

MATERNAL INFANT HEALTH PROGRAM (MIHP)
                                             


                                                                                           MATERNAL PLAN OF CARE

                                                                                                      Part 2

                                                                                       Interventions By Risk Level


Beneficiary:       
Health History/Risks/Chronic Disease

Diabetes

	INTERVENTION LEVEL BASED ON RISK IDENTIFIER
	RISK INFORMATION 
	INTERVENTION
	EXPECTED OUTPUT
 (check all that apply)

	 FORMCHECKBOX 
  LOW

Date:      
 FORMCHECKBOX 
  MODERATE

Date:      

 FORMCHECKBOX 
 EMERGENCY Date:      

	Diabetes and receiving care at time of Maternal Risk Identifier

History of diabetes and not receiving care at time of Maternal Risk Identifier 

At imminent risk due to life threatening diabetic complications
	In addition to providing educational material  as outlined in Part 1 of the Plan of Care:
     LOW: 

1.  1.  Ask beneficiary about diabetes management

     2.  Discuss importance of controlling diabetes during pregnancy and post partum

2.  3. Discuss possible pregnancy complications: 

· Increased blood pressure

· Infant weight gain/large for gestational age

3.  4.  Discuss possible infant complications:

· low blood glucose  

· low blood calcium

· high bilirubin (jaundice)

· breathing difficulties

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

6.  Follow up to assure appointments are scheduled and kept

    MODERATE:
1.   1. Ask beneficiary about progress of pregnancy 

2.   2.  Discuss importance of controlling diabetes during pregnancy. 

2.   3. Discuss possible pregnancy complications:

· Increased blood pressure

· Infant weight gain/large for gestational age

3.  4.  Discuss possible infant complications:

· low blood glucose  

· low blood calcium

· high bilirubin (jaundice)

· breathing difficulties

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

6.  Follow up to assure appointments are scheduled and kept

 7. Assist with referral to Diabetes Educator 

 and/or Registered Dietitian with physician order 

EMERGENCY:

De 1. Call 911

      2. Inform MHP and medical care provider 


	 FORMCHECKBOX 
  Received and discussed  information on diabetes in pregnancy

Date Output Achieved:      
 FORMCHECKBOX 
 Received referral to Diabetes Educator or Registered Dietitian

Date Output Achieved:      
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