
OB Questionnaire 

Name: ___________________________  
Date of Birth: ______________________ 

Chart Number: ______________________ 

Anthropometrics: 
Height:   ________ 
Weight: ________ 

BMI (calculated by the nurse): ________ 

ICD Code 

Z86.32 Have you ever been diagnosed with gestational diabetes? ……………….. 

Z36 Have you ever had a baby weighing 9 pounds or more? …………………. 

099.810 Have you ever been diagnosed with  
PCOS (Polycystic Ovarian Syndrome) or insulin 
resistance?…………………………………………………………………. 

Z83.3 Does anyone in your immediate family have diabetes? ………………….. 
(mother, father, sister, brother) 

Z36 Has your doctor ever indicated your glucose was elevated?………………. 

Z36 Have you ever been diagnosed with pre-diabetes?…………………………  

Z36 Has your doctor ever told you that your 
HDL (good cholesterol) is too low?……………………………………….. 

Z36 Has your doctor told you that you had sugar in your urine?………………..  

Z36 Have you been told your average glucose (HbA1c) is high?……………….  

_________________________________ __________________ 
Nurse’s Signature Date 

* If a patient is overweight and/or obese (BMI ≥ 25 kg/m2) AND they have answered “yes” to any of the
identified risk factors listed above, a hemoglobin A1c will be ordered and drawn as a STANDING ORDER on
the patient’s first prenatal visit.
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