

       


           Maternal Infant Health Program (MIHP) 

                        Maternal Summary  

                          INSTRUCTIONS


Write name of medical care provider and/or clinic on the line provided
1.  Write beneficiary’s name and the date the Maternal Risk Identifier was completed 

2.  Write the beneficiary’s date of  birth, estimated date of confinement (EDC=due date) and date of delivery on the lines provided 
3.  Write the number of visits provided in the prenatal period and post partum and check whether infant is being followed in MIHP

4.  Check the box that best describes whether maternal services were completed.*  

* If, in your professional judgment services were completed, please write the date completed on the line provided.  

* If, in your professional judgment services for the pregnant woman  were not completed, please check the box that best describes the  disposition (e.g. declined services , cannot be located, moved or transferred to another MIHP) and provide  name of MIHP agency her care was transferred to if applicable on the line provided    

The following chart addresses the initial risk(s) identified at enrollment in MIHP and current or ongoing risk(s) 

	These are the domain(s) that are identified at completion of the risk identifier and/or throughout the MIHP care of the pregnant woman 
	Use the R row for the risk identified at entry into MIHP.  Use the S row for  the risks that remain at summary and completion of this form

Use N for  No risk identified ;   L  for Low risk identified;  M  for  Moderate  risk identified ;   H  for  High risk identified and   U  for  Unknown risk identified
	Please check all boxes that apply to the POC2 s that were pulled during care of the pregnant woman’s care in MIHP

	Health  History / Risks

(Family Planning)


	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Method Identified:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     Plan for  use in place:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

Education provided:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Refused Assistance    FORMCHECKBOX 
  Referred

	Health History /Risks  (Pregnancy History)  Prenatal Care


	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Started:     FORMCHECKBOX 
  Prior to 14 weeks    FORMCHECKBOX 
  At or beyond 14 weeks                    

	Basic  Needs (Food) 


	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Food:  Adequate   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    Nutrition Risks addressed:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Education provided:    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Refused Assistance   FORMCHECKBOX 
  Referred  

	Basic  Needs (Housing)


	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Stable:     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        Safe:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

Homeless:    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Refused Assistance   FORMCHECKBOX 
  Referred      

	Basic Needs (Transportation)


	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Adequate::    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No    

	Social Support

 
	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Can identify a minimum of one support person:     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        

Education provided:   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Refused Assistance   FORMCHECKBOX 
  Referred  

	Tobacco: Smoking


	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	During pregnancy:  Smoked    FORMCHECKBOX 
  More than 1- 1½  packs   FORMCHECKBOX 
 1 to 1 ½ packs   FORMCHECKBOX 
  ½ to 1 pack   FORMCHECKBOX 
 6 to 10 cigarettes   FORMCHECKBOX 
 1 to 5 cigarettes   FORMCHECKBOX 
 Less than 1 cigarette  

Current: Smokes    FORMCHECKBOX 
  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 

Education provided:     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Refused Assistance   FORMCHECKBOX 
  Referred  

	Substance Use: Alcohol


	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	During pregnancy:  Consumed     FORMCHECKBOX 
  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 

Current:  Consumes   FORMCHECKBOX 
 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 

Education provided:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Refused Assistance  FORMCHECKBOX 
 Referred   FORMCHECKBOX 
  In Treatment 

	Substance Use: Drugs


	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	During pregnancy:   FORMCHECKBOX 
 Quit  FORMCHECKBOX 
 Decreased   FORMCHECKBOX 
 Same level  FORMCHECKBOX 
  Increased 

Current status:   FORMCHECKBOX 
 Quit  FORMCHECKBOX 
 Decreased   FORMCHECKBOX 
 Same level  FORMCHECKBOX 
  Increased 

Education provided:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Refused Assistance  FORMCHECKBOX 
 Referred   FORMCHECKBOX 
 In Treatment 

	Stress/Depression/Mental Health


	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Education provided:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Refused Assistance  FORMCHECKBOX 
 Referred   FORMCHECKBOX 
 In Treatment 

	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  

Education provided:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  FORMCHECKBOX 
 Refused Assistance   FORMCHECKBOX 
 Referred 

	Health  History / Risks

Chronic Disease: Asthma         


	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Education provided:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Refused Assistance   FORMCHECKBOX 
  Referred  

	Health  History / Risks

Chronic Disease:  Diabetes        


	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Education provided:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Refused Assistance   FORMCHECKBOX 
  Referred  

	Health  History / Risks

Chronic Disease: Hypertension   


	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Education provided:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Refused Assistance   FORMCHECKBOX 
  Referred  

	Interconception   Health
	R

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

S

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Education provided:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Refused Assistance   FORMCHECKBOX 
  Referred  

	1. Check the box if group child birth  education was provided

2. Check the box if a group childbirth education related referral was made

3. Check the box if group childbirth education was refused

4. Check the appropriate box to indicate whether group child birth  classes were attended                                

	1. Check the box if  the pregnant woman is currently breast feeding her baby

2. Check the box if breastfeeding education was provided

3. Check the box if a breastfeeding related referral was made during the time the pregnant woman was provided maternal services in MIHP

4. Check the box if assistance with breastfeeding was refused 

	1.  Check the box that best indicates infant’s gestation age    



	1.  Write the infant’s birth weight in the space provided  



	1. Check the box if education regarding the immunization schedule for infants was provided

2. Check the box if  a  referral for immunizations was made

3. Check the box if assistance regarding immunizations was refused

4. Check the box if education regarding the recommended schedule of well child care was provided

5. Check the box if a well child care related referral was made

6. Check the box if well child care assistance was refused  


Check all referrals made for the family during the time the pregnant woman was served in the MIHP program.  If a referral you made does not have a box to check, write the information in the “other’ space.

	Write any additional comments you and the rest of the team have about the care of this pregnant woman  in this box



Write the name of the MIHP agency on the line provided

Type  or write  your name on the line provided 

Sign your signature on the line provided; include your credentials and date your signature
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