
PREGNANCY TEST RECORD
NORTH DAKOTA DEPARTMENT OF HEALTH
FAMILY PLANNING PROGRAM
SFN 51862 (7-2009)

Was it normal?
SUBJECTIVE DATA (complete the top section)

First Day of Last Menstrual PeriodFirst Day of Last Menstrual Period Most Recent Method(s) of Birth Control UsedMost Recent Method(s) of Birth Control Used

Symptoms:
NauseaNausea
VomitingVomiting
BloatingBloating

FatigueFatigue
Urinary FrequencyUrinary Frequency
Appetite ChangesAppetite Changes

Breast TendernessBreast Tenderness
Complexion ChangesComplexion Changes
Vaginal BleedingVaginal Bleeding

Pelvic PainPelvic Pain
OtherOther

Number of PregnanciesNumber of Pregnancies Number of Miscarriages/AbortionsNumber of Miscarriages/Abortions Number of DeliveriesNumber of Deliveries Number of Living ChildrenNumber of Living Children

Yes NoYes No

Do you use the following?
Yes NoYes No

Alcohol Yes NoYes No

Yes NoYes NoStreet Drugs

Tobacco
Do you desire a pregnancy now? Plans if Pregnant

Parenting Adoption Termination UnsureParenting Adoption Termination Unsure

Plans if Not PregnantPlans if Not Pregnant

Medications (prescriptions, non-prescriptions, diet supplements, herbs/vitamins)Medications (prescriptions, non-prescriptions, diet supplements, herbs/vitamins)

Yes No UnsureYes No Unsure

Do you have allergies?

Yes NoYes No
If Yes, ExplainIf Yes, Explain

OBJECTIVE DATA (Staff Use)
Pregnancy Test Results

Negative PositiveNegative Positive
Urine Sample

1st Morning Voided at Visit1st Morning Voided at Visit
EDCEDC

PLANS
Positive Results:  (Information provided on)

Pregnancy Test VerificationPregnancy Test Verification
Prenatal CarePrenatal Care
Prenatal VitaminsPrenatal Vitamins

NutritionNutrition
Avoidance of Drugs/Alcohol/TobaccoAvoidance of Drugs/Alcohol/Tobacco
Avoidance of X-ray ExposureAvoidance of X-ray Exposure
AdoptionAdoption

Foster CareFoster Care
Pregnancy TerminationPregnancy Termination
OtherOther

Negative Pregnancy Tests:  (Information provided on)
FP Services (Birth control methods, ECP's)FP Services (Birth control methods, ECP's) Safer Sex PracticesSafer Sex Practices Infertility ServicesInfertility Services

Referred For:
Pregnancy ConfirmationPregnancy Confirmation
Prenatal CarePrenatal Care
OPOP/Baby StepsOPOP/Baby Steps
WICWIC
Social ServicesSocial Services

Adoption Counseling/ServicesAdoption Counseling/Services
Foster Care Counseling/ServicesFoster Care Counseling/Services
Pregnancy TerminationPregnancy Termination

WICWIC
Counseling/Services

Alcohol/Drug/Tobacco CessationAlcohol/Drug/Tobacco Cessation
STD TestingSTD Testing
Infertility ServicesInfertility Services
OtherOther

If positive, client counseled that pelvic confirmation be performed as soon as possible, preferably within 15 days
(initial)

Addressed Required Adolescent Counseling (parental involvement and avoidance of sexual concern):
(initial)

Staff SignatureStaff Signature DateDate

NameName Birth DateBirth Date Chart NumberChart Number

Comments:


