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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 

(H 1252) 

Name of the format No. of pages Place to be kept 

 

Part A Admission Form  02 OPD/ Admission 

desk 

Part B At the ward 

 

04 Antenatal ward 

Part C Handing Over to the Labour 

Room/ Operation Theatre  

04 Antenatal ward  

Part D Handing Over to the Postnatal 

Ward  

04 Labour room/ 

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 A1 (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.   
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o Name in full should be mentioned as in a personal verification document, e.g. ID 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. 

 Outcome of the patient  

 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). 

 

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

 

 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.  

 

 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. 






























