f‘> 2.14 Physical for Pregnant Women E
=7/ (Pregnancy History/Prenatal Risks Assessment)
Instruction Sheet

PURPOSE STATEMENT:

This form provides the participant’s prenatal health care provider an opportunity
to document a participant’'s medical history and current prenatal medical
status. The information obtained from the form allows the Services to Pregnant
Women (SPW) Perinatal Home Visitor to individualize each participant’s services.

TIMELINE:
The SPW Perinatal Home Visitor provides the participant with the form at time of
enrollment and obtains the completed form in a timely manner.

STAFF RESPONSIBLE;
SPW Perinatal Home Visitor

INSTRUCTIONS:

e SPW Perinatal Home Visitor fills out the upper portion of the form
(participant information) and provides it to the participant for her
physician to complete. If the participant does not have access to a
medical provider, SPW Perinatal Home Visitor provides a referral fo a
medical provider and documents the referral in the Participant File and
PROMIS.

e Upon receipt of the completed physical, staff will review the results with
the participant. Staff must follow-up on any abnormal findings or
recommendations by the attending physician. If necessary, ask the
participant fo complete an Authorization to Release Information form in
order fo communicate with the physician’s office.

e Document the dates and results of the physical on the Prenatal Tracking

Log, and in PROMIS under Pregnancy History/Prenatal Risks Assessment.
File the form in the Participant File under Section 2: Health & Nutrition.
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