PROCEDURE FOR COPYING OB RECORDS FOR CNMS

Once a client presents for an initial OB visit and the Hollister Records are completed, including visit notes made by the first OB provider, the record is copied and sent to the CNM office.  

The process for generating Hollister records is as follows:

If the client has never before had OB care anywhere, all information will be generated by NMHSI.  This will be completed through a 1hour visit with the clinic nurse.  If the client is transferring care to NMHSI from another provider then the clinic nurse is responsible for transferring information from the other provider’s records on to the NMHSI Hollister record, and completing any sections of the Hollister that remain blank.  It is very important to have all lab results transferred to the Prenatal Flow Record of the Hollister system (see attached example of this sheet) BEFORE copying for the CNMs.  

Once the initial copy of a record is sent to the CNM office, subsequent copying should be as follows:


All ultrasound reports are to be copied and sent to the CNM office.

Any subsequent lab tests are to be noted on the Prenatal Flow Record 

and then a copy of just that sheet is to be sent to the CNM office.  This 

gives the CNMs and updated sheet with lab results. 

Every subsequent OB provider visit will be documented in the Hollister Record and a copy of that documented visit needs to be made and sent to the CNM office.  Be sure that if the visit documentation is captured on more than (1) sheet that all information relative to that isolated visit be copied.  

When clients reach 36 weeks of pregnancy, a copy of the entire Hollister record is to be made and faxed to the delivering hospital.  Also fax the actual ultrasound report, any transferred records from previous providers for this pregnancy AND, if the client is scheduled for a vaginal delivery after a previous C-Section (VBAC), a copy of the operative report from the previous section must also be sent.  

The CNM may make a notation in the Hollister asking that records be sent prior to 36 weeks.  If that notation is present, send records then.   Make a note in the record of what was sent, to whom it was sent, and the date that task is completed.

Each prenatal visit occurring after records are initially faxed to the delivering hospital need to be copied and faxed weekly to the hospital until delivery occurs.

If there is any indication that the client will be leaving the area prior to delivery and is at 36 weeks (or more) of pregnancy, please copy the same records listed for hospital faxing and prepare a portable record for the client.    

CLOSING OF AN OB CHART

When delivery is confirmed, all pregnancy related records are filed in the client’s permanent chart.  These records are filed by sequential date just as any other records are filed in the NMHSI system.  Flag the chart for data entry.

MISCELLANEOUS INFORMATION

Copy the Perinatal Log one day prior to the OB clinic for the provider.  Notations will be made on this log and returned to you after the clinic.  These notations then need to be shared with data input so that they can be added to the log.
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