Completing the Healthy Start Prenatal Risk Screen

1. Screen all pregnant patients during their first prenatal visit.
2. Ask the patient to complete the first half of the page with questions 1-16 AND the box labeled “Patient Information”.

3. Review the questions with the patient and make sure the patient is consents by signing and                                                                                                           initialing the correct lines.

4. Make sure your forms are fully complete, or they will be returned to you for completion.

Prenatal Risk Factors/ Scoring Mechanism
Patient Questions and Information Section:
	Question    #
	Question
	Patient Answer
	Assigned Points

	1
	Education – high school graduate
	No
	1

	2
	Married
	No
	1

	6
	Felt down, depressed or hopeless
	Yes
	1

	11
	Race
	Black
	3

	12
	Had an alcoholic drink
	Yes
	1

	13
	Smoking
	Yes
	1

	14
	Did not want to be pregnant
	1

	15
	1st pregnancy
	2

	16a
	Previous baby < 5lbs, 8 ounces at birth
	3

	16b
	Previous baby not born alive
	3

	16c
	Previous baby born 3 weeks or more before due date
	3

	17
	Age under 18
	1


Provider Only Section:
	Question #
	Question
	Assigned Points

	18a
	BMI < 19.8 
	1

	18b
	BMI > 35.0
	2

	19
	Pregnancy Interval < 18 months
	1

	20
	Entered prenatal care in 2nd Trimester
	1

	21
	Patient has an illness requiring ongoing medical care
	2


Calculating the score:
Simply add the assigned points to calculate the score and place the patient’s score in the box stating “Healthy Start Screening Score”. 
· A pregnant woman can be eligible for Healthy Start Services when: she has a score of > 6
· A pregnant women can also be referred* if, in the provider’s professional judgment, is at risk for a poor pregnancy outcome or if she requests Healthy Start services
Referring based on other factors than score*:
Risk factors may be present, other than those captured in the Healthy Start screening score, and should be considered when referring a patient for Healthy Start services. You may use professional judgment to identify other things that can put a mother or baby at risk, such as:
• Domestic violence

• Sexual abuse

• Child abuse or neglect

• Substance abuse

• Positive HIV status
If patient DECLINES participation in screening:

If the patient signs the decline statement under the patient information section of the form, ask the patient to only fill in demographic information, and sign and date the form below the statement denoted with an asterisk* located just above the provider section.
If the patient refuses to sign the form, write “patient refuses to sign” on the form. Please assure your patients that all information is kept confidential and there is never a fee for our services.

After the screen is completed:
Please send the White and Yellow copies of the Healthy Start prenatal risk screen to your local County Health Department within FIVE (5) business days. Best practice is to mail your completed forms once each week unless other arrangements have been made to have the screens collected.  Mailing address:
Florida Department of Health Broward County
Healthy Start Risk Screening Office

2421-A SW 6th Avenue 2nd Floor, Suite 202
Ft. Lauderdale, FL 33315
