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National Pregnancy in Diabetes (NPID) Audit
For help completing this form, please refer to the guidance notes in the implementation guidance document. If you have any questions, please contact the national service desk on: ssd.nationalservicedesk@nhs.net. Completed forms should be entered onto the NHS England secure web portal at https://clinicalaudit.hscic.gov.uk/

Please do not use this form for any purpose other than the NPID audit.

SECTION A: PARTICIPANT AND PRE-PREGNANCY DETAILS
	NHS Number:

	Height (cm):
	Weight (kg):                    .      
	Date of birth:







	Booking Hospital: 
If this hospital is not in the drop down list when you enter the data online, please contact the NPID Team

	Diabetes Type:   Type 1          Type 2          MODY          Other specified          Not specified   

	First contact with specialist antenatal diabetes team after LMP: 







	Estimated delivery date (earliest post 7-12/40 scan):







	Folic Acid, including dosage:
Please tick () all that apply, including the relevant dose
Folic Acid prior to LMP:  Yes    No      Not known                    Dose: 400mcg  5mg Not known 
Folic Acid since LMP:     Yes    No      Not known                    Dose: 400mcg  5mg    Not known 


	Diabetes treatment regimen at 1st day of LMP:
	
	ACE inhibitor/ARB at 1st day of LMP:

	Please tick () all that apply
	
	Please tick () one box only

	Metformin					
	
	Not on ACE inhibitor/ARB			

	Sulphonylurea or glitinide			
	
	On ACE inhibitor/ARB				

	Gliptin						
	
	Not known					

	GLP-1 analogue				
	
	

	Basal bolus insulin regimen 			
	
	Statins on 1st day of LMP:

	Mixed insulin or basal insulin only		
	
	Please tick () one box only

	Insulin pump therapy				
	
	Not on statins					

	Pioglitazone					
	
	On statins					

	Other                                                              
	
	Not known					

	Diet only	                             		
	
	

	Treated hypertension prior to 1st day of LMP:
	
	Ischaemic heart disease prior to 1st day of LMP:

	Please tick () one box only
	
	Please tick () one box only

	No known hypertension			
	
	No known IHD					

	Treated hypertension				
	
	Known IHD					

	Not known					
	
	Not known					

	Patient smoking status at booking   
Current Smoker                                              	
Ex-smoker                                                      
Never Smoked                                               
Unknown                                                         
Patient declined to say			 
	
	Method of glucose monitoring used at booking: Please tick () one box only
Capillary Finger Prick Monitoring		
Continuous Monitoring			
N/A           				            

	Method of insulin delivery at booking:
Please tick () one box only 
Twice Daily					
Multiple Injection Therapy			
Insulin Pump Therapy				
No Insulin           				
Basal Insulin Only                                          
Hybrid Closed Loop	                                   
	Hybrid Closed Loop offered to Mother: Yes   No    Already on HCL	

HCL offered date: 







HCL accepted by Mother: Yes  No   

HCL start date: 








	
	What type of Hybrid Closed Loop (HCL) is used (Only applicable if HCL chosen above
Not recorded					
Pregnancy specific HCL (Cam APS-FX)	
Standard HCL system			            
Other HCL system      			



SECTION B: PREGNANCY DETAIL

	First HbA1c in pregnancy (mmol/mol):
	Date of first HbA1c:













	Last HbA1c in pregnancy (mmol/mol): 
	Date of last HbA1c: 




	Retinal screening grade* in first trimester:

	Both R and M code for the worst eye should be recorded. 

	R0	
	R3A	

	R1	
	R3S	

	2	
	M0	

	R3	
	M1	

	Not known	
	Not done	



	Method of Glucose monitoring used at 28 weeks
Please tick () one box only
Capillary Finger Prick Monitoring		
Continuous Monitoring			
N/A           				            



	Retinal screening grade* in last trimester:

	Both R and M code for the worst eye should be recorded.

	R0	
	R3A	

	R1	
	R3S	

	R2	
	M0	

	R3	
	M1	

	Not known	
	Not done	


	Method of Insulin Delivery at 28 weeks
Please tick () one box only
Twice Daily					
Multiple Injection Therapy			
Insulin Pump Therapy				
No Insulin           				
Basal Insulin Only                                          
Hybrid Closed Loop	                                    


	What type of Hybrid Closed Loop (HCL) is used (Only applicable if HCL chosen above)
Not recorded					
Pregnancy specific HCL (Cam APS-FX)	
Standard HCL system			            
Other HCL system      			


Did the mother have Gestational Diabetes in her previous pregnancy/pregnancies?			
Yes      No     	N/A	




 
SECTION C: PREGNANCY OUTCOME


	Patient smoking status at delivery


		Current Smoker                                               	
Ex-smoker                                                       
Never Smoked                                                
Unknown                                                         
Patient declined to say			 






BABY 1

	
Baby NHS Number:
	
	
   Date pregnancy ended:






	

	
	Pregnancy outcome:
	
	Congenital malformation (confirmed post-
	

	
	Please tick () one box only
	
	delivery, please see NPID guidance notes):
	

	
	Live birth				
	
	Yes No Not known 
	

	
	Stillbirth				
	
	Please write below
	

	
	Termination of pregnancy		
	
	
	

	
	Miscarriage				
	
	
	

	
	
	
	
	

	
	Delivery Hospital (only required for live births and stillbirths): 

If this hospital is not in the drop down list when you enter the data online, please contact the NPID Team
	

	
	
	
	
	

	
	Sex:
	
	Neonatal Care:
	

	
	Please tick () one box only
	
	Please tick () one box only
	

	
	Male					
	
	Normal					
	

	
	Female				
	
	Special care admission		
	

	
	Indeterminate				
	
	Intensive care admission		
	

	
	
	
	
	

	
	Weight (kg): .

	
	[bookmark: _Hlk82166478]Baby alive at 28 days?			
Yes	  No     	Not known	
	

	
	
	
	
	


For further babies for this pregnancy, please use the additional baby sheet – remember to include the mother’s NHS number and estimated delivery date on the additional sheet.

	FOR LOCAL USE ONLY
Form completed by: __________________________________________ Date: 






Local Centre: ________________________________________________________________________________



  Thank you for participating in the NPID Audit and helping to improve care for pregnant women with diabetes


	[bookmark: _Hlk173749039]*Retinal screening grades key:

	R0
	No retinopathy
	R3
	Proliferative retinopathy
	M0
	No maculopathy

	R1
	Background retinopathy
	R3A
	Active proliferative retinopathy
	M1
	Maculopathy

	R2
	Pre-proliferative retinopathy
	R3S
	Stable proliferative retinopathy
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