Proforma COVID-19 Pregnant Patients
	Name:
	Age:

	Address:
	Contact number:

	Registration number:
	Mode of Admission: 1122 / referral / self presented 

	Occupation of patient:
	Place of work:

	G P A:
	DOP:

	LBC:
	Date of admission:

	At presentation Symptomatic /asymptomatic

	Symptoms 

Tick mark 
	Fever 
	Cough 
	Sputum 
	Shortness of breath
	Nausea/vomit
	Loss of smell

	
	diarrhoea
	Body aches
	
	
	
	

	Presenting complaint: 

	Any obstetrical problem:  miscarriage /preterm labour / premature rupture of membranes/ fetal distress /IUD/bleeding

	Delivered during her stay in hospital:                    yes/ no

	Mode of delivery:  Elective LSCS   / Emergency LSCS   / spontaneous labour +SVD / induced labour +SVD

	Indication of LSCS:
	Any postpartum complication:


	Baby Apgar score:
	Baby COVID status: +ve / -ve

	Previous mode and place of delivery
	Duration of stay in hospital: 

	Maternal Mortality:  yes/ no
Probable Cause: Covid:  yes/no
	Perinatal Mortality:


 Family 

	Occupation of husband:
	Place of work:

	COVID status of husband: +ve /-ve
	If +ve place of quarantine:

	Number of family members:
	Number of +ve family members:

	Size of home:
	Number of rooms in home:

	From where husband contracted infection: office /friend /market/ mosques/

	How was patient diagnosed: symptoms / routine screening/ contact screening of some family member?

	From Whom does she think she got infected? 


