E7

MIECHV PRENATAL – 36 WEEKS
Index Parent
Name of Home Visitor:      

Home visiting program: Early Head Start
EHS Parent ID #:      




Name of Index Parent:      

Date data gathered:    /    / 20  

1. In the past 6 months, have you (mother) obtained care at the hospital emergency room for any reason?

 FORMCHECKBOX 
 Yes, how many times?     times
 FORMCHECKBOX 
 No 
2. In the past 6 months, have you (mother) obtained care at the urgent care center for any reason?
 FORMCHECKBOX 
 Yes, how many times?     times
 FORMCHECKBOX 
 No
Tools to Complete at Prenatal – 36 Weeks
3. PHQ-9 completed (with mother)?


 FORMCHECKBOX 
 Yes, completed → Date tool completed:
   FORMTEXT 

  
 /  / 20   → Go to Question 3a.


3a. If Yes, result of PHQ-9:




 FORMCHECKBOX 
 Score of 10 or higher → Go to Question 3b.



 FORMCHECKBOX 
 Score of 9 or lower → Go to Question 4.



3b. If a Score of 10 or higher, do you plan to make a referral today?



 FORMCHECKBOX 
 Yes 



 FORMCHECKBOX 
 No, client refused a referral and/or services




 FORMCHECKBOX 
 No, an earlier referral is still in process 



 FORMCHECKBOX 
 No, the client is not ready for a referral




 FORMCHECKBOX 
 No, a referral is not needed at this time 



 FORMCHECKBOX 
 No, other reason

 FORMCHECKBOX 
 No, not completed → Go to Question 3c.


3c. If No, reason why PHQ-9 not completed:



 FORMCHECKBOX 
 Concern previously identified 



 FORMCHECKBOX 
 Other 
E7

MIECHV PRENATAL – 36 WEEKS--continued
Index Parent
4. Substance Use Risk Profile—Pregnancy Scale Completed?



 FORMCHECKBOX 
 Yes, completed → Date tool completed:
   FORMTEXT 

  
 /  / 20   → Go to Question 4a.


4a. If Yes, result of Substance Use Risk Profile:




 FORMCHECKBOX 
 Score of 2 or higher → Go to Question 4b.



 FORMCHECKBOX 
 Score of 1 or lower 


4b. If a Score of 2 or higher, do you plan to make a referral today?



 FORMCHECKBOX 
 Yes 



 FORMCHECKBOX 
 No, client refused a referral and/or services




 FORMCHECKBOX 
 No, an earlier referral is still in process 



 FORMCHECKBOX 
 No, the client is not ready for a referral




 FORMCHECKBOX 
 No, a referral is not needed at this time 



 FORMCHECKBOX 
 No, other reason

 FORMCHECKBOX 
 No, not completed → Go to Question 4c.


4c. If No, reason why Substance Use Risk Profile not completed:



 FORMCHECKBOX 
 Concern previously identified 



 FORMCHECKBOX 
 Other 
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