Merced County Department of Public Health

260 E. 15th Street

Merced, CA 95340

Public Health Nursing Prenatal Referral 

381-1153              FAX 381-1173

Return completed form to Merced County Dept of Public Health

	Date
	     
	   Referred to
	     


	Referred by
	     
	Phone      


	Client Name
	     
	DOB
	     


	Address
	     


	Telephone #
	                       Msg.      
	Primary Language
	     


	Medi-Cal #
	     
	SSN
	     


	Due Date
	     
	Gravida
	     
	Para
	     


Reason for Referral:

 FORMCHECKBOX 

Teen age pregnancy (( 17 yrs. old)
Teens aged 17 and 18 (in the absence of other risk factors) will be referred to Young Parents Program only.

 FORMCHECKBOX 

Drug/alcohol use within past 2 years:  Type of drug(s) used; when used last.  Tox screen results?
	Describe:
	     


 FORMCHECKBOX 

Domestic violence with CURRENT partner

	Describe:
	     


 FORMCHECKBOX 

Mental health issues (for example: depression, bipolar disorder, on psych. meds., any other)
	Describe:
	     


 FORMCHECKBOX 

Management difficulties of pregnancy-related medical conditions:  e.g. diabetes/missing appts., 

hypertension/missing appts., heart disease, autoimmune disease, multiple gestation, or other medical 


diagnoses placing a woman at risk for pregnancy complications.

	Describe:
	     


Comments:

	     

	     

	     

	     


Date written reply (mailed or e-mail) sent to referral source ____________________.



Questions? Please call:

Cheryl Assante, PHN, Supervising PHN, (209) 381-1162

Laura Roberts, PHN, Supervising PHN (209) 381-1138
Ellisa Naumann, PHN, (209) 381-1158
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