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INITIAL LABS

BLOOD TYPE

D (Rh) TYPE

ANTIBODY SCREEN

HCT/HGB

PAP TEST

RUBELLA

VDRL

URINE CULTURE/ SCREEN

HBsAg

HIV COUNSELING/TESTING

OTHER

8-18 WEEK LABS

(WHEN INDICATED/ELECTED)

ULTRASOUND

MSAFP/MULTIPLE MARKERS

AMNIO/CVS

   KAROTYPE

   AMNIOTIC FLUID (AFP)

24-28 WEEK LABS
(WHEN INDICATED)

HCT/HGB

DIABETES SCREEN

GTT (if screen abnormal)

D(Rh) ANTIBODY SCREEN

D IMMUNE GLOBULIN (RhlG)

GIVEN (28 WEEKS)

24-28 WEEK LABS

(WHEN INDICATED)

GROUP B STREP (35-37 WKS)

DATES
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DATES
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INITIAL LABS

A           B            AB             O

% g/dl

Normal  /  Abnormal  /

� POS.  � NEG.   � Declined

46 , XX  or  46 ,  XY  /  Other

Normal ________ Abnormal _________

_________%  _________g/dl

1 Hour

____ FBS ________ 1 hour

____ 2 hour ________ 3 hour

Signature _______________________

Name:
______________________________________________
Birth Date: _________   Doctor: _________________________
Total Pregnancies: _________ Living: __________________
Pediatrician:  _________________________________________
Due Date:  ___________________________________________

Problems/Plans:
1. ___________________________________________________
2. ___________________________________________________
3. ___________________________________________________
4. ___________________________________________________
5. ___________________________________________________
6. ___________________________________________________

Medications:
1. ___________________________________________________
2. ___________________________________________________
3. ___________________________________________________
4. ___________________________________________________
5. ___________________________________________________
6. ___________________________________________________

Drug Allergies:
1. ___________________________________________________
2. ___________________________________________________
3. ___________________________________________________

The Austin Diagnostic Clinic Obstetrics and Gynecology
12221 MoPac Expressway North, Austin, TX 78758
512/901-4013  z www.adclinic.com


