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Peer Review Checklist – Antepartum

Patient Name__________________________________________________   Age________

Type of Review: Random Sample_______   Other__________________________________

Intake Visit________   Date______________   Gestation________   Gravida/Para________

Documentation

Yes

No


Comments
Age/Weight/Height

____

____

___________________________

LMP (size=dates)

____

____

___________________________
Fetal Movement

____

____

___________________________

Menstrual History

____

____

___________________________

Contraceptive History

____

____

___________________________

Health History


____

____

___________________________

Family History

____

____

___________________________

OB/GYN History

____

____

___________________________

Physical Exam


____

____

___________________________

Appropriate Lab Work
____

____

___________________________

Genetic Counseling/Screen
____

____

___________________________

Diagnosis/Problem


Management


Comments

1.__________________________________________________________________________

2.__________________________________________________________________________

3.__________________________________________________________________________

4.__________________________________________________________________________


General Review

Yes

No


Comments

Notes Legible


____

____

___________________________

RTC 4-6 wks (< 28 wks)
____

____

___________________________

RTC 2-4 wks (28-36 wks)
____

____

___________________________

RTC 1-2 wks (> 36 wks)
____

____

___________________________

Health Education

____

____

___________________________

Childbirth Education

____

____

___________________________

Nutritional Review

____

____

___________________________

Exercise/Activity Review
____

____

___________________________

Birth Goals


____

____

___________________________

Infant Feeding Plans

____

____

___________________________

Lab Work per CPGs

____

____

___________________________

Vitamin Supplements

____

____

___________________________

Individual Visit Information

Visit #______   Gestation______________

Documentation

Yes

No


Comments
Weight



____

____

_____________________________

Urinalysis


____

____

_____________________________

Blood Pressure

____

____

_____________________________

Fetal Heart Rate

____

____

_____________________________

Fundal Height


____

____

_____________________________

Presentation > 28 wks

____

____

_____________________________

Appropriate Return Visit
____

____

_____________________________

Identified Problems

____

____

_____________________________
F/U of Previous Problems
____

____

_____________________________
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