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Hospital no: ______________________ 

NHS no:   ______________________ 

Surname ______________________ 

Forename ______________________ 

Gender ______ D.o.B. ___ /___ /______ 

Cons______________________________ 

 
At booking 
 
Patient’s weight: _______Kg Patient’s height:__________ cm Patient’s BMI:________ 
 

Action Date completed Signature and PRINT 

Midwife to complete antenatally 

Calculate BMI and document in the health records    

Document the BMI in Medway   

Discuss and document antenatal and  intrapartum risks (use sticker)   

Give patient information leaflet ‘Managing your weight in pregnancy’   

Recommend consultant booking   

Advise Vitamin D supplements and Folic acid 5mg   

GTT at 26-28 weeks   

Document weight at 36/40 and calculate BMI   

To be completed by the obstetric team 

Discuss antenatal and intrapartum risks ( if sticker not completed)   

Consider USS at 32 and 36 weeks for size and presentation   

Anaesthetic referral if BMI>40 or 35-39.9 with co-morbidities   

To be completed by the anaesthetic team 

Anaesthetic assessment completed and documented in maternity notes   

Manual handling and tissue viability assessment in 3
rd

 trimester 

Booking BMI ≥ 40 complete care plan below   

  

  

 
Setting:  St Michael’s Hospital and Community bases 
Patients: Women with a BMI of 35 or over at Booking 
For use by: Midwives, obstetricians and anaesthetistists 

 
CAUTION - Do not use away from this specified scope 

Care Plan 

         MATERNAL OBESITY CARE PLAN 
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CHECKLIST FOR THE DEVELOPMENT AND APPROVAL OF CONTROLLED DOCUMENTS 


To be completed and attached to any document when submitted to the appropriate committee for consideration/approval 
 


Title of Document: Obesity in pregnancy 
 
First Author Name:  Miss Susan Sellers 


Y or N 
 


comments 


below * 


TITLE 


Is the title clear and unambiguous? Y 


Is it clear whether the document is a guideline, policy, standard operating procedure or protocol in the title? Y 


CONTENT  


Has the document followed style and format? Y 


If the document is to be patient identifiable please ensure the patient identification box is situated in the top right 
hand corner. The patient’s Forename and Surname, Date of Birth, Gender and NHS & Hospital number need 
to typed in the box as a trigger. 


NA 


Is there explanation of terms used i.e.  abbreviations in full  Y 


Is target group clear and unambiguous? Y 


Is the objective of the document clear? Y 


CONSULTATION  


Is there evidence of consultation with stakeholders and users? Y 


Has relevant expertise been used? Y 


EVIDENCE BASE  


Are key references cited? Y 


APPROVAL 


Does the document identify which committee will approve it? Y 


If appropriate has staff side approved the document?  NA 


DISSEMINATION AND IMPLEMENTATION  


Is there a plan for dissemination of the document? y 


Does the plan include the necessary training and support to ensure compliance? NA 


LINKS TO CORPORATE OBJECTIVES  


Is the document linked to any strategic/corporate objectives? ( add to Comments box) n 


DOCUMENT CONTROL  


Does the document identify where it will be held? N 


Have archiving arrangements for superseded documents been addressed? Y 


PROCESS TO MONITOR COMPLIANCE AND EFFECTIVENESS  


Are there measurable monitoring requirements? Y 


Is there a plan to audit compliance with the document? Y 


Has review date and review frequency been identified? Y 


OVERALL RESPONSIBILITY OF THE DOCUMENT  


Is it clear who will be responsible for coordinating the dissemination, implementation & review of the document?  * 


EQUALITY IMPACT ASSESSMENT  


Has an equality impact assessment (screen or full) been completed and action plan generated if required?   N 


COMMENTS  


Please use this space to add extra comments that you have referred to by an * within the ‘Y or N’ column 
 
*no training required as only alternation covers reporting incident on line that staff are doing already and part of the 
monitoring statement the matron does only. 


 


Committee submitted to 
 
AN working party 


Chair:  
 
Jenny Ford 


Signature: 
 
Committee Date October 2012 
  


If the committee is happy to approve this document, please sign and date it and forward copies to the person with responsibility for disseminating 
and implementing the document and the person who is responsible for maintaining the organisation’s database of approved document 






