Patient Registration
Registracion del Paciente
Patient Information/Informacion del Paciente:

Date:

_______

Home Address/ Direccion De Hogar:
_______________________________________
City: __________ State: ________ Zip: ______

Social Security#: _________________________
Numero de Seguro Social

Cuidad

First Name: _____________________________
Primer Nombre

Estado

Codigo Postal

Home Phone: (_____) _____________________

Last Name: __________________________

Telefono del Hogar

Apellido

Cellular Phone: (______) __________________

Date of Birth: _____/_____/________

Telefono de Celular

Fecha de nacimiento

Work Phone: (_______) ___________________

Race/Ethnicity: __________________________

Telefono del Trabajo

Nacionalidad

Marital Status: __________________________

Allergies to Meds/ Allergias a Medicinas:

Estado Civil

________________________________________________

Employer: _____________________________

Pharmacy Name & Phone / Farmacia:

Empleador

________________________________________________

Email Address/Direccion Electronica
_______________________________________

Referred By/ Referido Por:
________________________________________________

PLEASE PROVIDE YOUR INSURANCE CARD TO THE RECEPTIONIST- POR FAVOR ENTREGUE SU TARJETA
DE SEGURO A LA RECEPCIONISTA.

Insurance Information / Informacion de Seguro:
____ Commercial ____ Medicare ____ Other _________________________________________
Insurance Company: ____________________

Insured/Card Holder’s Name:____________________

Compania de Seguro

Nombre del Asegurado

Relationship: __________________________

Policy#: _____________________________________

Relacion

Numero de Poliza

Insurance Phone #: (____) _______________

Group#: _____________________________________

Primary Insurance Holder / Primario de Seguro:
Social Security#: ________________________

Date of Birth: _____/_____/______

Numero de Seguro Social

Fecha de Nacimiento

Relationship: ___________________________

Daytime Phone: (______) ___________________

Relacion

Telefono durante el dia

First Name: ____________________________

Employer: _______________________________

Primer Nombre

Empleo

Last Name: ____________________________

Address: _________________________________

Apellido

Direccion

City: __________State: _______Zip:__________
Emergency Contact / Contact de Emergencias,
First Name: ____________________________

Home Phone: (_____) ____________________

Primer Nombre

Telefono del Hogar

Last Name: ____________________________

Work Phone: (_____) ____________________

Apellido

Telefono del Trabajo

Relationship to patient: ___________________

Cellular Phone: (_____)___________________

Relacion al paciente

Telefono de celular

Prenatal Screening and Testing
In general, it is very likely that your baby will be born healthy. However, you should at least
consider performing a test to try to identify if your baby carries certain problems in the
chromosomes. These tests can be divided into two basic types: screening and diagnostic.
Screening tests involve taking blood samples from you and a special ultrasound test. These are
then used to estimate the risk of certain problems in the babies. These tests do not diagnose
chromosomal problems. The results tell you if your baby is at an increased risk for certain
chromosomal problems.
Diagnostic tests are used to diagnose certain chromosome or genetic problems. They involve
taking a small tissue sample from the placenta or fluid from the amniotic sac. They are almost
100% accurate, but because they are invasive, there is a very small risk of possibly causing a
miscarriage. The following are the options within each type of testing:
Screening:
The NIPS, non-invasive prenatal screen, takes fragments of DNA from your baby from your
blood, and it identifies whether your baby is at an increased risk of a problem in certain
chromosomes called “aneuploidies”. The most common of these are: Trisomy 21 “Down
Syndrome”, Trisomy18 “Edward’s syndrome”, Trisomy 13 “Patau”, or abnormal number of the
sex chromosomes. It can also reliably tell you the sex of your baby. This test detects certain
aneuploidies with a high level of accuracy, but not as good as a diagnostic test. The benefit is
that because it is blood work, there is no risk in doing this test. Also, in comparing the NIPS and
the first trimester screen (below), the NIPS has a better detection rate and it is the
recommended test by the American College of Obstetrician and Gynecology and The Society of
Maternal Fetal Medicine.
The results of a NIPS can help you and your doctor decide the next steps, including whether to
have a diagnostic test like chorionic villus sampling (CVS) or amniocentesis (“amnio”) described
below or not. The NIPS test can be done in our office although we prefer that you do it at a
maternal fetal medicine (MFM) office.
First Trimester Screen: The first part of this test involves doing a special ultrasound and
collecting blood between 11 and 13 weeks. If this result comes back “screen positive” then a
diagnostic test will be recommended. The First screen detects approximately 90% of babies
with Down syndrome and 90% of trisomy 18. There is a 5% chance of a false “positive screen”
result. This test is done only at a MFM office.
In addition, all patients have an MSAFP— a screening test done around the time of the
anatomic ultrasound to check for open neural tube defects. A negative screen rules out
approximately 80% of open neural tube defects.

Diagnostic:
Chorionic Villus Sampling (CVS): This test involves taking a small piece of placental tissue
between 11 and 13 weeks. This tissue is sent for analysis of the chromosomes that make up the
baby and it can also test for some specific medical conditions. It is close to 100% accurate for
detection of these chromosomal abnormalities. The associated risk for miscarriage for the
procedure is approximately 0.1-0.5 %.
Amniocentesis: This test involves taking a sample of the amniotic fluid between 16 and 20
weeks. The sample is sent for chromosome analysis. It is also close to 100% accurate for
detection of chromosomal abnormalities. The associated risk for miscarriage for the procedure
is approximately 0.1-0.5 %.
I understand the above testing options. My questions have been answered. I am aware that
some of these tests may not be covered by my insurance.

___________________________________________________________________
Patient Signature
Date

Introduction to Our Office
Congratulations from Drs. Hirsch, Vizoso, Guinot, Chi, Paez, Horst, Miranda, Paz-Pabon,
Martinez and our staff. We want to wish you a healthy and happy pregnancy. We thank you for
choosing us to take care of you. The following should provide useful information so that we can
best serve your needs during your pregnancy.
Office Hours:
Monday through Thursday - 8:30 am - 5:30 pm
Friday- 8:30 am - 3:00 pm
Saturday- 10:00 am - 2:00 pm
Sunday – Closed
Telephone Calls:
Our number (305)665-1133 is operational 7 days a weeks, 24 hours a day. We are committed to
being available to you 365 days a year.
During regular office hours, our staff will direct your call to the appropriate person to assist you.
We also have a triage nurse to assist you with any medical questions or concerns by phone. If she
is unable to answer your medical concerns due to further evaluation requirements, she may ask
you to come in to see one of our available providers. We have same day appointments for your
urgent needs.
We make every effort to answer calls promptly, however, some calls may need to be answered
after hours so that we can concentrate on our patients being seen in the office.
If you call us outside of the above office hours, our Answering Service will assist you to contact
the provider on call for emergencies. If for any reason, you cannot reach us, call the South Miami
Hospital Labor Floor at (786)662-5180. If you have an emergency that requires immediate
assistance, you should go directly to South Miami Hospital Labor and Delivery, located on the
3rd Floor.
Please note that we ONLY deliver babies at South Miami Hospital

Provider Rotation:
The doctors in our office work as a team. Your primary provider will usually see you until the
basic tests are done (typically, the first 3-4 visits). Then you will be asked to meet the other
providers. This rotation is done to provide you with the best possible care. Our doctors rotate their
On Call days on a daily basis. Therefore, we recommend you become acquainted with all the
doctors in order to feel at ease the day you go in for labor.
Our specialty has a significant amount of emergencies. One of our main goals is to see you
promptly as well as properly take care of you in the event of an urgent condition. We are best able
to do this by having a doctor “On Call” every 24 hours. This physician has a light schedule,
therefore has more time to take care of you during an emergency or if you are in labor.
We realize that most patients frequently feel more comfortable with their primary doctor. If you
request to see him/her, we will make every effort to accommodate you. We will always try to treat
you in a kind and professional manner.
Finally, we would like to emphasize that we want you to be happy with our services. We strive to
always improve the quality of our office. Please tell the doctor or office manager if you have a
problem. We also encourage our patients to fill out a “comment card” for both positive and
negative feedback. Our staff has an incentive program that is heavily dependent on your comments.

Please monitor your email (including spam/junk) for an invitation to our Office Portal (Healow) from
TopLineMD Alliance.
Our Unique Practice Code the Healow app: JIABCD
With our Office Portal you will be able to view your lab results, request appointments,
prescription refills and communicate with your provider.

Medication Safety & Pregnancy
Many patients often ask what they can take for common ailments and
discomforts in pregnancy. Here is a list of safe medications that you can refer
to throughout your pregnancy.


Cold & Flu Symptoms
o Tylenol for aches & pains
o Sudafed, Mucinex for congestion
o Robitussin DM for coughing
o Chloraseptic/Cepacol lozenges for sore throat
o Tylenol Daytime/Nightime Cold
o If fever > 101, coughing up a lot of phlegm, not getting better in 2-3 days, or anytime
you are worried, call the office to schedule an appointment.



Allergies
o Benadryl, Claritin



Constipation
o Benefiber, Metamucil, Senekot, Colace, Milk of Magnesia



Heartburn/Gas
o TUMS, Mylanta, Maalox, Pepcid
o If you have bad abdominal pain, please come in to the office to be seen.



Headaches
o Tylenol, Tylenol Extra Strength
o DO NOT TAKE ASPIRIN, ADVIL, ALEVE
o If you have dizziness, blurred vision, or your headache is not getting better, please
come in to the office to be seen.



Hemorrhoids
o Tucks Medicated Pads, Preparation H, Anusol



Leg Cramps
o Oscal 500 or similar over the counter calcium (twice a day)
o Please come in to be seen if you also have swelling, redness, or if your legs are
hurting all the time.

First Trimester Instructions
The following are a few brief comments to help you get through the first three months of your
pregnancy. You are welcome to ask us for more information at the time of your routine visits, or
if you are very worried, by phone.
1. Nutrition and Diet:
Most expectant mothers (and their families!) worry a lot about diet and weight gain. Although
you should be careful to eat properly, a well-balanced diet and a few supplements are all that you
and your baby needs. You should try to eat daily portions of fruits and vegetables, bread and
cereal, milk/milk products, and meat/poultry/fish/eggs. In addition to these, a prenatal vitamin a
day is recommended. You should try to avoid excessive fats or sweets. Following these
guidelines a person who starts at a normal weight should gain between 20-30 pounds. If you are
over-weight you should try to restrict your weight to approximately 15 pounds and underweight
patients may gain 30 to 35 pounds.
Also, we suggest that you avoid uncooked meat and fish because of the risk of acquiring certain
infections that are potentially harmful to you and your baby.
Recently, the FDA has become concerned with the amount of mercury on certain fish. They
have recommended that pregnant women do not eat Shark, Swordfish, King mackerel or Tile
Fish. For more information call 1-888-SAFEFOOD or visit www.cfsan.fda.gov.
2. Nausea and Vomiting
The majority of women experience at least some degree of nausea during early pregnancy. One
of the most helpful hints is to try to eat frequent small feedings. Small snacks or crackers can be
helpful in between meals and early in the morning. You should avoid greasy or spicy foods. If
you have frequent vomiting, try to keep liquids down. Fluids that are easier to keep down are
Gatorade, Ginger-ale, and Seven up. If you have severe vomiting and are unable to tolerate
fluids, you should call us for advice.
3. Activity and Exercise
Most patients are able to maintain their normal activity and employment during pregnancy.
Special precautions will be discussed in patients with certain symptoms or conditions. However,
normal pregnant women should be able to work until delivery (if your job is extremely
physically or mentally strenuous please discuss it with us). We encourage you to remain active
and exercise. If possible you may want to take a prenatal exercise class. However, if you
experience significant abdominal discomfort, light-headedness, or you feel faint, you should stop
immediately arid discuss it with us. There is no need to restrict sexual intercourse unless you
experience bleeding or unusual discomfort.
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4. Bleeding and Cramping
Many women experience cramps or light bleeding in early pregnancy. Most of the times this is
just a sign that the placenta is attaching or that the uterus is enlarging. However, these symptoms
can also be a sign that you may be having a problem. If your cramps are mild, you can just
observe them and tell us about it at your next prenatal visit. If your cramps are moderate to
severe, you should call us. Likewise, it is not uncommon for a woman in early pregnancy to have
brown or red spotting. You should call us or tell us about this. If this occurs after intercourse,
you may call us during office hours. If you have bleeding that is more than spotting or if you
experience moderate to severe lower abdominal discomfort, call us immediately.
Most patients will go through their first 3 months uneventfully. We will try to assist you and
educate you so that you can make the best of this period. If you are not sure about the
significance of a symptom or you have a question, please call us. We are here to help you.
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Pregnancy Care Timeline
1. Your estimated “Due Date”:

_______________

Initial Visit:
Basic pregnancy instructions and discussion of general questions
Lab drawing & CF-SMA-FX screening
Instruction sheets: Office policies, 1st Trimester, NICA
11-13 weeks:
Visit MFM for nuchal translucency and blood screen for Downs
Syndrome and related anomalies
17-22 weeks:
Basic anatomic ultrasound and AFP at MFM
Enroll in prenatal classes and hospital registration
Flu vaccine if appropriate
Schedule C-Section if elective C-Section
20-26 weeks:
Preterm Labor Precautions
26-30 weeks:
Glucose screen and CBC (blood count)
Rhogam if you are RH Negative
28-32 weeks:
Fetal movement instructions
Tdap vaccine
35-37 weeks:
Group B streptococcus
Labor Instructions
Prepare your bags
39-40 weeks:
Discuss induction guidelines and post-dates management.

Fetal Movement Instructions
One of your most important activities during late pregnancy should be to keep track of
your baby’s movement. Studies have shown that good movement is a sign of good blood
flow to the baby. Decreased movement can be a sign of a decrease blood flow to the
baby, although most of the time it only indicates that the baby is asleep or in a quiet
“mood”. In any event, each baby is different and has his/her own personality and you
should know what your baby’s normal activity pattern is.
Most babies like to move the most at night or after meals. You should pick a time of the
day when your baby is usually very active and do your “counts” during this period. Please
follow the 10-2-1 guideline: if your baby moves 10 times in less than 2 hours in 1 day, this
is a sign of good health. If your baby does not meet this guideline, you should call us
regardless of the time of the day. Likewise, if your baby moves considerably less on
any particular day, you should call us that same day.
If your baby does not meet these guidelines, do not be alarmed. Most of the times our
tests will reveal that your baby is in good health. If at any point after your seventh month
your baby does not meet these guidelines, or you are in doubt about whether your baby’s
movement is less than appropriate, do not hesitate to call us.
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Preterm Labor Precautions
One of the most common reasons for a newborn baby to have serious problems is
prematurity. The chances of your having a premature delivery can be significantly
reduced by calling us with early symptoms of preterm labor. If diagnosed early, we
have medications and interventions that can sometimes help prevent a premature
delivery. Therefore, it is important for you to know which symptoms are normal in the
third trimester of pregnancy and which you would need to discuss with us.
Contractions
The uterus (womb) is composed of muscle fibers. Contractions usually feel like a
“hardening” of your uterus, or “balling up” of your stomach although they can also feel
like mild menstrual cramps. Each contraction may last anywhere from 20 seconds to 1
1/2 minutes. Once you enter the period after 22-24 weeks, it is fairly normal to
experience occasional contractions. If you have been on your feet a lot or if you are
dehydrated, sometimes these contractions can become more frequent. However if you
feel four or more contractions in one hour, you should rest and drink extra fluids. If
after resting for an hour or so you still have greater than four contractions, you should
call us regardless of the time of the day.
Pelvic pressure
It is also common to feel some pelvic pressure, especially if you have been very active.
However, if you feel a large increase in the amount of pelvic pressure and this does not
resolve with rest for an hour, you should contact us.
Vaginal Discharge
Some increase in the amount of your vaginal discharge is normal in late pregnancy. A
significant increase in the amount of discharge, especially if it is accompanied by
increased contractions or vaginal / back pressure can be a sign of early preterm labor
and should be reported to us. Also, any bleeding should be immediately reported to us.
In summary, you should call us promptly with any of the following symptoms:


More than four contractions in one hour or lower abdominal cramps that do not
resolve with rest.
 A significant increase in vaginal pressure that does not go away after resting.
 Any bleeding or significant increase in the amount of vaginal discharge.
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