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     Registration

Serial No.:  
> Enter sequence number in register

Antenatal No: 
> Enter unique identifying number

Name:  
> Print Name of expectant mother

Age:   
> Fill age (in years)

Status:  
> Classify as Refugee (Ref) / National (Nat) 

Address:  
> Print Camp Address (Refugee) / Nearest 
Village (National)

Date of admission:  
> Enter date (dd/mm/yy)

Time of admission: 
> Enter time (hh:mm)

     Obstetric History

Gravidity:   
> Number of pregnancy

Parity: 
> Number of previous deliveries

No. of children: 
> Number of surviving children

LMP:  
> Date of Last Menstrual Period (dd/mm/yy)

EDD:  
> Expected Delivery Date (dd/mm/yy)

Gest. Age: 
> Gestational Age in weeks (XX / 36)

Blood Pressure:  
> Blood pressure of mother (mmHg)

Fetal HR:  
> Fetal heart rate (beats per minute)

Presentation: 
> Cephalic / Breech / Oblique / Transverse

RPR:  
> Enter date of test in column that corre-
sponds with result (+ve / -ve). 

> Illustrated Guide to IPD (Pregnancy) Register

Catalogue Number 21

A B

A B

NOTES

Use the IPD (Pregnancy) register to record all 
medical admissions in Pregnancy.

Women admitted in false labour should be includ-
ed in this book and remain until discharge. If they 
progress to true labour during the same admis-
sion, they should be transferred into the Delivery 
Register. 
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     Diagnosis and Treatment

Diagnosis: 

be used for reporting purposes only, and not to 

guide clinical management or treatment.

If more than one diagnosis is made, use a sepa-

rate row to record each

Treatment:
> Enter annotated treatment given. Only 
include treatment relevant to the diagnosis. 
For prescribed  drugs, enter name, dose and 
duration.
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Reason for 
exit* 
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     Exit details

Date of admission:  
> Enter date (dd/mm/yy)

Apgar Score: 
> Enter number of days between admission 
and discharge

Reason for exit: 
>  Enter reason for exit, using options pro-
vided in legend at bottom of page:

>  Authorized discharge / Unauthorized dis-
charge / Death (< 24 hrs) / Death (> 24 hrs) / 
Referral

Treatment given Diagnosis D

C D

C D

NOTES

Use calendar to calculate length of stay. The num-
ber of day is inclusive of both day of admission 
and day of discharge.

Reasons for exit are listed in a key on each regis-
ter page. Enter reasons listed in the key ONLY.

Repatriation is included within referral as reason 
for exit.

Information from the register should be reported in 
Weekly IPD Report (see Module 4: IPD and Referral)
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4.0  IPD and Referral 
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1. Authorized discharge     2. Unauthorized discharge     3. Death (< 24 hours)     4. Death (> 24 hours)     5. Referral  
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