

MATERNAL INFANT HEALTH PROGRAM (MIHP)
                                             


                                                                                           MATERNAL PLAN OF CARE

                                                                                                      Part 2

                                                                                       Interventions By Risk Level


Beneficiary:  
Health History/Risks/Pregnancy History
Prenatal Care
	INTERVENTION LEVEL BASED ON RISK IDENTIFIER
	RISK INFORMATION 
	INTERVENTION
	EXPECTED OUTCOME 

 (check all that apply)

	 FORMCHECKBOX 
  MODERATE
 FORMCHECKBOX 
  HIGH

 FORMCHECKBOX 
 EMERGENCY
	In care at time of completion of  Maternal Risk Identifier, but began care at or beyond 14 weeks gestation 
Prenatal care access concerns  
No care established at the time of Maternal Risk Identifier and beyond 14 weeks gestation 

 FORMCHECKBOX 
* History of obstetric complications or chronic medical condition

At imminent risk due to life threatening prenatal condition


	In addition to providing educational material  as outlined in Part 1 of the Plan of Care:
MODERATE: 

1. Discuss progress of  pregnancy and review information about possible pregnancy complications 

2. Advise regarding the importance of making all medical care appointments and following  medical care provider recommendations

3. Follow up with beneficiary to assure appointments are scheduled and kept

4. Assist with addressing barriers to access to prenatal care

5. Develop emergency plan in case of   pregnancy complications 

HIGH: 
1. Discuss progress of  pregnancy and review information about possible pregnancy complications 
2. Advise regarding the importance of making all medical care appointments and following  medical care provider recommendations

3. Assist beneficiary with arranging prenatal care appointments
4.  Provide support regarding the importance of making all medical care appointments and  following prenatal care provider recommendations

5. Follow up with beneficiary to assure appointments are scheduled and kept

6. Develop emergency plan for possible pregnancy complications 

EMERGENCY:
Call 911

Inform MHP and medical care provider
	Information received  and discussed:

           FORMCHECKBOX 
 Signs and symptoms of pregnancy

          complications
          Date Outcome Achieved:
           FORMCHECKBOX 
 How to access prenatal care

           Date Outcome Achieved: 
          FORMCHECKBOX 
 How to access emergency medical    

          care
         Date Outcome Achieved: 


* Based on observation or additional beneficiary interview
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