	[bookmark: _GoBack]Doctor Visit 21-27 Weeks

		Physician or Midwife
	

	
	

	Patient:
	<insert parent(s) name here>

	Date:
	<Date>


Tests Done:
	Pelvic exam:
	Result: 

	Breast exam:
	Result:

	Pap smear:
	Result:

	Ultrasound:
	Result:

	Doppler Scan:
	Result:

	Blood test:
	Result:

	Glucose screening test:
	Result:



	
Fourth exam
Blood pressure
Changes?
Urine sample?
Signs of preeclampsia?
Weight
Nausea?
Baby movements?
Swelling in hands?
Swelling in Feet?
Contractions
Frequency
Leaking fluid?
Spotting/Bleeding:
Uterus size:
Tested: Vaginally, Belly, Ultrasound
Baby’s heart beat

	

	Things to Do

	New Info
	

	Food to eat:
	

	Exercise to do:
	

	Classes to take:
	

	Books to read:
	

	Warning signs:
	

	Question to next appointment:
	

	Doctor Note:
	

	
	

	Date: 
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Doctor  V isit 21 - 27  W eeks  

Physician  or Midwife   

 

Patient:  <insert parent(s) name here>  

Date:  <Date>  

Test s   Done:  

Pelvic exam :  Result:   

Brea st exam:  Result:  

Pap smear:  Res ult:  

Ultrasound:  R esult :  

Doppler S can:  Resu lt :  

Blood test:  Result :  

Glucose  screening test:  Result:  
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Food to   eat:   

Exercise to   do:   

Classes to take:   

Books to read:   

Warning signs:   

Question to  next appointment:   

Doctor Note:   

 

Date:   

  htt ps: // b estmedicalforms. com  

