complete assessments page 5.

Physical examination This examination will vary depending on your history. 
Your Doctor/midwife will check heart, lungs, breasts/nipples, abdomen.
Weight  kgs height  cms BmI = BP       /  
Comments

= 1 drink
285mls

= 1 drink
60mls

= 1 drink
100mls

= 1 drink
30mls

Print name    Signature                           designation                         date                   initial

1

2

Referrals
Date Name  Specialist  Place Reason  
  /    /    

  /    /    

  /    /    

jopress
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TESTS ANd iNvESTiGATioNS   
iN PREGNANcy

teStS  Request  Reviewed  
Recommend  by (initial) date by (initial) Review date comments

FBe (note mCV)   Booking     /      /        /      /    

Blood group Booking     /      /        /      /    

Antibodies Booking     /      /        /      /    

Urinalysis/mSU Booking     /      /        /      /    

hepatitis B  Booking     /      /        /      /    

Syphilis  Booking     /      /        /      /    

Rubella Booking     /      /        /      /    

hIV/AIDS  Booking     /      /        /      /    

1st trimester 11-12wks
  combined screening     /      /        /      /    

mSST 14-20wks     /      /        /      /    

Ultrasound  18-20wks     /      /        /      /    

2nd trimester FBe 25-30wks     /      /        /      /    

GCT/GTT 25-30wks     /      /        /      /    

if Rh d–ve:
Antibodies 28/40wks
Anti D 28/40 given @ 
Anti D 34/40 given @ 

    /      /   
     /      /      
     /      /   

    /      /   
     /      /    
     /      /   

GBS 36-38wks     /      /        /      /    

Consider recommending

Pap test Booking     /      /        /      /    

hepatitis C Booking     /      /        /      /    

Vitamin D Booking     /      /        /      /    

Ferritin Booking     /      /        /      /    

Thalassaemia Booking     /      /        /      /    

Ultrasound 10-13wks     /      /        /      /    

3rd trimester FBe 36-38wks     /      /        /      /    

CVS     /      /        /      /    

Amniocentesis     /      /        /      /    

 4 ViCtoRian MateRnitY ReCoRd teSt/inVeStiGationS

Explained [3]
consent by 

m
other

 [3]

Please provide copies of pathology 
or radiology reports for inclusion in the VMR

oR

Print name    Signature                           designation                         date                   initial

1

2

WOmAN’S NAme 

UR NUmBeR

See the ‘Guide to test and investigations’ for an explanation of these tests.

jopress
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PReGnanCY PRoGReSS ViCtoRian MateRnitY ReCoRd 5 

yoUR PRoGRESS 
THRoUGH PREGNANcy

SMoKinG aSSeSSMent         GeStation   

Have you smoked within the last 12 months  y / N 
If yes complete assessments

SMoKinG aSSeSSMent at BooKinG ViSit
Which of these statements best describes your current smoking?  [3]

 I am not smoking and haven’t in this pregnancy
 I quit smoking since finding out I was pregnant

 Date quit     /      /    
 I started smoking again  No. of cigarettes per day      
 I am smoking the same/more  No. of cigarettes per day       
 I am smoking less               No. of cigarettes per day                                      

does your partner smoke? y / N  
Would your partner like information about quitting? y / N  

Which of these statements best describes  
your smoking behaviour stage:  y / N  

 Not interested in quitting
 Thinking about quitting
 Preparing to quit
 Recently quit
 Relapse/Slip up

Written resources given [3]  
 Declined      Consented    Date given     /      /    

Quitline referral faxed [3] �
  Declined     Consented    Date faxed     /      /     

Ask again Please complete at every visit 
for smokers and recent quitters.

additional tests  Request  Reviewed
and investigations   by (initial) date by (initial) Review date comments

    /      /        /      /    

    /      /        /      /    

    /      /        /      /    

    /      /        /      /    

    /      /        /      /    

    /      /        /      /    

Explained [3]
consent by 

m
other

 [3]

Comments 

 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 1
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

Comments 

 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 2
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

jopress
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Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 3
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 4
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 5
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 6
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

6 ViCtoRian MateRnitY ReCoRd PReGnanCY PRoGReSS

SMoKinG aSSeSSMent         GeStation   

Which of these statements best describes your current smoking?  [3]
 I am not smoking and haven’t in this pregnancy
 I quit smoking since finding out I was pregnant

 Date quit     /      /    

 I started smoking again No. of cigarettes per day     
 I am smoking the same/more  No. of cigarettes per day      
 I am smoking less               No. of cigarettes per day                         

yoUR PRoGRESS 
THRoUGH PREGNANcy

WOmAN’S NAme 

UR NUmBeR

jopress
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Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 7
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 8
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 9
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 10
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

SMoKinG aSSeSSMent         GeStation   

Which of these statements best describes your current smoking?  [3]
 I am not smoking and haven’t in this pregnancy
 I quit smoking since finding out I was pregnant

 Date quit     /      /    

 I started smoking again No. of cigarettes per day     
 I am smoking the same/more  No. of cigarettes per day      
 I am smoking less               No. of cigarettes per day                         

PReGnanCY PRoGReSS ViCtoRian MateRnitY ReCoRd 7

yoUR PRoGRESS 
THRoUGH PREGNANcy

jopress
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8 ViCtoRian MateRnitY ReCoRd PReGnanCY PRoGReSS

yoUR PRoGRESS 
THRoUGH PREGNANcy

Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 11
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 12
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 13
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 14
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

SMoKinG aSSeSSMent         GeStation   

Which of these statements best describes your current smoking?  [3]
 I am not smoking and haven’t in this pregnancy
 I quit smoking since finding out I was pregnant

 Date quit     /      /    

 I started smoking again No. of cigarettes per day     
 I am smoking the same/more  No. of cigarettes per day      
 I am smoking less               No. of cigarettes per day                         

WOmAN’S NAme 

UR NUmBeR

jopress
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PReGnanCY PRoGReSS ViCtoRian MateRnitY ReCoRd 9

yoUR PRoGRESS 
THRoUGH PREGNANcy

Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 15
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 16
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 17
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

Comments 

 

 

 

Print name    Signature                                   designation                                interpreter used   Y  /  N

  ViSit 18
  date GeStation

Blood 
PReSSuRe

Fundal
HeiGHt FHR FM

PReSentation 
& Station  neXt ViSit uRinalYSiS  otHeR

     /     /                   

SMoKinG aSSeSSMent         GeStation   

Which of these statements best describes your current smoking?  [3]
 I am not smoking and haven’t in this pregnancy
 I quit smoking since finding out I was pregnant

 Date quit     /      /    

 I started smoking again No. of cigarettes per day     
 I am smoking the same/more  No. of cigarettes per day      
 I am smoking less               No. of cigarettes per day                         

jopress
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Referrals
Date Name  Specialist  Place Reason  
  /    /    

  /    /    

  /    /    

  /    /    

10 ViCtoRian MateRnitY ReCoRd additional noteS 

AddiTioNAL NoTES These notes document additional 
care or management that doesn’t fit into the history or progress notes 
sections eg extra visits (more than 12), specialist care for clinical  
or lifestyle reasons, emergency or day admissions.  

    Name/Signature/  
Date /Gest        Notes   Designation

EdB        /         /     Blood Group G P

WOmAN’S NAme 

UR NUmBeR

jopress
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AddiTioNAL NoTES These notes document additional 
care or management that doesn’t fit into the history or progress notes 
sections eg extra visits (more than 12), specialist care for clinical  
or lifestyle reasons, emergency or day admissions.  

EdB        /         /     Blood Group G P

 additional noteS ViCtoRian MateRnitY ReCoRd 11 

    Name/Signature/  
Date /Gest        Notes   Designation

Referrals
Date Name  Specialist  Place Reason  
  /    /    

  /    /    

  /    /    

  /    /    

jopress
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Referrals
Date Name  Specialist  Place Reason  
  /    /    

  /    /    

  /    /    

  /    /    

12 ViCtoRian MateRnitY ReCoRd additional noteS 

AddiTioNAL NoTES These notes document additional 
care or management that doesn’t fit into the history or progress notes 
sections eg extra visits (more than 12), specialist care for clinical  
or lifestyle reasons, emergency or day admissions.  

    Name/Signature/  
Date /Gest        Notes   Designation

WOmAN’S NAme 

UR NUmBeR

EdB        /         /     Blood Group G P

jopress
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BiRTH PLAN  
ANd PREFERENcES

  BiRtH Plan ViCtoRian MateRnitY ReCoRd 13  

 My general preferences eg food and drink/diet, support people, music...
 i would like to…

 My preferences regarding pain relief eg TeNS, gas, epidural, pethidine, massage, water...
 to cope with pain i would like to…

 My preferences during labour eg cutting the cord, position, support, what happens to the placenta...
  i would prefer if possible to…

 My preferences after the birth eg feeding your baby, sleeping, about when you go home...
  after birth i would like to…

i understand that this is a guide to my preferences and at times  
of unforeseen circumstances i may need to be flexible.

 
Signatures  mother         midwife/Doctor

 My notes

  

jopress
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LABoUR & BiRTH  
SUMMARy

14 ViCtoRian MateRnitY ReCoRd laBouR & BiRtH SuMMaRY 

Name Signature designation    

  date                /         /

 Admission           /         /           Time

labour
Spontaneous Labour established                   /      /   Time 1st stage =       hrs      mins

ARm membranes ruptured               /      /   Time 2nd stage =      hrs      mins

Indication 2nd stage (pushing) began      /      /   Time 3rd stage =       hrs      mins

Augmented/Oxytocin Gave birth                /      /   Time   Total hrs =       hrs      mins

No labour 3rd stage (placenta out) end   /      /   Time 

Comments

Also present

Attended by [Accoucher] 

induction details

Indication/Reason 

 Prostin  [  ]  ARm  [  ]  Oxytocin  [  ]  

Pain relief used [3]

None [  ]  Pethidine  [  ] 
N2O+02  [  ]  Spinal  [  ]  
epidural  [  ]  General  [  ]   
Pudendal  [  ]   Spinal epidural  [  ] 
TeNS  [  ] Perineal infiltration   [  ]  
Sterile water injections [  ]         

Medications given  Y / N

Antibiotics Y / N  specify

Other Y / N   specify

Fetal monitoring [3]

Y / N  If yes, Auscultation  [  ]  Sonicaid  [  ]  CTG  [  ]     

 Comments

Birth

Vx/Cephalic  [  ]  Breech  [  ]  Transverse  [  ]            

Normal  [  ]  Forceps  [  ]  Ventouse  [  ]  Breech  [  ]            
emergency/elective Caesarean  [  ]  
Indication/Reason

liquor

Clear  [  ]  Blood stained  [  ]  
No liquor  [  ]  meconium stained  [  ]

Placenta details

Mode of delivery
Spontaneous  [  ]  Fundal pressure  [  ]
manual removal  [  ]  Controlled cord traction  [  ]

Complete  [  ]  Incomplete  [  ]  Abnormalities  [  ]  

  Membranes Complete  [  ]  Incomplete  [  ]  

Cord 

Number of vessels Insertions  
Complications

Cord around neck Y / N  Cord blood taken Y / N 

  Stem blood taken Y / N 

Blood loss

estimated  [  ]                 measured  [  ]                    mls
before        [  ]                 with  [  ]                 
after placenta came out  [  ]          

Blood transfusion          units given

Perineum Intact  [  ]   Tear   1  [  ]  2  [  ]  3  [  ]  4  [  ]  

  episiotomy Y / N   Sutured with  
Sutured by

Other

WOmAN’S NAme 

UR NUmBeR

Complications after birth

jopress
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BABy
SUMMARy

 BaBY SuMMaRY ViCtoRian MateRnitY ReCoRd 15 

name of baby 

Born at                /       /                Time

Alive [  ]  Stillborn [  ] Gestation wks

Gender m [  ] F [  ]  Blood Group 

Name label attached by 

Vit K given Y / N  Time  

hep B given Y / N  Time  

Weight  kgs  Length cms

head circumference      cms

established respirations [breathing] at
 Time
 
Resuscitation [3]

Suction [  ]   O2 [  ]   Bag & mask [  ]   IPPV [  ]     
Other 

apgar details and score 
    1min     5min           min
heart rate

Respiratory effort

muscle tone

Reflex response

Colour

total

Passed urine    Y / N Passed meconium   Y / N  

Feeding/skin contact

Skin contact within 30mins   Y / N    Duration          mins

First feed          /      /          Time
Breastfeeding fully  [  ] 
Breastfeeding partially artificial  [  ]  
Formula  [  ]   
expressed breast milk   [  ] 

First breastfeed within 30mins   Y / N  

  Perinatal transfer

mother  [  ]  Baby  [  ]   

Transferred from           

 

Internal  [  ]  external  [  ]        
Transfer to                

Accompanied by midwife  [  ]  Doctor  [  ]
  Other [specify] 

Length of time involved in transfer               

Care transferred   Y / N 

 If yes, date        /      /             Time             

Postnatal transfer planned  Y / N 
 to

If yes, date        /      /              Time          

 

       

Name Signature designation    

  date                /         /

Transferred during pregnancy  [  ]  Labour and birth  [  ]  Postnatal  [  ]    

jopress
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GoiNG HoME/
AT HoME

16 ViCtoRian MateRnitY ReCoRd diSCHaRGe SuMMaRY 

observations/Postnatal assessments                 Details

Wound healing: Caesarean  [  ]  Perineum  [  ]  
General wellbeing  
Postnatal feelings  
Infection  
haemorrhoids 
Varicose veins 
Diastasis rectis abdominal muscles 
Urinary/Bowel function 
Fundus 
Lochia 
Calf tenderness 
Breasts 

Rubella vaccination required?  Y / N          

Date             /         /              Time 

Rh neg mother?   Y / N           anti d given?  Y / N      

Date             /         /              Time

Baby feeding

Are you breastfeeding on discharge?  Y / N    

Any concerns or issues about breastfeeding?  

 
Follow up appointments/referrals

Visit@home/6 week check/mChN visits/other

1      /      /    

2      /      /    

3      /      /    

4      /      /    

5      /      /    

6      /      /    

7      /      /    

 
discharge from hospital 

Discharged from hospital                       /      /    
mother  [  ]  Baby  [  ]

Destination address     

Total hospital stay (if applicable)            days          hrs

domiciliary visit/s      Include signature and date/s

 

Signature             date

 designation

Birth notification completed?  Y / N       
Forward mChN  Y / N   Date           /           /

Data entered on hospital/ 
 practice database, eg BOS?  Y / N   Date           /           /

Letter sent to GP?  Y / N  Letter sent to mChN?  Y / N 

Family allowance form given?  Y / N FAF#

Child health record given?  Y / N 

WOmAN’S NAme 

UR NUmBeR
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oRGaniSinG YouR CaRe

[   ] Pregnancy record 

[   ] Options for pregnancy care 
and giving birth [outline]

[   ] Schedule of visits 
[7-10 average; flexible]

[   ] Childbirth education [book]

[   ] hospital/community supports 

[   ] Students/Research projects 

[   ] how and when to seek help

 

HealtHY liFeStYle 

[   ] Social supports, 
home/work situation

[   ] Adjustment to pregnancy

[   ] Relationship with partner and family

[   ] Special requests/cultural needs

[   ] exercise/rest

[   ] Diet/folate/vitamins  
[Listeria/fish/toxoplasmosis]

[   ] Common problems in pregnancy 
[what to do?]

[   ] Alcohol and drug use

    

teStS and inVeStiGationS

[   ] Tests/results in pregnancy

[   ] Genetic screening

[   ] Where to find information 

 Great information is found at 
‘Having a baby in victoria’ website 
www.health.vic.gov.au/ maternity 
in english, Croatian, Vietnamese, Arabic, 
Spanish, macedonian and Chinese.

FoR docToRS ANd MidWivES
Give the VMR to women at their first visit after the pregnancy 
is confirmed. Ask her to read the instructions. Remind her to 
bring her VmR to every visit.

discuss it at the first visit. If a woman does not want to carry it 
or you recommend that she does not carry it (as may occur in 
situations of homelessness or mental illness), document on p1. 
Continue to use the VmR but keep it with your records. Women 
in Shared Care arrangements must be willing to carry the VmR 
throughout pregnancy.

Complete history, order tests and investigations and Visit 1  
In some places this is done by the same doctor or midwife 
at the one appointment, at others it is completed by different 
people at the same appointment or by different people over 
several appointments. You must routinely add copies of 
pathology or radiology reports to the VmR.

Write in it/add to progress notes at every subsequent visit. 
Fill out the information in the space provided unless you/your 
health service have chosen to attach information eg antenatal 
progress notes from medical Director or BOS, or preadmission 
information.

Sign it at every visit.
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PRePaRinG FoR laBouR and BiRtH
[   ] Your experience of birth/birth plan 

[   ] What to expect

[   ] What to bring 

[   ] early labour

[   ] When to call/come in 

[   ] managing pain 

[   ] Positions in labour and birth

[   ] If there are complications; 
what to expect

[   ] monitoring your baby’s health 

[   ] Support in labour and birth

 

aFteR YouR BaBY iS BoRn

[   ] Immediate care of your baby

[   ] Newborn baby check

[   ] Baby tests [NBST, Vitamin K, hep B]

[   ] Caring for your body

[   ] Length of stay at hospital
 Feeding your baby 
[   ] Benefits and management
[   ] I plan to breastfeed/formula feed 
[   ] Issues that impact on your ability 

to breastfeed
[   ] Breastfeeding info and advice given

taKinG CaRe oF YouRSelF  
and YouR BaBY at HoMe

[   ] Your health, what to look for/PND

[   ] exercise and rest

[   ] Contraception and sexuality

[   ] Your 6 week checkup

[   ] Support at home

[   ] Visits at home

[   ] maternal and Child health Service

[   ] Community supports for you

[   ] Child safety/car restraints

[   ] Newborn behaviour/care

[   ] Sick newborn babies, 
what to look for/SIDS.

taKinG CaRe oF YouRSelF and BaBY

[   ] Living arrangements 
[record change of address]

[   ] Support at home [for how long?]

[   ] Adjusting to parenthood

[   ] Caring for others/ relationships 
[childcare/ other adults/contraception]

[   ] housework
[cooking/ cleaning/lifting/shopping]

[   ] Cultural preferences/special plans

[   ] Symptoms requiring medical advice 

[   ] Settling techniques

[   ] Follow-up arrangements, 
and appointments

[   ] Baby feeding 

[   ] Wound care

[   ] Support services available

[   ] Diet/exercise/rest

[   ] Alcohol/drug use

[   ] Contraceptive advice

[   ] SIDS

SMoKinG aSSeSSMent aFteR BiRtH
Which of these statements describes  
your current smoking? [3]
[   ] I am not smoking and 

haven’t in this pregnancy 

[   ] I started smoking again 

[   ] I am smoking less 

[   ] I am smoking same number/more

does your partner/another member  
of your household smoke?  Y  /  N  

Assess to quit or cut down:

[   ] Not interested [give resources]
[   ] Thinking about it [give resources, 

discuss concerns/reasons to quit]
[   ] Preparing to quit [set date, supports]
[   ] Recently quit [Review, reinforce]

Assist
QUIT info given to woman  Y  /  N 
Given to partner  Y  /  N 

date           /           /

ReCoMMended diSCuSSionS FoR eaRlY-Mid PReGnanCY [3] 

ReCoMMended diSCuSSionS FoR Mid-late PReGnanCY [3] 

ReCoMMended diSCuSSionS FoR GoinG HoMe/PoStnatallY [3] 
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YouR PHone CallS 
For recording any phone calls made to a doctor or midwife about your pregnancy or labour

& Spoke to   Reason/Advice given            Date        Time

  /      /            :

  /      /            :

  /      /            :

  /      /            :

  /      /            :

  /      /            :

  /      /            :

  /      /            :

  /      /            :

  /      /            :

  /      /            :

YouR QueStionS 

iNSTRUcTioNS FoR WoMEN 
You need to:

Bring the VMR to every appointment. 
Write in it Record personal details, appointments and 
classes, waiting times – when you arrived and were seen,  
your questions, any phone calls made to your doctor  
or midwife/hospital and your birth plan. 
Read it and ask about things you don’t understand. 
See the glossary at the back for definitions. Read the consumer 
information booklet that comes with this record for explanation 
of common tests and investigations.  
Keep it safe at home. 
Carry it at all times towards the end of pregnancy so that it is 
with you when you go into labour or if you have an emergency 
trip to the hospital.
don’t throw it out after the baby is born. You get to keep the 
original. It is your story and it is a very useful reference for your 
doctor or midwife if you get pregnant again.

 
Frequently asked questions (FaQs)
What if i don’t want to carry it?  If for any reason you choose 
NOT to carry this record then tell your doctor or midwife.  
They will keep it instead OR just use their own record. 

i want to carry it but i am worried about privacy of certain 
information eg drug use, previous pregnancies or test results. 
Tell your midwife or doctor. They will record sensitive info 
somewhere else.
What if i forget it? Wherever possible you (or a friend/relative/ 
partner) should go home and get it. 
What if i lose it? You will probably be given another record 
but some valuable information mAY be lost.
is this the only record? This record is not the only record 
of your care. hospitals and private doctors/midwives keep 
and store your info in their own record for clinical and legal 
purposes. 
is this the whole record? This isn’t an exact copy of the 
hospital or private practice record eg it does not have every 
chart or note (eg a partogram) made during labour or any 
operation you may have. If you want to, you can request a copy 
of this information under the Freedom of Information Act 1982.

Why isn’t it electronic? hospitals and community health 
centres vary hugely in the way they store and share health 
information with each other and with women. At this stage your 
information can’t be shared electronically because systems are 
not compatible. The long-term plan for Victoria is to develop  
an e-record to share and store your maternity information.  
This is the first step.
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GLoSSARy

the meaning of words used 
in  this record 

you can find full, clear explanations  
and information on how and why tests 
and investigations are offered to you 
in the consumer information book that 
comes with this record – or go to  
www.health.vic.gov.au/maternity

accoucheur Person who helps you 
give birth.

aF Artificial feeding.

amniocentesis Sample of fluid from 
around the baby obtained via fine needle 
into womb. This test detects genetic 
abnormalities.

anti d Injection given to Rhesus negative 
mother’s to prevent Rhesus disease in 
her baby.

apgar score A scoring system to check 
your baby’s health. measured at 1 and  
5 minutes after birth.

aRM Artificial Rupture of membranes. 
When your midwife or doctor breaks the 
bag around the baby and lets out the 
water surrounding the baby to bring on 
your labour.

auscultation Listening to your baby’s 
heartbeat.

BMi Body mass index is a guide to 
whether you are a health weight for your 
height. It is calculated by dividing your 
weight by the square of your height.

BF Breastfeeding. 

BP Blood pressure. 

Caesarean when the baby is delivered 
by the doctor cutting into the uterus 
through your tummy.

Cervix Opening of the womb into the 
vagina. Sometimes called the neck of  
the womb.

Colostrum the first milk. Is what the 
breastfed baby receives in the first few 
days following birth. It is especially 
important and provides nutrition and 
protection for the baby against  
infectious diseases.

Combined screening the results from 
a blood test and an ultrasound are 
combined with your age to determine 
your baby’s risk for Down Syndrome.

Consanguinity describes a relationship 
between two people who share a common 
ancestor: a ‘shared blood’ relationship  
or marriage between first cousins. 

CtG Cardiotocograph. monitors the 
baby’s heartbeat and your contractions  
in pregnancy and labour.

domiciliary means ‘at home’, usually 
refers to home visits.

edB estimated date of birth. 
Also known as estimated birth date (eBD) 
and estimated date of delivery (eDD). 

epidural An injection into your back that 
numbs the lower part of your body and 
relieves pain in labour and birth. 

episiotomy an incision of the perineum 
(tissue between the vagina and the anus) 
to enlarge the vaginal opening during 
birth. This is stitched following the birth.

ex examination.

FBe Full blood examination. A blood 
test that checks for many different  
things including anaemia [low iron]  
and infection.

FHR Fetal heart rate.

FM Fetal movement.

Forceps a special instrument placed 
around the baby’s heal, inside the vagina 
to help guide the baby out during delivery.

Fundal height Size of your uterus [womb] 
- a measure of your baby’s growth.

G Gravida, the number of times you have 
been pregnant. 

GCt/Gtt Blood tests to see how your 
body is using sugar. A GCT stands for 
glucose challenge test. A GTT stands  
for glucose tolerance test.

Genetic inherited, hereditary.

Gestation The number of weeks you 
have been pregnant.

Group B Streptococci (GBS) refer ‘A guide
to tests and investigations’ booklet.

Hep B/HepBsag Blood test for hepatitis 
B/hepatitis B surface antigen.

Hep C hepatitis C.

HiV The virus that can lead to AIDS.

Hx history.

Hypertension high blood pressure.

incontinence Loss of bladder or bowel 
control.

induction of labour labour brought on 
using a synthetic version of the hormone 
(oxytocin) that starts contractions.

Meconium Babies first bowel motion.

Midwife a professional who, in 
partnership with women provides care, 
education and support.

MSSt maternal serum screening test, 
a blood test that screens for risk of 
abnormalities.

MSu mid stream urine test to check for 
infection that can lead to early labour.

niCu Neonatal intensive care unit. Where 
very sick newborn babies are cared for.

nitrous oxide a gas mixed with oxygen 
used in birth to help with pain relief.

nSt New born screening test.

nVd Normal vaginal delivery (birth).

obstetrician a specialist doctor with extra 
qualification and training in pregnancy 
and birth.

oedema Swelling usually of ankles, 
feet or face.

oxytocin A hormone used to start labour, 
speed labour up or reduce bleeding after 
your baby is born.

P Para, the number of times you have 
given birth.

Pap smear test refer ‘A guide to tests 
and investigations’ booklet.

Perineum The muscles and skin between 
your vagina and anus that are stretched 
during birth. 

Pethidine A strong pain killer that maybe 
used in labour.

Placenta Also called the ‘after birth’.

Pnd Post natal depression.

PPH Post partum haemorrhage or too 
much blood lost after the baby is born.

Pre-eclampsia a condition of pregnancy 
characterised by high blood pressure  
and protein in the urine.

Premature a baby born before 37 weeks 
of gestation.

Presentation The part of the baby that 
is coming first in the birth canal. Breech, 
your baby’s presentation is bottom down. 
Cephalic, your baby’s presentation is  
head down.

Rubella German measles virus.

Rx Treatment.

SCn Special care nursery. A part of the 
hospital where sick or small babies are 
cared for.

Shared care care shared between 
hospital and community carers  
eg midwife or doctor.

SRoM spontaneous rupture of 
membranes.

Sti Sexually transmitted infection.

uS Ultrasound scan to estimate your 
baby’s age or look at baby’s anatomy.

Vacuum extraction a procedure used 
to assist the birth of the baby by using 
gentle suction on the baby’s head.  
Also called ventouse.

VBaC Vaginal Birth After Caesarean.

Ve Vaginal examination.

Vit K Vitamin K, a medicine called 
Konakion is given to your baby to prevent 
a very rare bleeding disorder. 

VX Vertex, your baby lying head down.
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Print name                                                                Signature                           designation                         date                   initial

1

2

3

4

5

6

7

8

9

10

Clinician signatures

WOmAN’S NAme 

UR NUmBeR

  Record your appointments, classes and waiting times here

What/Who Where When
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :
     /      /          :

Arrived

: 
:
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 

Seen

: 
:
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
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