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Terminal Event / Autopsy Narmative Semmary: -

{Brieefly describe in chronological fashicn the events immediately preceding the terminal event. Include critical symploms,
treatments, referrals, Labs, and vitals.)

Sheepired at_______ (weeks gestation OR days postpartumlat _______ (tmelinthe _________ facility, The case was or -
was/not reported to the Medical Examiner/Coroner. Autopsy was OR was not performed. Core findings from the autopsy i
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Prenstsl Care Recore: Narrative Summary Template +
She was 3 gravida__para___ with 2 past abstetric history of ______________ (identify any complications or high risk factors) I
O state no significant past OB history. Prior surgical history includes Her family medical history was positive
L —— o Pro-cadsting medical condions included - Shewan  (height] and weighed

. Her pre-pregnancy BMIwas_____
I the sentinel prograncy she eatered care al ________weeks gostation and welghed ________, She attended _#__visitsata |
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ER Wisits and Hospitalizations Reviewer's Notes
Note: 1
{F gt separate summary for each hospitsl visit and label each different faciSty by ar letter bo difecentiate facilifies) =

She presented at ___fweeks gestation tothe ____________ (ED or L D triage or other)ina _________ Mospital level of OF

care of Lauma /Lrauma fevel] via (method of transportation) at itimel. Her chief complain
s, - Her weight on admissionwas ______: and her presenting vital sigrs.
wers She was sereened for [deseribe type ing ie. Embessm, -

hemarrhage, ectopic, influenza, dosniestic vialence, etc.|

Other Medical Office Visits Reviewer's Notes

Note: 1

Medical Transport Reviewer's Notes

Note: 1
Transport was notified a1 _ dtime} foe_______ireason} Upon arrivalat _______ Iplace of origin} she was found to be
....... Awerks gestation OR d 2 . (bwrierfly describe condition). Procedunes during
transpart included, She was taken to [Bzseribe place;level of care).
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Reeviewer's Notes

Informant Interviews Reviewer's Nates
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‘Case Narmative- Use the pre- 1 Lext below, and copy and gaste from Reveewers Notes 350ve 1o create
She s a (age, place of birth, race fethnicity, marriage status, level education, occupationl. She was a gravida ____ para
oed with couse of desth . ___ days fmonths before, during or atter delivery, Medical histary was significant for __ (Pre-

Wihatewer 5 what will e pristed in the Frint Version,

pregnancy risk faciors o pre-existing medical conditionsl. Pre-pregnancy BMIwas______, Life course fssues sigréficant for
| {pychasacial factors),
weks with 8 visits ata____ idescribe location] with a ___ (provider typel. Prenatal history

Entry ir | wars at
Ve signif ___ (inelude s Betetri Reterrals durs pericdwerete st
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Medical Transport Reviewer's Notes

Note 1
Transport was notified at _______ {timel for_______ dreasonl Upon arrivalat ______ {place of originl she was found to be
Awerks gestation OR d. {beiefly describe condition). Procedures during
inchided, She was taken to, [describe place/level of care).
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Seath __. __days fmonth. befare, during or after defivery. for ___ tPre-pregrancy o pre-exiating

medical conditions). Pre-pregnancy BVl was_____.
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