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Date of Admission:  
 
 
Date of Discharge:  
 
 
 
 

 
NOTE: 

Section 1  -  One box only to be ticked Tick 
Box Section 2  -  Tick only if applicable  

 Section 1  

O20 Haemorrhage in early pregnancy  
O21 Excessive vomiting in pregnancy  
O26 Maternal care for other conditions predominantly related to pregnancy  
O28 Abnormal findings on antenatal screening of mother  

O32 Maternal care for known or suspected malpresentation of fetus  
O47 False labour  
O80 Single spontaneous delivery  
O81 Single delivery by forceps and vacuum extractor  

O82 Single delivery by caesarean section  
O83 Other assisted single delivery  
O84 Multiple delivery  

 Section 2  

O46 Antepartum haemorrhage  
O60 Preterm delivery  
O61 Failed inductions of labour  

O62 Abnormalities of forces of labour  
O63 Long labour  
O64 Obstructed labour due to malposition and malpresentation of fetus  
O65 Obstructed labour due to maternal pelvic abnormality  

O66 Other obstructed labour  
O67 Labour and delivery complicated by intrapartum haemorrhage not elsewhere classified  
O68 Labour and delivery complicated by fetal distress  
O69 Labour and delivery complicated by umbilical cord complications  
O70 Perineal laceration during delivery  

O71 Other obstetric trauma  
O72 Postpartum haemorrhage  
O73 Retained placenta and membranes, without haemorrhage (*D-J11    P-H4)   
O74 Complications of anaesthesia during labour and delivery  

O75 Other complications of labour and delivery, not elsewhere classified  

*  These codes for Gynae Audit 

Other code:  
Any additional comments:  

 
FOR AUDIT PURPOSE PLEASE COMPLETE 

 
 
 
 
 
 
 
 

Doctor’s Signature : 

OUTCOME FOR BABY 
Apgar Scores : 1 min ______________          5 min ____________ 
If admission to SCBU.   Please tick  �  Diagnosis _____________ 

 

PATIENT LABEL 


