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0B~51 Admission Examination, Part I; 0B-52 Admission Examination, Part II

Form OB-51 was used to record the resuits of the general examination on
every admission to the hospital. service. First implemented in April 1962, form
0B-51 replaced the general examination findings reported on form 0B-31,

Form 0B-52, also implemented in April 1962, was used to record the
results of the abdomino-pelvic examination after admission and to record all
diagnostic impressions made immediately following admission. “his form
replaced that portion of 0B-31 where results of the obstetric examinaticn were
reported.

Findings from form 0B-51 and 0B-52 were combined orto three cards in the
master file: 1351, 2351, and 3351 (Table OB-51.1). Slight changes were made
in the forms in September 1962; revision affected layout only.

TABLE 0B-51.1 Cards and Data Records by Revision for Forms OB-51 and QB-52

{ard Rev. Number
Card Name Number No. Records
0B-51: Weight, Pulse, Temperature, 1351 0 38,070
General Exam
0B-51: General Exam 2351 0 38,069
0B-52: Abdomen, Uterus
0B-52: Pelvic, Membranes, 3351 0 38,060

Fetal Observations

total for form 114,199
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DEFINITICN OF CODES
ADMISSTON ZXAMINATION (FARTS I AUD II)

FOEJ_S HB-51 AND 52 CARD 1351
FIELD CARD
COLUMN
Card Number 1
Code: 1
Form Kumber -}

Code: 351

Revision Nugper #
Ccde:” O - Forms Dated: 4f62 and 4/62 changed 3/62

NOmB # 6-14

Rine-digit number for Patient Identification
Code: As glyen

Date of Exam netion 15«20
Item 2 10]3-'5'1)

Six-digit coge for:
Month (co1s, 15-16)
Day yecls, 17-18)
fear (co1s, 19-20)
Code; As given
99 - Month, day and/or year unknown

Iotal Number of Admission Exeminations 2l
Code: 1-80 - a3 given

Admission Examination Number 22
Code: 1-8 -5 given

Weight 23-26
Item 10 (0B-51) 3
Four-digit coge for:
Wedght (cola. 23-25)
Code:**050-.350 - As given in pounds
999 = Unknown
**Aaditicna) codes reviewed and approved: 357, 370, 372

Attire (col, 26)
Code: i = Stpeet clothes
2 = Gown
9 « Unknown
Item numbers refer t» Form Dated: L/62 shanged 3/62

I1.B.32 0B~51452




DEFINITION OF CODES (Contim.ed)

FIEID

]—Ol

1l.

P |
3]

Temperature

item 11

Pilse
sem 12

¥ Additional codeg revie
Blood Prescsure

{0B-51)
Four-digit code for Fahrenha2it terperature
including zenths o
Cnde: 0Q2C-1073 - 22.0° <o 107.9° es given

9999 - Unkncwm

(0B-51)
Code: ¥050-938 - As ziven
999 - Unknown

e

19
-l L3

[dat:)
A MHET Ly

Systalie

Code:

Disstolic

Code:

2R

+ 8ix-digit code for:

onle
o

239 - Unknown
(enls. 37-39)

210-200 - As given
992 -~ Unknowmn

GE, £RAL EXAMTATION

Ceneral Atmearance

tem L {0B-%1)

Five-digit code for:
Acutely I11 (=0}, 40)

C - Norral

1 - Abnormal

9 « Unkiawn

Chronically Ill (eol.

Code:

Obese

Derydrated
Cxie for =ach o0lumn;
as in col. 4O

o

el

(col.
(col.

Other (col. 4i)

Code:

TR

te. 3h-36)

OL0-2E( - As ziven

1)
Le)
43)

of codes

of 2odes

Combinotion of :xzdes
Combination of codes

Q « Normal

1 - Underweight
2 - Depressed

3 - Combinstion
b . Agitated

5 - Comtination
& -

7T -

9 - Unknown

ved ard spproved: O3

1l and 2

Land b
2 and L
1, 2 end &4

11.B.33
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DEFINITIGN OF CQDES (Continued)

14,

15,

16.

Skin

Ttem 15 {OB-51)

Six-diglt code for:
Lesion erl, 45
Scars_Operative col, 46
Abnormal Pigmentation (col. 47
Hirsutism col. hﬁ;
RaSh col . 1+9
Code for each column:
Same as in Field 12, col. 40

Other (col. 50)
Code: O - Normal

.

L - Abnormalities other than scars, traumatic

y . Scars. traumatia

5 - Conbination ef codes 1 and 4

9 « Unknown

Edema

Ttem 16 (OB-£1)

Six-digit code for:
Face (ecl. 51)
Hands Ecol. 52;
Abdominal Wall col, 53)
Presacral (col. SR;
Pretinial {col. 55
Ankle and/cr Foot (col. 56)
Code for each column:

Same 2s in Field 12, col. Lo

h Nodes
Ttem 17 (OB-51)
Four=digit code for:
Enlarged Iocally gcol. 57

Enlarged Gemerally (col. 58

Tenderness col. 59;
Other (col. 60
Code for each column;

Sume as in Fleld 12, col, 40

Ent and Mouth

Ttem 15 (OB-51)

Six-digit node for:
Inflammation of Ph {eol. 61
Other Inflammation $col. b2

Hearing Tmpairment col. 63

Abnormal Gums gcol. I

Carious or Missing Teeth
Other

Code for each column:
Same as in Field 12, col. Lo

col, 45)
col, 66)

FORM QB-51-52
Card 1351

CARD
COLIMN

45-50

51-56

57-60

61-66

s

I1.B.34
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DEFINITION OF CODES {Contirmed) FORM 02-51-52

Card 1351
FPIELD CARD

COoLuM::
17. Eyes 6T-T1

=yes
Item 19 (0B-51)
Filve-digit code for:

Abnormal Pupillary Reflexes (col. &7)
Inflammation {col. 68)
Jaunéice (col. 69)
Severe Visual Impairment (eol. T0)
Other (col. T1)

Code for each column:
Same as in Field 12, col. 40

II.B.35 OB-51&52



DEFINITION OF CODES (Contimued) FORM 0B-51-52

FIELD

l.

Card 2351
CARD
COLUMN

Card Numbex 1

Code: 2

Basic Data 2=-22

Code; Same a3 in cols. 2-22 of Card 1

GENERAL EXAMINATION (econtimed)

old and Thyroid Function 23=-25
Ttem 20 iOB-Sl)

Three~digit code for:
Signs of Thyrcid Disfunction at Exam (eol. 23)
Code: © = Normal
1 = Abnormel
% - Uniknown .
Abnormal to Palpation (col. 2k)
Code: Same as in col. 23

Other (col. 25)
Code: 0 - Normel
1 - Abnormalities other than thyroidectomy
2 = Thyroideciomy
3 = Combination of codes 1 end 2
9 - Unknown
Breasgts 26-29
Item 21 (0B-51)
Four-digit code for:

Masg col. 26)
Inflammation eol. 27)

Inverted Nipples (col. 28)
Code: Same as in Field 3, col. 23

Other ({col. 29)
Code: O = Norml
1 - Abnermalities other tkan ectopic breast tissue
4 - Eotopic bremst tisasue
5 - Combination of 1 and 4
9 - Unkhown

Iungs 30-33
Ttem 22 (0B-51)
Four-digit code for:

Abnormal to Auscultation (col. 30;

Abnormal to Percussion (col, 31

Dyspnea at Rest icol. 32)
Other eol. 33)

Code for each column:
Same as in Fleld 3, col. 23

11.B.36 0B~51&52



DEFINITION OF CODES (Continued) ~ FORY (3-51 52

FIELD

6.

9.

10.

Card z2°1
CARD
CoLIRs:
Heart 3k-37
Teem 23 (OB-51)
Four-digit code for: '

Murmr col. 3b
irregular Rhythm col. gg

rganic iea stresg = Susnected{col.
en_col :
Same a& in Meld 3, col. 23
Other (e01. 37)
Todey 0 - Normal :

l - Abnormelities other than abnormal rate
2 Abnormal rate
9 = Unknown

Extremities 38441
tem 24 (OB-51)
Four-digit code for:
Varicosities. Moderate {col. 38)
Varicosities, Severe {col. 39)
Ulcers col. 40)
ther (col. 41)
Code faor each column:
Same as in Fleld 3, col., 23

Neurological ho.43
tem 25 (OB-51)
Twc-digit code for:
Abnormal Reflexes (col. L2)
Other Evidence of Neurological Disorder (col, 43)
Code for each column:

Same as in Field 3, col. 23

Pandoscopie . 4y -ko
Item 26 (OB-51)
Six-digit code for:

Vessel Changes (col. hhz

Retipal Changes (col. 45
Disc Changes col. 45
'Hemorrhage col, h?;
»adate scol. 48
Otker col. 49)

Code for zach colum:
Same as in Field 3, col, 23

Other Abnormalities and Anomzlies 50
Item 27 (OR-51
Code: Same as in Field 3, col. 23

I1.B.37 0B-51452



DEFINTTION OF CODES (Contirued) | FORM OB-51-52

FIELD

11.

130

Card 2351

CARD
COLUMN

ABDIMINO-FEIVIC EXAMINATION
Abdomen 51-55

Item 10 (OB-52)
Five-digit code for:

Abnormal Mass (col, 51)
Hernia Ecol. 52;
Abdominal Tenderness (col. 53
CYA Tenderness col. 54)
Other eol. 55)

Code for each column:
Same as in Field 3, col. 23

Uterus 56<61

Ttem 11 (0B-52)
Six-digit code for:

8ize not Compatible with Dates gcol. 56)
Tumor col, 5’(;
Multiple Pregnancy col, 58
Uterine Tenderness (eol. 59;
Polyhydramnios Ecol. 60
Other col, 61)

Code for each column:
Same as in Field 3, col. 23

Other Abnormalities 62-65
Item 12 0B-52
Four-digit code for:

Vulva icol. 62;

Vagina (col. 63
Adnexe gcol. 6&;
Other col, 65

Code for each column:
Same as in Field 3, col. 23

1I.B.28 0B~51652



' DEFINITION OF CODES (Continued)

FIELD
1.

2.

Card Number
Code: 3

Basice Data
Code: Same as in cols, 2-22 of Card 1

Estimated Weeks Gestation by Palpation
tem 13 (OB-52)
Code: 01-50 = As given

88 - Term

99 - Unknown

Estimated Fetal Weight

Ttem 1% (OB-52)

Code: ©0C1=915 - 1 oz. Yo 9 lbs. 15 oz. as given
G688 - 1C lvs. and over
399 - Unknown

Tyve of Pelvie Ixamination
tem 15 (OB-52)
Code: 1 - Rectal
2 - Vaginal
3 - Combinetion of codes 1 and 2
9 - Unknown

Pragentation
Item 16 (0B-52)
Code: 0O - Vertex
1 - Breech
2 - Transverse lie, oblique, shoulder
3 - Compound
4 - Multiple piaomancy
3 < Unknown

TORM 12-51-52
Card 3351

23-2%

25-27

28

29

I1.B.39
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DEFINTION OF CODES (Continued)

FORM 0B-51-52

Card 3351
FIELD CARD
COLUMN
T. Poaition 30-32
Item 17 (OB-52)
Code: OlL - QA 161 - I8A
012 - OT 162 - IST
013 - OP 163 - LSP
020 - Chin, face 181 - IAA
021 - MA 183 - IAP
022 - MT 211 - ROA
8”3 - lg’ 212 « ROT
- Bow 213 - ROP
8331: - Ewi Anterior 221 - A
062 - 8T 222 - RMT
§3 b 3 ulder 23 - AP
o 2w
113 - IOP 262 - RS
121 - IMA 263 - RaP
122 - IMT 261 - RAA
123 - IMP 283 - RAP
TTT - Multiple pregnancy
888 - Oblique
8. Effacement 999 - Unkmown 33-34
tem "0B-52) -
Code: 00 = No effacement
0l-9T - As gived in percent
98 - o or more
t 99 - Unknown
9, Dilatation 35-36
Item 19 (0B-52)
Code: 00 - Not dilated 51 - 5 cm.
05 - 1/2 om. 55 - 5 1/2 cm.
10 - 10 cms. 61 - 6 cm.
11 - 1 cm. 65 - 6 1/2 em.
15 - 1 1/2 em. 7L - T cm.
2l - 2 cm. 75 -7 1/2 cm.
25 - 2 1/2 cm. 81 - 8 em.
31 - 3 cm. 85 - 8 1/2 cm.
35 - 3 1/2 cm. 91 - 9 cm.
L1 - 4 cm. 95 - 9 1/2 em.
bs - 4 1/2 em. 99 - Unknown
II.B.40 OB-51&52



DEFINITION OF CODES (Continued)

FORM OB-51-52
Card 3351
FIELD CARD
A COLUMIT
10. Station 37-38
Item 20 (0B-52)
Code: 61 a2 -1
62 = -2
63 = -3
Gh = 'll', '5
70 = zero
TL = +1
T2 = 42
73 =+3
T’* = "Jl" +5
99 = Unknown
1l.  Membranes . 39
tem 21 (OB-52)
Cede: 0 - Intact
1 - Questionable
2 - Ruptured, meconium
3 - Fuptured, no meconium
9 - Unknown
12,  Vaginal Bleeding at Examination Lo-43
Item 22 (0B-52)
Four-digit code for:
Bleeding (col. LoO)
Code: O - Naone
1 - Show only
2 - Free bleeding-
3 - Visible evidence of recent bleseding
9 - Unknown
Amount of Bleeding in ce. (cols. L1-43)
Code: 000 - None
001-99T - 1 to 99T cec. as given
998 - 698 co. or more
999 - Unknown
13.  PFe:al Heart Rate L
Item 23 (0B-52)
Codes COO - Not heard
020-3C0 - As given
TT7 - Heard (rate unknown)
888 - Multiple pregnancy
999 - Unknown
1k. Speculum Examination L7
Ttem 24 (0B-52)
Code: © - Not done
Ll - Done
3 - Unknown
II.B.41 OB-51&52
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Instruction Muanual for Qbstetric Forms

I, Puspose of form

OB-51 ADMISSION EXAMINATION, PART |

To record the results of the
general examination on every
admission to the hospital ser-
vice,

tl. Specific Instructions

Item Number

]

“e

3‘

4, 5.

6.

T‘Bv

10.

lll

12.

Date. Record the date of the examination.

Time. Record the time when the general
physical examination was performed,

Examined by. Print the first initial and
last name, and title or position of the
examining nhysician.

This exam was.

a. Mark the box “ecompleted using this
form"” when the examination findings
are recorded directly on this form,

b. Mark the box "uther" if this exami-
nation is initially rcvcorded on non-
Study forms. In this case, abstiact the
findings on this furm and stamp “Not
according 1o protucal.”

Re-examination,

a. Print the first initial and last name
and title or position of the re-examin-
ing physician if findings are re-evalu-
ated by 2 more seaior physician.

b, Mark the appropriatebox(es)if findings
are re-evaluated,

¢. The genjor examiner is to initial any
changes made in the original report,

Weight, Record the admission weight
the patient, in pounds. Mark the appro-
priate box to indicate the amount of
clothing vithwhich the patient wasw eighed,
When the patient's condition contraindi-
cates this obscrvation, record "NE™ (not
evaluated).
Temperature. Record in Fahrenheit de-
grees.

Pulse. Record.

II.B.45

Item Number

13.

14.

13.

[y
!ﬂ

17.

18,

l9l

20‘

Blood pressure. Record,

GENFERAL EXAMINATION, Mark the one
appropriate box.

General appearance. Mark allboxes which
describe the general siate of the patfent.

Skin. Mark bexes applicubleto skin of any
area of the body. Operative scars,
wherever present on the patient, are re-
ported only here. Scars other than oper-
ative are not considered important unless
indicative of major trauma, in which case
record under “other."

Edema W edumn iz present, designatothe
location by marking the appropriate
box({es). In the space to theright, describe
the degree of ~dema in each location,
designating it . 541 to+ 4; pitting or non-
pitting.

Lymph nodes. If any lymph nodes are en-
larged, spe-ify whether they are a sinple
tocal group or all the superficial nodes by
marking the appropriate box, If anylymph
nodes are tender, mark the apprapriate
box. Deseribe the abaormal nodes and
their locution in the spxce provided,

ENT and mouth. Mark the appropriate
boxes. Inflammation of the pharynx in-
cludes pharyngitis and tonsillitis. "Other
inflammation” includes rhinitis and otitis,
and abscessed teeth,

Eyes. Severe visual impairment is de-
scribed as any impairment which pro-
hib - the patient, correctly fitted with
glassea, from reading unmagnificd news-
print. Deseription should include the de-
groe of tmpairment of vision. Include
under “other" such difficulties as tunnel-
vision, color-blindness, ete,

Thyroid and thyrold function. Report here
physical signs of thyroid dysfunetion, e.g.
hypo- or hyperthyroidism, by marking the
appropriate box, and describing in the
avallable space. Thig includes findings in
other systems (e.g., eyen, skin, neuro-
logicai). Do not mark "Signs of thyroid
dysfunction* when the thyrold gland {s ab-
normal only to palpation,

October 1962
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Instruction Manual for Obstetric Forms

0B-51 ADUISSION EXAMINATION, PART | (Continued)

Item Number

21.

22,

23,

Breaats, If an Inflammatory maes ls
present, mark both boxes, "mass' and
"inflammation,"

Lungs. Report findings of physical exami-
natfon, Record markedly reduced vital
capacity under "other,” and describe.

Heart, (f oay findings lsad to consideration

of orgonic heont diseose, always mark the bex

so lobeled, in eddition te marking eny ether
cppropriate bexes. If & murmurisconsider-
ed physiological for preguancy, or function-
al, mark "murmur” and describe as "norm-
al for pregnancy,” ete.

II.B.46

Item Number

24 .

25.

26.

27.

Extremeties. Record all findings pertain-
ing to extremities here, ethor then
edemo or sccrs,which are reported
in itams #16€ and 15 respectively.

Neurological. Mark all appropriate boxes.
Neurological disorders should include
muscular abnormalities secondary to
neurological involvement,

Fundugcopic. A funduscopte examinstion
is optional.

Other aboormaiities and anomalies. Re-
cord kere any abnormalities discovered
during the general examination not re-
corded elsewhers an the form, Espssisiis
note skelztal and congenita] abnormalities,
other than pelvic. If 1o abnormalities or
apomatiea are found, mark the box “none,”

Ooctober 1962
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Instruction Manual for Obsteiric Forms

CB-52 ADNMISSION EXAMINATION, PART

I, Pupese of forn

A. To record the results of the abdomino-pelvic
examination after admission.

8. To record all diagnostic impressions made
immediately following admission,

Il, Sprcific Instruetions

Item Number

2. 3.

‘I

5‘

6-8.

90

Examined by. Print the first initial and
last name, and title or position of the
examining physician.

Date. Record the dace of the examination.

Time. Record the time when this part of
the cxamination is initiated.

Re-examination,

a. Print the first initial and last name
and title or position of the re-examining
physician if findings are re-cvaluated
by a more senjor physician.

b. Mark the appropriate box(es) if findings
axe re-evaluated.

¢. The se.ior examiner s to iritial any
changes made in the original report.

This exam was.

a. Mark the box “completed using this
form” when the examination f{indings
are recorded directly on this form,

b. Mark the box "other," if this exami-
nation is initially recorded on non-
Study forms, In this cuse, abstract the
findings on this form and stamp "Not
according to protocol.”

ABDOMINO-PELVIC EXAMINATION

a. Complete all items listed whenever
appropriate to the period uof gestation
and/or the condition of the patient, Re-
cord prepartum findings only.

b, When any part of the examination s
not performed, mark the box “not
evaluated,” or record "NE."

I1.B.47

Ttem Rumber

10,

11.

12,

13.

14.

c. In the cvent of o postprrtum . -
nation, de not complele items 950 1y
and write “postpartum  ar sa e
form. Complete itemas 25 ant a0
agnostic impressiona).

Abdomen. Mark all boxes which & . o
the findings on abduminal examim - .,
other than of the wterus. if thees a0
unusual findings, mark “normal. p
men I8 not evaluated, mark Mo 4o
labeled,

Uterus, As a result of abdominst -+ »
vaginal examinatinn:

a. Biark “normai for wecks gesl o vf
vterine size Is comp.tible auth o vo g,
and no other ubnormality 18 gruce -

b. Mark “not evalwited’ only ifne .1-. A ;
is made to evalunte, ¢ither Yob.=y (14
ar vaginally.

¢. Duenote tl2 findlngs of any nther F .
normality of the ulcius by markir, *te
appropriate box{es), W the a0’ o
uterus is Javeer or emaller than - 58
Lo expecied for the catculabed o . of
of gestation, murk the box so 1t
and explain at the right.

Other abnormallties, I, by el
pelvie examination, nootherabaugn 4
are nated, mark "none.” Marhaothirs .. 4
as appropriate, describing hindi,. e
right,

Estimated weeks pgreatation by palp o~
On the basis of the elinicol Find:- i,
estimate the duration of s _nsney o
record in weeks,

Estimated fetal weighte (m the bie o g
clinical findings, estimate the frial we Lo
at the time of admi~sion and ree.r® oa
prunds or pramss I ompea e oy
preghaney), recard “N§L

Pelvie examinition.

a, Mark whether an caamination r.
formed Is rectal or vagimal. 1t e
are performed on admisslen, - .n

both boxes and record the ity . .f
vnginel examination,

Oclcher V'wp

08-51452



0B-52 ADMISSION EXAMINATION, PART I

I. Purpose of form

A. To record the results of the abdominc~-pelvic
examination after admission.

B, To rccord all dlagnostic impressions made
immediately following admissioa.

. Specifie Instructions

Item Number

2,3

4.

5'

Examined by. Print the first initial and
last name, and title or position of the
examining physiecian,

Date. Record the date of the examination.

Time. Record the time when this part of
the examination is initiated,

Re-examinstion.

a. Print the first initial and lost name
and tilie orpositivnolthe re-examining
physician if findings are re-cvaluated
by a more scnior physician,

b. AMark the appropriate bos {es) if findings
are re-evaluated,

¢. The senfor examiner is o initial any
changes made in the ariginal report.

This exam waa.

a. Mark the box “completed using this
form” when the examination findings
are recorded directly on Lhis form,

b. Mark the box “other," if this exami-
nition is initlally recorded on non-
Study forms, In this case, uabstract the
findings on this form and stamp “"Not
aceording to protucol,”

ABDOMINO-PELVIC EXAMNATION

4. Complete all items listed whenever
appropriute to the period of gestation
and/or the condition af the patient, Re-
cord prepartum findings only.

b. When any part of the examination is
not performed, mark the box "not
cvaluated,” or record “NE."

II.B.48

Item Number

10.

11.

12.

13,

14,

15.

¢. In the event of a postpartum exami-
nation, do not complete items #10-24,
and write “postpartum" across the
form. Complete Items #25 and 26 (di-
agnnstic impressions).

Ahdomen. Mark all boxes which describe
the findings on abdominal rxamination,
other than of the uterus. If there are no
unusual findings, mark "normal.” If ab-
domen is not evaluated, mark box so
labeled.

Uterus. As a result of abdominal and/or
vaginal examination:

a., Mark “"normal for weeks gestation' if
uterine size is compatible with dates,
and nu other abrovrmality is present.

b, Mark "not evaiuated” only if nonttempt
is made to evaluate, eitherabdominally
or vaginally.

a, Denote the findings of any other ab-
normality of the uterus by marking the
appropriate box(es), If the size of the
ulerus s larger or smaller than would
be expeeted for the ealculited perind
of gestation, mark the box so labeled
and explain at the right.

Other abnurmalities. 1f, by abdomino-
pelvie examination, noother abnormalities
are noted, mark "none.” Markotherboxes
as appiopriate, descrihing findings at the
right,

Estimuated wecks gestiation by palpation.
On the basis of the clinical findings,
estimate the duration of pregnuney and
record in weeks.

Estimated fetal weight. On the basis of

clinical findings, estimate the fetal weight

at the time of admission and vecord In

pounds or grams. U impractical- {early

pregnancey), record "NE."

Pelvie examination.

a, Mark whether an examination per-
formed is rectal or vaginal. If hoth
are performed on admission, mark

both boxes and record the findings of
vagina| examination.

Oclober 1962
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0B-52 ADMISSION EXAMINATION, PART 1l (Continued)

Item Number

16I

17.

18,

19.

20'

21,

b. i no examination is performed, mark
"not done”; the remaining items #16~
20 will be blank,

¢. I an examination is performed, but
one or more components of the exami-
nation are not evaluated, record avail-
able findings and record "NE" in other

spaces.,

Presentation. Record the presenting part
as vertex, breech, transverge lie, otc. If
a multiple pregnancy is diagnosed, record
the presentation of each twin and indicate
whioh is the leading twin.

Position. Utilizing standard terminology.
recori the position of each fetus as exactly
as possible. Do not change this recording
of positicn, even though later findings are
in disagreement.

Effacement. Exprees as a percentage,

Dilatation. Record she dilatation of the
cervix to the nearest centimeter.

Station. Station refers to the relationship
of the leading bony portion of the pre-
senting part to the ischial spinea. It is
recorded as centimeters above (minus) ov
welow (plus) the level of theischial spings.
The term "floating” may de used to desig-
nate that the presenting part is 3 or more
centimeters above the igchial apines (-3).
If the presenting part is on the perineum,
mark the box so labeled,

Membranes. From examination findinga,
report whether membranes are ruptured
or intact. If ruptured, roport the presence
or absence of meconium-stained amniotic
fluid. If status of membranes is question-
able or is not evaluated, mark the appro~
priate box. Whenever the determination
of immembrane status is aided by use of
nitrazine test, note this faot.

II.B.49

Item Number

22,

23,

24.

25.

ZGI

Vaginal bleeding at examination. From
oxamination findings, indicate the
presence or absence of vaginal bleeding by
marking the one appropriate box. "Free
bleeding” is active bleeding other than
normal "show”, regardless of amount. i
there is no longer free active bleeding
but there is visible evidence of recent
bleeding, mark the box so labeled. Report
in estimated cc's the amount of bleeding
observed (active or recent).

Fetul heart rate. After counting (between
contractions), report the rate in heats/
minute. If, after a thorough attempt, the
fetal heart cannot be heard, mark the box
labeled "not heard.” If for any reason
(including early pregnancy) there i8 mo
attemnt to obtain s fetal heart rate on ad-
mission, mark "not eval,” Report any
abnormalities in rhythm beard,

Speoulum examination. If speculum exami-
nation is performed as part of the ad-
mission examination, record the results
here. If not done, mark box. (Exami-
nation is eptional for Study purposes.)

Admissfon laboratory data: This space
provides for the optlonal recording of
admission laboratory data for the con-
venience of the Study hospital, Regardless
of whether this space is utilized, all
laboratory data is reportedon form OB-45.

DIAGNOSTIC IMPRESSIONS: Following
completion of the admission history and
physical examination (OB-50, OB-51, OB-
52), record in the spaces provided all
diagnostic impresgions made or considered
at the time,

Approximate date of onset. When appro-
priate, record opposite each diagnostic
impression the date of onset, eapecially
of aoute infectious processes andtoxemia.
The date of onset represents the phy-
siclan's best eatimate of the date onwhich
the disease process bhegan.

QOotoher 1982
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0B-32 Labor Room Record

Form OB-~-32 was used to record abservations and events during labor and
under certain conditions prior to the onset of labor. The form was implemented
in January 1959 and revised once in July 1959; revision affected itemization of
information, 08-32 is available in microfilm only; however, data from 0B-32
such as temperature, blood pressure, fetal heart ivate, meconium, pelvic
examination and drugs administered were abstracted along with similar data from
0B-30, 0B-31, 0B-33 and 0B-34 on ADM-49, ADM-650 and ADM-51 (see Tables

ADM-49.1, ADM-50.1 and ADM-51.1).

II.B.53 0B-32
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Instruction Manual for Obstetric Forms

. Purposa of foim

0B.32 LABCR ROOM RECORD

For the delafled recording of
observations and events during
labor and under certain con-
ditions prior to the onset of
labor,

(l. Gensral Instructions

A, Patients requiring observatiog

ll

3.

Thoge in active or questionable }abor when
leagth of gestatfon is 20 weeks or more.

Those prior to onset of labor when there
is:

a, Attempt at induction of labor with
uterotonic agents.

b. Any apparent fetal distress, as mani-
fested by meconium or abnormal fetal
heart.

¢. Any significant obstetrical complica-
von (e.g., vaginal bleeding, severe
pre-eclampsia), and the patient is in
the labor und delivery area,

Thouse in labor prior to 20 weeks gestation,
when there is any reason to suspect the
case is other than abortion,

B. Use of form

1'

2.

3'

OB-~32 is initiated upon admigsionor trans-
fer to the Study facllity for any of the above.
All available data for the required period
should be recorded whether the patient is
directly observed or not.

Observations are continued on the same
copy of OB-32 upon return of the patient
after temporary absence from the labor
area (pelvimetry, delivery room pro-
cedures, ete.). A narrativenote explaining
the absence 1s made on OB-32.

0B-32 is terminated when;

a. OB-33 is initiated for delivery ob-
servations.

b. Observation isno longer required. Note

the reason, destination, and time of
termination on OB-32.

I1.B.36

c.

4. A new OB-32 form is initiated when the
patient is returned to the labor or de-
livery floor after a previous termination
of OB-32.

Observer's notes

1. General information. Reecord in “progress
note” form all other information, events,
complications, consultative decisions, ete.,
that serve to clarify and expand the in-
formation on the patient's course of labar.

2. Medicstions. Record ench time given, the
**#dicatlon, the dosage and route by which
givine I intravenous medication is given
uy drip method, record the times started
and stopped, and the total amount of medi-
caiion added (w'th oxytoein recorded in
international units). That medication lost
or presumed not absorbed (vomiting, faulty
syringe, breakage of L.V. fluid bottle, cte.)
is to be so noted. Include pre-operative
medications for surgery, whenever given.

3. Procedures, treatments. Note all pro-
cedures and treatments performed, and any
unusual reactions or effects. If not ex-
plained by cvents, note the reason for
procedures, and opinfons or results
which are not mote appropriately recorded
on another type form. Include specifically
oxygen therapy, anesthetic agents, trans-
fusions, double set-up examinations.

Recommended frequency of observationg. The
frequency of observations is determined by
the rapidity of progress of labor, the con-
dition of the gravida, signs of fetal distress,
and diagnostic and therapeutic measures being
performed. The closer the paticnt s to de-
livery or the more severe the complication,
the more frequent should be the observations.
Requirements listed below are intended to
serve as guidelines only, and cannot supplant
good fuidgment in determining frequency of
observations Indicated in a particular
situation.

« Minlmal requirements

1, Item #7 (lemperatura). Record upon ad-
mission, and whenever taken consistent
with local routine or condition of the
patient.

October 1982
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2.

3.

4

5.

0B.32 LABOR ROOM RECORD (Continved)

Items #8 and 9 (pulse and blood pressure).
Record hourly whenever the patient is
under observation,

Item #10 (fetal heart rate).

a. During labor, questionable labor or in-
duction attempt record:

(1) Every 1/2 hour to 3 ¢cme. dilatation,

{2) Every 16 minutes from 3 to 10cms.
dilatation.

(3) Every 5 minutes during second
atage, until delivery room obger-
vations begin.

b. In the presence of & “aignificant ob-
stetric complication,” without labor,

ranord every 1/2 honw,

Items #11-16 (contractions, membranes,
bleeding, meconiumy):

a. During labor, questionable labor, or
induction attempt, record every 1/2
bour. (if sudden or significant change
in uterine activityocours, e.g.,precipi~
tate labor, tetanic contractions, more
frequent observation should be made),

b. In the presence of a significant ob=
stetric complication without labor,
record hourly.

Items #17-20 (pelvio examination). Record
the findings of all pelvic examinations
made.

Ull. Specific instructions

Note: Record information (whether direct ob-
servation or information from other persons)
in the appropriate column, Report explanatory
notes, brief consultations, ete., in narrative
form aoross the page. In these notes take care
to place no numbers in the fetal heart column,
other than fetal heart rates.

[em Number

2, This form was:

a. Cirgle (1) ff all or part of events re-
corded on this form are directly ob-
served by Study persornel,

II.B. 57

Item Numbey.

3'

4,

6,

7

9‘

10.

b. Circle (2) if all or part of the infor-
mation wag obtained without direotob-
servation. Clearly designate that pe-
riod and the source of data recorded.
Stamp the form "Not according to
protocol” if data on entire page has
been abstracted or obtained without
any observation,

Page nwubers. Number forms chrono-
logically for each period of observation
ending in a termination of OB-32,

Observer. Each new gbeserver at the time
he or she firat observes the patient prints
name and position across the first avaj]-
able lne of the form. Initials of the ob-
server are optifonally recorded in item #4.

Day of month. Reoord at top of each sheet,
and as additionally indicated.

Time. Place the time of event on the line
opposite each obaervation, examination,
medioation, etc., that {8 recorded. Be
specific to the nearest minute. If 2 time
can only be approximatad, note this fact,
State patient’s arrival time inthehospital,
if possiblg.

Temperature. Record.

Putse, Take between contrac‘lons and
record rate.

Blood pressure. Takebetween contractions
and record.

Fetal heart rate;

a. Count for a 15 second period, starting
approximately 30 seconds after cessa-
tion of a contreotion. Record asbeats/
minute.

b. If a fetal heart rate recorded was
taken during a contraction, state this
clearly for each such observation,

¢. X the fetal heart rate is monitored
electronically, the observer is re-
sponsible for knowledge of the fetal
heart rate during the perfod monitored,
and for recording the rate of OB-32 as
frequently as is required by the In-
atruction Manual, Note those fetal heart
rates obtained electronically on this
form,

Ootober 1862
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0B-32 LABOR ROOM RECORD (Continued)

Item Number

11’

12,

13.

14.

15.

d. H fetai heart is abnormal, take more
frequently than ordinarlly required. If
irregular, write "ifrreg,” in item #10.

6. Take and record the fetal heart rate
immediately after membrane rupture.

f. Hihereis certointy of fetaldemise
prior to admission, continuous obser-
vation of fetal heart is unnecessary —
record “"NA" and explanation.

g+ Record all fetal heart findings in this
column. None should be recorded else-
where on the form.

Frequency of eontractiona, Frequency re-
fers to the time in minutes from the start
of one contraction to the start of the
following une. Recurd ihe average of the
last two such intervals,

Duration of contractions. Record in
seconds. Duration refers to the time In-
terval from the onset of a contraction
until complete relaxation of the uterus, and
is determined by abdominal palpation.

a. Record in most instances the uvuragej
duration of the last two contractions,

b. Note comments descriptive of the char-
acter of contractions (weak, strong,
ete.) whenever appropriate.

Sensorium, effect of medication. Obsger-
vations are not necessary for. Study pur-
poses, except for recording unusual effects
or reactions to analgesic medication,

Membranes. Note the condition of the
membranes ag “I" {intact), or “R" (rup-
tured). U there Is uncertalnty, record "%,
Onee observation is recorded, do not
change that notation eventhough subsequent
events show the origlnal obscrvatiun to
have been crronvous. Any discrepincy in
the observation of rupture of m.mbranes
should be supplumented by additional com-
ment, or opinfon of the obstetrician, and
be reported on thig form.

Bleeding, This refers only to vaginal
biveding. Record In the column 0" for

II.B.58

Item Number

16.

lTl.

18.
19,

20,

21,

nune, “5" for show, and "F" for free
bleeding (defined as any amount more than
normal show). Whenever free bleeding is
noted, desciibe fully. Note also any
opinions expressed by the physician con-
cerning ‘he observation, and any sub-
sequent therapy or decislong.

Meconium. o membranes are Intact, no
entry need bemade. Whenever membranes
rupture, the presence or ahsence of me-
confum In the fluid is immediately evalu-
ated and recorded as ";" (present), or
"O" (absent).  Thereafter, record the
presence or abgence of meconfum accord=
ing to the frequency prescribed above,
Whenever meconlum is judged present,
descrive as “lighlly sisined,” “heavily

stained,” “thiek.”

Pelvic examination (Hems #17-21); Re-
cord alongside the findings, the title or
position of the person actually performing
the exaumination.

Vaginal or rectal. Record the type of
examination performed.

Cervical dilatation. Record incentimeters.
Effacement, Record as percentage.

Presentation or position. Record the
pesition. Presentation is only recorded
when it is not possible to determine the
position. If later events prove the pnsition
to have been erroncous, do not change the
original notation.

Statlon,, Station refers to the relatlor<hip
of the leading bony portion of the pre=
senting part to the ischial spines.

It is recorded as centimeters above (mirus)
or below (plus) the level of the isc-ial
spines, The term “floating™ may be »-ed
to desigmate that the presenting part is 3
or more centimeters pbove the' tschial
spines (~3). If the presenting part is on
the perineum, write either “on perincam”
or "+4", If the presenting partiscrow . ng
at the vulva, write “crowning.” 1" thesti-
mite of station is based on abdaininal ex-
amination only, describe as “floatirg,”
"dipping,” "fixed,” or “engaged.”

October 1962
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0B-33 Delivery Room Events

Form 0B-33 was used tc record events and observations of delivery in
detail. The form was first used in January 1959. It was revised once in July
1959, resulting in a renumbering of several items, The 54,952 records
generated were recorded on card number 0333 (Table 0B-33.1).

Other data from 0B-33 combined with data from 0B-30, 0B-31, 0B-32 and
0B-34 were abstracted on cards from ADM-49, AOM-50 and ADM-51 (see tables
summarizing data records for these forms).

TABLE 0B-33.1 Cards and Data Records by Revision for Form 0B-33

Card Rev, Number

Card Name Number No. Records

0B-33: Type of Delivery and 0333 1 54,952
Time of Delivery Events

total for form 54,952

II .Bo 61 03"33
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2.

3

L.

Se

7.

DEFTATTION OF CODRS
TOWL OB-33  CARD €333

g&d: Rabax

Cot
T Dated: 1/%9 or Rev. 7/59

ine
Codle:

te
tem 5

t nusber for Fetient Xdantification
As given

Giz-d1git code for month (cols. 15-16), day
(colu. 17-18) and yeer (cols. 19-20}

Code:

9
L L

As given

¥
~ Vartex, Wrow, or facs
T « Broech or Version and Extrectica
8 « Cosarean Ssction and cther
opardtive dsliveary procsdures

sode 18 such fleld represests

Fields T-19%:
time reported in hours, mioutes, and sacouds busad on

A

SPlina BTG R g et oo oo

SEssdupe. for Dolivery S (0)
‘ t Fiva

000000 - Mot applicable (vertas, C/2 amd
other operative delivery procedures)
999999 - Ualmown

EE'"& of !l"!ﬂll "3! }
1 iven

- #iot applicabls (vertex, breech or
version ad mnms

38580 - Eot applicalles (oparative deitvery
procsdures otber then C/g)

S99999 - Unimown

3 §

&2

28-33

11.8.66
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URITEITION OF CODES (Continued)
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Cole: Same ¢ 10 Fle
10. Pirss Blade to Hesd ()
Code: As given
Q00000 « Mo forceps used
oC8808 ~ Mo forceps used inC/S and
other operative delivery
procedures
937999 « Unlkawwm

11, %t!on to Read Begun ‘ﬂ
L H given

NG « Ko “racuion
4435808 - Mo "raction tn C/Sand other
orarative delivery rrocedures

Y99999 - Unknova
12. Besd Deiivered (6)
e Az glven

BSa - Yot appitcable /8 xnd other
operative 2elivery procedures)
HRNG « Unknowm

3. Infant C-onletely Delivered ()
Cldw; Aw ,,g*vﬂ
0CO00¢ - Not applieable (Breech cr
VYeriion and Extraction)
997999 « Unknowve

2 8 Cxrd Clam—wd {8
E”E:“’E‘&‘“é‘f‘; Fleld 12

5. Plasunra Talivered (5)
*cbmy P ey mg in Sveld 1R

15, LORTEY
f’ h. 6;- Tturig hicen
Lo Flrst of muitiple
2 + Be:and of walsiple
3 - hird of multiply
b - Frth o miltiple

FORM 0B-3°
Card 0333

COLMN
34-39

40-b5

46-51

52=37

58-63

6 -69
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Instruction Manual for Chstetric Forms

I. Purpose of form

0833 DELIVERY ROOM EVENTS

For the detailed recording of
events and observations during
delivery. To insure detailed
rovording for research pur-
poses, itisdesirablethat form
OR~33 not be part of the of-
ficial (legal) hospital record.
It is easential that the Study
observer be free to report
descriptive details without
consideration of medical-legal
implications.

Il. Ganeral Instructions
A. Initiation of form

1.

2.

3.

When the patient is taken to the delivery
room with intent of delivery.

When a decision is made to deliver the
patient previougly taken to the delivery

e B e o B e s e
TOUIn 0T ADDNGT TCAS0TH.

For all other cases delivering inthe Study
bospital, regardiess cof where delivery
occurs.

B. Recommendations for obtainingand record-
ing observations -

1.

20

The Study cbaerver should haveno patient
care responsibility and should not leave
the delivery roomn during the period of
delivery obaervation,

Events recorded ahould reflecti the in-
formed, direct observation of a trained
Shuiy observer. Suchobservations maybe
medified by editors’ commants, but should
nevar be deletad.

€. Termination of cbaervations

l'

2,

Following completion of the third stage
of labor, uanless complications makecon-
tinuad obaervation appropriste.

When delivery is not effected, and the
patient is tranaferred back to the labor
wom. Resume cbservations on (OB=-32
in such a case.

0. Multiple birtha. Use a saparate form to re-
cord thy evenls in items #8-0 for each in-~

E. Cesarean section. In event of Cesarean
section, record final fetal heart rate as close
to the time of abdominal preparation as pog=

aible.

Record other ohservations as fre-

quently as appropriate, but at least once,

111, Specitic Instructions

Item Number
2,3, Observer. Record the . .- - and title or
position of the Study ot v recording
data.
4, This form was:

5.

ﬁ - svo

I1.B.69

a. Circle (1; if all or part of events re-
corded on this form are directly ob-
served by Study personnel.

b. Circle (2) if all or part of informatton
ia obtained withoutdirect cbservation,
Civarily designaie thai period, and the
source of data recorded. Stamp the
form "Not according to protocol,” if
the entire form is abstracted orcom~-
pleted without any direct obaervation.

Date. Record date of delivery.
Type of delivery:

a. Make notations In blank spaces of
columns, entering as appropriate:

(1) Time of eventto the nearest second,
it possible.

{2) "UNK" it event ocourred at an un-
known time,

3) "NA" i event did not occur.
b. Traction to head:

(1) Recoxd the first time traction to
head iz begun (lucluding that used
for forceps rotation and con-
version). I discontinued and later
initiated, report in item #18. Note
that traction need not necessarily
follow application of forceps.

(2) In breech delivery, record the time
iraction ic first applied, whether
manually or by forceps.

Octlober 1062
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Instruction Manual for QObstetriec Forma

0B-33 DELIVERY ROOM EVENTS (Centinved)

Item Number

10'120

13.

145

15,

¢, "Procedure i{or delivery begun”

{column #7):

(1) In breech delivery, the time when
the obstetriclun firgt takas hold of
fetus.

(2) In version and extraction, the time
when the obstetrician inseris his
hand into the wterus for purpases
of petforining the prucedure.

Total times forceps applied.
a, U forceps are not used, record "0."

b. If forceps are used, record the total
number of applications ettempred,
The introduction of one blade past the
biparietal dlameter of the head ja

counted as ong-half an application,

Information may be optionally recorded
here.

Time. Record the time of cach event or
observation recorded on that line, to the
nearest minute,

Blood pressure.

a. Record all blood pressures taken
prior to delivery.

b. Blood pressure is tiaken between con-
tractions at least every 15 minutes
(nare frequently if abnormal),

Fetal lieart 1ate.

a, Count for a 15 sceond period, starting
approximately 30 seconds after cea=
satior of a contraction. Record as
beats,/minute,

b. Record ag frequently as is possible,
prefersbly after every contrectionhut
at least cvery 3-5 ninutes. In any
event, record all ascertained, and de-
note those taken during contractiuns,

€. Inuability to record rates:
(1) If there is no attemot to listen to

the fetal heart at all or within a
15 minute period, record "NE."

II.B.70

Hem Number

16,

17.

]Bl

{2) i attempt is made but fets] heart
cunnot be heard, record "NH." Re-
cord any reason considered likely,
such as surrounding notse, obesity
of patlent; if none, record opinion
of physician concerning event.

() U, although heart rate is conm-
sidered within normal limits,
there is insufficlent time to count
the rate, record appropriate com=
ments such as "regular,” "heard,"
"OK," etc., on the column,

(4) f demise of infant is certaln
prior to this time, record “NA."

Meconium.

a. If membranes are intact, no entry
need be mada,

b. When membranes rupture, evaluate
and record in the column provided the
presence or absence of meconium-
staincd fluid or frank meconjum, (ror
0). Repeat observation at minimum
intervals of 15 minutes.

¢. Whenever meconlum is judgedpresent,
desecribe in fiem #18 as “lightly
stained,"” "heavily stained,” "thick."”

Bleeding.

a, Record "Q" if there is no vaginal
bleeding other than from episiotomy.

b. Record “8" if there is show, and "F"
if there {8 free blecding (defined as
anything other than normal show).
Repent observation atminimum inter-
vals of 15 minutes.

¢. Whenever free bleoding is ohseried,
deseribe in item #18 the amount, i.ad
the opinlon of the physican in charge
conceraing its probable significance
or etiology.

Description of events. Reenrd here a de-
tuiled and chronoclogical description of
events related to delivery in an eye-wit-
ness faghion. The followlng are to be
emphasized:

October 1962
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Instruction Manual for Obgtetric Forms

0B-33 DELIVERY ROOM EVENTS (Continued)

Item #18 Cont.

Q.

b,

Continued observations of the ohar-
acter of labor.

Rupture of membranes, including the
time and method.

Medications, including time, dosage,
and rcute, Intravenous medication
drip started prior to bringing the
patient to the delivery room and con-
tinued in the delivery room should be
80 noted, as should the time of dis-
continuation.

Oxygen administrationunsccompanied
by an anesthetio agent,

Initiation of anesthetic procedures, in-
cluding unsuccessful or incomplete
&itempts at administration.

11.B.71

g

1.

Jo

- Pelvio examinations. Yhe type and

findings, especially that examination
performed just prior to the delivery
procedure,

All events and procedures relatsd to
actual deltvery of the infant. When a
v;.omun extractor is used, racordsize
0 o“.

Observer's opinions; estimates ofthe
diffioulty of procedures.

Changes in the patlent's condition;
i.e., shook, convulsions, etc.

Any other chssrvations deemed perti-
nent, including post-delivery obser-

vations whinh mae bs mintna! unless

the postpartum course is complicated.

Oelober 1987
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