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Obstetric 
Parity       Gravidity       
This pregnancy: Weeks Gestation            

 singleton twins other_____
 

Onset of Labour: Spontaneous Induced
 

Delivery: Normal vaginal delivery  
 Instrumental vaginal delivery  

 Caesarian Section: emergency elective
 

Inter-Uterine Foetal Death
 

Uterine Atony
 

Uterine Rupture
 

Placenta Accreta/Percreta
 

Placental Abruption
 

Pre-eclampsia
 

unknown
 

Pregnancy 
and Delivery 
Details  

Other   

Details 
      

 
     

Specific agents used 
oxytocinon

 Date     /       / Time       :      hrs  dose      

syntocinon
 Date     /       / Time       :      hrs  dose      

ergometrine
 Date     /       / Time       :      hrs  dose      

syntometrine
 Date     /       / Time       :      hrs  dose      

misoprostol
 Date     /       / Time       :      hrs  dose      

carboprost  (Hemabate)
 Date     /       / Time       :      hrs  dose      

other
___________________ Date     /       /

 
Time       :      hrs  dose      

     

Other attempts to stop bleeding 

Uterine Artery Embolisation
 Date     /       / Time       :      hrs   

Uterine Artery Ligation
 Date     /       / Time       :      hrs   

Internal Iliac Artery Ligation
 Date     /       / Time       :      hrs   

B lynch suture  Date     /       / Time       :      hrs   
Hysterectomy  Date     /       / Time       :      hrs   
other

___________________ Date     /       / Time       :      hrs   
Details 
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