Proactive Obstetric Care Plan

Date: [Insert Date]
Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]

Healthcare Provider: [Insert Provider Name]

Dear [Patient Name],

As part of our commitment to providing you with the best possible care during your pregnancy,
we have developed a proactive obstetric care plan tailored to your needs. This plan is designed to
engage you actively in your health and well-being throughout your pregnancy journey.

Care Plan Overview:

e Regular Check-ups: Scheduled appointments every [insert frequency] to monitor your

health and that of your baby.

o Nutritional Guidelines: Recommendations on balanced diet and supplements tailored to
your specific needs.

o Exercise and Activity: A personalized exercise plan to help you stay active safely.

o Education: Resources and classes on childbirth, breastfeeding, and newborn care.

e Support Services: Access to mental health resources and support groups.

Engagement Activities:
e Monthly check-in calls from our nursing team.
e Access to an online portal for tracking your progress and asking questions.
« Invitations to workshops and webinars on pregnancy-related topics.

We encourage you to reach out with any questions or concerns as you progress through your
pregnancy. Your active participation is vital for achieving the best outcomes.

Sincerely,
[Healthcare Provider Name]
[Contact Information]

[Clinic/Hospital Name]



