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Circular No. Ot =34 faoal

Provincial Directors of Health Services,

Regional Directors of Health Services,

All Heads of Institutions,

OBSTETRIC BED HEAD TICKET (H 1252)

As per the instructions by

Director General

of Health Services (file number:

FHB/PU/GOSL/Obs.BHT/201, dated 09/03/2018), the Obstetric Bed Head Ticket (H1252)

developed by Family Health Bureau in collaboration with Sri Lanka College of Obstetricians

and Gynecologists was pilot tested in eight hospitals. Based on the findings of the pilot test

necessary modifications were made to the Obstetric Bed Head Ticket (H1252). The modified

Obstetric Bed Head Ticket (H1252) was approved by the Technical Advisory Committee on

Maternal Health and Family Planning to be implemented island wide, at its meeting held on

26th March 2021.

The objective of the Obstetric Bed Head Ticket (H1252) is to achieve uniformity of data

recording and to streamline the information flow. Newly developed Obstetric Bed Head

Ticket (H1252) consists of four parts:

Part A — Admission Form

Part B — Maternity Ward Record

Part C — Handing Over Form - Labour Room/Operation Theatre

Part D — Handing Over Form - Postnatal Ward

The Obstetric Bed Head Ticket (H1252) and the guideline on administering them are attached

herewith.
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You are instructed to ensure the implementation of newly developed Obstetric BHT (H 1252)
A, B, C & D in your area/institution. Please contact Family Health Bureau regarding adequate
stocks of Obstetric BHT.

Dr. ASELA GUNAWARDENA
Director General of Health Services
Ministry of Health
............................................. "Suwasiripaya"
sela Gunawardena 385, Rev. Baddegarsa Wimalawansa Thero Mawatha,

Director General of Health Services, Colombo 10.

Cel

Deputy Director General (planning)

Deputy Director General (Medical Services I and II)
Deputy Director General (Public Health Services I and I1)
Director (Maternal and Child Health)

Director (Information)

Director (Tertiary Care Services)

Director (Health Care Quality and Safety)

Consultant community Physicians (Provincial /Regional)
Medical Officers of Maternal and Child Health

President, Sri Lanka College of Obstetricians and Gynecologists
President, Sri Lanka College of Paediatricians

President, College of Community Physician of Sri Lanka
President, Sri Lanka Medical Association
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Guideline on Obstetric Bed Head Ticket (H 1252)

This guideline is to enable staff to be aware of initialising obstetric BHT in their institutions
and using it for keeping records during the full maternity episode.

To achieve the uniformity of data recording and streamlining the information flow, the
Obstetric BHT has been developed by Family Health Bureau in collaboration with Sri Lanka
College of Obstetricians and Gynaecologists. The obstetric BHT is designed to be
multidisciplinary and all professionals who see the woman during her maternity care are to use
these single set of records and this would be a resource for national and institutional level
administrators, clinicians and programme managers for monitoring and evaluation of maternal
and newborn health programme at all levels.

Obstetric BHT (H 1252)

Obstetric Bed Head Ticket (H 1252) should be issued for pregnant women admitted to obstetric
wards.

Sections of H 1252 are as follows:

Obstetric BHT Name of the format No. of pages Place to be kept
(H 1252)
Part A Admission Form 02 OPD/ Admission
desk

Part B At the ward 04 Antenatal ward

Part C Handing Over to the Labour 04 Antenatal ward
Room/ Operation Theatre

Part D Handing Over to the Postnatal 04 Labour room/
Ward Operation theatre

General instructions

1. All relevant information should be completed.

2. Mark “\” in the relevant box or write the information required.

3. Attach additional continuation sheets (H 26B) where necessary, e.g. if the given space is
inadequate in section C2 at labour room or operation theatre

1. Obstetric BHT (Part A) — ‘Admission Form’

Section Al (Registration) to be filled by admission staff.

o Blood group and Allergies - should be filled by the Medical Officer (MO). Names of drugs
or foods allergic should be mentioned in the cage.



o Name in full should be mentioned as in a personal verification document, e.g. 1D card,
whenever possible.

o Personal Health Number should be mentioned if available. If not, please mention the National
ID card number.

o MOH area should be obtained from ‘Pregnancy Record- H512 A’

MO at discharge/ transfer/ death of the patient/ left against medical advice (LAMA)
should complete the following details of the patient.
e Outcome of the patient
o Diagnoses of the patient: Principle diagnosis and all other diagnoses relevant
to the patient should be mentioned.

BHT should not be sent to the record room without completion of this section.

Section A2

o This section should be filled by admitting Medical Officer.
o The mode of transport of the patient should be marked by MO.

2. Obstetric BHT(Part B) — ‘At the ward’

Section B1

o This section should be filled by admitting Nursing/ Midwifery staff at the ward.
o The name should be cross-checked with the name appearing in sections A1 & A2.

Section B2

o This section (including history, examination, problems identified and management plan)
should be filled by Medical Officer/ Intern Medical Officer in the ward.

o Risk conditions should be filled by referring the available antenatal records.

o Gravidity, Parity and Children have to be filled as in the example given below:

o G3 P2 C1 — mother is currently pregnant and has had 2 previous pregnancies, 2 deliveries
after 28 weeks with a single living child.

o Expected Date of Delivery (EDD) needs to be calculated and cross-checked with the
pregnancy record (H 512 A).

o If the given space is inadequate, attach additional continuation sheets (H26B) where needed.



3. Obstetric BHT (Part C) — ‘Handing Over to the Labour room/ Operation theatre’

This form should be attached to the BHT prior to handing over the mother to the Labour Room
or Operation Theatre.

Blood group and Allergies section should be filled by the Medical Officer (MO).

Sections C1 and C2

o Relevant sections should be filled by the Medical Officers and Nursing or Midwifery staff.

o Maintaining of the Partogram should be initiated at the time the patient enters the labour
room/labour and should be maintained until delivery.

o Details of Analgesia/Anaesthesia should be filled appropriately in the given sections.

o Designations of the officers who perform the procedure/s (e.g. Caesarian section, episiotomy,
suturing, anesthesia, post-partum monitoring) should be mentioned.

o MEOWS chart and neonatal examination sheets (H1162) need to be attached with the BHT
depending on the necessity.

o In case of multiple deliveries, details of each birth should be filled using a separate form for
each birth. (Most of the details of the baby are in the Neonatal format if needed).

e If the given space is inadequate, attach additional continuation sheets (H 26B) where needed.

4. Obstetric BHT (Part D) — ‘Handing Over to the Postnatal Ward’
This form should be kept in the Labour Room and Operation Theatre.

Section D1

o Relevant sections are to be filled by the Labour Room and Operation Theatre Nursing or
Midwifery staff.

o Intra-partum complications and special instructions/ follow up needed should be entered by
the MO/ HO if applicable.

Section D2: Details at discharge

o Section D2.1 and D2.2 - findings of blood pressure and vaginal examination before discharge
of the mother should be filled by the MO/ HO of the postnatal ward.
o Sections D2.3 and D2.4 should be filled by the nursing staff of the postnatal ward.

e If the given space is inadequate, attach additional continuation sheets (H26B) where needed.

This ‘Guideline on Obstetric Bed Head Ticket (H1252)’ is to be used for record keeping
documentation in addition to the current circular on ‘Procedures pertaining to medical records
and hospital statistics’, General circular no: 01-05/99 and ‘Guideline for implementation of
web based Indoor Morbidity and Mortality Reporting System (eIMMR)’, General circular no:
01-30/2012.
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eest B0e® o810/ sy usdrd /ADMISSION FORM

(PART A)

[or SR
FETSAg > 1252
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Bwes / awwgy /Age !

E8me /@Dasugﬂ / Addreés :

1Al : Geowged 888 / uga; @av./ Registration : Blood Group
§1§ QU gom/ 5. wir. 9. Gev.: Allergies '
BHT NO.: eddwe / margdwenamey / Hospital @
o8yt »® ‘ .
(pqprs -Gy Ward
Name in Full 20088/ afimid) /Ward :

gm/g@m@gg Gad) /Date

e8c®/Crrib [ Time ;

Personal Health Number :

o/ @evrib/Nationality :

' qzoco@/afmwm/Religion ;

@39, eed. B. emiddea/s. sar. 9. Lifly IMOH. Area :

Bovwm gBwwm 88/ Halds Benav!
Civil Status :

DICO1ed WO e E8mas /
LT EiEmeueulesT GUGLD (paatdiyth /
Guardian's Name & Address :

AR08/ Qg yfied/Occupation :

EODO® God/QgTamanGilid Gav./

Telephone No. :

eciBo w8 e ¢dn

Brrunrefuiied o enioger:

Articles in possessipn :. '

@0iBwr Bo01d DO® @ pEHS /G mppih Geirg Miyessrih/Name of the transferring Institution

1o be filled by Medical Officer at discharge/transfer/death

Outcome Discharged Principal Diagnosis Other Diagnoses
Transferred 1
Death 2
Left Against Medical Advice 3

~
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A2 - Admitting Officer

LMP:

Name :
Date : Agreed EDD:
Time: - - am/pm POA:
Presenting Complaint : G . P C
FHS
Examination findings and Immediate managemant: PR min’'
BPir e, mgHg
RR e min!
FHS
S _ Mode of Transport :
Inform HO Stat : , e |
Walking | ! Wheel Chair (5_ | Trolley | =24
.
Admitting Officer:  Name .......c.coocemviiiinnnininiiincnnn | SIZNALUTE .eovvieeieiiieeeee et sereeae e b e
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Pulse rate (min™')

Antenatal BMI

At the Ward (Part B) -
Name : Ward Blood Group
BHT No. Allergies
| B 1-To be filled by Admitting Nursing/ Midwifery Staff at the ward |
Date: / / Time : am/pm
General findings |
Palldr Height (cm) Articles in posSéésion
Temperature Weight (kg)

BP (mmHg) 7 Urine Protein Consent for surgery/instrumental delivery

Foetal movements Urine Sugar ' '

FHS (min!) - Last Antenatal Hb

Signatuare of ' . . _

Admission Officer Medical Officer informed at : .......cccceeeeernen. am/pm

B 2 - To be filled by Medical Officer/Intern Medical Officer of the ward

Date: /

/

Time iy an‘l/pm
Age:
G P ~ C Summary/Important findinllgsr ,
LRMP | / / —
Anaemia -
EDD :
USS Corrected EDD Hypertension
POG (Weeks) Diabetes mellitus
VDRL Y N Heart discase
HIV Y N . Epilepsy .
7 Hb level and POA | POA Thyroid disease

at which it was - - .| Hb Level - Psychiatric illness
done
OGTT values and PO{’* Other
POA at whichit | Fasting
was done 1 hour

2 hours




Presenting Complaint-

History .of Presenting Complaint

Past Medical/Surgical History




Obstetric History

Pregnancy Mode of delivery| Outcome | Birth weight Sex Age
G1
G2
G3
G4
G5 ‘
Contraceptive method used last Subfertility: | Apny intervention
' : Primary/
Secondary
Social History
Examination
General Examination
CVS: RS: CNS:
PR :- min’!
BP: ' mmHg

Heart:
Obstetric Examination: | _ Speculum Examination: Y
Fundal height ............ccooovivvevriennnn. cm ) o
No. of foetuses |:| Single D Multiple D Indicated D Not indicated
Lig s Modified Bishop's Score .......ccovverevvrrnrinnnai S
Presentation @ .......cccocceveiiievnnnecennnes 'Vaginal Examination:
Engagement of presenting part : ................ Effacement: .........ccooveeiiinieiiic e
Liquor [] Adequate [ | Low [ | Increased DHatation f...cccooiveninn i i

: - B Position of CErvixX: ...t
FHS (i) oo, Position of presenting part @ ... lnecreerenenneen.

Other abdominal findings:

Membranes :

Investigation findings

.| USS findings




Problems identified

Managenient plan

CM 034227c¢ - 600,000 (08/2021) Department of Government Printing, Sri Lanka.



Name ! .ceeen

— QD e PO/ walGupiusd SHmeowr (G i e/ OBSTETRIC BHT mm}msz
Handing over to the Labour Room/Operation Theatre (Part C) Health
ARRORABNPSIRIR AR ARG NG R R H PR ERRRRTRTARRYS BHT: (11} Blobd Group
"oe eersacseranse Allergies

Date:........

C1 - Patient assessment by ward staff before handing over to the labour room / theatre

C.1.1 (To be filied by nursing/ midwifery staff)

C.1.2 {To be filled by Medical Officer)

POA

weeks Special conditions needing attention / monitoring

Pallor

.................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------

Temperature

.................................................................................................................................

Pulse rate (min")

............................................

...............................................

BP(mmHg)

.................................................................................................................................

Resp. rate /(min™)

C.1.3CTG INTETPIEtATION.....ere e enerre s ssser s s ssessrssessaseenes

Problems and monitoring needed

FHS (min™)

--------

.................................................................................................................................

Interval between
contractions (min™}

.................................................................................................................................

Medications given

.................................................................................................................................

.................................................................................................................................

Investigation
reports available

C1.4

Not in Labour

Onset of
Labour

Spontaneocus

................................................................................................................................

induced

--------------------------------------------------------------------------------------------------------------------------------

ARM

--------------------------------------------------------------------------------------------------------------------------------

......................................................................................

if induced

Prostaglandin

Paediatric MO informed

Other

Dexamethasone given

Dribbling

yes

(If POA < 36}

No

Name of Medical Officer: ................

Handing over to labour room / Operation theatre |:| Labour room

Signature : Time:.un

|:I Operation theatre

Handing over

NEAITIE | oot renrass s sset serssaresssesenst s s ssassssnsnsass

Designation :...

Date v

Taking over

Name: .......
Designation : ... SigNAtUre ; ..crccsrsrrecnrssnrsnese
........ am/pm Date . TN siervinssssenernnn@ M £ PN

Obstetric MO / HO to be contacted :

Obstetric SHO / Reg. to be contacted : Paediatric MO/ HO onduty :

"




C.2To be filled by labour room / OT staff FHS (min")

--------------------------------------------------------------------------------------------------------------------------------------

Risk conditions

ARM/SROM [] yes [] no

Date: TIME ;

Colour of liquor

Cord / hand prolapse I:I yes |:| No
Oxytocin I:l Given D Not given

k3

If active has labour has lasted > 8hrs senior staff informed ~ Yes [ | No [ ]

ANCL/Z021/1628




- National Partogram
Name: Age: BHT No:

Gravida: Parity : Blood Group : Date and time:
Special Problems : Special instructions :
Time of
V/E
Hours 1 2 3 4 5 6 7 8 9 Wlmp12)113{114115116 17|18 19[20| 21|22 23| 24
Z180
© 170
g 160
s g 150
po
A 140
e 130
10
k7 120
110
100
<100
CTG
+ 1
8§3%%5 [2
EESE |3
Eo E8E 4
o v 3 Q
U= o 5
Oy dose
ml-h/dpm
10
09
g |98
X 07
i~ 06
- | & [os
g | 8 [os
3 £ [o3
2 Y oz
E o
-3 e
g2 L2
mn -
Ty
82 +1
+2
Liquor
Position
Caput
Moulding
Pulse LT P T P TP TP T T T TP T T T T e T T d
BP
Temp
Action
2" Stage Fetal Heart Rate Record Time : Fully dilated : ....counrersssrsscessrecess COMMENCed pUShING 2 cuveeuuerrensrenssmsessennss(Mark 4 4 )
Time
> 180
170 i
160
150
140
130
120
110
100
< 100




C.2.1 Intra - partum details o
Analgesia / Anaesthesia Birth
(Please use a separate form for each birth in case of multiple births)
Type Given by Date Time Institutional:  ves [ No 0
Pethidine Births: D Single D Multiple
Epidural If multiple, no. of births : D
Entonox Outcome of Birth : I:I live Birth D Still Birth
— If stifl birth [_] Fresh
pina {7 Macerated
GA ]:I Not classified
i Sex of the Baby :
—.—__..__Ee“’ﬂ |:| Male |:| Female I:I Undetermined
Date / / :
D D ' DD DDDD Birth Weight : a
Time : am/pm
Done by : .
Assisted by : POG at delivery: Weeks
Supervised by :
Presenting Part: [ ] Cephalic [ ] Breech [_] Other Length : cm
OutcomType: [T Unassisted Vaginal
[l Forceps ] Elective LSCS OFC: cm
Clvacuum [ Emergency LSCS
Estimated Blood Loss :
Anus :
Episiotomy
Performed [] Yes ] No
Performed by :. v
Sutured by
Time Placenta
Expulsion Spontaneous Manual
Tears D D
Tears: ] Yes [C] No Time D:' |:l:| am/pm
Sutured by Membranes [ ]| Yes [_] No

Intra - partum Complications (if applicable) :
* (to be filled by MO)

Delay in progress of labour

Retained placent

Foetal distress

Eclampsia (at any time during pregnancy)

PPH

Other (Specify)

Meonitoring with MOEWS Chart :

Postpartum monitoring done by : .

[ Yes 1 nNo

Designation & Name

MO

NO:

PHM :

ANCL/2021/1628
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©ima ¢ o/ I.D:EELIIGU{I'}'@WG\'J. gméummi@ <y en/ OBSTETRIC BHT
‘ Handing Over to the Postnatal Ward (Part D) '
. (To be filled for mother. Please fill H 1162 for the neonate) _
Name : | Ward : . BHT No;:

D1 - To be filled by Labour Room/Theatre (Nursing/Midwifery) Staff before handing over
to the Postnatal Ward ‘

Basig: examination of mother :

Disk No. I - | Pallor ' ‘ Respiratory Rate
Blood Group - Temperature =~ - ¢C | Uterns

Allergies : Pulse Rate | | min! |Active PV Bleeding

_ Nprmal | BP _ mmHg IV Line

- Mode of |Forceps —— '

Delivery |Vacuum
) LSCS
Special Instructions/Follow up needed:
(to be filled by MO)
o

Baby sent to: Postnatal ward SCBU NICU Transferred Dead
Handing over . o _ Taking over
Name .....coo.e.. e F Name _ :
Designation ............cceeeennn. Signature........co.... Designation ..........cccerrrevenn. SIgnature ....cceevevvervenee.

Date ......ceoees. Time ciieinnnne. AM/PM Date oovveecveeeeerreee e Time ..ccooev.. AM/PM
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D.2 ®® édd’&o@rﬂ @qumﬁ@/waﬂ@ug’mﬂmeﬁ gameiri (B i ewr/ At Discharge of the Mother

D.21 . BP - mmHg

D. 2.2 Vaginal Examination

Fresh bleeding Offensive lochia
No packs/swabs Infected episiotomy/tears/ :
Caesarian section site Yes ‘ No,

DO(@IDS 6E emPed ' RS ewmesmy/o s @ui g.ufled'’ Gurrayh/ Please tick Y’ in the relevant cage

D. 23 980 goc Soummom®/sru Gsmrigurer Qaup LT St/ Activities related to mother

egslcs oo 24 e 90ed wlc cdensio €20@0zmsd 800 808 A-qd0u® ocm L.

OB/ wLps 24 wowhi g et H il - ] ) o
& L abQULILIFleney o1& DT SS EnanTii 1 g).] EMiidg el Lifel & Wens: TS lenr eupmisin s g/

Mother's body temperature was normal during last Vit A mega dose given to mother
24 hours _ .
| s8E een® e ca gﬁi/ﬁd@&dmé&) et | Gredder pledfndae egm 8/

BELIGhaT SHILE arpmaiu L g/

GOUMDUS I L (Lpamm eUpmIGIILL g/ i ormerliSe I L g Al !
Rubella Immunization given

Family Planning method provided/decided

| 8080 m1238/ 988/ EetiBunst ninced egofsoqm T | ees g e{:zﬁ@dz o, E0c g8/
S oW gim/ : LI ast (Revrewmer US5 SiGHamel aﬂe‘né;asﬂuiﬁgj/
f7p Qe () Opmpmy upil eferssii s g/ Postpartum danger signals explained

| Symptoms of epis/tears/L.SCS/infection explained
Bew ecko@ e S I e cf (gan 29), . ©Es G v B0® womn Wedy i @wﬂﬁ)ls

@it REbSed ¢wibe gn 2D e ecm
&

L iminferr Lfestewr g e m.ﬂ_@gggmé?uu QBTLHLITS Sai
QUITE] FETSTT WGHIa LT Henesr Gig.r;a_ju @meie

HhSs eeuddlurnemeng SIS Lni g Gaureeaner
QUG &) (O TR S0 iilevt )
Informed on next hospital clinic visit (if relevant)

SHleymy il g
Informed to contact field PHM for post-partum
L home visit

D. 24 can g3 BB eEd® /Gan@astuis smewiset/ Documents given
edlo 95doe mibom (gec o) ecles wwlne (gbas »¥)
Quprrir Hievaw Sy L (Fibiib g1 119 60t )- . S SearE Frat il Gungssoneier)/
Diagnosis card (if indicated) _ Medical certificate issued (if relevant)
o8B0 ©dwst (abas V) : ames Dot @deowl cRhen Bag

EBedam/ o arangudurg snd dighg L
Quameier L L Soan gl Yarambaet [
All the documents which were taken from

oG GG el (FibLB Gy e )
Prescription (if indicated)

ﬁ@gﬁﬁeﬁ mm ¢ oo adws! om mother on addmission
LI LTSSI L SHIUeHE LglBaih : - - :
-|Completed Pregnancy Record (H 512A) - Birth chit Gate passes received

edtBued epzsffsm

Bprumeiufissr e&@UWITUILID T e et ee e e e e e e e raee et
Signature of the Patient - - Name and Signature of Discharging Officer.

Date and time of discharge® .............cc.oovvvunnnin.n. _am/pm
CM 034228¢ - 350,000 {08/2021) Department of Government Printing, Sri Lanka.




