Birthing Person Prenatal Medical/Behavioral Health/Social Needs Inventory

Open and transparent discussions about substance use or mental health diagnoses, both past and present, are difficult but
important. The reason for collecting this information is not to further stigmatize or punish families, but to have the opportunity to
identify any needs families may have so that other options and resources can be provided.

Family Priorities and Needs
(Identified stressors)

Stressor Past or current? Resources Date of Organization & Warm
Needed? referral Contact Info Notes Handoff

Housing instability [ (1Past [OCurrent |[[Yes [INo [1Yes

I N/A [INo
Food insecurity [OPast [ICurrent |[[Yes [INo (IYes

I N/A [INo
Job insecurity [JPast [ICurrent [LlYes [INo [IYes

I N/A [INo
Transportation [JPast [ICurrent [LlYes [INo [JYes
challenges L1 N/A [INo
Difficulty [Past [ICurrent [LlYes [INo [1Yes
accessing L1 N/A [INo
phone/internet
Difficulty paying [IPast [ICurrent |[[lYes L[INo [1Yes
bills 1 N/A [ONo
Intellectual [JPast [ICurrent [LlYes [JINo [JYes
disability 1 N/A [ONo
Inconsistent child [ [JPast [ICurrent |[Yes [INo [JYes
care L1 N/A [INo




Social Stressor | Past or current? Resources Date of Organization & Warm
Needed? referral Contact Info Notes Handoff
Incarceration OPast [OCurrent |OYes [No OlYes
O N/A CONo
Parole/probation OPast [OCurrent |OYes [No Yes
1 N/A CONo
Case with child OOPast [Current |OYes [ONo Yes
welfare 1 N/A CINo
Intimate partner/ OPast [Current |OYes [CINo ClYes
domestic violence | 1 N/A CINo
Health insurance |[Past [OCurrent |OYes [No ClYes
needs O N/A CINo
Dental care needs | (1Past [Current |OYes [INo 1Yes
1 N/A CINo
Mental health OPast [OCurrent |OYes [INo ClYes
needs O N/A CINo
SUD needs OPast [Current |OYes [CINo lYes
1 N/A CINo
Other: COPast [OCurrent |OYes [CINo ClYes
1 N/A CINo
Other: OPast [OCurrent |OYes [CINo ClYes
1 N/A CINo
Other: OPast [Current |OYes [CINo ClYes
1 N/A CINo




Substance Use History

Non-prescribed substances used PRIOR TO

regnancy (check all that a

lv and provide dates of use/specifics when

applicable):
Substance Type Route (eg: IV, Amount Frequency Age at first use | Date of Last Use
inhale)
Alcohol

Amphetamines

Benzodiazepines

Cocaine

Opioids

Other

THC/Cannabis

Tobacco/Nicotine




Non-prescribed substances used DURING this pregnancy (check all that a

ly and provide dates of use/specifics when

applicable):
Substance Type Route (eg: IV, Amount Frequency Date of Last Use | Use after birth?
inhale)
Alcohol

Amphetamines

Benzodiazepines

Cocaine

Opioids

Other

THC/Cannabis

Tobacco/Nicotine

Current substance use treatment:

1 No current treatment but interested in engaging in treatment
L1 No current treatment, NOT interested in engaging in treatment
] Yes - see below




Medication, Intervention, and/or
Programming

Status

Dose/Frequency

Provider/Clinic Information

Methadone

[JPast L1Current [
N/A

Buprenorphine (Subutex, Suboxone, etc)

ClPast CICurrent [
N/A

Varenicline (Chantix)

IPast CICurrent [
N/A

Bupropion (Wellbutrin, Alpenzi, etc)

OPast (ICurrent [
N/A

Naltrexone

IPast C1Current .
N/A

Nicotine Replacement Therapy

Past COCurrent [
N/A

Other medication

Past CICurrent [
N/A

Residential Treatment

[JPast [L1Current [
N/A

Intensive Outpatient Program (IOP)

CIPast CICurrent [
N/A

Outpatient Treatment

Past CICurrent [
N/A

Peer Recovery Support

OPast (ICurrent [
N/A

Harm Reduction Programming

IPast C1Current O




N/A

Support Groups (NA, AA, etc)

IPast COCurrent [
N/A

Other programming

Past CICurrent [
N/A

Other: OPast CICurrent [
N/A
Other: IPast C1Current

N/A

Mental Health History

1 Depression [ Bipolar depression

1 Postpartum depression [1 Schizophrenia

[J Anxiety [J Postpartum psychosis

1 Postpartum anxiety [] History of suicidal ideation/attempt

Current Mental Health Treatment

O PTSD
] Survivor of trauma, abuse, or violence

] Other:

[ Other:

Medication/Intervention/Programming Dose/Frequency Provider/Clinic/Program
Information

Rx:

Rx:

Rx:




Rx:

Individual therapy

Group therapy

Residential treatment

Intensive outpatient program

Support groups

Other:

[1 No current treatment but interested in engaging in treatment

I No current treatment and not interested in engaging in treatment

Are there people who will be supporting you or visiting with you at the hospital/clinic who are unaware of your substance use? Are
there aspects of your care that you would like to keep private from any visitors you may have?

Current medical concerns/complications:

Current pregnancy complications:
L] First trimester STI screening completed (HIV, RPR, HepB/C, GC/CT)



[ Third trimester STI screening completed (HIV, RPR, HepB/C, GC/CT)

Feeding goals:
[LJExclusive breast feeding
LJExclusive formula feeding
[IBreast and formula feeding

Prenatal Consultations and Education:

Offered/Discussed?

Completed
by and date

Details/Notes

Addiction Medicine

LlYes [LINo LIN/A

Anesthesia/Pain Medicine

ClYes [ONo [IN/A

Behavioral/Mental Health

LlYes [LINo LIN/A




LCSW/Care Management [(JYes [INo [CIN/A
Pediatrics/NICU [LlYes LINo LIN/A
Birth hospitalization expectations [JYes [INo [CIN/A
Nursery v NICU management [1Yes [INo LIN/A
Toxicology testing policies [JYes [INo LIN/A
Mandatory reporting policies [1Yes [INo LIN/A
Chest/breastfeeding policies [lYes [INo LIN/A
Feeding preferences LIFormula
[1Breastmilk
[1Bottle

ClLatch




