Wayne Women's Clinic, P.A.

Obstetrics & Gynecology

Prenatal Screen

Name_________________________________


         Date_____________________

Please answer all the questions below.  If you don't understand the question, circle the question, and we will go over it with you.
1. Will you be 35 or older when the baby is due?



Yes

No

2. Are you of Italian, Greek, Mediterranean, or Asian 





Background?








Yes

No

3. Have you, the baby's father, or anyone in either of your 



families ever had any of the following disorders?

· Meningomyelocele, spina bifida, or anencephaly?


Yes

No

· Congenital heart defect?





Yes

No

· Down syndrome?






Yes

No

· Tay-Sachs (eg. Jewish, Cajun, French-Canadian)?


Yes

No

· Canavan disease?






Yes

No

· Sickle cell disease or trait (African)?



Yes

No

· Hemophilia or other blood disorders?



Yes

No

· Mascular dystrophy?






Yes

No

· Cystic fibrosis?






Yes

No

· Huntington's chorea?






Yes

No

· Mental retardation/Autism?





Yes

No

· Other generic or chromosomal disorder?



Yes

No

4. Have you ever been diagnosed with a metabolism disorder 


(Type 1 diabetes, PKU)?






Yes

No

5. Have you or the baby's father ever had a child with birth 




defects?








Yes

No

6. Have you had recurrent miscarriages or stillbirths?



Yes

No

7. Have you taken any medications, supplements, vitamins, 


herbs, over the counter drugs, illicit drugs, or alcohol since 


you got pregnant?







Yes

No


If yes please list:_____________________________________

8. Any other genetic history?






Yes

No


If yes please list:_____________________________________

9. Have you tested positive or live with someone who has tested 


positive for TB?







Yes

No

10. Have you ever been diagnosed with genital herpes or have a 


partner that has been diagnosed with genital herpes?


Yes

No

11. Have you had a rash or viral illness since your last menstrual 


period?








Yes

No

12. Have you ever tested positive for a STD, gonorrhea, chlamydia, 


HPV, syphilis?







Yes

No


If yes please list:______________________________________
