
Collaborative Obstetric Care Plan 

Date: ___________ 

To: [Healthcare Provider's Name] 

From: [Your Name] 

Subject: Multi-Disciplinary Collaborative Care Plan for [Patient's Name] 

Patient Information: 

• Patient Name: [Patient's Name] 

• Patient ID: [Patient's ID] 

• Date of Birth: [Patient's DOB] 

• Gestational Age: [Weeks + Days] 

Plan Overview: 

This care plan outlines the coordinated approach to managing the obstetric care of [Patient's 

Name] by our multi-disciplinary team including obstetrics, midwifery, nursing, and other health 

care professionals. 

Objectives: 

• Provide comprehensive prenatal care 

• Monitor maternal and fetal health 

• Ensure safe delivery and postnatal care 

Care Plan Components: 

1. Prenatal Care: 

Schedule regular check-ups every [frequency] to monitor health and development. 

2. Testing and Screenings: 

Conduct necessary screenings including [list specific tests]. 

3. Nutrition Counseling: 

Referral to nutritionist for dietary guidelines. 



4. Mental Health Support: 

Assessment and support from mental health professionals as needed. 

Responsibilities: 

• Obstetrician: [Responsibilities] 

• Nurse: [Responsibilities] 

• Midwife: [Responsibilities] 

• Other Specialists: [Responsibilities] 

Follow-Up: 

Next team meeting scheduled for [date] to review and adjust the care plan as needed. 

Thank you for your collaboration in providing the best care for [Patient's Name]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


