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FORMAT OF TABULATION FOR INPATIENT AND OUTPATIENT  
CASES AND PROCEDURES 

NUMBER 
DATE  

ADMITTED 
DATE 

DISCHARGED 

AGE 
G/P 

ADMITTING 
IMPRESSION 

MANAGEMENT/ 
PROCEDURE 

DONE 

FINAL DIAGNOSIS MATERNAL AND 
FETAL 

OUTCOME 
(For delivered 

patients) 

1 
MM/DD/YY 
MM/DD/YY 

24 
G2P1 

(0100) 

PU, 28 weeks, 
cephalic, in 
preterm labor 
Consider urinary 
tract infection 

Administration 
of magnesium 
sulfate and 
antenatal 
corticosteroids 
Tocolysis 
Biometry 
Urine C & S 
 

PU, 28 3/7 weeks, 
cephalic, Poor 
obstetric history for 1 
preterm neonatal 
death 
Urinary tract infection 
 
If applicable, include 
histopathologic 
report in this column 

 

NOTE: Indicate if the procedure was done while on outside rotation & the name of hospital/   

 institution where it was done. 

 

 

FORMAT OF TABULATION FOR DIAGNOSTIC AND  
THERAPEUTIC  PROCEDURES  

NUMBER 
DATE  

ADMITTED 
DATE 

DISCHARGED 

AGE 
G/P 

ADMITTING 
IMPRESSION 

PROCEDURE 
DONE 

FINAL DIAGNOSIS MATERNAL AND 
FETAL 

OUTCOME 
(For delivered 

patients) 

1 
MM/DD/YY 
MM/DD/YY 

24 
G2P1 

(0100) 

PU, 16 weeks, 
cephalic, poor 
obstetric history 
for 1 preterm 
neonatal death; 
Cervical 
insufficiency 

Cervical cerclage 
under spinal 
anesthesia 

PU, 16 2/7 weeks, 
cephalic, poor 
obstetric history 
for 1 preterm 
neonatal death; 
Cervical 
insufficiency 
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FORMAT OF TABULATION FOR ULTRASOUND PROCEDURES 
NUMBER 

DATE OF 

ULTRASOUND 

 

AGE  

G/P 

CLINICAL IMPRESSION PROCEDURE 

DONE 

IMPRESSION 

 

1 

MM/DD/YY 

39 

G3P2 

(2002) 

Pregnancy uterine, 24 

weeks, cephalic  

Advance Maternal Age 

Congenital 

anomaly scan  

SLIUP, 25 weeks 

composite aging, in 

cephalic presentation, 

with good somatic 

and cardiac activities 

Placenta anterior, 

grade I, high lying 

Adequate amniotic 

fluid volume 

SEFW (645 g) AGA 

Cleft lip and palate, 

bilateral 

NOTE: Indicate if the procedure was done while on outside rotation & the name of hospital/  

  institution where it was done. 

 

 

PLEASE TABULATE ACCORDING TO PROCEDURE. 

 

 

FORMAT OF TABULATION FOR EFM TRACINGS 
NUMBER 

DATE OF 

PROCEDURE 

 

AGE  

G/P 

CLINICAL IMPRESSION PROCEDURE DONE IMPRESSION 

 

1 

MM/DD/YY 

19 

G1 

Pregnancy uterine,  39 

weeks, cephalic in 

labor 

 

Intrapartal trace  Normal tracing 

BFHR: 130 bpm, normal 

variability, (+) 

accelerations, (-) 

decelerations 

Uterine contractions 

every 3 minutes, 

moderate intensity, 

lasting for 60 seconds 

NOTE: Use the 2015 FIGO Interpretation guidelines on intrapartum fetal monitoring 


