ARONSON ROSEN THAL MD INC
3440 LOMITABLVD#120

Patient Chart Manager — Antepartum Form TORRANCE CA 905 05-48) 1

Phone:(310) 325-8864 Fax:(310) 325-1483

Name : NOWLIN,VERONICA
Delivery Hospital:

MR NUM: 9404
Form Date: 04/14/2021

Pediatrician: Referred by:
Final EDD Primary Provider/Grou
1112412021 | ARONSON ROSENTHAL MD INC
Birthdate Age Race Marital Status: Address
712811982 39 Y/Q White ©Mw D sep 2306 Harriman Ln #1
Occupation Educafion - {Last Grade Complefed) Primary Language REDONDO BEACH. CA
RN English
Husband/Demestic Partner Phone Home Phone:
(310)795-4310
Father of Baby Fhone Work Fhone:
Emergency Contact Phone Cell Phone:
CHRIS NOWLIN (480)227-0960 (310)795-4310
MENSTRUAL HISTORY
LMp: 02/20/2021 e 28
quency avery days |
X Definite _ Approximats Menses monthly X Yes O No | Manarche age:
LI Nermail L Unknown Prior Menses Date1/23/2021 gf;', EDCE at conception HCG + (Date)
Amt/Duration
Total Pregnancies Full Term AB Inducad Ectopics Multiple Births Living
L Premature AB, Spont

PAST PREGNANCIES

Length

GA Birth Freterm

Labor

Year Weeks LEC;fDr Weight Sex  Delivery Type  Anes.

Page 1

Comments/Complications

Comments: (Initial Intake by Jasmin Silvestre.)




Patient Chart Manager — Antepartum Form
Name :NOWLIN,VERONICA

ARONSON ROSENTHAL MD INC
3440 LOMITABLVD#120
TORRANCE,CA 9(b 05-4801

Page 2

Phone:(310) 325-8864 Fax:(310) 325-1483

MEDICAL HISTORY

MR NUnM:2404

Condition
Diabetes

| Yes I

_—

o | Year

Ccomment

Hypertension

Heart Disease

Autoimmune Disorder

Kidney Disease/UT|

Neurological/Epilepsy

Psychiatric

Depression/PP

oo N0 WN=

Heptitis/Liver Disease

10.

Varicosities/Phlebitis

A A d i ab P g g g

1.

Thyroid dysfunction

synthroid 125ug

[N

- Trauma/Violence

. History of Blood Transf.

. Tobacco

. Alcohal

. [llicit/Recreational Drugs

. D (Rh) Sensitized

. Pulmaonary (TB, Asthma)

. Seasonal allergies

. Drug/Latex Allergies/Reaction

. Breast

. GYN Surgery

. Operations/Hospitalizations

24

Anesthetic Complications

. History of abnormal pap

. Uterine Anomalies

. Infertility

. Relevant Family History

. Chicken Pox

. Possible exposure to TB

. Possible exposure to genital herpes

. Rash or viral iliness since LMF

. History of STDs

PP 2K 21| 2| K| 2| 2K 21| 2| 2| X X R K X X K R K X R




ARONSON ROSEN THAL MD INC

Patlent Chart Manager — Antepartum Form %ﬁéﬂﬂLﬂ!&A{B};\f‘gg Sg_ 480 1 Page 3
Phone: (310) 325-8864 Fax (310) 325-1493
Name - NOWLIN,VERONICA MR NUM: 5404

Symptoms Since LMP

GEMNETIC SCREENING/TERATOLDGY COUNSELING
Includes patient, baby's father, or anyone in cither family with:

Condition Yes | No Comments
Patients age > 35 years as of estimated date of delivery X

1.

2. Thalassemia (ltallan, Greek, Mediterranean or Asian) )4
3. Meningomyelocele, Spina Bifida or Anenceph. X
4. Congenital heart defect X
5. Down Syndrome X
6. Tay-Sachs (eg. Jewish, Cajun, French Canadian) X
/. Canavan disease A
8. Sickle Cell Disease or trait (African) X
9. Hemophilia or other blood disorders X
10. Muscular dystrophy A
11. Cystic fibrosis X
12. Huntington's Chorea X
13. Mental retardationfautism X
14. Other inherited genetic or chromosomal disorders X
15. Maternal metabolic disorder (eg. Type | Diabetes, PKU) A
16. Patient or baby's father had a child with other birth defects. X
17. Recurrent pregnancy loss or a stillbirth X
18. Medications (including supplements, vitamins, herbs or X
OTC drugs)illicit/recreational drugs/alcohol since LMP

19. Exposure to chemicals or radiation (work hazards) X
20.

21.

22.

Allergies Reactions

NO KNOWN DRUG ALLERGIES

Medications [ SIg Date

LEVOTHYROAIN TAB 125MCG 6/20/2014
BONJESTA 20 MG-20 MG TABLET,IMMED| |1 Tablet(s) P.O. 1-2/day as needed 41412021




ARONSON ROSEN THAL MD INC

3440 LOMITABLVD#120

TORRANCE,CA 905 05-48) 1

Phone:(310) 325-8864 Fax:(310) 325-1483

Patient Chart Manager — Antepartum Form Page 4

Name : NOWLIN,VERONICA MR NUM: 5404

INITIAL PHYSICAL EXAMINATION

Date: 04/14/2021] NORMAL | ABNORMAL | HT 67 IN WT 141 LB BMI 22 BIP 117 74
HEENT X

FUNDI X

TEETH X

THYROID X

BREASTS X

LUNGS X

HEART X

ABDOMEN X

EXTREMITIES X

SKIN X

LYMPH NODES X

VULVA A NORMAL | CONDYLOMA _ LESIONS
VAGINA X NORMAL | _ INFLAMMATION | _ DISCHARGE
CERVIX X NORMAL _ INFLAMMATION | _ LESIONS
UTERUS SIZE ¥ WEEKS: 7 _ FIBROIDS
ADNEXA X NORMAL | _ MASS

RECTUM X NOEMAL | _ ABNORMAL

DIAGONAL CONJUGATE | X REACHED |  NO

SPINES X AVERAGE | PROMINENT _ BLUNT
SACRUM X CONCAVE | STRAIGHT _ ANTERIOR
SUBPUBIC ARCH X NORMAL _ WIDE _ NARROW
GYNECOID PELVIC TYPE | X YES _ NO

Ccomments

Problems / Past History

Ultrasound Ultrasound Results / Comments

Ultrasound Indications for Study

10/07/2021 |growth scan edc - 11/23/21 33.2
071152021 |anatomy scan ede - 11/21/21 21.4
05/17/2021 |Sequential screen UTX edc-11/26/21 nt-14 12.3
04/14/2021 (dating edc - 11/24/21 8.0

Comments:




ARONSON ROSEN THAL MD INC

Patlent Chart Manager — Antepartum Form ?fﬁfﬂﬁ,“ﬂgﬁﬂg Sg_ 480 1 Page 5
Name - NOWLIN.VERONICA Phone: (310) 325-8864 Fax:(310) 325-1493 MR NUM- 5404
ECD CONIMIRMATION 18 — 200 WEEK EDD UFDATE
Date Date
LMP 02/20/2021 7.4 11/27/2021 |Quickening + 22 weeks = —
Initial Exam 04/14/2021 7.0 12/01/2021 |Fundal ht. at umb. + 20 weeks = S
Select Sono Date 04/14/202/ 8.0 11/24/2021 |Select Sono Date 05/17/2021 123 11/26/2021
Initial EDD 041142021 | X MJR10?2 112712021  |Final EDD 08/09/2021 | X KRB105 40.0 11/24/2021
PRE-PREGNANCY WEIGHT: _"*"'®®  BTL CONSENT DATE: FINAL EDC; _11/24/2021
URINE z 5 o
Ll
¢ O can B BPLR AL - >
0 L “
04142021 | 141.0 447 0 0 7 | US 4 Wks
112712021 4.0 4 0 |Comments: thyroid panel, rto 4 weeks MJR102 X
04/20/2021
112712021 o3 Comments: rubella non-immune - vaccinate postpartum KRB103 A
05/11/2021
1172712021 1 Comments: normal NIPT - girl KRB105 X
O5/17/2021 | 141.0 121 0 0 | 13 | US 4 \Wks | JIS588
M72¢12021 4.0 Fis: Q Comments: doing well MJR102 X
051212021 1420 110 0 | 14 | US JIS588
wanzzt| | 50 | 68 e sy e "9 WRicz] X
06/17/202" 143.0/ 123 0 0 16 | DOP | Y 4 Wks | JIS588
1172712021 16 6.0 70 0  |Comments; 2nd trimester screening & tsh slip given to pt us next MJR102 X
07/08/2021
19.5
11/272021 Comments: pt needs carrier screen next visit KRB105 X
07/15/202" 147.0 107 0 0 Us | Y | N 4 \Wks | JIS588
117272021 20 100 | 4 0  |Comments; anatomy scan today - needs carrier screen KRB105 X
08/09/202" 150.0 101 0 0 | 24 |DOP| Y | N 4 Wks
11/24/2071 24.5 130 | 60 0 E;rzir:;"gg; gﬁp?g:nzﬁi ;ﬂt;je? - pt is an RN working 12hr shifts ¢/o hip KRB105 X
08/19/2021
11/24/2021 20 Comments: h&h 10.9 33.3 start feso4 qd KRB10S X
09/10/2021 | _ 1530 gs 0 0 | 30 |DOP| Y | N 2 Wks | JIS588
11/24/2021 160 | 62 0  |Comments: doing well - taking feso4 qd - advised to get Tdap & covid booster| KRB105 X
00242021 | 1520 112 0 0 | 32 |DOP| Y | N 2 Wks | LMS527
11/24{2021 150 | 63 0 |Comments: doing well stress mold in house cbc us next visit MJR102 X
10/05/2021
32.6
11/24/2021 Comments: h&h 11.7 & 35.0 10/1/21 KRB103 X
100772021 | 158.0 119 0 0 | 34 |DOP| Y | N 2 Wks | LMS527
11/24{2021 210 | &1 0 |Comments: MJR102 X
102172021 | 1590 126 0 0 | 3 |DOP| Y | N |VTX 2 Wks
117242021 220 | 65 Q Comments: gbs done MJR10Z X

Continued Next Page



Ob Flow Sheet - Continued

URINE z 5 -
L
e O can P OBPLRALS - 5
o 75
11/04/2021 - 162.0 119 0 0 | 37 |DOP| Y | N |VTX 1 Wks | JXV589
11/24/2021 250 | 62 0 |Comments: MJR102 A
11/11/2021 . 162.0 120 0 0 | 3 |DOP| Y | N |VTX| O 1 Wks | JXV589
11/24/2021 250 | ©8 0 |Comments: MJR102 A
11/18/2021 o1 163.0 125 0 0 | 3 |DOP| Y | N |VTX| O© 1 Whks | JXV589
1172472021 26.0 69 0 Comments: MJR10Z X
11/24/2021 167.0° 122 0
11/24/201 40 300 | 75 0 f;thn;EurllE’:[ sagzﬁﬁzdtjnst on 11/26/221 Spm tmh and iol on 12/1/21 Sam MJR102
11/24/2021 16701 422 0 0 3 | DOP | Y | N |VTX| 1 1 Wks | JXV589
11/24/2021 40 300 | 76 0 Comments: ind next weds MJR102 X




Patient Chart Manager — Antepartum Form

Name : NOWLIN.VERONICA

ARONSON ROSEN THAL MD INC

3440 LOMITABLVD#120

TORRANCE,CA 905 05-48) 1

Phone:(310) 325-8864 Fax:(310) 325-1483

Page 6

MR NUM: 9404

Date Test Name Result Result Commenis \ Retest
X | 04142021 Blood Type A
X | 041442021 Rh Factor Pos
X | 041442021 Antibody screen Neg
X | 04114/2021 Hematocrit, Blood 375
X | 04142021 Hemaglobin, Blood 12.5
A | 041212021 PAP Smear Normal
X | 041442021 Rubella MNondimmune vaccinate postpartum
X | 04142021 |RPRAVDRL Neg
X | 0411472021 Urine CulturelScreen Neg
X | 04/14/2021 HbsAg Neg
X | 0411472021 |HIV CounsellingfTesting Neg
X | 07152021 (CF Counselling/Testing Neg
X | 0816/2021 \GTT 100 Gmy3hr or 75 Gmj2hr Normal |77-78-75
X | 041442021 HGB Electrophoresis MNormal
X | 04142021 (Chlamydia Neg
X | 04114J2021 (Gonorrhea Neg
X | 102112021 Group B Strep Neg
X | 0411472021 Vag Cultures Neg
X | 04142021 Hemoglobin Ale 5.4
X | 04f30/2021 |TSH 3.230
X | 04/30/2021 NIFT Normal |girl
X | 06/22{2021 |Part 2 Sequential Neg x 2
X | 071512021 |SMA-Fragile X-CF Neg




ARONSON ROSEN THAL MD INC
3440 LOMITABLVD#120

Patient Chart Manager - Antepartum Form

TORRANCE, CA 906 05-480 1 Page 7

Phone:(310) 325-8864 Fax:(310) 325-1483

Namea NOWLIN.VERONICA

Plans/Education

MR NUM: 2404

HIV, CF and other routine prenatal tests

Indications for Genetic Counselling

Risk factors identified by prenatal history

signs and symptoms of preterm labor

Anticipated course of prenatal care

Abnormal lab values

Nutrition & weight gain counselling

Influenza vaccine

Toxoplasmosis precautions (cats/raw meat)

Selecting a pediatrician

Sexual activity

Post partum family planning / BTL

Exercise Anesthesia/Analgesia
EnvironmentalANork hazards Fetal movement monitoring
Travel Labor signs

Tobacco (ask, advise, assess, assist and arrange)

VBAC counselling

Alcohol

signs & Symptoms of pregnancy induced HTN

licit/Recreational Drugs

Post term counselling

Use of any meds(inc. supplements, vitamins, herbs, etc.)

Circumeision

ndications for ultrasound

Breast or bottle feeding

Domestic violence

Postpartum depression

Seat Belt use

Newborn car seat

Childbirth classes/Hospital facilities

Family medical leave or disability forms

Referred to CPSP--Form signed

Cord blood banking




