'Xig" Pabau CLINICAL FORM TEMPLATE

Amniocentesis Test Documentation

PATIENT INFORMATION:

Name: Date of Test:
Date of Birth: Medical Record Number:

Medical History

Gestational Age (weeks):

Indications for Amniocentesis: (e.g., advanced maternal age, abnormal screening, family history)

PROCEDURE DETAILS

Procedure Explanation - Explain the purpose of the amniocentesis, potential risks, and benefits. Ensure the patient understands and
obtains informed consent.

Ultrasound Guidance - Describe the use of ultrasound to locate the fetus and determine the safest needle insertion site.

Needle Insertion - Detail the needle insertion into the amniotic sac, ensuring the aseptic technique is followed.

Amniotic Fluid Sample - Specify the amount of amniotic fluid collected and precautions taken during the process.

Patient Comfort - Note any discomfort experienced by the patient and steps taken to manage it.

Post-Procedure Monitoring - Mention the duration of monitoring following the procedure and any specific signs or symptoms to watch
for.

RESULTS AND FOLLOW-UP

Expected Turnaround Time - Communicate the typical time frame for receiving test results (e.g., days to weeks).

Result Discussion - Describe how and when the results will be communicated to the patient.
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Follow-Up Appointments - Schedule any necessary follow-up appointments to discuss results and plan the next steps.

POST-PROCEDURE INSTRUCTIONS

Rest and Activity - The guide recommended rest and any activity restrictions.

Signs of Complications - Instruct the patient on potential complications (e.g., infection, bleeding) and what symptoms to report
immediately.

Medications - Prescribe or recommend any medications or interventions, if necessary.

Contact Information - Provide contact details for the healthcare provider's office or emergency contact if issues arise.

PATIENT CONSENT

Patient Name (I, , have been explained the purpose, risks, and benefits of the Amniocentesis Test. | understand the procedure and voluntarily consent to undergo it.):

Patient's Signature
Date (Patient Signature): dd /mm /yyyy

Medical Professional's Signature
Date (Medical Professional Signature): dd /mm /yyyy
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