CPSP Assessment Components - SAMPLE

/ Client Orientation

CPSP Integrated Initial mand @,& &Trimester
Assessments and Individualized Care Plan

Client Orientation:

O Client orientation per protocol O States understands Welcome
to Pregnancy Care O States understands CPSF is voluntary and
agreesto paricipate DReviewed STT HE, Pregnant? Steps for a
Healthy Baby dVitamins per protocol

Minutes: Signature:
Date of Orientation:

Document additional Orientation in Progress Mote

4

Clientldentifier

Pregnancy Information: Grawv: Fara: TAB: SAE:
DOB: Age:
OB problem list reviewed, if available, before conducting
EDD: Weeks Gestation assessments.
Q1 TM Q27 TM Q39TM
Demographics

Assessment / ICP Components - Psychosocial

Assessment

Individual Care Plan

/

/

. Psychosocial: /
Psychosocial Needs/Risks/Concerns (ask questions in

Initial, 2™ or 3 trimester &s indicated)

Psychosocial Indi»éalized Care Plan Developed with Com-
Client ment

1. s this a planned pregnancy? dYes O Mo, describe:

[

2. |s this a wanted pregnancy? OYes O No, describe:

3. Are you considering abortionfadoption? QMo
O Yes, describe:

4 Clientstates she understands STT PSY, O Uncertain about
Pregnancy, d Choices

d Clientgoalfplan:

O Informed of CA Safe Surrender Law

d Consultwith OB provider

O Referredtofor:

4. How does the FOB/Fartner feel about the pregnancy? O Happy
O Invalved O Upset O FOB/Fartner not sure 3 Uninvalved
O FOB/Partner doesn't know O Client doesn't know how

mpar‘merfeels

M iMinmbusinhon manen covnee et ideedifind onorsen:

1 Referredtofor:
Q Clientgoal/plan:

(]

VN

27. Discussedresults of assessmentwith client and clientidentified the following strengths:

— Strengths

Psychosocial

|I| Minutes spent Completed by:
Signature Title Date
Signature of medical provider ifassessoris CPHW:
[ —— — Signature Title Date M i n utes
Minutes spent Completed by .
& Signature Title Date and Slgn
@.Minutes spent Completed by
Signature Title Date
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