Print Clear Form
0,
)( DHS OREGON MATERNITY CASE MANAGEMENT
Oregon Department TRAINING AND EDUCATION TRACKING
of Human Services
Client Name DOB
MANDATORY EDUCATION/TRAINING TOPICS
Date | Initials Date | Initials
1. Alcohol/Tobacco/Other drug exposure 5. Maternal oral health
2. Breastfeeding promotion 6. Nutrition/Healthy weight/Physical
activity
3. Intimate Partner Violence (IPV) 7. Perinatal mood disorders
4. Maternal/Fetal HIV (Human 8. Prematurity and pre-term birth
Immunodeficiency Virus) and Hepatitis B risks
transmission
Other Topics:
TOPICS NOT MANDATORY
Date | Initials PREGNANCY/CHILDBIRTH Date | Initials ENVIRONMENT

Common discomforts/interventions

Asthma triggers

Coping strategies

Drinking water

Fetal growth/development

Home cleaning supplies

Labor/birth process

Housing

Pregnancy danger signs/symptoms

Lead exposure/screening

Relationship changes

Non-fluoridated water community

Safety in automobiles
(proper use of seat belts and infant car seats)

Occupational exposures

Stress reduction

Safety/sanitation

Other emergencies

Tobacco smoke exposure

HEALTH STATUS

Toxins/Teratogens

Digestive tract changes

PARENTING

Food availability

Bonding/attachment

Food selection/preparation

Child nurturing/protection/safety

Medications

Early childhood caries prevention

Mercury consumption from eating fish

Immunizations/well child care

Other existing health conditions during
pregnancy

Infant care
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TOPICS NOT MANDATORY CONTINUED

Date [ Initials

PARENTING (Cont.)

Date

Initials

OTHER TOPICS

Infant communication patterns/cues

Community resources

Infant development milestones

Family planning

Infant/Parent interaction

Individual/family emergency
preparedness

Infant sleep patterns/location

Inter-conception/pre-conception
health

Nutrition/feeding/infant growth

Obtaining accurate health information

Parental frustration/sleep deprivation

Sexually transmitted diseases

SIDS (Sudden Infant Death Syndrome)
"Back to Sleep”

Other Topics:

Initials

Signature

Printed Name

Agency

Initials

Signature

Printed Name

Agency
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