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FN: LN: DOB: ZIP:
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TUrgency: TMode:

TRsn-Mat/Fetal/both

DelayofCare

Prim rsn IPtrans:
Pit

FacilityName: cervdil:

Epidural




DTm Complete: DTm start Pushing:

EPIS: EPIS Type: LAC: Repair: Timing of cordclamp (mins):
ActiveMgmt3stg: OtherhemMgmt: AddUterotonics:

ManRemoval BldLoss: QBL/EBL:

PP Transf ~ DTm PPtransf decision: DTmPPcall:

DTmLeftSite: DTm PPHospAdmit-Mom
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