


Maternal Infant Health Program (MIHP)

Infant Summary of Maternal Considerations 
	Infant Beneficiary’s Name:       
	Date of Birth:       
	Medicaid #:       

	The following chart addresses the maternal risk(s) identified during infant’s enrollment in MIHP and  current or ongoing risk(s).

	Key:  
R = Initial Risk             
S = Summary  

                                  N = No      L = Low  
M = Moderate   


                H = High   
                                U = Unknown

	  Risk /Intervention
	N

L

M

H
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	Progress During Infant Interventions

	Interconception Care
	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Family Planning Method Identified:    Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
     Plan in Place:  Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 

Family Planning Education Provided:  Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
    Referred :   Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 
Chronic Disease Follow up plan in place   Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
  Referred :   Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 


	Tobacco: Smoking
	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Currently smokes per day:   More than  1-1½  packs   FORMCHECKBOX 
 1 to  1½ packs  FORMCHECKBOX 
 
 ½ to 1 pack  FORMCHECKBOX 
  6 to 10 cigarettes   FORMCHECKBOX 
 1 to 5 cigarettes  FORMCHECKBOX 
  Less than 1 cigarette  FORMCHECKBOX 

Tobacco  education provided:  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
      Referred :   Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 

In cessation program   FORMCHECKBOX 
     Refused  Assistance   FORMCHECKBOX 
   

	Substance Use: Alcohol
	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Currently consumes: 14 drinks or more a week  FORMCHECKBOX 
   7 to 13 drinks a week   FORMCHECKBOX 

 4 to 6 drinks a week  FORMCHECKBOX 
 1 to 3 drinks a week  FORMCHECKBOX 
   Less than 1 drink a week    FORMCHECKBOX 

Alcohol use education provided:  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
      Referred :   Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 

In Treatment  FORMCHECKBOX 
     Refused  Assistance   FORMCHECKBOX 
   

	Substance Use: Drugs
	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Current drug use:  Quit   FORMCHECKBOX 
   Decreased   FORMCHECKBOX 
   Same level  FORMCHECKBOX 
    Increased   FORMCHECKBOX 

Drug use education provided:  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
      Referred :   Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 

In Treatment  FORMCHECKBOX 
     Refused  Assistance   FORMCHECKBOX 
   

	Stress/Depression/Mental Health
	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Stress/depression education provided:  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
      Referred :   Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 

In Treatment  FORMCHECKBOX 
     Refused  Assistance   FORMCHECKBOX 
   

	Abuse/Violence
	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	In Current Domestic Violence Relationship:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Unknown    
DV education provided:  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
      Referred :   Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 


	Basic Needs
	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Basic needs education provided:  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
      Referred :   Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 


	Additional Comments:

     


MIHP Agency:       
Name (print or type):      
Signature and credentials:       






Date:       
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