


My personal child health record

My name ............. OMY”'S{:OPMCYJQVM,CS curtain

My NHS number........ *é815389=é

My date of birth ...... 511.2007

Hampshire Personal Child Health Record
revised January 2011



Child’s details

¥ Flease place a sticker (if available) otherwise
write in space provided.

Mothers name.Htelew Curtain
Father's name;........| 1AL CAt R DA s e s

Change of address (including post code)

: En M
NHS No: 468 153 8926 DOB: 5.11.2007 ?D:
Christopher CURTAIN o
1 Sunnyfield Lane o
Southampton =
Hampshire '

............. .Dateof birth:. =..../. 8./ 1973
v Date of birth:, 8. /4. L 1968

e e ey Tel..., .

.| LH—— e . I — o Tel o A
I e vt T e ROl OO e L s o RO Tel...

Named Midwife/Team

Mame:.... ..J?fo?o_..??’."f .................................................................... D S O

Family Doctor

1)Name, . DrT Smith . Address . Swanyfields GP Surgery . Tel
ZYNBIMB. .....coremereenmevenaresenermaesssarses . Addrass. ... — . [ S N,

B I iy AR Vel [ R R P PO PP L [ U SRR
Health Visitor/Team . f 3
1) Name &G Havant ress. . Swnanyfield v Tel . )
B B || o P A Addrass; RN Fom L T R

FyNamE: s punn BAEIITEEE: .o iess s s s essr s e s s srssn snasans TBE i
Dentist

MBIAE: ... coianinss e SRR 1 |1 1.5 L P e po



Family history

Parents:

S Fewale

Date of Birth

Is there any family history of:
Childhood deafness

Fits in childhood

Eye problems in childhoad

Hip problems in childhaod

Reading and spelling difficulties
Asthma [ eczema f hayfevar / allergies
Tuberculosis (TB)

Heart Conditions

Hep B.

BEEOOOQDDOOOF

Mother's name: . Helew Curtatin, Date of bith:. 3. /. & . 1973
.................................. Date of hlrth:.,..g.....,.*. 4{@@2
Kyle
B L . ok
S &122010
Comments

Chris' grandfather died from a heart attack aged 50

O0KE XFREBDK F

Are there any other particular illnesses or conditions in the mathers or father's family that you feel are important?



o

8-12 months review bz Health Visiting team
% Flease place a sticker (if available) otherwise write in space provided.

B e L L LT : Date of contact:,. 4.10.2008..

: Sumame: el M T T T T TTTT ! }.: AREte B icantaetooations: QPSMVQerg,.rq%th
éFlme'ﬂHf lH=lIsrIdeIEl TT T T T 11

- s number: felele] b [sls] [2BRIEJnitne: [T T T 11 |ﬂg ..............................................................................
: Address: . 1. Sungfleld Lane, Southampton...  sex myF  © Bywhom: HealthVisttor
N B Post code: .o DBy 1Ly 2007 ﬁ’mfm'"g' Partially (7] Not at "’"KI

- . MNO date of | 16.4.2008
qon (TTTIITI L e DI SIED Sute st I iecineyl

. . Wi.‘lgh'l (if indicated): ..
We LIITTITTT 1] Jcode[ JITTTT1] ] DGR LLLIMONENS i s

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

Muther current smoker ]  Other smoker in household []  No smoker in household []

Ttem Coded Outcome (ring one) Comment/Action Taken

Eyes § 0T %N

Fine motar skills 8 B B T /RN

‘General health f medical

condition § P80 RN

Hearing (questionnaire) | S P © T R N

Hips R T T T

Lacomotion S FF8 T RN

‘Social Development $ EFT R R

Testes S F& TR N

Vaocalisation S P8 THE N

Follow-up required: MUEI "l"usl:t GP[] Community Paediatrician [] HDﬁpltal]':l (00| o M e T
Lacation/Clinici.. A e PR AL T ﬂamﬂntmai
Hnas:m Sugnatura

5 = Saihfaciory P o« PFroblem 0 = Cortinue obianvaticn T = Toaiment beng mceted A= fefral W= Nobesamined
Top copy ey 0 POHR 2ndd gy HV

wea3 Bunisip yijeaq Aq majaad syjuow z1-8

43



/

i
1
L1

 ——
-
e

;%

-~

Your child’s firsts
and growth charts
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Your child’s developmental firsts

uipuly

Babies want to explore the world around them. Your baby grows and leamns faster in the first year than at any other time. There (&
are many things that all babies and young children do, but not always at the same age or in the same order. Use these pages to
note down when your child does things for the first time, ¢ g

(1]
aqed. 7 months g

Finding out about moving...

Lifts head clear of ground, aged. 5 wmonths

aged: 12 months

Walks alone,
aged 13 wonths




Notes

These pages are for you and others who are in contact with your child to record any infarmation about your child's health and/or
development. Keep a note here of anything you would like to discuss with your HV / GP or other health professional.

Date

F.11.2007

Comments & any advice or treatment

12.11.2007

312.2007%

Seewn at home. Excellent weight gain. Father advised of risk of cot

death due to smoking. Advised to visit GP for stop smoking advice.

Name & designation

Health visitor

Health visitor

Seew at clinie. Growing well. Father has stopped swmoking.

Health visitor

20.4.2008

L Seen at clinde. Growing well. Stopped breastfeeding,

weaning onto solid foods. Advised to feed planty of

freshfruit and vegetables and avoio sugary snacks.

All entries should be dated and signed

Sal10N
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Birth Measurement

Recording Date
Weight
Head Circumference

Age in months/dyears 1-4 years

Birth

; _ i + Measure length unt age 2; measure

o Head Circumference S w Height an«;’;‘; & LengivHeight
+ Achid's height s usaly ightl les Location
than the length Health worker name

Recording Date

Weight
Head Circurference
LengtivHeight
Location

Health worker name

nt
Recording Date
Weight

Head Circumference
Length/Height
Location

Head Circumference (cm)

Pot cild's

the bue lines
Health worker name

Recording Date.

Weight
Gestation in weeks Head Circurference
Length/Height

R ] gth/Heig!
Location

Plotting preterm infants Health worker name.

Use the low. ig!
chartfor infas s then 32 Recording Date

weeks gestation and any ing

other “nfants _requiing Weight
dm“;“’_"i*:_"‘":— o Head Circumference

s section for i
of less than 37 weeks Length/Height
estation. AS withterm Location

infas there may be some

e o n e cary 43 “Health worker name

o 42 weeks, o o the T —
O Il Recording Date
T T —
Gyﬁ'ﬂ'W”:f;m Head Circumference
i e LengthvHeight
Actplage Location
Gestational correction Health worker name
el
line back the number of leasurement
05 gree of weig Recording Date
T Vel 10, |1oss common ater bith Weght
ey Calcating the percentage Head Circuference
corededeente 95| weight loss s a useful way. Censtegh
. . 1o identify babies who engthHeig!
. Birth Weight ) Location

Health worker name

Recording Date

Weight
Head Circurference
LengthHeight
Location

Tel:0191 455 4286

Health worker name.
Recording Date
Weight

Head Circurmference.
LengthvHeight
Location

Health worker name

Recording Date

Weight
15 » 15 6 Ao h ther 5 Head Circumference.

i \ge in months/  years LengthvHeight

Gestation in weeks 1 Age in weeks/ [ months 1 g Location

UK-WHO Chart 2009 © DH Copyright 2009
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Personal maternity record

Please carry these notes with you, especially near the end of your pregnancy.

These are confidential and very
important maternity notes. If found,
return to the woman they belong to or
her place of care; for example, the health

centre or hospital.

NHS number .. ....................

Date of first antenatal | 1; 014 ,_-;..?|.
r ¥

care visit .
L (oMTHAMPION postcode. $09L PR
Agreed due date ]
(From page 8) % 4 M i | Unit or hospital number. . ..............................
Date Planned place of birth Professional responsible | Reason if change of plan
22.4 |PRINCESS ANNE HOSPITAL T - UBEM | B

Useful phone numbers

On-call midwife . ........ ... .. ... .. ... . ...
General practitioner. ... ......... ... . ... .. .. Delivery suite.

Ambulance service . ......... ... ... .

Antenatal clinic ....... ... ... .. ... .

Hospital switchboard . . ......... ... ... .. ... ....

Appointments

Day Date Time Reason for visit Where and who with
MoWN [ 22.04.07] 10. 00 | RooRiNG IN + SCAN MIDWIFE - § WREER Y
THU  |10. 0507 15. 00 | \6 WEEK CHECLK h
THY i1 66.07 12 00 | 20 WEEK JSCAN WLTRASOWND DEPT
THM {60907 N 00 | 2§ WELK (HECK MDWIFE - SURELEY

ONMRP V2.1 8/99

Please use black ink to fill in this record (photocopy friendly)

Personal details 2-3

Health history 4-5

Past pregnancies 67

Key pages B-13

Scans 14-15

Birth praferences 16

Admissions -1 8
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| Mame H (WETKIN

Mumber

About this record

This is your personal pragnancy record. We have designed it for women throughout the country and it is based on the
care that mast women ara likely to be ofiered. You should use this record with The HEA Pregnancy Book which will
give you mare information. You will also need fo find out about local services lrom your midwife or doctor

This symbaol marks the places where you write if you wish. If you wrile anywhere else please identily
~ yoursedf by name and signature (see page 20). You may prefer to wait for your care provider (médwife,
doctor or consultant) 1o fill this in with you.
*F-u-ﬂ#.narrmvmanun'baraltaf it means thal important information may also be found or copied on the page
manews (O S6CHON) INdicated.

Personal information &

E-2 SHED [Tessiag

About you Where you live
rertyrame, SORTIN ] e gorsme L SR FIELD sw__ﬁ_,
Other names... HELE H \f'ﬂ"‘lTH,HMF TN
s Miss [ Ms [] Other s ...postcode 5‘:‘ ﬂr L] Fu\
What would you ke your care providers to call you? Daylime phone number....
CHELEN i pikns G123 10947 7 5

If you move house, please tell your midwile who will tell
Any other naumes you have used? the medical records depariment at the hospital.

Your job {or previous job, i you are nol working)

Do you ) o inlerpreler, of & P Daytime phone NUMBSI.......oomw .

to halp you communicate with your canm provider? Evening phong number.... ...,
ves L] No [l 1tYes' please give detaits . .| | Other contact number ........
Speaiial
LT
; Emergency contact person
Are you: maried? [ seperated? (] single? (]| | Wiho weuld you like contactsd in an smergency?
widowed? ] divorced? [] Nama  MEIN (UETRIN

Do you have a husband or partner? Yes & no P Sh‘LNN'"rﬂELh LI"'INf
SOMTHAMPIN ... .
TN CARTAIN e postoose SO L LP R

Job (or previous job, if they are not working) Evening phone number ...
Relationship 1o :.-mul.t‘.'.l.'."f"-!L

ghhh

This record is retained with all other hospital records at the tirme of delivery. You can make a pholocopy at any time of
ask your care provider to do this for you (for 2 small charge).

[2] Please usa biack ink to fill in this recard (photocopy friendly) @NMAP V2.1 599




Personal information (continued)

How would you or your partner

describe yoursaehes?

Infgrrnation about your athnic group and religious befiefs
heips 1o make your care providers aware of amy special
needs you might have.

name H (WETRIN
Mumbar

Additional information

Information about you thal might be important for your
care proviger o know; kor example, housing problerns.

Arg you:
Bangladashi
Black African
Black Garibbean
Black athar
Chinese

Indsan

Pakistani

White

iIs your partner:
Bangladeshi
Biack African
Black Caribbean
Biack olher
Chinese

Indian

Pakistani

White

0 ROO0OOo0ooo
0 Q0000000

Your partner’s falth or reBgIoN .o

Your named care providers during your pregnancy

Family doctor

Mlichwrife

Address .. S UNNYFIELM 0P JWREER v

ndavess P LINLESS ANNE HOSPITAL,
o fewiHampPTIN

Haalth visitor

Other care providers

CHMAP V21 B89

Please usa black ink 1o fill in this record (pholocopy friendly)

Personal datails 2-3
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Name H (WLTAIN

Number

Your health /%i

Have you ever had any of the following?

No Yes Details
Anaesthetic problems ?_-i' ,
Asthma or chest problems g ] I
Back problems “'f L] |
I Blood transfusions ""'f ] _ :
Bl o n M"i GESTATIONAL DIARETES WITH FIRST PREGNANCY
g Epilepsy :‘:‘1 L] :
% | Fertility problems _'_’{ L1}
i Vaginal infections E L] i
Heart problems ﬂ L] I
High blood pressure _T"j []
Kidney or urinary problems 1'1 1]
Liver disease or hepatitis 7; [] i
Mental health problems ”?c_l ]
Operations '“’1 L]
Psychological difficuties 4 [
Thrombosis (blood clots) i'«.-‘f [ |J,
Have you taken folic acid? M| E1 | ! : . Pageta_
It ‘Yes’, when did you start? a0l ;11 ;o6 | * Pt
Other health-related questions
No Yes Details

Have you taken drugs,
steroids or medicines in
the last six months?

Were they prescribed
by a doctor?

Have you taken other drugs?

Have you any allergies
to drugs?

Have you any allergies
to anything else?

Have you ever smoked?
When did you stop smoking?

Number of cigarettes
smoked a day?

Does your partner smoke?
Do you drink alcohol?

How many units of alcohol
do you drink each week?

Vi O

O Ol
i

M O

cin
O of

10

O
Vi O

[

24, 08,01 | STOPPED WHEN TRYING FoR FIRST £ARY

STOPPED DRINKING WHEN PREGNANT

Page 13
» Special
TP features

One unit of alcohol — half a pint of beer or lager, a single measure of spirits, a glass of wine or a small glass of sherry.

Please use black ink to fill in this record (photocopy friendly)

ONMRP V2.1 8/99



Your family #~

Mam
Mumiber

It is hedpful to know about the medical history of your family and your partner's family. ‘Family’ means the following
peopde: parents and grandparents, sisters and brothers, uncles and awnts, first cousins (the children of aunts and
unclas) and also any other children you or your partner may have {biood relatives).

Does anyone in your family have any of the following?

No Yes Details
Diabeftes (] ™ sug7ee HAS DIABETE S B
Sickle cell anaemia 141, [
Thalassaemia [":]
Leaming disabilities E’T O .
Muscular dystrophy Ej O}
Cystic fibrosis M O =
Abnormalities
prescnt from bicth E‘f []
Other conditions E’ 1L
paby's fther oo o=
r
relatives E(Ei » =
Information and certificate checklist Contacting national organisations
Ask your care provider about obtaining any of the
fodlowing information and certificales. EWMMHMFM 0B00 013 0313
i i wvw workingtamlios. ong.uk
HEA P Book Natonal.. = nmazuu?ur
e Hmw{:rmm‘rmrmcn Enqu.ﬂu ............. OBTO 444 8707

Certificate of pragnancy FWB
Caertificate of expected confinement MAT B1
Patient's Charter for Maternity Services

OO0 gooog

Prsgraancy and birthfing 0070 444 G708 or . www.nol o uk
MG {Asscciation lor imprevements in tha MM]
i D70 TES 1433 of weea.aims.oeg uk

Local options oF other information

SHWAP V2.1 BB9

Fiease use black ink to Ml in this recond (photocapy friendly)

Health history 4-5




Nome H CUR TAIN

Number

; . Pageja
About your previous pregnancies » e %&

This page is for your midwife to record details of your previous pregnancies including miscarriages and abortions.
If you want this information to be treated in confidence talk to your care provider in private.

Type of birth | VAGINAL Date of birth| 3 /[{0/02
Any problems?r No Yes Place of birth | { CUUTH AMP TON
During pregnaney [, 7] | GESTATIONAL )| ABETES Weeks 39 1
Labour and birth Ef ) Birth weight |45 3 5 gms
atter o birtn (7 [ — _ |Sexofbaby [FEMALE
Baby at birth ™ O Baby's name |TE(SI(A
| Child’s health now M [ — —_ —_—
Type of birth - Date of birth I
Any problems? No Yes il Place of birth =
g During pregnancy [ [] = Weeks
£ | Labourandbith [ [ | Bithweight | gms
E |After the birth HyEEs Sex of baby
";. Baby at birth D D ' | Baby’s name
e Child’s health now O O — -
Type of birth - Date of birth / / =
Any problems? No Yes Place of birth
During pregnancy [ [] el :
Labour and birth ) [] | Birth weight | gms
Afterthe bith [ [] Sex of baby | i
Baby at birth T e — — Baby’s name i
Child's health now [ [] = - — idd
| Type of birth Date of birth Sy
Any problems? No Yes L B Place of birth ]
During pregnancy [ [ | s
Labour and birth (] []  Birth weight gms
After the birth (] [ ] _ |'sexofbaby
. Baby at birth [] D . Baby’s name
Child's health now [ [] - —=
Type of birth Date of birth / / ]
éﬂy problems? No Yes I o - Place of birth
During pregnancy [ [ ] Weoke
Labour and birth | [] ___| Birth weight gms
 Afterthebirth [ [] Sex of baby
Baby at birth D ] Baby’s name
Child's health now [ [] - =

@ Please use black ink to fill in this record (photocopy friendly) ©ONMRP V2.1 8/99




Mame H [MRTAIN .

Mumbar

Pregnancy care - things you may want to discuss ‘&

mmmmﬁmmmmmmmrmmw,amﬂmmmmmm
mﬂmﬂnﬂymr@matdﬂhrmlﬁnmdmymrmwﬁaﬂaaﬁmmwbmmwuwm:mml:al:mta

mmmmm.mmmamﬂmuﬁmE.mmFaafhaamdtsmssanymﬁ::atanyﬂm.
Discussion, plans made and information given

Before 24 weeks of pregnancy
L] Pregnancy care
D!-ﬁunlnmas

[V Diet

L] screening tests

] Benefits

(] suppert groups

[ Love-making

[] Glasses and exarcise
DFMIngynurhal;y
L] Traved

! support at home

From 24 weeks to birth
Dﬁagnnncymm

(] Benefits and matemity leave
Dﬂuppm'tathuma

L] support groups

(] Praferences for tabour and
giving birth

DTmnnlrm;ﬁh]mﬂwnm.l
unit if your baby shoulkd need
special care

] D Going into haspital

L] Preparing for a home birth
After the birth

L] witamin K for your baby
L] Feeding your baby

L] Length of stay in hospital
L] Bringing your baby home
[ Baby care

[ Advice about cot deaths
(] Returning 1o work

Ve WELEN 15 WORRIED THAT SHE HAY PUT oW A LOT OF WEILHT

CJINCE SHE BRELAME PEEGNANT,

What were your previous pregnancies and births like? B 5o "
Plaase use this space to write down anything you would kke your care providers to know.

N0 PROGLEMS Ex(EPT EFITATIONAL DIARETEL .

DMNMAP V2.1 A8Y

Please usa black ink 1o fill in this record (photocopy friendly)

Past pregnancies 87




£1-8 sebed Aay

Name H C(WRTAIN e =

Obstetric summary

Number m—— 1
Livebirths |

Important information Miscarriages before 12 weeks 0

Weight (Kg) | ¢ 0 Para | % |f\?13_7 ‘Miscarriages after 12 vm 0
| Height (cm) . 160 Blood group | hE_ Stillbirths 0
——————— ——l Total pregnancies 2
Antibodies { | Neonatal deaths ¢
= —— = = Caesarean sections 0
Agreed due date Ly / I\ 707 I BMI 3 | I Birthweight under 2.5 Kg 0
0

Weight Kg Gestation under 37 weeks

‘Agreed bykﬁ%}{%‘_lﬂ/ oly o7 ” BMI = T

Working out your baby’s due date

You can use the following information to work out the agreed due date. The estimated due date (EDD) is 40 weeks
(280 days) after the first day of your last monthly period. The agreed due date will take into account other factors
such as the length of your monthly cycle and your scan results. Babies are often born up to 14 days before, or
after, the agreed due date.

You should usually be offered at least one ultrasound scan measurement to confirm the EDD, preferably before 20
weeks of pregnancy. If the due date by scan and the due date by periods agree within seven days, then the due
date by periods can be confirmed as your agreed due date. If the difference is more than seven days, then the
due date by scan is usually more reliable in practice.

What method of contraception did you last use?

When did you stop using contraception? / /

Date of the first day of bleeding of your last
menstrual period (LMP) / /

How sure are you of this date? Sure ™ Fairly sure [ Notsure L]
Average number of days between the first day of

each period (monthly cycle) Eeys o
EDD using LMP and monthly cycle / / =
EDD by using the first scan / / [—

Your health, your family’s health and previous pregnancy history have been checked or completed by

Signature of care provider ........... cconresneeens date / ! I * s::ﬁ-

General physical examination (if required, signed and dated)

Please use black ink to fill in this record (photocopy friendly) ©NMRP V2.1 8/99
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