2009-2010 17P Statewide Initiative: Improving the use of 17P in North Carolina

Monthly Report
Month_______________________
Year______________________

Facility code:____________________________

1. Number of new OB patients this month:______________

2. Number of new OB patients who were screened for eligibility for 17P:________

3. Number of new OB patients who were eligible for 17P:______________
4. Number of eligible patients who received a recommendation for 17P:________

5. Number of patients receiving a recommendation who accepted 17P:_________

Reasons for refusals of 17P recommendation:

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

Remember to also submit individual tracking forms for any patients on 17P who have delivered.
Please submit this report by the 15th of the next month to:

Kate Berrien, RN, BSN, MS

Phone: 919-843-9336

Fax: 919-843-7866

kberrien@unch.unc.edu
