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‘Report the Care You Give — It Pays’

Prenatal Care Visit Required Documentation
Documentation in medical record must include one of the following:

e Diagnosis of pregnancy established by documenting:
e |[MPorEDD
and

® acomplete obstetrical history or

® 3 prenatal risk assessment and counseling/education

e Ascreening test in the form of an obstetric panel or
® TORCH antibody panel alone or

® Rubella antibody test/titer with an RH incompatibility (ABO/Rh) blood
typing or
e Echography of pregnant uterus (A diagnosis of pregnancy must be present.)

e OB exam with:
e auscultation for fetal heart tone or
e pelvic exam w/obstetric observations or

¢ measurement of fundus height. (A diagnosis of pregnancy must be
present.)

Postpartum Care Required Documentation
Documentation in medical record must include evidence of the date on which a
postpartum visit occurred and either:

e A notation of "postpartum care"

® An evaluation of weight, blood pressure, breasts and abdomen

e A pelvic exam

Also please submit all of your encounter data ASAP!
Thanks for your assistance.

For questions contact Carole Anderson, (619) 498-6486.
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