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Council of Licensed Midwifery 
                   October 23, 2017 
                                     10:00 am 

Call in Number: 1(888)670-3525 
Participant Passcode: 7133577864 

 
 

The meeting was called to order at 10:00 am. 
 

Those present for all or part of the meeting included the following: 
 
MEMBERS PRESENT:  
Melissa Conord-Morrow, LM, Chair 
Charlie Young, LM 
Dana Barnes, MD 
Robert Pearson-Martinez, MD 
David S. Stewart, MD 
Kathy Bradley, Consumer Member 
 
MEMBERS ABSENT: 
Tania Mondesir, RN, LM 
Susan Robyn Mattox, LM, Vice-Chair 
Corrine Audette, CNM, ARNP 
 
STAFF PRESENT:  
Kama Monroe, J.D. Executive Director  
Carol Taylor, Program Administrator 
Christa Peace, RSIII 

Gerry Nielsen, Regulatory Supervisor 

 

DEPARTMENT COUNSEL: 

Linda McMullen, Assistant General Counsel 

DOH Office of the General Counsel 

 

COURT REPORTER:  
For the Record 
850-222-5491 
 
 
 

Please note the minutes reflect the actual order agenda items were discussed and may differ from the agenda outline. 

Minutes from this meeting can be found online: http://www.floridahealth.gov/licensing-and-

regulation/midwifery/meetings/index.html 
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Review and Apgroval of Minutes 
1. Septem er 25, 2017, Conference Call Meeting Minutes 

September 25, 2017, minutes were presented for approval. Dr. Barnes noted the minutes were accurate 
but suggested for future reference to include more detail. She noted she could not remember the detail 
of the suggestions made at the September meeting. Ms. Monroe reviewed the two main suggestions from 
the last minute for the benefit of the council. 
Motion by Melissa Conord-Morrow, seconded by Kathy Bradley, to accept the minutes as presented. 
Motion carried. 

General Business: 
2. 2017 Annual Report as of October 13, 2017 

Council chair noted that this was more of a test year than a reporting year due to the number of 
discrepancies in the report. She noted that the number of deliveries in a hospital does not appear 
accurate. She personally does not know that many licensed midwives who can deliver in a hospital. 
There is a need to identify who that is because it appears the number of deliveries that were transferred 
into a hospital were counted as hospital deliveries. Also the number of unplanned breech and unplanned 
twins delivered were counted in both transferred out and the unplanned columns. She opined the 
question needs to be changed to state the number you actually delivered. The chair also questioned 
where the department was with the nineteen licensees who did not report. Ms. Monroe provided an 
update. Council chair further noted that there were two individuals who appeared to do nothing but pre- 
natal care. She noted that that would skew the numbers as far as outcomes. Council chairfurther noted 
that the raw data reflected that those requiring sutures were 24.6%, post-partum transfers were 3%, intra- 
partum transfers were 12%, newborn transfers were 1%, and stillborns and deaths within seven days 
were less than .003, which indicates midwives are doing a good job. Another area of interest is the 
number of students under a midwife during a reporting period. The council chair noted one person noted 
twenty students during the reporting period, which is large. Ms. Monroe suggested that when the report 
is submitted, the council could include any concerns in a written paragraph with the report, i.e. the council 
has the following concerns. Department counsel noted they should be referred as comments not 
concerns. Department counsel further noted that whatever the comments might be it could be concluded 
that the council will continue to work to achieve a reporting vehicle that addresses these comments. Dr. 
Stewart noted that it should be comments, not concerns, because concerns prejudices the data. The 
data is raw and open to interpretation. The council chair again noted her concern that this information is 
only fortest year purposes for getting everything evaluated and structured properly. Department counsel 
noted that it might be taken into consideration that some of the reporters this year may not have used the 
form with the expanded instructions. Ms. Young noted discrepancies in what was reported and what was 
in Excel sheet. She further noted that the form is not getting the information that is wanted. Discussions 
with licensees who reported, noted that it wasn‘t clear what was being requested. She noted some items 
that were reported that did not make sense. Department staff noted they would re-review the data entry 
to ensure accuracy; however, while on the call staff confirmed that the information reported by council 
chair was indeed accurate on the Excel spreadsheet. Ms. Young opined that the data was null and void. 
Department counsel noted that “we got what we asked for, it may not be what you want, but we got what 
we asked for in terms of the form," the form might need to be revised if you are not happy with the results. 
Ms. Monroe noted the council might wish to create a subgroup in order to work on making form 
suggestions so that we can have a new version hopefully promulgated in time for next year. Dr. Barnes 
noted that the instructions were pretty solid and it might be beneficial to have the instructions incorporated 
directly on the form as a way to provide more inclination for licensees to read them. Ms. Young noted 
that not everyone received the instructions as they were not yet mandated, which was part ofthe problem. 
Department counsel corrected Ms.Young and informed her that the instructions were e-mailed to 
everybody even before they were final, so they were e—mailed to every licensee, they were available and 
they were posted, whether or not the licensees availed themselves to those instructions we do not know. 
Ms. Young brought up a letter to go along with the report. Department council noted that it would be best 
to do as Ms. Monroe suggested at the beginning of the meeting by including comments with the report. 
That way it would never be separated from the report. Council chair asked if her previous comments 
would be transcribed from the meeting or should she send them. Ms. Monroe noted she should do her



bullet points verbally. That way if anyone else on the council had comments they wanted to add they 
could do so. Bullet points include: 

. Need to do something about line items one and two, should be instructions, so hopefully will be 
corrected next year 

0 As an outlier, would like to see if they have more than five students, that it be addressed to see 
if they are in a school setting where they are coming in contact with that many students 

0 The number delivered at the hospital, it must specify that those are delivered by the midwife 
o The number of unexplained breeches and twins, it needs to say that those were delivered by the 

midwife and reported on the birth certificate and not included as a transfer 
0 The two outliers, how will the council address those who are in large clinic practices not 

delivering so the numbers are not effected 
o The new licensees are all zeroes, did they have to report, question to be answered 

Ms. Young again mentioned the raw data being incorrect. Dr. Stewart noted he did not want to say the 
data was incorrect as he had no verification that the information was incorrect. Ms. Young asked council 
chair to verify her numbers were incorrect. Mr. Nielsen informed the council that Ms. Conord-Morrow‘s 
information was correct on the spreadsheet and assured the council that the numbers would be 
reviewed and accuracy verified prior to reporting. The Department will not file an incorrect report. 
Ms. Monroe noted the statement that this is a new form and a relatively new requirement was not 
included in the bulleted comments and asked if that was something the council wanted to include with 
the comments. Council chair asked that the comment be included. 
Motion by Melissa Conord-Morrow, seconded by David Stewart, to accept the 2017 annual report from 
October 13, 2017, with the included comments. Motion carried. 

Rule Discussion 

3. Rule 64B24-7.014 Midwifery Records and Reports 
DH-MQA 5011 Promulgated Form and Reports 

Ms. Monroe noted that the information under this tab was included for informational purposes only. 

Reports: 

4. Executive Director‘s Report 
Ms. Monroe made the council aware of Senate Bill 510 which is the adverse incident bill that will 
affect midwives. Currently there is no sponsor but it is a bill. 

Additionally, Ms. Monroe informed council members that there had been complaints about not 
receiving e—mails. Ms. Monroe reminded council members that the Department must have 
correct e-mails. She further instructed council members to e-mail the 222 box for midwifery with 
any questions. The 222 box is monitored daily. Ms. Monroe provided current staff information 
and also noted that current staff contact information would be e—mailed to the council. 

Ms. Monroe noted that it is time for election of officers. The item will be placed on the next agenda. 

5. Application Liaison — 

There was no report at this time 

6. Budget — Kathy Bradley 
There was no report at this time 

7. Community and Consumer Relations - Kathy Bradley 
There was no report at this time.



8. International Relations — 

There was no report at this time. 

9. Laws & Rules and Other Agency Action — Susan (Robyn) Mattox 
There was no report at this time 

10. Unlicensed Activity — Susan (Robyn) Mattox, L.M. 
There was no report at this time. 

11. Healthy Weight Initiative — Melissa Conord—Morrow 
There was no report at this time. 

12. Counsel Report — Linda McMullen, Esq. 
There was no report at this time. 

Old Business 

13. Annual Report Form Revisions 
Ms. Monroe asked how the council wished to move forward as far as changes to the form. After 

receiving no comments, she inquired if the council wanted the Department to move forward with revisions 
and suggestions. Ms. Young asked if the council had statutory authority to change to MANA reports. 
Ms. McMullen noted that the statute requires the licensees to submit an annual report and then the details 
of the report are flushed out by the rule. That would be part of the discussion of revising the rule if that 
is the way the council wishes to go. There are certain subjects that must be reported but it is very broad. 
Basically, you would be reporting the same data just in a different format. It would require going through 
the rulemaking process. Ms. Conord-Morrow wanted to know how soon they could meet as a committee 
on making changes. Dr. Stewart requested discussion as to whether everyone wanted to change the 
form, noting that the current form was just put in place. Ms. Conord-Morrow noted that even ifthey didn‘t 
change the form of reporting, the current form needed revisions. Department council provided direction 
as to the requirements for a workshop. It would take the council to make changes. Dr. Stewart noted 
his objection to a committee to make changes. He opined that the current form had not been afforded 
an opportunity to work. Ms. Young informed Dr. Stewart that using MANA stats had previously been 
considered and that she believes that other forms have to be considered. Dr. Stewart again noted that 
information incorrectly reported makes the state look bad. He indicated that the licensee will still report 
inaccurately. Ms. Young noted that MANA stats is more comprehensive and it provides better checks 
and balances. Dr. Stewart requested an opportunity to review the MANA stats website before a 
committee is formed. Department council noted that it could not be mandated that a licensee use MANA 
stats. A new format would have to be created duplicating that project with whatever resources the 
Department has. She further noted that there is a budget and the budget for midwives is small and 
usually operates in the red. Ms. McMullen noted that more information should be disseminated to council 
members before moving forward. Ms. Young again requested a committee to look for comments to be 
added, look for changes, etc. Ms. Young volunteered to be on the committee. With no other volunteers, 
Ms. Monroe noted willingness to work with Ms. Young to come up with suggestions. Ms. McMullen noted 
a possibility of running into a sunshine issue if members of the public are included. Ms. Conord-Morrow 
subsequently indicated her desire to be included in the committee. 

14. Workgroup for Rule 64B24-7.004, Florida Administrative Code- Risk Criteria Rule 
Department staff reminded the council that the rule was brought up at the last meeting as a rule wherein 
previous discussion had ensued regarding rule development. At the September meeting it was 
questioned what had happened with the rule. Department staff noted at the September meeting that the 
previous information would be pulled and placed on this agenda; therefore, it was placed on this agenda 
for council consideration. Council members indicated that there had not been enough time to hash out 
the specific details, noting that it was an important portion of their work. The council decided to move



this item to the next agenda. 

15. Materials Presented at the 09/25/17 Council Meeting (Informational Purposes Only) 

The materials were placed on the agenda for informational purposes only. There were no comments. 

New Business 

No new business. 

Ms. Conord-Morrow requested further elaboration between the difference between a board and a council 

and the need for a quorum. There is no legal requirement that a council have a quorum but you want a 

quorum because you want as many of the council to participate as possible. The question could probably 

be answered by reviewing the role of a council. Ms. McMullen reminded members that they can not 

speak of items that have been or will probably come before the council outside of a council meeting. 

Committee members can speak to each other regarding the subject of the committee. 

Adjourn: 

Next Meeting: September 25, 2018



 

Annual Report of Midwifery Practice 
2018 (FY 2017-2018) 

Florida Council of Licensed Midwifery 

 

Section I: Overview 
A. Requirements of the Licensee 
The Midwifery Annual Report is derived from data provided using the Annual Report of Midwifery Practice 
(DH-MQA 5011), a form developed for self-reporting of midwifery statistics on an annual basis. Licensed 
Midwives whose licenses are active are required to report by July 31st each year under Rule 64B24-
7.014(6), Florida Administrative Code. 

B. Development of the Midwifery Annual Report 
The Annual Report of Midwifery Practice (DH-MQA 5011) was first required in July of 2016 for the 2015-
2016 fiscal year. Since 2016, the Council of Licensed Midwifery, acting in an advisory capacity, has 
provided insight as to how the form might be further refined, the types of data collected, and how that 
data may be interpreted in the context of the profession of midwifery. 

C. Reporting Rates 
The Department has worked to increase communications with Licensed Midwives concerning submission 
of annual report data, and in FY 2017-2018, took action against licensees who failed to report, in 
accordance with Rule 64B24-7.014(7), Florida Administrative Code. 

Reporting rates for the Annual Report have improved significantly over the three reporting cycles: 

Reporting Period 
Licensees 

Required to 
Report 

Reports 
Received 

Percentage 
Returns 

FY 2015-2016 143 51 35.7% 
FY 2016-2017 198 177 89.3% 
FY 2017-2018 206 200 97.0% 

 

D. Limitations of the Dataset 
The dataset compiled from the Annual Report of Midwifery Practice (DH-MQA 5011) is subject to 
inaccuracy introduced by licensees less familiar with the reporting mechanism, by error, or by omission.  

The Annual Report of Midwifery Practice is designed to observe general trends within the profession, and 
to assess where regulatory response is appropriate in relation to the observed trends. The Annual Report 
of Midwifery Practice is not intended to provide information about specific midwives or specific cases. 

Outliers – Required Reports for Non-Practicing Midwives 
A significant number of licensees who were required to report do not appear to practice in Florida. Of the 
licensees in ACTIVE status in the reporting period, 46 out of 200 reported “0,” “none,” or similar in each 
data field. This represents 23% of the licensure base which hold an active license, but do not practice in 
Florida. The non-practicing results received are considered outliers for all analyses related to practice. 
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Annual Report of Midwifery Practice — FY17-18 
Florida Council of Licensed Midwifery] Florida Department of Health 
Medical Quality Assurance; Bureau of Health Care Practitioner Regulation 

Section II. Midwifery Practice in Florida 
A. Initial Visits and Antepartum Care 
Initial Visits and Acceptance into Care: 

Total Number of Initial OB Clients Seen: 
Total Number of Maternity Clients Accepted into Care: 

*Of 188 repon‘s returned where 2A was greater than 23. 

Transfers in the Antepartum: 
Planned Transfers: 
Unplanned Transfers: 
Unknown/Other: 
Total Number of Transfers in the Antepartum: 

Outliers — Initial Visits / Acceptance into Care Only 

5,975* 
5,722* 

172 
268 
35 
475 

Six midwives reported only data in fields 2A (Total number of initial OB clients seen by you) and 2B (Total 
number of maternity clients you accepted for care in the repon‘ing period). Their results represent a 
significant departure from data reported by other midwives: 

License 2A (Total number of 23 (Total number of 
initial OB clients maternity clients you 

seen by you) accepted for care in the 
reporting pen’od) 

MW90 133 109 
MW217 100 100 
MW334 46 46 
MW347 54 54 
MW352 63 63 
MW356 59 59 

While these midwives are practicing, their results indicate that their practice is limited to intake; they have 
been excluded from results that survey patterns in intrapartum and postpartum practice. 
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Annual Report of Midwifery Practice — FY17-18 
Florida Council of Licensed Midwifery/ Florida Department of Health 
Medical Quality Assurance; Bureau of Health Care Practitioner Regulation 

B. Labor and Delivery; lntrapartum Care 

Delivery by Setting: 
Midwives are required to report deliveries which they performed. This subset excludes results where 
the total number of deliveries and delivery by location do not match, as the data cannot be validated as 
accurate. The total number of midwives whose birth—related data could be included in this subset was 
118 of 134 midwives who reported deliveries in 20 and 2E. 

Home Deliveries (2E): 1293* 
Birthing Center Deliveries (2E): 1151* 

Total Reported Deliveries (excluding hospital deliveries): 2,444* 

Midwives may attend deliveries in hospitals but would not be considered the primary practitioner. The 
total reported deliveries below represent the number of confirmed births where a midwife was in 

attendance, as reported in 20 and 2E, respectively. In total, 28 midwives (23.72%) reported attendance 
at a hospital birth. 

Hospital Deliveries (2E): 108 

Total Reported Deliveries (including hospital; midwife attended): 2,552 

Breech Births and Multiple Births: 
Of the 118 midwives whose birth—related data could be validated in 2C and 2E, seven instances of 
breech births were reported among five midwives. There were no breech births reported by midwives 
whose birth-related data could not be validated. Transfer data, included below, indicates that three of 
the reported breech births occurred in a hospital after transfer. As such, it appears only four breech 
births occurred under the care of a midwife. 

License Date Reason Delivery Complications Birth NICU NICU NICU Death 
Method Weight Admit Reason Days ?

7 

MW17 March 2018 Surprise C None 7 lb, No N/A N/A No 
Breech Section 10 oz 

MW44 10/10/2017 Surprise C None 7.21 lb No N/A N/A No 
Breech Section 

MW265 02/25/2018 Breech C None 7 lb, No N/A N/A No 
Section 8 oz 

One multiple birth was reported by a midwife who reported data in ZC and 2E, and whose birth related 
data could not be verified. 
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Annual Report of Midwifery Practice — FY17-18 
Florida Council of Licensed Midwifery/ Florida Department of Health 
Medical Quality Assurance; Bureau of Health Care Practitioner Regulation 

Planned Vaginal Births after Cesarean Section: 
Planned vaginal births after cesarean section (VBAC) are reported in two categories: 

Planned Primary VBAC: Primary VBAC is defined as vaginal birth occurring as the next birth 
after a cesarean section. 

Planned Subsequent VBAC: Subsequent VBAC is defined as any vaginal birth occurring after 
a cesarean section which is not a primary VBAC. 

Of the 118 midwives whose birth-related data could be validated, the number of planned primary VBAC 
and subsequent VBAC were: 

Primary VBAC: 60 (38/118 midwives; 32.2%) 
Subsequent VBAC: 59 (39/118 midwives; 31.4%) 
Total VBAC: 119 

The total number of primary and subsequent VBAC reported were: 

Primary VBAC: 76 (42 midwives) 
Subsequent VBAC: 76 (44 midwives) 
Total VBAC: 152 

Deliveries Completed in Water: 
Of the 118 midwives whose birth-related data could be validated, 109 midwives (92.4%) reported 
deliveries completed in water. 

The total number of deliveries reported as completed in water in this subset was 1,253, or 51.3% of the 
total births. 

The total number of midwives reporting deliveries reported as completed in water was 131. The total 
number of deliveries reported as completed in water was 1,399. 

Transfers in the Intrapartum: 
Total Number of Transfers in the lntrapartum: 343 

Number of reported complications after transfer: 53 
Number of Reported NICU admissions: 25 
Number of deaths reported after transfer in the intrapartum: 4 

Transfer data Where fetal death was reponed after intrapan‘um transfer. The transfer data below 
represents outcomes that did not occur under the supervision of a licensed midwife: 

Delivery . . . . 
Date Reason Method Complications Birth Weight 

10/23/2017 Fetal distress C Section Fetal demise 9 lb, 15 oz 
03/26/2018 Fetal distress C Section Fetal demise 7 lb, 9 oz 
11/01/2017 Non-reassuring C Section Fetal demise (9 hours afler transfer) 6 lb, 9 oz 

FHT 
03/04/2018 Mec/ No FHR NSVD Nuchal cord 6 lb, 13 oz 
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Annual Report of Midwifery Practice — FY17-18 
Florida Council of Licensed Midwifery] Florida Department of Health 
Medical Quality Assurance; Bureau of Health Care Practitioner Regulation 

C. Newborn and Maternal Outcomes; Postpartum Care 
Mothers Requiring Sutures 
Per Rule 64BZ4-7.008(5), F.A.C., midwives may suture to repair first and second degree lacerations. Of 
the 118 midwives whose birth-related data could be validated, 95 midwives (80%) reported providing 
sutures as part of postpartum care. In total, 572 mothers required sutures following birth. This is 

approximately 23.4% of deliveries completed by midwives whose birth-related data could be validated. 

The total number of mothers requiring sutures reported was 655. 

An additional 22 mothers were transferred postpartum for repair of lacerations of the third or fourth 
degree. Repair of lacerations outside the scope permitted for midwives’ accounts for 30.6% of transfers 
occurring postpartum: 

Date Reason ”73:33, Outcome 

6/8/2018 3rd Degree Laceration 0 Stable 
5/24/2018 4th degree laceration repair <1 Laceration repaired DC to home 
11/21/2017 3rd Degree Laceration NA Sutured as outpatient; excellent 
17-Nov 3rd Degree Laceration 0 Good condition 
4/25/2018 Repair of extensive laceration 2nd <1 Stable 
9/5/2017 4th degree laceration 2 Uncomplicated; surgical repair 
12/15/2017 3rd Degree Tear 10 hours Tear sutured in OR, clients 

discharge after suturing was 
completed 

12/11/2017 3rd degree perineal tear 0 Outpatient; repaired 
3/28/2018 PPH and 3rd degree laceration 2 Healthy, normal 
7/3/2018 3rd degree laceration 2 good / good 
2/11/2018 4th degree tear 1 Repaired in OR 
11/27/2017 Repair of possible 3" tear 0 Discharge 
10/14/2017 3rd degree laceration repair X Normal recovery 
10/22/2017 3rd degree laceration repair <1 Normal recovery 
2/17/2018 3rd degree laceration repair 1 Normal recovery 
9/1/2017 3rd degree laceration <1 repaired and discharged to home 
4/2/2018 3rd laceration 0 repaired - stable 
9/5/2017 4th degree laceration 24 hours OR repair 
10/24/2017 3rd degree laceration 6 hours ER repair 
5/13/2018 Cen/ical tear, prolapse 1 WNL 
9/24/2017 3rd degree laceration not good 

admitted 
4/18/2018 2nd/3rd degree laceration for repair <1 (2 Lac. Repaired & discharged 

hours) 

Newborn Postpartum Transfers 
In total, 38 newborn transfers occurring postpartum were reported. 27 of 38 of these transfers resulted in 

admittance ofthe newborn to a neonatal intensive care unit (NICU). 

One neonatal death was reported after postpartum transfer; transfer data states that the newborn was 
unresponsive to neonatal resuscitation. This outcome is not reported in Section IV of the report and did 
not occur under the supervision of the licensed midwife reporting the outcome. 
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FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bln #c-oe

v 

f; 1 fl * I 
{13 f ; Tallahassee, FL 32399-3256 

HEAL?“ 
MQA.Midwife[1@FLHealth.gov 

ANNUAL REPORT OF MIDWIFERY PRACTICE INSTRUCTIONS 

Report data from July 1 through June 30 of each yoar. Reports are due no later than July 31. 

PLEASE READ THESE INSTRUCTIONS BEFORE COMPLETING THE ANNUAL REPORT 

SECTION I: The annual report is not practice based. Complete this form with your own individual information and 
data. 

SECTION II: Report only data for the previous fiscal year which is July 1 through June 30. 

Section 2A should be the total number of clients you saw in the previous fiscal year for an initial or New Client Visit. 
The number of New Client Visits must be reported even if you are in a group practice. All clients seen should be 
included, even if you only completed an initial visit and did not accept me client into care or risked the client out of 
care at the initial visit. The number in Section 2A should include only first visits with a client. 

Section 2B should be the total number of clients you accepted into your care‘ If you have a prescreening process 
prior to scheduling an appointment, this number may match the total number of initial OB client visits in Section 2A. A 
client seen for the first initial visit but not accepted into care should not be counted here and should be counted in 
Section 2A. The number of clients reported in Section 23 can never exceed the number reported under Section 2A. 

Section 2C represents the number of babies you delivered as primary midwife. If your name is on the birth certificate 
as the provider, you should report that delivery here. If you attended a birth as a backup midwife with no other 
midwife in attendance, that should be counted as a de|ivery. Those deliveries where you were in attendance with 
another midwife, but were not the primary midwife or provider should not be reported here‘ 

Section ZD is the total number of licensed student midwives assigned to you during the reporting period. For 
example. if you supervised one managing student and two observing students you would report three students. Other 
types of students, such as nursing students, should not be reported. If you are in a group practice you should report 
the number of students you personally supervised. For example, if all the midwives in a group of four midwives 
supervised four students. each midwife in the practice should report four students. If a group of three midwives is 
supervising two students but one midwife only works with one student, the two midwives working with both students 
would report two and the midwife working with only one student would report one. 

Section 2E breaks down the total number of babies you delivered as primary midwife by location of delivery. "Home” 
is the number of deliveries you attended in the home setting. "Birthing center” is the number of deliveries you 
attended at a free-standing birthing center. “Hospital” is the number of babies you delivered as primary midwife in a 
hospital setting. Do not include clients you transferred that delivered at a hospital. For most licensed midwives, the 
number of hospital deliveries will be zero‘ The total number of babies delivered reported in Section 2E should match 
the number of deliveries reported in Section 20‘ 

Section 2F is the number of unplanned breech and twin/multiple births you personally delivered as primary midwife. 
Do not include clients you transferred for breech or twin/multipIe births. The total should be the number of breech or 
twin/multiple births added together. 

DH-MOA 5011, 06/2017 
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Section 26 is the number of vaginal births after cesarean delivery (VBAC) that were p|anned during the reporting 
year. This should include the mothers who would or did deliver during the reporting period, Report a planned VBAC 
in the reporting period in which the mother will deliver. A primary VBAC are those mothers who have not delivered a 
baby since their last cesarean section. Subsequent VBACs are those mothers who have had a successful VBAC with 
the prior pregnancy. 

Section 2H should be the total number of deliveries completed in the water. Do not include mothers who only labored 
in the water. 

Section 2| should be the number of mothers who required suturing. Do not include those mothers with minor 
lacerations who did not require sutures. 

Section 3A is the total number of mothers during the reporting period who transferred for medical reasons during 
pregnancy and prior to admission in labor. Do not include non-medical transfers, such as patient choice or patient 
relocation The total in Section 3A should match the total from the Table of Antepartum Transfers. 

Sedion 33 is the total number of mothers transferred to a hospital during their labor, after admission and prior to 
delivery. This total should match the total from the Table of lntrapartum Transfers Do not include transfers that 
occurred when a mother was in labor but was not admitted by the reporting midwife for labor. For example. a mother 
in preterm labor who you sent to the hospital would be an antepartum transfer and not an intrapartum transfer. 
Another example would be a mother in labor at full term with severe bleeding who was sent to the hospital prior to 
admission for labor which would be an antepartum transfer. A mother in labor and admitted in to your care for 
delivery who transfers to the hospital would be an intrapartum transfer. 

Section 30 is the totai number of postpartum transfers for medical reasons. This should include all mothers 
transferred to the hospital afier delivery of the baby and within six weeks of the birth. This total should match the total 
from the Table of Postpartum Transfers. 

Section 30 is the total number of newborn transfers. This should include all newborns transferred to a hospital after 
delivery and within seven days of birth. This total should match the total from the Table of Newborn Transfers. 

Section 4A is the total number of stillborn deliveries you attended. This should not include intrapanum transfer 
patients who went on to deliver the stillborn at the hospital, which should be counted as an intrapartum transferV This 
total should match the total from the Table of Stillbirths. 

Section 48 is the total number of neonatal deaths of babies you delivered This is any fetal death where the baby 
was born alive but died within seven days of birth. This total should match the total from the Table of Fetal 
Death/Neonatal Death. 

Section 40 is the total number of maternal deaths of clients in your care. A separate report outlining the details of the 
maternal death should be submitted with the annual report form. 

SECTION III. For each of the tables you should document each occurrence during the reporting year, Use the table 
provided and attach a separate sheet if you need additional lines. Total each table and compare totals to Section II. 

Mail completed forms to the Florida Depanment of Health, Council of Licensed Midwifery, 4052 Bald Cypress Way, 
Bin #0-06. Tallahassee, FL 32399-3256, or email to MQA.Midwifery@FLHealth.gov. 

DH-MQA 5011, 06I2017 
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FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OS 

Tallahassee, FL 32399-3256 

f; 
d O T} a 1'1 MQA.MidwifegQFLHealthgov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Repnm are due no later than July 31 . 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: License #: 

Practice Name: 

Address: 

Phone Number: Email: 
Email addresses are public records. If you do not want ynur email addless relsased pulsuant to a public records request do not provide an email 
address or send eledmnic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients lnltlally seen but not accepted into your cam: 

B Total number of maternity clients you accepted for care in the reporting period: 

C Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 

E How many delivered at: Home: Birthing Ctr: Hospital: 

F Number of unplanned: Breech: qigizlles 

G Number of planned VBAC: # of primary VBAC: vnéubsequent 

H Number of water bilths: 

I Number of mothers requiring sutures: 

3 A Number of mothers transferred antepartum (for medical reasons): 

B 
Number of mothers transferred intrapartum: 

C 
Number of mothers transferred postpartum: (medical reasons) 

D [Number of newborn transfers: 

4 
A Fumber of fetal deaths I stillborn: (midwife delivery only) 

B bumber of fetal deaths I neonatal: (within seven days of birth) 

c Plumber of maternal deaths: (please submit separate report) 
DH~MQA 5011, 06/2017 
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I SECTION III. TRANSFER INFORMATION 

shut as "ceded 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst uch transfer uplrltnly. Du not list names. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA an 

Transfer 
Delivery Outcome, If Knawn 
(NSVD, VAC, Forceps, CIS) 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 

(3-3) INTRAPARTUM TRANSFERS: Lllt non mnsfer nplnhly. Do not Iilt nlmu. If naadad, ail-ell lap-rum thee“ II needed. 

"omen INFANT 

m1: REASON son TRANSFER We? complications? “54$ If "Egg: :1 3%,". fif' 

DH-MQA 5011, 0612017 
Rule 64324—1014. F‘A.C. 

Total Intrapartum Transfers from all sheets (3—5)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately. no no! list names.) 

#afDlys in 
Date Reason For Transfer OutcomeJConditlon on Discharge 

otal um of fromall 
sheetswnC) 

(3-D) NEWBORN TRANSFERS: (List nun transfer summary. Do not Ilst names.) 

- In BM" was NICU? OutcomeI Date Reason For Transfer Weigm 

Total Newborn Transfers from all shee|s(3<D) 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife delivered only) 

Death Was: . . 
B flh G M I 

Date 63““ °f 033‘“ Baffin During During Wclaight 
esAgleona 

Labor Labor Delivery 

Totll Number of Fahl DaathlSllllbom (J—A) 

DH—MQA 5011, 06’2017 
Rule 64324-7014. F.A.C. S



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (LB) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Repons Attached 

Total Number of Maternal Deaths (4~C) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: 

Signature: 

Date Signed: 

Mail completed forms to: 
Florida Department of Health 

Councll of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OS 

Tallahassee, FL 32399-3256 

of 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
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Annual Report of Midwifery Practice 
Department of Health 

Florida Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin C-06 

Tallahassee, FL 32314-6330 
  

Web: www.floridahealth.gov/licensing-and-regulation/midwifery   
E-mail: mqa.midwifery@flhealth.gov  
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PLEASE NOTE THE FOLLOWING BEFORE COMPLETING YOUR ANNUAL REPORT: 

 Report data from July 1st through June 30th of each reporting year. 

 The Annual Report of Midwifery Practice is NOT practice based.  
Complete this form with your own individual information and data. In group practice settings, please confirm with other 

midwives in your practice that you are not reporting the same client on multiple reports. 

Section I. General Information 

Midwife Name: _________________________________  License Number: __________ 

Address:  _________________________________________ 

   _________________________________________ 

   _________________________________________  

City:   ______________________________ State: _________   ZIP: __________ 

Phone:  (____) - ____ - _______ 

Email:   __________________________________ 
Email addresses are public records. If you do not want your email address released pursuant to a public 
records request, do not provide an email address or send electronic mail to the Department. The Department 

may be reached by telephone or in writing. 

Section II. Practice Information 

1. How long did you practice in the previous reporting year? 
Please choose only one of the following options. 

 I did not practice midwifery in Florida this year. 

 I practiced for one to three months in Florida this year. 

 I practiced four to six months in Florida this year. 

 I practiced seven to nine months in Florida this year. 

 I practiced ten to twelve months in Florida this year. 

 

2. Which of the following best describes your practice setting? 
Please choose only one of the following options. 

 I work exclusively in my own practice. 

 I work exclusively in a free-standing birthing center or group practice: 

Name of Facility/Practice:  _______________________________ License:  _____________ 

 I work in my own practice and in a free-standing birthing center or group practice: 

Name of Facility/Practice:  _______________________________ License:  _____________ 

 Other (please specify):   _________________________________________________________ 

 

Annual Report of Midwifery Practice 
Department of Health 

Florida Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin C-06 

Tallahassee, FL 32314-6330 

Web: www.floridahealth.qov/Iicensinq-and-requIation/midwiferv 

HEALTH E-mailr mWMM 
PLEASE NOTE THE FOLLOWING BEFORE COMPLETING YOUR ANNUAL REPORT: 

. Report data from July 1st through June 30th of each reporting year. 
0 The Annual Report of Midwifery Practice is NOT practice based. 

Complete this form with your own individual information and data. In group practice setting; please confirm with other 
midwives in your practice that you are not reporting the same client on multiple reports. 

Section I. General Information 

Midwife Name: License Number: 

Address: 

City: State: ZIP: 

Phone: ( ) 
- - 

Email: 
Email addresses are public records. If you do not want your email address released pursuant to a public 
records request do not provide an email address or send electronic mail to the Department. The Department 
may be reached by telephone or in writing. 

Section II. Practice Information 

1. How long did you practice in the previous reporting year? 
Please choose only one of the following options. 

I] I did not practice midwifery in Florida this year. 

| practiced for one to three months in Florida this year. 

| practiced four to six months in Florida this year. 

| practiced seven to nine months in Florida this year. 

| practiced ten to twelve months in Florida this year. 

DUDE] 

2. Which of the following best describes your practice setting? 
Please choose only one of the following options. 

I] | work exclusively in my own practice. 

I] | work exclusively in a free-standing birthing center or group practice: 

Name of Facility/Practice: License: 

II] | work in my own practice and in a free-standing birthing center or group practice: 

Name of Facility/Practice: License: 

II] Other (please specify): 

DH-MQA 5011, XX/XXXX page 1 of 7 
Rule 64824-7014, F.A.C.



Annual Report of Midwifery Practice 
Section III. Student Midwives 

Section IV. Initial/ New Client Visits / Collaborative Management 
Section V. Delivery 

Section III. Student Midwives 

3. Number of student midwives supervised during the reporting period: 
Include all student midwives you supervised in any capacity during the reporting period 
(managing obsen/ing‘ etc). In a group practice setting report all student midwives you 
supervised, even if the student midwife was also supervised by another midwife or midwives 
in your practice. Do not include other types of students supervised during the reporting period 
(nurses, eta). 

Section IV. Initial / New Client Visits / Collaborative Management 

4. Number of clients seen for an initial or new client vi ' 

Include all clients you saw during the reporting period, even if the client was not accepted into 
care or could not be accepted into care due to a risk factor score and determination by a 
physician pursuant to 64824-1004, F.A.C. that the client could not be expected to have a 
normal pregnancy. If you are in a group practice setting, include all clients which you saw 
during the reporting period, 

53. Number of clients accepted into your care: 
Include only clients accepted into your care. If you prescreen prior to an initial visit, this 
number may coincide with the number reported in 4, above. 

5b. Number of clients accepted for care who plan to deliver with another provider: 
Include only clients accepted into your care who do not intend to deliver with you, or in your 
group practice setting if applicable. This may include clients who enter collaborative 
management, or clients who do not enter collaborative management but who plan to deliver 
in a hospital or other similar setting. 

5c. Number of collaborative management clients: 
Include only clients where you entered collaborative management with a physician. 

Section V. Delivery 

Deliveries by Provider / Role: 

6a. Deliveries made as the primary midwife: 
Include only deliveries where you were the primary midwife; if your name appears on the birth 
certificate as the provider, the delivery should be reported here. 

6b. Deliveries made as a backup midwife: 
Include only deliveries where you attended as a backup midwife with no other midwife in 
attendance. 

Deliveries by Location (Primary Midwife): 

The total number of deliveries reported in 7a, 7b, and 70 should be equal to the number of 
deliveries reported in 6a. Include only births where you were the primary midwife. 

73. Number of births attended in a home: 

7b. Number of births attended in a birthing center: 
7c. Number of births attended in a hospital: 

Vaginal Births after Cesarean Delivery (VBA C): 

Include deliveries which occurred during the reporting period. Do not include deliveries which 
were planned but did not occur during the reporting period. 

9a. Number of Primary VBAC: 
A primary VBAC is a delivery in which the mother has not delivered since a previous cesarean 
section. 

9b. Number of Secondary VBAC: 
A secondary VBAC is a delivery in which the mother has delivered vaginal/y since a previous 
caesarian section. 

DH-MQA 5011, XX/XXXX Page 2 of 7 
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Unplanned Deliveries (Primary Midwife): 

Annual Report of Midwifery Practice 

Include only breech and twin/multiple births where you were the primary midwife. Do not include 
clients you transferred for breech or twin/multiple births. This number should not exceed the 
number of deliveries reported in 6a. 

8a. Number of unplanned breech births: 
8b. Number of unplanned twin/multiple births: 

Water Births and Mothers Requiring Sutures: 

10. Number of Births Completed in Water: 
Include only births which were completed in the water; do not include births where only a 
portion of labor occurred in the water. 

11. Number of Mothers Requiring Sutures: 
Include only mothers requiring sutures; do not include mothers with minor lacerations who did 
not require sutures. 

Section VI. Transfers 

10. Antepartum Transfers for Medical Reasons (table): 

Section V. Delivery (continued) 
Section VI. Transfers 

Include all mothers who transferred for medical reasons during pregnancy and prior to admission in labor. Do not include transfers 
completed for non-medical reasons, including client choice or relocation. 

Date Reason for Transfer 
Planned or 
Unplanned GA at Transfer 
Transfer 

Delivery Method 
(if known) - 

NSVD, VAC, 
Forceps‘ C/S 

Total Number of Antepartum Transfers: 

DH-MQA 5011, XX/XXXX 
Rule 64824-7014, FAQ 
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11. lntrapartum Transfers (table): 

Annual Report of Midwifery Practice 
Section VI. Transfers (continued) 

Include all mothers who transferred to a hospital after admission and during labor, but prior to delivery. Do not include transfers 
that occurred while the mother was in labor but was not admitted by the primary midwife. Examples of intrapaltum transfers include: 

o A mother in pre-term labor who transferred to the hospital. 
- A mother at full term with severe bleeding who was transferred to the hospital prior to admission for labor. 

Mother Infant 
Delivery Admitted to 
Method . NICU? 

Date Reason for Transfer (if known) Complications v???“ (if “Yes‘ ” include NB°"::|3| 
NSVD, VAC‘ 9'9 reason and number ea 

Forceps. 0/8 of days) 

Total Number of lntrapartum Transfers: 

DH-MQA 5011, XX/XXXX Page 4 of 7 
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Postpartum Transfers - Maternal and Newborn: 

Annual Report of Midwifery Practice 
Section VI. Transfers (continued) 

12a. Maternal Transfers (table): 
Include all mothers who transferred after delivery for medical reasons and within six weeks after birth. 

Date Reason for Transfer Days in 
Hospital 

Outcome/Condition 
on Discharge 

Total Number of Maternal Postpartum Transfers: 

12b. Newborn Transfers (table): 
Include all newborns who transferred to a hospital after delivery and within seven days after birth. 

Date Reason for Transfer Birth 
Weight APGARS 

Admitted to NICU? 
(if “Yes‘ " include reason 

and number of days) 

Outcome/Condition 
on Discharge 

Total Number of Newborn Postpartum Transfers: 

Section VII. Deaths 
DH-MQA 5011, XX/XXXX 
Rule 64824-7014, FAQ 
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Annual Report of Midwifery Practice 
Section VI. Transfers (continued) 

12. Stillbirth: 
Include only stillborn deliveries you attended as the primary midwife, Da natinc/ude mothers transferred intrapartum who delivered 
stillborn at the hospital. 

Admitted to 

Birth NICU? Outcome/Condition 
Date Reason for Transfer 

Wei ht APGARS (if “Yes‘ ” include on Dischar e 9 reason and number 9 

of days) 

Total Number of Stillbirths: 

13. Fetal Death: 
Include all fetal deaths that occurred where you attended the birth as the primary midwife. 

Date Cause of Death Site of Death Gestational Age 

Total Number of Fetal I Neonatal Deaths: 

14. Neonatal Death: 
Include all neonatal deaths that occurred within 7 days of the birth where you attended the birth as the primary midwife. 

Date Cause of Death Site of Death Gestational Age 

Total Number of Fetal I Neonatal Deaths: 

15. Maternal Death: 
Include all deaths occurring within seven days of birth following delivery; where you attended the birth as the primary midwife. 

Total Number of Maternal Deaths: 
For all reported matemal deaths, please attach a separate, detailed report of the incident. 

DH-MQA 5011, XX/XXXX Page 6 of 7 
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Annual Report of Midwifery Practice 
Section VII. Affirmation 

Section VIII. Affirmation 

I have participated in giving information for the purpose of gathering statistics for Licensed Midwives in the state of Florida, 
pursuant to 64BZ4-7.014(6), F.A.C. I understand that the Council of Licensed Midwifery uses this information to prepare the 
Midwifery Annual Report. 

I affirm that the information provided is true and correct. 

Name (print): Date: 

Signature: 

DH-MQA 5011, XX/XXXX Page 7 of 7 
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COLLABORATIVE MANAGEMENT AGREEMENT 

Name of Licensed Midwife: 
Address : 

Office Phone: Beeper No.: 

Physician Name: 
Address : 

Ofgfice Phone: Beeper No. : 

Hospital Affiliation: 
Address : 

Hospital Phone: ER Phone: L&D Phone: NU: 

Patient ' 5 Name: 
Address : 

Home Phone: Of fice Phone: 
Age: Gravida/Para: EDD: 

Patient Risk Factors: 

Rationale for Deviation from Low Risk Criteria: 

Management of Care Plan: 

Expected Out come: 

Criteria to Discontinue Collaborative Agreement: 

******************‘I************************** 
On , hereby 

(Date) (Midwife's Signature) 

entered into an agreement to provide collaborative prenatal/postpartum care to 

with 
(Patient's Signature) (Physician's Signature) 

who will direct and supervise the course of medical management as specified above. 

****-k***********~kii*2?*************t********tt 
Discontinued On: 

(Date) (Patient's Signature) 

(Midwife's Signature) (Physician's Signature) 

Explanation of Discontinuation: 

DH-MQA 1057, 8/01



Collaborative Management Agreement 
Florida Council of Licensed Midwifery 

4052 Bald Cypress Way, Bin C-06 
Tallahassee, FL 32314-6330 

Web: http://www.floridahealth.gov/licensing-and-regulation/midwifery/ 
E-mail: MQA.Midwifery@flhealth.gov 
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Section I. Midwife / Physician Contact Information 
Name of Licensed Midwife: License Number: 

  

Address: 
 

 
  

Office Phone:  

 
Name of Physician: 

  

Address: 
 

 
  

Office Phone:  
 

Section II. Hospital Contact Information 
Hospital Affiliation: 

  

Address: 
 

 
 

Hospital Phone: Emergency Room Phone: 
 

Labor and Delivery Phone: Neonatal Unit Phone: 
 

Section III. Patient Information 
This section is confidential and exempt from disclosure. 

Patient’s Name: Age: 
 

Address: 
 

 
 

 
  

Primary Phone (Home/Cell): Work Phone: 
  

 Gravida/Para: Estimated Due Date: 
  

Patient Risk Factors:  
 

  
Rationale for Deviation from Low Risk Criteria:  
 
 
 
Management of Care Plan:  
 
 
 
Expected Outcome:  
 
 
 
Criteria to Discontinue:  
 

 

 

HEALTH 
Section I. Midwife I Physician Contact Information 

Name of Licensed Midwife: 

Address: 

Collaborative Management Agreement 
Florida Council of Licensed Midwifery 

4052 Bald Cypress Way, Bin C-06 
Tallahassee, FL 32314-6330 

Web: http://www.floridahealth.qov/Iicensinq-and-requlation/midwiferv/ 
E-mail: MQA.Midwifery@flhealth.gov 

License Number: 

Office Phone: 

Name of Physician: 

Address: 

Office Phone: 

Section II. Hospital Contact Information 
Hospital Affiliation: 

Address: 

Hospital Phone: 

Labor and Delivery Phone: 

Section III. Patient Information 
This section is confidential and exempt from disclosure. 

Patient’s Name: 

Address: 

Emergency Room Phone: 

Neonatal Unit Phone: 

Age: 

Primary Phone (Home/Cell): 

GravidalPara: 

Patient Risk Factors: 

Work Phone: 

Estimated Due Date: 

Rationale for Deviation from Low Risk Criteria: 

Management of Care Plan: 

Expected Outcome: 

Criteria to Discontinue: 

DH-MQA 1057, XX/XX 
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Collaborative Management Agreement 

Section IV. Signatures 

On . 

(Date) (Midwife‘s Name) 

hereby entered into an agreement to provide collaborative prenatal/postpartum care to 

with 
(Patient‘s Name) (Physician‘s Name) 

who will direct and supervise the course of medical management as specified in this collaborative agreement. 

(Midwife’s Signature) (Date) 

(Physician‘s Signature) (Date) 

(Patient‘s Signature) (Date) 

Section V. Discontinuation of Collaborative Managment 

Collaborative Management Discontinued on: 
(Date) 

Explanation of Discontinuation: 

(Midwife‘s Signature) (Date) 

(Physician‘s Signature) (Date) 

(Patient‘s Signature) (Date) 

DH-MQA 1057, XX/XX Page 2 of 2 
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INFORMED CONSENT FOR 
LICENSED MIDWIFERY SERVICES 

Client’s Name: 
First Middle Maiden Last 

Address: 
Street City State Zip 

Date of Birth: / / Telephone Number: 

GRAVIDA Para / / EDD / / 

CONSENT: 

I acknowledge that I am contracting for the services ofa licensed midwife. I understand that licensed midwives provide care for women 
who have normal, uncomplicated pregnancies and expect a normal delivery ofa healthy child. The educational background, training 
and experience of Florida licensed midwives varies. The licensed midwife listed below has explained her training and experience to me. 

In order to receive care by the midwife, I must do the following: 
'1' Give a complete medical, health and maternity history 
'1' Review risk factors and other requirements with my midwife. 
9‘ Maintain a regular schedule for prenatal visits. 
9‘ I must make a plan for emergency care, with the assistance ofthe midwife. This plan will be implemented should 
unforeseen complications arise during my pregnancy or deliver. Further, the plan shall include any pediatric care 
necessary for my baby. 

Childbearing is a normal human function, however unpredictable medical problems may arise during pregnancy or childbirth. 
Because some 0fthese problems may place my child or myself at risk, transfer to a physician and/0r hospital may be necessary. Delay 
in treatment may increase the degree of c0mplicati0n(s). Conditions that may be life threatening and/0r require transfer to a hospital, 
are, but not limited to, symptoms of fetal distress, severe tears of the perineal area, excessive blood loss, seizures, abruption of the 

placenta, prolapsed cord or uterine rupture. 

I am also aware of the benefits of natural childbirth relating to avoidance ofpotential injury resulting from either invasive procedures, 
anesthesia, or surgical intervention. 

I have had an opportunity to review and discuss the information contained in this consent form; including, but not limited to the 
conditions which require the midwife to refer and/0r transfer my care and responsibilities while under the midwife’s care. 

I hereby affirm that the licensed midwife presented to me the status of the midwife’s malpractice insurance, including the amount of 
insurance, ifany. Yes No 

I hereby attest to the given accuracy of my medical and obstetrical history and agree to adhere to the listed conditions, but not limited 
to, in this consent form. 

I HEREBY AUTHORIZE , LICENSED MIDWIFE, TO PERFORM THOSE 
MATERNITY SERVICES WHICH ARE WITHIN THE SCOPE OF THE MIDWIFERY LIENSE. A COPY OF CHAPTER 467, 
FLORIDA STATUTES, AND 641324, FLORIDA ADMINISTRATIVE CODE, OUTLINING THE SCOPE AND QUALIFICAITONS 
OF THE MIDWIFERY LIENSE ARE AVAILABLE UPON REQUEST; 

Signature of Client Date Accepted Licensed Midwife for Services 

Signature of Licensed Midwife 
— 

Date Accepted Client for Services 

Printed name of Licensed Midwife 
— 

License number 

DH-MQA 1047, Rev. 3/01



64324-1004 Risk Assessment. 
(1) For each patient, the licensed midwife shall assess risk status criteria for acceptance and continuation of care. The 
general health status and risk assessment shall be determined by the licensed midwife by obtaining a detailed medical 
history, performing a physical examination, and taking into account family circumstances along with social and 
psychological factors. The licensed midwife shall risk screen potential patients using the criteria in this section. If the risk 
factor score reaches 3 points the midwife shall consult with a physician who has obstetrical hospital privileges and if there 
is a joint determination that the patient can be expected to have a normal pregnancy, labor and delivery the midwife may 
provide sen/ices to the patient. When a client has a risk score of 3 or higher and has previously had a physician 
consultation for the identical risk factors in a prior pregnancy with no current changes in health or risk factors another 
consultation is not required. 

(2) The licensed midwife shall continue to evaluate a patient during the antepartum, intrapartum and postpartum. If the 
cumulative risk score reaches three points or higher and the patient is not expected to have a normal pregnancy, labor 
and delivery, the midwife shall transfer such patient out of his or her care. The midwife may provide collaborative care to 
the patient pursuant to Rule 64324-7010, F.A.C. 

(3) The risk factors shall be scored as follows: Score 

(a) Socio-Demographic Factors‘ 

1. Chronological age under 16, or olderthan 40‘ 1 

2. Residence of anticipated birth more than 30 minutes from emergency care. 3 

(b) Documented Problems in Maternal Medical History. 

1. Cardiovascular System. 

a. Chronic hypertension. 3 

b. Heart disease. 3 

c. Heart disease assessed by a cardiologist which places the mother or fetus at no 1 

risk. 

d. Pulmonary embolus. 3 

e. Congenital heart defects. 3 

(i) Congenital heart defects assessed by a cardiologist which places the 1 

mother or fetus at no risk. 

2. Urinary System. 

a. Renal disease. 3 

b. History of pyelonephritis. 1 

3. Psycho-Neurological. 

a. History of psychotic episode adjudged by psychiatric evaluation and which 1 

required use of drugs related to its management, but not currently on medication. 

b. Current mental health problems. 

Requiring drug therapy. 3 

c. Epilepsy or seizures in the last two years. 3 

d. Required use of anticonvulsant drugs. 3



e. During the current pregnancy, drug or alcohol addiction, use of addicting drugs. 

f. Severe undiagnosed headache. 

4‘ Endocrine System, 

a. Diabetes mellitus. 

b. History of gestational diabetes. 

c. Current thyroid disease. 

(I) Euthyroid. 

(II) Non-Euthyroid. 

5. Respiratory System. 

a. Chronic bronchitis. 

(I) Current or chronic or with medication. 

(II) Without medication or current problems. 

b. Smoking. 

(I) 10 or less cigarettes per day. 

(II) More than 10 cigarettes per day. 

6‘ Other Systems 

a. Bleeding disorder or hemolytic disease. 

b. Cancer of the breast in the past five years. 

7. Documented Problems in Obstetrical History 

a. Expected Date of Delivery (EDD) less than 12 months from date of previous 
delivery. 

b. Previous Rh sensitization. 

c. 5 or more term pregnancies. 

d. Previous abortions. 

(I) 3 or more consecutive spontaneous abortions. 

(II) Two consecutive spontaneous abortions or more than three 
spontaneous abortions. 

(III) 1 septic abortion. 

e. Uterus, 

(I) Incompetent Gen/ix, with related medical treatment. 

(II) Prior uterine surgery‘ 

(III) Prior uterine surgeryfollowed by an uncomplicated vaginal birth.



f. Previous placenta abruptio. 

9. Previous placenta previa. 

h. Severe pregnancy induced hypertension during last pregnancy. 2 

i. Postpartum hemorrhage apparently unrelated to management. 3 

8. Physical Findings of Previous Births 

a. Stillbirth occurring at more than 20 weeks gestation or neonatal loss (other than 3 

cord accident). 

b. Birthweight. 

(I) Less than 2500 grams or two or more previous premature labors without 3 

a subsequent low risk pregnancy and full term appropriate for gestational 
age (AGA) infant. 

(II) Less than 2500 grams or two or more previous premature labors with 1 

one or more full term AGA infant(s) subsequently delivered, afler a low risk 
pregnancy. 

(III) More than 4000 grams. 1 

c. Major congenital malformations, genetic, or metabolic disorder. 3 

9. Maternal Physical Findings, 

a. Gestation. 

(I) Of more than 22 weeks in the patient’s first pregnancy (nullipara), unless 3 

the patient provides a copy of a medical record documenting a prenatal 
physical examination and prenatal care by a licensed physician, advanced 
registered nurse practitioner, or licensed midwife trained in obstetrics and 
gynecology who regularly provides maternity care. 

(II) Of more than 28 weeks if the patient has had at least one previous 3 

viable birth (multipara), unless the patient provides a copy of a medical 
record documenting a prenatal physical examination and prenatal care by a 

licensed physician, advanced registered nurse practitioner, or licensed 
midwife trained in obstetrics and gynecology who regularly provides 
maternity care. 

b. Prepregnant weight is not within the range of the following weights by height: 2 

. . . Prepregnant Minimum Weight Prepregnant Maximum Weight 
Height m Inches Without Shoes 

in Pounds in Pounds 
56 83 143 

57 85 146 

58 86 150 

59 89 153 

60 92 157 

61 95 161 

62 97 166 

63 100 170 

64 103 175 

65 106 180



66 110 

67 113 

68 117 

69 121 

70 124 

71 128 
72 131 

73 135 

c, Evidence of clinically diagnosed pathological uterine myoma or malformations, 3 

abdominal or adnexal masses. 

d. Polyhydramnios or oligohydramnios. 

(1) Prior pregnancy. 2 

(II) Current pregnancy. 3 

e. Cardiac diastolic murmur, systolic murmur grade III or above, or cardiac 3 

enlargement. 

10. Current Laboratory Findings. 

a, Hematocrit/Hemoglobin. 

(I) Less than 31% or 10.3 gm/100 ml. 1 

(ll) Less than 28% or 93 gm/100 ml. 

b. Sickle cell anemia. 

c. Pap smear suggestive of dysplasia. 

d. Evidence of active tuberculosis. 

e. Positive serologic test for syphilis confirmed active. 

mmmmmm 

f‘ HIV positive. 

Ru/emaking Authority 456.0046), 467. 005 FS. Law Implemented 467.015 FS. HistoryiNew 7-14-94, Former/y 61E8-7.004, 59DD- 
7. 004, Amended 941-02, 2-2—06, 4-1-09.



Adverse Incident Report  
for Planned Out-of-Hospital Births 

Florida Department of Health 
 

Submit form to: 
Department of Health, Consumer Services Unit 

4052 Bald Cypress Way, Bin C-75 
Tallahassee, Florida 32399-3275 

 

DH-MQA XXXX (XX/XX) 
Page X of X 

Part I: Practitioner Information 
456.0495, Florida Statutes, requires the reporting of all adverse incidents which occur during planned out-of-
hospital births. This form does not replace any other adverse incident reporting required by the statutes 
and rules which govern your specific profession.  

Practitioner Name:  _____________________________ 

License Number:  _____________________________ 

 

Part II: Adverse Incident (General Information) 
 

Incident Date: _____________________________ Incident Time: ____________________________ 

Address of incident: ______________________________________________________________________ 

City: ______________________________ State: ____________ Zip: _________________ 

This address is a: 

 Home/Private Residence 
 Physician’s Office (specify office registration number): _______________________________ 

 Birthing Center (specify name):  __________________________________________________ 
 Other (please specify):   ________________________________________________________ 

Please indicate all which apply: 

 A maternal death occurred during delivery. 
 A maternal death occurred within 42 days after delivery. 

 The maternal patient was transferred to a hospital intensive care unit. 
 The maternal patient experienced hemorrhagic shock. 
 The maternal patient required a transfusion of more than 4 units of blood or blood products. 

 
 A fetal or newborn death occurred associated with obstetrical delivery. 

  Y  N The fetal or newborn death was a stillbirth. 

 The newborn was transferred to neonatal intensive care due to a traumatic physical or neurological birth injury. 

  Y  N  This transfer occurred due to a brachial plexus injury. 

 The newborn was transferred to a neonatal intensive care unit within the first 72 hours after birth. 

  Y  N  The newborn remained in neonatal intensive care for more than 72 hours. 
 
If the incident involved a death: 

  Y  N The Medical Examiner was notified. 
  Y  N An autopsy was performed. 

Adverse Incident Report 
for Planned Out-of—Hospital Births 

Florida Department of Health 

Submit form to: 
Department of Health, Consumer Services Unit 

4052 Bald Cypress Way, Bin C-75 

H EALTH Tallahassee, Florida 32399-3275 

Part I: Practitioner Information 
456.0495, Florida Statutes, requires the repon‘ing of all adverse incidents which occur during planned out-of- 
hospital bin‘hs. This form does not replace any other adverse incident reporting required by the statutes 
and rules which govern your specific profession. 

Practitioner Name: 
License Number: 

Part II: Adverse Incident (General Information) 

Incident Date: Incident Time: 

Address of incident: 

City: State: Zip: 

This address is a: 

El Home/Private Residence 
El Physician‘s Office (specify office registration number): 
El Birthing Center (specify name): 
D Other (please specify): 

Please indicate all which apply: 

A maternal death occurred during delivery. 
A maternal death occurred within 42 days after delivery. 
The maternal patient was transferred to a hospital intensive care unit. 
The maternal patient experienced hemorrhagic shock. 
The maternal patient required a transfusion of more than 4 units of blood or blood products. 

III 

DECIDE] 

A fetal or newborn death occurred associated with obstetrical delivery. 

D Y El N The fetal or newborn death was a stillbirth. 

D The newborn was transferred to neonatal intensive care due to a traumatic physical or neurological birth injury. 

D Y D N This transfer occurred due to a brachial plexus injury. 

D The newborn was transferred to a neonatal intensive care unit within the first 72 hours after birth. 

D Y D N The newborn remained in neonatal intensive care for more than 72 hours. 

If the incident involved a death: 
D Y D N The Medical Examiner was notified. 
D Y D N An autopsy was performed. 

DH-MQA XXXX (XX/XX) 
Page X of X



Adverse Incident Report for Planned Out-of-Hospital Births (continued) 
 

DH-MQA XXXX (XX/XX) 
Page X of X 

Part III: Adverse Incident (Narrative Summary) 
Describe the circumstances of the incident; use additional sheets as necessary. 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 

Part IV: Patient Identification 
 

This section is confidential and exempt from public records disclosure. 

Patient Name:  _________________________________  Patient ID: _________________ 

Patient Address: ______________________________________________________________________ 

City: ______________________________ State: ____________ Zip: _________________ 

 

Part IV: Practitioner Signature 
 

_____________________________________________  ___________________________________ 
Practitioner Signature       Date/Time Report Completed 

Adverse Incident Report for Planned Out-of—Hospital Births (continued) 

Part III: Adverse Incident (Narrative Summary) 
Describe the circumstances of the incident; use additional sheets as necessary. 

Part IV: Patient Identification 

This section is confidential and exempt from public records disclosure. 

Patient Name: Patient ID: 

Patient Address: 

City: State: Zip: 

Part IV: Practitioner Signature 

Practitioner Signature Date/Time Report Completed 

DH-MQA XXXX (XX/XX) 
Page X of X



New Reporting Requirements (Senate Bill 510) 

 

Senate Bill 510 was approved by Governor Scott on March 19th, 2018. This legislation provides 
requirements for the reporting of adverse incidents in planned out-of-hospital births under the 
Medical Practice Act (Section 456.0495, Florida Statutes). 

Who is affected? 

 Medical Doctors (Chapter 458, F.S.) 

 Doctors of Osteopathic Medicine (Chapter 459, F.S.) 

 Certified Nurse Midwives (Chapter 464, F.S.) 

 Licensed Midwives (Chapter 467, F.S.) 

 

What will be required? 

Beginning July 1st, 2018, you will be required to report adverse incidents occurring in planned out-
of-hospital births to the Department within 15 days after the adverse incident.  

To report these incidents, you will be required to use a form provided by the Department. This 
form will be linked to this page when it becomes available. 

 

What is considered an adverse incident during a planned out-of-hospital birth? 

456.0495(1)(a) – (g), Florida Statutes (2018) lists these occurrences as adverse incidents: 

 A maternal death that occurs during delivery or within 42 days after delivery 

 The transfer of a maternal patient to a hospital intensive care unit 

 A maternal patient experiencing hemorrhagic shock or requiring a transfusion of more than 
4 units of blood or blood products 

 A fetal or newborn death, including a stillbirth, associated with obstetrical delivery 

 A transfer of a newborn to a neonatal intensive care unit due to a traumatic physical or 
neurological birth injury, including any degree of a brachial plexus injury 

 A transfer of a newborn to a neonatal intensive care unit within the first 72 hours after birth 
if the newborn remains in such unit for more than 72 hours 

 

What’s next? 

The Department is drafting forms and rules to implement the provisions in Section 456.0495, F.S. 

 

Where can I find more information? 

This page will be updated as information becomes available. 

To read the full text of the bill, visit: 

 The Florida Senate (CS/CS/SB 510: Reporting of Adverse Incidents in Planned Out-
of-hospital Births) 

New Reportinq Requirements (Senate Bill 510) 

Senate Bill 510 was approved by Governor Scott on March 19*, 2018. This legislation provides 
requirements for the reporting of adverse incidents in planned out-of—hospital births under the 
Medical Practice Act (Section 456.0495, Florida Statutes). 

Who is affected? 

Medical Doctors (Chapter 458, F.S.) 
Doctors of Osteopathic Medicine (Chapter 459, F. S.) 
Certified Nurse Midwives (Chapter 464, F.S.) 
Licensed Midwives (Chapter 467, ES.) 

What will be required? 

Beginning July 15‘, 2018, you will be required to report adverse incidents occurring in planned out- 
of—hospital births to the Department within 15 days after the adverse incident. 

To report these incidents, you will be required to use a form provided by the Department. This 
form will be linked to this page when it becomes available. 

What is considered an adverse incident during a planned out-of-hospital birth? 

456.0495(1)(a) — (9), Florida Statutes (2018) lists these occurrences as adverse incidents: 

o A maternal death that occurs during delivery or within 42 days after delivery 

0 The transfer of a maternal patient to a hospital intensive care unit 

0 A maternal patient experiencing hemorrhagic shock or requiring a transfusion of more than 
4 units of blood or blood products 

0 A fetal or newborn death, including a stillbirth, associated with obstetrical delivery 

0 A transfer of a newborn to a neonatal intensive care unit due to a traumatic physical or 
neurological birth injury, including any degree of a brachial plexus injury 

0 A transfer of a newborn to a neonatal intensive care unit within the first 72 hours after birth 
ifthe newborn remains in such unit for more than 72 hours 

What’s next? 

The Department is drafting forms and rules to implement the provisions in Section 456.0495, F.S. 

Where can I find more information? 

This page will be updated as information becomes available. 

To read the full text of the bill, visit: 

0 The Florida Senate (03/03/38 510: Reportinq of Adverse Incidents in Planned Out— 

of—hosgital Births)



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwife 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

SECT ON I: PRACTICE INFORMATION 

Midv e Name: [WM/VIM 4/7174 6W3 License #: MW 7 
Pract eName: figmeéfr‘l‘h SMICleg 

4944 Mtdmerh+ Ln Add 55:
Q / 5wmo’rla/ H; 3 ‘21? 3S 

Phomn Number: ?‘74 (357 9109/ Email: o/xym fiM 77@3MQC L' Cam 
SECI’ ON ll. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Se 
rLon 

Total(s) 
nur er 

2 A 
Total number of initial 0B clients seen by you (include those accepted into care and 

1'7 not accepted into care): 

B Total number of maternity clients you accepted for care in the reporting period: ’7 
C Total number of deliveries you performed during reporting period: 15/ 

D 
Total number of licensed midwife students assigned to you during the reporting 0 period: 

E How many delivered at: Home: b4 Birthing Ctr: 0 Hospital: ‘72» 

Number of unplanned: Twins / 
F 

Breech: O Multiples
O 

G Number of planned VBAC: 
7 

# of primary VBAC: 
7 

# 0f subsequent (9 
VBAC: 

H Number Of water births: 3 
I Number of mothers requiring sutures: 7 

3 A Number of mothers transferred antepartum (for medical reasons): 0 
B Number of mothers transferred imrapartum: 11L 

0 Number of mothers transferred postpartum: (medical reasons) 0 
D Number of newborn transfers: ’ 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths I neonatal: (within 7 days of life) 0 

C Number of maternal deaths: (please submit separate report) 0 

IV F Distance Education Course: Laws and Rules Update 2014—15 page 10 of 13 pages



SEC F 0N lll. TRANSFER INFORMATION 

(3—A) ANTEPARTUM TRANSFER (Medical Reasons): 
List ea: transfer separaKely. Do not list names. Attach separate sheet as needed 

Planned or , . 
GA at Dehvery Outcome, If Known Da‘e Ream” F” “an“ 

”32:23" Transfer (NSVD, VAC» Forceps, C/S) 

Total Number of Antepartum Transfers from all 
sheet (S-A) 

(3-3) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names, If needed, attach separate sheets as needed. 

MOTHER INFANT 

DeIivery BIRTH Admin“ 1° ”ICU? Neonatal 
DATE REASON FOR TRANSFER 

Method Complications? WEIGHT 1f yes: reason and # of days Death? 

57/? homrezgrrsggng qhmw ’70 NE
A 

Aug Pre/«Jrem 5am via”! PM? >439 ' Wm “[9 

97a, FadwevLCFW-‘z‘jrafi 0/6 “O NO
, 

gaff erioqme/ (Bind ”5 ’J" j 

Total Intrapartum Transfers from all sheets (3-3) 

Ml Distance Education Course: Laws and Rules Update 2014—15 page 11 0f 13 pages



(3- 3) MATERNAL POSTPARTUM TRANSFERS: (Lisi each transfer separately. Do not list names.) 

I ate Reason For Transfer 
# of Days in 

Hospital 
Outcome/Condition on Discharge 

Total Number of Postpartum Transfers from all 
sheets (3-C) 

(3 ) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.) 

DaLe Reason For Transfer 
Birth 

Weight 

Admission 2U 

APGARS N‘CU? 
If yes‘ i? of days 

Outcome 
f I 

Wot-NED! Q);)Gu- ofirbla/ 
1! 1709'“ Nathan; M nawmam g {05 600d 

Total Newborn Transfers from all sheel5(3-D) 

SECTION IV - DEATHS 

LA) STILLBIRTH (midwife delivered only) 
r._,__ 

E ate Cause of Death 
Death Was: 

Before During 
Labor Labor 

. 
Birth 

Dunng Weight 
Delivery 

Gestational 
Age 

Total Number of Fetal Death/stillborn (4-A) 

IL 1F Distance Education Course: Laws and Rules Update 2014-15 page 12 ofl3 pages



[ 
l B) FETAL DEATH/ NEONATAL DEATH (Deaths within seven days of life following midwife delivery of a live 

1 
irf m)

\ 

‘ te Cause of Death Site of Death Birth Weight Age at death 

Total Number of Fetal/Neunatal Deaths (4-8) 

(l C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

qmber of Reports Attached 

Total Number of Maternal Deaths (4-C) 

Eve participated in giving information for the purpose of gathering statistics of Licensed 
Mi wives in the State of Florida. The information I have given is accurate and true. 

Pant Name: 04%)] (M ‘Dfiewg 

S nnature: (W7 

Date: @7‘ 3" '8 

M 1F Distance Education Course: Laws and Rules Update 2014-15 page 13 of 13 pages



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Justine Clegg MW11

5708 SW 69th Avenue, Miami, FL 33143

305-310-4507 justineclegg@gmail.com

0
0
0

0

0

0

0

0

0

0

0

0

0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Justine Clegg License #: MW11 

Practice Name: 

Address: 5708 SW 69th Avenue, Miami, FL 33143 

Phone Number: 305-310-4507 Email: justineclegg @g mail.com 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 0 

B Total number of maternlty clients you accepted for care in the reporting period: 

c Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 0 

E How many delivered at: Home: Birthing Ctr: Hospital: 

. . Twins I 
F Number of unplanned. Breech. Multiples 

G Number of planned VBAC: # of primary VBAC: vngubsequent 

H Number of water Diana: 0 

I Number of mothers requiring sutures: 0 

3 A Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intraparlum: 0 

C 
Number of mothers transferred postpartum: (medical reasons) 

D [Number of newborn transfers: 0 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only)

0 

B humber of fetal deaths I neonatal: (within seven days of birth) 0 

c humbor of maternal deaths: (please submit separate report) 0 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 8 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

Total Number of Antepartum Transfers from 
all sheet (3-A) 0 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of days D emh? 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3) 0



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (m) 0 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV . DEATHS l 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 0 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

Justine Clegg

July 21, 2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Justine Clegg 
/‘rfifli

m 

Signature: \(MMML LWQ 

Date Signed: JU'Y 21. 2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Llcensod Midwifery 
4052 Bald Cypress Way. Bln #606 

7} 2 ,, 5 ‘ 
Tallahum, FL 32399-3256 

' ‘ L "‘ _ 

flflldwlnQFLHealthgov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Raped dab Iran July 1 through June 30 of ouch your. Rnpom an due no later than July 31. 

ISECT ION I: PRACTICE INFORMATION
I 

Midwife Name: <harm HmmlHnn L- M» Licensel: MLJ‘ ‘5 
Practice Name: 

Address: AH Y Tyla' 5f 
Hgllén'» I Fl 33020

, 

PhoneNumher: 21-3 Sflglae Email: : i - 
' 3 o '. \ unnuficf 

Email Baum are public records. If you dn not want your quail mums released pursuant In a public Mord! do not provide an email 
address or send electronic mail to the Depanmem and mm: the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Sectlon Total(s) 
number 

2 A Total numbor of lnlfial OB client vlsiu. Include both clients accepted for care and 
those clients Initially seen but not accept-d Into your care: I i 

B Total number of mnomfly clients you accepted for one in the reporting period: 
I l 

c Tom numb" of deliveries you pol-formed during reporting period: 7 
Total number of lleanud mldwflo student mlgnod to you during the reporting 

D period: 

How many delivered at: Home: 7 Birthing Ctr: f“) Hospital: 0 
. . , Twins I F lNumbar of unplannod. Breech. {\1 Multiple. O 

G lNumber of pianned VBAC: a: at prlmary vaAc: V‘Bz'cfub‘”“°“t 

H lNumhor of mm mans: 35 

I humbu of mothers requlrlng sutures: '2 
3 A Plumber of mothen transferred antepanum (tor medical reasons):

I 

B humber of mothers (tandem inhpulum: ,2 
c INumbar of mother: transform! postpartum: (medlcal reasons) 0 
D humbor of newborn transfers: 0 

‘ A rumba! of fetal death: I stillborn: (midwife delivery only) 0 
B humber of fetal deaths l neonatal: (wlthin sevsn days of blrth) O 
c humbor of maternal deaths: (please submit «par-ta report) 0 

M—MOA 5011. Damn 
Rule 64324—71114, FAC. 3



[ SECTION III. TRANSFER INFORUATION 

(S—A) ANTEPARTUM TRANSFER ("MIMI Romns): um nan ”mum-ably. no noflll mum. Am Inn-nu 
"not I. 

Raw“ Fol-Tarmac 
of 

GA I Deivaly Oubnma. If Know W'm'“ Tm (nsvn. VAc. Fompl. GIS) 

nu shut (3-10 

(3-3) INTRAPARTUM TRANSFERS: mom-mum. Do nut um nm. N mound, mum upm- mm .- nudad 

IOTHER INFANT 

um monmmm “w"V complaints? m "yum 3d”? Jam Mm“, 

4-H? (’Zu ‘dm 40 (mam; NSVD none Min M o N 0 

Mt: Pam”, hf“ Mm um) Mac, n m L U 0 [do 

You lump-tun Tami-n from all shade (LB). 2 

DH-MM 5011. 06I2017 
Rub 84324-1014. FAC.



(3-0) MATERNAL POST PARTUM TRANSFERS: (Lu and: mum w. no not um m.) 
n.1- nucuu For'l'rlmfu ' '3‘” OullmtmIOondllm on Dischlme 

(3-D) NEWBORN TRANSFERS: (un ouch nan-mummy. Do m In nun-m) 

we RusenFom-Mu 5"" m man” 
wants 

Tom Newborn Transfer: tum ll M341) 

[ SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwlh dam-nu only) 

MDuflirQWh.Duling aim Gasman-I 

Labor Delivery 
M A“. 

Dita MUM E5 

Tohl «ulna-mm Musuubom (u) 0 

DH-MQA 5011 , $0017 
Rule 64824-1014, FAAC. 5



(4-3) FETAL DEATH] NEONATAL DEATH (no-us withln seven days of him '06a midwife delivery at a 
llva Infant) 

Dt 0109!!!! Birth aim 

Total Number of FahllNannlhl Baths (4-5) 

(4—0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 

Number of Reports Attached 

Tahl Numhuof “mm-l Dams (4c) {D 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: flan/1 Hamilwfl 

Signature: JA/LMC #4711 A“ 

DateSigned: 730/)? 

Mail complotod forms to: 
Florida Department of Hulth 

Councll of Licensed Mldwlfery 
4052 Bald Cyprus Way. Bin Ic-oe 

Tllllhmu, FL 32399-3256 

or 

Email to: 
MQAJAIdfeMLHulflIgov 

DH—MQA 5011, 08/201 7 
Rul: 64824—71114. FAG. 6



FLORIDA DEPARTMENT OF HEALTH 

4052 Bald Cypress Way, Bin #C-OG 
Tallahassee, FL 32399-3256 

MOA.Mldwifery@FlHealth.gov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 
Report data [mm July 1 through Jun. 30 of each your. Ropcns an due no later than July 31. 

ISECT ION I: PRACTICE INFORMATION 

MldwifeName: AQM 3 %%fm I use 

[ 
%L_EW 

Practice Na ML‘PF}
# 

Address: féD(0 
caper Ffimb 04'd $37021) 

PhoneNumber:qa47 CI: (2:2- Ell—1505mm fihWWJM,CLQL: W 
I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) 

Section Total(s) 
number 

2 A Total number of initial OB cllent vlslts. Include both clients accepted for care and a those cllents initially seen but not accepted into your care: , I 
B Total number of maternity clients you accepted for care in the reporting period: 1! 7‘ 
C Total number of dellverles you performed during reporting period: )5 

Total number of licensed midwife students assigned to you during the reporting 
<5 0 period: 

How many delivered at: Home: 
1 1" Birthing Ctr: 

1 

Hospital: 9‘\ I ? 
. . Twins I 

F Number of unplanned. Breech. ( Multiples I 
_ . _ # of subsequent 2\ G Number of planned VBAC. # of primary VBAC. / VB Ac: 1 

H Number of water births: I O 
I Number of mothers requlrlng sutures: d 

3 A Number of mothers transferred antepartum (for medical reasons):
I 

B 
Number of mothers transferred intrapartum:

l 

C Pumber of mothers transferred postpartum: (medical reasons) d 
D “umber of newborn transfers: 6 

4 
A Number of fetal deaths 1 stillborn: (midwife delivery only) % 

Number of fetal deaths I neonatal: (within 7 days of life) /@ B n 
_

/ 
C Number of maternal deaths: (please submit separate repoHpTEQpA r. [w 

. , ,7I C UNIT 
DH-MOA 5011, 05/2015 04/2017 

. ,l Rule 64324-1014. F.A.C. » I 4 20/6
3



(UV/V» 1' 

I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): un each hamlet separately. Do not Ila! llamas. Attach sepmm 
shut u needed 

Planned or 
Reason For Transfer Unplanned 

GA at Delivery Outcome, “ Known 
Transfer (NSVD, VAC. Forceps, CIS) 

|/ 

from 
all sheet (3-A) 

(3-3) INTRAPARTUM TRANSFERS: L151 each transfer separately. Do no! list namu. If needed, attach separate sheets as needed. 

MOTHER INFANT 

Delivery . . BIRTH Admima to NICU? Neonatal 
DATE REASON FOR TRANSFER "an.“ Complications? WEIGHT If yes, reason and it of days Death? 

3/1? WWW/\Q/S‘OL gs $4001. Mo 923 w 5 

Total lntrapartum Transfers from all sheets (3-3) 

DH-MQA 5011, 08/2015 04/2017 
Rule 64524-1014, F,A.C, 4



(3-C) MATERNAL POSTPARTUM TRANSFERS: (um such transfer separnoly. Do not llst llamas.) 

Date Reason For Transfer # in 
Outcome/Condition on Discharge 

oul Number Postpartum all 
sheets (3-6) 

(3-D) NEWBORN TRANSFERS: (Us! such transfer smmoly. Do not "51 names.) 

Birth Admission to 
Reason For Transfer 

Weight 
APGARS N|cu'? Outcome 

Total Newborn Transfers from all shaats(3-D) 

1 
SECTION IV - DEATHS I 

(4-A) STILLBIRTH (midwife dalivarad only) 

Death Was: . . 
Birth Gestauo al 

Date Cause of Dean Before During During Weigm Age
" 

l l Labor Labor Delivery 

’ / 

Tonl Number of Fetal DeathlSlillborn (4-A) 

DH-MQA 5011, 08/2015 04/2017 
Rule 648244.014, FAQ 5



(4-8) FETAL DEATHI NEONATAL DEATH (Deaths within seven days of life following midwife delivery of a live 
infant) 

Date Cause of Death Site 01 Beam Binh W t at death 

Total Number of Fetal/Neonatal Deaths (4-8) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reporlts Attached 

Total Number of Maternal Deaths (4-0) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida. The information l have given is accurate 
and true. 

Printed Name: AWN 'l H'ELLEK 
Signature: 9% WA) W 
Date Signedzu W I 3 

1 

9—6 [9I 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress WayI Bin #C-OG 

Tallahassee, FL 32399-3256 

07 

Email to: 
MQA.Midwifery@FlHealth.gov 

DH—MQA SD11. 05/2015 04/2017 
Rule 64524-7014. RAG. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OS 

Tallahassee, FL 32399-3256 

q % 
MQAMidwifenFLHealth.gov 

. (26‘ - 
_ , 

“mm ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Repons are due no later than July 31. 

ISEGTION I: PRACTICE INFORMATION 

Midwife Name: 0» LYNNE SALZBURG License #: MW 20 

Practice Name: MIDWIVES COOPERATIVE LLC 

Address: 2602 NW 6th Street, Ste B, Gainesville, Fl 32609 

Phone Number: 352 377 3879 Email: midwivescooperative®hotmaiLcom 
Email addresses are public records If you do not want yuur email address reieased pursuant to a public records request do no! provide an email 
address or send electmnic mail In the Depanment and contact the Department by telephone or in writing. 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) i 

Section Total(s) 
number 

2 A Tom! number of initial 03 client visits. Include both clients accepted for care and 
those clients Initially seen but not accepted into your care: 1 1 

B Total number of maternity clients you accepted for care in the reporting period: 
1 1 

C Total number of deliveries you performed during reporting period: 4 
Total number of iicensed midwife students assigned to you during the reporting 

D period:
2 

E How many delivered at: Home: 4 Birthing Ctr: 
0 Hospital: 0 

. . Twins I F Number of unplanned. Breech. 
O Multiples O 

_ . . 

‘ 

if of subsequent
L 

6 Number of planned VBAC. # of primary VBAc. 0 VBAC: 0 

H Number of water births: 

1 Number of mothers requiring sutures: 

3 A Number of mothers transferred antepartum (for medical reasons):
9 

B Number of mothers transferred intrapartum:
2 

C Number of mothers transferred postpartum: (medical reasons)
0 

D plumber of newborn transfers: 0 

4 
A [Number of fetal deaths I stillborn: (midwife delivery only)

0 

B {Number of fetal deaths I neonatal: (within seven days of blrth)
O 

C [Number of maternal deaths: (please submit separate report) 0 ,. 

'EH‘MQA'SOH;LUSIZO17 vw 
Rule 64324—1014, F.A.C.

3



I SECTION III. TRANSFER tNFORMAT’ION 

(Ii-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer naval-new. Do not “81 names. Attach separate 
shantas needed 

we Rampmm. gm; Tm; ggwgugmgnag 
ransfer 

8/31/17 Oligohydramnios found on routine US U 20 Siillbmh at 22wga 

9/7/17 Pbcental abnormalities seen on US U 22 unknown 

10/5/17 High risk stams, transferred to 08 care U 30 unknown 

1/17/18 Pre—eclampsia U 39 NSVD 

3/15/18 Severe anemia at term U 39 NSVD 

4/13/18 Severe anemia at term U 38 NSVD 

2/18/18 SAB U 9 

5/30/18 Pre-term |abor at 25wga U 25 NSVD, 11b 902 

6/18/1 Muitiple gestation found on US (twins) U 20 still pregnant! 

Total Number 01 Antepartum Transfers from 
all sheet (3—A) 9 

(3-8) INTRAPARTUM TRANSFERS: List each transfer sepamly. Do not "st names. If needed, mach separate sheets as needed. 

MOTHER INFANT 

am: REASON FOR musraa Egg Compilations? fig: H 3,;d Ligfgfzays "m? 

12/125123 FTP. 1st Stage C/S Fetal heart rate changes 7Ib 602 NO NO 

5/21/18 FTP, 2nd stage Vawum 3rd degree laceration 8“) 202 NO NO 

DH—MQA 5011, 06f2017 
Rule 64624—1014, F.A_C, 

Total lnlraparlum Transfers from all shees (3-3) 2



(3-6) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Dn not list names) 

Date Reason For Trawler 
it again OutnomelCondmun on Discharge 

NONE 

Total Number of Postpartum Transfers (mm all 
sheets (3-6) 0 

(3-D) NEWBORN TRANSFERS: (L131 each tnnsfer separately. Do not "at namn.) 

Dale R 1' Birth Mmluiuu to 
eason F07 ransfer Weight APGARS N|CU7 

NONE 

Tow! Newborn Transfers from all sheets(3-D) 

| SECTION IV . DEATHS | 

(4-A) STILLBIRTH (midwife deiivzred only) 

DeathWas: am e tafl 1 ““9 Gavaem'oeam Before During During Weigm 
eigeana 

Labor Labor Delivery 

NONE 

Total Numbar of Feiat Deathlstlubom (ALA) 0 

DH-MQA 5011. 0612017 
Rule 64824-1014, FAQ. 5



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth fulluwing midwife delivery of a 
live infant) 

Date Cause of Death Site of Death Binh Weight Age at death 

NONE 

Total Number of Fetal/Neonatal Deaths (LB) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Manamal Deaths (4—0) 0 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: D. LYNNE SALZBURG 

Signature: <\J—7 VWM 
Date Signed: JULY 12 2018 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #0—06 

Taltahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifemQFLHealthgov 

DH-MQA 5011, 06/201? 
Ruie 64824-1014, FAC. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Doomed Midwifery D I 1:094 7" ‘. WNWW,BInIC-N WCUA/I, Tm FLM 

4 W 

' ‘ 

Fionaa WM '4": 03 3:,” 

HEALTH ANNUAL REPORT OF HIDWIFERY PRACTICE 4/5“}: ""~"V'E'/’ wumwmmmuumy—nmmumwmauyn ~~" 

[SECTION I: PRACTICE uranium I 

Midwifeflune: V NV +0“ hustling“ Ago ‘ ‘ mamw mummm'f [\ mm 
mums: 98/2 mun \smw 

-mkuml PL, 32:07 
PhoneNumbor: 25h 2.353%]n Ell-Ill: mmnmm "mammmmmwmhammmmmmmm mammmmmmmumhwwmuhm 

[SEWILWCAREWFORHEIWFEOMMMMMmflMPOMfl I 

Scuba Tohus) 
number 

2 A Tulnmwdhflaloacmmmmmmiumand [A makmlnlflflumnmmmlmmmz 
B Tounmbudmmflydmywammdhranlnmnpofllmm: [9; 
c Total numberofdelhnfloc you ”dorm-d during uporflng period: 

Twnmdwmmmdhyouduflngmmrflng 
Potiod: 

PM many “M at: m 0 Birthing Ctr: 5 Hospital: i 
bankrofunphnnod: Brush: 0 m!“ 0 
homo! planned VBAc: I d puma” VBAC: 0 viaxfctubooquun

O 
|Numbor of m hm: 
[Hum-bu of m mum sutures: 

PMfimW-mmuumndm masons): 

—:G)-a 

hum of mothon mum lntnputuln: 

hum of Mia: W Willa: (medial mums) 

hurt» at mborn hm: 
Pun-worm deaths Is‘llbom: (mm dulmy only) 

>DOU> 

B 
hunberofhhlmlnoonaul:mhuvondlysofbmh) 

c hunterof mammal doom: (please submit separate repon) 
M5011. W20” auburn: ma : l r a 

OOQOOHD 

booogo

q



NNXRIH ”$1:e I) N 

[ SECTION IIL TRANSFER INFORMATION J 

(3—A) ANTEPARTUI TRANSFER (ladle-l Mons): mmmw.mmlummmm 
was 

°' GA: ”mum WWW W Tm (”DJ/”2W” 

dish-um) 

(3—3) INTRAPARTUITRANSFERS: mmmm.nouumnmmmm.m 
m "ANT 

nus mum w W? a?" Imwflwm m 
5““ w: m dag/Ion “NI, mg" RD ht) 

TMIWTMMIHMM)‘ 

[II-IDA 501 1. W7 
Rae “$441314 FAG. 4



#"WRIR "USUVDM 

(3-0) HATERNAL POSTPARTUM TRANSFERS: madman-law. o. mun-m.) X NoNgay 

D. WWW mum 

Tum Wm II MM) 
(3.0mm TRANSFERS: “www.mmum) a: NONE‘V 

an on ”Form-hr mm APGARS nun oumma 

wmrmmmw) 
[SECTIONN-DEAfl-IS l 

(M)S11LLBIRTI-I(nmmmnuum #N ONE A: 

Delhw‘ 
0* Qua-dun 0min B I 

um Deiluy 
W “e E5 

TMMMMWWMM 

MM 5011.M017 
mhmmaanu :Ar‘ <



(4-5) FETAL DEATH! NEONATAL DEATH (Duh whhln awn dun d blnh folluulng midwife ddiv-ry ot a 
I?“M 

on Mm d” 

Tdfl '4d PM HI (4-3) 

(4-6) HATERNAL DEATH (PLEASE SUBIIT A SEPARATE REPORT FOR EACH NCIDENT) 

[ 
Numberomepam Afladled 

You Nunhar u: Diurnal nuns (4-4:) 0 

I have participated in giving information for the purpose of gathering stafistits of 
Liwnsed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: W It‘d-Tl) N 

Signature: U\ m _ 

7M 
Dab Signed. 0‘1;n "' SZ 

Hall completed bums to: 
Florida Department of Ham: 

Council of Licensed Illdwlfery 
4052 Bald Gym Way, Bin nos 

Til-hm FL 3239943256 

or 

Email to: 
LHealth. 

WWI. W2017 Rtl—‘I n14 FAC 5



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256
, [1'0" 3 a MQA,MIdwifeg1@FLHealth.gov ‘ 

1: . 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 
Report dab from July 1 through June so of each year. Rapom are due no law than July 31. 

@(fiéwkm 19mm 9-— 

ISECTION I: PRACTICE INFORMATION " ' j 
Midwife Name: 

H 0 R0 1 Ahh DE [40”) License #: a 7 
Practice Name: 71/ MM min/1J2 1E3)" V (£01 7((/& 
Address: / a}; .6 127M Edi) 

, 

/‘ 
5L4 mm Q R‘f’gwm 7,:1/ 384/83 

‘ 

A 
'

L Phone Number: 0 il’él 24/, 8 5:2 CZ Emall: - ; Email addresses are public records. If you do not want your email addmss raleasad pursuant to a nu c records request do not rovide an email addms or send aledronic mall to the Department and contact the Department by telephone or in writing. 

IjECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) —| 

Sectlon ) 7L. “ ,_ ffi ' 

z 
4 Totalts) number /L t? D5 41' )Lréz m m Aifi/Qé? 

2 A Tota'l number of ifiitlal OB client visits. Iud'e bofh clients accepted for care and those clients InnlalIy seen but not accep d into your care: 
B Total number of maternity clients you accepted for care In the reporting period: 
C Total number of deliveries you performed durlng reponlng period: I 

Total number of licensed mldwlfe students assigned to you durlng the reporting D period: 

E How many delivered at: Home: Birthing Ctr: Hospital:
\ 

. . Twins I F umber of unplanned. Breech. 
Multiples \ 

G Number of planned VBAc: # of primary VBAC: v32?“bs°q"°m
\ 

H Number of water births:
\ 

l INumher of mothers requlrlng sutures:
\ 

3 A ’Number of mothers tnnsferred antepanum (for medical reasons): 

B [Number of mothers tmnsferred Intraparlum: 

c [Number of mothers transferred postpartum: (medical reasons) 

D INumber of newborn transfels:
I 

4 A [Number of fetal deaths Istillborn: (midwife delivery only) / 
B humber of fetal deaths I neonatal: (within seven days of birth) / C humber of maternal deaths: (please submit separate report)

I H-MQA 5011. 06/2017 
Rule 64524-1014. FA.C.

3



[ SECTION III. TRANSFER INFORMATiON 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst each tun-fer sap-Hwy. Du not list names. Amen separate 
sheet as needed 

or 
Reason For Transfar Unplanned 

GA at Delivery Outcome, If Knawn 

Tlansfer 
Transfer (NSVD. V 018) 

Total Number of Anlepartum T from 
all sheet (3-A) 

(3-3) INTRAPARTUM TRANSFERS: Lls‘ anh transfer spirally. Do not list mulls. If needed, attach sapard: sheets a: needed. 

MOTHER INFANT 

Dallvery BIRTH Admitted to NICU? Neonatal DATE REA-SON FDR TRANSFER Mod Compllcaflons? 
WEIGHT lfyas, mason an d ' of days [I I 7 

Total lntrapanum Tmnsfets from all sheet (3-3) ¢> 

DH-MOA 5011, 06/2017 
Rule 64824-7014, FAB. 4



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llst and: transfer sepamaly‘ Do not Ilst names) 

Date Reason For Transr Days Outcome/Conditlon on 

Transhls from all 
shees (EH3) / 

(3-D) NEWBORN TRANSFERS: (LE1 each transfer saplrately. Do not llst names.) 

Biflh Mmlulon to 

Weight Dane Reagan For Transfer AFGARS Nlcm 

Tmal Newborn Transfers from all sheeSCi-D) , 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife dellvarad only) 

Death Was: . - 
Blflh Gestation 1 Dan: GauseafDuth Befole Duflng During WeigM e

3 

Labor Labor Delivery 

Tnhl Number of Fetal Deathlstillbom (4-A) 
C'\ 

DH-MOA 5011. 06/2017 
Rule 64324-1014, PAC. 5



(4-8) FETAL DEATHI NEONATAL DEATH (Deaths withln seven days of lamb folldwing midwife delivery of a 

live infant) 

Date Cause Death SiteofDeath Birth at 

Teal Number of Fetallflmahl Duths (4—5) 

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached /{-\

I 

Total Number of Maternal Deaths (44:) fl )U 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: 80 \Qé‘ Z @1411] flfflh 
Signature: 

( 5A A £ (2 l )1 Ligém 
Date Signed: Ogflflk“ {20/ g 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way. Bin #C-OG 

Tallahassee, FL 32399—3256 

or 

Email to: 
MQAMidwifeuQFLHealthgov 

DH-MQA 5011, 06/2017 
Rule 64324-1014. FAG. 6



U“ _....... .-.M.-.. fluvAlvvu 

FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifeg 

Ah NUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 0! each year. Reports are due no later than July 31. 

1 
SECTION I: PRACTICE mronmnon 

Midwiie Name: 
‘ 

\ Q C License km. 
Practice Name: i g 9 “ r\\’\n O HO Q 11 
Address: ‘7 Lo 0 E (9 RV? L) 

"'Tcx\\o\\( mssee XL 31303 ; 
Phone Number; EEO-ZZLI- ZZZQ Email: ’8. MCE‘HQS‘JC Q k'LQL LOO . LCM 

I 
1 

SECTION“. CLIENT CARE SERVICES FOR THE MIDWIFE (include‘flm fofthflponyéaf’hmyf » ‘:- ‘ .1 
’ 

Tau—0:“ 
! Tam 

number
' 

not acpepted into care): 
2 A Total number f inikial OB cIients seen by you (include those accepted into care and 

(0 5 
B Total number c f materni‘y clients you accepted for care in the reporting period: 

1 

‘ 
V' 

, C :l'otal number ( 1 deliverigns you performed during reportlng period: 3 5 
‘ Total number N licensed midwife students assigned (0 you during the reporting 

D period:
‘ 

How many deliFered at: Home: I O Birthing Ctr: 25 Hospital: D 
F Number of ung+annedz Breech: 0 $22323 O 
G Number of plar‘ ned VBAC: # of primary VBAC: O Vilazfcfubsequent 

H Number of wat 9r births: 

| Number of mothers requiring sutures: 

Number of mothers transferred antepartum (for medical reasons): 

Number of mothers transferred intrapartum: 

Number of mothers transferred postpartum: (medical reasons)
a 

Number of newborn transfers: 

>000!) 

4 Number of feta deaths I stillborn: (midwéfe delivery only) 

fiNumber of feta deaths / neonatal: (within 7 days of life) 

C NuTnéer of maternal deaths: (please submit separate report) 00 

o——<3 

0090000800 

1" 
USTEGPATHJC UNIT 

DH-MQA 5071‘ 08/2011} 
Ru|e 64824-1014. I: AC‘ I



Ei-A) ANTEPARTUM TRANSFER (Mediéal Reasons): 

Dani
_ ReagonvFoflransfer ' 

Llu nch Iran-hr u 
that as needed 

namly. Do "om-1 nlmn. AMI: amt 

all she“ (3~A) 

L9 -B) INTRAPARTUM TRANSFERS: List each trannier Mair-My. no not lit! lumu. I! med-d. Inch «pant sheets as flooded. 

MOTHER 
INFANT 

DATE REASON run xRANS'FER Bounty ‘Mofl ,r 
, emplwa'mmj minim 

DI+MQA 5011‘ 05/2015 
Rule G4BZ4~7.0!4, FA (1 

Total Inmparlum "insists 1mm all shoots (3-3)



W van)! uu-n 

(3C) MATERNAL POSTPARTUM TRANSFERS: (Lm uch trans!" ncmvatnly. Do not list nlmu.) 

Rem-Formats! ' 

~ : 
, - 

‘ 

_ 5° [zgceraxyi 

\fi‘hwwwhw K ..___fi~* ________ ~ . fl .._._.-_.7—.»%—‘—» ‘— ~—-—~-—‘-"~“"’ 7mm Pompanum Transfers Item I" - 
shoot: we) % 

Tomi Newborn Transfavs from all shoo|z(3—D) 

Eacnou‘lvmeuus ‘; ’ 
. 

‘~

r 

WA) STILLBIRTH (midwife delivered only) 

,,__. ‘.. 4 I 
A ‘4 Total Number of Foul Death/Stulbom (M) 

DH-MQA 5011. 0812015

‘ 

Rule 64824—7014, F A C

J



wvv-u uva 

(4-3) FETAL DEATH] NEONATAL DEER (Deaths Qkhin seven days of llfe lollowmg miMe delivery of a live 7 
infant) 

Dale 
‘ CauglDeam . ‘ . 

' -’ mam x 

L A 

Total Number of Fetal/Neonatal Deaths (4-3) -h_J 
(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

number of Reports Attached 

Tomi Number 0' Mammal Daalhs (AI-C) 

l have participated in giving information for the purpose of gathering statistics of Licensed Midwives in the State of Florida, The information I have given is accurate and true. 

Print Name: L1 “31K Mic-MS (LWWCQ 
Signaturetfibefl ‘k‘ %W Date: 1" 3 “g ‘ 

DH-MQA 5011‘ 08/2015 
Rule 64824—7 014, F AC

.1



m Tallahassee, FL 32399-3256 

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cyprus Way, Bin Ic-os 

MQAMidwifegQFLHealthgov 

HEALTH M 1m 
ANNUAL REPORT OF MIDWIFERY PRACTICE ‘ " 

Report an [mm July 1 "trough June 30 Much ynr. R-pom an due no main July 31. 
”'ECEIVEI; 

{SECTION I: PRACTICE INFORMATION 

Midwife Name: 

Practice Name: 

Address: @050 §- 320 0%Igs E52, (iant EEIS 

cd'r‘tda.» L Shrkvwm Lioensol: (100333 

(praj Gables FL 23!?‘1‘ 
Phone Number: ' 5 7—- Email: an 

Emai addresses are public records If you do not wnm your email address reissued pursuant to a public moon]: Inquest do not provide an email 
addressurswdeledmnlcmailmflle Depamnentandoommflle Dapannlanlhyblaphm orinwfifing 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) 

Sectlon TotaKs) 
number 

2 A Total number of initial OB client vhlts. Include both clients accepted for care and 
those cllonts lnltlally soon but not accepted into your can: 6— 

B Total number of matemlty clients you accophd for can In the reponing period: 

c Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students assigned to you during the reporting 
D period: 

E How many dolivond at: Home: Birthing Ctr: Hmpital: 

F lNumber of unplanned: Brooch: 3:33;,“ 
G JNumber of planned VBAC: # of primary VBAC: V’cfum‘lum 
H [Number of waizr births: l 
l fNumbor of mothers requiring sutums: 

3 A lNumber of mothers transfomod autoparlum (in! medical reasons): 

B [Number of mothers transfomd inhpartum: 

C ENumbor of mothon transferred postpanum: (medical reasons) 

D humbor of newborn transfers: 

‘ A rumba of fetal death: I stillborn: (midwife delivery only) 

B humbor of fetal deaths I neonatal: (withln seven days of blrth) 

c Plumber a! mammal deaths: (phase submlt separate report) 
mum 5011, W201? 

Rule ““410“. FAC.



I SECTION III. TRANSFER INFORMATION I 

(ii-A) ANTEPARTUM TRANSFER (Medical Reasons): us: each tram ten-my, no not list runes. Amen sen-rat: 
thatu 

°' ma DeflvaryOIMnlKnawn 
Reason For Trams! ”Wm Tram (NSVD. VAC. Forceps. CIS) 

Total Number Amparmm Int-stars 
all shad (a—A) 

(3-3) INTRAPARTUM TRANSFERS: Lm each mm unruly. Do not list nuns. ll nudad, mach upturn sheen us new. 

MOTHER INFANT 

mm mm mm m mcm mom on: REASON FOR mm w WNW? mm Ifyu, lunar: ma Ida-y! Dent-7 

m/flk 

Tom Imam 1'a from all M (3—3) '6 
DHJAOA 5011, 06/2017 
Rule 64524-71314. FAD. 4



(3-6) MATERNAL POSTPARTUM TRANSFERS: (um nah hind-r ups-mm Do not list names.) 

Data Reason For Transfer 
' “D'V' '" OmnomeICondflion on Discharge 

sheets (3) 

(3-D) NEWBORN TRANSFERS: (LII! nan m ups-mu. Do not um um.) 

Blm 
Dale Ram» For Transfer Weigh!

m 

Mal wom Tramfels 'I'Ull all Sheena—D) .9— 

! SECTION IV - DEATHS 

(4-A) STILLBIRTH (mam dalivand only) 

DuthWas ‘ 
Bum Gem I 

Data CqofDaam m During During “Huh! Anew“ 
Lazar Labor Delivery 

A///4v 

Tab! Number of Fall| MIISIIIIbom (LA) ‘9‘ 

DH-MQA 5011, W2017 
Rule 648244.014. FAQ s



(4-3) FETAL DEATH! NEONATAL DEATH (Deanna withln seven dap nf birth fDIIaMng midwife delivery of a 
live infant) 

Date Gaul: MM SiteofDeafll Biflh Weight Age “death 

U/n 

Total Number of FetallNeonahl 0mm (4-3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Aflached 

Total Numbnr of Mammal Dun-s (4c) ,9— 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true 

Printed Name: ’Pazl’r'n e L. I S+Mkmah 
Signature: mam..— 
Date Signed: 7///; //3 

Mail completed forms to: 
Florida Department of Health 

Council 0' Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-os 

Tallahassee, FL 32399-3256 

OI’ 

Emall to: 
MMMidwifegfiLHealthgov 

DH-MQA 5011. 06/2017 
Rule 643244.014. FAQ 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way. Bln 16-06 

Tall-hut”, FL 32399-3256 

g. lor‘a a MQA.MIdwlfegy_QFLHealth.gov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Rnpon an lmm July 1 through June an oft-ch yur. Rupert an duo no Mu than July 31. 

[SECTION I: PRACTICE INFORMATION J 

Mldwlfe Name: WICVLQJ Li 6%t License #: 3” 
Practice Name: (1? U Mk, Bl W 
Adam: XSL‘S WW W Dr 

Lawn rid FL 3 5805 
Phone Number: 814$ (a 212- 1213 Email: C6 lfigflggn (jjd :2 U31: . QM 

Emall Iddrouu Ire public mm. If you do not want your unlil Iddm released pursuant to a public moon}: Inquest do not pmfida an entail 
oddmu or send abdmnic mail (0 me Depnnmam and cont-d the Deplflmam by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Includ. data for the upon your only) I 

Soctlon Tatum) 
numbor 

2 A Tot-l numb" of Initial OB cllont vlslh. Include both cllonb accepted for can and 5 on clients lnlflally non but not accompd Into your can: go 

B Total numb-t of matarnlty clients you accopud for can In tho reporting period: [5% 
c Tom number of dollvedu you performed during npofllng period: 

Total number of llconnd mldwlfo students assigned to you during the reporting
5 D Period: 0 

E Flow many delivered at: Home: 5 Blnhlng Ctr: 15 Hoopml: ¢ 30 
. . Twlm I ‘ 

F lNumbor of unplanned. Breech. 
L75 Multiples ¢ ¢ 

G Fumbor of planned VBAC: I of primary VBAC: ¢ Nncfubuquom Z. 1 
H humbor of water mum: L1» 

l Pumbor of mother: roqulrlng sutum: q 
3 A Plumber of mothers transforms! antopanum (for medical reasons): 3 

B rumba of mothon transfurod intrapartum: L{ 

c Pumbor of mother: transferred postpaflum: (medical reasons) (j 
D Number of newborn transfers: d 

4 
A humbor of foul death; I stlllborn: (mldwlfo delivery only) 0/ 

B Plumber of fetal damn: I neonatal: (withln seven days of birth) 95 

c plumb“ of maternal deaths: (please submlt separate report) 
DH—MCM 5011, 002017 
Rub 64324-7014, FAG. Z



[SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Modlcll Reasons): um um mar mum-0y. no not use limos. Much am mod-um 

Rom» For W!

1 

69m 
Oaks I VBA'C 

’D 

of GA: DallvuyOummKlm 
grim-finned Tm (NSVD. VAC. Fm, c5) 

NSV 
rug 

Rawi 
Un aux/~44. 

CJ 
L2 NSVl 

LNS 

III III“! (M) 

(3—3) INTRAPARTUM TRANSFERS: um Inch my. um. Do not In nun... n mud. mm mm- um .- uncut 

MINER INFANT 

an: m FOR mu m Comm”? $911 It ”“31: 3'53?” Dam 

1011 FT? NSW 25 #9 “W ~ 
25 FTPI Pu+ MM) (5 4% NW — 

Luz“, Pr? krsw ¢ 765 [es paémkdb) - 
‘ 

(24/415) 

mum 5011. M017 
Rule 648247.014. FA.C. 

Tohl lama-nun Tnmfon ham III than (3-8)



(3-6) MATERNAL POSTPARTUM TRANSFERS: (LI-t each Mr my. Do not an m.) 

on Rum For mun-r ' "' Wmmmnm 

III-ob (3-0) 

(3-D) NEWBORN TRANSFERS: (Lht mm mm: ups-My. Do not nu ma.) 

Duh Runon For 1mm mm m mom 
I: 

Total Number" Tm hum all shut-(S—D) 

I SECflON IV ~ DEATHS 

(4-A) STILLBIRTH (mm dlllvnnd only) 

Duq: am sum. Du cauuomum 3,,“ bum mm mm Ace
' 

Liam Lint Delivery 

\V\ 

Total Numb-folk“ mullbumu) Us 

DH—MOA 5011, canon 
Rub 64324-1014. FA.C,



(4-3) FETAL DEATH! NEONATAL DEATH (new wmun smn any: on bum following mum dollwry of: 
lhn Inf-m) 

0* (1q ShafDI‘h Biflh um 

Tat-l Numb-r of FollllNoonlhl Bath- (4-3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 
Number of Reports Attached 

Tam Numb-runauml Dom. (4c) D 

l have participated in giving infonnation for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: WVWRLL HuRnOJ/W 

Signature: WQCLQQQCW 

Date Signed: 7 (7’0[ lg 

Mlll complotod forms to: 
Florldl Dunnmont of Health 

Councll of Llconud Illdwifory 
4052 Bald Cyprus Way, Bln #c-os 

Tall-huge, FL 1323994256 

or 

Email to: 
Mgflldwlfogfimeanhgov 

DH—MOA 5011. 06/2017 
Rub 64324-1014. FAQ. 6



FLORIDA DEPARTMENT OF HEALTH 

4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 323994256 
MQA.MIdwlfery@FlHoalth.gov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 
Report data from July 1 Ihmugh June 30 of each year. Report: are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION 

Midwife Name: Shidey J Tregillus Llcense #: MW35 

Practice Name: Countryside Birthinq Place. Inc. 

Address: 3060 Jones Lane Clearwater, Fl. 33579 

Phone Number: 127-452-2440 cell Email: countasidenyahoocom 

LSECTION ll. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the rgport year only) ] 

Section Totaus) 
number 

2 A Total number of Initial OB client visits. Include both clients accepted for care and 1 1 

those clients initially seen but not accepted Into your care: 
8 Total number of matemlty clients you accepted for care In the reporting period: 1 1 

C Total number of deliveries you performed during reporting period: 7 

Total number of licensed midwife students assigned to you during the reporting 0 

D period: 

E How many dellvered at: Home: 0 Birthing Ctr: 7 Hosplul: p 7 

. , 0 Twin: I 0 0 F rumber of unplanned. Breech. Multiples
l 

G Fiumber oi pianned VBAC: if of primary van: 0 QK’CTM’SM-“m 1’3 0 

H lL‘lumber of water births: 7 

I humber of mothers requiring sutures: 0 

3 A humber o! mothers transferred antepartum (for medical reasons): ? 

B humber of mothers mnsferred intrapartum: 0 

umber of mothers transferred postpartum: (medical reasons) 0
C 

D Number 0! newborn transfers: 0 

4 A Number of iatai deaths i stiiiborn: (midwife daiivery oniy) 9 

B rim—"her of fetal deaths I neonatal: (within 7 days of life) 0 

1 

C Ember of maternal deaths: (please submit separate report) '0 

DH-MOA 5011. 08/2015 O4f2017 
Rute 64324-7014, FAQ 3



I SECTION III. TRANSFER INFORMATION 

l 

(Ii-A) ANTEPARTUM TRANSFER (Medlcal Reasons): not mu hmhr “9mm. Do not In mm Act-ch upma- m a mom 

I I 

Pllnned or 
Date Reason For Transfer Unmanned 

I Transfer 
|9/ 18/ 17 Severe anemia planned 
8/18/17 PROM no progress unplanned 

Total manner 0 Antenamm Tramm M 1! 

all shoot (3-A) 
"' 

(3-8) INTRAPARTUM TRANSFERS: um “ch mm “par-My. Do no! not mm. M mace, amen mm. mom a mum. 

MOTHER INFANT W BETH Admmd to NICU? Neonatl on: xenon son mars}: MM Gompflcaflcns? wsnanr n y“, mason an: 9 a, day: each? 
None 

DH—MOA 5011.0812015 04/2017 
Rub 64324-1014. F.A.C. 

Tohl lntnpartum Transfers from all Ihoob (3—3) 

(:3



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Lust ml! hmhr mar-my. Do not um mmu) 

Data Reason For Transfer " 333$.“ Duncan/Condition on Discharge 

None 

m Treader: mm: 3!! -'- 

shook (3-0) 

(3-D) NEWBORN TRANSFERS: (Us! «ell tnnnhr saw-My. Do not w names.) 

Bim Data Ranson For Tnmfor 
Weight 

APGARs NICO? 

Tatal Nev-mam Tram ham 3!! emu—o) 

[SECTION IV - DEATHS j 
(4-A) STILLBIRTH (midwife um oniv) 

Death Wu: . ~ 

Blflh Gestauonal pm Cause of Death Before During During Weight Age 
Labor Labor Delivery 

None 

Tohl Number of Fetal mullbofn (LA) 0 

DH—MOA 5011, 08/2015 M017 
Rule 64824-1014. FAD. 5



(4-3) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of life tonowlng midwife delivery of a five !nhné\ ........, 

Site Binh 31 death 

Total Number of Fatal/Neonatal Deaths (4-3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 
Number of Reports Attached ° 

I have pamCIpated in givmg information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida. The information I have given is accurate 
and 
Printed Name: Shirlev J. Treqillus 

Signature: W 9 We J/V)‘ 
Date Signed: W 

Mall completed forms to: 
maids Department of Heal!!! 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bln #c-os 

Tallahassee, FL 32399-3156 

of 

Email to: 
MQA.Mldwllery@Fll-leanh.gov 

DH—MOA 5011. 08/2015 04/2017 
Rule 64324-71314, PAC. 6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin 136-116 M Tallatlasgee, FL 32399-3256 

3301"] C‘ L“ 
M .MIdWIfe FLHealth. ov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: License #: 

Practice Name: 

Address: 

Phone Number: Email: 
Email addresses are public recards‘ If you do not want yuur email address relaased pursuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 

B Total number of maternlty clients you accepted for care in the reporting period: 

c Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 

E How many delivered at: Home: Birthing Ctr: Hospital: 

F Number of unplanned: Breech: qirizlles 

G Number of planned VBAC: # of primary VBAC: vnéubsequent 

H Number of water binhs: 

I Number of mothers requiring sutures: 

3 A Number of mothers transferred antepartum (for medical reasons): 

B 
Number of mothers transferred intraparlum: 

C 
Number of mothers transferred postpartum: (medical reasons) 

D [Number of newborn transfers: 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71114. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 8 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of days D emh? 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (34:) 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Mammal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: 

Signature: 277%” $009t 
Date Signed: 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011. 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way. Bin #c-os 

Tallahassee, FL 32399-3256 
MQAMIdwlfGflQELHMIthgov 

HEAL-”II ANNUAL REPORT OF MIDWIFERY PRACTICE 

Roport data tram July 1 through June 30 of each year. Reports an due no later than July 31. 

ISEGTION I: PRACTICE INFORMATION ~

} 

MldwifeName: (Dabbmk Marin License#: mu; H3 

PracticeName: H‘EUM mood BRA—la CGn-‘re/ 
Address: 922”, Ht:\\u\lrm—X G>\uA 

H'DKMAmA EH 330220 
Phone Number. €15“; flas— —3\40: f Email. :99; e Lgfioigggyi B: c—LEccgkc. com 

Email addresses are public records If you do not want your email address released pursuant to a ublic renews request do nut pmvide an email 
address or send eledmnlc mail to the Department and contact the Department by telephone or in writing 

I SECTION II. GUENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Sedlon Total(s) 
number 

2 A Total number of initial 03 client visits. Include both cllems accepted for care and . 

those ollenls Initially seen but not accepted into your care: H «92 

B Total number of maternity clients you accepted for care in the reporting period: 3 50 
c Total number of deliveries you performed during reporting period: / Q 

Total number of licensed midwife students assigned to you during the reporting 
Period: , Q 
{How many delivered at: Home: 55 Birthing Ctr: 9 Hospital: ¢ Ia 

. . Twins I 
F lNumber of unplannod. Breech. [ Multiples £5 

6 lNumber of planned VBAc: # of primary vaAc: 1 Vifcfubsequem \ g) 

H {Number of water births: S; 

I {Number of mothers requiring sutures: a 
3 A plumber of mothers transferred antepaflum (for medlcal reasons): ¢ 

B {Number of mothers transferred inlrapartum: I 

c lNumber of mothers tnnsferred postpartum: (medical reasons) | 

D {Number of newborn transfers: f 

4 
A bumber of fetal deaths Istillborn: (midwife delivery only) é 
B iNumber of fetal deaths I neonatal: (wlthln seven days of birth) ¢ 
c humber of maternal deaths: (please submit separate report) b 

E H-MQA 5011, 082017 
Rule 64324—1014. FAG. 3



I SEGTiON Ill. TRANSFER INFORMATION 

(3A) ANTEPARTUM TRANSFER (Medical Reasons): Lht ouch Ilium sap-lately. Do not llst names. Much separate 
sheet as naeded 

Reason For'l'ransfer 
OI' 

Unplanned 
Transfer 

Tohl Number of Antepartum 
all shoal (3-A) 

GA at Delivery Oumnma, if Known 
Transfer (NSVD, VAC. Forceps, CIS) 

(3-3) INTRAPARTUM TRANSFERS: List each mshr unamly. Do not llst nlmes. If needed, mm separate sheets is needed. 

non-15R INFANT 

balmy 3mm Mmflhdlo mcu': Neonatal DATE REASON FOR-TRANSFER "mod Computations? 
WEIGHT Ifyu. and l of days D I 1, 

10/, ”/’ 7 5‘14 rod 3: brad: C:$<<:‘1on mm r) "9 ”‘5 “<3 Y)“
I 

DH-MQA 5011 . 06/2017 
Rule 64324-71314. FA.C. 

Total lmnpartum Transfers from all sham: (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (Lls‘l nah nan-fur separmly. Do not "It names.) 

Date Man For Tmnsfer OutoonuICandmon on Discharge 

CL? 5’ [If LOUL. 

shah (3-0) ‘ 

(3-D) NEWBORN TRANSFERS: (List each transfer sup-many. no not [Mun-ea.) 

Birth Date Reason For Transfer waiaht' APGARS Nlcu? 

3’ z 

eta] Newborn Transfers from all slums-D) { 

| SECTION w - DEATHS v

| 

(4-A) STILLBIRTH (midwife «mm only) 

DeathWas: 
Birth Gestational Dab GFWOWW‘“ Bofom During During Wei“ A9. 

Labor Labor Delivery 

Total Number of Fetal Deathlsflllbom (4A) 

DH-MQA 5011. (5’20" ' 

Rule 64824—1014, F.A.C. 5



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth fgllowlng midwife delivery of a 
live infant) 

Date Death Death Birth at death 

Total Number of FeulINennahl Baths (4-3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Toial Number of Maternal Deaths (4—6) 

l have panicipated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Prlnted Name: A DC bbKa‘fi ma (1 n 

Signature: @WW 
Date Signed: ’7 ‘ [01 I I? 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Mldwlfery 
4052 Bald Cypress Way, Bln #c-ns 

Tallahassee, FL 32399-3256 

of 

Email to: 
M . i 

' 
FLHealth. ov 

DH-MQA 5011, 06/2017 
Rule 64324-71314. FA.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Llcensed Midwifery 
4052 Bald Cypress Way. Bin #0—06 

Tallahassee. FL 32399-3256 
8: on a (3 MQAMIdfegQFLHeaIthgov OSTE OPATH I C UNIT 
HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE JUL 1 2 2018 

R-pon duh hum July 1 through June 30 of each year. Reports In dun no lat-r man July 31. 

R E C E I VED 
ISECT ION I: PRACTICE INFORMATION

| 

Mldwife Name: Onnflie m U l \Qfl License #:L 
PractiooNama: Z‘On B‘xfi’hlno rfl‘flWfirwfis 
Address: QRNQ \Q Aué’nufi 

(30%» Redraw 9133936 
Phone Number: 56‘ ’ 33D ‘ 09‘? 3 Email: BfifiCHTC H ERG? A0 «— . CW" 

Email mam are public man. If you do not mm your «nail addres- mlusod punuant to a public would: mum do not pmvide an email 
addmss or send eledmnic mail to the Department and contact the Department by telephone or in writing. 

[ SECTION II. CLIENT CARE SERVICES FOR THE HIDWIFE (Includc dlh for the upon: your only) I 

Sectlon Total“) 
number 

2 A Total numbor of Inltm OB cllont vlslh. Include both cllonh accoptod for care and 
thou cllonb lnltlllly soon but not ampud Into your can: 3 

B Tm! number of mahmity client you accoptad for can In the ripening period: 3 
C Total number of deliveries you performed during reporting period: 1 

Total number of Iloonsod midwife student: mlgncd to you during the reportlng 
D poflod: Q?’ 
E How many dollvmd n: Home: a Birthing ctr: Z Hospiul: a "‘E 

F [Number of unplannod' Broech' Z Twins I E ' ‘ Multiples 
,_ 

e lNumbor of planned vaAc: # of primary VBAC: 13 V'Bx’cf"b‘°q"'"‘ )8 
H illumber of water births: 

I lNumbor of mounts requiring sutures: ,6 
3 A {Number of moth»: mmm Impartum (tot medical muons): ’8’ 

3 ‘Number of mowers transferred lntnpanum: g 
c ‘Numbor of mothers transferred postpartum: (modlcal reasons) ,8” 
D bomber of newborn tandem: £7) 

4 
A [Number oft damn I stillborn: (midwife delivery only) g 
a lumbar of foul death. I neonatal: (withln seven days of blrth) Q ’ 

c humbor of mmmnl deaths: (please submit separate upon) 3 
DH-MOA 5011. 0612017 
Rule 04324—1014, FAQ. 3



I SECTION III. TRANSFER INFORMATION 
_

I 

(3-A) ANTEPARTUM TRANSFER (Medlcal Reasons): Lu ulch hum “par-My. Do not IM names. m «pum- 
ah“! I med-d 

Planned or 
Rmn Fcr‘rrlmfer Unplannsd 

GA II Delivery Oumome, If Known 
Transfer (NSVD, VAC, Fm, CIS) 

Total Number of Antapamnl T 
all sheet (M) 

(3-8) INTRAPARTUM TRANSFERS: un nun hum-r my. Do not list mums. I1 nun-d. mach uplnb that a named. 

IOWER INFANT 

numy mm mm to mom Noon-u on: REASON m MI! W “WWW" men-r :1 ya, man and s ofdlys Dug»?

fl 
67' 

ToullntnpuhamfenfmdMH-BM m/ 
DH-MOA 5011 . 06/2017 
Rule 84524—1014, FAVC. 4



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Lu nah run-hr sop-mu. Do not Iln nun...) 

Dub Ruson For Tang: I" OWGMn on 

Tohl Number of Pomp-mun all 
sheets (3-6) 

(3-D) NEWBORN TRANSFERS: (LI-t nan hm "punt-IL Do not an mm...) 

Birth Duh M“ For Tmnsfet sM ms 

an] Newborn Tundra 1mm all shame-D) 

I SEC'HON W - DEATHS 

(4-A) STILLBIRTH (mam. mum-d only) 

WNW 

TMII Number of Fetal DelflIIStlllbom (M) 

DH—Mm 5011, “[201 7 
Rule 84824-1014, F.A.C. S



(4-3) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of blrth following midwife delivery ofa 
1m infant) 

Dam Camomum SheafDeath BinhWeight Agsatdeath 

51 F 

M \h 
\\\1 \ 

00 
Tom NumberdFstallNoon-hlbeathsM—B) M 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Numharof Maternal Deaths (4c) X] 
I have panicipated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: 00 fl n ‘f‘: \m DUE/O 

Signature: WM flog/[NM 
Date Signed: O 7l/OJ/f/ «3&9 / g 

Mull completed forms to: 
Florida Department of Health 

Councll of Llconsed Midwifery 
4052 Bald Cypress Way, Bin #c-oe 

Tallahassaa, FL 32399-3256 

0" 

Email to: 
MQAMidwifeyQFLHealthgov 

DH-MQA 5011. 06/2017 
Rule 64324-1014. FAG. 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifeg 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

1 
SECTION I: PRACTICE INFORMATION 

Midwife Namezwd’e C Afiw License #: L\\}\) ‘- 3 
Practice Name: W E Q/TH g AQE/ 
Address: Q‘ 3 3 b\ k0b 3*: RACE fivEH’D 

WW1 Wong) Vb ZEHW-l

A 

Phone Number: QWU‘IJO' LDQ g)% Email: \g{ 00}? ®“E\D\@{fl©\fi(? X133 

I 
SECTION‘II. CLIENT-CARE SERVICES FOR‘THE MIDWIFE (include. data for the report yearonly) A 

Section Total(s) 

numbel' 

2 A Total number of initial OB clients seen by you (include those accepted into care and 

not accepted into care): 

B Total number of maternity clients you accepted for care in the reporting period: 

C Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students assigned to you during the reporting 

D period: 

E How many delivered at: Home: 1} Birthing Ctr: L92) Hospital: (0:) 

' Twins I 
F 'Number of unplanned. Breech. ® Multiples ® 

. # of subse uent 
G Number of planned VBAC: d) # of primary VBAC: 0:) VB Ac: 

q ¢ 
H Number of water births: 

Number of mothers requiring sutures: 

Number of mothers transferred antepartum (for medical reasons): 

Number of mothers transferred intmpartum: 

Number of mothers transferred postpartum: (medica! reasons) 

Number of newborn transfers: 

Number of fetal deaths I stillborn: (midwife delivery only)

m 
Number of fetal deaths l neonatal: (within 7 days of life)

O Number of maternal deaths: (please submit separate report) 
3 

-.w 
1» ‘u,y;n:jr_11\__r},_-1(‘H 

DH-MQA 5011, 08/2015 
Rule 64824—1014, FAG. x 
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I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Ust each transfer slparatoly. Do not llst him-s. Attach separ-le 
sheet as needed 

or 
Reason For Transfer Unplanned 

Transfer 

Total Number of Antepartum. ransfers from 
all sheet (3-A) 

. 
GA ai Deli§lery Outcome, ifKnown 

Transfer (NSVD, VAC, Forceps. C/S) 

(3-3) INTRAPARTUM TRANSFERS: List each busier separately. Do not list namas. If nudad, attach sepante sheets as needed. 

MOTHER INFANT 

Delivery BIRTH Admitted to NICU? Neonatal 
DATE REASON FOR TRANSFER Mama Compliaflons? WEIGHT If yes, reason and 3 of days D e an? 

Total Intrapartum Transfers from all sheets (3-3) 

DH-MQA 5011. 08/2015 
Rule 64824-7314, F‘A.C. Z



(3-6) MATERNAL POSTPARTUM TRANSFERS: (List each transfer snpantaly. Do not list names.) 

Reason For Transfer 
#'0f Days in Outcome/Gondifion on' Discharge

V 

Total Number of Postpartum Transfers from all 
sheets (3-6) 

(3-D) NEWBORN TRANSFERS: (Lis‘ each transfer sepamhly. Do not list names.) 

Birth 
Weight 

APGARS NICU7 Date 
_ 

Reason For Transfer 

Total Newborn Transfers from all shaefisfi-D) 

I SECTION IV- DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

Death Was: - - 
,Blflh Gestational 

Date Cause of Death Before During During Weight Age 
Labor 'Labor Delivery 

WA 

Total Number of Fmal Death/stillborn (at-A) 

DH-MQA 5011. 08/2015
_ 

Rule 64824—1014. FA.C. 3



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of life following midwife delivery uf a live 
infant) 

Date Cause of Death Site Death Binh W 

Total Number of Fetal/Neonatal Deaths (4-3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida. The information 1 have given is accurate 
and true. 

Print Name: ’JF/NN \ééfL :bSéf’H ‘ ’ 
D . 

Signature: 
>
M 

Date: Z ( fl (3 

DH-MQA 5011, 08/2015 
Rule 64524-1014, FAQ 4
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1. 67m gm/o/OI/eo/éy 6U”) flfivéVNF/vys/a‘a
7’0 dolormaki/ w/oocfimifwt/I (’M’o _0fl/(/. Id:
’UZT flare My did/1 ,om‘cfic'a (Mala/o M7; (/0
bu‘flxs, /’r// pahW/aI/HMZ’566 am WW WLL
W m 079 flwphyslwm,

FLORIDA DEPARTMEN OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #0-06

Tallahassee, FL 32399-3256
MW.Midwlfe FLHealth. ov

W,»-

ANNUAL REPORT OF MIDWIFERY PRACTICE
ReportdatafromJunythrouthuneailofeachyear. ReportsareduenoiaterthanJuly 31.

SECTION I: PRACTICE INFORMATION

 

Midwife Name:WWWLicense #:
Practrce' Name: Cr m (a) [(10 s“ Z/m/ Qufv /
Address: ______/7____L___________(p/57A/.§u coasf lad.
Mgfidn/e/ FL 39“”‘5’

Phone Number.W51 ' Email:WM/d'U/Fehwf/ik(ID/'1
Ernaiaddresesarepu lfyoudondwrtyourema‘laddmssreleasedpursuarfloapubhc‘moords donotprwideanemaii
addnssmeaidebdrmbmafl'tomeoepammmmmnemnemoyuepmum'mung".

 

SECTION II. CLIENT. CARE SERVICES FOR THE IIDWIFE Include data forthe re ft ear on

 

    
  

 

     
    

 

g Total( 0 vE a E

otal number of initial 08 client vrs'its. Include both clients accepted -.
ose clients initial seen but not acce u - into our care-

otal number of matemrty‘ clients you accepted for re in the reporting period":

otal number of delrv'en'es you performed during reporu'ng - ». e »:

otal number of licensed midwife students assigned to you du ng the reporting

If

I - many delrv‘ered at: Home: Birthing Ctr. Hospital

. . Twins]umberofunplanned. Breech.-"mules

umber of planned VBAC: # of primary VBAC:

: umber of water births:

umber of mothers requiring sutures:

    

 

    

 

I
!

Il ‘1

t». wr

u‘ 39
.. E
I

A
I

IIIIiI
III

umber of mothers transferred antepartum (for medical reasons):

! umber of mothers transferred intrapartum:

I umber of mothers transferred postpartum: (medical reasons)

umber of newborn transfers:

umber offetal deaths I stillbom: (midwife delivery only)

umber of fetal deaths I neonatal: (within seven days of birth)

umber of matemal deaths: (please submit separate report)
DH-MA 5011, W201?
RuIe 64824—1014, FAG.

r? Ir:

 3

I am emWaL/ea’gy an 05'6phys/‘au 
7‘0 dolor/nafi/ wpad/t/M (We ”i/‘f Zc/ 
”37/ fiWo My MM ,omcf/w (tilde/o M7; do 
butflts, I‘M pats/aI/gd? fsce, arc MW ”LL 

W {6% 0F #wphyym, 
FLORIDA DEPARTMEN OF HEALTH (DEPARTMENT) 

Councll oflJoomod Ildwifory 
4052M Cyan-Way. Blnlcm w— him. FL mom 

HOUG 1 1. 
M .mdwm FLHealth. ov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

mumm1mmndmhpmmnammwmmm. 

[SECTION I: m: momma I 

lawn-um: vda (,J/ealr/Cb Lleomol: (14425222 
vacuum: [0‘9“ A/u'e/ Ala/2754‘s Mar/3% @4101 aha/my: 2 

Adana: 9/57 A}. Suncoasflfi/vd. 
Cit/Shh? Knit/4 FL 3???? 

Phanuumbor. [(55-93 794 ’0 8"} 3/ Email: m/éiwf'e/Iedr/ék (Dam/7. MM “Mandi“ImmmmwwflulhlmmwafiMmmfl Mawwmwuwuwmwwwuum‘ 
[mtmcmsmmmmmmmmmuponmam I 

Suction Total“) 
nunbot 

2 A Total numborof lnlllal on client vblh. lncludo both cllonh now can and 
mmclulblnlthllyucn butnotneapbdhfloyourm: 

a Total nmwMMmflydmmamu-dformlnmmm: 
c Total nmwdmywpflumduflngmmw: 

Tom numhuollleonud mmmumlgmdtoyou dul\ng|ho nportlng 
pulod: \n 

E How many ddlvond at: Hm: Blnhlng cu: Hoopla]. 
‘A 

>( 
F rumba o1 unphnmd: amen: ML \ X \ 
e humanism“ me: Idpmmy vaAc: Hcfm‘im \ 
HWumhu-umblm: \ L \ 
I Fulton»! noun-n mulling sum-u: \\\ \ 

humummmmmmuumulm): \ 
hum” 0! Mon hand-nod lntnparl'um:

. 

humor 0' m m: 
PM” of Mal auth- l stllbom: (mldwlh delivery only) 

A

a 

c qmwmumu mu)
0

A 

Panorama-ammonium: mmmmdbM) 
c hmwummmuummm m 5011. mow 

Rub “Bu-7.014. FAG. l



Rule 84324-1014. FAG.
DI+MOA50H,W2017

 
W

E i 2

 
 

hNICU? luau-I
anatomy: M?

 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List ouchtram-pansy.Do not ummsop-m

thatas mound

   

llllllllllliié IIIIIIIIIIIE

ii

Total NunberofAnbpanun1mm

SECTION III. TRANSFER INFORMATION[WIWNFWTDN ] 
(M) ANTEPARTUI TRANSFER (It Ration): mount—lummouu—mu-uh nut-um 

°' mm mmrm may“ um “magma“ 

dill-1M 

(3-8) WARN! TRANSFERS: mum-unman-uu—numuu—‘n-n“ 
Iona sun 

nun-y .l'll Aha-dam m at: minimum nu W man Immuldm our! 

// 

’1’? 

.1 

6/7 

Cr,” / 

Tflmhfl-MHMM 
mum 5011, W20” 
Rub “324-1014, FAG. I



 

(3-0) HATERNAL POSTPARTUM TRANSFERS: (th and: III-firm. Do not InI...)

   Total NumbuoIWmTru-hsfiundl
shuns-C)

Woman

—Ill\_-—‘\\NII|I—-----—u_"-----
Tot-l NumbuofFoflmum(m-

DH-MQA 5011, mm7
Rule 64824-1014. FAG.

(3-6) IATEINAI. POSTPARTUI W“: ”www.mmu—a 
m lh-m‘h-fir uni-Mum 

(3-D) NEW TRANSFERS: mnmw.mmu-un) 

on For 3"“ ' Mm WWW 

mmmum 
[mu-DEATH: | 

mmmmm) 

immumwm 

m 5M1. m7 
Mb “BIG-7.014. FAG; u



 

Tml NurnberofFetheonahl MB (4-8)

    (w) INTERNAL DEATH (PLEASE sueurr A SEPARATE REPORT FOR EACH INCIDENT)
ll/A‘
M’_‘-

TouuunhuorI-bnnlc-uuu-C)-    
I have participated in glv'ing information for the purpose of gathen'ng statis'tics of
Licensed Midwrves' in the state of Honda. The information I have grven' rs' accurate
and true.

Printed Name: _Z__M________—__\-\/0 d L - #CJWLIC

Signature:M—F
___ZL_L£____—______/fl/Date Signed.-

Ilall completed forms to:
Florida Department of Health

Councll of Licensed Illdwifery
4052 Bald Cypress Way, Bin 16-06

Tallahassee, FL 323993256

OI’

Email to:
_QA____I1@_3_M.MidwiteFLHealth.ov

0mm 5011, MOW
Rub 64824-1014. FAC.

(4-3) FETAL DEATH! NEONATAL DEATH Mflmmmdmmflmd- 
mull-m 

roam-mummy.» 

(4-0) INTERNAL DEATH (PLEASE SUBIIT A SErARATE REPORT FOR EACH NGDBIT) 

H II [Wotnmum [T
I ldM-M 

I have parlidpated' In giving information for the purpose of galhen'ng satisfies of 
Licensed Midwives' In the state of Flon'da The information I have given' IS accurate 
and hue 

Puma Name: vda L #ednck, 
Signature: W 
DataSlgnod: 

U 7///4//6’ 

III! complaint] loans no: 
Florida bop-mm: 0! Hum: 

Councll of Llama! "May 
4062 Bald Cypru- Vlay. Bln Ic-oe TIIIIM FL 32399-3256 

Email to: 
"Mlldwflommummov 

m 501 ‘ , M017 M 64824-1014. FAG. ‘



L 
‘J\Ll(\ 

L, l \r QC I ) 
FLORIDA DEPARTMENT OF HEALTH 

4052 Bald eypms way. Bin #c-os 
> ‘ 

" L1“ 7'
n 

Tallahassee, FL 32399-3255 
IQAIidwifqFlHeaflhaov ° ,w‘ 3 g, , , 

ANNUAL REPORT OF MIDWIFERY PRACTICE , 

Wmmm!Ihmtmnaodo-chm.ncw1smdmmh~rflmhvy3t "" $t 
EECTION I: PRACTICE INFQRIATION 1 

MidwifoNamW\‘/\\&kx \\\ CV the“ Llocnsot “\‘O 103 
Practicen :k—{dqr \\\T\ 51¢“ L~-\\\v 
Address: \3 (3(2q q CU (\e 

ofio‘w QQRLQ R, 3.3m?) 
PhonoNumbonol§V 39%» S'WBQ Email: [\w¢r\-»\r\v\xmm[\w’8?7\h-nq 

ISECTIONILCLIENTCARESWCESFORTHEMIDMFEfincedMNMywonly) I 

Section Total(s) 
number 

2 A Total number of Initial OB client visits. Include both clients accepted for can: and . 

Ihose aligns Inlfially seen but not accepbd Into your are: [3‘ 
B Tobinumbarofmabmflyclhnlsyouaecophdformlnfliomporfingpeflod:

{ 
c T013! number of deflveries you performed during reporting period: 5‘ 

Total number of licensed mldwlfe students assigned to you during the reponlng 
D period: 0 
E How many delivomd at: Home: Birthing Ctr: Hospital: 5 o q C; 

F Plumber of unplanned: Brooch: O n’luilrplles O O 
6 humor of planned VBAc: # of primary VBAC: vgz'c’fwwm O 
H Plumber of water births: O 
l humber of mothers requlflng sutures: O 

3 A Fumber of anthers transferred anteparlul'n (for medical masons):
O 

B Funnier of mothers mm intrapartum: 
L!- 

c Pumber of mothers Iransfened postpartum: (medial reasons) 0 
D humber of newborn transfers: 0 

4 A Fumber of fatal doaths I sflflbom: (midwife delivery only) 0 
B Pumber offal doalhs I neonatal: (within 7 days of life) 0 
c rumba of mahmal deaths: (pleas. submfl separate upon) 0 

DH-MOA 5011, 08/2015 04/2017 
Rllo 64824—1014. FAG. 3



um bg 

I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medlcal Reasons): um acr- mm cop-raw. Do not an nun... Anna:m 
that s Ill-nod

U GA at Delivery Outcome. if Known W Transfer (NSVD. VAC. Pumps, a5) 

all m (3-A) 

(3-8) INTRAPARTUM TRANSFERS: Lin nah emu-hr My. Do not I“ ammo. u mum. m ups-u gm .- ma. 

§CI \Q IO'MER mam 

DATE msonmm m mums? fl "Mmzduwm m' 
lab Fahd? ‘b §W0fiu C-S N0“? 2 

u‘ NO NO 

Q00 §\OV\\0~9~‘ ‘is 30% \W} New; GL1" Re No 
“-3“ kz ‘5 WODWI—Y C’ Nov-$2, NFL? No No 
fish. EARN “D “:{Wémx U41} ("Wu CNLWIX 1““ No No 

[Mg c\\\”\\7 \«X’S 

*3 “Nacviss 
\ \ 

Total Irwin-mum Transit“ from III shoal: (3-8) 

DH—MQA 5011, 08/2015 04/2017 
Rule 64824-1014. FAD.



“\i 
(3-6) MATERNAL POSTPARTUM TRANSFERS: (uu ne'- ww W. Do not list rum) 

Date Reason For Transfer i" 0mm on Dischatge 

(3-D) NEWBORN TRANSFERS: (Us! Inch Will-f “my. be not In nun-a.) 

Birth Mb 
Date ForTmnsfsr 

Weight 
ms mom 

Toul "whom Tnnshn hm all ShmO-D) 

I SECTION N - DEATHS 

(M) STILLBIRTH (midwif- d-Iivand only) 

Death Was: . m Came 0(0t My. During During Wm 685w“ 
Labor Labor Balm 

N O L) 0 \ \ \. 
Total Number of l DcuhlSflltbom (4-A) 

DH-MOA 5011, 08/2015 04/2017 
Rule 64524-1014, FAG. 5



\‘\\U C3. 

‘(4-3) FETAL DEATH] NEONATAL DEATH (Dom within seven dap of llfo Mlowlng mm delivery of a live 
Inf-m) 

om Causeomamh sateofoeam BlnhWeight Ageatdaafh 

[\M‘L \ _ 1Q " \ \\\ \ Wr of FahIINnonaul 0mm (43) 

(4-6) MATERNAL DEATH (PLEASE WSEPARATE REPORT FOR EACH INCIDENT) 

Ah: ‘ 

1 

Number of Reports Anached \l\ \ T 

Total Number 0' "carnal Dlaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida. The information I have given is accurate 
and true. 

Printed Name? NN \ 9 6% \\\ \TL’A e u/ 
Signature: W\ J( 
Date Signed: 0/) «9353» »\ Q 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Mldwlfery 
4052 Bald Cypress Way, Bln #c-os 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMIdwlfery@FIHealth.gov 

DH—MQA 5011. 08/2015 04/2017 
Rute 64824-1014, FA.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-os 

Tallahassee, FL 32399-3256 
MggMidwlfegQFLHealthgov 

y 
‘5 ””1 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Rupert dab from July 1 through June 30 of each year. Reports are dus no later than July 31. 

[secnon I: PRACTICE INFORMATION 1 

. ; -. '3‘? 

MidwifeName: N K9: k. L (3W4! if nne‘L Llcense#: H W 7 0 
Practice Name: A 

Address: 78 (1.0 S . VJ . (1 g $’f‘l«€t+- 
Haw}. FL, 3’5,c 

Phone Number5>0 3" 4‘1? ’ 9-3) 7 9 Email: 
Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email 

address or send electronic mail to the Depanment and nomad the Departmem by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include datl for the report year only) J 
Section Tota|(s) 
number 

2 A Total number of initlal OB client visits. Include both clients accepted for care and ‘ 
those clients lnltlally seen but not accepted into your care: (J 

B Total number of matemlty clients you accepted for care in the reportlng perlod: 6 
0 Tom number of dellveries you performed during reporting period: a 

Total number of licensed midwife students assigned to you durlng the reporting 
D period: 0 
E How many delivered at: Home: Birthlng Ctr: Hospital: 0 

. . Twins I 
F Number of unplanned. Breech. Multlples (in 
G Number of planned VBAC: # of primary VBAC: #Bzféubsequem O 
H Number of water births: C 
I Number of mothers requiring sutures: O 

3 A 
Number of mothers transfetred antepartum (for medical reasons): 6 

B 
Number of mothers transferred Intrapartum: 

3'5 5") 

C 
Number of mowers transferred postpartum: (medical reasons) 

I / x”? 
11:- O , /~ 

D Number of newborn transfers: n 

' ' (a; O 
A _ 

.

, 

4 
A Number of fetal deaths Istillbom: (midwiie delivery only) 

“ ”a 
1.? ~ 

'v x, 0 I) 
. . ' U W 

B ”umber of fetal deaths I neonatal. (within seven days of buflfp/I O 
C ‘Number of maternal deaths: (please submit separate report) V50- 0 

DH—MQA 5011, 06/2017 
Rule 64824-71114. F.A.C. 3



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Mod Ical Reasons): List “ch mm sop-may. Do not um mum. mac» swam: 
III-It I [loaded 

‘" GA at Delivery Outcome. If Known 
RegsonF ‘I‘nms | °' 5' .‘r’nw Transfer (NSVD.VAC,Fomaps,CIS)

T 
all shut (3-A) 

(3-3) INTRAPARTUM TRANSFERS: unam- lrmshr unnmly. Do not list nImu. w moduli, mun lip-rule Inch as needed. 

"OTHER INFANT 

balmy emu Ada-mud to men? Numb] 
on: mu Fen TRANSFER W Mfl'flflmfi menu I: ya, mun and flatm- Down 

Total lnlrapunum 'I'ransiem flom I" shoot (3-3) 0 

DH—MQA 5011. 06/2017 
Rule 64824—1014, FAC‘ 4



(3-0) MATERNAL POSTPARTUM TRANSFERS: (m2 each «unfortunately. Do not list names.) 

DIM Reason For Tangier 
9 at Day: I" OuMneICondmon on Discharge 

o! Postpartum from all 
sheen (3—0) O 

(3-D) NEWBORN TRANSFERS: (Lu and: mum “minty. Do not Inn mm.) 

Dam Roma For Trlnsfnr V333" APGARs mcu'r 

Total Newbom Transfers from all Sheena-D) 

[ SECTION IV - DEATHS 

(LA) STILLBIRTH (mldwlfl doltvand only) 

WWII: BMh Gesml I 

Data causuofDeath Bdrm During During n' m 59:“ 
Labor Labor Delivery 

Total Numb of Fetal DeamlSllllbom (LA) ( ) 

DH-MQA 5011, 08/2017 
Rule “824-1014, FAQ 5



(4-3) FETAL DEATHI NEONATAL DEATH (Deaths within seven days of hlflh following midwife delivery of a 
live Infant) 

of Death Slte of Death Blrth at death 

Total Number of llNaonatal Deaths (4-5) 

(442) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Repons Attached 

Tohl Numborof Maternal Dennis (4-C) 
S l 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name-(\QWVD \ M 6 6 «ATI é «we 2_ 

Signature: #\ (/ 
Date Signed: { 2 ’ l 

721% [2 

Mail completed forms to: 
Florida Depavtment of Health 

Councll of Llcensed Mldwlfery 
4052 Bald Cypress Way, Bin #6416 

Tallahassee, FL 32399—3256 

or 

Email to: 
MQAMidwifegQFLHealthgov 

DH-MQA 5011. 06/2017 
Rule 64324-1014, FAC. 6



FLORIDA DEPARTMENT OF HEALTH 
1 m, 

(7; 

Council of Licensed EM! 
ANNUAL REPORT OF MIDWIFERY PRACTICE 

mmmm1mmnumm.mndwmwmuyn 
SECTION]:PRACTICEINFORIATION 

11mm: Dawn'Roqo. Liums:MW7‘/ 
PncticoName: BQWARXW {a AM, 
Addncs: 797/ /3 J” 

ADC Sod 

Manes. FL 34/19 
PhonaNuInbor: 131 (DOI LIOO’L Email: WF|€(\//Md)napks ”6+ 
SECTION“ cummsmmamm(mmmmunmmonm 

Section 
Totem) number 

2 Tohlnumbuoflnlhaloacflomsmnbyyouandudemmmpudimomand
, William): 4'1 

B ohlnumbnroffllibmilydbnhyoumbrminflnnporfingpodod: 
30 C Total numberofdlflvoflu you pcflonnod during My period: 

‘ 

Z? TMMMMWWWWMMywduMQflIOW
[ 

of mm! s gm “PM” ,9 “my,“ -9 9’ 
c: I VBAc: “mum! . 

G rflmofphndBA ofwhm 
\ pa“: ‘{ 5 H rumbflofmbmlls: 

\L‘ I Flumborofmnqmflngmm: 9 
3 A humdmmmm(brmlmk 

’2’ B Fonborofmodlmhunbnudhhpartum:
‘ 

C Pumbsofmmmmmumdbalm) 
z, 

D human-«mm ,9” 
‘ A humbordmlmlmnflmmdofivuyonly) ’9. 

B mwwmlnoonahlflwmnnhpoflm) 9 
c hummrofmaumalmuphnowhnflmnport) we 

MAF Distance Education Course: Laws and Rules Update 2014-15 page 10 of 13 page:



TRANSFERS: 
uuwwbunm 

MHIATERNN-Pmm 

ms warm-Is ‘mi‘ Wmm 
2-\‘\ fl; ‘T’xe‘mmé «MAMA!» ,2 .1 MAS Hm} ./ (Blood 

32549) Rama Thumb.» QOmr (Ema 

mmmln-auwmmuu—un 
fl ands-In 

Dds Result-VT” WM nan om 
”use!”

A 
x \ H/ 
l 
" ‘ 

Tfimmmdwl 

”1207139095 MAFWWWWWWWZM4—JS



SECTION II. TRANSFER WORIATION 

(3-A) ANTEPARI'UI TRANSFER W W): 
unwind-I’m mmummmmum 

War 
M WW7“ Tm TemAimSVD.VAC.Fae:n.CIS) 

72H? Rum \engon ore adambamp med ’FL N5“) 
mu \(‘Ampa mw a (A; l\.\?a.\na\ '38 Nsdb 

Tumummmu MM 
(3—3) INTRAPARTUI TRANSFERS: mmmm.mmumummmmnm 

MAF Distance Education Coulse: Laws and Rules Update 201445 

ma I‘m 
my m mullet)? w 

DATE WWW w W? m "Mm“fl'fihfi M? 

«1.2218 mm mm: («gm Nam Jaw 1‘° m e 

Tau-mmmumm) 
payeIJOfIBpages



DEATI-u IEONATAL DEATH 
Muflmmdhmmmd.m 

we) FETAL 

mum: mum Rorjuk .L M 

Signature: (pWflflHAQ/xfi F11 
“- 

om: 'l’Bb-Dsfi 

MAFDIsnqdumdonCamsmdzsUpdufleZOfl-JS pagelBoflBpaga



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bln #0-06 

Tallahassee, FL 32399-3258 
MQAMIdwlfemflFLHealthgoV 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION 

Mldwlfs Nams: ALL‘ 51 5M+61H Licsnee #: 
\ 

1/“ 7 

Practice Name: 

Address: 32% Tmefimx Dr. 
7% (25¢ 23913 

Phone Number: S’lé’ql’] ' A)” 1’ Email: me bro W1! P elm—a 1/. Cw 
Emai! addresses are publlc mocrds. If you do not want yuur email address released pursuant to a public ficords request do not pmvlde an emall 

address or send elemronic mail to the Department and contact the Deparlment by telephone or in writing. 

I SECTiON ll. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Sectlon Total(s) 

n u m her 
Total number of Initlal OB client Vlslts. Include both clients accepted for csre and 

B [Number of fetal deaths I neonatal: (within seven days of blrth) 

2 A those clients Initially seen but not accepted into your care: C 
B Total number of matemlty clients you accspted for care In the reportlng period: 0 
c Total number of deliverles you performed during reporting period: 0 

Total number of Ilcensed mldwlfe studsnts asslgned to you durlng 1115 reporting 

a period:
0 

E How many delivsred at: Home: O Blrthing Ctr: 0 Hospital: 0 O 

F Number of unplanned: Breech: O III-“flay” O O 

G Numbsr of planned VBAC: # of primary VBAC: O 
gzgubsequem O O 

H lNumber of water births: O 

! lNumber of mothers requiring sutures: C) 

3 A [Number of mothsrs transfsn'ed antepartum (for medical reasons): 0 

B 
Number of mothers transferred intrapartum: O 

c Number of mothsrs transferred postpartum: (medlcal reasons) 0 
D Number of newborn transfers: 

L

O 

4 
A lNumber of fetal deaths l stillborn: (midwlfe delivery only) 0

O
O c lNumber of metemal deaths: (please submit separate report) 

DH-MQA 5011. 0612017 
Rule 648243/014‘ FAQ. 3



I 
SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Me 

Reason For Transfe' 
Planned or 
Unplanned 

dlcfll Reasons): Llst elch transfer neparltmy. Do nut list names. Attach separate 

shut u Handed 

at Outcome. if Known 
rsnsfar VAC, Forceps, SIS) 

of Antepartum Tmnsfals 
all sheet (ZS-A) O 

(3-3) INTRAPARTUM TRANSFERS: uflmn tram!" npamly. Do not list names. If nudod, attach sup-rah cheek I: "ended. 

um HER INFANT 

DATE anion FOR TRANSFER m WPIIW‘OHW film n @1333 :1: [gyms "3333' 

mm 

DH—MOA 5011, mm 7 
Rule 64324—1014. FAG. 

Total lntrapanmn Transfers from all sheets (3«B)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer sep-rauly. Do nutllst names.) 

Data Reason For Transfer 
°f Days CutoumelCandmon an Discharge 

IV 

all 
shoals (3-D) 

(3-D) NEWBORN TRANSFERS: (lt ”ch muster sap-lately. Du nut Ila! mm.) 

Date Reagan For Transfer 
Birth 

APGARS NICU? 
to 

Weight 

Tau! Newborn Tmnsfers from all sheetsGl—D) 

I SECTION W - DEATHS j 

(4-A) STILLBIRTH (midwife dauvmd nnly) 

Deatt . 

Ennh Gestafl nal 
Dale GaufiflOfDeim Befom During During Weigh! A9: 

, Labor Labor Dalivery 

”/15;L 

Tulal Numbar of Fetal DeathISIIIIbum (4-A) (D 

DH~MOA 5011, 0672017 
Rule 64824-1014, F.A.C. 5



(A-BgETAL DEATH! NEONATAL DEATH (Deaths withln seven days of birth folluwing midwife delivery nf : 
live I nt) 

Date of at death 

Total Number of Femllonata! Deaths (4.3) O 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Beam: (4—0) 0 

I have participated in giving information for the purpose of gathering statistics of 

Licensed Midwives in the state of Florida. The information I have given is accurate 

and true. 

Printed Name: lam/hit Bibi/MS {aka 

Signature: [M‘ 
Date Signef “7/ FA 5/ 

Mail completed forms to: 
Florida Department of Health 

Gouncll of Llcensed Mldwifery 
4052 Bald Cypress Way, Bin #0416 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifenLHealthgov 

DH-MQA 5011, 0512017 
Rule 64324-1014, FAC. 5



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 
MQAMidwifem@FLHealth.gov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reporls are clue no later than July 31. 

[SECTION I: PRACTICE INFORMATION J K , ‘ 

Midwife Name: \ (A Lug; fl Fri/K 641R License #: {fl OJ 8/! 
Practice Name: 

Address: [3155? 2L!» (+— kl 
Lax a, how/chéa , Fl. ’53 +76 

Phone Number: 56; l — 6%] I 19. (/0 Email: 
Email addresses are public records. If you do not want your emaii address released pursuant to a public records request do not provide an email 

addless or send elemronic me“ to the Department and contact the Depaflment by telephune or in writing. 

I SECTION II. cLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) A 

Sectlon Total(s) 

number 

2 A 
Total number of Initial OB client visits. Include both clients accepted for care and 

those clients Initially seen but not accepted into your care: 0 
B Total number of maternity clients you accepted for care in the reporting period: 0 
C Total number of deliveries you performed during reporting period: cj 

Total number of licensed midwife students assigned to you during the reporting 

D period: 0 
E How many delivered at: Home: 0 Birthing ctr: 0 Hospital: 0 C 

. . Twins I 
F Number of unplanned. Breech. O Multiples Z) O 

_ 
. , # of subsequent ,

_ 

G Number of planned VBAC. # of primary VBAC. ,0 B Ac: 0 O 
H Number of water births: O 
I Number of mothers requiring sutures: O 

3 A 
Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intrapartum: O 

c Number of mothers transferred postpartum: (medical reasons) 0 
D Number of newborn transfers: (3 

4 
A Number of fetal deaths 1 stillborn: (midwife delivery only) a 
B 

Number of fetal deaths I neonatal: (within seven days of birth) ‘ I) 
C Number of maternal deaths: (please submit separate report) 

DH-MQA 5011. 06/2017 
Rule 64324—1014. PAC. 3



[ SECTION III. TRANSFER INFORMATION 

(IS-A) ANTEPARTUM TRANSFER (Medical Reasons): 

Reason For Transfer 

List each transfer separafiely. Do not Ilst names. Attach separate 

sheet an needed 

or 
Unplanned 
Transfer 

Total Number of Antepartum Transfers from

J 

07 
GA ai Outcome. if Known 
ransfar 

all sheet (34) 

. VAC. Forceps, CIS) 

(3-3) INTRAPARTUM TRANSFERS: List elch (muster sepammy. Do not list names. If neuded, attach separa‘e sheets as needed. 0 
MOTHER INFANT fl 

‘ 
Dallvqry BlRYH Admlmad to NICU? Neonatal 

DATE REASDN FOR TRAN, SFER Method 
Oompllcatlons? WEIGHT ll yes, mason a n d # of days Death? 

DH—MQA 5011, 06I2017 
Rule 64824—71114, FAG. 

Tatal Intrapartum Transfers from all shee‘s (3.3) 0



(3-0) MATERNAL POSTPARTUM TRANSFERS: (List each mnsfarseparateiy. Do notllsQ names.) 0 
Date Reason For Trangfet # of Days 1" 

Outcome/Condition on Discharge Hospital 

Total Number of Fustpartum Transfers from all 0 sheeis (3-0) 

(3-D) NEWBORN TRANSFERS: (Llst each transfer separately Do not Ilst names.) 0 
Date Reasan For Transfer 

Birth 
Weigh! 

In 
APGARS NICU? Oumoma 

Total Newborn Transfers from all shee1s(3-D) 

I SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife dellvared only) 

DeathWas: . - 
Blflh Gestational 

Dace Gausaceam Before During During Weight Age 
Labor Labor Delivery 

DH-MQA 5011, 06/2017 
Rule 64824—7014. F.A.C‘ 

Total Number of Fetal Death/stillborn (LA)



(4-8) FETAL DEATH! ‘ EONATAL DEATH (Deaths within seven days of bIrth fonowlng midwife delivery of a 

live infant) 

Date Cause of Death Site of Death Birth Weight Age at death 

Total Number of FehllNeonalzal Deaths (4-3) 

I 
(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 0 

Number of Reports Attached 
Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 

Licensed Midwives in the state of Florida. The information I have given is accurate 

and true. 

Printed Name: jéjlé’. fl CR KCL/VNQJCK 

Signature: I 
// 

Date Signed: 
‘ /,’Z 7 /// 5/
I 

Mail completed forms to: 
Florida Department of Health 

Council of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

01‘ 

Email to: 
MQAMidwifemQFLHealthgov 

DH-MQA 5011. 06/2017 
Rule 64824-71114, F.A,C.



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Llcensed Midwifery 
4052 Bald Cypress Way. Bln #c-oe 

Tallahassee, FL 32399-3258 
5:33:33“! 

W 

5: Wu 
HEAL ANNUAL REPORT OF MIDWIFERY PRACTICE 

Rnport am from July 1 through June 30 0f nah your. Report: are due no liter Ih-n July 31. 

LSECT ION I: PRACTICE INFORMATION
I 

Midwife Name: KEV-l N M [02‘ («(9% 6’{ 5U: ’ D :X-‘JY‘Llcense mm 
Practice Name: ‘HQF! V’Jr Z HQCW’? V \. FHW Cflfl+¢r~ 
Address: \\ \ D Lam mm Arm are 0 n [/0 m: 

SC‘ni'Drd Pd. 32‘7"! \ 

Phone Number: qm ' 322 qq Email: -VW‘CL\C“& (‘5: klkba'UKQE/dbh (L‘M 
Emall addrssses am public records. If you do not want ynur email address released pursuant to a public records request do not provide an emall address or send electronic mall to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Section 
Total(s) number 

2 A Total number of Inltial OB client visits. Include both cllenm accepted for care and , 

those cllenls lnltlally seen but not accepted Into your cars: / (F 
B Total number of maternity clients you accepted I'or care In the reporting period: / (I / c Total number of deliveries you performed during reporting period: [4 

Total number of licensed mldwife students assigned to you durlng the reportlng . D period:
I 

E How many delivered at: Home: 
I Birthing Ctr: [3 Hospital: 6- / L{ 

, . Twlns I ~ F Number of unplanned. Breech. 6k Multiples e}— e— 
G 

_ 
Number of planned VBAC: # of primary VBAC: 61 viézfcfubsequent .63 9. 

H [Number of water blrtha:
q 

l lNumbar of mothers requiring sutures: 4 
3 A Number 01 mothers transferred antepartum (for medical reasons): 

(Q 

3 Number of mothers transferred intmpartum: “3 
C Number of mothers transferred postpartum: (medical reasons) 6%- 
0 [Number of newborn transfers: 1. 

4 
A “umber 0! fetal death: I stillborn: (midwfle delivery only) .6.— 

B Number of fetal deaths I neonatal: (wlthln seven days of birth) 6}— 
C humbor of maternal deaths: (please submit separate report) €5- 

H-MQA 5011. 06/2017 
Rule 84324-1014, FAG.

3



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Modlcal Remus): Lm ucn hum: law-My. Do not nu llama. Much “par-h um: I: 

D‘s or 
Reason For Tums Unplanned GA I Delivery Outcome, If

T (NSVD, VAC, Fm. 
n "s 

I ma’ 2}! V' 
[LR an V4 

Ante mam PI 
I" shoal (1A) 2 

(3-3) INTRAPARTUM TRANSFERS: um mm mm “pint-N. Do not um um. I! nudod. ate-an uplrlh unm- u "mud. 

“OTHER INFANT 
on: won son Maren m com pile-nuns? fig} :1 yum mfg?” m‘g' 

7/3: H M/flz‘k M} (m 55’ U 
X/ré @12v pwmw E 61‘ 7-‘/ N0? N0 V U 4 2I! meaa/m, Pom MlML— WK, [MC n.4,; WV 95u 7») 92 41’. «47 N0 

Tohl Intrapamlm Tnnsfen from all shuts (3-8) 3 

DH-MQA 5011, 06/2017 
Rule 84824-1014. FAG.



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llltnell hum swan-Italy. Do not Illl mu.) 
Duh Moon For Tangier DaysW DWI/Comm" on Dismiss 

sheet (342) 

(3-D) NEWBORN TRANSFERS: (LII! ucn Iran-hr "my. no no! Im mm...) 

In Reason For ”hinder mm MIG/m ulcm 

NW '90 I 

Total Newborn Tunsfms lrom an magma-n) :L 
I_SECflON IV - DEATHS —[ 

(4-A) STILLBIRTH (mldwlf- aollvmd only] 

Death Wu: m Gill” MD..." BWI Gestational 
Welghi Au: 

Tohl Number of Fetal Daathlstlllbom (4-A) 

DH-MOA 5011, 06/2017 
Rule 64324-1014, FA.C.



(4-3) FETAL DEATH] NEONATAL DEATH (Do-m: wumn sown day: of mm. follawlng mldwifo dellwry on 7 live inf-n!) 

of 
am»: at death 

Tohl Number of Foul/Neonatal Bath. (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

LNumber of Reports Attached 

Total Numbar of mum-I Death: (44:) .§ 
l have participated in giving information for the purpose of gathering statistics of Licensed Midwives in the state of Florida. The information I have given is accurate and true. 

Printed Name: Rec} 1 m )ChéUt GIZCLF - D 325534. 

Signature: AJWCLULQIQK. 350%}. 133%q 
Date Signed: 0 7/23 / I ‘8 

Mall completed fonm to: 
Florida Department of Health 

Council of Licensed Mldwlfery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

Ol’ 

Emall to: 
MMMIdfouQFLflgalthgov 

DH—MQA 5011. 05/2017 
Rule 64324-1014, FA.C.

6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Llcensed Midwifery 
4052 Bald Cyprou Way. Bin Ic-oe 

Tnlllhuuo, FL 32399-3256 

“0, ‘ 
. 

- 

[9 MQAMidwflegQFLI-ioalthgov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Ropondahhunduly‘IMrnII-lmwdmhy'u.Rawm-mdmncbhrmyfl. 

[SECTION I: PRACTICE INFORMATION j 

MM NImc: Pamela D. Peach ”can” I: 84 

Printing Nlmr w°ma"'5 ways 

Add" n. 209 Canier Ave‘ Melbourne. FL. 32901 

pm". Numb.“ 321-984-0553 5mm: PamPeach-LM@hotmaiI.oom 
Emu" mm In pubac "cords. If you do no! won! your mail Iddrlu would pursuant to a public mom mum on not provide an email mm: m and eleamnic mill to m. Dug-Mont Ind coma he Department by hluphcne or in wriing.

J 

l SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for tho upon your only)
1 

Soctlon Tannin 
numbu ., _ ._, _

1 

2 A Total number of inlflll OB ell-n! mm. Include both clients scum-d for can and 
7 ,, gigglgnmyy gun but not smut-1 Into your can: 1 1 

3 Tom number of maternity cllonu you accopbd for can In the ropofllng period: 1 1 

7 
C Tghl gum?" of glqllyofln you Apoflonmd during nportlng period: 7 

Total numbu of "sound midwlfo madam: mlgnod to you during the npofllng i 

D poflod: 0 

E How many dnllvmd It: Home: 7 Blnhing Ctr: 0 Hocplul: 4 1 1 

. . Mm I F Numb-r of unplannod. Brooch. 0 Iulflplu 0 O 

G Numb" of plannod vane: t of primary VBAC: o V’ézgfuhflum 0 0 

H [Number of mm bum: 
Vfi V V V

6 

I Number of mocha: nqulring “tum: 0 

3 A Numhor of mother! hmfonod mun-mm (for medical muons): 2 

B lNumbIr of momm- lanai-Ind lntrapanum: 2 

C [Numhor of mm hnsferrod poctpaflum: (medical reason.) 0
{ D Numb» of newborn mmfen: 

‘

O 
W 7 i

I 

4 
A umbor off-kl death. I stillborn: (mldwm delivery only) 

‘

o 

B ‘Numbor off-ml deaths “Icon-kl: (wmun uvon day: of birth) 
‘T

O 
__ F , 

C lNumboI' of mammal duths: (phase submit “pant: report) 
‘

0 
IH-MOA 5011. 0512017 

Rub 86824-7014, FAVC. 3



I SEW] Ill. TRANSFER "FORMATION 

(3-A) ANTEPARTUI TRANSFER (Iodlcll MI): uncut. Map-nay. Do not In mun. m um Mil 
Plum or (M u Dal autumn, If Know D“ M" F‘" w aw Tun-tor (NSVbWVAC. Fm. as) 

9/21/17 SGA. and personal preference. Planned 32 SVD 

3/1/18 Cholestasis. Planned 33 SVD 

Tot-l ":1"d Trmfluflmm il nhou (M) 2 

(3—3) INTRAPARTUI TRANSFERS: mount-Item. non-mm nulls. I'm my: ulnar-hm as «mot 

m mum ‘ 

w- mom-m m mute-aw m "mama?” "3...”? 

“WW Failure to progress. SVD None. 7 lbs. No. No. 

B/18/17 Failuve To Progress. SVD None 7.14 lbs No. No. 

DH-MQA 6011, W20” 
Rub 64324-7314. FA.C. 

Total I'm-Mun Tun-Inn "um III that: M)



[3-6) MATERNAL POSTPARTUM TRANSFERS: cunt each m may. no no! lllt m.) 
on hum For Tm mum" on Dianna 

oh! Numb-r 

(3-D) NEWBORN TRANSFERS: (Lino-m mm. on not In mm.) 

o- Ruun For'fr-I'Ir mm m MIG.” 

oh] Mm Tm 1mm Ill MJ—D) 

I SECTIONN-DEATHS 

(M) STILLBIRTH (manu- cum-u any) 

MW ‘ 
3

, DI! GM. of” m mm Dumg mm A“
“ 

Labor Labor DIM! 

Tot-I Numhor at Foul manna" (44) 0 

DW 5011. m1 7 
Rub 643241014, FAG



"VI Infant) 
(4-3) FETAL DEATH! NEONATAL DEATH (1)..»- mm. "7... day- 0mm. mm... mm“ «m a! . 

mac-m Site Bid?! ll 

toumumwovrmuuoonmoemwa;
fl 

(4-6) IATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 
Number of Reno": mama 

Tobi Numb" of WI Dom (LC) 0 

I have panicipated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed ".m: Pamela D Peach 

Signature: W R/ . LM ‘ .V I 

Data Signed: 7’3"“ 

Mall complotod form! to: 
Florld- Don-mm of Health 

Councll of Llconud limifory 
4062 Bud Cyprus Way. Bln #0418 

Talllhuuo. FL 32399-3256 

or 

Emall to: 
MQAMidwifoFLL-loaltngoy 

DH-MQA 5011. W201? 
Rula 843247.014, FAG.



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Llcensed Midwifery 
4052 Bald Cyprus Way. Bln #c-os 

Tallahuuo. FL 32399-3256 

Fl on a a M Midwllo FLHuIth. ov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Rupert duh hum Jury 1 through Juno no Much your. Raporh In dun no lat-r III-n July 31. 

[SECTION I: PRACTICE INFORMATION J 

Midwlfo Name: ShMa 0 ED Mid JC 
A, Llcanu I: W 

Practice Name: FflL/WRU , \N’ MACLUMV WA /1A F NOV/Hm BC 
Addrm: 399\ 0 VM WVSQLV/VWNd \KS 

3% it FL 59393} 
Phone Number: [Q0 {B 5.265 ’ u 9 ‘ ‘ Emall: 

Ema" woman: are public hoards. If you do not win! your small address rule-sod punuam la a public meow: Inquest do not provide an email 
sddran car and alarm“: mall to the Department Ind cont-d the Dap-rlmanl by Mayhem or in writing. 

[SECTION II. CLIENT CARE SERVICES FOR THE IIDWIFE (Include data for the report year only) 1 

Sactlon Total(s) 
number 

2 A Total number of lnlflnl OB client vulb. Include both clients accepted for care and 
thou cllonh Initially mu but not new Into your can: 8L4 

B Total number of mutually client: you accepted for can In tho "sporting period: 513 
c Total numb" of deliveries you performed durlng "porting period: 35 Q\ 

Total number of Iloonud mldwlte student: aulgnod to you during the roporIIng 
Period: /

n 
how many delivered Il:Home: 9/] Birthing cu: H Hooplhl: fl 
INumbcratunpllnnod: Busch: 

I 1,;s O 

lNumbor a! planned VBAC: a of primary VBAC: O 
' °' '“”‘“‘“°"' 0 

IQ‘IImU 

VBAc: 

humbor of water blnhu: 
m1 

I rumba! of mothers roqulrlng sutures: 

humbor of mothers tnmfornd ampnnum (lot medlcal reasons): / 
bumbor of moth»: transferred lntnpartum: 

bumbor of mother: transferred postpartum: (medical muons) 

bumbor of nuwbom transfers: 

>DOU> 

Pumbor of foul death. I stillborn: (midwife dollvery only) 

B humbor of fetal death: I neonatal: (wlthln sown days of birth) 

GOG/OD" 

c humbu of maternal deaths: (please submlt separate report) 
DH—MOA 501 1. 002017 
Rule 64324-1014, FA.C. 3



[ SECTION III. TRANSFER lNFORIATiON 

(3-A) ANTEPARTUM TRANSFER (Modlcal Raucous): Lute-ch mm mm. on not Iht m Am upm- 
Chut- mum 

Planned or 
Rag-on For halter Unplanned 

GA ‘ WM om. If Known 
Trim (NSVD. VAC. Fm. 6/5)

0 

III slum (J-A) 

(3-3) INTRAPARTUM TRANSFERS: much mm sup-mu. Do not an nun... n mound, mm mm- unm- .- mod-d. 

uomm INFANT m" emu Mum-d lo mam Noon-u um WFMW m WWW? wasn‘t flnmmdloidm bum 

’f/ax Fahguoflm W \/ Nona ”9:53" No No 

Tot-l Inn-loam.“ Tmhn hum all than (an 

DH-MQA 501 1, M2017 
R1119 64824-1014, FA.C. 4



(3-6) IATERNAL POSTPARTUM TRANSFERS: (LI-1 and: Inn-hr “pant-1y. no not an m.) 

but. Koo-on Four-war "in D‘V'“ '" autumn/mm. on We 
Nona 

Tot! Numb-r of Postpartum Tram-n from I" am (3-6) 

(3-D) NEWBORN TRANSFERS: [LI-t um mm my. no not In m.) 

1' 5"” s
b 

Duh 
. 

RomnFor rind-v Willi! APOAR um 

Tm! Whom TM from all mama-D) 

[ SECTION N - DEATHS 

(4-A) STILLBIRTH (mm dollnnd only) 

Dom WIS: . am can I on Gun of Dun Baton Dunno Bum: WalgM 
Anon". 

Mom 

Tab! Numb" of Foul Wllbom (M) 

DH—MOA 501 1 . W201? 
Rub 84824-1014. FAQ, 5



Ilvo Infinl) 
(4-5) FETAL DEATH! NEONATAL DEATH (one. mum man day—I 0.3.5.; gm, midwife «.1i of . 

Duh emu-aim ShotDeuh mmmfinm 
None, 

Tobi Numhor of FmUNoon-hl 0mm (4-3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 
Number of Reports Almanac Non? 

Total Numb-r of lat-ml Dollh- (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: QHMDVfl WWW/17E 

Signatun: WAN] WW 
Date Signed: 

DH—MOA 501 1, 002017 
RuIe 643247.014. FA‘C. 

4/95/18 

Mall computed him: to: 
Florida Department of Health 

Councll of Llcensod Mldwlfery 
4052 Bald Cypress Way, Bln #c-oe 

Tall-hm», FL 32399-3256 

or 

Email to: 
MgAMIdwflogQELHglthqov



fLoRlDA DEPARTIfiENT OF HEALTH {DEPARTMEHT}
Couneil of Licensed Midwifery
4052 Bald CYPress lffaY, Bin #C-8c

Tallahassee, FL 32399-3256

ANHUAL REPORT OF iIIDWIFERY PRAGTICE

Repsrt dab lrom July I thrcugh June 30 of each year. Reports are due no later than July 31

tot*

c;-
&

License #, fr:l t'I'a?-UMidwife Name:

Practice Hame: YI; LLC
Addreee: o s f,t' e-

t (&-2t'\ f e_=3 | 7

address or send eleclronic mail to the Beparknent and i;ontaci the Depafinent by telephone or in writing

,e

phonel,fr*6"r' (r - i ?- Email: '-t' icluti/:ctv'f t-'ire / &-lza/'ia'-*1.,( t:=
em'iraoar"==*=arepu@yourernailaddra:sGlea5edpurs.uantto-aFub|lcrecordsreque5tdonotproyideanemaii

STCION iI. CLIENTGARE $ERVICES FORTHE H|DWIFE data

Section
number

i cllents accePted for care and
rrr*e r:licnls initiallv seen but not accented into vour care:

Total(s)

2 A

B

133
otat number of maternity clients you accepted for care in the reporting period MI

c

D

Iotal number of deliveries you performed during t*?gtinLP{odt =*-
Iotal number of licensed midwife studenb assigned ta you during the reporting
period:

(,/

U

E {ow many delivered at Home: I ltsirthing Ctr: I lHospital:

F

G

rlumberof unplanned: ereecn: 
I
I

rl

I #ofsubsequent I

lv-BNci i
{umber of planned VBAG:

{umber of water births:

I

#ofBrimaryVBAC: I

I

H

3

I

A

rlumber of mothers r"ouitino "rt*
tlumber of mothers transferred antapartum {for medical reasons}:

lrlumber of mothers transferred intrapartum:

-"..* 
"t 

."hers transferred postpartum: (medi"", r"""on*)

:\v

/

B
1)

c U
fi
4\
U4

D

A

B

u*be, 
_of Letbotn ttansfu t='

umber of fetal deaths J stillbom: {midwife delivery only}

umber of fetal deaths J neonatal: {within u*n"r, A"yt 
"t 

t*t}
'( -r

c {umber of maiemal dcalhs: {please submit separate reportl

Rule 64824-7^014, FA,C

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bln #C—os 

Tallahassee. FL 32399-3256 

ANNUAL REPORT OF IIIDWIFERY PRACTICE 

Rapon nah from July 1 through June 30 of each year. Ravens are due no later than July 31. 

LsEE'mWI; PRACTICE INFQBMATION 
' '

i 

Midwife Name: Me; I ge/Cw "a >7 TL“?! 
, 

License 1:: W7 “/21; 
Practice Name: I‘Zf/fi' Lo f/C ‘ [2/ (’2? r C/ L L C 

Address: Cfflgd it / 5’ 7': 70-64(- 
[9(1q ‘ /:4 fl,;/ 7’9 

Phone Number: (‘50—) 3 17-6 " l}? 2— Email: M'dwlkd'i’uu’d jé/Ztvi'mcu / (.4141 
Email addresses are publu; mum’s I! you do not wan! your email address leleasau pursuant ‘0 a public records request do nnl provtde an eman 

address or send demonic mail (a the Department and mm the Deaern by telephone or m wrmng 

Wiener; II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for in: mpgtygar only) 

Section ‘i’fial(s) 
number 1 fl 7 ,, 7 7 

2 A Total number of Inltlal OB cllenl vlslm. Include both cllenh accepted for care and a 

_ 
those clients inmally seen but not accegted into your care: / 3 3 

B Total number of maternity client- you accepted for care in the reporting period: M7 
6 Total number of deIiveriec you performed during reporting period: 

Total number of licensed mldwlle students assigned to you during the reporting 
D period: U 

E How many delivered at: Home: ‘Birthing cu: 7Hospital: "

U " "" T ‘Twinil 
7 

F iNumbar of unplanned: Breech. 
‘ Multiples U 

. , t of subsequem i 

G VlNuI'nhor at planned VBAC: 1: of pnmary VBAC. vaAc; ‘ 

(J 

H [Number of water births: , 

b——-— 7 — 

‘ 

4—” 

I Number of mothers Inquiring sutures: 
r U 

‘ 

3 A Number of mothers transferred amopanum (for medical reasons): /3 
B 

Number of mothers translarred intrapartum: U 

c ‘Number of mothers transferred postpanum: (medical reasons)
‘ 

D Number of newborn translem: 
if 7 7 

‘7 

(J 

4 
A Number of fetal deaths Istillborn. (midwife delivery only) i/ 1 

B 
umber of final deaths I neonatal: (within seven days of birth) L/ 1 i,,,A,,,,, 7 

#q ,77 ,
1 

C Number of m—aternal duths: (plum submit separate report) 
i 

U ‘ 

DH~MQA 5011‘ 06/2017 
Rule 64824—7 014, F A C 3



I sEcnoN lll. r_ts4flsFEB!ryEq8m4llol i
I

i t5*t ANTEPARTUIIII TRANSFER {ftltadicai Reasons}:
L___ _ _,-- -._ _

Llst each iransfer sepa|"iely. Do rst list namet' Attach sept.ate
Shaet as nee{ted - __f

Reason For Trarsfer

9 {t, L-Y}tz- c,-l a-- / /

il-,inr, f 1"""-zl LLt;

(t'' Pibr u i c{ 5

Planned or
Unplanned
Transfer

q,4e
€a{

Tslal liumber

GAat
Trangfer

5>

u_4rur.*-e-{Y&o, _..'Unr'f +x*c{ 3-/r;;

{3-B} INTRAPARTUilI TRANSFERS: Ltst each rrin$fer sepersely. t}o n6t llst nemet. It needed, itl6c} separale sheel8 -3 rieEded-

DH-MQA5011,0612017
Ruie 64824-7.0,|4, F.A.C.

Delivery outcorne. if Krolyn
(NSVtr, VAC, Fwcap, C1$)

r-uu^-- o ct >

rt L s,z-z-i"r-o-ad)- frt,,,i=t*_d
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SECTION III. TRANSFER INFORMATION 
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i ts-ct i,IATERilAL POSTPARTUT{I TRANSFERS: {r-rsr each rfarlsfer sepa'ate}y. Do nol list n'l'i€s,}

ReFon Fo,rTransier Outmrne/Cotdition ofl Dbdrarye

Tatal ilumber
sheets (3-C)

f-+-_-*_**--!-l
i t3-Dl NEWBORN TRAI,ISFERS: {Llst e:ch trarsfer slPsrrblv' Ds not llsl nan€{.} 

it.*.-....-_-_-_-

fEFEnou-trf- DEAfHS I

Total Newborn Transfurs fran all sheets{3-tr)

| {4-A} STILLAIRTH {midwito delivered onty}
t

Total lrlumber of Fetal DeathlStillborn {,1-A}

DH-MQA 501 1.0612017
Rule 64824-7.014. F.A.C.

! (3-6) MATERNAL POSTPARTUM TRANSFERS: (m1 um lrlnlfarnnlrltuy. no not an name-4 

Ou‘ounuCondmm an D'sdtalue Reach For Transfer 
Co'DIyI'n D“ Hospital 

* 7 ,7, ,7 7 _,/j: iiii, _ ___ ./ T W 
7/ I

’ 

/ fl 7" . # 7* 7 7 7 , | 

You! Number o1 Postpartum taunt-ion. all 
about: (we) 0 

(3-D) NEWBORN TRANSFERS: (Lu nun tnnlflrllp-rmy. no um um um.) 

Biflh Ami—ml) 
DIN Reason Far Tami-r APGARS mcu‘l Gum 

WHOM Hamid-y: 

/ / / 1 

,. , ’ ’ 

./ ' ' ‘ P ’ ‘ 
,x/ _ 1 

l 
/ 7

! 7 __ 
: 

/ I 

, 4 K» , 
Tatal Newborn Tuvalu: "am all mocha-D) 

: j | 

[ficn‘ou’ IV (DEATHS _ _ > _J 

(4-A) STILLBIRTH (midwih delmm only) 

7 AMi 
Doom Was , 

Du: Cam 0! am 3,,“ Dunn“ “21:“... 
6253:»: 

Labor Labor Delivery 

7 4‘ v 7 , , 7 1 

/ 
K A“ ’ _ A ’ 1 / ‘r 4‘ J. 

,_, , vfi giAirJ 7,4 , 

Tum Nun-bu of Fun Deathlsfillbom (4—A) 
l 0 

DH‘MOA 5011 , 060017 
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j {+el FETAL ornTxl lqeor,rlrnl
, {iye fntaltl_

DEATH {Deaths uithin seyen days ot birth iollowing rnidwife detivery of a

Fate Cause cf Deaih of Death Birlh xt Aoe ai death

I

Total Humber of Feta!/Heonatal Deaths g-B!

{4.C) il'ATER}IAL OEATH {PLEASE SUBITITT A STFARATE REPCIRT FOR EACH IiICIDENT}

I have participated in giving information for the puryose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed ltlame: 6, *--

Signature:

Date Signed: 0/y

Mail complated forms to:
Florida Bepartment of Health

Councll of Llceneed l$idwifery
4052 Bald Cypress Way, Bin fC-06

Tallahassee, FL 32399+256

or

Email to:

DH{vlQA 5011, 0612017
Rule 64824-7.014. FA.C

Number of Reports Atlached

Tatal ilumber of fflatemal Deaths {4-C}

1 

(4-BEEAL DEATH! NEONATAL DEATH [De-1h: within seven days at birth following midwifeidefljry on: 
live infant) ,7, ,7V V‘ A I 

I Date f Cauaflpeaty 7777777 
L W 

7} Siteceath T EIflhWetgm. Agaatdeathil ,/ ' 
i 

I

‘ / 7 

a 

I 1 
, 7, 11/; .,,, ,i g 2 x / 7777 p ,{, ,9 i l 

Total Numb; av Fetal/Neonatal 0.39.; (LB) I o 

l 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

‘7 7 

WV 

Tolzl Number of Maternal new-s (4-C) LL,_J 
[ Number of Reports Aflached 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true‘ 

Printed Name: flit; Va (Li/ax— 6 01;? ‘/z 3/: 
.7 , 

' , - 
Signature: ' ’v'fug,‘ ’CL— gmv—C—W 

’ . a”... // 
Date Signed: ,10 1/14 /7 j «0 /<3/ 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin “-06 

TalIahasseo. FL 32399-3256 

or 

Email to: 

DHMQA 5011. OGIZOW 
Rule 64524~7 014‘ FAC 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Licensed Midwifery 
4052 Bald Cyprus Way. Bln 00-06 

Talllhusn, FL 32399-3256 
“MummLHuflhqov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Roporlm Iran July 1 mmugn Juno :0 Much mt. mm III duo no In! than July 31. 

[SECTION I: PRACTICE INFORMATION ] 

Mldwlfo Nlmo: Marianne Power Llcenu #2 MW92 

Frantic. Nlm: Lakeland Midwifery Care 

Address: 1923 S Florida Avenue, Lakeland, FL 33803 

Phono Numhor: 353-683-4663 Emull: lakelandmidwifery@gmai|‘corn 
Emu] Iddm Ill public m. "you do not want yuur small Idol-I lulu-ed punuant b I public record: mquut do not who I" mil mm or and autumn mull In the Dcp-flmant Ind comet m. Bop-mum by hbphom at ‘n waning. 

I SECTION II. CLIENT CARE SERVICES FOR THE IIDWIFE (lncludl duh for tho upon your only) ] 

Sectlon Total“) 
number 

2 A Total numb» of Inmnl OB cllom vhln. Includo both cllonh lemma for can and 
khan cllonll lnltlllly sun but not w Into your can: 64 

B Total number of maternity client: you accepted for can In the nporflng period: 54 

c Total numbor of dellvorlos you poflonnod during nportlng period: 16 

Total number of Iloonud mldwlfo stud-m- mlgnod to you during tho reporting 
D pOI'lod:

5 

E How many dollvond It: Homo: 16 Blrthlng Ctr: Hospital: 16 

F "number at unpllnnod: Bmch: azmlln 0 

G bunker a: planned VBAC: a of primary vaAc: $fcf““"“"“
o 

H humus: o1 water mm: 6 

l Plumber of mothers requiring sutum: 3 

3 A Fumhor of moth": trunnion-d anbpnrtum (tor medical muons):
9 

B PM..." of mun-n hmhnod Infinpanum:
3 

C Plumber of mothm tandem pomp-mm: (modlcal moons) 

D humbu of whom transform 0 

4 A Fulfil)" of httl «mm: I Itlllborn: (midwife dollvory oniy)
0 

B Plumb-r of foul duths I noonahl: (withln seven day. of blffl‘)
0 

c hull!” of mmmll deaths: (plane submit separate upon) 0 
17 

Run. mania". FAC. 3



I SECTION III. TRANSFER INFORMATION
I 

(ii-A) ANTEPARTUI TRANSFER (Modlcal Reasons): Lu ouch hm many. on not In mm; Anna. sop-om 
man - mum 

on Ruwn For‘l'rlmbr fl; Tm WWMSIWS) 
7/10/17 Postdates P 40*5 NVD 

7/24/17 Postdates P 42 NVD 

8/26/17 SAB N/A 8 SAB 

10/2/17 SAB N/A 10 SAB 

12/28/17 Complete Previa P 28+5 C-Sedion 

3/8/18 SAB N/A 8 SAB 

3/8/15 Preterm PROM U 32+6 NVD 

3/9/18 SAB N/A 9+2 SAB 

3/15/18 Preedampsia U 37+2 C—section 

Total Number 01 Anny-mm Tran-fin Man 
an mm (M) 9 

(3-3) INTRAPARTUH TRANSFERS: uni inch Mun-mam on m um um. ll non-a. m unit-h noun .- nod-d. 

I011!- “ANT 
W“! m m m w ”WWW" mm It yum 33W” Duh? 

1/25/18 Failure (p progress NVD None 8 lbs 7 52 No No 

2/28/1 B Prolonged rupture NVD None 8 bs 9 92 No No 

4/18/18 Client chose to go to hospkad NVD None 8l 7 >2 No No 

Tmlmllp-MTMMIIIMM)‘ 3 

DH-MQA 5011. 06/2017 
Rub 84324-71114, FAD.



[ SECTION III. TRANSFER INFORMATION 

that I undid 
(3—A) ANTEPARTUI TRANSFER (lodlcal Reasons): u. ucn nua- non-mm Do not M m Am amn- 

Pinnedor on my. For Tumor ”Jam T3“; mmm 
7/10/17 Postdates P 40+5 NVD 

7/24/17 Postdates P 42 NVD 

8/26/17 SAB N/A 8 SAB 

10/2/17 SAB NIA 10 SAB 

12/28/17 Complete Previa P 28+5 C-Section 

3/8/18 SAB N/A 8 SAB 

3/8/18 Preterm PROM U 32+6 NVD 

3/9/18 SAB N/A 9+2 SAB 

3/15/18 Preeclampsia U 37+2 C-seclion 

Tohl Number of Anhpumun Tram! hum 
.n .m (M) 9 

(3-8) INTRAPARTUM TRANSFERS: um um may my. on not us: nun-n. u mould. my. mum um :- W. 
low um" 

um lam Mum-d h Nlctn mu on: Miami“!!! w Compile-um? mm "m. m u u,” W, 
1/25/18 Failure tp progress NVD None 8 lbs 7 >2 No No 

2/2BI1 B Prolonged rupture NVD None 8 bs 9 32 No No 

4/18/18 Cliem chose to go to hospita NVD None 8l 7 )2 No No 

mu lump-mm I'm-Ion hum ul M (3—5) 3 

DH-MOA 5011. 06/2017 
Rub “324-10144 FAD.



(3-6) MATERNAL POSTPARTUI TRANSFERS: (Lu and: mun-nary. no not In m.) 
0* human Formal-r ' I" Cuban-momma on Ducham- 

(3-D) NMORN TRANSFERS: (u: an mum. no noun m4 
Bun ” 

Duh MnFor‘nlM-r 
WWI“ m mun 

/ To” Mm Tum! hnm ll IMO)
/ 

[ SECTION W - DEATHS 

(LA) STILLBIRTH (mum ulvma only) 

aw: W D“ Cum-MM Bum During During Wight NF 
A, Law Lia Balm 

/_7</ 
/} 

L// 
Tobi Numht of m mnllbom (W 

DN-MQA 5011. “[2017 
Rul- MBZ4—71114. FAG. 5



(4-8) FETAL DEATHI NEONATAL DEATH (Do-flu within um. any; of mm. following mm «mm of a 
"VI Infant) 

Dn- ecu-mm snow-m Bimwgm Ago-tam

/ (/1 
\Z/ / Total Number MFahllfleonahl Dum- (+3) 

(LC) HATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

fl 
[ 

Number of Reports Attached ( 1/ 
Tobi Number oi Int-ml Dual. (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: Wurkmmefio U 
Signature: 

Date Signed: 

Mall comploud forms to: 
Florida Department of Health 

Councll of Llconsod Mldwlfary 
4052 Blld Cypress Way. Bln 86-06 

Tull-hm", FL 32399-8256 

or 

Email to: 
MQAMIdwifenLHeaflhgov 

DH-MOA 501 1. 002017 
Rub 64324-7014. FAC. 6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 W Tallahassee, FL 32399-3256 

H‘On C; {'1 M .Midwife FLHealth. ov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: COW-I “(2.. F3 W License #: I a 2.— 

Practice Name: fianflw’hma MI $WI9'E’V 
Address: 1-H NIE- Ci 3 q I 

MICAM) 
a 

17L 3%I%% 
_ . _

_ 

Phone Number: " 6'?“q Email: “CC I a; Wigkw cl, WI 51‘6"].- (0m 
Email addresses are public records If you do not want yuur email address released pursuant ‘0 a blic records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 27 those clients Inltlally seen but not accepted into your care: 

B Total number of maternlty clients you accepted for care in the reporting period: 26? 
c Total number of deliveries you performed during reporting period: 2 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 0 
E How many delivered at: Home: 2 I Birthing Ctr: (25 Hospital: Z 22 

. . Twins I ' 
F Number of unplanned. Breech. O Multiples ) } 

_ 
. . # of subsequent - 

G Number of planned VBAC. # of primary VBAC. l VB Ac: 2 '3 
H Number of water binhs: ) 7 
I Number of mothers requiring sutures: 21 

3 A Number of mothers transferred antepartum (for medical reasons):
I 

B 
Number of mothers transferred intrapartum:

I 

C 
Number of mothers transferred postpartum: (medical reasons) f”) 

D [Number of newborn transfers: ‘7 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) a 
B humber of fetal deaths I neonatal: (within seven days of birth) 0 
c humbor of maternal deaths: (please submit separate report) 0 

DH-MQA 5011, 0612017 
Rule 64324-71114. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

I SECTION III. TRANSFER INFORMATION 

(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 
shoot as Medea 

Date Reason ForTransfer gEéEEeOJ Tgfisaf‘er gqeézg'y‘g‘mfwzfingfs") 

W‘f/i‘ Téc/ow difiordé‘r' Urrghwa 32. {4:4q 
WM? Wit/Perm; Magda) MHA Named 5’?) C18" 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 2— 

(3-3) INTRAPARTUM TRANSFERS: Lln nah transfer saplmly. Do not Iilt nlmu. If nudad, athcll “purine that al needed. 

MOTHER INFANT 

‘ Dullvnry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason .nd ’ of 5W3 D m? 

3'15“ Fa’dumJfi yroyoss C/S None, ‘H No M 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3) I



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (34:) 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim '° 
Weight 

MRS luv Outcome 

4’1 
' chi." 1| 

can #10 

Reason For Transfer 

Total Newborn Transfers from all shee|s(3-D) 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tom Number of Fetal DenthISIlllbom (44) 0 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) aI 
(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) (p/ 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: 

Signature: 

Date Signed: 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifeg 

ANNUAL REPORT OF MIDWIFEFIY PRACTICE 

Report dam from July 1 through June 30 of each year. Reports are due no later than July 31. 

I 5501100“: PRACTIGE INFORMATION 1 

Midwife Name: 8 
Practlce Name: 

Address: 

Phone Number: EQS E 362 21313 Email: 

(77! A) [0C9 rerr 
:Romémke PUMA ?r, %‘§pZé

\ , r00”, 

E-SEOTION ll- CUENT CARE‘SEHVICES EGRTHEHIDWIFE (lam :1m the [anonyeafronm , 

Section 
number 

Total(s) 

2 A not accepted into care): 
Total number of initial OB clients seen by you (include those accepted into care and 

Total number of maternity clients you accepted for care in the reporting period: 

Total number of deliveries you performed durlng reporting period: 

period: 
Total number of licensed midwife students assigned to you durlng the reporting 

How many delivered at: Home: I I Birthlng Ctr: / I Hospital: L{ 

‘Number of unplanned: Breech: ,9/ Twins/ 
. ,6’ Multiples 

Number of planned VBAC: # of primary VBAC: 9 
vgoAfcfubsequent 

Maw 

Number of water births: \ \ 
Number of mothers requirlng sutures: 

Number 01 mothers transferred antepartum (for medical reasons): 

Number of mothers transferred Intrapartum: 

Number 01 mothers transferred postpartum: (medical reasons) 

lNumber of newborn transfers: 

’Number of fetal deaths / stillborn: (midwife delivery only) 

Flumber of fetal deaths / neonatal: (within 7 days of life)

O “umber of maternal deaths: (please submlt separate report) 

<§<1€q>——<Prwo@ 

DH-MQA 5011, 08/2015 
Rule 64324-1014, FA.C.



I SECTION "LTHANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Lin each tnmfor upumly. Do no! Iin mum. Much ”parat- 
shom u mod 

«Pump/RS)

I 

Tom Number Anhparlum T 
all sheet (3-A) 

(3-3) INTRAPARTUM TRANSFERS: Us! each Grinder ”lly. Do not Illt mm... It needed, much separate shod: .- mead. 

MOTHER INFANT 

am: 
_ 

mun-mm 
, m , 

Wm? fl unwary?” mammal? 

My Fuck/t lb ”tog/ass ‘ls NONE gluon NO NO 

5/511: Elwin-(109 (3f uusn NONE 101%)» N0 No 

5/20/18 30/n 120%( mm NON? alho: NO N0 
M1? 9wu‘m Came/(«Lafa- Mlsn NONE IHHOZ N0 N5 

Tom lntrapanum Transfers from all sheen ($3) 

DH-MQA 5011, 08/2015 
Ruie 64324-7014. F.A.C. 2



(3-C) MATERNAL POSTPARTUM TRANSFERS: (Lm each hnufor upamoly. Do no! Ila mum.) 

sheets (Ii-C) 

(3-D) NEWBORN TRANSFERS: (Lin such annular ”par-My. Do not Iln unmet.) 

M.- WWW 

Total Newborn Transten tram all shoots(3-D) 

lsecnouw- DEATHS 

(4-A) S11LLBIRTH (mldwlfo dallvsrnd only) 

Total Number of Fetal Death/Sullborn (4-A) 

DH~MQA 5011. 05/2015 
Rule 64324-1014, F,A.C. 3



(4-3) FETAL DEATH! NEONATAL DEATH (um wflhln swan any; at him: [alluring mm dollvuy a a 
nu Infant)

d 

Tml Numb-r of Fellini-ouch! Dum- (LB) 

(4-0) IATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[NumberafRopOI'bAn-chad 

T“ Numb-r of “nil Ml (+6) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Prlnted Name: @cé’CLTJA‘ “Beau” /;( {Lab 
SW... Lad/4L4, 6 5% 
Date Signed:

l 
7/;Olfl 

Mall completed forms to: 
Florida Department of Health 

Councll of Llconud Mldwlfuy 
4052 Bald Cyprus Way. Bln #c-oe 

Tallahassee. FL 32399-3256 

or 

Ell'IIII to: 
ldwl LH . v 

DH—MM 501 1. M017 
Rule 64324-1014, FAQ. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery .; )3 7;; "3pAT ‘ f, It 4052 Bald Cypress Way, Bin #c-os '- U I \i: : m Tallahassee, FL 32399-3256 

- 

' f v 
, 

. 
MQAMidwifegQFLHealthgov J'LHE 

4; I /. W 
.

. 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE “F 
GEN/51' 

Roper! an: lrom July 1 through June 30 of each year. Report: are due no him than July 31. 

[SECTION I: PRACTICE INFORMATION 

Midwife Name: Rh m Lg E )e e355: L License #- :MJAZLL‘L 
Practice Name: W + Hfi/rvl< H’TNYV bIVJ’LL SCVVILf’S 
Address: We Sham" 

Mbflflnfiadw 5‘4 3*787 
Phone NumberW_ Email: WW 

Email addresses are public records If you do not want your email address released pursuant to a public records request not provide an emai| 
address or send electronic mail to the Dupanmenl and contact the Depanmem by tatephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Sectlon Total(s) 
number 

2 A Total number of Initial OB client visits. Include both clients accepted for care and 
those clients lnltlally seen but not accoptod into your cars: l 

B Total number of maternity clients you accepted for can in the reporting period:
1 

c Tom number of deliveries you performed during reporting period: 
I

I 

Total number of Ileansed midwife student: assigned to you during the reporting 
D period: ’9’ 
E How many delivered at: Home: 

l 
Blrthlng Ctr: '9’ Hospital: 9,.

1 
. . Twins l ' 

F Number of unplanned. Breech. 9, Multiples 8/ 
G Number of planned VBAC: # of primary VBAc: 9 vncfubsequent Q ‘9’ 
H lNumber of water blrths: ,9- 
I [Number of mothers requiring sutures: ‘8' 

3 A TNumhor 0! mother: transferred antepartum (for medical reasons): a 
B 

Number of mothers transferred Intrapanum: ‘9, 
C 

Number of mothers transferred postpartum: (medical reasons) ’9, 
D humber of newborn transfers: 9» 

4 
A INumber of fetal deaths I stillborn: (mldwlfe delivery only) 9» 
B 

Number of fetal deaths I neonatal: (wnhln seven days of blrth) 9,. 
c lNumber of maternal deaths: (please submit separate report) __9.. 

DH—MQA 5011, 06/2017 
Rub 64324-71114, FA.C. 3



[ SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Us! uch Emmi-r My. no no! lb! m Much mm: 
sumac nun-d 

Manned or 
Rum For Tramfier Unplannsd 

Transfer 

GA at Delivery Outmm, If Known 
Transfer (NSVD, VAC, Fm. CIS) 

Ill shut (S-A) 

(3-3) INTRAPARTUM TRANSFERS: Lllt ucn transfer mommy. Do not um um. ll “mm, mu uplrm mm I: landed. 

MOTHER INFANT 

DIIIVIly BIRTH mm to NIGU? Neonatal 
DATE REASONFMTRMBFER I'm“ Compilations? WEIGHT "Y”- nlndfof I D II 7 

Tohl lntnpnnun Tnnalen hum III sham (3-8) ,9” 

DH—MOA 5011. M011 
Rule 6482+7.014. F‘A.C. I



(3-6) MATERNAL POSTPARTUM TRANSFERS: (List our: Wrap-mu. no not Im nan-u.) 

Dab Ruse" For Tangier ‘ of Days '" OufnnmeICondman on Discharge 

Tohl Number of from all 
sheets (34:) 

(3-D) NEWBORN TRANSFERS: (Llat mh flit-fir upIIItoly. Do no! “It nlmu.) 

Data Ra F ,1: my. 51"“ was NIcU‘Ib ”on 0 [I l’ 
W959“ 

Total Nmbom "and!!! from all Sheena-D) 

I SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwlfn dolly-m only) 

Duq' m GIWMDBM Befom Duflng During 
BM" Gumlnnal 

ht 
Labor Labor WWW M. 

Tobi Numb of Fahl Deaflllsflllbom (LA) 9’ 

DH-Mm 5011, 062017 
Rule 64324-1014, F.A.C. 5



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within men days of birth following midwife delivery of a 
“VI infant) 

Data Cause M Beam Site of Death Binh WeigM Age :1 mm 

Total Number o1 FetallNgonahl Deaths (443) _Q 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Mat-mil Dam (44:) 9 
I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: WM 
Signature: WI ’1 X 

Date Signed: 7/161! (3 

Mail completed forms to: 
Florida Department of Health 

Council of Llcensed Midwifery 
4052 Bald Cypress Way, Bin 36-06 

Tallahassee. FL 32399-3256 

0" 

Email to: 
MQAMidwifegQFLHealthgov 

DH-MOA 5011, M017 
Rule 64324—7014, FAC, 6



Aug.22.2{l73 NIHBLAM No. T3 

FLORIDA DEPARTMENT OF HEALTH (DEPARTMEND 
Council of Licensed Midwifery 
4052 Bald Cyprus; Way, Bin mos 

Tallahassee. FL 52395-3258 
. 

an 
- 

' 

MQAMIdfaflQFLHuflhgov
‘ 

TH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Repofldahfrun .my 1 trough June an Much year. Raped: ueduo no barman July 31. 

,_, 

ISEGTION I: PRACTICE INFORMATION
1 

Midwife Name: D‘LML Mbriqkfi'} I’M 
K 

License#: 3 
PncticeName:Iru— OS} LEE?) RXM» "- (:xltncoohcq 

(J 
Addnss: (0 \5 Par—haw Ma, J 

(Drunk 
i 

Pu 3 2. W7”
\ 

PhoneNumher: E101 «1:24:15 Email: ‘ lfi-c ‘ ‘('L’°"‘T“ 
Email Mrssea are public recordi lfynu do not want your amafl address mleued pursuant lo a public [test d pmvide an email 
add-ass orwd «drunk: mall hone Depamumtand nonfat: the Depnrhnanl by talaphana a! in wming. 

SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE Include data forH‘Ie re- - ft ear on 

SectIon Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for can and ,q 
those clients Initially seen but not accepted into your care: b 

B Total number of maternity clients you accepud fur care In the mporflng parlod: 5—q 

c Total numb" of dellvorles you performed during reporting parlod: a? 3" 

Tahl number of licensed midwlfe students assigned to you during the reporting
I 

0 period: ,2 
E How many delivered at: Home: 

[ bf Birthing Ctr: / D Huspflzlz o 2;] 
_ , Twins] F Number of unplanned. Breech. 0 Multiples C) O O 

. . # of subsequent G Number of planned VBAC. # of primary VBAC. 
I VB Ac: 1 ‘2‘ 

H umber of water births: / I 
I [Number of mothers requlrlng suluras: 

“umber of mothers transferred antepartum (for medical reasons): 

Number of mothers transferred inhpartum: 

Number of mothers transferred postpartum: (medical reasons) 

[Number of nawhom transfers: 

humber of fetal death: I stillborn: (midwife dallvory only) 

>DOU> 

B “umber of fat! deaths I neonatal: (within seven days at birth) 

©000~mfi& 

c Number of maternal danhs: (please submit separate report) 
DH—MQA 5011. M017 
Rule 64324-1014, FAG.

3



Aug.22.2[113 10:54AM No.1325 3. 2 

I SECTION III. MANSFER INFORMATION J 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): un ouch tum. non-Hy. Do mun mm... mash mm: 
about a math! 

of GA: Defiveryo‘mngiilowwn Raw! Form Unplanned Tm harder (NSVD, VAC, Pumps, GIS) 

13%;" w: ‘ Mn/(rl uh .r.__. ____ 

DH» [/1 (Lo Uh 
{ CS 

00,

T 
Ill MI“! (3%) 

(3-3) INTRAPARTUII TRANSFERS: u-t zacll mm mm. Do not an nan-s. If mud-d. am separate than: u needed. 

om momma m mule-mm? m m‘fl'fin“ 17.3%.» "332' 

7/IK/n mewn}w, Wok V MM W2- No Na 
10/t {b fcc at» £78 (W a 747* [0‘6 N) 
”5/17 fliorv FTP VM («’7‘ No Mo 
3mm pawl: GA” N 0w 7% No m 
,mélkISm q; (\S M 7% M28 MD 
3/51” m pwfmo d5 f- 

mJ 
. M am 94%;; N 3 m 

Toul Imn Tinnitus {mm nn shod: (“)1 b 

DH-MOA 5011. M017 
Rub MB2¥7.014. PAC. 4



Aug.22.2018 10:54AM No.1525 3.
3 

(3—0) MATERNAL POSTPARTUM TRANSFERS: (LB! mm mm: upmmy. Do not llsl mums.) 

Ream For Mr outmmelmmon on Dischama 

r ‘ WA} ‘4'“ 

shad: (3-0) 1 

(3-D) NEWBORN TRANSFERS: (Llatmfl mumps-nw no nmflflnamea.) 

Dam- Ra 
Binh '° mmm Weight Ame: mun 

oh] Nuwham Tmnsfnrs fmm all dams-D) 

[_SEC’TION IV - DEATHS 

(4-A) STILLBIRTH (mlmun delivered only] 

Elm: Gestational 930;! Of Dash 
Welght Age 

Tull! Number of l DnIhBillIbom [d-A) 

DH-MOA 5011. m1 7 
Rula 84324-1014, FAG.

5



Aug. 22. 2018 10:53AM No.1325 F“ 4 

(4-8) FETAL DEATH NEONATAL DEATH (Deaths withln sewn days at birth following midwife delivery at a 
My. Mum) 

DealhBirlh at 

Total Numb" of FeHINeOnIIII Deaths (4-H) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number gr Reports Attached 

Total Numb-rat Mammal Deaths (442) 

I nave pamCIpated In glvmg Imormanon Tor me purpose 01 gamenng statistics or 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: Elmo W1 W/W 
Slgnature: D M W‘&/ £4 
Date Signed: VIM}( 

Mall completed forms to: 
Florida Depaflment of Health 
Councll of Licensed Mldwifary 

4052 Bald Cypress Way. Bln #006 
Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifagQELHenlghggv 

DH-MQA 6011. 0612017 
Rule 64324-1014, FAQ 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifery 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I 
SECTION I: PRACTICE INFORMATION 

Midwife Name: Karen Bove, LM License #:MW115 

Practice Name: Karen Bove, LM 

Address; 423 Soft Shadow Lane 

DeBary, FL 32713 

phone Number: 407-493-3062 Email: karen@floridahomebirth.com 

I 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

Total number of initial OB clients seen by you (include those accepted into care and 
2 A . . 20 not accepted Into care). 

B Total number of maternity clients you accepted for care in the reporting period: 20 

C Total number of deliveries you performed during reporting period: 14 

Total number of licensed midwife students assigned to you during the reporting
0 D period: 

E How many delivered at: Home: 14 Birthing Ctr: 0 Hospital: 0 14 
. . Twins I 

F Number of unplanned. Breech. 0 Multiples 0 

G Number of planned VBAC: # of primary VBAC: 0 vgzgsjubsequent 
1 1 

H Number of water births: 4 

| Number of mothers requiring sutures: 3 

3 A Number of mothers transferred antepartum (for medical reasons): 2 

B 
Number of mothers transferred intrapartum: 2 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D Number of newborn transfers: 0 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths I neonatal: (within 7 days of life) 0 

C Number of maternal deaths: (please submit separate report) 0 

DH-MQA 5011 , 08/2015 
Rule 64B24-7.014, F.A.C. I



I 
SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate 
sheet as needed 

Planned or 
GA at Delivery Outcome, if Known 

Date Reason For Transfer ”figfi's‘g“ Transfer (NSVD, VAC, Forceps, C/S) 

1 2/ 31 GDM Y 40 NSVD 

Y 42 NSVD 7/26 Post Dates 

Total Number of Antepanum Transfers from
2 all sheet (3-A) 

(3-3) INTRAPARTUM TRANSFERS' List each transfer separately. Do not list names. If needed, attach separate sheets as needed. 

MOTHER INFANT 

Delivery . . BIRTH Admitted to NICU? Neonatal 
DATE REASON FOR TRANSFER Method Complications? WEIGHT If yes! reason and # of days Death? 

04/15 PPROM NSVD None 7-6 N0 N0 

6/24 Pain Relief/Dysfunctional Labor NSVD None 7—6 No No 

Total lntrapanum Transfers from all sheets (3-3) 2 

DH-MQA 5011, 08/2015
2 Rule 64324-7014, F.A. C.



(3-C) MATERNAL POSTPARTUM TRANSFERS' (List each transfer separately. Do not list names.) 

Date Reason For Transfer # 
30233:” Outcome/Condition on Discharge 

Total Number of Postpanum Transfers from all
0 sheets (3-C) 

(3-D) NEWBORN TRANSFERS' (List each transfer separately. Do not list names.) 

Birth Admissinn to 
Reason For Transfer . APGARS NICU? Outcome WGIt If at of 

Total Newbom Transfers from all sheets(3-D) 0 

| 
SECTION IV - DEATHS

| 

(4-A) STILLBIRTH (midwife delivered only) 

Death was: 
Birth Gestational 

Date Cause of Death Before During During Weight Age 
Labor Labor Delivery 

Total Number of Fetal Death/stillborn (4-A) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. 3



‘(fi-Bzfgfig'AL DEATH! NEONATAL DEATH (Deaths within seven dayé of birth following midwife delivery of a 
We I 

Dale Cause 0f Daath Site of Death Birth Weigm Age at death 

Total Number of FemllNeonaizl Deaths (4-3) 0 

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reports Atit‘achéa1 
Total Number of Maternal Deaths (443) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: Karen Bove /"_7 
Signature: 

Date Signed: 07/31/18 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #c-oa 

Tallahassee, FL 32399-3256 

or 

Email to: 
m- 2‘1 

DH-MOA 5011, 06/2017 
Rule 64324-7014, FAQ. 6



M= aw fie Nana: 

FLORIfiA DEPARTMENT OF HEALTH 
Council of Licensed Midwife 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report dam from JuIy 1 through June 30 of each year. Reports are due no later than July 31. 

24 License #: [7760 //é- 
Practice Ne me: 

I 

M) IFQLL/ 61/) U/ z€ § 
Address: MQKOM M 

lrgnJ/véma_ 1644,94 31/ 30/2/77 
Phone Number: [72% 'g 

(f {1554/00 Email: //)‘ a) /’ r 
lZC-Y. 06 

Section Total(s) 
number 

Total number of initial OB clients seen by you (include those accepted into care and - 

not accepted into care): 
' S—é 

Total number of maternity clients you accepted for care in the reporting period: 6/ 7 
Total number of deliveriéé you performed during reporting period: Q77 
Total number of licensed midwife students assigned to you during the reporting 
period: 

_ 3 
How many delivered at: qe: /0 Birthing Ctr: / 7 Hospital: 0 

_ _ 
Twins I Number of unplanned. Breech. 0 Multiples O 

_ 
. 

_ 
# of subsequent |Number of planned VBAC. # of primary VBAC. 0 VBAC: 

"Number of water births: 

“Number of mothers requiring sutures:

I 

Number of mothers transferred antepartum (for medical reasons): 

Number of mothers transferred intrapartum: 

”Number of mothers transferred postpartum: (medical reasons) 

lNumber of newborn transfers: 

Number of fetal deaths / stillborn: (midwife delivery only) 

Number of fetal deaths l n- -on:atal (within 7 days of life) 

g0©‘©°\>\49n© 

Number of maternal death.;: (please submit separate report) 

DH-MQA 5C11, 08/2015 
Rule 64324 7014, FAQ 1



(3- -A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do notlist names. Attach separate ' 

sheet as needed 

5G4 p/an 
7W”? flhfiflfl/AZAI/L Mmo/ W 01+ W/m 37 Vail 

157 Mai, 50 VAMSLULL and/an. 6b Q’s?“ 
Aé/syr’z WM, Ila/m Lm'fl/an 0’2? 6/5 
///7 /7/X oi 6”“ Jet/pet on/eo’l‘nec/éVS :7m (357 [’15 

4/93, Z my ridinafébém 4/ WM 
[Au/7 19% W“ VMWfiM/ck 

{AS/f7 fiflfld n’flSé‘ofl/dcl I‘n flee/land) fl/an/rd d7? ofnai 
”if ”gmm‘m V 6% W 53:? ' / If” Z7? 1 

r‘ . \ 1% C570? Q (h 3 3/ / W [walled/m6 WM} WM W ”1’m 
Total’Number of Antepar-tum Trfiflsfers ,from 

all sheet (3- A) 

(3-3) INTRAPARTUM TRANSFERS: List each transfet separateiy. Do not list names. If needed, attach sepatale sheets as needed._ 

DH-MQA 50 
Rule 64B24- 

11, 08/2015 
7.014, FA.C. 

Total lntrapartum Transfers from all sheets-(3B)



(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer:.eparately. Do not list names. Attach sepamte 
sheet as needgd 

A/SM/ 
A/J VJ)

& 
‘3‘ 

A/JMM?’ 
Aim/OD @ 5/0w 

To. a! Number of Antepartum Transfers from 
all sheet (3-A) IS— 

(3-B) INTRAI ’ARTUM TRANSFERS: List each transfer separately. Do not list nam as. If needed, attach sepamle sheets as needed. 

DH-MQA 50 
Rule 64824-7014‘ F.A.C. 

Pafi 
Total lutrapartum Transfers from all sheets (3-B)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each (ransfer separately. Do not list names.) 

Total Number of Postpartum Transfers from all 0 sheets (3-C) 

(3-D) NEWBORN TRANSFERS' (List each (ransfer separately. Do not list names‘) 

Total Newborn Transfers from all sheets(3-D) 

Total Number of Fetal Death/stillborn (4-A) 

DH-MQA 5011, 08/2015 
Rule 648244.014, F.A.C, 3



(4-B) FE I'AL DEATH] NEONATAL DEATH (Deaths within seven days of life following midwife delivery of a live 
infant) 

Total Number 0% Fetal/Neonatal Deaths (4-3) m 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 

Number of Reports Attached 

Total Number of Maternal Deaths (4-0) (3 

I have participated in giving information for the purpose of gathering statistics of 
Licensefj Midwives in the State of Florida. The information I have given is accurate 
and true.

' 

Print Name: Kg l/g/M k; [)fl/J\/ < M / - I 
Signature: 

Date: _ 

DH—MQA 5011, 08/2015 
Rule 64824-1014, F.A.C. 4



Aug.30.2018 10:21 AM 5 Star Training Center 3059495025 

[SECTION I: PRACTICE INFORMATION
2 

Mldwm Nema:_<=fli 
Practice Nome: 

Addmn: 

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Llcemed Mldwlfery 
4052 Bald Cypress Way, Bln #c-oa 

Tallahassee. FL 32399-3266 
W 0V 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report duh 1mm July 1 through June 30 a! nah ynor. Report: all duo no llhr (hm July 31. 

PAGE . 

LIGOIIOB #: [BJZUS ‘ I ; 

Phone Number: 16gb 3‘65? *QQ‘D‘K’Emeu: ‘LCCa-Aaagq Q—Mh/Ao‘j .CaM 
Email addmun m publlc rec-am. I! you an nu! want your small address released purauan! 16 l puhllc records request an nut provlao an Imnll 
address or tend ohdmlc mall to ma Depamnnn! and contacnha Dlpnnmant by telephone or In wrltlng. 

I SECTION II. CLIENT GARE SERVICES FOR THE. MIDWIFE (lneludo dot: for the report your only) l 

Dull BARN-7.0M, F A f: 

Sactlon Total(a) 
number 

2 A Total number of Inltlel OB cllont vlelu. Include both cllante accepted for cure and 
those cllenu Inltlelly man but not accepted Into your core: 0 

B Toul number at mehrnlty cllenu you accept“! for cm: In the nportlng porlod: (j 
c Tot-l numborofdallvarlue you poflormed durlng reponlng perlad: ,0 

Toul numbur of llceneed mldwll’o atudonto eonlgned to you durlng the reportlng 
D period: 0 
E How many delivered at: Home: / Blrlhlng cm / Ho-plul: (7 W/fi‘ 

. . TWlnnl I 

F Number of unplanned. Brooch. Multlplee (-9 

G Number of planned VBAC: ft of primary VBAc: V’gz‘efiwsoquent 0 
H |Number of water births: O 
I [Number of methane requlrlng autumn: O 

3 A ‘Number of moth-m transferred onhpartum (for medlcnl reasons): 0 
3 ‘Number of mothers transferred Intrnpertum: 3 

c [Number of mothers transferred postpartum: (medlcel reasons) 0 
D [Number of newborn transform 0 

4 
A [Number 01 Mel death: I etlllbarn: (mldwlfg delivery only) {D 

B lNumber of MII deaths I neonatal: (wlthln seven days of blrth) ‘0 

c Number of maternal deaths: (please oubmlt separate report) '0 
D - 11.0 D 7

l/



Aug.30.2018 10:22 AM 5 Star Training Center 3059495025 PAGE. 4/ 

l SECTION III. TRANSFER INFORMATION I 

(a-A) ANTEPARTUM TRANSFER (Medlcal Reasons): Llll mu lrunllorupunhly. Do not III! n-mu. Amen lop-rm 
nhntu mud-d 

Of 

Data Manon For T‘mnmr Unplanned 13m: mggfiugflgwrglg 

all limit (3-H 

(3-H) INTRAPARTUM TRANSFERS: LM nth mull-r “pumly. no not Ila! numu. ll nun-d, mm "par-h lhllll n nomad. 

MOTHER INFANT 

mm: BEAION ran mm mm} comm-mm" 5:13“ u ”333% 33' 2:312». "$5.? 

4A 

/1\
/ \I 

/ I 

I;
L // 

// 
l/ 

<\~ 

DH-MQA 6011. 0612017 
Rule 64924-1014, FAG. 

Total lump-mm Trunmm (mm all chut- (:I-B)



Aug.30.2018 10:21 AM 5 Star Training Center 3059495025 PAGE. 

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llnnooh Imnmr Iommoly. Do not ll“ nomu.) 

Ditto Reason For Tmnam 
# 

soggy" Outcome/Gamma» on Dilemma / /\ f / I 
/l / / /( / ] 

/ l/ / / I/I 
Tutu umber of Pullpnflum Tun-Inn tram all 

Ihaa'l (3-6) 

} (3-D) NEWBORN TRANSFERS: (Llounnhmnmr null-My. no nml‘tnlmol.) 

Dale Ramn For Tmnmr 

IV- 

(4-A) STILLBIRTH (mldwl'l dallv-I‘au only) 

Data 

DH-MQA 5011,06I2011 
Hula “Ba-7.014, FAG. 

WIN“ AKBAR! NIGU’I 

To!!! lborn Trlnlfsll from all Ihnhfl-D) 

lmn Gestational 
WoluM An. 

111‘ Fatal Dulhlflllllbom (IO-A)

2/



Aug.30.2018 10:21 AM 5 Star Training Center 3059495025 PAGE. 

1‘( 

% $3.?)lffirAL DEATH! NEONATAL DEATH (Dalthl wlmlnyvin dlyl a! blnh lollowlng mldwlh dollvory of e 

; 

a n n ,4/ 
Data Gnu“ of Death - Blln of Death aluh Woluht Age at death

‘ Km 
‘ //I\ 

/l‘ \! /\/ \ / V 
Total Number 11' Fol-laonaI-l cum. (4-1!)

\E
Q 

‘ (4-0) MATERNAL 0% H (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INGIDENT) 

3| 

Number at Report). Aflached 

/ Tow Number of Maternal omn- (4-0) 

| hava participated in giving Information for the purpose of gathering statistics of 
Licansad Midwives in the state of Florida. The informatlon I have given is accurate 
and true. 

Printed Name: M 
; signature: fl/C 

Date Slgned: (( M“ (5/ 

1 (Mum 

Mall complatad tonn- to: 
Florlda Daparlmont of Health 

Council of Llcanaad Mldwlfary 
4062 Bald Gypma Way, Bln #6—06 

Tallahauoa, FL 32399-3256 

or 

Emall to: 
MQA.MIdwlfeg@fiLflaglth.nov 

DH-MQA 5011. 06I2011 
Rule 64924-71114. FAG. 6

3/



F LORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #0-05 

Tallahassee, FL 32399-3256 
MQA. MidwifegQFLHeaIth. 90.! 

ANNUAL REPORT OF MIDWIFERY PRACTICE 
Re 0 p rt data from July 1 through June 30 of each year. Reports are due no later than July 31- 

' -' J ——-— _ _- 

Midwife Name: 
M—_ 

0V; HQY ( n 8 License at: -M 
Practice Name: A L. U: ‘ * a Vt 
Address: 

. 00 L ~ ‘ H .‘ r La, '. ' [U 0L EEZQQ_. 
Mauls"; \ PL, 5:500"! 

Phone Number: 305 ‘2—\5 *B7bZZEmaII: h vhs U “0*W‘CU‘ WW“ 
Email addresses are public records. If you do not want your mail address released pursuant to a public ram 5 request do not provide an email 

address or send electronic mail to the Department and contact the Department by telephone or in writing 

I SECTION II. cuENT CARE SERVICES FOR THE MIDWIFEflIcIude data for the re‘port’y'ear onm' ‘_ 
_ 1 

m" 
number 

a bill ital-fiber of Inlflal OB client visits. Include both clients accepted for care and 5 CI 
all-nil Inltlal scan but not ac : ted into our care: ‘ _ w .n m minim of maternity clients you accepted for care in the reporting period: I“ w maul-bu of deliveries you performed during reporting period: 

I 
I 

OH number of licensed midwife students assigned to you during the reporting 

. 

" I 

. 

. ; : 3'7 Birthing Ctr. 5 Hospital 4. 
1 

" 
" 

"' Twnsl In 'umborofunplanned: Breech: n Mullti Ies u _ 

- 

- 
- #of subs uent In ..mmmmm 3 WWW =5_ 0 In umberofwater births: 

_ 
- . 

_ 

. = -— umber of mothers requiring sutures:
_ 

mber of mothers transferred antopartum (for medical reasons):
.



JEECTLOEIII- TRANSFEE IfiFORMATION 
‘“ "‘ " ‘—

1 
F 

(SI-A, ANTEPARTUM TfiANSFER (Medical Reasons}: List Inch transfer sap-ram”- Do not list mm m ”panic 
_ 

_ ‘ _ 
ghost-snowed , 1 _ _ _ L - :| 

I 

4 

Planned or 
I 

. 
‘—

I 

' 
., GA 1 Delivery am. if Known 

r F ‘— _ _ 
Reason For Transfe: Tum (NSVD. VAC. Forceps. 018) 

r Pox-3t 'Daks 
____ _ “9" Q l 

~§WW1 High Bug-d PressLLr-L. 
L ; NSU D

l 
rlllb 11% 

q MON} 9 d *0 Trays/330., 
_ ._.._ P [md 38 N SQ D 

“L ._ 
' h '- I‘I’ohl NumberofAntepatmTransfersfrun 

an shoot (34) 

1 (3-5) INTRAPARTUH TRANSFERS: :mm m My. Do not flat names. it landed. m «pm sheet: I. needed.
‘ 

fl 
liiFANT

' 

ammunition? 
flyn.mamllnfdlfi Bath? 

No 
I 

No 

N O NO 
_ NO I 

“5-3. N0

'

Z 

l'llllllli 
HIIIIIIII 

I J 
Total lntrapartum Transfers from ail sheets (3-8 - 

Dl-l-MQA 5011, canon 
Rm 64324-1014. PAC.

4
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.



Total Number of Maternal Deaths (4h) 0 I 

l have participated in giving infOrma‘tia ' “ 
' '

- 

_ 
_ _ . 

— 

._ . 
. -_ n forthe purpose of gathering statistics of 

2311:]? 
Mldwwes In the state of Hedda. The 'i-nfon'nation l have given is accurate 

In

_ 

."m'a ~ 

251% Signature. 
_ 

‘ I ‘4; i .1 A LL; 
3- 

..
' 

j 1: 
Date Signed: a 

' ' l 2. 

Mail completed forms to: 

. 
Florida Department of Health 

Council of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee. FL 32399-3256 

or 

Email to: 
MQANidwifemQELHealthgov 

m 5011 , W201? 
m: “824-71014. FAQ.

6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council at Llunud Mldwllery 
4052 Bald (:p Wm Bln sc-oo 

Tillman». FL 32199-3266W 
ANNUAL REPORT OF MIDWIFERY PRACTICE 

filmnmhunluly‘mmhlmfldmfiu.madmnnlmraulylL 

lficnou I: Duane: INFORIIA‘I'ION 

DIM-Name: DIgOKfl'H Wx'gzkomauumm MW /‘10 
Prime. Nam: 

Adana: 3 am

4 

2999/4/9w FL 33007 
Phom Numb-r. ’ ‘ ’9 Email: / 

Emu mm:- III WM: neon:- 
mnumumM-umnlem-Ilum-Wmmmmu-pmmbyu-pm-ulnwmim 

M.flflcLfiND/l1_5 BM gull) 1:3.00 

L. COM 
ynudnmlvnmyuur luau-In yum—nm-pgmmwmumoomwm-muml 

SECTION II. ELIENT CARE SERVICES FOR THE IIDWIFE [Melinda m. "an M all!)

m 
Rule Man-7 on, FAG 

Mun 1mm] 
n mbor 

2 A oral numbor of mum on cllom Villll. Indud- both clltnh mom for can and 

on CIIIIIII Inmflly "on but not Into you! an: (A 
B Tom numb-7 M mumlty cumin you lplld for ur- In the ropomng period: lg] 

c Tom "unborn! ddworlu you pom-d during nponlnn ported: (I 
Tnhl mm” of "and mldwlh nun-ms mlgnod to you during m. "90a 

D pulod: [0 

E How many «mm .1: Hum: Blmlnn cm "mph-l: 
l 3” 

. . “film I 
F Numb-v 01 unplulnod. Bro-ch. Multlplu [la 
a Human! of pllnnud me: r of prlmily VBAC: 

l 
:1;""'°“”'“‘

w 
H uumw cl mm mm: 9} 

I Hunt»! of MI” nqulrlnu whim: @ 

a A 
Number 0| mothon mm Impanum (lot madlcal muons): a 

B 
Numhar M mum-u hall-Mud lump-mun: Q) 

c Numb-r of mmhun "1m paw-mun: (mulled mason.) 

D dumber of nun-born rumors: y 
4 A Numb-r of hhl damn I nlllbom: (mldwlh dallvury only) )5 

a murmur of MI dam. l neonatal: (wkhln man days oi blnh) )7 

c Nun-bu of mmmll damn: (pk-u lubmll "pom. upon) ¢ 
4“ man I



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical REESOI‘IS): Llst nah inn-lav separltely. Do mat Ilsl "arms. Alt-ch slpanle 
shut as naedad 

Planned or . 
GA :1 Dellvery Oulmma, :7 Known 

D“ R‘W’“ hams“ $35.22* Transiar (Msvo. VAC, Fomps, as) 

Total Number of Anhepartum Transfers fmm 
all sheet (S-A) (X/ 

(3-5) 'NTRAPARTUM TRANSFERS! Lm “on "Inner separately. Do not um um». If nlednd, attach separate sheen as needed 

, _, 
WIHEii‘ ,_ 

INFANT 

v 

‘ 

f 
n-nmy' 

’ 
sum: Admmd no men? Naonlhl 

”TE "5‘59" "R "“5““ W 
, , 

°°'“P““"°"‘?y WEIGHT :1 yes. masen and s of Lily: beam 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F.A.Cv 

Total lnflapanum Transfel's from all shoals (3-B)
$2



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List «ch (under upmlaly. Du not list names.) 

Date Reason For Trangfer # :Ezifi'" OubomelCandltlon on Discharge 

Total Numberof Postpanum Transfers from all 
sheets (3-6) 

(3-D) NEWBORN TRANSFERS: m such hmferupnnhly. Do not um um.) / 

. Binh Dame Reason For Transfer 
Weight APGARs Nlcu': 

Total Newborn Transfers from all schema-D) 

IV - EATHS 

(4—A) STILLBIRTH (midwife delivered nnty) 

DelthWas: . am 6 stallon I Data aaflmth Before During During Weigm eAge
' 

Labor Labor Delivery 

Total Number of Fem Demhlsflllhnm (4-A) v 

DH‘MQA 5011, 06/2017 
Rule 64824-1014, F.A.C,



(4-B) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of blt follcwlng midwife delivery of a liva infant) 

Death Bilth at 

Total Number af FetaIlNeonatal Deaths (4—3) 

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

LNumber of Reports Attached
, 

Tam Number of Maternal Deaths (44:) (/5 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: 5 Q W D/ aficww @flug. oak 
Signature:

' 

Date Signed: 7/020/2/3) 

5%mmm@fi00 do”
, 

Mail completed fem to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #6-06 

Tallahassee, FL 32399—3256 

or 

Emailto: 
M A.Midwife FL ealth ov 

DH-MQA 5011, 06/2017 
Rule 643243.014, FAQ

6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Heidi Dahlborg MW123

Not practicing

Sweden

941726 8203 midwife@heididahlborg.com

0

0

0

0

0 0 0

0 0
0

0

0

0

0

0

0

0

0

0

0

0

0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Heidi Dahlborg License #: MW123 

Practice Name: Not practicing 

Address: Sweden 

Phone Number: 941726 8203 Email: midwife@heididah|borg.com 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 0 

B Total number of maternlty clients you accepted for care in the reporting period: 0 

c Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 0 

E How many delivered at: Home: 
0 

Birthing Ctr: 
0 

Hospital: 
0 0 

. . Twins I 
F Number of unplanned. Breech. 

0 Multiples 0 0 

_ 
. . 0 # of subsequent 

G Number of planned VBAC. # of primary VBAC. 
VB Ac: 0 

H Number of water Diana: 0 

I Number of mothers requiring sutures: 0 

3 A Number of mothers transferred antepartum (for medical reasons):
0 

B 
Number of mothers transferred intraparlum:

0 

C 
Number of mothers transferred postpartum: (medical reasons)

0 

D [Number of newborn transfers: 0 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 0 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 0 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Not applicable

Not applicable

0

0

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 8 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

Not applicable 

Total Number of Antepartum Transfers from 
all sheet (3-A) 0 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of days D emh? 

Not applicable 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3) 0



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Not applicable

Not applicable

Not applicable

0

0

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer Hospltal OuteomelConditlon on Discharge 

Not applicable 

Total Number of Postpartum Transfers from all 
sheets (we) 0 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

- m BM" was NICU? OutcomeI Date Reason For Transfer Weight 

Not a icable 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV . DEATHS l 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Not applicable 

Tot-l Number of Fetal DenthlSllllbom (II—A) 0 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Not applicable

0

0

Heidi DAhlborg

H e i d i  D a h l b o r g

July 31 2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Not applicable 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 0 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Heidi DAhlborg 

Signature; Heidi Dahlborg 
Date Signed: July 31 2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwife 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data trom July 1 through June 30 of each year. Ropers are due no later than July 31. 

[SECTION I: PRACTICE INFORIIATION 

Midwife Name: 3 (I k Wfl—O/(J’\ License #: M W ( L6 

Practice Name: R\C¥(LQ (54. MM: 
Address: 1’ O 66%: g9? 7L TMIr/e ’C‘L ’“C 2 H 15

\ 
I! 

PhoneNumber: Z$_ HEB’flS Email: H IlglgggfloflsMJ/d— 
[SECTION II. CLIENT CARE SERVICES FOR THE MlDWIFE (includ. data for the report year only) 

Section 
number 

Tota|(s) 

2 A 
Total number of initial 08 clients seen by you (Include those accepted into care and 
not accepted into care): 

B Total number of maternity clients you accepted for care in the reporting period: 

c Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students assigned to you during the reporting 
D period: 

E How many delivered at: Home: & Birthing Ctr: 5 Hospital: 

_ . Twins I 
F Number of unplanned. Breech. O Multiples 0 
G JNumber of planned VBAC: # of primary VBAC: O 

vngfm’sequem O 
H Number of water births: 

I plumber of mothers requiring sutures: 

3 
A 

Number of mothers transferred antepartum (for medical reasons): 

3 
Number of mothers transferred intrapartum: 

C 
Number of mothers transferred postpartum: (medical reasons) 

D lNumber of newborn transfers: 

A lNumber of fetal deaths I stillborn: (midwife delivery only) 

@300 

O“.X~Q©\\ 

(3-w 

DH-MQA 5011, 08/2015 9:“ ‘ i: ‘ 

Rule 64324-7014, FAQ 1



I SECTION III. TRANSFER "FORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Lm each mm..- separately Do nut um namn. Much ”mm. 
shut as modud 

Reason For Transfer 
Planned or 
Unplanned GA at Delivery Outcome, if Known 

Tra fi 
Transfer (NSVD, VAC, Forceps. CIS) 

of Antopartum Transfers 
all sheet (3-A) 0 

(3-3) INTRAPARTUM TRANSFERS: Lia! uch «mm ”panicky. Do not list was. I! nudod. attach separab shut: as needed. 

woman mum 
on: REASON FOR TRANSFER Complications? “5;?" If ““33: 33ft?” mu "7' 

Total lntrapartum Transfers from all sheets (33) 0 

DH-MQA 5011, 08/2015 
Rule 643244.014, F.A.C,



Total lntrapartum Transfers from all sheels (3-8) 

[(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each Iransfer separately. Do not list names.) 

Date Reason For Transfer # of Days in 

Hospital 
Glam/Condition on Discharge 

Total Number of Postpartum Transfers from 
all sheets (30) 0 

|(3-D) NEWBORN TRANSFERS: (List each transfer separawly. Do not list names.) 

DH-MQA 5011, 08/2015 
Rule 64324-7014. F.A.C.



Reason For Transfer 
Binh 

Weight 

Admission to 
APGARS NICU'I 

fl 1‘ 0f 

Total Newborn Transfers from all sheels(3-D) 

[SECTION IV - DEATHS 

1(4-A) STILLBIRTH (midwife delivered only) 

Dea‘hwag 
B'rth 6511‘ I . alona Date CauseofDeakh Before During Dun‘ng Weight Age 

Labor Labor Delivery 

DH»MQA 5011, 03/2015 
Rule 64324-1014. F.A.C. 

Total Number of Fetal DeathlStillbom (4-A)



(4-3) FETAL DEATH! NEONATAL DEATH (mmhwmumuwmmumd- ""‘M 
. , ‘ v, ,_ , _ v. ., -, ,_,~__ __________AA 

Dub 1 
' Can-dMWW "1.: in: gijf "55-7000 IMWMET—IMWW} 

1‘

i 

1 

‘
Y 

4F ‘

f 

l 1
1 

\V 
Y 

r H. 

1 . 
,_ 

I (4-0) IATERNAL DEATH (PLEASE 808." A SEPARATE REPORT FOR EACH INCIDENT) 

iNu-nbuoiflepomm fl twwumH-«q U 

I have participated in giving infomation for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printnd Name: 36“ Wall/L“ 
C’ 

Sigmmn: 

om Sigma: ‘7 
1/ 

9‘3 [2—0 [<3 

Hummus: FWIWMM 
CoumIdLlcon-dmbry 

mmmw-ymhoc-oo TMJLM 
0' 

Email to: 
MQAMMogfiLflnnhqov 

mammogram: “mucus/x0 .



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Wayl Bin #C-OS 

‘_ Tallahassee, FL 32399-3256 

?— f O r l a (”1 MQAMidwifegQFLHealth.gov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION l: PRACTICE INFORMATION 

Midwife Name: Quc’rufi Currie License #: V33?~ 

Practice Name: 

Address: 4'0 "MYV'ISW‘ V" ‘“’%\Cfi 

N5} N3 \oo\’5 
Phone Number: K0440 '5‘“ “EDMD Email: DOUaC Q qm«‘.\.um 

Email addresses are public records. If you do not want your email address released pursuant'to a pubfic records request do not provide an email 
address or send electronic mail to the Depanment and contact the Department by telephone or in writing‘ 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Sectlon Total(s) 
number . 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients lnltlally seen but not accepted intuour care: 

B Total number of maternity clients you accepted for care in the reporting period: 

C Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students assigned to you during the reporting 
D period: 

How many delivered at: Home: Birthing Ctr: Hospital: 

. . Twins I 
F Number of unplanned. Breech. 

Multiples 

G Number of planned VBAC: # of primary VBAC: V’éfgubsequent 

H lNumber of water births: \ 
I [Number of mothers requiring sutures: 

3 A Number of mothers transferred antepartum (for medical reasons): 

B 
Number of mothers transferred intrapartum: 

c Number of mothers transferred postpartum: (medical reasons) 

D Number of newborn transfers: 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 

B 
Number of fetal deaths I neonatal: (within seven days of birth) 

C [Number of maternal deaths: (please submit separate report) 0 
DH-MQA 5011, 06/2017 
Rule 64824-7014, F.A.C. 3



I 
SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Us! such transfer separately. Do not llst names. Attach “pal-ate 
ShlIt as needed 

PIannad or 
Reason For Transfer Unplanned 

GA at Delivery Outcome, if Known 

Transfer Transfer (NSVD, VAC, Forceps, CIS) 

Total Number of Antepartum Transfers from 
all sheet (3-A) O 

(3-3) INTRAPARTUM TRANSFERS: Llut such trans!“ suparataly. Do not list names. If nsedsd, attach separate sheets as needed. 

MOTHER INFANT 

Delivery BIRTH Admitted to NICU? Neonatal DATE REASON FOR TRANSFER "mm Compllcatlons? WEIGHT If yes, meson an d # of days Death? 

Total Intrapartum Transfers from all sheets (3~B) O 

DH-MQA 5011, 06/2017 
Rule 64824-1014, F.A.C. 4



(3-6) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately. Do not Ilst names) 

# of Days In Date Reason ForTransfer Outcome/Condiflon on Discharge 

Total Number of Postpartum Transfers from all 
sheets (3-0) 0 

(3-D) NEWBORN TRANSFERS: (Llst each transfer separately. Do not list names.) 

Birth lo 

Weigh ‘ APGARS N|CU7 Date Reason For Transfer 

Total Newborn Transfels from all sheem(3-D) 

I 
SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

Death Was: . 
Bll‘lh Gestational DB“ 99“" °f Death Before Durlng During Weight Age 

Labor Labor Delivery 

Total Number of Fetal DeathlStmborn (mm 0 

DH-MQA 5011. 06/2017 
Rule 648241014, F.A.C‘ 5



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths wlthln seven days of birth following midwife delivory of a 
live infant) 

Date Cause of Death Site cf Death Birth Weight Age at death

\ 
Total Number of Fetal/Neonatal Deaths (4—8) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

\ 

| 
Number of Reports Attached

\ 
Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: QUeA’wd Come 

Signature: LOW/1V1\ 
Rafa/V 

Date Signed: (6 60 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifegQFLHealthgov 

DH-MQA 5011, 06/2017 
Rule 64824-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-oe 

Tallahassee, FL 32399-3256 

: _ 

MQA.MidwifegQFLHeaith.gov 

fimm ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data lrcm July 1 (hrough June 30 of each year. Reports are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION 

Midwife Name: Dave“ W? (V Licenseit: LAMS 3 
Practice Name: awn-AM RKW €91k ¢$ Nc‘DLQS 
Address. 36$O \W\a\z(0‘\20 «A i‘K (/72 

Mom CL, 34 HO 
Phone Number: 953 544 OLIOQ Email: WCNKfihSQ—‘kma ‘-\ . COM 

Ema]! addresses are public records If you do not want your email address released pursuant to a public reco‘xa} request do not provide an email 
address or send electronlc mall to the Depanment and contact the Department by telephone or in writing. 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report yeer only) i 

Section Totai(s) 
number 

2 A Total number of initiai OB ciient visits. inciude both clienis accepted for care and 
those clients lnltially seen but not accepted into your care: [ \ 3 

B Total number of maternity clients you accepted for care In the reporting period: 
1 \ 3 

C Total number of deliveries you performed durlng reporting period: (ab 
Total number of licensed midwife students assigned to you during the reporting 0 D period: 

E How many delivered at: Home: O Birthing Ctr: (a0 Hospltal: O 
, , TWIns I 

F Number of unplanned. Breech. O Multlples O 
. - . 

-. # of subsequent 
G Number of planned VBAC. # of primary VBAC. O VBAC: O O 
H Number of water births: 9(0 
l fNumber of mothers requiring sutures: 3 

3 A 
Number of mothers transferred antepartum (for medical reasons): a; 

B 
Number of mothers transferred intrapartum: 8 

c Number of mothers transferred postpartum: (medical reasons) 0 
1) Number of newborn transfers:

[ 

4 
A Number of fetal deaths 1 stillborn: (midwife deiivery only) 0 
B 

Number of fetal deaths I neonatal: (within seven days of birth) 0 
C Number of maternal deaths: (please submit separate report) 0 

DH~MQA 5011, 06/2017 
Rule 64824-1014, FA.C‘ 3



I 
SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): (List each transferseparately. Do notlist names.) 

Date Reason For Transfer 3:33;"; GA 3‘ De'ive'y ou‘cme' ”m" 
Transfer Transfer (NSVD, VAC, Forceps. 0/3) 

3 03 brag/x ’\’ L\\ C 3 
K 03 Rd? Aakfi ’9 1-~\\ Q/3 
Y, m m a: hub \%Mu\r+\/\ \mflmvw) 23 NWD 
‘0 (EB brag“ 5? 3‘7 Q 3 
\\ 3‘83 <3?! 3’ Q h“ 
\\ 99 “Pm Qcom‘Gx Q ?3 WM 
\25 a 6m) 3’ la #- 
W 90 thunk Webb ? \q UAW 

02%? Wax-AA ? ’3?) c 3 
6% 04 «>11 ? 3i NW D 

09%)? A’wlvm V \\ vnK 
0’ o‘i 'Fre. egwgsicx ’P '38 a 3 
63 as" (PR—Cupih‘mm fine/Mo‘dw WWW) HO NW '0 
05, (>9 Varstskm um 9 \‘7 MIA 

03 \a mr buxom Vmn who ? '31 M K 
03 H ?’VL \ ‘3 3% (mm) 
03 m VTz— P as NSVD 
“Va; ?F€. «Aw-51R ? 35 NWT) 
05 an OmW‘rLB r? 3% (MK 
09/0; \Imm; H13 _____ 9 W) m IA 
0‘0 ?035* (3:; R3 Low 91:1 ? LID N‘ND 
(fa/Oiflmdpihms m‘ ___U’\()‘MNJ A10 NW D 

Total Number of Antepartum transfers 
(3-A) 0751.



(3-B) INTRAPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

i f 
to 

“7

W
3
3 

0’0 

o-

9 

REASON FOR TRANSFER 

Q \03 

Wounwgd} M. 

\W 3% 
?m\w1u) £013: 

st 
51- 

N) 

N\ 

Delivery 
Method

C 

00
C 

MOTHER INFANT 
. - BIRTH Admitted to NICU? If yes, Complications? 

WEIGHT reaso # of da 5 

\/\ 

MW 
New 
NA 

U n \«Cnvm 4% Un KOVJV‘ 

AWMW 
UA A 

Total Intrapartum Transfers (S-B) 

Neonatal 
Death? 

No 

No

No



(3-C) MATERNAL POSTPARTUM TRANSFERS! (Llst each (musterscparately. Do nomst names.) 

Data Reason For Transfer 
# Of Days I" 

Outcome/Conditlon on Discharge 

Total Number Posmar’mm Transfers from all 
sheets (as) 

(3-D) NEWBORN TRANSFERS: (Llst each transit" separately. Do no; list names.) 

Birth ‘° 

Weight 
AFGARS NIEU? Outcome 

m u» 3 > 

Date Reason For Tmnsfer 

Total Newborn Transfers from all sheem(3~D) 

I SECTION IV ~ DEATHS ] 

(4-A) STILLBIRTH (midwife delivered only) 

Death Was: 
Dale Game of Death Before Dudng During 

Labor Labor Delivery 

Blrth Gestaflnnal 
Weight Age 

(/ \\ 
Total Number of Fetal Death/stillborn (A‘A) 

DH-MOA 5011. 06/2017 
Rule 64324-1014. F.A.C. 5



(4-8) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of blrth following midwife delivery of a 
live infant) 

Cause of Death Site of Death Birth ht a! death Date 

Total Number of Fetal/Neonatal Deaths (4—B) 

I 
(4-0) MATERNAL DEATH (PLEASE SUBMIT A /SERARATE REPORT FOR EACH INCIDENT) 

/ ) 

I 
Number of Reports Attached ( K / 

Total Number of Maternal Deaths (4-6) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: Dawvx MN— 
Signature: % K/ 
Date Signed: OW/\ \, \8 

Ma" completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #04“; 

Tallahassee, FL 32399-3256 

0" 

Email to: 
MQAMidwifemQFLi—lealthgov 

DH-MQA 5011, 06/2017 
Rule 64824-1014. PAC. 6



4052 Bald eypm Way. am 5cm ”"1; i
E 

. 
Tannin”... FL 323953258 "" ' 

f. ‘ on a a MQAMIdfouQFLI-loalthggv 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 
H ” 1‘ 

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Llcensed Midwifery “ 

Rayon on non- July 1 through .Iq so of ouch you. mm m du- m: I“ am July 31?: (:5 1" 
1,; 

[SECTION I: PRACTICE INFORMATION 

Mldwlfo Name: SAELRH A “NV BA ‘5‘)” ”‘1 Llcanso 8: "+0 
Practice Name: KLFaH V [109‘ \Nkflfifi CLAd—UL 
Audi-m: (am a. u:uiv1z%é1\i KM. 

Caf-HNLSV Int; ? L. "Sam/3| 
Phone Number: 3.09m £1523; ~__U<_(21_7 7 Email: MW .‘ I ‘ Com IBM puma-m to l public moulds 0 not We an email Em-II madman are public maids. I! you do not want your small Iddmu 

address orund Monk: mall to the Daplnmnnt and cum-u m. We»! by Isl-plum- or In uniting. 

1 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include dill for tho report your only) 

Soctlxm 
number

| 

Total“) 

2 A Total numbu of initill OB cllom vl-Ih. Include both cIIom accepted for can and 
thou ell-uh Innhlly «on but not accept“! Intolour can: 
Total number at maternity clients you accept-d for can In the reporting period: 

[Total number of dollvoflu you podonnod during reporting period: 

Total number of Ilconud midwif- mdonu mlgnod mo you during the reporting 
period: 

How many dallv-nd at: Home: O Birthing Ctr: 5 Hocpihl: Q 
Numborofunplannod: Brooch: Q 33:;c O 
Number of pllnnod VBAC:O # of primary VBAC: O VlaoAgubuquont 

OOU~ 

WM 

[Numb-r ofmr mum: 'JI 

rumba 01 mothers Inquiring autumn: 

humbfl of mother. trunnion“! amp-mum (lot modlcll muons): 

Fumbfl of Wm Wind lntnpartum: 

bun-lb" of mothm mmfemd poofpanum: (modlcnl muons) 

Funnier of "whom transfers: 

bumbor of foul death. I stillborn: (midwife delivery only) 

rumba 0mm dam I neonatal: (within mm days of blrlh) 

plumb" of mat-mil deaths: (plus- submlt “par-u report) 
H-MOA 5011, 08/2017 

Dul. Lanna 7 nu : A l‘



I SECTION III. TRANSFER INFORMATION I 

(3-A) ANTEPARTUM TRANSFER (Modlcll Remus): um ucn hut-r my. on no! um maul. Amen nap-rm 
uhm ll and-d 

GA 1 Delivery 0M, if Known 
0! m Formw find-"I 1" mm (nsvo. VAc. Fm. as) 

Ill uh“! (M) 

(3-3) INTRAPARTUM TRANSFERS: tuen mummy. no not M m. I! mound. men lop-uh mm. In med-d. 

m INFANT 

balmy mm Admin-d m NICU? Naomi-l on: am Fan WIFE! m WNW" wow n y-, M and cow-y: nun?

\ 
Tabl Mun-nun 1'a from all sheets (3-5) 0 

DH-MQA 5011, m17 
Ruh “374—7 014 F A C 4



5 

I 

(3-0) MATERNAL POSTPARTUM TRANSFERS: (LIItuch mm: my. Do not In names.) 

Data mm " ”'1" cummmmon on our“. 

M (34:) 

(3-D) NEWBORN TRANSFERS: (Lu “ch Ivar-hr “my. Do not an m.) 

Duh Rum: FarTrInIhr mm Arms 

on! Hawthorn Tun-Inn fmm a“ Ima‘D) 

| secnou w . DEATHS 7
[ 

I (4—A) STILLEIRTH (mm-m- dIlIVIIId only) I

A 

Date 9-d 

Tot] Numb" of FM mum (LA) 

DH—Mm 5011. 06/2017 
om. Run: 7 nu : A n c



(4-3) FETAL DEATH! NEONATAL DEATH (no-m. mm. seven day: 5:33.. mm"; mm. delivery of a 
“v. Inhnl) 

Dab atdeath 

Tahl Number of Feullfloonlhl Death] (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[ Number of Reports Attached 

1am Number a! Maternal Dam. (44:) Q 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: SAQQ‘U‘ RNA} BA \DLQ 'U 

Signature: M & Sérpj (3 
Date Signed: j {/35 

! 
‘db 

Mail completed foam to: 
Florlda Dopaflment of Hullh 

Councll of Licensed Midwifery 
4062 Bald Cypress Way. Bln #c-os 

Tallahassee, FL 32399-3256 

or 

Emaii to: 
MQAMIdfogQFLHoaIthgov 

DH-MOA5011‘0612017 
Rlllp 34mm nu F A r. 5
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FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bln #c-oa “ Tallahassee, FL 32399-3258 

L -,:~, g ,‘ Li . ‘ MQAMidwlfemQFLHealthgov 

HEALI I I ANNUAL REPORT OF MIDWIFERY PRACTICE 

Roper! data horn July 1 fllrough June 30 of each year. Raports an due no later thin July 31. 

ISECT ION I: PRACTICE INFORMATION 

Mldwfln Name: Shh’k 301M345 h/flkz'v— Llcenso #: [Ll W (5’: 1 

Practice Name: WWI/f” o’f L/Lc MUM . 

Address: Q?‘;/<a 5U} [(41 k‘fi'uui /L4ICZIM fi- 3?/57 

Phone Number: 700/! ”J'Ot/(R/ Emall: FYI (QM! m (aim/[o @5411“! M 
Emall addresses are public records. If yau do not want your mail address released pursuant to a public’mwrda Indies: do not provkie an small 
address or send electronic mall to the Department and contact he Depam'nam by Elephona or in writing. 

[ SECTION II. CLIENT CARE SERVlCES FOR THE MIDWIFE (Includa data for the report your only) I 

s u n 
x / 

Totaus) “3;n JM/y // x04 m Jm 30, 020/? 
z A Total number of lnltlal OB cllant vlslts. Include both cllents accepted f3? {are and 

than cllonh Inltlally loan but not accepted Into your care: 57 
B Total number of maternity clients you accepted for care In the ropottlng period: 5"] 
c ”total number of dollvorlen you performed during npofllng period: 2,?) 

Total number of llcensed rnldwlfe students asslgnad to you durlng the roponlng
I D porlod: I 

E How many delivered at: Home: gq Birthing Ctr: 6 Hospital: 0 0L? 
. . Twins I 

F Number of unpllnned. Breech. @ Multlples 
'@ O 

6 Number of planned VBAC: # of prlmary VBAc: I 
V::2'.“°'°q"°“' 

fl “’2', 
H Number of water blnhs: 4% 
l lNumbor of mothavs requlrlng sutures: I 

3 A lNumbor of mothers windowed antepaltum (fat medlcal masons): 4 
B 

INurnl'mr of mothers transferred Inmpartum: 4. 

c [Number of mothers transferred postpartum: (medical reasons) Q 
D humbor of newborn transfers: Q 

4 
A “umber of fetal deaths I ntllIbom: (midwife dellvery only) 6 
B 

Number of total dumb: I neonatal: (within seven days of hlrth) Q 
c Number of mammal deaths: (please submit separate report) 0 

E H—MOA 5011. 08/2017 
Rule 64324-71114, FA.C. 3



LSEGTION Ill. TRANSFER INFORMATION 
.

I 

(M) ANTEPARTUM TRANSFER (Medical Reasons): mmmwy. Do mum and: mm mum 
0' GA a1 Daflvary Ontario. I! Know "W mm “mm“ Transfer msvn. vac. Fm, CIS) 

Si: 3 Y 

ohm 

numb-A) 

(3-8) INTRAPARTUM TRANSFERS: much mm". no not In man. I! quad, my: sop-ma m u nudod. 

m INFANT 

we museum m MW? g3" flmwflwm m 
5/5511 Al/mfimym AIS/a N0 41%,, N0 
W? @[m Avon/7x5: 4/J N0 1H4 N0 
74/1? Pkm- 794M Wfi Ma “’70 52/8 

M ill/m {£32942 5r TWA N0 70 N0 

Total [mailman 1m hum all sheen (3-8) 4' 

DH-MOA 501 1 . 002017 
Rub 84324-1014. FAC. ‘



(3-0) MATERNAI. POSTPARTUM TRANSFERS: (un ad: mm. no not an mu.) 

m m For‘l'mmfiar Madman on We 

UM (3-6) 0 
(3-D) NWBORN TRANSFERS: mmmw.mmmm) 
Dds Mummy mm m mun 

WWW-film”) 

[ sscnou w - DEATHS l 

(44) STILLBIRTI-l (mun. am only) 

um WNW 

total Number of Fuel Whom (M) 

DH-IIOA 501 1 . M017 
Rule “824-1014, FAC. 5



(4-3) FETAL DEATH] NEONATAL DEATH (Beams wmun seven days of mm: following mldwlfe dummy ofa 
Ilvo Infant) 

Data MM ofDeah atdea‘th 

Total Number of FetaIINeonahl Death: (4—3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[ 
Number of Repoms Attached 

man Number of Mammal Dunn (LC) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: 51/164 ’a SW 045 Wflm { 
W' CPA: 'M p# 

Signature: W WW 
Date Signed: 7/31 I/KZOIJ/ 

Mall completed forms to: 
Florida Department of Health 

Council of Licensed Mldwlfory 
4052 Bald Cypress Way, Bln #C-OG 

Tallahassee, FL 32399-3256 

or 

Emall to: 
M .Midwife FLHeaIth. ov 

DH—MOA 5011, 0812017 
Rule 64824—1014. FAG. 6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Anne Hirsch MW195
Rosemary Birthing Home

800 Central Ave. Sarasota, Florida 34236

941-330-9966 anne@rosemarybirthing.com

51
51

34

1

14 20 0 34

0 0 0

1 0 1

18

12

5

7

2

2

0

0

0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Anne Hirsch License #: MW195 

Practice Name: Rosemary Birthing Home 

Address: 800 Central Ave. Sarasota, Florida 34236 

Phone Number: 941-330-9966 Email; anne@rosemarybirthing.com 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 51 

B Total number of maternlty clients you accepted for care in the reporting period: 51 

c Total number of deliveries you performed during reporting period: 34 

Total number of licensed midwife students asslgned to you during the reporting 
D period:

1 

E How many delivered at: Home: 
14 

Birthing Ctr: 
20 

Hospital: 
0 34 

. . Twins I 
F Number of unplanned. Breech. 

0 Multiples 0 0 

_ 
. . # of subsequent 

G Number of planned VBAC. # of primary VBAC. 
1 VB Ac: 0 1 

H Number of water Diana: 18 

I Number of mothers requiring sutures: 12 

3 A Number of mothers transferred antepartum (for medical reasons):
5 

B 
Number of mothers transferred intraparlum:

7 

C 
Number of mothers transferred postpartum: (medical reasons) 

D [Number of newborn transfers: 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only)

0 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

11/28/17 Elevated BP, +Protein, R/O PreEclampsia Unplanned 38.1 NSVD
9/4/17 Suspected cholestasis Unplanned 39.3 NSVD 2ND DEGREE LAC, EPIDURAL

9/29/17 Elevated BP Unplanned 37.5 NSVD PreEclampsiaDX at hospital

12/21/17 Breech Presentation Planned 37.5 C/S

3/29/18 S<D Unplanned 40 C/S 4LB9OZ Failed induction

5

6/21/18 FTP 1st stage PRIMIP NSVD 2 days in hospital 3997 No, 0 No

7/13/17 PROM, FTP 1ST stage, primip NSVD Episiotomy, vacuum extraction 3231.8 No, 0 No

7/27/17 PROM >18 hrs without established labor pattern NSVD Episiotomy 3373.5 No, 0 No

10/28/17 Fetal tachycardia Primip C/S 2 days in hospital Unknown No, 0

11/19/17

No

FTP 1st stage PRIMIP NSVD Manual removal of placenta, blood transfusion Unknown No, 0 No

12/20/ FTP 1st stage PRIMIP C/S17 2 days in hospital 3799 No, 0 No

10/28/17 FTP 1st stage, PROM>12 hrs Primip C/S GBS Neonatal Pneumonia 4110.6 Yes, 7 No

7

I SECTION III. TRANSFER INFORMATION 

(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplntely. Do not list names. Much swam: 
shoot as nuded 

m mmnfimm $3.2m T3“; figzmugoggmgg 
rensfer 

11/28/17 Elevated BP, +Protein, R/O PreEclampsia Unplanned 38 1 NSVD 

9/4/17 Suspected cholestasis Unplanned 39.3 NSVD 2ND DEGREE LAC. EPIDURAL 

9/29/17 Elevated BP Unplanned 37,5 usvn PreEc‘ampswaDX a! hosp‘la‘ 

12/21/17 Breech Presentation Planned 37-5 C/S 

3/29/18 S<D Unplanned 40 (2/8 4LBBOZ Failed inducfion 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 5 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. I! needed, athcll “Farah sheet- " needed. 

MOTHER INFANT 

our: REASON son TRANSFER 31%;? complications? fig: If W523: :gfgfz‘ys Nflfi' 

6/21/18 FTP 1st stage PRIMIP NSVD 2 days in hospital 3997 No, 0 No 

7/13/17 PROM, FTP 1ST stage, primip NSVD Episiotomy, vacuum extraction 3231.8 No, 0 N0 

7/27/17 PROM >13a mm: estabnsned \abor pattern NSVD Episiotomy 3373.5 No, 0 No 

10/28/17 Fe1a| 1achycardia Primip CIS 2 days in hospi1a| Unknown No‘ 0 No 

11/19/17 FTP 1st stage PRIMIP NSVD Manua‘ remova‘ o'p‘acenla, mm lransmswon Unknowr N0 0 N0 

12/20/1 FTP 1st stage PRIMIP CIS 2 days in hospital 3799 No, 0 No 

10/28/17 FTP 1st stage, PROM>12 hrs Primip C/S GBS Neonatal Pneumonia 4110.6 Yes, 7 No 

Total Intrapartum Transfers from all shoals (S-B) 7 

DH-MQA 5011. 06/2017 
Rule 64324-1014, F‘A.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

2

2

9/13/17 Hemorrhage, 3rd degree laceration 1 General anesthesia, repair of cervical and vaginal laceration

4th degree laceration repair <1 Laceration repaired DC to home5/24/18

2/19/18 Intermittent tachypne 3657 8,9 Yes, 3 Eval revealed congenital/structural throat anomaly

1/23/18 Thick mec, dusky appearance 3374 7,7 No Eval in ER all WNL signed out AMA same day

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately. Do no! llst names.) 

#afDays in Dale Reason For Transfer 
H ospltal OuteomelConditlon on Discharge 

5/24/18 4th degree laceration repair <1 Laceration repaired DC to home 

9/13/17 Hemorrhage, 3rd degree laceration 1 Genera‘ anestheswa, repavo'cerwca‘ and Vagma‘ \aceranon 

Total Number of Postpartum Transfers from all 
sheets (34:) 2 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

Birth Admlulon In 
Date Reason For Transfer . MRS NICU? Outcome we'll” was. Iowan 
2/19/18 Intermittent tachypne 3657 8,9 Yes, 3 Eva‘ revea‘ed mngemla‘lslmclura‘ throat anoma‘y 

1/23/18 Thick mec, dusky appearance 3374 7/,7 No Eva‘ m ER an WNL swgned oulAMA sameday 

Total Newborn Transfers from all shee|s(3-D) 2 

| SECTION IV . DEATHS l 

(4-A) STILLBIRTH (mldwife dellvered only) 

Death Was: . . 
Birth Gestational 

Date Cause of Death Befula During Buying Weight Age 
Labor Labor Delivery 

Total Number of Fetal DenthlSllllborn (4—A) 0 

DH-MQA 5011, 06/2017 
Rule 64324-7014. F.A‘C,



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

Anne Hirsch

7/16/18

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Anne Hirsch 

Signature: NW M 
Date Signed: 7/16/18 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Llcensed Midwifery 
4052 Bald Owns-way. slum _ STmPATHHT- UNI“! 

, Tallaham, FL 32399-3256 J c .J 

7w 

E a ' JA—rm___.n_ A .
, 3- OT! d M Illdwll'e FLHoalth ov 

[LN—1310‘} 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Rwandan-many 1 through JIIIeSO cum-m. Rapomandu- no mun-n July 31. :2 ECENEL 

Isscnou I: meme mromnou I 

"gm "m: Rebecca Finklea, CPM, LM ”an“ 3: MW 144 

Practice "”1": Precious Blessings Midwife Care, In Due Season Pregnancy Wellness & Birth Center. Wee! Child 0 Mine. LLC 

Andrus: 3102 Gloria Avenue, Plant City, Florida 33563-2801 

pm. Number: 813/451-4093 Emlll: precblusmnmai£om 
Emuladdmuamblcm. lfywdonatwunyourmlmmnwWholpublicmoudsmquutdomtpvmldelnmll mmmmumbmmmmmmummwwmmmnm. 

I SECTION II. CLIENT CARE SERVICES FOR THE IIDWIFE (lncludo dill for tho upon: your only) I 

Section Tohlh) 
number 

2 A Total number of Initial OB client vlslh. Include both client accepted for can and 
thou client: Initially soon but not accepted Into your can: 56 

B Total number of m-‘ernlly cllenls you accepted for can In the "porting period: 55 

c Tom number of deliveries you porfonnod during "porting period: 59 

Total number of flamed midwlfe students assigned to you during flu mpomng 
D Jporiod: 2 

E 'How many delivered at: Home: 23 Blrthlng Ctr: 36 Hocplhl: o 

. . Twins I 
F lNumbor of unplanned. Enoch. 

o Multiples o 

G lNumbor of planned VBAC: # of primary VBAC: 
1 

vgxfctumquent
1 

H lNumberofwaterblrths: 33 

I [Number of mothers Inquiring sutum: 15 

3 A jNumber of mothers husband anupanum (for medical reasons): 4,; 
B lNumber of another: Wind Inhpanum: J, 7 

c bunker of Mon tandem postpartum: (modical masons)
o 

D lNumbor of newborn transfers: 3 

4 A Pumbor of Mal deaths I sflllbom: (midwif- dollvoly only)
0 

B hum” offohl damn I neonatal: (within seven days of birth) X 0 

c humbor of manual dams: (please submit separate report) 0 
DH—MQA 5011. @2017 
Rule 64824—1014. FAG. 3



IV? M, I H L/ 

(3-6) HATERNAL POSTPARTUI TRANSFERS: (nu ma. Mrs-puny. no not list m)
E 

on mam ' "' WMWMW 

M (3-0) 0 

(3-D) NEWBORN TRANSFERS: (Lu-um mun-m. no not 1H m) 
5“,: Ann-damn 

Duh Rama Fun-nub: We!“ means new cum rm 
2-5-18 Respiratory distress W702 7/9 Yes. 2 weeks mam hemia. repaired. nedmy 

4.19.“; Respiratory Distress 3:105 3/617 yes. 2 days Monitoring. labs, healthy 

5/20/18 Respiralory distress 3% 02 49 No TTN. obsetve, :1]: home prior to 24 hrs 

Tm] Nahum Tm 1mm fll M343) 

[ SECTION IV - DEATHS I 

(H) STILLBIRTH (mm am only) 

Donn Wu: 
G I I I Dab M d M Bahia Dun“. m mm M9 

Labor Labor namely 

nu Nunh-rdhul Dunn-mum (4—4) 0 

m 5011, “[2017 
Rule 648244.014, FA.C. 5



(WW/”‘7 
[ SECTION III. TRANSFER INFORIATION I 

(3-A) ANTEPARTUI TRANSFER (“Ital Masons): uu nun mun-lay. Do an In nun-I. lunch upm- m- mud-d 

°' GA: om. IfKnown 
Tum. rm mvm. Forum. as) 

5/12/18 IUGR Planned 38 

M WWW 
NSVD 

12-26-17 MAB - Misc induction Planned 5 SAB 

an shut (3-4) 9% 3 

(3—8) WARTUM TRANSFERS: Lunar-mum. nonunstmmmmmm-m 
IO'H'ER IIFANT 

.l 

m «em—mm m comm-v :3" ”mm” "m 
K0 9-27-17 Placenta Abrupfion 0 9* W NSVD No 55 oz Yes, preterm. 3 days N 

11-6-17 PROM NSVD No Si! 402 N0 N 

1 1-22—17 PROM, MSAF NSVD N0 9‘ 2 02 No N 

12.20.2011 Pm. as mg. NSVD No 7: 14 at No N 

2-14-13 Fem Demise . Lintriosis Infection NSVD No 7: 12 01 No Wm 
same PROM cs No 7: 3 01 Na u 

5.7-19 Navy MSAF wISROM cs Wnnm- PP Wm MW 7 a 4 oz Yes, low AFGAR 3 day N 

5-25.15 Arrest a! dilution. posldaas NSVD Na 9: a at N N 

TwlmmTMfiunaflMfl-Bl I 7 

BMW 5011. M011 
Rula 84824-1014. FA.C.



A7001 9 L/ 
(4-3) FEI'AL DEATH! NEONATAL DEATH (nun-s wmun mu days a! ham manning mum delivery 0f: 
live int-m) 

Date Cause Sm of Bid?! at death 

Tohl Number of FehllNeonahl Deaths (4—3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Repom Attached 

Tml Nunbordldlmul MB (44:) o 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: Rebecca Finklea, CPM, LM 

Signature: W 5 9:”s . «Jaw L <— 

Date Signed; 7/10/2013 

Mall complebd forms to: 
Florida Department of Health 

Councll of Lleensed lidwlfory 
4052 Bald Cypress Way, Bin #c-oe 

Tallahassee, FL 32399-3256 

or 

Emall to: 
QAMM' LHeaIth.gov 

DH—MQA 501 1. M01 7 
Rule 64324-1014. FAG. 6
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FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-oa 

Tallahassee. FL 32399-3256 
MQAMIdfogQFLHeaflhqov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 
:3 2 H 

Report dull from July 1 filmugh June 30 of each year. Rgpnrts are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION } 

Mldwife Name: — DQ/J [7/ 5 5 fig Ffl (/ License #: /)7 60 ll 9/ 7 
Practice Name: T ) 1/ /J A IQ/H‘i/ 
Address: 5’7 ? 5.6 :2 ; W/rm‘a, P/ 3290a 
Phone Number: 3 f 2 — gfiz Q 2 zigmailz / " 1) , 525:, c 4,1,1 

Email addresses are public records. "you da not want yoursm ll eddiess released pursuantto a public record request not provide an email 
address or send eled'runlc mall to the Department and contact the Depattngmt by telephone or in writing 

:2 cé¢ndf 3 2 e 5 16/775 7’71/5 per/fld 
I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

B Fumber of fetal deaths I neonatal: (within seven days of birth) 

Section Total(s) 
number 

2 A Total number of inltlal OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 0 

B Total number of maternity clients you accepted for care In the reporting period: 0 
c Total number of deliveries you performed during reporting period: 0 

Total number of licensed midwife students assigned to you during the reporting 
D period: (/7 

How many delivered at: Home: [3 Birthing Ctr: 
(3 

Hospital: O O 
. . Twins I 

F Number of unplanned. Breech. a Multiples 0 C) 

G Number of planned VBAC: # of primary VBAc: Vgxfc‘fwsequem O 
H Number of water births: O 
I TNumbor of mothers requiring sutures: f) 

3 A Number of mothers transferred antepartum (for medical reasons): 0 
B 

Number of mothers transferred inlrapartum: 0 
c ‘Numbar of mothers transferred postpartum: (medical reasons) 0 
D Fumbor of newborn transfers: 0 

4 
A bumber of fehl deaths I stillborn: (midwife delivery only) 0 

c humber of maternal deaths: (please submit separate report) 
DH-MOA 5011, 0612017 
Rule 64324-1014, FA.C.



[ SECTION III. TRANSFER INFORMATION 

Ihllt as needed 
(3-A) ANTE PARTUM TRANSFER (Medical Reasons): Llst uch hushr separltely. Do not um llamas. Alt-ch separate 

Reason For Transfer / Planned or 
Unplanned 
Transfer 

GA at 
Transfer 

Delivery Oumome, if Known 
(NSVD. VAC, Forceps, CIS) 

Total Number of Anteparturn Transfers from 0 all sheet (3-A) 

(3-3) INTRAPARTUM TRANSFERS: LII! aach trans!" separately Do not llst names. If needed. attach separate sheets as needed. 

MOTHER INFANT 

Dainty BIRTH Admitted to NICU? Neonatal on: REASON FOR TRANSFER "mod WWW“? WEIGHT u yes, reason and I ofdlys Death? 

,/\\ 

DH-MOA 5011. 06/2017 
Rule 64824—7014, F‘A.C. 

Total lmrapamum Tmnsfers from all shoes (3-3)
Q»



(3-6) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately. Do not llst names.) 

Date Reason For Triagfar I of Days In 
Hospital Outcodonditicn on Discharge 

Total Number of Postpartum Transfers from all 
sheet (343) 

(3-D) NEWBORN TRANSFERS: (um um mum aapm-atety. Do not llst namu.) 

Date Reason For Transfer 

Total Newborn Transfers from all sheels(3-D) 

I SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife dellvemd only) 

Death Was: . 
Birth Gesmhanal 

Date Call” of Death 55f”. During During Weight Age 
Labor Labor Delivery 

DH-MOA 5011, 06/2017 
Rule 64324-1014, FAB. 

Tohl Number of Feb! Dsathlstlllbom (4-A)



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths withln seven days of bmh following midwife delivery of a 
Iivo infant) 

Date Site of Demh Birth at death 

Total Number of FetallNeonatal Deaths (4-8) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 

Number of Reports Attached 

Total Number af Maternal Deaths (4e) 0 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: b6 f) rm 5 U54 )1 Earéz/
/ 

Signature: WA, %/(fl/.érfl i 4/77 / fl/U) 

Date Signed: 7/97 6///? 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifegQFLHealtngov 

DH-MOA 5011, 06/2017 
Rule 64324—7014, FAB, 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 77 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bln me 

Tlllahlssoo, FL 32399-3256 

Flor I a a MQAMidwlfemQFLHeaflhgov 

HEAL-l1" ANNUAL REPORT OF MIDWIFERY PRACTICE
: 

R-pul't data from July 1 through June 30 111‘ each year. Reports In due no laur Hun JuIy 31. 

[SECTION I: PRAC'HCE INFORMATION 

Midwife Name: Tammy Dieffenbach Llcanu a: MW152 

pram” Nam; ABUNDANT LIFE BIRTH CENTER, LLC 

Address: 611 SW Federal Hwy‘, STE M, Stuart Florida 34994 

Phon. Number: 772-200-4277 Email: tammy@thealbc‘oom 
Email addresses: are public moulds If you do nai want your unail adduss relaaed pursuant to a public moulds raquesn do not provide an email 
address or send eleamnk: mall to the Department and annual the Deputment by tabphone or in writing. 

| secnou II. CLIENT CARE sanvuces FOR THE MIDWIFE (Include data for the vapor! year only) I 

Sacflon Totem) 
number 

2 A Total number of Initial on client visits. Include both clients accepted for care and 
thou cllenu lnltlally seen but not accepted Into your care: 10 

B Total number of matemlty cllom you accepted for can In the reporting period: 10 

c Total number of deliveries you performed during reporting period: 7 

Total numb" ol Ilcensed mldwlfa students mlgned to you durlng the roporllng 
D period: 2 

How many delivered at: Home: 
5 

Birthing Ctr: 2 Hospital: 0 7 

. . ‘NIIns I 
F Number of unplanned. Brooch. 

0 Multlpla 0 O 

G Number of planned VBAC: # of prlrnary VBAC: ° * fcf“”'°“’“t ° 0 

H [Number of water bll'lhs: 2 

I [Number of mothers roqulrlng sutures: 2 

3 A lNumber of mothers transferred antepaltum (for medical masons):
1 

B [Number of mothers transferred intupartum:
0 

C |Number of mothers transferred postpartum: (modlcal reasons)
0 

D lNumbor oi newborn transfers: 0 

4 
A [Number of fetal death: I stillborn: (midwih dollvory only) 0 

B lNumber of fetal death: I neonatal: (within seven days 0! blrth)
0 

C lNumbor of maternal deaths: (please submit separate report) 0 
: H—MOA 5011. 0612017 
Rule 64324-1014, FA,C. 3



[ SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Modlcal Reasons): LIIt nan tumm- «my Do not Im names. Alum nap-rm 
III”! I nudge 

Planned or GA at Delivery Outcome, If Known Dub Ramon For Tnnsfar gnplanrlod Transfer (NSVD. VAC. FOW. CIS) 

5/17/2017 Breach presentation at 36 weeks Planned C/S 

Total Number of Antepamun Transfers from 
all shoot (3-A) 

(3-8) INTRAPARTUM TRANSFERS: Lm each muster uplrmly. Do not nu nan-cs. l1 mm. mm. nap-rill mm: a needed. 

MOTHE INFANT 

Dallv-ry BIRTH mm to NICU? ”ton-m on: REASON FOR mass: “m WWW“? men-r «y... mum and tow-y: Dem? 

DH—MQA 5011 , M017 
Rule 64824-7014, F.A.C. 

Tota| lntrapanum Tnnsien from nll shun (3-3)



(3-6) MATERNAL POSTPARTUM TRANSFERS: (Ll-I and: War ”rudely. Do not Illt nun-l.) 

Date Rmnn For Trensflr * °f "' cumulus/Condition on Discharge 

Tolil Number 01 
sheets (34.2) 0 

(3-D) NEWBORN TRANSFERS: (Lu uch hunt-r «my on not um um...) 

to 
Data Ranch For 'fi-nsfur 

Weight APGARS Nlmn 

Total Newborn Transfers imm all shaman—D) 0 

I SECTION IV - DEATHS I 

(4-A) STILLBIRTH (mm. dam-rod only) 

Death WIS: 
Birth Gum I D.” Cull” of Mn Before During During Wm Me 

'1' 

Labor Labor DlUV 

Tot-l Numbar of Fetal Duthlsullhom (4-A) 0 

DH-MQA 5011, 06/2017 
Rule 64324-1014, FA‘C‘ S



(4-3) FETAL DEATH! NEONATAL DEATH (De-”Ia wimln sewn days of blrth following midwife delivery of a 
llva Infant) 

Date Cans: of Don"! Slle of Del”! Birth Weight Age at death 

Tm! Number of FetlIlNaonabl Baths (4—3) 0 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 
Number of Repons Attached 

Tom Numblr of Mmrnal Deaths (4-1:) 0 

I have participated in giving infonnation for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true' TWm ? maQL). m 
Printed Name: ( Q) MM! 11 

Signature: :1 @J I, a,“ 
DateSigned: r) QW' } 

Mall completed forms to: 
Florida Department of Health 

Council of Llcensed Midwifery 
4052 Bald Cypress Way. Bln #c-os 

Tallahassee, FL 32399-3256 

OI’ 

Email to: 
MQAMidwifegQFLHoalth.gov 

DH-MOA 5011, 0612017 
Rule 64324-1014, FAC. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 

Tallahassee, FL 32399-3256 
MQA.MidwifemQFLHealth.gov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Repott data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION 

Midwife Name: CW\‘5‘\’WWCL HO\W\,{ 3 License#: ISL‘ 
PracticeName: $W'WVDQMS MlALXMgC P1 (fit (Ab 
Address: H33; mc’\(\‘"\\3‘s‘n (—QVUL— 

Qaamsom 9L soak 
Phone Number: OM! $15G: gage Email: (‘Jflh‘o’htflm (a) Efihwwf )WH‘T 

Email addmsses are public records If you do not want your 'email address released pursuant to a publiciecords request do not proVI an email 

eddiess or send electronic mail to the Department and contad the Department by telephone or in writing. 

[ SECTION II. CLIENT CARE SERVICES FOR THE MlDWlFE (Include data for the report year only) I 

Sectlon Total(s) 

number 

2 A Total number of initial OB cllent visits. Inc|ude both clients accepted for care and (3 
those clients lnltIaIly seen but not accepted into your care: \ 

B Total number of maternity clients you accepted for care in the reporting period: % \ 

C Total number of deliveries you performed during reporting period: ‘ a 
Total number of licensed midwife students assigned to you durlng the reporting :2) 

D period: 

E How many delivered at: Home: & Birthing Ctr: ‘ 0 Hospital: @ 
. . - Twins I , 

F Number of unplanned. Breech. @ Multiples 
a" 

_ 
. , _ 

# of subsequent ‘ 
G Number of planned VBAC. a 1! of primary VBAC. (6 VB AC: g 
H Number of water births: 5 

I Number of mothers requiring sutures: 3 
3 A 

Number of mothers transferred antepartum (for medical reasons): ‘ 5 

B 
Number of mothers transferred intrapartum: 3 

C 
Number of mothers transferred postpartum: (medical reasons)

1 

D Number of newborn transfers: l 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 
B 

Number of fetal deaths I neonatal: (within seven days of birth) O 
c Number of maternal deaths: (please submit separate report) 0 

DH-MOA 5011. 06/2017 
Rule 64324—1014. FAB. 3



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst nch mnsler aeparlhly, Do not Ila! names. Much sepamtz 
shut as needed 

Reason For Transfer 

\"
L 
o ‘m 

K 9:1 @611d SM 

ned or v . 

33:3;a T323; flizizmfififeféfimm 

7:) 2A1 

M,
$ 

1Q c; s 
l5 U ‘ C 3 

3V 
3v6 

bk 
up $V6 

Total Number of Antepartum Transfers from 
all sheet (3-A) b 

(3~B) INTRAPARTUM TRANSFERS! Llst aach transfer saparatnly. Do not Ilst names, If nudad, attach separate sheets as needed. 

mmmw m comp-mm m: ..,.;‘.“3.;:§L.°32¢.,3 "m? 
70)!" PM mmflwmwe; :2 7n. 97’ 3‘25 

”/Zlhs mwfl‘fiw 0K C75 955 (1 Q’ 

WI \bvcmn Ck (:2 7H 0 V5 

DH~MOA 5011 . 06/2017 
Rule 64824v7.014. F.A.C. 

Toml lnlrapanum Tmnsfers from all sheau (3-8)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each muster separately. no no: Ilst names‘) 

#ofDaysln 
Reason For Tiansfer OutcomelCondmon on Discharge 

Number Postpartum Transfers all 
sheet (3-6) 

(3-D) NEW BO RN TRANSFERS: (Llst each transfer saparately. Do not Ils§ names.) 

Date Reagan For Transfer 
BM“ APGARS N|CU7 

‘0 

Weight 3 

\D? 3 

Tom! Newborn Transfers from all sheets(3-D) 

l sec'nou IV - DEATHS J 

(4-A) STILLBIRTH (midwife delivered only) 

DeathWas: . a Gestational 
Date QauwofDeam Before During During Weight Age 

Labor Labor Delivery 

Total Number of Fetal DealhlSllllhorn (It-A) {a 

DH—MQA 5011, 06I2017 
Rule 64824—7014, FAQ 5



(4-3) FETAL DEATH! NEONATAL DEATH (Deaths within seven days Of birth following midwife delivery of a 

five infant) 

Slle 0' Death Birth at death 

Tohl Number of Fetal/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[ 
Number of Reports Attached 

Total Number of Mammal Deaths (4-6) ’0 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 

and true, 

Printed Name: O/hf} Adina AO\(‘A€ 5 

Signature: 

Date Signed: ? 9g}\ E? 

Mail completed forms to: 
Florida Department of Health 

Councll of Licensed Midwifery 
4052 Bald Cypress Way, Bin #906 

Tallahassee, FL 32399-3256 

or 

Email to: 
MgflMidwifemQFLHealthgov 

DH-MQA 5011, 06/2017 
Rule 64824-7014, FAIC. 6



Date Reason for Transfer Planned/ WGA Delivery outcome 
unplanned 

3/24/ 18 Hx of Shoulder Dystocia Planned 41 NSVB 

5/21/18 Hx of retained placenta planned 40.4 NSVB 

with PPH 

10/19/17 Multiple gestation Unplanned 12 unknown 
7/28/17 based on hx Planned 21 unknown



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifeg 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

SECTION I: PRACTICE INFORMATION 

Midwife Name: Bahia B|b+ License #: Mw \5‘2; 

Practice Name: NWm‘m CMUIKCCS 

Address: “DECO W ‘6‘“ AUCHWL 

Mt‘arrfi ,PL, 531w. 
Phone Number: 16% ”440'154‘9 Emall: MEG/I’M)?“ bahchucejmom 

SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

2 A 
Total number of initial OB clients seen by you (include those accepted into care and 

not accepted into care): 52 ‘1 

B Total number of maternity clients you accepted for care In the reporting period: 2% 
C Total number of deliveries you performed during reporting period: 24 

D 
Total number of licensed mldwife students assigned to you during the reporting 
period: l 

E How many delivered at: Home: 
‘2 4 

Birthing Ctr: 0 Hospital: C) 2 4 
Number of unplanned: Twins I k 

F Breech: O Multiples O O 

G Number of planned VBAC: # of primary VBAC: # 0f subsequent 
02 l VBAC: I 3 

H Number of water births: I 5 
I Number of mothers requiring sutures: 6 

3 A Number of mothers transferred anteparturn (for medlcal reasons): L 
B Number of mothers transferred intrapartum: I 

C Number of mothers transferred postpanum: (medical reasons) 0 
D Number of newborn transfers: 1 

4 
A Number of fetal deaths / stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths I neonatal: (wlthin 7 days of life) 0 

C Number of maternal deaths: (please submit separate report) 0 

MAF Distance Education Course: Laws and Rules Update 2014-15 page 10 of 13 pages.\



SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): 
Lm each lrlnshr sup-mly. Do not Ilst rum-s. All-ch separate shut u undid 

Planned or 
GA ‘ Del' 0 t .lfK 

Date Reason For Transfer 
U19rpaizggerd T m nsafer (Nslxgyvicfirgpsr‘gg‘) 

91.31.: ’Mum Labwr - Pm Unclanml a 0-5“ 
WRONG [Pre‘knm labcf- 6e+ Cervix unolnnnLd \ q NSVD 

Total Number of Antopartum Transfers from all 
shut (3-A) 

5L 

(3-3) INTRAPARTUM TRANSFERS: Llsl each inns!" sup-ratoly. Do not In! rum“. I1 nndod. much uncut. shun u nud-d. 

woman mm" 

Dolivlry BIRTH Admitted to NICU? Noon-Isl 

mm: REASON FOR TRANSFER Mm“ Complications? WEIGHT n y”. "no“ and # a, days mam 

‘U'lb “flamed ROM NSVD New W No No 
' \l 

Total lntrlpartum Transhn from all shunts (ll-B) 

MAF Distance Education Course: Laws and Rules Update 2014-15 page 11 of 13 pages



(3-C) MATERNAL POSTPARTUM TRANSFERS: (Us: u=h Inns!" «plainly. Do not In! nlmu.) 

Date Reason For Transtsr 
it of Days in 

Hospital 
Outcome/Condition on Discharge 

Total Number of Postpartum Transfers "om all 
than: (3-6) 

(3-D) NEWBORN TRANSFERS! (Lls‘ nch mnsfor soplrauly. Do not lisl nun-s.) 

D t R F T r 
3"“ mans “E1337" 

'° 
0 ‘ n r . u some as ease 0 fans or 

Weight I1yos,koldays 

74mm mm. wuzdm uflu rcsmiwfin "lbfh , No Numk “NARA-l
I 

Total abom Transfers from all sheatscs-D) | 

SECTION IV - DEATHS 

(4-A) STILLBIRTH (miuwm dolivmd only) 

Date Cause of Death 

Death was: 
Birth Gestational 

aetore During During Weight Age 
Labor Labor Delivery 

Total Numbor 0' Full Death/Silllhorn (4-A) 

MAF Distance Education Course: Laws and Rules Update 2014—15 page 12 of 13 pages



(4-3) FETAL DEATH/ NEONATAL DEATH (Doaths within seven days of life iollowlng midwm delivery 0! alive 

Infant) 

of Death Site of Death Birth W at dea‘h 

Total Number of Foul/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reports Attached 

Tntal Number of Maternal Deaths (446) 

I have participated in giving information for the purpose of gathering statistics of Licensed 

Midwives in the State of Flon'da. The information I have given is accurate and true. 

Print Name: “barbam 3h} LM CPM 86M 

Signature: W Val/Q" 3&1m (9)510 

Date: 1 '50 \% 

MAF Distance Education Course: Laws and Rules Update 2014-15 page 13 of 13 pages



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Licensed Midwifery 
4052 m Gym my, Bin inc-as Tim FL 32399-3355W 

HEALTH ANNUAL REPORT OF HIDWIFERY PRACTICE 

MflMM1mmmdmhm.m-hmmim4m3t 

{kummn
1 

Imam: 82mg Egamgm l Helm Liumt mlgiflgl 
Practicum: + Dram-icing; 
Md“: “1545 ifine‘u \_'/;S-Jfidp Ctr. 

(amp!) FL} 3559‘? mum W (00‘? "HQO Emil: Slim-BMW flmmmmmmflmmmbammmmmmmm “uwmnflbhwmmfiwwmwhflu 
IWLWWWMTHEWEWMMMWMHM I 

Slalom Tunas) 
III-Ibo! 

2 A Tmmdhmmmmmmmwfumam Q, MMMMMMMMWe-u: 

Mummm: (Wu-Ion) 
Fatah-Mum: 
Pill-abort!” downstate-mm «um um 

B Toflmfiudmflydhhywmflfmmlnflunmw: 
C TMWMMMWMWW: 

tmwuwmmmmhmummwng 
D W: 
E mummnm: Bummer: Hoapihl: 

F hunts-alumna Brooch: mlllll I! 

. _ infaulnoquonl e handgun-mm. “Imam. m0: Ch 

I! human-mm g’ 

I hmummmm 1:2 

3 FWdWWIWMUUMMM}: ...L E- 

Pmummmlmm: g E\
l
1 

’Dflflh 

B FdMImzmwqofMJ 
c mummupbmmmnmm I W i. wan-r 

Rule m1m4. ma. 3

P





Immulmmmu
| 

[3%] ANTEPAR'I'UI WERWMI: “flu“.nolflflnmfl ”Hm 
WWW Win: an: mama“ Tm mmFmG-‘m 

”Ila EMT m m mum um um mum I...“ w nun «Mm-usual. M?/

\ <3. i" 
:9 &\ 

TnulmmmtS-B! 
DH-Ilm 5|)". m7 
Ruh 54mm; FAB. l



{3-0) IATERIIAL POSTFARI’UI TRANSFERS: mmlfl-M.Doullnm: 
nu- n-umm ”' Gunman-1mm 

manhunt—mm 1 

(II-AJSTlLBIR'mmu-m-uum 

M“ 
an: mun-m H... mm: m 9"“ W 

I.“ L” Dam: 

a OHM 
V ‘9‘» / 

uu / 
“III "mummtm 

m 5011, m1? M 84824-1014. FAQ s





MFEI'IL DEATWNEONATALDEATHm-uumnnmmmmummmwua III-m 

TfldM-fl-B‘] 
[4-0) “TERNAL DEATH [PLEASE WIT A SEPARATE REPORT FOR EACH INCIDENT] 

{manna-um (7/ 
numumm-u—ca E 

I have parfidpated in giving informafion forthe purpose of gathering statisfies of 
Licensed Mides' In the state of Florida. The information I have guen is accurate 
and true. 

Prlmadfllme: ?€nae C. Lac/rem 

Signaling: 

DateSlgnod: 7/33/13? 

”WWII! Flam-wanna; wuwuw 

mm 5011. m1 3' 

Rib sum-7.014. FAQ 6



FLORIDA DEPARTMENT OF HEALTH 
Councll of Llcensed Mldwlfeg 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through Jun. 30 of ouch ynr. Repons m duo no Imr than July 31. 

I SECTION I: PRACTICE INFORMATION I 

mm Nam: Miriam M Maldonado ”can“ #:MW 165 

pram“ mm; Childbirth Option-Miami 

Mm“; Miami FL 33255 

Miami FL 33255 

Phone Number: (786) 234‘9056 Emall: mmmidwife@gmail.com 

SECHON II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) 

Soctlon Total(s) 
number 

2 A Total number of Initial OB cllonts seen by you (Include those accepted Into care and 40 not accepted Into care): 

8 Total number of matamlty cllonts you accepted for care in the mportlng period: 40 

C [Total numborof dallvorlos you performed during roporllng period: 16 

Total number of "conned mldwlfo students assigned to you during the reporting 0 D period: 

E How many dollvarud at: Home: 16 Birthing Ctr: 0 Hosplulz 0 16 

, . Twins I 
F Number of unplanned. Breech. 0 Multlples O 0 
G umber of planned VBAC: # of prlmary VBAC: 1 

vm‘fub‘mum 0 1 

H umber of water hlrlhs: 13 

I umber of mothers requiring sutures: 2 

3 A umber of mothers transferred antapanum (for medlwl reasons): 4 

B lNumhor of mothars transferred Intrapanum: 2 

c lNumber of mothers transferred postpartum: (modlcel masons) 1 

D INumbor of newborn transfers: 1 

4 A INumber of fetal deaths I stillborn: (midwife delivery only) 0 

B lNumboI' of fetal deaths I neonatal: (withln 1 days of life) 0 
c [Number of maternal deaths: (please submit separate report) 0 

DH-MOA 5011. 08,2015 
Rule 64824-1014, FAG. l



I SECTION III. TRANSFER INFORMATION 

Mn mud-d 
(3-A) ANTEPARTUM TRANSFER (Medlcal Reasons): Una-eh taught upmly. Du M Ilfl namu. Amen numb 

Planned 0f 
Data Ramon Formrmr wm 1% WWW 

08/20/17 Maternal Hypertension PIH Unplanned 35 NSVD 

1118/17 Breech Presentation Early labor Unpianned 37 CIS 

12/13/11 Preterm Labor. PROM. Breech Unplanned 33 NSVD 

01104118 Complete Placenta Previa Unplanned 28 0/8 

Tom] Number of Anlapmum Transfers Iron 4 III shoot (3‘) 

(3-3) INTRAPARTUM TRANSFERS: much an»: sop-m7]. no not an name. It wooded. mam levitate shoot! as mu 
HOMER mum 

DA‘IE nmou FOR mam ”‘uw‘m’ Oomplleatlona? m 31 100% 1:21:32.“ "gm' 

wow Failure to Progress NSVD None Yes, 10 days 0 

mm Failure to Progress C/S None No

2 

DH—MOA 501 1. M015 
Rule 64324-1014. FAG. 

Total Int-spam" Transfers ham nll shoots (3-8)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (Lu and: Granular W. Do not lb! mm) 

Duh Roman For Transfer OmuelCondlflon on Discharge 

10/01/17 Retained Placenta Good Recovery 

(3-D) NEWBORN TRANSFERS: (um nun husk! unmay. no man mm.) 

Blflh 
Date Ram» For Transfer new: mom 

we"! Jaundice 6w es.5 Good 

Total lbom Transfus hm all mun-D) 

FSEOT ION IV - DEATHS 

(4-A) STILLBIRTH (MIMI. com-ms only. 

Tnul Number “Fan! Willie!“ (4—H 

DH-MOA 5011. 09/2015 
Rule 64524-1014. PAS. 3



(4-3) FETAL DEATH] NEONATAL DEATH (Dacha within sown days of him following mldwiln dallwry of I 
Ilva Infant) 

She of Dom Birth It dolih 

Tohl Number of FetalINeonanl Dem (4-3) 

(LC) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[ 
Number 0! Reports Anamw 

Tom Number 0! Idem-l bums (#4:) 0 

l have panicipated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

primed Nam, m M Maldonado 

Signature: 
\

} 

mm . (921190018 

Mall completed forms to: 
Florida Department of Health 

Council of Llcenud Midwifery 
4052 Bald Cypress Way, Bln lc-oe 

Tllllhlsseo, FL 32399-3256 

Ol' 

Ernall to: 
MQAMIdfegQFLl-lealtmgov 

DH-MQA 5011. M017 
Rule 648244.014. FAG. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OS 

Tallahassee, FL 32399-3256 

fig” gag MQA MidwifegQFLl—lealth gov 

HM?“ ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report dam from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISEGTloN l: PRACTICE INFORMATION } 

Midwife Name: 3955303 Stevenson License #: MW171 

practice Name: MIDWIVES COOPERATIVE LLC 

Address: 2602 NW 6th Street, Ste B, Gainesvilie, F} 32609 

Phone Number: 352 377 3879 Email: midwivescooperative@hotmail‘com 

Email addresses are public records, |f you do not want your email address released pursuant to a public records request do not provide an email 

address or send electrunic mail (a the Depanment and contact the Depamnem by telephone 0! in writing. 

FSECTION ll. CLIENT CARE SERVICES FOR THE MIDWIFE (inciude data for the report year only) ] 

Section 
TotaKs) 

number 

2 A Total number of initial 08 client visits. Include both clients accepted for care and 

those clients Inltlalty seen but not accepted into your care: 18 

B Total number of maternity clients you accepted for care in the reporting period: 18 

c Total number of deliveries you performed during reporting period: 11 

Total number of licensed midwife students assigned to you durlng the reporting 

D period:
2 

E How many delivered at: Home: - 

11 Birthing Ctr: 0 Hospital: 0 

, _ 
Twins 1 

F Number of unplanned. Breech. 0 Multiples O 

G Number of planned VBAC: # of primary VBAC: 
# of s-ubsequent 

0 BAG. 0 

H Number of water births: 3 

I Number of mothers requiring sutures: 3 

a A Number of mothers transferred antepartum (for medical reasons): 3 

B 
Number of mothers transferred intrapartum: O 

C 
Number of mothels transferred postpartum: (medical reasons) 0 

D Number of newborn transfers: 0 

4 
A Number of fetal deaths l stillborn: (midwife delivery only) 0 

B {Number of fetal deaths I neonatal: (within seven days of birth) 0 

c Number of maternal deaths: (please submit separate report) 0 

H-MQA 5 ’11.’OEI2017” 

Rule 6482¢7.01A, FAG
3



[ SECTION III. TRANSFER INFORMATION 

(3—A) ANTEPARTUM TRANSFER (Medical Reasons): Llst each transfer separately. Do not list names. Much separate 

uhaetan needed 

Planned or . . 

, 
GA at Delwery Outcome, (f Known 

Date Regsgn Earmnster $fi$§w Transfer (NSVD, VAC, Forceps, 073) 

9/3/17 Spontaneous abonion U 11 

2/13/18 Spontaneous abottion U 10 

5/1/18 PROM at term, no labor U 37 NSVD 

Tatal Number of Antepartum Transfers from 
all sheet (3-A) 

(3-3) INTRAPARTUM TRANSFERS: Lm each hamster separately. on not list names. If needed, attach separate sheet! as needed. 

MOTHER INFANT 

‘ 
Dallvery BIRTH Admmd k) NICU? Neonatal 

DATE “5‘50“ ma TRANSFER Imam Complications? WEIGHT If yes, reason and G of days Death? 

NONE 

DH-MQA 5011,0612017 
Rule 64824-1014. F.A.c. 

Total Inh‘apaflum Transfers from all sheets (3-3)



(EX-C) MATERNAL POSTPARTUM TRANSFERS: (List each lmmfer separately. Do not list names.) 

Date Reason For Tran§fer 
1‘ goggfilin OumnmeICondfllnn on Dlscharge j 

NONE 

Total Number of Postpartum Transfers fmm all 
sheet; (1m) Q 

(3-D) NEWBORN TRANSFERS: (Uzi each transfer separately Do not list nam.) 

Dame Hansen ForTransfer 
Birth means woo?” 

‘ Weight 
‘ 

,, 

Dbl Newborn Transfels from all sheets(3-D) O 

fiec‘nou w - DEATHS 

(4-A) STiLLBIRTH (midwife deiivered only) 

Daa‘hWas: Birth G tati al 

Date GauseafDeath Before During During Weight 
esAgeon 

Labor Labor DeIivery 

NONE 

Tctal Number of Felal DealhISfillbcrn (LA) 0 

DHwMOA 5011, 0612017 
Rule 643244.014, FAQ 5



(4-3) FETAL DEATHI NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 

live infant) 

Date of De!!!) Birth at death 

Total Number of FetallNeonatal Deaths (A-B) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

mer of Reports Attached 
Tab! Number of Maternal 09t (LC) 0 

I have participated in giving information for the purpose of gathering statistics of 

Licensed Midwives in the state of Florida. The information I have given is accurate 

and true‘ 

printed Name: JESSICA L. STEVENSON 

Signature: M 
DateSigned: 

U '7 ”L/ A5, 
I I 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-OS 

Tallahassee, FL 32399—3256 

Ol‘ 

Email to: 
MQAMidwifenFLHa-althgov 

DH-MQA 5011‘ 0612017 

Rule 64524-7014. FAG, 6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin 136-116 M Tallatlasgee, FL 32399-3256 

3301"] C‘ L“ 
M .MIdWIfe FLHealth. ov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: License #: 

Practice Name: 

Address: 

Phone Number: Email: 
Email addresses are public recards‘ If you do not want yuur email address relaased pursuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 

B Total number of maternlty clients you accepted for care in the reporting period: 

c Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 

E How many delivered at: Home: Birthing Ctr: Hospital: 

F Number of unplanned: Breech: qirizlles 

G Number of planned VBAC: # of primary VBAC: vnéubsequent 

H Number of water binhs: 

I Number of mothers requiring sutures: 

3 A Number of mothers transferred antepartum (for medical reasons): 

B 
Number of mothers transferred intraparlum: 

C 
Number of mothers transferred postpartum: (medical reasons) 

D [Number of newborn transfers: 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71114. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 8 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of days D emh? 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (34:) 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: 

Signature: 

Date Signed: 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bln #cm 4* 5‘ 1' 1‘4 

*' 
\, « 

\, W Tallahassee, FL 32399-3256 
w 

’17! If ‘; C 3 
A 

MQA.Midfeg@FLl-lealth.gov A 2 ; 
.‘ 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Rnpcrt dat- from July 1 through June 30 of each year. Repons are due no lunar than July 31.‘ 
4' 

ISECTION I: PRACTICE INFORMATION 

Midwife Name: “(Le/{($34 CNS/d ' mwvzm) License #: \WS 
Practice Name: ({Mbm‘e/ gL V-H/T 

Address: 1625 Fdafl may £34:t DY' 
Law W . Fl 35805 

Phone Number: 8193 (9&3! L129 Email: CW‘a/Uda {+90 [5 VC - Cam/x 
Email addresses are public records If you do not want your email address released pursuant to a public records request do not provide an email 
address or send eledrunic mail to the Department and contact the Department by telephone or in writing. 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report your only) I 

Sectlon Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 4 those clients lnltlally seen but not accepted Into your care: 0 
B Total number of maternity clients you accepted for care in the reporting period: [35 
c Total number of deliveries you performed durlng reporting period: 3?) 

Total number of licensed midwife students assigned to you during the reporting 
D period: 

E How many delivered at: Home: 
pk 

Birthing Ctr: 161 Hospital: 05 

F Number of unplanned: Breech: 
(25 :lwuilgzlles (23 

G lNumber of planned VBAc: # of primary VBAc: 
Q5 

viéoAféubsequent 
(D 

H lNumher of water births:
I 

I lNumber of mothers requiring sutures: 

3 1Number of mothers transferred antepartum (for medical reasons): 

Number of mothers transferred intrapartum: 

”umber of newborn transfers: 

A

B 

C [Number of mothers transferted postpartum: (medlcal reasons)

D

A Pumber of fetal deaths I stillborn: (midwife delivery only) 

B humber of fetal deaths I neonatal: (wlthln seven days of birth) 

c humber of maternal deaths: (plme submit separate report) 

fiSfifiawbfigafl$N 

DH—MOA 5011, 06/2017 
Rule 54824—1014, FA}; 3



I SECTION III. TRANSFER INFORMATION 

(Ii-A) ANTEPARTUM TRANSFER (Medical Reasons): Luann tum mummy. Do not use um Am lop-nil 
shut as Ila-dud 

Phnnod or A 

Reason For Tram!!! Unplanned Tr"; fi%”€W°‘ If Kng’wns) 

Transfer 

k6 V0

4 

Toul Number of Ampanmn 
all shout (a—A) 

(3-3) INTRAPARTUM TRANSFERS: un mh mm: “partly. Do not list nlmu. If flooded. much sap-rm Inset: a needed. 

MOTHER INFANY 

”"5 mm" F” m “m? cmfl'm"? $1 It yum fifydm no"? 

”(Ito FF? w[ [10m NSVD {25 7% Mfr 
uln PP? wmovvx 015 845% N (A— 

MN fivw%mcfi Mk 
M731 Cdlscss 613 CHI YG/ ’lclaqs 

Me a? we Wk 
M2! ’fl/u‘au Wit/M NS’0 Nfl’V 

auauaamug 

94 

(25 

<25 

7% PFPw/V—om Navo 9r um.
¢ 

(5

é QaFWM%m m0 Mk 

Toni Inn-apanum Transfers hum all shuts (3—3) 
(g 

ran-um 5011. 06l2017 
Rule 54824—1014, FAQ 4



(3-6) MATERNAL POSTPARTUM TRANSFERS: (Lin and: hunter summary. on not llst nun-s.) 

Dut- Reason For Tran-Mar ' of Days I" OutwnelCondmon on Discharge 

shod: (3—6) 

(3-D) NEWBORN TRANSFERS: (LII! ouch trim!" unit-my. Do not nu mm...) 

Data Ramon For Transfer BM" means NIGU?
b 

Weight 

Total Ncwbom Tram from all Shams-D) 

I SECTION IV ~ DEATHS 

(4-A) STILLBIRTH (mldwlfa dellvond only) 

Death Was; ‘ Elm Gestational 05“ cw” “Dem Before During During mm Age 
Labor Labor Delivery 

MX 
T) 

Tub! Numbol' of Flhl Dumllllbom (Q-A) O 

DH—MM 5011, W17 
Rule 548241.01 4. FA.C. S



(4-3) FETAL DEATH! NEONATAL DEATH (Deaths wlmln men day: of birth foliowlnn midwife dalivery of a 
“V. inf-m) 

Due Cone of Bath Sun of Dean Birth Weight Age It death 

\\ 
N,-

1 

Tntal Number of FetalINeonItal Deaths (4-8) ¢ 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Numblr of III-ma! Deaths (443) 
“fl 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The infonnation I have given is accurate 
and true. 

Printed Name: mgr/15M GLAND/fl -fY10m<20; AMA.) (’7C 

Signature: IW¢WKC0W7VIWZflg m 4245 @2:Bc¢¢ 
Date Signed: O 7 91)] 9’0“? 

Mall completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-os 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifenLHealthgov 

WW 5011, 06/2017 
RuIe 64524-1014. FAC. 5
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I have panicipated in giving information for the purpose of gamma-mac! 
Licensed Midwives in the state of Florida. The information I have given In ammu- 
and true 

Printed Name: 
{W )3 

Signature: 5
_ 

Date Signed: 
2 [24’s 

' 
I Z 

Mall complaint! form: to: 
Florida Department of Hnltla 

Council a! Llcannd Mldwlfnry 
4052 Bald Cypmu Way. Bln uciaa 

Tull-hasten, FL 31399-3266 

0f 

Email to: 
H923 Mitwtmmmgflhm 

.r- It)! *- tar? 
a. 
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FLORIDA DEPARTMENT OF HEALTH Council of Licensed MidwiferN 
ANNUAL REPORT OF MIDWIFERY PRACTICE 

..._-_.____~*-_~._‘__;_J 
License#: Y“ £51 I? & 

Address:_ ZL‘LO F._.L9_ [\VQ x) 
”\Lu , CL 3 1:5 03 

( / Phone Number; 8 S! 2' ZZiEZZ qail: ab SM Cflfi lg g;( Q g l 00 . C (TM- 

E15110".lIEQEQEEEEEEEESEE’EH[fifllififlmfide.dataforfhé'reportve-WHM' 
» 7 

WW} otal numfifoffiifibs clien_ts seen briafi‘ificlude those accepted into care and 7;“ @Latntgyflo care): 

8 U mater ‘t M y clients you accepted for care in the reporting period: 3 D 

~umberofunplanned: Breech: O 
_ OE ESE-'1" LL

0 
# of subsequent 
BAC: 

‘ O 

, _.,__ .-._,“ _. ._., _ w. --_.» WW MEEBPS __ umber of planned VBAC: # of primary VBAC:T O 

A Number of mothers transferred antepartum (for medical reasons): 
Number of mothers transferred imrapartum: 

____ _,_._~—~‘\ 
C Number of mothers transferred postpartum: (medical reasons) _‘ -A __ -.-_A‘flm ..N V. “W...“ .,___..,‘._ fi___-~‘.__\_ D Number of newborn transfer 

. ...__,m_ __.__ V V.._‘___fifl.__ L._~\_ C Number of maternal deaths: ( please submit separate report) 

DH-MQA 5011. 013/2015 
Ruk: 64824 7 0M. IRA [I

I



[sec‘noum TRANSFERINFORMATION 
‘ 

""' 
7 , 

. w ‘. -.2
l 

[(3 -A) ANTEPARTUM TRANSFER (Medical Reasons). Lilnxch (taxi: separattly. Do notllu rumo- Alt-ch ten-rah ‘4‘] 

“tome . 
‘ 

I 

Reason For Transtet 
‘ 

‘ 

‘ 

‘ " i '1: 

532%? Tit-3:;- Wfifimamw 

231: 
“Md ‘lflmm s e 

V 
UK 31 MSVb p’ 

:1 \LA [your VmiCosl-HES 
7 [X HO MSVB Wu! cc ec'h _ ..... UL 3 7 Cl 

Sflfil: 3:. _:F§AJ Jfls. . --V._ _.,_-,. _ (A 10 UK'K 
11:? 

Tee Ed M423! _ L M 37 UNK _ ‘j‘élh L__,__,:P.3_: _\—_L - __.- ._ l k 89 MSV h M P EHM ..-- l k 36 NSVD “/1319 “V 
__ LA 35 UNK " 

7411:} R‘ro‘g Beveioemm‘f . __(& 8H NSVD 
33 U N K ‘lzph 

_ VD? _ Lt ac, N$VD 
Total Number of Antapanum Transfacs from 

all shoot(3 A)l_ 37‘» 
{ 

V_.A ‘ . -. .,. 
[ 

(3~ B) INTRAPARTUM TRANSFERS. Listeach transflr ups vainly Do not um nlmes "needed, attach «pants one“. I. needed
I 

__ 
"MOTHER mum “ 

Rz-Asou FOR "mam ”'“W 
Comfllcafloniair 1195533: 5:31 ”mfgr’m "333:? 

(75/15 FTP l 
\__/ No (INK No 

1 / g EKLOM \/ Mo 7/41 No 7l313_ hgaagugg C - R o 7/10 Mo $12 FT? 4 
\{1 

M o M No

v

N
M
M
M ”/3 1% ETP \ _, No 7/1, MD M 3/4625 fifiecon‘mm _ No 6/3 l/NK 
:3]

A

M
N
N 

.3 fiLzL _.E1?Q.___A)C N o 6/; VNK ‘ a; 3 FT?» \-.\ Ly 4M1 .' -. 
.- Jig, ”/H/n $<?-\ ~ UQ¥QQM h - 

"/0 14 W 4 ..... l/NL_M WV» mu UJUVL 
1% n _ ”\Qcomum l/ML UMK, uw UNI/V 

CELLEGM 555‘n V N9 7 
:1 N 0 

Total Intrapartum Transfers from all sheds (3-5) 
' "+‘> 

DHAMQA 5011 08/3015 
Rule 648244.014. F A C.



en: v1 

Lsgcnou m. TRAN§§E_R IMPORMAIIQN' 
>_ 

'D‘Q‘e‘u : 

' I 

.‘ " Reason For‘l'rfansfer. " "Wwafi 
71:51:: @(éeojn MV UK 35 
’11-: 1 ’Pwe em (A 37 c.\ i '31‘ I Tim M 53 UNK flw l r @QM ...___,_._,,,_<,_.__ [A 30: NSVD ‘ “ :1! 13mm). V___ ll 30 UNK H t _ ?TH__ _,_ W U 51 (;\S H mm @- 20H “m u '53 Mm — Mm ”fir Via 

«A "3L N$\H\ , 
5 HM? ”HHXZQBmSLEmSSgH 

. UK 3Q MSW)- “dv bM , U 33 UNK 
.LJLL__&_L:QLQH%E§W Oi‘i‘ylw 

msl‘otal'gfinboroffingiaflum 
Tr?s?;§gooz Zzi 

(3- B) INTRAPARTUM TRANSFERS. List each *ransfnr separamy. Do not "at nan-In. n mud-d. much "pant. shed- at nudvd‘ 

..... _ r“: '— 
moms“ mm 

amen FOR TRANSFER [2:223 Comhltcgfiom? :9:n gmmmkfgh” 1m! 
CYLJL-F3?‘1 _fl_,_____%\f U0 é/é M0 
6Y2») PTV’Z’ UM um UNIV» 
7’1 I FIX? ‘l UNVL’ 9/0 ULM 

we W5 pk 
N9. 7/7 U0 

1|? 

3, V 
”M 3 HT fl V 
34?) <1 FT? :1 "V... 
%°/q» EV Mo Q10 N 

zZZCZZ- 

DH-MQA 5011‘ Ofi/ZUH': 
Rule 64394-71114, F AC 

To|al Intrapartum Trans'ors from a" sheet: (3-5) \%



wvvu 

(3-6) MATERNAL POSTPARTUM TRANSFERS: (List nah hmfar sunny-My. Do not list nml.) 

0816' 
I 

' 
> 

. 
RefisahFofTrmferr'y 

I 

-v WWMnonDlm 
\rm 

from 
sheet: (34:) 

(3-D) NEWBORN TRANSFERS: (List each transfer separately. Do not list um.) 

’ ' 

, 
v 

v 

" al'm ' 
., JP. 

9mg ‘ Reasonfor Tyramfler 
_ 

. APQQIRS g :3 New,“ 

/. 
Total Newborn Transfers from all sheeMS-D) 

I SECTION IV - DEATHS 

(4—A) STILLBIRTH (midwife delivered oniy) 

‘bat'ev, 
. 

. 

V 

‘Causs-oméatnj‘ 

Total Numbor of Fatal DeathlStiIlhom (4-A) 

DHvMOA 5011. (JR/20w 
Rule 64324-7 01A, F AC. 3



wuuu 

(4-B) FETAL DEATH/ NEONATAL DEATH (deaths within seven days at me following midwife delivery of a llva 
infant) 

Cage of 

Total Number of Fetal/Neonatal Dean‘s (ALB) 

‘ 

(4rC) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

i 

1 

Number of Reports Attached 

Total Number of Maternal Deaths (4-0) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida, The information I have given is accurate 

‘ 

and true. 

PrintName: LQM\O~(\V\ gwlshef L—M 

Signature: Wizjflxfl\ 

Date: ' ’ \ 

DH-MQA 5011. 08/2015 
Rule 64B24-7V014. FAVE,



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 6-, 

4052 Bald Cypress Way. Bin 30-06 :, k 
Tallahassee, FL 323994256 -‘ ( {gr '.rI . a MQAMIdwifemQFLHeanhgov “"137 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Report are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION I 

MidwifeName: Carol D- Williams Llcensefl MW179 

PraclioeName: Miami Maternity Center 
Address: 140 NE 119 Street 

Miami, FL 33161 

Phone Number: 786—514—1 71 9 Email: carol@miamimaternitycenter. net 
E111a|| addmsses are public records. If you do not want your email address released pursumt to a pubrxc records quesl do not provide an email 
address or send electronic mail to the Department and contact the Departmem bytelephone or in writing. 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Section Towns) 
number 

2 A Total number of initial OB client vlslts. Include both clients accepted for care and 1 1 9 
those clients lnltlally seen but not accepted into your care: 

B Total number of maternity clients you accepted for can In the reporting period: 0 

C Total number of deliveries you performed during reporting period: 1 0 9 

Total number of licensed midwife students assigned to you during the reporting 0 
D period: 

E How many delivered at: Home: 5 Birthing Ctr: 1 0 4 Hospital: 0 

. . Twins 1 F Number of unplanned. Breech. 0 
Multiple:

0 

G Number of planned VBAC: # of primary VBAC: 0 Vgnubsequem 0 

H ”umber of water births: 5 3 

l humber of mothers requiring sutures: 4 4 

3 A lumber of mothers transferred antepartum (for medlcal reasons): 

B 
Number of mothers transferred lntrapartum: 4 

c umber of mothers transferred postpartum: (medical reasons) 3 

D humber of newborn transfers:
1 

4 
A Flumber of fetal deaths 1 stillborn: (midwife delivery only) 0 

B humber of fetal deaths I neonatal: (withln seven days of birth) 0 

c Plumber of maternal deaths: (please suhmlt separate report) 0 
DH-MOA 5011. M017 
Rule 64824—1014. FAG. 3



I SECTION III. TRANSFER lNFORMATlON 

shed is needed 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Ustuch hunter septum. Do not usuumn. Am “punt: 

Reason For Transfer 

See Attached Sheet 

Planned or 
Unplanned 
Tmnster 

GA at Derrvery Omaome. If Knawn 
Transfer (NSVD, VAC, Forceps, CIS) 

mister: 
I“ Shut (ii-A) 

(3—8) INTRAPART UM TRANSFERS: Us: each Mummy. no not an am. If mend, mun sap-me men n nuded. 

DI'HflOA 5011. 06,2017 
Rule 64824-1014. FAG. 

wnnm mnmr 
we wrmm m cow-aw m ”mag...“ "m” 
8/6 Pushing >2 hrs c—seb 5/13 No 

8/8 Pustpartum Bleeding SVD 5/9 No 

9/7 Transverse lie c—sec 6/10 No 

9/28 Retained Placenta SVD 7/1 No 

10/23 Fetal Distress cvse: Fetal Demise 9/15 Yes 

11/27 Retained Placenta SVD 7/15 No 

2/3 Dystocia/CPR SVD 10/2 Yes - 6 days No 

3/26 Fetal Distress c—se: Fetal Demise 7/9 Yes 

hasmuqunumnamhnnumduhuucun 8



(3-A) ANTEPARTUM TRANSFER (Medical Reasons): 

Date Reason for Transfer 
7 

PEnned/unplanned GA at transfer Outcome 

7/3/17 Unplanned home birth 

N ' 

Unplanned 

' 

38 NSVD 

7/5/17 Delivered in car in route Unplanned 39 NSVD 

7/23/ 1 7 Preterm Unplanned 26 
‘ 

NSVD 

8/6/17 Preterm Unplanned 36 C/S 

9/}8/17 
. 

Gestational Diabetes Planned 
, 1 

28 

I 1/24/17 Breech Planned 40 C/S 

12/11/17 VBAC / Preterm Planned 
; 

36 C/S 

1/ 13/ 18 Preterm Placenta Previa Planned 

7 

El 
' 

c/s 

2/4/ 1 8 Preterm Unplanned 27 C/S 

2/5/ 18 Preterm Unplanned 

I 

36 C/S 

2/22/18 Twins ‘ Planned 36 NSVD 

4/ 1 HI 8 Breech Planned 40 

4/2018 VBAC 
, 

Planned 38 OS 

5/7/18 VBAC Planned 39 NSVD



(4-8) FETAL DEATH] NEONATAL DEATH (Deaths wllhln seven days af mm following midwife delivery ofa 
live infant) 

Date Death Site of Death Birth at m 

Tml Number of FetalINeonaH Deaths (Iv-B) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Mammal Deaths (4—6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The infom1ation l have given is accurate 
and true. 

printed Name: Carol D. 
. 

Williams /‘ 

A 634 4% L [/L‘Wm 
7—3/‘i<< 

Signature: 

Date Signed: 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way. Bin #C-OG 

Tallahassee, FL 32399-8256 

or 

Email to: 
MQAMIdfegQFLHaalthgov 

W 5011. 06/2017 
Rub 64324-1014, FAG.
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-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Susan Mattox MW183
Inspiration Family Birth Center

434 Grove Avenue, Winter Park , Fl 32789

407-644-5567 robyn@midwife.cc

1
1
8

1

2 6 80

0 0

0 0 0

3

2

0

1

0

0

0

0

0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 

53‘.“— Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ 1'3 MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION 

Midwife Name: Susan Mattox License #: MW183 

Practice Name: Inspiration Family Birth Center 

Address: 434 Grove Avenue, Winter Park , Fl 32789 

Phone Number: 407-644-5567 Email: robyn@midwife.cc 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 1 

B Total number of maternlty clients you accepted for care in the reporting period: 1 

c Total number of deliveries you performed during reporting period: 8 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 1 

E How many delivered at: Home: 2 Birthing Ctr: 6 Hospital: 0 8 

. . Twins I 
F Number of unplanned. Breech. 0 Multiples o 

_ 
. . # of subsequent 

G Number of planned VBAC. # of primary VBAC. 0 VB Ac: 0 0 

H Number of water Diana: 3 

I Number of mothers requiring sutures: 2 

3 A Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intraparlum: 1 

C 
Number of mothers transferred postpartum: (medical reasons) 

D [Number of newborn transfers: 0 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 0 

B humber of fetal deaths I neonatal: (within seven days of birth) 0 

c humbor of maternal deaths: (please submit separate report) 0 

DH-MQA 5011 
, 
06/2017 

Rule 64324-71314. F‘A.C.



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

No Events

0

11/24/2017      Decels, Pre Eclampsia      NSVD           Pre Eclampsia              5 / 0                        No

0

I SECTION III. TRANSFER INFORMATION 

(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 
shoot as nuded 

Planned or . 
GA at Dellvery Outcome, if Known D“ ”3”“ F°'T'a”“°' unp'anned Transfer (NSVD. VAC. Forceps, CIS) 

Transfer 

No Events 

Total Number of Antepartum Transfers from 
all sheet (3-A) 0 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER Method Compllcatlons? WEIGHT If yes, reason and ' of days Death? 

11/24 2017 Decels. Pre Eclampsia NSVD Pre Eclampsia 5/0 No 

Total Intrapartum Transfers from all sheets (3-3) 0 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

NO EVENTS

0

NO EVENTS

0

No events

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer Hospltal 

NO EVENTS 

OuteomelConditlon on Discharge 

Total Number of Postpartum Transfers from all 
sheets (3~C) 0 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

- m BM" was NICU? OutcomeI Date Reason For Transfer Weight 

NO EVENTS 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV . DEATHS l 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

No events 

Tot-l Number of Fetal DenthlSllllbom (II—A) 0 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

NO EVENTS

0

0

Susan Mattox

07/31/2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

NO EVENTS 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Susan Mattox 

Signature:M 
Date Signed: 07/31/2013 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



HEALTH 

FLORIDA DEPARTMENT OF HEAL TH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 

Tallahassee, FL 32399-3256 
MQA.Midwifery@FLHealth.gov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I SECTION I: PRACTICE INFORMATION 

Midwife Name: ___________________ License #: _______ _ 
Practice Name: ______________________________ _ 
Address:---------------------------------

Phone Number: ____________ Email: ________________ _ 
Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email 
address or send electronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II, CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section 
number 

2 A 
Total number of initial OB client visits. Include both clients accepted for care and 
those clients initially seen but not accepted into your care: 

B Total number of maternity clients you accepted for care in the reporting period: 
C Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students assigned to you during the reporting 
D period: 

E How many delivered at: Home: Birthing Ctr: Hospital: I 

F Number of unplanned: Breech: Twins/ 
Multiples 

G Number of planned VBAC: # of primary VBAC: I # of subsequent I IVBAC: 

H Number of water births: 

I Number of mothers requiring sutures: 

3 A 
Number of mothers transferred antepartum (for medical reasons): 

B 
Number of mothers transferred intrapartum: 

C Number of mothers transferred postpartum: (medical reasons) 

D Number of newborn transfers: 

4 A Number of fetal deaths / stillborn: (midwife delivery only) 

B 
Number of fetal deaths/ neonatal: (within seven days of birth) 

C Number of maternal deaths: (please submit separate report) 
DH-MQA 5011, 06/2017 
Rule 64824-7.014, F.A.C. 

Total(s) 

Stacey Walden MW 184
Rosemary Birthing Home

800 Central Ave Sarasota Fl 34236

941-330-9966 stacey@rosemarybirthing.com

35

35

20

1

5 14 0 19

0 0 0

0 1 1

13
0

0

0

0

5

4

1

1

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 W Tallahassee, FL 32399-3256 

M .Midwife FLHealth. ov ‘” 
‘. 

'7! “ {J v". 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION 

Stacey Walden License #: MW 134 Midwife Name: 

Practice Name: Rosemarx Birthing Home 

Address: 800 Central Ave Sarasota Fl 34236 

Phone Number: 941 -330-9966 Email: staceMsemarybirthilficom 
Email addresses are public records If you do not want your email address released pursuant to a public records request do not provide an email 
address or send electronic mail to the Department and contact the Department by telephone or in writing. 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Tota|(s) 
number 

2 A 
Total number of initial OB client visits. Include both clients accepted for care and 
those clients initially seen but not accepted into your care: 35 

B Total number of maternity clients you accepted for care in the reporting period: 35 

C Total number of deliveries you performed during reporting period: 20 

Total number of licensed midwife students assigned to you during the reporting
1 

D period: 

How many delivered at: Home: 5 Birthing Ctr: 14 Hospital: 0 19 

. . Twins 1 0 F Number of unplanned. Breech. 0 
Multiples

0 

G Number of planned VBAC: # of primary VBAC: o vgxfgubsequent 
1 1 

H ‘Number of water births: 13 

I lNumber of mothers requiring sutures: 

3 A Number of mothers transferred antepartum (for medical reasons): 5 

B 
Number of mothers transferred intrapartum: 4 

C 
Number of mothers transferred postpartum: (medical reasons) 1 

D JNumber of newborn transfers: 1 

4 
A Number of fetal deaths 1 stillborn: (midwife delivery only) 0 

B ‘Number of fetal deaths 1 neonatal: (within seven days of birth) 0 

C lNumber of maternal deaths: (please submit separate report) 0 

DH-MQA 5011, 06/2017 
Rule 64324-71114, F.A.C. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

7/3/17 PTL Unplanned 36.1 NSVD NICU 5 Days
12/29/17 PTL Unplanned 20.4 NSVD lived 3 hrs
3/21/18 Post dates, failed NST/BPP Unplanned 41 NSVD Baby in foster care

mother homeless

4/2/18 PTL Unplanned 30.5
31.2

NSVD3LB6OZ, DX W INCOMPETENT CERVIX

1/11/18 High risk pregnancy, Thomsens Myotonia Congentia Referred to MFM and neurologist Planned
FTP, UNDX Breech in labor in 
hospital C/S

5

5/3/18 MSAF, Decels 1st stage primip C/S Compound presentation 3713 NO,0 NO

NO

NO

NO

YES,1

NO, 0

NO,03657

3401.9

3260NSVD

NSVD

C/S

EPIDURAL

NONE

NONEFTP 1ST STAGE

FTP 1ST STAGE, PAIN RELIEF

PAIN RELIEF, CLIENT CHOICE
7/20/17

11/16/17

11/7/17

4

I SECTION III. TRANSFER INFORMATION 

shut as Medea 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each tnnsfer Iemntely. Do nut list names. Much swam: 

Planned or 
Date Reason For Transfer 

22%;?“ T22; gqeézEW‘g‘uémgfwifingg‘) 

7/3/17 PTL Unplanned 36.1 NSVD NICU 5 Days 

12/29/17 PTL Unplanned 20,4 NSVD lived 3 hrs 

3/21/18 Post dates, failed NST/BPP Unplanned 41 21:32:21]: :3” care 

4/ 2 / 1 8 PTL Unplanned 30 _ 5 Nsvmmsoz, w momma mm 

1/1 1/18 High risk pregnancy, Thomsens Myotonia Congentia Referred to MFM and neurologist Planned 3 1 _ 2 Spgifl'f‘égmec" in labor in 

Total Number of Antepartum Transfers from 
all sheet mu) 5 

(3-3) INTRAPARTUM TRANSFERS: Lln each mnsfer Iaplmly. Do not Iilt nlmos. I! needed, athcll “Farah sheet- al needed. 

MOTHER INFANT 

one REASON FOR TRANSFER mm? complications? “55':n If “grit: :nfd‘” "333' 
5/3/18 MSAF, Decels lst stage primip C/S Compound presentation 3713 N0,0 No 

11/15/17 FTP 1ST STAGE NSVD NONE 3260 YES, 1 NO 

11/7/17 FTP IST STAGE, PAIN RELIEF NSVD EPIDURAI— 3401- 9 N0, 0 N0 

"2‘” 17 
PAIN RELIEF, CLIENT CHOICE C/s NONE 3657 N0,0 NO 

Total Intrapartum Transfers from all shoals (3-3) 4 

DH-MQA 5011, 06/2017 
Rule 64324-1014. F‘A.C‘



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

5/30/18 Cord avulsion, retained placenta,PPH 0.5 Manual removal of placenta, cervical repair

5/31/18 Retractions, tachypnea 3515 7,10 yes, 2 IV abx neg cultures, DC TO HOME

1

1

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately Do no! llst names.) 

Dale Reason For Transfer 
# gogggli" OuteomelConditlon on Discharge 

5/30/18 Cord avulsion, retained placenta,PPH o_ 5 Manual removal “Placenta, cervical revair 

Total Number of Postpartum Transfers from all 
sheets (34:) 1 

(3-D) NEWBORN TRANSFERS: (List ml: transfer separately. Do not Ilst names.) 

Birth Admlulon In 
Date Reason For Transfer . MRS NICU? Outcome we'll” n yas, I of day! 

5/31/15 Retractions’ tachypnea 35 1 5 7,10 yes, 2 IV abx neg cultures, DC TO HOME 

Total Newborn Transfers from all shee|s(3-D) 1 

| SECTION IV . DEATHS I 

(4-A) STILLBIRTH (mldwife delivered only) 

Death Was: . . 

0816 Cause of Death 39ft... During During “2:31,“ 
Gentleonal 

Labor Labor Delivery 

Total Number of Fetal DenthlSllllborn (4—A) 0 

DH-MQA 5011, 06/2017 
Rule 64324-7014. F.A.C,



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

STACEY WALDEN

7/16/17

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: STACEY WALDEN 

Signature: STAMY WALDEN 

Date Signed: 7/16/17 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6
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FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 4"? 
g, 

Council of Licensed Midwifery 
4052 Bald cypress Way, Bin 3cm fl 

,

, 
a _ 

Tallahassee, FL 32399-3258 
’ ‘ 

_ 

“ '1 , 

Rama 5;; 
MQAMidwlfemQFLHealthgov 

y 7% 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: lf;" \1 JA V‘ 

( 
: 1 f .7 / 'fl'x 

License #2 [d V H ‘ 

'1 l 

PractioeName: l)‘v"[u1‘ *9); \"-" :5 mr ’ (’h' 
Address: "(1‘ 4" V‘v“/e:,11’?mr‘ .ZUM'A 

V, 

‘:rw.ry.w.¢_,";v~ rr flrgz 
9),, 7. ' ; , / , \ ' W" 

PhoneNumber: / " , .~.' 
1 f; t Email: a“! w” I M ‘ A 511‘ v 

j ?/”I‘ .3 ~‘/ 

Email addresses are public records. If you do not want your email address released pursuant to a public records Wt do not provide an email 
address or send eledronbc mail to the Department and contact the Depamnent by telephone or in writing. 

| SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include datl for the report year only) I 

Sectlon Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and .4 

those clients initially “on but not accepted into your care: (72’ J 
B Total number of maternity clients you accepted for care In the reporting period: Q 3 fl 

C Total number of deliveries you performed during reporting period: 5% 'y; /? 
Total number of licensed midwife students assigned to you during the reporting

7 

D period: I 

E How many delivered at: Home: 
( 
“ 2 Birthing Ctr: 

, ) Hospital: (9 
Twins I . . :1 F Number of unplanned. Breech. _/ Multlplee 

’3 

_ 
. _ # of subsequent 6 Number of planned VBAC. #‘of primary VBAC. ) VBAC: L} 

H Number of water births: ‘f 
l lNumbor of mothers requlrlng sutures: g 

- a ,4 f 3 A [Number of mothers transferred antepartum (for medical reasons). I I 1% J 

B INumber of mothers transferred intraparturn: nil/4? n 

C [Number of mothers transferred postpartum: (medical reasons) ’ 
D lNumber of newborn translels: / 

4 
A {Number of fetal deaths I stillborn: (midwife delivery only) 0 
B lNumbel' of fetal deaths I neonatal: (within seven days of birth) ,7 
C ‘Number of maternal deaths: (please submit separate report) J 

H—MQA 5011, 08/2017 
Rule 645244.014, F.A.C. 3



I SECTION III. TRANSFER INFORMATION I 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): uu ouch nun-hr sap-rim. Do not us: mm... M ups-m 
shut as needed 

0' . 

““5”" F‘” "Wt" U'W'm Tag; fixbvvm, Foggrglmfi 

7' '~ ’1 WM": H 
V 

'SV v 

’ r‘ HILL :7/ I h'n/ 
, 

,v mu- (m >‘m’7/‘p IV (33 

W A - val/mu m’ncv. m a #1:n 
I‘M Ii 

10 A #2 1‘ ( 

CA 

a , A _ "J , (Hun) h ”Jr/my 

Puma AH a «N; 46-m 
0L + F7? 

I! [j 'r“ A" ‘ - ‘nJ {1; 

Total Number of Ampanum T ‘ 

all mat (s—A)
” 

(3-8) INTRAPARTUM TRANSFERS: Lm “en (aluminum. no not um um. "Hooded, amen “par-h menu a nudod‘ 

IOTHE! IIFAN'I’ 

mu Elm-I Admlflld to NlC‘U? Noonml on: REASON Fun Win W WP'WW" men If ya, m lid 3 delay: Dam-7 

lal lnhpanum Transfers lmm all shuts (3—3) 0 

DH—MQA 5011 . 06/2017 
Rule 64624-7014. FAC. 4



(3-6) MATERNAL POSTPARTUM TRANSFERS: (Lllt nah hind-r “my. Do notlln nlm.) 

Dita Reason For Transfer 
' gmum'lh Outcome/Condition on Discharge 

MW“? ‘r‘MmCMCLz/V/J {94(6/‘4 WW.“ E +AA.,ére.5,;hi 
V x 

Tm! Numb-r of Postpartum Transkrs from aII 
shuts (34:) / 

(3-D) NEWBORN TRANSFERS: (Llu «ch humor Inparahly. Do not um names.) 

Reason Fa! Tnmfev BM" 
APGARS 

.9 
Ouwome 

Weight 

n. tau—wan K 4/ a *7 {7a an ” 
51 M5 - 

1/9 5 u'ixuuea I I'm: 

Total Newborn Tram from all Shaka-D) 

| sec'non IV - DEATHS 1 

(4-A) STILLBIRTH (midwife dalivared only) 

Death Was: . . 
Bmh Gestation I 

Date QIUSOMDM 3070M mung Duflng Mm Age
8 

Labor Labor Delivery 

Total Numhar of Fatal Demflsullborn (4-A) 
‘E 

DH-MOA 5011. (5/2017 
Rule 84821-1014, FA.C. 5



(4-3) FETAL DEATH! NEONATAL DEATH (mm mm my... days {him following midwife mm on 
llva infant) 

Dale Cause of Death Slle of Dua'h Bin?! Weigh! Age at 60am

A 
Tow Number of FohllNeonahl Death: (4-3) / 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

! 
Number of Reports Attached 

Total Number 0! liamal Death: (4-6) 
K) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: DI: UU \4 575 C)‘: ’»’ I ’ f 

Signature: 1‘ L * ‘ 

Date Signed: ’7/ +9: I} f C) 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way. Bin arc-as 

Tallahassee. FL 32399-3256 

Ol’ 

Email to: 
MQAMidwlfonLHealth‘gov 

DH—MQA 5011, 06/2017 
Rule 643244014. FAG, 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed mm- 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

mmmm1mmsflamw. fl-purlsaemwlwmanJuym. 

I SEGTIG": WWW 7‘

I 

Midwflolhmo: @1915 flag). Liens“: MVMflL, PWWMMJMLEQ ml;5\ LN 2» s1- 

Mmm, fig 33%; 
PhoneNumber: Ran»?— Ofi%\ Emaii: OKLA} S_Q‘\ doM.L—DVV1 

Section Tetanus) 
number 

2 
TaumdifitBMwnhyymfmmmm 

V'V 
, 

nutmedintom): 5: 
' 

B Tommmmmmmwmmmmmmw: Ah. 
c Wumummmmmmd: “‘5. rmmawmmmmmmmmfim 
D period: N\A 

E Houmydeliveuedannm BinningCtr: Hospital: '5‘“ 
F Plumbetol‘unplanned: Breech: m “\A 
e WropIEdVBAC: tfimVBAfi: $1M “\k 
H humberofwaterbfls: :4“ 
I dmm: “\A 

3 Mammmwmmums): A NA 

B "mammmm: AL 
c Punteroimoflmstmsluredposlpammfimreasons) “A 
D human-6mm: «A 

4, 
A Wammlmummqmm AA 

B dmlneomlfl:m7dwsoifle) IN! 
c Mdmmmmmm 

DH-MOA 511 1, cams 
Rte Mad—7.014, FAB. l



(ii-A) AN'I'EPNRTW'I'RANSER(WM Ems): wmwmnumwm8 

dished“ 

(33) 1mm TRANSFERS: mama-“.mmumlmmmmum 
ma INFANT

// /, 
Tuumnmmdsheelsa-B) 

DH-MDA 5m 1 . W5 
Rue 645243.014. FAQ 2



(3-0) HATEHNAL POSTPARTUH TRANSFERS: wmwmmmum 

(1W funnel! 
sheasw-C) 

(3-D) NEWBORN TRANSFERS: “www.mmum) 

Tummmmwn) 

(II-A) s11LLBIRTI-l madman only) 

mmumwma.» 

DH-MQA 501 1, 082715 
Rae 64524—7914, FAG. 3



$3.5m“ DEATHIMNATAL DEATH Mflhwmdflemmwd-M 
at

K 

ramdwneusua) 

(WHIATEBNALEATH (PLEASESUBIIITASE‘ARATEREPORTFOREADHINGIDENT) 

I Number of Reports Amached 

Tenn-mammals” Mk 

I have participated in giving information for the purpose of gathen'ng statistics of 
Licensed Midwives in the State of Florida. The information I have given is accurate 
and true. 

Print Name: Om us LogEL. 

Signature: % 
Date: __ 6\9¢\ «Lows 

DH—MQA 501 1 , mans 
Rlle 64w7314, FAQ 4



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Crystal Topel MW194
Inspiration Family Birth Center - NOT CURRENTLY PRACTICING

434 Grove Avenue, Winter Park , Fl 32789

407-644-5567 godmadethemoon@yahoo.com

0
0

0

0

000 0

0 0

0 0 0

0

0

0

0

0

0

0

0

0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Crystal Topel License #: MW194 

Practice Name: Inspiration Family Birth Center - NOT CURRENTLY PRACTICING 

Address: 434 Grove Avenue, Winter Park , Fl 32789 

Phone Number: 407-644-5567 Email: godmadethemoon@yahoo.com 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 0 

B Total number of maternlty clients you accepted for care in the reporting period: 

c Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 0 

E How many delivered at: Home: 0 Birthing Ctr: 0 Hospital: 0 0 

. . Twins I 
F Number of unplanned. Breech. 0 Multiples 0 

_ 
. . # of subsequent 

G Number of planned VBAC. # of primary VBAC. 0 VB Ac: 0 0 

H Number of water Diana: 0 

I Number of mothers requiring sutures: o 

3 A Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intraparlum: 

C 
Number of mothers transferred postpartum: (medical reasons) 

D [Number of newborn transfers: 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only)

0 

B humber of fetal deaths I neonatal: (within seven days of birth) 0 

c humbor of maternal deaths: (please submit separate report) 0 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

NO EVENTS

0

NO EVENTS

0

I SECTION III. TRANSFER INFORMATION 

(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 
shoot as nuded 

Planned or . 
GA at Dellvery Outcome, if Known D“ ”3”“ F°'T'a”“°' unp'anned Transfer (NSVD. VAC. Forceps, CIS) 

Transfer 

NO EVENTS 

Total Number of Antepartum Transfers from 
all sheet (3-A) 0 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of days D emh? 

N0 EVENTS 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

NO EVENTS

0

0

No Events

NO EVENTS

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer Hospltal 

NO EVENTS 

OuteomelConditlon on Discharge 

Total Number of Postpartum Transfers from all 
sheets (we) 0 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

- m BM" was NICU? OutcomeI Date Reason For Transfer Weight 

No Events 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV . DEATHS l 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

NO EVENTS 

Tot-l Number of Fetal DenthlSllllbom (II—A) 0 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

NO EVENTS

0

0
0

Crystal Topel

07/31/2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

NO EVENTS 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Crystal Topel 

Signature: W/ 1/ 

Date Signed; 07/31/2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



HEALTH 

FLORIDA DEPARTMENT OF HEAL TH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 

Tallahassee, FL 32399-3256 
MQA.Midwifery@FLHealth.gov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I SECTION I: PRACTICE INFORMATION 

Midwife Name: ___________________ License #: _______ _ 
Practice Name: ______________________________ _ 
Address:---------------------------------

Phone Number: ____________ Email: ________________ _ 
Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email 
address or send electronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II, CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section 
number 

2 A 
Total number of initial OB client visits. Include both clients accepted for care and 
those clients initially seen but not accepted into your care: 

B Total number of maternity clients you accepted for care in the reporting period: 
C Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students assigned to you during the reporting 
D period: 

E How many delivered at: Home: Birthing Ctr: Hospital: I 

F Number of unplanned: Breech: Twins/ 
Multiples 

G Number of planned VBAC: # of primary VBAC: I # of subsequent I IVBAC: 

H Number of water births: 

I Number of mothers requiring sutures: 

3 A 
Number of mothers transferred antepartum (for medical reasons): 

B 
Number of mothers transferred intrapartum: 

C Number of mothers transferred postpartum: (medical reasons) 

D Number of newborn transfers: 

4 A Number of fetal deaths / stillborn: (midwife delivery only) 

B 
Number of fetal deaths/ neonatal: (within seven days of birth) 

C Number of maternal deaths: (please submit separate report) 
DH-MQA 5011, 06/2017 
Rule 64824-7.014, F.A.C. 

Total(s) 

Harmony Miller LM, CPM
Rosemary Birthing Home

MW195

800 Central Ave. Sarasota, Florida 34236

941-330-9966 Harmony@rosemarybirthing.com

28

27

23

1

10 13 0 23

0 2

0 0 0

0

16

7

4

2

0

0

0

0

0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 W Tallahassee, FL 32399-3256 

M .Midwife FLHealth. ov ‘” 
‘. 

'7! “ {J v". 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION 

Midwife Name: Harmony Miller LM. CPM License #:_MVflfi__ 
Practice Name: Rosemary Birthing Home 

Address: 800 Central Ave. Sarasota, Florida 34236 

Phone Number: 941-330-9966 Email: Harmony@rosemarybirthing.com 
Email addresses are public records If you do not want your email address released pursuant to a public records request do not provide an email 
address or send electronic mail to the Department and contact the Department by telephone or in writing. 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Tota|(s) 
number 

2 A 
Total number of initial OB client visits. Include both clients accepted for care and 
those clients initially seen but not accepted into your care: 28 

B Total number of maternity clients you accepted for care in the reporting period: 27 

C Total number of deliveries you performed during reporting period: 23 

Total number of licensed midwife students assigned to you during the reporting 
D period:

1 

How many delivered at: Home: 
10 

Birthing Ctr: 
13 

Hospital: 
0 23 

. . Twins 1 
F Number of unplanned. Breech. 

0 Multiples 0 0 

G Number of planned VBAC: # of primary VBAC: 
0 

vgxfgubsequent
2 

H ‘Number of water births: 16 

I lNumber of mothers requiring sutures: 7 

3 A Number of mothers transferred antepartum (for medical reasons): 4 

B 
Number of mothers transferred intrapartum:

2 

C 
Number of mothers transferred postpartum: (medical reasons) 

D JNumber of newborn transfers: 

4 
A Number of fetal deaths 1 stillborn: (midwife delivery only)

0 

B ‘Number of fetal deaths 1 neonatal: (within seven days of birth)
0 

C lNumber of maternal deaths: (please submit separate report) 0 
DH-MQA 5011, 06/2017 
Rule 64324-71114, F.A.C. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

9/8/17 Twin gestation Planned 20.6 NSVD Twin A, CS Twin B

1/19/18 Elevated Thyroid level, Gallstaones Planned 26 Unknown

4/30/18 Elevated Thyroid level, Dilated Fetal Bowel Planned 34.2 NSVD 4lb15oz, PTL Fetal Bowel WNL

6/14/18 Desires TAB DT NTD and Clubbed Foot Planned 21 TAB

4

2

12/20/17 FTP 1st stage NSVD Jaundice, in room bili lights UNK NO, 0 NO

11/24/17 Breech in labor 1st stage multip C/S None UNK NO, 0 No

I SECTION III. TRANSFER INFORMATION 

(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplntely. Do not list names. Much swam: 
shoot as Medea 

Date Reason For Transfer 
Planned or GA at Delivery Outcome, if Known 

22:31:?“ Transfer (NSVD. VAC. Forceps, CIS) 

9/8/17 Twin gestation Planned 20,6 NSVD Twin A, CS Twin 

1/19/18 Elevated Thyroid level, Gallstaones Planned 26 Unknown 

4/30/18 Elevated Thyroid level, Dilated Fetal Bowel Planned 34.2 NSVDNMSoz,PTLFela‘Eowe‘wNL 

6/14/18 Desires TAB DT NTD and Clubbed Foot Planned 21 TAB 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 4 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. I! needed, athcll “Farah sheet- " needed. 

MOTHER INFANT 

‘ Dullvnry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of up Death? 

12/20/17 FTP 1st staqe NSVD Jaundice in room bili lights UNK NO 0 NO 

11/24/1 Breech in labor1st stage multip C/S None UNK NO, 0 No 

Total Intrapartum Transfers from all shoals (3-3) 2 

DH-MQA 5011. 06/2017 
Rule 64324-1014, F‘A.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (3~C) 0 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 0 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

Harmony Miller LM, CPM

7/16/17

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Harmony Miller LM, CPM 

Signature: WyN-m 
Date Signed: 7/16/17 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin 136-116 M Tallatlasgee, FL 32399-3256 

3301"] C‘ L“ 
M .MIdWIfe FLHealth. ov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: License #: 

Practice Name: 

Address: 

Phone Number: Email: 
Email addresses are public recards‘ If you do not want yuur email address relaased pursuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 

B Total number of maternlty clients you accepted for care in the reporting period: 

c Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 

E How many delivered at: Home: Birthing Ctr: Hospital: 

F Number of unplanned: Breech: qirizlles 

G Number of planned VBAC: # of primary VBAC: vnéubsequent 

H Number of water binhs: 

I Number of mothers requiring sutures: 

3 A Number of mothers transferred antepartum (for medical reasons): 

B 
Number of mothers transferred intraparlum: 

C 
Number of mothers transferred postpartum: (medical reasons) 

D [Number of newborn transfers: 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71114. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 8 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of days D emh? 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (34:) 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of: 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: A 

Signature: 

Date Signed: 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
M .Midwife FLHealth. ov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



1 Op T 
FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 

4 V H/C'
U 

Council of Licensed Midwifery 3‘50 A”? 
4052 Bald Cypress Way. Bin #c-os 1 3 

20/8 
w m to: Tallahassee, FL 32399-3256 

.. 

, 
, 

_, MQAMidwifegQFLl-lealthgov 
05/1/15 

a 
v

a flgfisAm ANNUAL REPORT OF MIDWIFERY PRACTICE
0 

Report data from July 1 ‘hrough June 30 of each year. Reports are due no later fllan July 31. 

[SECTION I: PRACTICE INFORMATION ‘1 

Midwife Name: V r me WfiHQ License #:_2 C) 4 
Practice Name: 

Address: 013$ RR C her r u‘ [mm 

?D(* Um \ax—ke. 
_ 

V” L 5:3‘Kfib 
Phone WWW—M "\\~ 58 ’ E); - _Email: W111 

Email addresses are public records. If you do not want your email address released pursuarl to a hlic records request do not provide an email 
address or send electronic mail to the Department and canted the Department by telephone or in writing. 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data M the report year onIy) 1 

“—‘S‘e-Efion Totaus) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those cllents Initially seen but not accepted Into your care: 0 

B Tom number of maternlty clients you accepted for care In the repomng period: 0 
C Total number of deliveries you performed during reporting period: 0 

Total number of llcensed mldwlfe students assigned to you duflng the reporting 
D period: T) 
E How many delivered at: Home: Birthing Ctr: Hospital: {7 

. . Twins I 
F Number of unplanned. Breech. 

Multiples O 
_ . # of subsequent 

G lyNumber of planned VBAC. # of primary VBAC. 
VB Ac: 0 

H {Number of water hlnhs: n 
I “umber of mothers requlrlng sutures: n 

3 A Number of mothers transferred antepartum (for medical reasons): 0 
B {Number of mothers transferred unimpanum: D 
c 1Number of mothels transferred postpartum: (medical reasons) n 
D Number of newborn transfers: D 

4 
A Number of fetal death: I stillborn: (midwife delivery only) 0 
8 Number of fetal deaths I neonatal: (within seven days of birth) 0 
c ”umber of maternal deaths: (please submit separate report) C) 

H-MQA 5011, 08I2017 
Rule 84524-7014, FAVC 3



[ SECTION III. TRANSFER INFORMATION 

(3—A) ANTEPARTUM TRANSFER (Medical Reasons): t can muster hep-nay. Du not list names. Much “pm: 
tiled 8 modal 

Reason For Tmnsfat 
OI 

Unplanned 
GA 8 Delivery Outcome, If Known 

Tmnsler Transfer (NSVD. VAC. Pumas. 018) 

Total Number of AnupaRum 
all shoot (3—A) 

(3-H) 'NTRAPARTUM TRANSFERS: Wild! mum upmly. Do not Iln names. If and“, finch sup-nu the": u needed. 

IOYHER mum 
Mm BRIH “II“ E "ICU? Naomi 

DATE REASON m TRANSFER mm Walls-films? mm If ya, wagon and I a! days Death? 

DH-MOA 5011, 06/2017 
Rule 64824-1014. FAVC. 

Tahl Inlmpanum Tandem I'mm all sham (3-3) 0



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Us: and: (run-fer ups-mtg. Do not list m.) 
Date Reason Formsfer * °' ‘" WWI-Adm on mama 

(3-D) NEWBORN TRANSFERS: (LII! nun Mr my. on not um um.) 

Dab Ramon For Tum-r my“ mama 

Total Nmbcm Tami-n from all shame—D) 

I SECTION IV . DEATHS j 
(4-A) STILLBIRTH (midwife deliver-d only) 

Death Was: . 
Birth Geatahcnal 0“ 9”“ °f 0"“ Bofom During During - 

Weight 
Labor Labor Dallvnry 

Age 

Tub! Numb" 01ml Dmhlsflllbom (4-A) D 

DH-MQA 5011. 06/2017 
Rule 64324-1014. FAQ. s



live infant) 
(4-3) FETAL DEATH! NEONATAL DEATH (Deaths wflhln seven days of birth following midwife dating of a 

Dale Cause 0' Death SfleofDeath aw. Weigh! Aggudeath 

Total Number of Fetal/Neon“ Deaths (4-8) O 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[ 
Number of Repons Attached 

Total Number of Immal Dams (4-6) a 

I have participated in giving information for the purpose of gathering statistit: of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: Y x \x (*3— “LRVQ 
Signature: /1\ mm 
Date Signed: {\afl \l\‘§ 

Mall completed forms to: 
Florida Department of Health 

Council of Llcensed Midwifery 
4052 Bald Cypress Way, Bin arc-as 

Tallahassee. FL 32399-3256 

Ol’ 

Email to: 
MQAMidwifenLHealthgov 

DH-MQA 5011‘ 06/2017 
Rule 64524-1014, FAC.



Jul.31.2018 11:58 1321 PAGE. 1/ 

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Llconud Mldwlfory 
4062 Bud Cyprus. l. Bln uc-oe 

Tallohuou. FL 32398-3258 

F lmgaa MW 
HEALTH ANNUAL REPORT or MIDWIFERY PRACTICE 

Rnport duh from July 1 through June an of such you. Report; an duo no law than July 31. 

[SECTION I: PRACTICE INFORMAflON 

Mldwllo Name: @0547” $11440k Llcon M: M (A) 20:,“ 
Pnctlcommo: Ch/WMU MU! w (If/H «+- Lkolr"? {ff-:2: (MC: I WC 
Addma: 4370 bra/“bf ' 

”7.1+VSVII/6 ACC- $1780 _‘ 

Phonl Number: 321%} 22'899/ Emell: Qécc S3525: Smorxafi‘zA Q {don :am. 
Emnll Iddmuu on publlu meordo. If you do not wnnt your omoll lfldmu mleuod punuom to a publlc new. request do nm provlda In omull 

nddm- alund olomnlo mall to th- Dip-mun! Ind mullet tho Dopom'nont by hhphmo o: In wmlna. 

SEC'I19N II. CLIENT GARE SERVIOEB FOR THE MIDWIFE (lnoludo am for tho upon you only) I 

aocflon Total“) 
n amber . 

2 A om numb» of Inlflol OB cllnnt vlolto. Include both ell-nu acceptor] for em and (7/ 
than cllonto lnltIIlly «on but not acclpud Into your cm: 3 , 

B Total number 01' mmmlty cllanh you ace-mutter can In thn nportlng parlod: a 0] 

c Tom number 01' dollvorlu you perform“ durlng roporllng parlod: [8 
Total numbor of llcenud mldwll'o utudenh nulqnud lo you durlng m nportlng 

0 period: I 

E ‘How many uoIIvmu at: Home: L Blrthlnq ctr: Q Hocpual: @ ia 
F ‘Numbor of unplannod: Brooch: 

( 
mum,“ [a

l 
G iNumhor of plum-d VBAc: / # of primary VBAc: a V‘B 0A1;3 

:ubuquum / I 
H {Numb-rotwmrbmm: 

'

I 
I lNumbor of mother: requiring autumn: l.- 

3 A Numb-r of mothers tmnofomd entapertum (for modlcol neoone): Q_ 

B 
Numbor of mother: transferred Intrapmum: M 

c Numb» of math»: mnofumd patportum: (modlcol ransom) Q I 
D ]Numbor of newborn tronlfon: @ 

4 
A INumbor of Mal duthu I stillborn: (mldwm dollvury only) g 
B lNumb-r of Mal dutlu I neonatal: (wlthln seven days of blnh) g 
c lNumbor of mahrnul dootho: (plane Iubmlt uparat- report) (V5

( H-MOA 5011. 06/2011 
Rub 54324-1014. FAG. 5



Jul.31.2018 11:58 1321 PAGE. 2/ 

SECTION III. TRANfiFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Modlnl Rouonl): um um tun-m upmhly. Du um um mm... Much “pum- 
mu m mm 

or 
Macon ForTmMIr Unplumod 73$, 84.3%?3Algmhwrg’lin) 

(An S. V 

Lam» U 

oil Ihul (a-A) 2" 

(3-3) INTRAPARTUM TRANSFERS: um ucnmnmmpnm-Iy. no not um n-mu. If nuflld. mm cup-um mm a- mans. 

Mfifiin mm" 
Ddlvw IIRI'H Admlmd to NIOU? Nunafl 

DAT! men Fall 'I'RAMIIIII mum Compilation? mm". It you. ran-on and . of a" D mm 

Tchl lnhplnum Truman from all Ihnh (3-3) fis‘ 

DH-MOA 5cm. omen 
Run mam-1.014, M0. 4



Jul.31.2018 11:59 1321 PAGE. 3/ 

(3-0) MATERNAL POSTPARTUM TRANSFERS: «.In «emu-nun mum-w. Do rm In numm
1 

Im- Ran-on FurTrlnflIr Ouloomlcondmon on mach-m 

mm (8'6) 

(3-D) NEWBORN TRANSFERS: (um um mum nplmly. Do not um nunll.) 

Dut- Huun For'l'rlnlfor 5“" new mom 

ahorn Tumm- iron-I Ill mot-(w) 

I flECTION IV ~ DEATHS J 

(4-A) STILLBIRTH ("1t dolmrod only) 

DIN com o! om. “mum enema» 

To!!! Nu'nbll' of Paul DMII'IIS‘IIIborn (M) 

DH-Mm 6011, 08/2017 
Ruh 84324-1014, FAG. 5



Jul.31.2018 11:59 1321 PAGE. 

(4-3) FETAL DEATH] NEONATAL DEATH (ouch. wlthln Imn duy-"Jiiinh following mldwm dallvary of a 

llvo Infant) 

Tot-l Number of Fatal/Neonatal Deaths (+3) 

(4-6) MATERNAL DEATH (PLEASE BUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Report: Annched ,. 
Tom Numb-ref Mammal num- (44» {78 

7-H, 

l have participated in givlng Informatlon for the purpose of gatherlng atatlatlca of 
Licensed Midwives in the state of FIoflda. The Informatlon I have glvan ls accurate 
and truB, 

O/LQ. ? 
(75% Printed Name: 

Slgnature: 

Date Signed: 

MI" complete! form 1c: 
Florida Dapartmanl of Hallth 

Gouncll of Llcanaod Mldwlfory 
4062 Bald Cyprus Way. Bln #c-oo 

Tuliahcnaa, FL 32399-3266 

or 

Email to: WWI-Mm 

DH-MQA 5011. 08/2017 
Rula “BM-7.014. FAG. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Llconsed Midwifery 
4052 Bald Cyprus. Way. Bln Ic-oc 

Tall-hum. FL 32390—3256 

E I 0 r | a 3 Wm 
HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

MondaMJuly1maun-Soofuchyur.Rnpom-nduonolmm-nJulyat 

ISEC'I’lON I: PRACTICE INFORIATION 

Mldwlh Nam: Rafi fl ‘3 rm. 2c Llconu s: m Lu ,Aok 

Practice Name: 

Andrea: .3 5 Ho \'\ L‘ \\uru.muJ (Adv \ 

Hm \\“. who} C‘ i) 3L do 
Phone Number: (WC) W‘qb‘ 4599mm: X)r“L,Lx\ iwprvusc Q; «run I (an 

Em-II guaran- In public moods. "you do not want your wall adam- vole-ea punim'to I public Manned do not provide In small 
mmorundemlcmltombopmmuflmmmDapammbyhlopnomotlnwflw. 

[ SECTION II. cLlENT CARE SERVICES FOR THE IIDWIFE (Include um lot the nmnflar only) 1 

Socflon Tot-Mt) 
numb" 

2 A Total numbor of Inlflnl OB cllont visits. Include both cllonu accept“! for care and 
thou cllonh Initially ”on but not new Inn your com: o?& 

B Total number of maternity client: you lemma for can In the npofllng period: 07 O 
c Total number of dollvorlu you perfonnod during "porting parlod: :3 I Q) / 

Tom numbor of llconud mldwll'o studants mlgnod mo you during an nportlng 
a period: l 

E How many delivered at: Home: 
, g Birthing Ctr: 3) Hospital: £4 Q ( 

. . Twlnn I ,
J F rumba of unplannod. Enoch. f Multiple. g; C/ 

G Puma" of planned VBAC: I of primary VBAC: fl V'sxgumum ¢ F/ 
H hum» of mm bum: I {1 
l humbu of mothers mulling unum: [q 

3 A Plumb" of mothers transfornd Inhparlum (far modlcal masons): a 
B plumber of mother: mum-Ind lntnpartum: I 

c Pumborofmothou hmfcmd pootpartumdmodlcalnuom) RcM-nm? flaw” / 
D Plumber of nowbom mnmn: ([5 

4 
A Plumber 01't doom 1 stillborn: (midwife dollvory only) ¢ 
B banner of fetal death. I noon-bl: (wnhln seven days of MM) (7» 

c humbor of maul-ml dam: (please submit “punt. upon) a W 5011, 0012017 
Rq 64824-1014. FAC. 3



I SECTION lll. TRANSFER INFORMATION 

thou-undid 
(J-A) ANTEPARTUM TRANSFER (ladle-I Ransom): mama-warm. Do noun an. AM my. 

WWW Um GA: Wyolm 
Transit (NSVD.VAc.FuupI.CIS) 

dl M (M) 

(3-3) INTRAPARTUITRANSFERS: mmmm.mmumnmmmm-w. 
Iona: I‘m 

my um! MINNIE“? m um mum w MW? m "mm-didn- ”7 
5/31/1. 

1')c 5 “Sins! [My-u. (LEE). no no 

DH-MQA 5011. M017 
Rule 64324-1014. FAG. 

To“ Imam Truman Mam III M (38)



(3-0) MATERNAL POST PARTUI TRANSFERS: (un nu. mm. no mild mu.) 

nun WWW ' Worm-aug- 
RJ' l ML 

M (3-6) 

(3-D) NWIBORN TRANSFERS: “gunman-m. naming-m) 

Bum DI- RuunForm W new man 

MWTMMIIMS-D) 

| sac-non Iv-DEATHs I 

(M) STILLBIRTH (nu-n- ddlvnnd cum 

Gun-«Dom 

Tfll Numb-r d FIN wane-n (4-H 

00+” 5011. M017 
Rub 64324-1014, FAG. S



(4-8) FETAL DEATH! NEONATAL DEATH (Do-flu main um- day- ol hm}: fanning "1|t douvory of n 
"v- Int-m) 

Call. of BM um 

Tobi Numhoro'm Ml (4-D) 

(4-0) IATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[ 
Number of Reports Muted 

TON Nunbudm Dom (4-C) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: Hal“ ,Jiuu 3 c 

Signature: @fw 
Date Signed: ’1 \ 9 lbs 

mu complaint! form. to: 
Florida Department of Hum: 

Councll of Llcanud Mldwflory 
4052 Bald Cyprus Way. Bln #c-os 

Tllllhusu, FL 32399-3256 

Ol’ 

Emlll to: Wham-n91 

m 5011. M017 
Rule 64324-1014, FAC. 6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Karin L. Pugh                                                                          MW209
Loving Arms Birth & Wellness Center, LLC

1111 NE 25th Avenue - Ste 201
Ocala, FL  34470

352-612-0657                                                karinpugh@yahoo.com

2

0

000

0                                          0

0

0

0

46
46
9

2 7

3

1

6

0

0

0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Karin L- Pugh License 1;: MW209 

Practice Name: Loving Arms Birth & Wellness Center. LLC 

Address: 1111 NE 25th Avenue - Ste 201 

Ocala, FL 34470 

Phone Number: 352-612-0657 Email: karinpugh@yahoo.com 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 46 

B Total number of maternlty clients you accepted for care in the reporting period: 45 

c Total number of deliveries you performed during reporting period: 9 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 2 

E How many delivered at: Home: 2 Birthing Ctr: 7 Hospital: 0 

_ . Twins I 
F Number of unplanned. Breech. 0 Multiples 0 0 

G Number of planned VBAC: # of primary VBAC: 0 
vnéubsequent

0 

H Number of water Diana: 3 

I Number of mothers requiring sutures: 1 

3 A Number of mothers transferred antepartum (for medical reasons): 6 

B 
Number of mothers transferred intraparlum: 0 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D [Number of newborn transfers: 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 0 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

11/20/2107    Patient failed GTT                                                                                             planned               34/4          c-section

11/27/2017   Potential fetal anamoly                                                                                       planned               36/0          unknown

12/11/2017   Breech presentation                                                                                            planned               38             unknown

01/08/2018    Potential fetal anamoly                                                                                                          planned               39/3          NSVD

03/13/2018     Polyhydraminos                                                                                                                  unplanned              39/0             NSVD

03/20/2018     oligohydraminos                                                                                                                 unplanned               40/3             NSVD

6

0

I SECTION III. TRANSFER INFORMATION 

(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplntely. Do not list names. Much swam: 
shoot as nuded 

m Mmeormm gram T2“; gagzmugogmngg 
rensfer 

11/20/210' Patient failed GTT planned 34/4 c-section 

11/27/201' Potential fetal anamoly planned 36/0 unknown 

12/11/2017 Breech presentation planned 38 unknown 

01/08/2018 Pmemial fe1a| anamoly planned 39/3 NSVD 

03/13/2018 Polyhydraminos unplanned 39/0 NSVD 

03/20/2018 oligohydraminos unplanned 40/3 NSVD 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 6 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll Iaparame sheet- " needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER Method Oompllcatlons? WEIGHT If yes, reason mu ' of days D em? 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all shoals (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

N/A

0

0

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (m) 0 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV - DEATHS N/A
| 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 0 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

N/A

0

Karin L. Pugh, LM

07/20/2018

0

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) N/A 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 0 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Karin L. Pugh, LM 

Signature: W X 74% 
Date Signed; 07/20/2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-DG W Tallahassee, FL 32399-3256 

g» 
a an a a; MQAMIdfegQFLHealthgov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 
Report data from July 1 through June 30 cf each year. Report: are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION
I 

MidwifeName: DQVCM; H TCN‘C H Llcense#: mu) a!“ 
PracticeName: (YMAmiFe Hmw Trrrpll LL! 
Address: ‘4’! N Bil" KEAAPQA Rel 

Tan: <nrwi He FL 33310 
(— 

I 
- ' Phone Number: 9Q ‘_-[ 

~ 
I lb— QQQQ Email: a . Email addresses are public moulds If you do not want your email address relaased p uantt public moo request do not provide an email address or send electronic mail to the Depanment and contact the Department by telephone or in wrifing‘ 

LSECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) j 
Sectlon 

Total(s) number 

2 A Total number of initial 03 client visits. Include both clients accepted for care and those clients lnltlally seen but not accepted into your care: ' [O 
B Total number of maternlty clients you accepted for care In the reporting period: ‘ l0 C Total number of deliveries you performed during reporting period: 3 G 

Total number of licensed midwife students assigned to you durlng the reporting D period: 
9‘ 

E How many delivered at: Home: 
| L.‘ Blrthlng Ctr: | ‘0 Hospital: Q; 

. . Twins I F Number of unplanned. Breech. d Multiples ®/ 
G Number of planned VBAC: 9\# of primary VBAc: 

I 
Q/ nfcfubsewent 

a a 
H Number of water births: 

‘ if V 7 7, 7 

ab 
I Number of mothers requirlng sutures:

l 
3 

A Number of mothers transferred antepartum (for medlcal reasons):
1 

8 Number of mothers transferred lntrapanum:
I 

C Number of mothers transferred postpartum: (medical reasons) Q” 
D Number of newborn transfers: 

5‘ ,. 
4 A Number of fetal deaths I stillborn: (mldwlfe delivery only) d 

8 Number of fetal deaths l neonatal: (within seven days of blrth) d c Number of maternal deaths: (please submit separate report) [5 DH—MQA 5011. 05/2017

/ Rule 64824-1014, F.A.C



LSECTION Ill. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Modlcal Reasons): us: neh hulk! separlmly. Do um um mum. Amen uparm III.“ M "'Idld 

Of ‘ ‘ GA 3% Delivery Outcome. If Known m, Reason For'l‘ransfnr 3mg“ Transfar (Msvn. VAC, Forceps. as) 
I , « 3 

Total 
I" shut (3-A) 

(3-8) INTRAPARTUM TRANSFERS: LII! nah {rumor unruly. Do not lm human. I! undid, mu untrue sham u needed. 

“OTHER INFANT 

was won run TRANSFER '3‘n Complleullonfi View; I, ”:1?“n 33:32»: "fit? 
. ~

\ 
u).s low PHT‘UF’V‘ “M" 

(1—5: No *T‘zf Yes ‘4 days Mo pu—liaJ placerfin’ 0A0 vflim 

Total lntrapanum Transfer: from all them: (3-3) 

DH-MQA 5011, 06/2017 
Rule B4324~7.014, FA.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List «an Inns!" sap-nuly. Do not llst names.) 

Dab Run" For Tangier 0'” i" 
on Dlsoharge 

Postpartum T I" 
sheet (3-6) 

(3-D) NEWBORN TRANSFERS: (LII! Inch hmhr uplnhky. Do not [In mines.) 

Birth Date Ruwn For Tran-fer 
Weight APGARE 

Tnml lborn Tnnsfers from all sheetsu-D) 

I SEcTION IV - DEATHS 

(4-A) STILLBIRTH (mldwila delivered only) 

9‘” Game of Dem 
Wig?» 695:9;a 

Total Number of Fatal Deathlstlllbom (4-A) 

DH-MM 5011. 06/2017 
Rule 64324-71114. F.A.C.



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within save" days afilrgh followlng midwife dolivnry of a live Infant) /,,/ 
Data Cause a! Bath Slta uf Death Bluh n‘ ht Age at death 

/ Total Number of Fetal/Neonaml Deaths (4-8) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Numhar of Maiarnal Death: (4-6) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: “(I Hi}; H n99 T? v“ F? U 

Signature: Qflam 0Ag>
_ 

Date Signed: '1 - 2)! r Nu 

Mall completed forms to: 
Florida Department of Health 

Councll of Llcensed Mldwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee. FL 32399-3256 

or 

Email to: 
MQAMidwifegQFLl-Iealthgov 

DH-MQA 5011, 06/2017 
Rule 64324-7014, F.A.C.

6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifery 

ANNUAL REPORT OF MlDWlFEFIY PRACTICE 

Report data from July 1 through June 30 at each year. Reparta are due no later than July 31. 

SECTION I: PRACTICE INFORMATION 

Midwife Marne: LV {U \U 855 f" License #: a \ (’1‘ 

Practice Name: 

Address: ELQLQLL {$9 ' SJWDXN? QM ifl 
OD‘LELE'O ,1 Vi» 327(0‘5 

Phone Number: (+0”? ' “((95433 3‘8 Email: h m n (3‘89? 3 m CLC/k (LCM/x
k 

SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the reparllear anlfl 

Sectlon 
number 

2 A otal number of initial OB clients mean by you (Include those accepted Into care and 
at accgpted Into carg): 

B [Total number of maternity clients you accepted [or care In the raporting period: 
c frotal number of deliveries you performed during reporting period: 

total number at licensed midwife students asslgned to you during the reporting
0 eriod: 

E lHow many delivered at: Home: Birthing Ctr: Hospital: 

. . Twlns I F [Number of unplanned. Breech. Multlfles 
G humber of planned VBAC: # of prlmary VBAC: Ngfcfiubsequm 

f . 

H Number of water births: 

I Pumber of mothers requlrlng sutures: 

3 umber of mothers transferred antepartum (for medlcal reasons): 

umber of mothers transferred lntrapartum: 

Number of newborn transfers:

A

B 

c Number of mothers transferred postpartum: (medical reasons)

D

A Number of fetal deaths I stillborn: (midwife delivery only) 

B 
Number of fetal deaths I neonatal: (within 7 days 01' Illa) J 

C Lumber 3f maternal deaths: (plmgbmlt separate Jon; 

DH—MQA 50.11, mm 
RIM 6432441014, FAG.
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(4-8) FETAL DEATH! NEONATAL DEATH {Bums within seven days a! Birth toilet-dug midwlfn deliveI-y of a 

live Infant] 

DEIIE Dam of Death 5’!!! of Death Birth MEL!“ A93 at death 

Total NumhorafFalaUHmnatal Death: (4—51 C) 

(4—0} MATERNAL DEATH (PLEASE SUBNIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reports Anadmd 

Total Number 131' Ilium: Doom («I-m ( 
r) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Fiorida. The information I have given is accurate 
and true. 

Printed Name: . 
.‘U ‘1‘)?“ 

-—-F 

“1 

Signature: 91.11 A -- 

~ “ 
L.

- 

Date Signed: 8 
1 

2’ 
g 

l E 

IIIII commuted forms to: 
Florida Duptrhnant a! Hnlth 

Council of ”canned Midwifery 
4052 Bald Cyprus Way. Bin #6416 

Taillhmaa. FL 32399-3253 

DI" 

Email tn: W39!



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Dana P. Gordon MW215

B.O.R.N.

1255 Normandy Dr., Miami Beach, FL 33141

305 335-1181 Midwiferyborn@gmail.com

0

22 0 3

0 0

2 0

10

11

0

2

0

0

0

0

0

21

33

33

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Dana R Gordon License #: MW215 

Practice Name: B-O-R-N- 

Address: 1255 Normandv Dr. Miami Beach FL 33141 

PhoneNumber: 305 335-1181 Email: Midwiferyborn@gmail.com 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 33 

B Total number of maternlty clients you accepted for care in the reporting period: 33 

c Total number of deliveries you performed during reporting period: 
21 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 0 

E How many delivered at: Home: 22 Birthing Ctr: 0 Hospital: 3 

. . Twins I 
F Number of unplanned. Breech. 0 Multiples 0 

G Number of planned VBAC: # of primary VBAC: 2 vngubsequent o 

H Number of water Diana: 10 

I Number of mothers requiring sutures: 11 

3 A Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intraparlum: 2 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D [Number of newborn transfers: 0 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 0 

B humber of fetal deaths I neonatal: (within seven days of birth) 0 

c humbor of maternal deaths: (please submit separate report) 0 

DH-MQA 5011 
, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

9/9/17 Post dates Vacuum/vaginal Decreased 
FHT

8/1 No No

11/1/17 Pain management NSVD None 7/4 No No

2/17/17 Pain management NSVD None 7/13 No No

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplntely. Do not list names. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GAE Delivery Outcome, If Known 
Transfer (NSVD, VAC. Forceps, CIS) 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll Iaparame sheet- " needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl our: REASON FOR TRANSFER "mm complications? WEIGHT I, y“, "as” In“ ' of a” Damn 

9/9/17 Post dates Vacuum/vaginal Decreased 8/1 No No 
l—H | 

11/1/17 Pain management NSVD None 7/4 No No 

2/17/1r7 Pain management NSVD None 7/13 No No 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all shoals (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (34:) 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Dana P. Gordon 

07/16/2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Dana P. Gordon / 
Signature: M W) 

\1 
Date Signed: 07/16/2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6
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"Momma: Daymarys DelCastillo Llcnnut: MW217 

PnefluN-me: Serenity holistic OBGYN 

Address: 13499 Biscayne Blvd North Miami, Florida 33181 

pm“. Number. 305—978—8018 Email: Daymarysdegmail . com 

mummwbfiem lfywdonuwmlwmlddmmneflummhuwflcmmdommmmfl “Guamembmlhmwmmwmmmmwwmnahm. 

SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include dill forth. ”an [all any) | 

Section Toulm 
1 

number A , ,, 

I 2 A Total numbor of Initial OB cllont vhlh. Include both clhnb am for are and 
athougrfllerljlt: Initially suggut not uccopbd Into your an: 1 0 0 

B Tohl number of maternity client: you accept-d for can In the reponlng period: 100 

c on! [umber pf deliveries you pgflgmed duflng mooning period: 0 

Total number at licensed mldwflo students mlnned w you during the nporflng 
D podod: 

E How many delivered at: Home: 0 Birthing ca: 0 Hospital: 0 

. . 0 Twlna I 0 
F Pumbor of unplannod. Busch. Multiples 

G rumba of planned VBAC: I of primary VBAC: 0 Vlazgubuquont 0 

H humor of mm mm} 
,_

o 

I umber of mothers roqulrlng sutures: n/ a 

3 A 
umber ol mothers tandem Imopartum (fot modlcal muons): n /a 

B humbor of math»: unwound Inhpartum: n/ a 

c Pun-lb“ of mother: {unsigned postpartum: (modlcal reasons) n / a 

D umber of newborn transfers: n / a 

4 
A umbcr of teal death. I stillborn: (mldwlfo delivery only) 0 

B 
umber of fetal down I neonatal: (MthIn men days of blah) 0 

6 human of mat-ml down: (plea. uubmlt separate report) 
_ h

0 m 5011. canon 
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Scanned with CamScanner

[is-EiMfl'fiERNAL POBTPARTUM TRANSFERS: (LI-I «an Inn-1n "pun-v1. be m pm m)
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Duh Mum For Tum mm onW 

(3-D) NEWBORN TRANSFERS: (Lin mo- Wrap-wry. Do not um nun-o.) 

Duh MFovTrIv-hl mm W W 

Total Nmom Tun-kn Inn III mocha-D) 

LSECTION N - DEATHS l 

(LA) STILLBIRT H (mumm- mum-d only) 

DI“ mow”!!! 

Tohl Number 09 Fetal mullbom (M) 

DHMQA 6011. MN 7 
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Scanned with CamScanner

(‘43) FETALDEATHINEOMTAL DEATHMMumm-ummmmd- Irv-m 

fildH-(W 
(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

- ‘\ ix 
[Numbuunopomm \ \‘X 

W “WM-”L— 
I have participated in giving Information for the purpose of gathering stafistim of 
Licensed Midwives in the state of Florida. The information I have given IS accurate 
and true. 

Printed Name: Daymaryls DelCastlllo 

Signature: 

DabSlgned: 07/30/2018 

Mall completed forms to: 
Florida Dopaflmont of Hoalth 

Council of Llcensad Midwifery 
4052 Bald Cypress Way, Bln 36-06 

Tallahassee. FL 323993256 

of 

Email to: 
{51%}!ld‘flflawfif‘FL!ic:l!h.:'c‘.’ 

OM 5011. M017 
Rule 64324-1014. FAG.
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-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Amy Olen MW218
NA

16128 271st Pl NE

Duvall, WA 98019
305-494-5125 amyolen@gmail.com

0

0
0

0

00 0 0

0 0 0

0 0 0

0

0

0

0

0
0

0

0

0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Amy Olen License #: MW218 

Practice Name: NA 

Address; 16128 271st Pl NE 

Duvall, WA 98019 

Phone Number: 305-494-5125 Email: amyolen@gmail.com 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 0 

B Total number of maternlty clients you accepted for care in the reporting period: 

c Total number of deliveries you performed during reporting period: 0 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 0 

E How many delivered at: Home: 0 Birthing Ctr: 0 Hospital: 
0 0 

. . Twins I 
F Number of unplanned. Breech. 0 Multiples 0 0 

_ 
. . # of subsequent 

G Number of planned VBAC. # of primary VBAC. 0 VB Ac: 0 0 

H Number of water Diana: 0 

I Number of mothers requiring sutures: 0 

3 A Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intraparlum: 0 

C 
Number of mothers transferred postpartum: (medical reasons) 

D [Number of newborn transfers: 0 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 0 

B humber of fetal deaths I neonatal: (within seven days of birth) 0 

c humbor of maternal deaths: (please submit separate report) 0 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

NA

0

NA

0

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 8 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

NA 

Total Number of Antepartum Transfers from 
all sheet (3-A) 0 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of days D emh? 

NA 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3) 0



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

NA

0

NA

0

0

NA

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer Hospltal 

NA 

OuteomelConditlon on Discharge 

Total Number of Postpartum Transfers from all 
sheets (m) 0 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

- m BM" was NICU? OutcomeI Date Reason For Transfer Weight 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV . DEATHS l 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

NA 

Tot-l Number of Fetal DenthlSllllbom (II—A) 0 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Amy Olen

July 30, 2018

NA

0

0

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Z ]>¢ 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Amy Olen 

Signature: W 0% 
Date Signed: My 30. 2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



term with severe bleeding that was sent to me hospilal prior (0 admission for labor which would be an Antepartum transfer, A 

mother in labor and admined in to your care for delivery who transfers to ‘he hospital would be an lntraparlum Transfer‘ W is the total number of postpartum transfers for medical reasons. This should include all mothers transferred to the 

hospital after delivery of the baby and within six weeks of the birth, This total should match Khe total from me Table of 

Postpartum Transfers. W is the total number of newborn transfers. This should include all newborns transferred to a hospital afler delivery and 

within seven days of birth, This total should match the total from the Table of Newborn Transfers 

mm is the tolal number of stillborn deiiveries you attended. This should not include inlrapartum transfer patients who went 

on to deliver the stillborn at the nospiml, which should be counted as an lntrapanum Transfer‘ This total should match the total 

from the Table of Stillbnnhs. m is the total number of neonatal deaths of babies you delivered. This is any fe‘al death where the baby was born alive 

but died within seven days of birth, This total should malch the total from the Table of Fetal Beam/Neonatal Death, 

mm is the total number of maternal deakhs of a client in your care. A separate report ouflining the details of the maternal 

deakh should be submitted with the Annual Report form. 

SECTION III. For each of the tables you should document each occurrence during the reporting year, Use the table provided 

and attach a separate sheet if you need additional lines. Total each table and compare totals to Section II. 

Mail completed forms to the Florida Department of health, Council of Licensed Midwitery, 4052 Bald Cypress Way, Bin #006. 
Tallahassee, FL 32399-3256, or email to MQA.Midwifery/@FlHealth‘gov. 

FLORIDA DEPARTMENT OF HEALTH 
' 

4052 Bald 
Cyprus Way, Bin #c-os Tallahassee, FL 

32399-3256 A Mi ife 

ANNUAL REPORT OF MIDWIFERY PRACTICE 
Report dm kom July 1 through Jun. 30 M such ynr. Rlpom Ira dun no lulu than July 31. 

SECTION I: PRACTICE INFORMATION 

”Ian 500 ff: 5’ 
: Llcense *v Practice Name: / Address:

, 

Midwife Namg 

Phone Number: Email: 

Wk??? 1:39"; 

l SECTIONLCLIEN'ICARESERVICESFORTHEMJDWlflflncluddatafonhereportyuronly)
I 

Soctlon T I l 
number 

a a (a) 

2 A tgl number 0' Initial OB cllenl vlslts. include both cllenu accepted [or care and those alien's z- 
Inmally soon but not ace-pied Into your care: s 

B *Total number of matamity clients you accepted for care In the reporting period: 5-— 

C Total number of deliveries you performed during reporting period: L1 
Total number of licensed midwife students assigned to you during the reporting period: 

D O 
How many dellvored at: Home: L‘ Birthlng Ctr: J) Hospital: fl 

F Number of un lanned: TM“, ‘ 

Breech: 
p g Multiples ¢ 

I 
if of subsequent VBAC:

l



G Number of planned VBAC: s of prlmary VBAC: | | 

H Number of water births: 3 
I Number of mothers requiring sutures: @ I 

3 A Number at mothers transferred anlepartum (lor medical reasons): 0 
B Number of mothers transferred intrapanum: O 
C 

Number of mothers transferred postpartum: (medical reasons) O 
D Number of newborn transfers: C 

4 A Number of fetal deaths I sfillbom: (midwife dellvery only) 0 
B Number of fetal death: I neonatal: (within 7 days of life) 0 
C Number of malemal deaths: (please submit separate report) 0 

I SECTION”VTRANSFENNFORMATION I 

3-A PARTUM'RANSF Me c “son: mud. h-fiv la um um- Much. 

Transter Forceps. (2/8)

3 
Transfer 

all shut 

REAWN so“ TuuspER Complications? $6131 
Admin-d to NICU? aml 

I! yu. rcuon and k 0! dlys Death? 

Tom Inh-apaflum Transfira "om all shuts (3-3)



(3-C )MATERNALFOSTPARTUM’RANSFERS Ibo-ash Inuit “puny. k um IIHI‘IJ 

Date Reason For Transier Omcome/condlmn on Discharge 

link 945.?" L‘HF i C 

from I" mafia—D) 

[SECTIONV-DEATHS 1 

Emh 
Weigh! 

Gesullonal (4-A511LLammwmy) 
Age 

Tom Numbor a! Foul Dulhlsullbam (LA) 

(I -B FETALD EATH/NEONATALDEATHDHIIII widunuwn day efhi filbwmgmdwfidnliwryof: hw mfint) 

Total Number 0' FaulINconml Dunn (LB) 
LVN-L .191” CC _‘Z‘I§>H :C‘I‘ 
Lukuau.‘rvur;-‘ I 

(4-CMATERNALDEATHWLEASEUBMIE SEPARATELEPCRTFOREACHINCIDENT] 

l have participated in giving information for the purpose of gathering statistics of Licensed Midwives 
in the Stathlof-Hofidmfihfiflwmation I have given is accurate and true. 

/ TohluumhmhI-malbuthlfl-C] 

Printed Name: . ad 5 h< 4?? 

Signature: MM



Date Signed: WS/j/ 9 

Mail com Inked forms to: Florida Department 
of Hoa ch Council of Licensed Midwifery 

4052 Bald Cypress Wag, Bin vac-06 Tallahassee. 
FL 32 99-3256 

or Email (0: WW 

DH< 

Funk ‘45



FLORIDA DEPARTMENT OF HEALTH 
Council of Licgnsed Midwifeg 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

RopondahlromJuIy1mroutuneaoofeachyur,RwandmnolmrmanJulySL 

[SECTION I: PRACTICE INFORMATION 

Midwife Name: 55/25Mc5 (331,415.14. License a: m 22: 
Practice Name: [Ape/e OF Low: 6/ 1.77/4 Cadre? 
Address: / C16 mb/RTAi @066 1% 

[L472 #2. 33549 
Phone Number: 8/3 (74“? // 3’5— Email: BagmloLJ/FL' 22/0/7101 -QQv-r1 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for th. ropoflyuar only) 

Section Total(s) 
number 

2 A Tatal number of initial 08 clients soon by you (include those accepted into can and 
no‘ accepted into care): 8 

B Total number of mammity clients you aocaptad for care in the reporting period: 2 
C Total number of deliveries you performed during reporting period: 

1 , 

Total number 0' licensed midwife stud-Ms assigned to you during the "parting v 

period: 2 
How many delivered at: Home: ‘4' Birthing Ctr: 7 Hospital: i I 

. _ 
Twins I 

F Number of unplanned. Breech. d Multiples ¢ Cb 
. f , 3 of subsequent 

G Number of planned VBAC. I of primary VBAC. (b VBAC: as ¢ 
H Plumber of wator births: H. 

I Number of mothers requiring sutures: L 
3 A Number of moth-rs transferred antopartum (for medical reasons): 2 

B 
Number of mothers transferred intmpartum: Q 

C 
Number of mothers transferred postpartum: (medical reasons) (i) 

D {lumber of newborn transfers: ¢ 
4 A Fumber of fetal deals I stillborn: (midwife delivery only) ¢ 

B Plumber of total deaths I neonatal: (within 7 days of life) é 
C jlumbor of matamal deaths: (please submit separate report) ¢ 

()87 50/34 r H/C 
J ”’7 

DHAMOA 5011080015 UL 23 
Ru|e 64824-7014, FAQ 20%?



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): L531 nah Inn-m smut-Dy. Do nan um mes. Much uncut: 
shunned-d 

Roason Fat Transfer 
Flamed or 

GA 31 Dainty Outcane, if Known 
Transfer (NSVD. VAC. Fumevs. CIS) Transfer 

NSL’JD 

TM Number oa-pam-n‘l’ frum 
.u shod (34) 

(3-8) INTRAPARTUM TRANSFERS: Lb! cacti m sup-runny. Do not B1 ram-I. n mom, m m "an: a mom. 

IOTHER WANT 

on: REASON FOR TRANSFER m Complications? '33:, n yum $3.337“! m 
3235 F773 Idsuo ham lav-:41 NO NO 

7/13/z1 FTP /W’I£m as none 7: N :9 Mo 

DH»MQA 5011 . 08/2015 
Rule 64324-7014. F AC 

You! hlrlplmm Inn-fin from ml! shoots (343) 2/



(3-6) MATERNAL POSTPARTUM TRANSFERS: (um uch W mummy. Do not Isl m.) 

Reason For Transfal 
Days i" mmcommon on Discharge 

(3-D) NEWBORN TRANSFERS: (um ”chm-cu um. Do «a: H mm...) 

ReasonFotTrarsfeI 
BM" 

APGARS 

I I to 

W939“ 

Total Newborn Transfers from dl M30) 

[ sscnon Iv - DEATHS J 

(4-A) STILLBIRTH (mIdwife doIIv-nd only) 

Date Causation?“ Before Dunng During wgw A98 

Tmmmdrumsumomu-A) é 

DH-WA 5011 , 08/2015 
Rule 6432A-7.01k F.A.C.



(4-3) FETAL DEATH! NEONATAL DEATH (De-us vimm seven days of m. Mowing mm". duh/«y oi : live 

Infant) 

Date ofDeafiI ShedM Binh stdeam 

Tohl Number of FDIIWI Dolflls (l-B) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH |NCIDENT) 

| 
Number of Reports Attached 

nuluumuommao-mswc) (ZS 

I have participated in giving information for the purpose of gathering statistics of 

Licensed Midwives in the State of Florida. The information I have given is accurate 

and true. 

, _ /) 
Print Name: WEN/o; WELL— 

Signature: ?m 
Date: 51301:? 

DHiMQA 501 1. 08/201 5 
Rule 6482477 014, F.AC. '5



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifery 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I 
S_ECTION l: PRACTICE INFORMATION 

Midwife Name: [am L 9 i 3(4—(1 
W! a: License #_ [WW } '3— “'2 

Practice Name: Tat-m. I...“ D a 1' m... 
r W/ A “j wshw-b H a ran—Lg '. Fir-x. 

Address: 5 [7 A! m fi 0 a» 

5+ Augwhfipa Pl..- 330 3‘1 

Phone Number: 10“ - S ‘10 ’ ”I C1"! ‘1 Email- {a 03.3% kW“ m ,wml .. m a... 

SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

2 A 
Fl'otal number of initial OB clients seen by you (include those accepted into care and 

I (i not accepted into care): 
I 

B Total number of maternity clients you accepted for care in the reporting period: \ 7 
C Total number of deliveries you performed during reporting period: I 

(3 

J 

Total number of licensed midwife students assigned to you during the reporting 0 
D period: 

E lHow many delivered at: Home: 
1 

C) Birthing Ctr: 3 Hospital: 0 
_ 

Twins!
' 

F rNumber of unplanned. Breech. O Multiples O 

G Number of planned VBAC: # of primary VBAC: 0 nicsrubsequent O 

H Number of water births: ‘7 

I Number of mothers requiring sutures: 3 
3 

A 
Number ot mothers transferred antepartum (tor medical reasons): 3 

B 
Number of mothers translerred intrapartum: I 

C 
Number of mothers transferred postpartum: (medical reasons) I 

D lNumber of newborn transfers: 
F O 

4 
A Number of fetal deaths I stillborn: (mldwife delivery only) 0 

1 ._ _ _
I 

' 

B 
Number of fetal deaths I neonatal: (within 7 days of life) 0 

C Number of maternal deaths: (please submit separate report) 
. 0 

DH-MOA 5011, OBI2015 . 

Flule 54324-1014. F.A.C. I



:. sgcfléfl m. TRANQFERJNFORMATION
' 

-_L 3--A) ANTEF‘AIRT'IJM TRANSFER (Meaiéal Reasons): List each transfer separately. Do not list names. Attach separate 
sheet as needed ‘- 

5:113:11; GA at Delivery Outcome, if Known 

Tgnsfer Transfer (NSVD, VAC, Forceps. C/S) iif 

'| 

“Total Number of Antepartum Transfers from 3 all sheet (3-A) 

—- 

l 
(3-3) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. It needed, attach separate sheets as needed. 

4... 
1 

MOTHER 
. INFANT 

. 
Delivery BIRTH Admitted to NICU? Neonatal 

DATE REASON FOR TRANSFER Method 1 

Complications? WEIGHT If yes, reason and # of days Death? 
._ — 1—,- 

II 

[7’90] Faun-rah frond, 55 my...“ ”P“ W«( 34301 N O N ‘5 

-——— _— L l- 

_ __ _ _ L __.. _ H
I 

_ __.__ 1 
1

_ 

_ _ _ _ __ L J _. _ I L _ L I “ ________4 ' " ‘ _ I ‘
I I " " " '— ’ '“ I ‘ ‘ fl 

W 15911:. Mow. 
wififimmmmg I‘d



(3'0) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.) 

_ 
. #ofDa sin .. . 

. 

Date. Reason For TrIansfeir H 0 s 
pibtr 

al 
Outcome/Condition on Discharge 

r 1 

Total Number of Postpartum Transfers from all 0 sheets (3-C) 

(3-D) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.) 

Birth 
. 

AdmiSSiUfi 10 

Date Reason For Transfer 
W 

. 

h 
APGARS NICU? Outcome 

9'9 t fyes.#ofdays 

Total Newborn Transfers from all sheets(3-D) 0 

L 
seginofi IV_- DEATHS 

LOLA) STILLBIRTH (midwife delivered only) 

F 
1— FL H— E ”— "— 

Death Was“: Birth Gestational I Date Cause Of Death Before D—uring During Weight Age 
4 Labor Labor I Delivery 

1 
l— 

i 4- I l—

f 

r -I 

Total Number 0: Fetal Death/Stillborn (4-A) 0 

DH-MQA 5011', 08f2015 
Flule 64324-1014, F.A.C. 

.JJ



‘— (4-3) FETAL DEATH! NEONATAL DEATH (Deéths withigseven days of birth following midwife delivery of a
I " IN. inhnt) 

sueprpeam .-, mm: = 1 l -_’l 
Total Number of FetalINeonatai Deaths («It-B) O

| 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)
l 

Total Number of Maternal Deaths (4-0) 0

J 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: 
’9 m L, - 9e++m \, . m. 

Signature: g; .. .2 * - If 

Date Signed: '7 3 s 1 9 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #0416 

Tallahassee, FL 32399-3256 

or 

Emall to: 
MQAMIdwifomQE LHgalthgov 

mm 60110612017.



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________
Practice Name:
Address:

Phone Number: Email:
Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I
Section
number

Total(s)

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

-

B rotal number of maternity clients you accepted for care in the reporting period:
-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

G Number of planned VBAC: # of primary VBAC: #of subsequent

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-oe W Tallahassee. FL 32399-3256 

L- { Jr] C‘ L1 
M .Mldwlfe FLHealth. ov 

HEALTI'I ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I 
SECTION I: PRACTICE INFORMATION I 

Mldwife Name: License #: 

Practice Name: 

Address: 

Phone Number: Email: 
Email addresses are public records. If you do notwant your email address released pursuant to a public records request do not provide an emai| 
address or send eledronic mail to he Department and contact the Department by telephone or in writing 

I 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Section Tota|(s) 
n u In her 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 

B Total number of maternity clients you accepted for care In the reporting period: 

C Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 

E How many dellvered at: Home: Birthing Ctr: Hospital: 

_ , Twins I 
F Number of unplanned. Breech. Multiples 

G Number of planned VBAC: # of primary VBAC: Viéxféubsequent 

H Number of water births: 

I Number of mothers requiring sutures: 

3 A Number of mothers transferred antepartum (for medical reasons): 

B 
Number of mothers transferred intrapartum: 

c Number of mothers transferred postpartum: (medical reasons) 

D lNumber of newborn transfers: 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 

B lNumbar of fetal deaths I neonatal: (within seven days of birth) 

C lNumber of maternal deaths: (please submit separate report) 
DH-Mm 5011. 06/2017 
Rule 64324—1014, FAAC, 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

Total Number of Antepartum Transfers from
all sheet (3-A)

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT

DATE REASON FOR TRANSFER Delivery
Method Complications? BIRTH

WEIGHT
Admitted to NICU?

If yes, reason and # of days
Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

I 
SECTION III. TRANSFER INFORMATION 

3h!" IS [loaded 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst uch tun-fer “plainly. Do not list namu‘ Amen sap-rut: 

Reason For Transfer 
or 

Unplanned 
Transfer 

Total Number of Anlepartum Transfers from 

GA at Delivery Outcome, if Known 
Transfer (NSVD, VAC, Forceps, CIS) 

all sheet (a-A) 

(3-3) INTRAPARTUM TRANSFERS: Llst each transfer saplr‘ely. Do not list names. If needed, aim-ch separate sham u neadad. 

MOTHER INFANT 

Duh-try BIRTH Admitted to NICU? Neonatal 
DATE REASON FOR TRANSFER "m“ Compilations? WEIGHT If yes, In as on and # of a“! D nth? 

DH-MCM 5011, 06/2017 
Rule 64324-7014, F.A.C. 

Total Intrapartum Transfers flom all shesh (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

Total Number of Postpartum Transfers from all
sheets (3-C)

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight APGARS

Admission to
NICU?
# days

Outcome

-'1ota1 Newborn Transfers from all sheets(3-D) I
I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was: Birth

Weight
Gestational

AgeBefore
Labor

During
Labor

During
Delivery

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I -MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(3-C) MATERNAL POSTPARTUM TRANSFERS: (Llst nah Inns!" “plainly. Do not list n-mu.) 

#ofDays in Date Reason For Transfer Hospital 
Outcome/Condfllon on Discharge 

Total Number of Postpartum Transfers from all 
sheets (ii-C) 

(3-D) NEWBORN TRANSFERS: (Llst can transfer upnrataly. Do not llst names.) 

Birth Admission b 
Weig ht 

Date Reason For Transfer APGARS NIGU? 

Total Newborn Tmnsfers from all sheels(3-D) 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

Death Was: ‘ . 
B lth G stat l D“ Gauge °f Death Before During During Wéight 

e Ag?“ 
Labor Labor Delivery 

Total Number of Fetal Deathlstlllbom (44) 

DH-MQA 5011, 06/2017 
Rule 64524-1014, PAC. 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached
Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health
Council of Licensed Midwifery

4052 Bald Cypress Way, Bin #C-06
Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(4-3) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of blrlh following midwife delivery of a 
Iive infant) 

Date Cause of Death Slle of Death Birth Weight Age at death 

Total Number of Fetal/Neonalal Baths (4—3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Repons Attached 

Total Number of Mammal Deaths (4-0) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: 
‘

1 

Signature: //H‘m U U 

Date Signed: 

Mall completed forms to: 
Florida Department of Health 

Council of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #0-06 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.Midwifeg@FLHealth.gov 

DH-MOA 5011. 06/2017 
Rule 64B24-7.014, FAC. 6



émgfifii" fig 

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-os 

Tallahassee, FL 32399-3256 
MQA:MIdwifem@FLHealth.gov 

“mm ANNUAL REPORT OF MIDWIFERY PRACTICE 
Report data (mm July 1 through June 3|! of each year. Reports are due no later than July 31. 

|S_EGTION I: PRACTICE INFORMATION 

Midwife Name: ABIGAIL FLETCHER 
License #: MW229 

Pracflce Name; MIDWIVES COOPERATIVE LLC 

Address: 2602 NW 6th Street, Suite B‘ Gainesville, FL 32609 

Phone Number: 352 377 3879 Email: midwivescooperative©hotmail.com 
Emaii addresses are public records. if you do not want your email address released pursuant to a public records request do not provide an email address or send electronic mai! 20 the Department and contact the Depamnent by telephone Or in writing. 

[ SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 7 
Section 

Towns) number 

2 A Total number of initial ()3 client visits. Include both clients accepted for care and those clients Initially seen but not accepted into your care: 13 
B Total number of maternity clients you accepted for care in the reporting period: 13 
C Total number of deliveries you performed during reporting period: 15 

Total number of licensed midwife students assigned to you during the reporting D period:
2 

How many delivered at: Home: 15 Birthing Ctr: 0 Hospital: 0 
_ . Twins I F Number of unplanned. Breech. 

0 Multiples 0 
. . 

_ # of subsequent G lNumber of planned VBAC. # of primary VBAC. 
0 VBAC: 

H [Number of water births:
5 

I Number of mothers requiring sutures:
3 

3 
A Number of mothers transferred antepartum (for medical reasons):

2 

B Number of mothers transferred intrapartum:
1 

C Number of mothers transferred postpartum: (medical reasons) 
D Number of newborn transfers:

0 

4 A umber of fetal deaths I stillborn: (midwife delivery only)
0 

B Number of fetal deaths I neonatal: (within seven days of birth)
0 

C Number of maternal deaths: (please submit separate report)
0 EH‘MQA 5011,"‘06/2017 _, W 

Rure 643241014, FAG.



I 
SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst each tanner gammy. Du notllst names, Attach separate 

shut as needed 

Planned ar . . 

GA at Delwery Outcome, if Known 
“a“? ”35°“ ””73”” $3111“ Transfer (NSVD, VAC. Forceps, 018) 

1/25/18 PROM, no labor U 41 (3/8 

5/20/18 Post dates U 42 (3/8 

Total Number of Anhepartum Transfers from 
all sheet (3-A) 

(3-8) INTRAPARTUM TRANSFERS: List aacn muster sepanmly. Do not my: names. |r needed, attach separate sheets as nzeded. 

MOTHER INFANT 

DATE wmwm “$173 comm-“m? £2231 zgyeéfli‘fimé‘fflr’dm "SSE? 

1/11/ 8 PROM/FTP Vag Epidural/pitocin Slb 12 No No 

DH-MQA 5011, 0612017 
Rule 545244.014, F.A.C. 

Tatal Intrapartum Transfers from 3“ sheets (3-3)



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Lust each transfer separately Do not list names.) 

Data Reason For Tangier 
# 

322$?" OutcmnaICondiflon on DLsnharge 

11/21/17 3rd degree ‘aceration not admitted Sutured as outpatient: excellent 

12/24/1' Post—partum hemorrhage not aiflmitted D/c home after stabilized in ER 

Total Number of Postpartum Transfers from all 
sheets (3-9) 2 

(3-D) NEWBORN TRANSFERS: (List each transfer swam-sly. Do not Ilst names») 

Date Reason For Transfer 
Bim‘ 

APGARS mcuv 
‘0 

' Weight 3 

Total Newborn Transfers from all sheesci—D) 

I SECTION IV - DEATHS
! 

(4-A) STILLBIRTH (midwife delivered only) 

Death Was: ~ B tth 6 let! I Dab 95“” °' Death Before Dun‘ng During weight 219:“ 
Labor Labor Delivery 

NONE 

Total Numhef of Fetal Dealhlstlllhorn (4-A) 0 

DH-MQA 5011 , 06l2017 
Rme 64824—1014, FAQ. 5



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of blflh following midwife delivery of a 

“VB infant) 

Dale of Beam Sl‘le Birth at death 

Total Number of FetallNeonatal Deaths (443) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

i 
Number of Reports Attached 

Total Number of Maternal Deaths (4—6) 0 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: ABIGAiL FLETCHER 

Signature: 6W 
Date Signed: '1 / [1/ lo [8 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C—OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifemQFLP-lealtngov 

DH-MQA 5011. 06/2017 
Rule 64324-1014, FAG. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #0—06 

Tallahassee. FL 32399-3258 
MQA.MidwifegQFLHealthgov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECT ION I: PRACTICE INFORMATION 

Midwife Name: 4’3 um log/Lu A Herbert? License #: [MA/230 
Practice Name: 5W+ 0/1l 0 [t’lé ML 
Address: 24‘) LLHQML Puma?“ Fwd 

é’whmqm PL 3775)”
. 

Phone Number: SH)" #353, KB ‘93 Email: ' 
’ 

‘ 

’IL 
I r 

Email addresses are public records. If you do not want your email addms released pursuant to a public records request do not provide an email 
address or send eledronlc mall to the Department and ountad the Depanmem by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Sectlon Total(s) 
number 

2 A Total number of initlal OB client visits. Include both clients accepted for care and . 

those clients lnltially seen but not accepted into your care: H 5 
B Total number of maternity clients you accepted for care In the reporting period: I l 5 
C Total number of deliveries you performed during reporting period: 27 

Total number of Ilcensed midwife students assigned to you during the reporting 
D period: 5 

How many delivered at: Home: 7 Birthing Ctr: 20 Hospital: ‘2) 

_ _ 
Twins I 

F Number of unplannod. Breech. g) Multiples ¢3 

G Number of planned VBAc: # of primary VBAC: @ V#BoAf;ubsequent ¢ 
H lNumber of water blrths: ] 5 

I [Number of mothers requiring sutures: q 
3 A Number of mothers transferred antepartum (for medical reasonQS l ('0 

5‘0 
3 Number of mothers transferred mtrapartum: #34)» 2 

W m 

C 'Number of mothers transferred postpartum: (medical reasons) /{// 
1 

/’ 
, 

0A l ‘ x 1 

D lNumber of newborn transfers: 4% 
i 

'92“? 
y" "

l \ I 

4 A Number of fetal deaths I stillborn: (midwife delivery only) (GI/(c E 

B 
Number of fetal deaths I neonatal: (within seven days of birth) 

I

¢ 
C [Number of maternal deaths: (please submit separate report) p 

DH-MOA 5011, 06,2017 
Rula 64324—7 014 FA C, 1



[ SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medlcal Reasons): Lm non hunter aeplrlMy. Do not Inst names. Amen «pam- 
shut u [would 

Plannad or . GA at Delivery Outcome. |f Knmvn “”5"" “rm"s’” $3239" Transfar (NSVD. VAc, Forceps. (:15) 

1 1111 i' 1 VD

5 

Total ofAnlnpartum 
all sheet (3-A) Ho 

(3-3) INTRAPARTUM TRANSFERS: un mu tum: sow-My. Do not mt mm. It nndod, attach sop-rm mm: In rue-dad. 

MOTHER INFANT 

”‘7‘ REASON F” m" Eamon ”WM“? WEIGH'I n yum 33%;” "m 
Z/ T./ FTP {kayak/1+ OP QS m (0"{’ me no 
4(l/l8 ep W Sblf CLS ‘nc 3’9 n?) ”C, 

Tohl lntrapanurn Imam: from all macs (3—3) 0?, 

DH-MOA 5011 , 06/2017 
Rule 64324-1014. FA.C.



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst ucn transfer "par-Hy. Do nu nu mum. Am sap-rate 
shut as needed 

Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 1 Delivery Oumcme, if Known 
Transfer (NSVD. VAC, Forceps. 0/5) 

.1 24’ who 
4 lug 

w; 

Total Number 
all shoot (34) l G: 

(3-8) INTRAPARTUM TRANSFERS: Lint alch inn-for nap-may. Do not list mum. II nudad. attach upma- mach :- needad. 

MOTHER INFANT 

nus REASON son masses mg Compilation? fig; n 
WWW mfg?” Mnmn' 

DH-MM 5011, 06/2017 
Rule 64824-7014, Fltc‘ 

Total lmrapam-n Transfers from all shoots (3-5)



(3-0) MATERNAL POSTPARTUM TRANSFERS: (t nah Wsepmly. Do not Iln names.) 

Data Reason For Tram ' °f Days 3n Guinean/Condition on Dlscharge 

z; - - WNL mom-ub 

Total Number of Tmnsfefs from all 
sheets (3-6) 

(3-D) NEWBORN TRANSFERS: (Llst not. mm summery. Du not nu mm...) 

Blrlh ‘° 
Weigh! APGARS N130? 

1.0; l 

Reawn For Tr-nsfar 

Tolal Newborn Tnnsfers from all sheeMS—D) 

I SECTION IV . DEATHS I 

(4-A) STILLBIRTH (mldwfle mmm only) 

0“!t 
Blrm Gum l on cauuofDath Baton Duflng Buying mm A990“ 

Total Number of Fohl Dmflllbom (At-A) Q 

DH-MQA 5011, 06/2017 
Rule 54324-7 O14 F.A C. ‘



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of blrth following midwiie delivery of a 
live infant) 

Date Cause of Dean! SiteofDea‘m Birth Weight Age at death 

Total Number of Fetal/Neonatal Deaths (#3) 

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reports Attached 

Total Number of Maurnal Death: (44:) @ 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: mbz. b1 4 VWM 
Signature: flip/f W 99m 

Date Signed: 1114/18 

Mail completed forms to: 
Florida Department of Health 

Councll of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c—os 

Tallahassee. FL 32399-3256 

or 

Email to: 
MQAMidwifegQFLHealthgov 

DH-MOA 5011. M017 
Rule 64324-1014. FAC.



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwife \fl 

ANNUAL REPORT OF MIDWIFERY PRACTICE 
Report data from July 1 through June 30 oi each year. Reports are due no later than July 31. 

1 SECTION I: PRACTICE INFORMATION 

Midwife Name: :V Y‘ \M m (in 
Practice Name' . J

i Mo Jo m/lqom 
\ 04/ 

Address: 

License #: smw B 2'
V 

”7‘" 1/15 W. awom \ 
PhoneNumber: ”la 5% nfl I/ Email: \V (AMI/vmhifinmdll ’ l/Xflb U

j 

I_SECTION ll. CLIENT CARE SERVICES FOR THE MIDWIFE (include da'la for the report year only) 
Section 
number 

:1 
Total(s)

2 A 
not accepted into care): 
Total number of initial OB clients seen by you (include those accepted into care and

C 

Tobi number of matemity clients you accepted for are in the reporting period: 1 Total number of deliveries you perfomwed during reporting period: 

period: 
Total number of licenSed midwife students assigned to you during the reporting 

Pow many delivered at: Home: 
If [i Birthing Ctr: 0 Hospital: 3 

1 . 
humberof unplanned: Breech: 

L77 1;:n 0 
Pumber of planned VBAc: Inf primary VBAC: ' 

# of subsequent 
VBAC: O 

1011MB 

humber of water births: 

humber of mothers requiring sutures: 

bumber of mothers transferred antepaflum (for medical masm): 
Plumber of mothers transferred inhapartum: 

[Number of mothers transferred postpartum: (medical reasons) 
plumber of newborn transfers: 

>UOW> 

humber of fetal deaths I sflllbom: (midwife delivery only) 

humber of fetal deaths I neonatal: (within 7 days of life) 

Plumber of maternal deaths: (please submit separate report) C) 

GQQrg-pssgf 

QR» 

g3 

DH~MQA 5011, 08/2015 
Rule 64824—1014. FA.C.



[ SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Us! um um sup-may. Do not lat m Amm 
' 

‘ that as III-dud 

Wot 
Reasmliu-Travsfu' “panned GA“ mm’fim 

“mm Transfer (NSVD,VAC. Forceps. as) 

all shoot (3‘) 

(3-3) INTRAPARTUM TRANSFERS: Luau. wander sew-fly. no not mm It needed. and: some sheets as needed. 

IIOTIER WFANT m . m “I!“ b "ICU? Neonahl "TE "95°" m "m “'5'?“ HM W'HM'S? waem If yes. reason and I of days Death? 

Ya; VHF/Wk x] _‘ . 3.” m W 
\Ia; \va a ~\.;;x-,.::;,; ;:;,L, Jaw L A H.

J 

Total lmnpartuln Transient [run an sheds (3-3) 

DH—W 501 1 . 082015 
Ru|e 64324-1014. FA.C.



(3-6) HATERNAL POSTPARTUII TRANSFERS: (L's: each WW100 not is: was.) 

Read-$7.3m . 

# ‘“ Wmm 
K! 

(3-D) NEWBORN TRANSFERS: (List nah m w. Do not an miles.) 

Bid?! 
Date ReasonForTmnsfer W‘n 

Tmal Newborn ‘I’mnsfcls from all M) 
IEECTION W - DEATHS 4| 

(4-A) STILLBIRTH (midwife delivered only) 

Death Was: _

I 

0313 Cause Of Death Before Dun'ng During v23“ GesfA891?!“ 

‘ 

Labor dl Delivery 

N \X'\/ \“ 

Total Number of Fe“ Wm (4-A) 

DH—MQA 5011, 08/2015 3 

RuIe 64324—1014, FAC.



(4-3) FETAL DEATHI NEONATAI; DEATH (Deaths within um dip of lift following midwife delivery of a he 

Dale OausaofDaath SieofDmfl'l Biflh Weiyl Agemdeam 

mu 

ToiaIlberlclaVMeonatflD-amsu-B) 

(4—0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Numberoflstflnal Dad“: (40) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida. The information I have given is accurate 
and true. 

Print Name: A \ VW H'lU/Vl MOI/I 

signature: WWW»: UN V 7 

Date: 

DHWA 5011, 08/2015 
Rule 64B24—7.014. FAD.



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald oypms Way, am #c-oe 7 

Tallahum, FL 32399-3256 

Iggona d M .Mldwlfe LHealth. ov 

HEAL-[H ANNUAL REPORT OF MIDWIFERY PRACTICE 

andJuIHmmghdmwduchyw.mmduomlmmnduly 31. 

ISECTION I: PRACTICE INFORMA‘HON J 

MldwlfeNIme: KAWNA mbfifi Llcenoel: MN 33 
Practice Name: we 
Adam: 7 MS Kai PM M 

(3mm (Mb m @2012 

Phone» Numb": VAN ’ S§0\ 3‘ m 4 Email: 4140356 ' LL00 W8 9 Mafia“ . (m 
Email m Ill publk: records‘ Nyou do not want your until Idem- Muted pursuant to I pubflc records request do no! provide an mail 
addicts or land abdmnicmail mine Depamnsm Ind mm In. Oeputment bybluphone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE flncludo data hr the report your only) I 

Secflon Total“) 
number 

2 A Total number of lnmal OB client visits. Includa both clients accepted for can and 
than clients Initially ”on but not accepted Inn: your can: 

B Toul number of maternity clients you accepted for can In the (.510a period: 

0 Total number of dolivorin you performed during ripening ported: 

"foul number of licensed midwife studenu mlgned to you during the reporting 

umber of real deaths 1 neonatal: (within seven days of birth)
W

O
O
O 

D mod: 0 
E How «my dauvered at: Home: O Birthing en»: 0 Hocplulz O O 
F Number of unplannod: Bmech: 0 3:33;“ 0 O 
G [Number of planned VBAC: a of primary VBAC: O 

mgumum O O 
H [Number ofwmr mm: 0 
l Fumbar of mother: roqulrlng sutures: () 

3 A hum» of mothers unwound mupanum «or medical reasons): 0 
B Fumber of mothers madame! lntrapmum: O 
c ’Numbor of mothm lnncfon'ad postpartum: (modlcal masons) O 
o hum of whom transfers: 0 

4 A umbor of fetal death: I stillborn: (midwife deilvery only) O

O
O C humbar of mmmll deaths: (please submit ”puma report) 

H-MQA 50$ 1. M017 
Rule 64824-77014, FAC. 3



[ SECTION III. TRANSFER INFORMATDON ] 

(S-A) ANTEPARTUH TRANSFER (Medial Ransom): Lu mu m nap-rum. Do not nu m Am sup-m- m n med-fl

a GA: WWJNQWVM WWW WM Tm msvn.VAc.Fmap-.a5) 

Total Nunberofmmm nudes 
In shuns-A) 

(3-3) INTRAPARTUM TRANSFERS: Lunar-sum. non-mum. um. mug-mg m. m1 
m “ANT 

my "TH MMNNICU? Noam 
DAY! mmm m mm m Wynn-mantel” M? 

TMIMTmmwMfl-Bx O 

mm 5011, 002017 
Rm. 54324—1014, PAC. 4



(3-0) MATERNAL POSTPARTUM TRANSFERS: tun m mm. no not not an...) 

'0' In 0‘- Mahatma“ WMMW 

chub (3-0) 0 

(3-D) NEWBORN TRANSFERS: (LI-nun m w. on not mm.) 

m m was D NI MFG! WHO" 
new 

Tmmmmmmw) 

lsecmmv-nu'ms I 

(M) STILLBIR’I'H (mm mm only) 

Gun-down 

Tail! Numb! d Foul mum (W 

DH—MOA 5011. m7 
Rule 84824-71114. RAG. s



(4-8) FETAL DEATH! NEONATAL DEATH (Bums within man days at mm following midwih mm of: 
nva Inhm) 

Dum Dum um 

Tobi Numhr of Maui MI (4—5) 

(4—0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[ Number of Repom Machad 

mu umwumu cum-(Hz) O 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: MON/{Mum Adm f S 

Signature: Wgfl 
DateSigned: N) \u 7/0, 701% 

Hall completed forms to: 
Florida Dopamnent of Health 

Council of Licensed Midwifery 
4052 Bald Cypres- Way, Bin inc-06 

Tall-hm“. FL 32399-3256 

OI‘ 

Email to: 
MQAMidwifogflLHoalthaov 

DH-MQA 5011, 08/201 7 
Rule 64324-1014. FA.C. 6



Scanned by CamScanner

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Llconud Mldwlhly 
4052 Bald Cypru- l. Bln 00-00 

Tllllhllul, FL 32:110-3s 
F. i O y l d (1 M95!lgwlinFLHgnlthggv 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

WMMJuly1IhmutumMoluchyur.R-porhmdmmlmlhaulyM. 

[SECTION I: PRACIIFE INFORMATION 

HM NamzéUWiCQ RFD/mew Llconuoiz RAW 9/ 3H 
Practice Name: (3/ KERN/N (r3y'(107\';(:\v’h\e\} 

Adam“: [94.) q ELM \'b\7\ 
\ 

)Y‘WQ in 
[4 Di *1 (“C 7’) 7) V3" 

Phom Numbor27 
“ 

{a 
‘7 (j 

E) (“359 Email: (“"7108 0‘t ‘39. WHY) I,» ”I’m“ 
Ema! m In pubw: m. I! you do not wnm your amull address rdlaased pursuant to a public Bands India! do not pmvlde an emafl 

ladle-l crud alarm-mic mull to the Department and cunt-d m- Deplrtment by telephone at In wnhng. 

SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE [Include data hr lhflflrt [our on!!! 

Section 
number ,,,,, ‘

\ 

2 A than clients llflhflxgoon but not accepted Into lour care: K 

B Total number of maternity clients you accepted for care In the roporfing period:
] 

Tohl number of licensed midwife uudonh aulgned to you during the reporting 
period: 

How many dollvond It: Home: Birthlng Ctr: 

Twin: I 

n ( 

E 
H ‘ 

: 
Maw 3mm “Ultimo. 

# of subsequofl‘ L ' 

7 WWW ' °' ET?" “1°? ,1, Mme: 

Hospital: 

- partum (hr medical muons): 

v paltum: 

v mun: (modlcal mom) 

; m dollvuy only) 

. In man am of blah) 

ulunlt nap-nu upon) 
CD“ 

, 
9m 

Scanned by CamScanner



Scanned by CamScanner

m I. “MINER INW‘I‘ION 

(34) ANTEPARTUI TRANSFER (ladle-l Rm): want-nummounmm-q-n Mum 
mform 

«Ant-plum 

GA‘ WOMIM “W” mun (Nsvn. VAC. Fm. as) 

dl IM (34) 

(3-3) INTRAPARTUI TRANSFERS: um um mm mummy. Do nu un nun-u. Iv mod-fl. mm unam- am a- mum. 

IOTMER nmn 
BM mm mum-d no mm? w an: m ran m um mum? we“, “I, m w . d d!!- ., 

‘ 

w#F; 

vwmmmmulm(u) 
O/”

$ 

__ _.__-d 
Scanned by CamScanner



Scanned by CamScanner

I (34;) mum mmmuu "warms: mun-Mrwmcmmm.) 
h Mn Fwfllmbr Wan Mun- 

! (3-D) NEWBORN TRANSFERS: (Lu um mm My. no um an m.) 

Du- M Farm-m 3"“ 

Tohl unborn Trim hum III MLD) {N 

[secnou N-DEATHS
l 

EH) STILLBIRTH (um!- dam-lid only) 

TM Nlllhor of F.” mum (4A) 

7/30 ’fl’ 

Scanned by CamScanner



Scanned by CamScanner

(4.8) FETAL DEATH! NEONATAL DEATH (nua- mm om duyl ovum: um». mic-u- «him an 
In III-nu 

ToH Numb“ d Fm MI (4—!) 

(4-0) IATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[mama-Mod 
Tau Numb-r of Ian-man out: (m) C) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwim in the state of Florida. The information I have given is accurate 
and true. 

,Q 3 
Printed Name: 

% 
‘4 j 1 L3; WC) x Wt“ v0 

Signature: V W 
Date Signed: 

M 7 / 

17> 0/5; B 

My. Bill Ic-OG 
FL 32399-3256 

Scanned by CamScanner



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Licensed Midwifery

, 

4052 Bald Cypress Way, Bln #c-oe >5 '1'? * * 

Tallahassee, FL 32395-3256 
MQAMidwifegQFLHealthgov 

. 
my: 

V 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

[input data from July 1 through June 30 of each year. Reports are due no later than July 31. 7:1, t 1 My; 

[SECTION I: PRACTICE INFORMATION J 
Midwife Name: ML 2 | KE U H2 ‘6 License #: 2.35 
Practice Name: M A MA 13‘] NATURE 

! 
LLC 

Address: 360‘? BAYVIEW 1102‘ MAW. FL 3383 

Phone Number: 395‘ 53—8 ’2 3.5 I Email: NHL UMP-‘9 [do‘kd' (Om 
Email addresses are public records. It you do not want your mail address released pumuant to afibl rds request do not provide an email 
address or send eledronic mail to the Depamnem and nomad the Depanmem by 1e|sphune m in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Includo dau for the report year only) I 

Sectlon Total(s) 
number 

2 A Total number of initial OB client vlsllx. Include both clients accepted for care and 
those clients lnltlally seen but not accepted Into your care: 3 

B Total number of maternity clients you accepted for can In the reporting period: 3 
c Total number of deliveries you performed during reporting period: 2_ 

Total number of licensed midwife students asslgnad to you during the «waning
O D period: 

E How many dellvered at: Home: 2_ Birthing Ctr: (3 Hospital:
| 

' _ 
, Twlns I 

F fNumbor of unplanned. Breech. c Multlples C‘ C‘ 

G lNumber of planned VBAC: O # of primary WAG: 0 V::'g“”’°““°"t o C 

H [Number of water mum: , 

l lNumbor of mothers requiring sutures: 0 

3 A WNumber of mothers transferred antopartum (for medical reasons): 0 

8 Number of mothers transferred lntrapartum: | 

c Number of mothers transferred postpartum: (medical reasons) 0 
D lNumbor oi newborn transfers: 0 

4 
A Number of fetal deaths I .tillborn: (midwife dollvery only) C‘ 

B 
Number of fetal deaths I neonatal: (within seven days of birth) 0 

c INumbor of mammal deaths: (please submit separate report) (J 
DH—MOA 5011, 06’2017 
Rule 64!4v7.014, FAQ 3



I 
SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Modlcal RMSOI‘IS): LMuch tun-[er Mummy, Do not Ila namu. Much marsh 
Uh!“ II nuded 

OI‘ 

Reason For Transfer Unplanned 
Transfer 

Tuml Num her 
all sheet (3-A) 

GA at Delivery Outcome, If Known 
Transfir (NSVD, VAC. Forceps, CIS)

0 

(3-3) INTRAPARTUM TRANSFERS: Lm mu 1:e «manly. Do not “at names. If nudcd, much lemme mean a needed. 

”OTHER INFANT 

on: msoamsren 3‘33 Computations? :E'm "mm 2:35:37” "5333' 

SHII8 tnfleri 130“ b! __ Vag. Name. qlbéa. No No 

'Friil-«rt J‘°'?"°&"°5 

Total lntnpartum Tnnsfars from all sham: (3-3) 

DH—MOA 5011, 06/2017 
Rule 64324—7014, F.A.C. 4



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Lm each 1mm" summary. Do not list mm.) 

om mason For Tangier # 
fi$3§lln Outcome/Common an Discharge 

Total Number of Postpartum Transfers from all 
sheets (as) O 

(3-D) NEWBORN TRANSFERS: (Lm uch nun-hr "pl-Italy. Do not nu nun-u.) 

Dame Reagan For Transfer 
3m" 

APGARS NICU?
b 

Weight 

Total Nawhom Transfers from all shaets(3-D) 

I SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife dellvnrod only) 

DeamWas: . 
Birth Gasmanm 9‘” “WDYM Balms During During Weight Me 

Labor Labor Delivety 

Total Number of Foul DuflllStlllbom (4-A) O 

DH-MQA 5011, 06/2017 
Rule 64324-1014. F.A.C. 5



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths withln seven days’a'hm mnofiyfiwfe delivery of a 
live Infant) 

Dam Cause of Dem?! Slte of Death Birth Weight Age at death 

Tohl Number of Fetal/Nconaml Deaths (4—3) 0, 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 0 

Total Numbor of Maturnal Deaths (4c) 0 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: 

Signature: 

Date Signed: 

Ulnke “—8 /L lili— 
mum“3 

DH-MOA 5011. 05/2017 
Rule 64324—7014, FA.C. 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

0|I 

Email to: 
MQA.MidwifegQFLHealthgov
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l 

(4-3) FETAL D'EATFH NEONATAL DEATH (Deaths mum men 6.9;. aIRrwImg mm. delivery of a 
"VI ltd-nu 

._ m - -_ 
_l I — 'I. H— *- -— 

ICauie of Death 

__ __ fl._w____...___fi_ i 

.f 

r T F 
1

? 

Total Number of Haternal Deaths (4-0)a 
l have parficipated in giving information for the purpose of gathering statistics of 
Lfiged Midwives in the state of Honda. The information I have given is accurate 
3 e. 

Printed Name: - \‘ ‘l \\u



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery . . .. ,_ 

4052 Bald Cypress Way, Bin I046 
_ ‘ 

Tallahassee. FL 32399-3256

I 

:5! C?“ a (3 MQAJIidfegQFLHealthgov 1L; U 
;‘ " ‘ 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Rnponm'lunJuly1MtmewM-ehyw.mmdmnowmnduly3i: 

LSEC‘I'ION I: PRACTICE INFORMATION [ 

manna NamzfiMéWMm #: M w 2 2 :2 

PncflceNamo: fiwafifiéazag flag (t: 4nd at fiédfi‘ ZMEJ 
Address: /¢95’ A/A/ $7.14 7Mf’6-L 

M14171 [4, ZJZY‘? 
PhoncNumbor: Zfé’fi (g 2’ 3112 Emnll: égégfffiéii QfiM/, Cam 

Emaiaddmmpubficmds. lfymdnnotwantynurunalladdma rsuantbapublicmwdsrequestdondpmidennannjl 
addressamendelewmicmallbmbepammmmmwmmbyblepMnewhwfifing. 

[ SECTION II. CLIENT CARE SERV|CES FOR THE IIDWIFE (13cm m for the Input! your only) I 

Section Toms) 
number 

2 A Tohl numhor of initial 08 client visits. Include both clients accepted for care and 0 than cllonls Initially ”on but not mm into your can: 
B Tohl number of mahrnlty clients you accepted {of care In the repofling period: 5 
c Tohl number of dolivoflos you performed during nporting period: 0 

Total number of licensed midwife students aulgned to you during flu nporflng 
D period: 0 
E How many dellvend at: Ham: 0 Birthing cu: O Hooplul: O (7/ 

_ _ Twins I V 
F Plumber of unplanned. Brooch. (Q Mulflples 0 ,0 

G lNumber of planned VBAC: a of primary vaAc: “ :2"“°""°“‘ 0 o 
H 1mm»: ofwator mm: 0 
l “umber of motors requiring smum: U 

3 A {Number of mothers W antapartum (for medical masons): 0 
B lNumbor of mothers transferred lnhpnrtum: O 

c lNumber of Man Wind postpartum: (medical reasons) 0 
D Plumber of newborn transfers: D 

4 
A Fumbl- of fatal (£t 1 stillborn: (midwlfo delivery only) 0 
B hum” of foul death: I neonatal: (wlfllln seven days of blflh) O 
c humbor of "WWI deaths: (pleat: submit separate report) 0 

DHW 5011, mm 7 
RuIe 64324—71114, FAG. 3



I SECTION III. TRANSFER INFORMATION
1 

(M) ANTEPARTUM TRANSFER (Medial Reasons): Lunch mm. no mi km Much sop-It- 
'll-fl It mend 

or GA! mmim Reason Form Un Tm“ Tm (usvn.vm,l=ueeps, cls) 

all shoot (34) 

(3-8) INTRAPARTUH TRANSFERS: Lat-mummy. Do mlh‘lmmu. finned-d. nun-mm a lauded. 

Harman INFANT 

nun" m Wham Noon-u om WWW w “WW? Hem nip.tucmuudiofm Booth? 

r 1/“ 
N/A 

Tohl lntrmn- Trims 1mm dl sheets (3-3) 

DHMOA 501 1 . (£2017 
Rule 64H4—7D14, FA.C. 4



(3-6) MATERNAL POSTPARTUM TRANSFERS: (LM um ham-r sap-ml]. Du mum nun-n.) 

om Reason Form In OlmnmeICondlflon on Discharge 

Toml Number 
sheet (3-0) 

(3-D) NEWBORN TRANSFERS: (um mm mm sop-many. Do not In: m.) 

an: 'n 
Data Ramon For Tnmfar Weigh! APGARS man 

Tot] Nawhom Transfers from all shake-D) 

I 
SEC‘HON IV - DEATHS _I 

(4-A) STILLBIRTH (mldwif- doliv-nd only) 

Death Was 
Dab Gem of Death Bahia During Dufing mm WAgemaI 

I Labor Labor Delivery 
1' 

f4
I 

Total Numbar of Paul Wuhan (M) 

DH—Mm 5011, (312017 
Rule 6482*7014. FA.C‘



(4-3) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of mm: lollawlng midwife dslivary of a 
live inlant) 

Dub Death ShofDeath Birth atdeam 

Tdal Number of FehIINeonahl Baths (4-3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Repons Attached 0 

Tohl Numhsr ofllammal Deaths (442) a 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: 7/? 6/2 JZ‘Mi/aéf/r firé’QCf/j 
Signature: 

3 in: 7/27//f DteSged / / 

Mail completed forms to: 
Florida Dopartment of Health 

Councll of Licensed Midwifery 
4052 Bald Cypreu Way, Bin #c-os 

Tallahassee, FL 32399-3256 

OI' 

EmaiI to: 
MQAMidwifeuQFLHealthgov 

DH—MOA 5011, 06/2017 
Rule M32$7.014, PAC. 6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Monique M Moya MW238

2214 NW 15th Way Lot 639 Boynton Beach, FL 33436

406/561-9466 midwifemoniquelm@gmail.com

0

0

0

0

0

00

0 0

0

0

0 0 0 0

0

0

0

0

0

0

0

0

0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Monique M Moya License #: MW238 

Practice Name: 

Address: 2214 NW 15th Way Lot 639 Boynton Beach, FL 33436 

Phone Number; 406/561 -9466 Email: midwifemonique|m@g mail.com 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 0 

B Total number of maternlty clients you accepted for care in the reporting period: 0 

c Total number of deliveries you performed during reporting period: 0 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 0 

E How many delivered at: Home: 
0 

Birthing Ctr: 
0 

Hospital: 
0 0 

_ . Twins I 
F Number of unplanned. Breech. 

0 Multiples 0 0 

_ 
. . # of subsequent 

G Number of planned VBAC. 
0 

# of primary VBAC. 
0 VB Ac: 0 0 

H Number of water Diana: 0 

I Number of mothers requiring sutures: 0 

3 A Number of mothers transferred antepartum (for medical reasons):
0 

B 
Number of mothers transferred intraparlum:

0 

C 
Number of mothers transferred postpartum: (medical reasons)

0 

D [Number of newborn transfers: 0 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only)

0 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

n/a 

n/a

0

0

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 8 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

Total Number of Antepartum Transfers from 
all sheet (3-A) 0 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER Method Oompllcatlons? WEIGHT If yes, reason and ' of days D eath? 

n/a 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3) 0



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

n/a

n/a

n/a

0

0

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer Hospltal OuteomelConditlon on Discharge 

n/a 

Total Number of Postpartum Transfers from all 
sheets (m) 0 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

- m BM" was NICU? OutcomeI Date Reason For Transfer Weight 

n/a 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV . DEATHS l 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

n/a 

Tot-l Number of Fetal DenthlSllllbom (II—A) 0 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

n/a

0

0

0

Monique M Moya

07/26/2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

n/a 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Monique M Moya 

Signature: /‘//&MZ/KW 
Date Signed: 07/26/2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #006 

Tallahassee, FL 32399-3256 
MQAMEdwifefl@FLHealth.gw 

g ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year, Repafls are due no later than July 31. 

figfii 

[SECTION I: PRACTICE INFORMATION
W 

Midwife Name:KflsvierB M Phgihpg Licenseflzr‘vji‘239 

practice Name: Bér‘ih & Welmesa Center 0% Gamagvilie 

Adams: 607 EA Hmveméty Ave 
Gamewme, FL 32608 

Phone Number:352~278*5160 Ema"; kmMmidwifery@yamonmm 
Email addresses are public records, If you do not want your email address released pursuant to a pubfic records requesi do not provide an email 
address or send eledmnic mall to the Department and contact the Department by telephone or in writing, 

LSECTION ll. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Totaus) 
number .W 

2 A Total number of initial OB client visits. lncIude both clients accepted for care and /. 
those clients lnfllally seen but not accepted into your care: J 

B Total number of maternity clients you accepted for care in the reporting period: 0 
C Total number of deliveries you performed during reporting period: C? 

Total number of licensed midwife students asslgned to you during the reporting (9 D period: 

E How many delivered at: Home: O Birthing Ctr: C) Hospital: C) C} 
. _ Twins I ‘ K F Number of unplanned. Breech. L? Multiples C) C) 

_ . 
_ 7) # of subsequent ~ 

G Number of planned VBAc. {:27 prlmary VBAC. L, VBAC: O C) 
H lNumber of water births: (i) 
I [Number of mothers requiring sutures: (j; 

3 A Number of mothers transferred antepartum (for medical reasons): 6) 

3 Number of mothers transferred intrapartum: 0 
C 

Number of mothers transferred postpartum: (medical reasons) 5) 
D lNumber of newborn transfers: » 7 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) C7 

8 Number of fetal deaths I neonatal: (within seven days of birth) 0 
c fNumber of maternal deaths: (please submit separate report) C) 

DH-MQA 5011, 06I2017 
Rule 64324-1014, FAG. 3



I SECTION III. TRANSFER INFORMATION M7 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Dn nut list names. Attach separate 
sheet as needed 

Planned or . . GA at Denvery Outcome, If Known ”a” Ream" mnsfe‘ 3mg?“ Transfer (NSVD, VAC, Forceps, 0/5) 

/“"’V f, 
x)?” 

,;

7 
"Z 

/’ 
/// A 

Total Number of Antepartum Transfers from ’7“ 
all sheet (3~A) ,j 

(3-3) INTRAPARTUM TRANSFERS: um each transfu- upamaly. Do not um names. it needed, amen separate ahBeIs as needed. 

MOTHER INFANT 

Dame” BIRTH Admitted to NICU? Neonatal DATE REASON FDR TRANSFER Mod Oompllcatlans? 
WEQGHT «yes, mason and S of days Death? 

”ox" 
No 

K 

x” ‘ 

\ 
”’ 

\ w” 

\ \ ‘ ‘”” 
"""" \V ‘ 

,4
/ // 

K.» - 

DH-MQA 5011, 06/2017 
Rule 64824-1014, F.A.C. 

Total lntraparlum Transfers from all sheets (3~B)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (Llnt each transfer separates} Do not list names) 

Data Reason Far Transfer # ‘7' Days 1" 
Outcome/Condition on Discharge 

T Number Postpartum Transfers all 
sheets (3-6) 

(3-D) NEWBORN TRANSFERS: (List each (lander separately. Do not list names‘) 

Dana Reason For Transfer BM" 
AFGARS NICU'I

b 
' 

Weight 

Total Newborn Transfers from all aheets(3-D) 

1 
SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife delivared only) 

Death Was: ‘ 
’ Birth Gestational We Cause 0' Death Before During During Weight A9,; 

I Labor Labor Delivery 

\ A/ k \ f \ M"

\ 

Total Number of Fetal Beam/sunburn (LA) f“) 

DH—MQA 5011, 06/2017 
Rule 648241014, F‘A‘C.



(4-3) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of mm following midwife delivery ofa 
live infant) 

Date Cause of Death /- Site cf Death Birth Weight Age at death 
Mm 

(‘1 

Total Number of Fetal/Neonatal Deaths (4—3) C) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

To'al Number of Maternal Deaths (4—0) 1/) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: w 1 3+?“ M PM! U193 

Signature: ’M Jam/(1W liq/b4I 

Date Signed: Wig/K 

Mail completed forms to: 
Florida Department of Health 

Councll of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-oe 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifeggQFLi—{ealthgov 

DH~MQA 5011. 06/2017 
Rule 64824-10“, PAC.

6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee. FL 32399-3256 
M A.Midwife FLHeaith. av 

a. 

HEAEEH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data [mm July 1 through June 30 of each year. Reports are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION I 

Midwife Name; ASV“ CV! SOAAWV LIA CPM License #=_Z_q O ___._._._ 
Practice Name: V“; MM‘ \4“ i5\"\’\’\ CEWWW 

Address: “6265 MNC LffiAC’H’ PAHLVJAU‘ SVHR, ”U00 
Omcmormfm 

' 
111 32116

' 

Phone Number: MOW) 1417‘ .1573 Email: ASNW]. SLR/«Mp 'likX‘ MH. flém 
Emaii addresses are public records. If you do not want your email addless reIeased pursuant to a public records reqdest do not provide an emall 
address or send electronic mail kc the Department and contad me Department by telephone or in writing. 

1 
SECTION “1 CLIENT CARE SERViGES FOR THE MIDWIFE (include data for the report year only) ] 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and I
. 

those clients inltially seen but not accepted into your care: ’I 6 
B Total number of maternity clients you accepted for care in the reporting period: L/ (4 
C Total number of deliveries you performed during reporting period: 33 

Total number of licensed midwife students assigned to you durlng the reporting 
period: 0 

E How many delivered at: Home: 5) Birthing Ctr: 3 3) Hospital: ‘— a} 
, . . Twins 1 

F Number of unplanned. Breech. Multiples 0 
. . , # of subsequent G Number of planned VBAC. # of primary VBAC. 

VB Ac: 0 
H Number of water births: i a 
I Number of mothers requiring sutures: q 

3 A Number of mothers transferred antepartum (for medical reasons): 5 
B 

Number of mothers transferred intrapanum: 6 
c Number of mothers transferred postpartum: (medical reasons) 2 
D iNumber of newborn transfers: 2 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) O 
B 

Number of fetal deaths I neonatal: (within seven days of birth) 0 
C Pumber of maternal deaths: (please submit separate report) 0 

DH—MOA 5011, 06/2017 
Rule 64324-1014, FAIL 3



secfiON II'I'. fil §MATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst each transfer separately. Do not list names. Attach sapame 
she-t as needed 

or ‘ . 

ReasanFarTransfel 
‘lggfifnenrw Tgfiééf gagfiléfingféegngg 

‘ 
5 P 37.6 T 

31 mm m 
\1\ ‘m’VniL 'F’ 

W6 ’1 

NS VD
V

V 

Total Number Transfers 
an sheet (3-A) 

(3—3) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed. 

MOTHER INFANT 

Dalivary . BIRTH Adm inad to NICU? Neonatal one mason FOR TRANSFER mm Comw'ci‘mns? mam lfyes, reason and 1: of days Death? 

mm m, PM mm; _\ID ¢ (Mus _ . _ 
mlfiin mom 3 acwuw»: VD Cwm firm “Hm «— — 

”301% W 00 Q5 "143 — - 
MEN LMVT 0‘} demvw @539 ¢ - ’l’tl — - 

WW» WW ’(Mmm/(m VD CD LIN! ’ ' — 

Total lntraparlum Transfers from all sheets (3-H) 

DH-MOA 5011, 0612017 
Rule 64324-71114, F.A,C.



(3-6) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately Do not list names.) 

. all of Days In Da‘le Reasen ForTTan§fer 

6 
' w ‘m ZN 

Outcome/Condition on Dlschalge 

ah 

umber of Postpartum T from all 
sheets (3—6) 

(3-D) NEWBDRN TRANSFERS: (List each tmnsfer separately. Do no! “st names.) 

Birth 
Weig ht 

”M. U 

mn‘r‘vl \O'WS 

in 
AFGARS NICU? Reason For Transfer 

,; 

Total Newborn Transfers from all sheesfi-D) -2 

1 
SECTION w . DEATHS ‘

I 

(4-A) STlLLIIRTH (midwife delivered only) 

Death Was: 
Dale Cause 0f Death Before During During 

Labor Labnr Delivery 

8t Gesfifional 
Weight Age

A

m 
\U 

TDtaI Number of Fetal Deathlstlllborn (4-A) 

DH—MQA 5011, 05/2017 
Rule 64824-7014, FAQ 5



(4-3) FETAL DEATHI NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Dale Cause of Death Ska of Death Birth Weight A9!) at death

I

A 
up
( 

Total Number of FetalINeonaza! Deaths (4—3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Repons Attached n, 

TotaI Number of Maternal beams (4-C) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: R9!“ 5’\/\ SUNNW‘C V I M 09M 

Signature: OWWM Wt/W W WM 
Date Signed: 1‘7’1 \ \g 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #6436 

Tallahassee, FL 32399—3256 

or 

Email to: 
MQAMidwifegQFLé-lealthgov 

DH-MQA 5011, 06/2017 
Rule 64324-1014, FAQ 6



To: Neilson, Gerry Page 2 of 9 2018-09-14 14:14:41 (GMT) 19042121667 From: Mistialzer 
‘

X 

F'LGREUA flEPARTMENT OF HEALTH 
n H 1' “In 

RNNHAL REPORT HF MIDWIFEFW PHAC‘Tflcg 

NMGmficulyt WMMM-dtfihwfimmm an. mmmduwm. 

Eisenommamcemmmmou 
_ 

~ 
~ -~ 

~

1 

Midwua mme- {The/h fiiffl/ Lwensaitmfigx‘ia 
Prawoamme: G’II'WMfl K’KLWI “(35K maiwtékm ipfmctfi Md Blfiw1(€n£€# 
Address. (£3750 U 3’1 ’8 <3; fiméwfihw m “40% 
Phone Number: mifihmmmm Emu: Wml « c 0 MI 

I‘ EEGTIOM I]. CHEN!” (”HE SERV‘QES F05! WE mow“ um m (at mu m m! min i 

human: «a few claim I mum: {momma winery mm 

3‘ hummoimedeamslneonaul:(*flhlnfmysotm)- ,. 
_ c - hum»: matamai deaths: (please 3:3m W vapors} 

‘ 
f ] 

Secuw 1mm 
numlm ‘ 

2 A Tom numbar of initial 03 enema mm: by was (imam): moses mm: we care was ‘ 

mt amen!“ mm (me): 
3 mm number of maternity diam: yuu «counted for m In the yawning wind: 5 
C: Tm! numbef of «mm was panama” mm mm ma: ff) \ 

rm: number of “MM midwife mm assigmd in you Ming the reporting 
D period: % 
E How m «am 9:1: “mm: 3 Li Birthing cw: {’7 Kowkfl: f») ‘3'} X 

’F ”umber a! unplanned; 8mm: 
‘ {3 3:33:92: 0 

a Fume: M puma vane: a of primry mm: 1;) mumm ‘O 

n hmberaewm mam: gig. 
1 banana: an! mam requiring sutures: (£9 

Mixer 9! mm» umfmmd mwmm (tor mica! reams}:
a 

Fumwr of 3mm maimed hummus“: {:57 

rumba: a! "anthem WWW poem: Median! was) { 

hum at mm mama: - {j 

M? 
I akinmfi 

- Rupmzwm mg»



To: Neilson, Gerry Page 3 of9 2018-09-1414:14:41 (GMT) 19042121667 From: Mis Balzer 

fmfifiuw.mmsmnmmmm 1 \ 
- 

. 
- 

‘ 
* 

- : J 
{34$} ANTEPAFKTUH TRANSFER (Medical Was}: “It ”an m mums» mm m mom-MI» 

“’3” um 
°‘ mMrm 

NWFW C353

V 

(M) Immemruu TRANSFERS: um MW m. be m m m “M «such mum“m 
MW 

‘_ \ 

L 

W" 
' ~~ 5.: 63$!“ ummmmfg‘zm W 

W31 1’} W? ENE? MSW mm” 
“fik‘flm “(W W? 

12%;“; £17"? (gm: 9!” NEW mom; WW“ we» , W6 

i gfi {Newm $15,q W330 
3:; {€215 51 mm ma» 1’1?) 

. 

mwmefifjfiflfllm N’SUfi Em é 
fighmi‘é VJ: WC) W53 

» 
mg, preifirm 3&1‘1 "m 9 flafli“; kwr‘ m; at) 

_ is»! 3% Warm wfl-Mm flaw v m3 
‘ HG 

TMW‘mfifimflmfi-E} 

BMW 50?! W5 
Rm! 6482‘ 7 014 AVA



To: Neilsonk Gerry Page 4 of9 2018-09-14 14:14:41 (GMT) 19042121667 From Misti Balzer 

(343) MAWRNAL POSVPAHTW TRMISF ERS: gum-m mum norm. an m in: m! 
‘1- »mfinEu‘mm ?‘

f 

{3mm “SWEDEN TflMISFEfis: munch mm W. Du mm m: 

rmmmmmwm 

i seer” :63 w zfi’éxms 

(NM smumm 42k MW” mm 

Yohi mam Wit-A) 

gm sd:1}owm$~~
L 

pmammmt m: -.



To: Neilson, G erry Page 5 of9 2018-09-14 14:14:41 (GMT) 19042121667 Fro M' - 

m: I 

. warm um‘wmonmn mm: Mumnummpwmmmmmw:m "i 
#3 

Tahli WM Will W {lo-fill 

_ 1 
($81 MATERNEL DEATH {PLELSE WEEK it SEPARATE “MR? F98 EAGH swam 

[ mm a: Reports Ruched mamwmmmgm 4:} 

i have paxficipated in giving §nformatian «In: the purpwsa ef gafhezimg stafisfim of 

Licensed Midvfives in {he State of m4 Tha infomafim I haw: given is accurate 

and trues.
_ 

Print Nama: 
‘ mfidg'l gfljflw (315’: Lm 

Signatum: 
“‘77 

, 

kw”; 
I v 

Data: 419s



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Licensed Midwifery 
4052 Bald Cypress Way. aln sc-os m Tallahassee. FL 32399-3256 

I. 
f p, r 1 a F4 MQAflidwflegQFLl-Iealthgov 

K 
""

r HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

RnponmlmmJuly1filmutuuloofo-chyw.mammlfirh-nJulyfl. 

[SECTION I: PRACTICE INFORIATION ] 

HIdwlfeNIme: Amt; E32§jlflzld§ Llcomi:l!§,$;’a& ) 
Pncfioemm: The Ofwim Bir-Hn a‘ltr 
Address: ”IBL‘I’SS SEE. Hari CamO Rm 

OCQIOL: PL 399%‘0 
Phone unmannmfiLAMEmafl: a <3 I znnm .com 

Em-Ilooumuu-rapubficm. flyoudonmmMrd-Mlusm Inn ' marmalade m." il Mmummicmmmmpmmmmmmwbymumm. 

I SECTION II. CLIENT CARE SERVICI FOR THE HIMFE (Ilium d‘l for “I. upon your only) I 

Section Total“) 
number 

2 A oul number of Inlflal OB cllom vblh. Include both chm: new for can and 5 7 mm cum: Initially soon but not new Into your an: 
B 1m: nummdmmmnydmyoumpudmunmmmnung period: 5 (0 
C Ton! number ofdolhm-loo you Manned during "potting poflod: 

Total numbor of “can.“ midwif- Itudom: “donut b you during the reporting 
D boned 

E How may delivered at: Homo: I Blflhlng or. 53 Hospital: 0 
F umbor of unplanned: Brooch: O m; 0 
G rumba of planned VBAC: s of primary VBAC: O “cf"mw" O 
H banner of water births: 

l abor of mounts mqulrlng sutum: 

hum»! of mother. Wand ”hp-mun (for modlcll masons): 

rumba of Men mm lntnplrtum: 

bumbor at moth-n transferred postpartum: (In-dial muons) 

Plumb-r of unborn tumult: 

humus: of w down I stillborn: (mm doumy only) 

>UOU> 

B bunker of foul damn I noon“: (MIMI! mm days of Mr!!!) 

C humbor of maul-ml deaths: (pleas. submit separate report) 
HW 501 1. 030017 

Rule “824—1014, FAC 3 

OOQDQUJUDDQO 

043°;

0
W



[ secnon Ill. TRANSFER INFORMATION j 
(3-A) ANT EPARTUM TRANSFER (Modlul Romans): Lu own m In”. Do mun-mm mm M- II.“ 

Platinum GA: momm WWW rm Tran-u (usvo,vm,ruupu.aS) 

3 NS ‘ 5 o/Haruoms oloapl‘ ‘o/\ \n 

I 
M\S$Jl' “P 

didn‘t“) 3 
(3-H) INTRAPARTUI TRANSFERS: mmmm.mwumnm.mmmum 

w: mum m "3;“? gr“ mfigw... m 
Zia/n Breech 016 ¢ 8’7 no no 
SIM/7 PkoHaawve/«borcls :6 CH no no 

w 19M manaqmmn‘f" svD gf 2H?) no no 

TumWMJuud-(H)! 3 

DH-Im 5011. M011 
Rule 843247.014. FAG. 4



(3-0) MATERNAL POSTPARTUI TRANSFERS: (Lu and I'd-rm. no no! In nun-I.) 

warm ' Winona-dam 

M (340) 

(3—D) NEWBORN TRANSFERS: mu an "nun—nun. Do nu In an...) 

Duh RunonFavTr-d- M m man” ”I 

WTMMIHMS-D) 

[SECTIONN-DEATHS 

(M) STILLBIRTH (m mu only) 

DID Gun-album 
w‘ m Dam HM um: m M. E! 

rumwuwwmlu) Io 

DH-MOA 5011 . 031201 7 
Rule 648244.014, FAG. 5



(4-3) FETAL DEATH! NEONATAL DEATH (0-m- mm" mm day: of mm «:1a mldwib mum of a 
Irv. Mann) 

D— Gnu-01M sumo-um mm Age-mum 

y“
/ 

Twummdmnm1m) fl 
(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 
Number of Reports Attached 

You “unborn! Ian-mu M- (w) O 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Primd Name: «#13m (Raj/M3 'dfi 
Signature: ¥AV\ ~41 raffle/49‘ % VZ/K 

x.) 
Date Sign : '7118! (‘5‘ 

Mail computed ion-nu to: 
Florida Dopaflmom 0! Health 

Councll of Lleonud Midwifery 
4052 Bald Cyprus Way. Bin 00-06 

Tau-hm... FL 32399-3256 

Email an: 

MQAMIdwifenLHoalthgov 

DH-MOA 5011. W201 7 
Rule 64824—1014. FAQ 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifeg 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Rnpon cm: from July 1 mrough June 30 of each year. Rapons are due no mar than July 31. 

[ SECTION I: PRACTICE INFORMATION J 

Midwife Name: MN)” ]|; m . Rwfimo License #: MN [=7 :| Q 

Practice Name: LOJACA’ (up I (11.2 MU?) ('J/n Rf 
Address: mu Munuwdap RA. 

m , r.’\ 3—; 9401” 

Phone Number: 4 -t 35L: LIX“ Lamailzmnmmflmfigml-WW 

SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the ropon you only) I 

Section Total(s) 

number 

2 A 
Total number of initial 05 clients seen by you (include those accepted into care and . 

not accepted into care): ‘2 I 

B Total number of maternity clients you accepted for cars in the reporting period: ‘2 l 
C Total number of deliveries you perfomled during reporting period: all 9‘ 

Total number of licensed midwifo students assigned to you during the reporting 
D riod: 3 

How many delivered at: Home: ' Birthing Ctr: 9-2- Hospital: .9” 
. . Twins / 

F Number of unplanned. Brooch. ,0 Multiples 9 
. . 

_ 
# of subsequent 

G umber of planned VBAC. # of primary VBAC. .0’ 
B AC: g 

H Number of water births: [4‘ 
I umber of mothers roquiring sutures: I." 

3 A Number of mothers transferred antopartum (for medical reasons): C‘ 

B 
Number of mothers transferred intrapanum: 4.! 

C 
Number of momers transferred postpartum: (medical reasons) ,9” 

D Number of newborn transfers: 12/ 
4 A Number of fetal deaths I stillborn: (midwife delivery only) Q 

B 
Number of ma! deaths I neonatal: (within 7 days of life) 2’ 

C Number of maternal deaths: (please submit separate report) ’6’ 
0° 75013 

DH-MQA 501 1‘ 0312015 
J! 

N IT 
Ruxe 643241014. F,A.C. J/ 2 3 ‘ 

2018 

REC E! [/55



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List ouch tramhr sepamoly. Du not m1 mums. Attach sap-mm 
Innis Mid 

Reason For Transfer 

"n 

van/h 

Planned or 
UnpOanned 

Transfer 

GAat 

ads 
BIS D 

ax.- a 

7.51;. 

‘ H; 
‘0.

L 

.3 

2.51411. 

Total Number 0f Antuplflum fraud-ts from 
all sheet (340 

Deivefy Outcome, if Known 
Transfer (NSVD. VAC. Forceps, CIS) 

(Ci-B) INTRAPARTUM TRANSFERS: List non mum -p-rubly. Do nu m mines. n mod-d. mach ”pam- sum: as need-d. 

“OTHER INFANT 

WE “mm "NSF“ m Md‘m? 3367:: "pm Tn???” m' 
1‘51: F110- {mule-mafia L ”s W 5mm: {ii ‘13; If 15;»e No 
’Iulvé mmmafi {Em-4.1mm Nsm ND fur” NO NO 

314:3 Vaginal Bunk n3 svo No Gigi" No Na 

*4 F11 N3“) N0 1172:“ -N9 N9 

DH-MQA 5011‘ 0&2015 
Rule 64324-7014. F.A.C 

Total Intnpaflum Ynnsf‘u irom all shoot: (3%)



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Lb! uchmnuu mum-v1. Do net It! nun-u.) 

Rmson For Transfer 
# °f Days 3" Outcome/Condition on Disdwarge 

(3-D) NEWBORN TRANSFERS: (Us! nah tram spam-0y. Do nut Id unfit) 

Reason For ramfsr . APGARS NICU7 
Wught . 

Total Newborn Tami-n hum dl W30) 

I SECTION W - DEATHS 

(4-A) STILLBIRTH (mm. dollvcrod only) 

Damn Was . 

Date Cause of Death W m During . 

label Labor Dsfivary 
Wm Age 

me» 

Tom Numb“ at has mam (u) a 

DH»MQA 5011, 08'2015 
Rule 64324-1014. FAG. x



(4-8) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of Me blunting mam delivery a! a live 
Int-m) 

Date 

Total Number 00 Paul/Neonatal Deaths (LB) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached N \k 

‘Youl Number o1 Mammal Deaths (#6) ’3’ 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida. The information I have given is accurate 
and true. 

Print Name: Mid/UL“; m.£~l{'é¢3~‘0 {m‘wm 
Signature: 794W ’Y’N- Rug-BM MIA“ 
Date: ‘1 I (A 

DH-WA 5011. 08/2015 
Rule 648247.014, PAC, 4



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Sizzly M Auer MW245
Childbirth Options, LLC

27032 Evergreen Chase Drive
Wesley Chapel, FL 33544

8133816430 sauer@cbowc.com

101
67
14

0

14 0 0 14

0 0

0 2 2

0

9

0

10

1

0
0

0

0
0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Sizzly M Auer License 1;; MW245 

Practice Name: Childbirth Options, LLC 

Address: 27032 Evergreen Chase Drive 

Wesley Chapel, FL 33544 

Phone Number: 8133816430 Email: sauer@cbowc.com 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 101 

B Total number of maternlty clients you accepted for care in the reporting period: 57 

c Total number of deliveries you performed during reporting period: 14 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 0 

E How many delivered at: Home: 14 Birthing Ctr: 
0 

Hospital: 
0 14 

. . Twins I 
F Number of unplanned. Breech. 

0 Multiples 0 0 

_ 
. . # of subsequent 

G Number of planned VBAC. # of primary VBAC. 
0 VB Ac: 2 2 

H Number of water binhs: 

I Number of mothers requiring sutures: 

3 A Number of mothers transferred antepartum (for medical reasons): 
10 

B 
Number of mothers transferred intraparlum:

1 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D [Number of newborn transfers: 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only)

0 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

8/5/17 preterm labor unplanned 35 NSVD
8/5/17 POSITIVE DRUG SCREEN UNPLANNED 30 NSVD

8/1/17 PRETERM LABOR UNPLANNED 36 NSVD

7/17/17 HEART CONDITION UNPLANNED 34 UNKNOWN

9/2/17 POLYHYDRAMNIOS UNPLANNED 41 C/S
9/28/17 PREECLAMPSIA UNPLANNED 41 NSVD

2/12/18 OVER DUE UNPLANNED 41 NSVD

2/26/18 OVER DUE UNPLANNED 41 NSVD
3/1/18 PRETERM UNPLANNED 36 NSVD
6/12/18 BLEEDING WITH NO LABOR UNPLANNED 36 C/S

10

11/29/17 FAILURE TO PROGRESS NSVD NONE UNKNOWN N N

1

I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst each tnnsfer Iemntely. Do nut list names. Much swam: 
shut as nuded 

Planned or . . 
GA at Delwery Outcome, If Knuwn ““3 Rm” “flaw" flagged Transfer (NSVD. VAC. Forceps, CIS) 

8/5/17 preterm labor unplanned 35 NSVD 

8/5/17 POSITIVE DRUG SCREEN UNPLANNED 3O NSVD 

8/1/17 PRETERM LABOR UNPLANNED 36 NSVD 

7/17/17 HEART CONDITION UNPLANNED 34 UNKNOWN 

9/2/17 POLYHYDRAMNIOS UNPLANNED 41 0/8 

9/28/17 PREEC LAM PSIA UN PLANN ED 41 NSVD 

2/12/18 OVER DUE UNPLANNED 41 NSVD 

2/26/18 OVER DUE UNPLANNED 41 NSVD 

3/1/18 PRETERM UNPLANNED 36 NSVD 

6/12/18 BLEEDING WITH NO LABOR UNPLANNED 36 0/8 

Total Number of Antepartum Transfers from 
all sheet (3-A) 10 

(3-3) INTRAPARTUM TRANSFERS: Lln non lmnsfer Iaplnhly. Do not list nlmos. I! needed, attach laparame sheet: as needed. 

MOTHER INFANT 

‘ DIIIVII‘Y BIRTH Admitted to NICU? Neonatal ”"5 Rm“ “3" TRANSFER mum °°"‘P“°“'°""’ wsuem If yes, reason and I of days Death? 

11/29/L17 FAILURE TO PROGRESS NSVD NONE UNKNOWN N N 

DH-MQA 5011, 06/2017 
Rule 64324-1014. F‘A.C‘ 

Total Intrapartum Transfers from all shoals (3-3) 1



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (m) 0 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV . DEATHS l 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 0 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

Sizzly M Auer

07/15/2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: SiZZIY M Auer A 

Signature: M 
Date Signed; 07/15/2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



H '0' h'
I H EA 1T“ ANNUAL REPORT OF MIDWIFERY PRACTICE 

mumm1mw4muumy-mmnmmhummu. 

Lajcnou I: Hue-ms INFORMATION 3‘: 

um». Mm: KmMnQ Suva Llconu I: m 14“! 
Fraction Nam: 
Mann: ’1 1‘15 Finn but Dbce. 

Lbs Arman ’ (“J-\— ‘30002 
Phone NumhonWEmll: 

Ema! Hum Ill pub“: moulds. Ilyou do no! van! your email duress mused plumb-n1 In a public would! venues!“ not puwlde II mull “an“ or and sham»: mufl tn me Bop-mun! Ind wand nu: Department by talopnona or In mm 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include um MQILDM your only) I 

Soctlon Total“) 
number , , 

Total number of lnlflal OB cllom mm. Include both clients accepted for can and 
2 A than cllonls lnmally «on but not accepted Into your can:

7 

B Total number of mnemny cllenls you accepted for care In the nporflng pound: 

c Total numherof dellverlu you performed during reporting 93“: 
Tom numbu of liconud midwifo nudenh assigned to you during the: ripening

[ 
a period: 

E many dam-nu It: Home: Birthing cu: Hocplhl: 

. . Twins I 
F jug“: ov—lfmpllnnod. Bmch. Multiplu 

G Numb-r of planned VBAC: a of primary VBAc: 
| 

V'szfé“b'°q“‘“‘ 

H humbor of with: 
umber of mother: mulling sutum: 

mum of math": mot-nod map-mm (10f mulul mom): 7 t 

§q®©§®a 

& 

gag 

hum of mothers mm Inn-pumm: 

bumdM-am-Mm: (mulled m) 
mun-whommm: 

dM-lofllbomummwlvuyonm 
amm1m:mlnmm¢um 

hiuo

u

>



Illlhldfl-A) 

(8-3) INTRAPARTUM TRANSFERS: much mummy. Do not nu "I'm. mum-u. m um nu— :- nun-l. 

m m m “M" Complain-7 m mm ” mun luau WEB!" "mm-mutan- HM?



(343) MATERNAL POSTPARTUM TRANSFERS: (m "on mm. Ila-duly. Do m m nun...) 

Ramon For Tang's: ' 
Sue’s!” Muslim on Dam-me 

' 

Total Nur’nber oi Postpartum Tnnsfers from an 
[ 

7

‘ 

sheets (Ci-C) ( 2 ? 

(3-D) NEWBORN TRANSFERS: {LL11 ucn \ransmr upmtmy Do n01 Im namss ‘ 

V 

Ammsmm IL, 
Data Reason Fur Tmnsfel Bm‘r‘ Apmas 

, WE'GV‘" ”1.5-, may; %,;7 
, 

. ,3 1 

Outcome 

Lsgcllpu IV . DEATrIS 

(A-A) STILLBIRTH (mmmla oenvama only) \ 

W 7 ,1 

7 

Damn Was 7 . arm 
Dam Cause oIDealh Edam ; Dunng ‘ Dunng ‘ w;«ghx 1 

Geszxeanal 

[ miWi, iiim 7 

‘ 

L829! .,L§29Lj,9ejw.ery_: L 
x 

‘
‘

I 

l); ;,,_, 7 4 1 

~~~¢ 
You! Numhu o! Fahl Deathlsnllbom (4-H 

‘
I 

DHMOA 5011. 092017 
Rule 54824—1014, FA.CV



tfiTfifiEfil NEONATAL DEATH (Dufll mm man am 4 um um». mam donviny of}? J 
on Gnu-01090!!! sundown euwugm Age-zoom 

row Number 01 F;fiwml Deaths (4-8) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

“MW of Repens Attached 
7“ 

Tulal NumbeifoTHErierrnlI Deaths [441) 
52; 

l have participated in giving informatlon for the purpose of gathering statistics of 
Licensed Midwwes In the state of Florida The inforrnatnon I have given is accurate 
and true 

Printed Name: Kmfl 1k , u ‘ ‘ M 3 

Signature: ‘1";e “A 4 

Date Signed: “\Xt J L L L L [1" W; 

Mail completed forms to: 
Florlda Department of Health 
Cows" of Llcensad Midwifery 

4052 Bald Cypress Way, Bin #C-OS 

Tallahassee, FL 323994256 

0! 

Emall to: 
x.'.".a~..x.ud.vi.'_- I'LL L] Influx» 

DH—Mm 5011, omen 
Ruh64824-7.014,FAC. s



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifery 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I 
SECTION I: PRACTICE INFORMATION 

Midwife Name: Lindsay Meyer License #:MW251 

Practice Name: Loving Hands Midwifery 

Address: 5 Palm Row Saint Augustine Florida 32084 

Phone Number: 9046692538 Email: Lindsay3480©aoLcom 

I 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

2 A Total number of initial OB clients seen by you (include those accepted into care and 
not accepted into care): 0 

B Total number of maternity clients you accepted for care in the reporting period: 0 
C Total number of deliveries you performed during reporting period: 0 

Total number of licensed midwife students assigned to you during the reporting 
D period: 0 
E How many delivered at: Home: 0 Birthing Ctr: 0 Hospital: 0 0 

. . Twins I 
F Number of unplanned. Breech. O Multiples O O 

. . . # of subsequent 
G Number of planned VBAC. # of primary VBAC. O VBAC: O O 
H Number of water births: 0 
| Number of mothers requiring sutures: 0 

3 A Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intrapartum: O 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D Number of newborn transfers: 0 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 
B 

Number of fetal deaths I neonatal: (within 7 days of life) 0 
C Number of maternal deaths: (please submit separate report) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. I



I 
SECTION III. TRANSFER INFORMATION 

sheet as needed 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA at 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, C/S) 

Total Number of Antepanum Transfers from 
all sheet (3-A) 0 

(3-3) INTRAPARTUM TRANSFERS' List each transfer separately. Do not list names. If needed, attach separate sheets as needed. 

MOTHER INFANT 

Delivery . . ., BIRTH Admitted to NICU? Neonatal 
DATE REASON FOR TRANSFER Method Complications ' WEIGHT If yes, reason and # of days Death? 

Total lntrapanum Transfers from all sheets (3-3) 0 

DH-MQA 5011, 08/2015 
Rule 64324-7014, F.A.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS' (List each transfer separately. Do not list names.) 

Date Reason For Transfer # 
30233:” Outcome/Condition on Discharge 

Total Number of Postpanum Transfers from all 
sheets (3-C) 0 

(3-D) NEWBORN TRANSFERS' (List each transfer separately. Do not list names.) 

Birth Admissinn to 
Reason For Transfer . APGARS NICU? Outcome WGIt If at of 

Total Newbom Transfers from all sheets(3-D) 0 

| 
SECTION IV - DEATHS

| 

(4-A) STILLBIRTH (midwife delivered only) 

Death was: 
Birth Gestational 

Date Cause of Death Before During During Weight Age 
Labor Labor Delivery 

Total Number of Fetal Death/stillborn (4-A) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. 3



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

Lindsay Meyer 

8/25/18

0

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Lindsay Meyer 

Signature: 

Date Signed: 8/25/18 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

26

25

15

0

13 2 0

0 0

1 0

8

2

5

1

1

2

0

0
0

Christa West 

Coastal Midwifery
10200 State Road 84 Suite 207 Davie, FL 33314

954-648-4990 Coastalmidwifery@gmail.com

MW252

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 W Tallahassee, FL 32399-3256 

_, 
'. QT] C351 

MQA.Midwifefl@FLHealth.gov 

HEAL-I11 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: ChriSta weSt License #: MWZSZ 

Practice Name: Coastal Midwifery 
Address: 10200 State Road 84 Suite 207 Davie. FL 33314 

phone Number; 954-648-4990 Email; Coastalmidwifery@gmai| .com 
Email addrfises are public recards‘ If you do not want yuur email address relaased pulsuant to a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 26 

B Total number of maternlty clients you accepted for care in the reporting period: 25 
C Total number of deliveries you performed during reporting period: 15 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 0 

E How many delivered at: Home: 13 Birthing Ctr: 2 Hospital: 0 

. . Twins I 
F Number of unplanned. Breech. 

0 Multiples o 

_ 
. . # of subsequent 

G Number of planned VBAC. # of primary VBAC. 1 VB Ac: 0 

H Number of water main: 8 

I Number of mothers requiring sutures: 2 

3 A Number of mothers transferred antepartum (for medical reasons): 5 

B 
Number of mothers transferred intraparlum:

1 

C 
Number of mothers transferred postpartum: (medical reasons) 1 

D [Number of newborn transfers: 2 

4 
A lNurnber of fetal deaths I stillborn: (midwife delivery only) 0 

B humber of fetal deaths I neonatal: (within seven days of birth)
0 

c humbor of maternal deaths: (please submit separate report) 0 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Dizziness, excessive bleeding Unplanned 37 C/S
Low Hemoglobin Unplanned 36 NSVD

Low platelets Unplanned 36 NSVD

SROM- Heavy meconium Unplanned 41 C/S

Pre-Eclampsia Unplanned 35 NSVD1/30

9/25
10/17

8/29
5/20

Elevated BP 4/15 NSVD None 7.8 No No 

5

1

I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Iemntely. Do not list names. Much swam: 
shutalnleded 

um R F m 3'91"“; GAat Delivery Outcome, ifKnown ”8"" ’°' ”5“" 
12%;; Transfer (NSVD. VAC. Forceps, CIS) 

5/20 Dizziness, excessive bleeding Unplanned 37 

8/29 Low Hemoglobin Unplanned 36 NSVD 

10/17 Low platelets Unplanned 36 NSVD 

9/25 SROM- Heavy meconium Unplanned 41 C/S 

1/30 Pre—Eclampsia Unplanned 35 NSVD 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer “pant-Iv. Do not Iilt nlmos. I! needed, athcll “Farah sheet- al needed. 

MOTHER INFANT 

‘ DIIIVII‘Y BIRTH Admitted to NICU? Neonatal 
DATE REASON FOR TRANSFER "mm Oompllcatlons? WEIGHT If y“, reason and ' of a” Death? 

4/15 Elevated BP NSVD None 7.8 N0 No 

Total Intrapartum Transfers from all shoals (3-3) 1 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

2/20 Postpartum Hemorrhage 5 hours 
Received fluids, discharge in stable
condition 5 hours later 

12/15 3rd degree tear 10 hours 
Tear sutured in OR, clients discharge after
suturing was completed 

1/1 Tachypnea 8lbs4oz 10/10 24 hours Healthy Baby boy, TTN 

5/4
Jaundice 

9lbs9oz 9/9 2 days Healthy baby boy responded well to UV lights 

2

2

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately Do no! llst names.) 

#afDays in Dale Reason For Transfer 
H ospltal OuteomelConditlon on Discharge 

Received fluids, dischar e in stable 2/20 Postpartum Hemorrhage 5 hours condition 5 hours later
9 

Tear sutured in OR, clients discharge after 12/15 3rd degree tear 10 hours suturinq was completed 

Total Number of Postpartum Transfers from all 
sheets (34:) 2 

(3-D) NEWBORN TRANSFERS: (List ml: transfer separately. Do not Ilst names.) 

;hts 

Birth Admlulon In 
Date Reason For Transfer w . 

ht 
was NICU? Outcome 

9'9 Wm, lofdayl 

1/1 Tachypnea 8Ibs4oz 10/10 24 hours Healthy Baby boy, ‘I'I'N 

5/4 
Jaundice 

9lb 90 49 2 days Healthy baby boy responded well to UV Ii 

Total Newborn Transfers from all shee|s(3-D) 2 

| SECTION IV . DEATHS I 

(4-A) STILLBIRTH (mldwife delivered only) 

DeanhWas: . . 
Birth Gestational 

Date CauseofDeath Baffin During During Weight Age 
Labor Labor Delivery 

DH-MQA 5011, 06/2017 
Rule 64324-7014. F.A.C, 

Tot-l Number of Fetal DenthlSllllbom (II—A) 0



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Christa West

7/16/18

0

0

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of: 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 
(D 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: 
"Christa West 

Signature: 

Date Signed: 7/16/18 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
M .Midwife FLHealth. ov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-oe imm— Tallahassee, FL 32399-3256 

MQA.Midwifem@FLHealth.gov 

HEALI I l ANNUAL REPORT OF MIDWIFERY PRACTICE 

Rayon data from July 1 through June 30 of oath year. Rapons an due no Mar than July 31. 

[SECTION |: PRACTICE INFORMATION
] 

Midwife Name: W WW OW Licenseit: MW 95/3 
Practice Name: ”VP 400 M MIL U1 ()WJM 
Address: \ll W Q) 5+ UM H 

W M SON/L50, PL 3 50’? I 

Phone Number: as"! 7X0 c1533 ‘ 
Emall: NYE) (@ P gbffiHh . Cm 

Email addmses are public records. If you do not want your mail address released pursuaao a flubllc records mm! do not provide an email 
address or send eledrunic mail to the Depanmenl and can!“ the Depanment by telephone or in writing. 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data tor the report year only) I 

Section Total(s) 
number 

, A ,, 
V , 

2 A atal number of initial 08 client visits. Include both clienl: accepted for care and 5 q those cflggtsilrgmrallyrgggn but not accepted into your care: 
B Total number 0! maternity client you accepted for care in the reporting period: g Ll 
c TotaI number of deliveries you performed during reporting period: 2/4 

Total number of licensed midwlfe students assigned to you during the reporting 
D period: 0 
E How many dellvered at: Home: aq Birthing Ctr: Hospital: 

I O 
F Number of unplanned: Breech: 0 Iggy“ O 
G {Number of planned van: a of prlmll'y VBAC: I” vgzgm‘wu’m O 
H lNumber of water births: 9 
l INumbor of mothers requiring sutures: I O 

3 

r 

A Number of mothers transferred antopartum (for medical reasons): V] 

B 
Number of mothers m;;fe;;d Intraputum: n 3 

c Number of mothers transferred postpartum: (medical masons) V&)<<\n (D 
D JNumber of newborn transfers: V04) 0 

4 
1a 

m 
Number of fetal deaths I ttlllbom: (midwlfe delivery only) “(/(1 7570/ 

A
O 

A V 

’V/ 
,, ,, V , , 

4) / umber of fetal deaths 1 neonatal: (within seven days of birth) 6‘ efl/ B F GA {P CY 
c humber of maternal deaths: (please submit separate report) ‘Ykfih Ou DH—MQA 5011. 06/2017 

Rule 6452L7.014, PAC. 3



LSECTION Ill. TRANSFER INFORMATION . H7 
[Tl-A) ANTEPARTUM TRANSFER (Medical Reasons): uu Ouch hush: telly-My. Do an In nun-I. mm. mm

’ 
than II 

of 
GA a Delivery Oumume. n mm 

m. Reason For Transfer #W'Mw (usvn. VAC. ramps. CIS) 

OM 

Tohl of mm"! from 
an shut (3-A) 

(3-3) INTRAPARTUM TRANSFERS: Llflucll «mun-mm. Do not list names. «um-d, Itch nap-ma man u nun-a. 

MOTHER 

on: REASONFMW m compilation? m, "m‘fifim7m "Em' 
"M, mm bWIrr 9/5 ML )5? W0 7 W M 2% \y mm Va?) my. 9/ 14» mm? M ”/30”? Heawj we 015 ML— a M0 M 

Tohl lnhplmm Trlmlun from all shoots (34) 

DH-MOA 5011, 060017 
Rule 54824-1014, PAC.



(3-0) MATERNAL POSTPARTUM TRANSFERS: (List mh ham-rummaly. no not “at mm.) 

Data Reason For Tmnafar * i" 
OutcomalCondflion on Dischalge 

Total Number Foam-mun Taught: (mm I" 
sheet (34:) 

(3-D) NEWBORN TRANSFERS: (m1 each mm nun-may. no not In Mm.)

b 
Date Rama For Tmnsier Birm 

APGARs mom Weight , 

Total Newborn Transfers 1mm all shoaMS-D] 

[ SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwifo dam/and only) 

Death Was: 
Date GluuofDuth / BE During During 

Bifthm Gestational 

Labor Labor Daiivery
g 

Total Number of Foul Dealmflllbom (LA) 

DH-MQA 5011. 06/2017 
Rule 64324-7014. F‘AD‘



(4—3) FETAL DEATH! NEONATAL DEATfiineams Min seven am of mm Mowing thiamééaifly’é’r} Ilva infant) 

Date Cause of Death Site of Death Birth Weight Age at death 

Total Number of FeullNzonatal Deaths (LB) 

(4.0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reports Attached 

Tohl Number 9! Maternal Deaths (4-C) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: [ll 1? W %%[€H 
Signature: WM QD 

. 0 
Date Signed: (3 7 / '7 A? 

Mail completed forms to: 
Florida Department of Health 

Council of Llcensed Midwifery 
4052 Bald Cypms Way, Bin #c-os 

Tallahassee, FL 32399-3256 

Ol’ 

Email to: 
MQA.MidwifegQFLHealthgov 

DH-MQA 5011, 06’2017 
Rule 64824-7014. FAC.

6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifery 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I 
SECTION I: PRACTICE INFORMATION 

Midwife Name: Mirlande Casseus License #: MW 255 

Practice Name: Full Of Life Midwifery 
Address: 2516 HollyWood Blvd Hollywood, Fl 55020 

Phone Number: 505545-5906 Email: mirlande.casseus@gmail.com 

I 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

2 A Total number of initial OB clients seen by you (include those accepted into care and 54 not accepted into care): 

B Total number of maternity clients you accepted for care in the reporting period: 54 
C Total number of deliveries you performed during reporting period: 54 

Total number of licensed midwife students assigned to you during the reporting 
D period: 0 

E How many delivered at: Home: 19 Birthing Ctr: 8 Hospital: 4 51 

. . Twins I 
F Number of unplanned. Breech. 0 Multiples 0 

. . . # of subsequent 
G Number of planned VBAC. # of primary VBAC. 12 VBAC: 10 22 
H Number of water births: 25 

| Number of mothers requiring sutures: 8 

3 A Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intrapartum: 0 

C 
Number of mothers transferred postpartum: (medical reasons) 1 

D Number of newborn transfers: 0 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths I neonatal: (within 7 days of life) 0 

C Number of maternal deaths: (please submit separate report) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. I



I 
SECTION III. TRANSFER INFORMATION 

sheet as needed 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA at 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, C/S) 

Total Number of Antepanum Transfers from 
all sheet (3-A) 0 

(3-3) INTRAPARTUM TRANSFERS' List each transfer separately. Do not list names. If needed, attach separate sheets as needed. 

MOTHER INFANT 

Delivery . . ., BIRTH Admitted to NICU? Neonatal 
DATE REASON FOR TRANSFER Method Complications ' WEIGHT If yes, reason and # of days Death? 

Total lntrapanum Transfers from all sheets (3-3) 0 

DH-MQA 5011, 08/2015 
Rule 64324-7014, F.A.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS' (List each transfer separately. Do not list names.) 

Date Reason For Transfer # 
30232:” Outcome/Condition on Discharge 

6/2/18 Postpartum Hemorrhage 2 days Blood transfusion, 

Observed then discharged. 

Total Number of Postpanum Transfers from all 
sheets (3-0) 1 

(3-D) NEWBORN TRANSFERS' (List each transfer separately. Do not list names.) 

Birth Admissinn to 
. APGARS NICU? Reason For Transfer 

WGIQhI If # Bf 
Outcome 

Total Newbom Transfers from all sheets(3-D) 0 

I 
SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

Death was: 
Birth Gestational 

Date Cause of Death Before During During Weight Age 
Labor Labor Delivery 

Total Number of Fetal Death/stillborn (4-A) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. 3



i nfant) 
(4-B) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of life following midwife delivery of alive 

Date Cause of Death Site of Death Birth Weight Age at death 

Total Number of Fetal/Neonatal Deaths (4-3) 

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 

Number of Reports Attached 

I have participated in giving information for the purpose of gathering statistics of 

Total Number of Maternal Deaths (4-0) 0 

Licensed Midwives in the State of Florida. The information I have given is accurate 
and true. 

Print Name: 

Signature: 

MirhndgCasseus A 

N \WL LM, CPM 

Date: 
07/12/18 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C.



v1/JJ»IAVJ.° Jun 1:1: EM WUUZ/UUD 

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Llcensad Mldwlfery :~ a 

4052 Bold Cypress WIy, Bln sc-oe 
‘ ' 

E 0 '~ = 

Tnlllhmu. FL 32309-3258W 
ANNUAL REPORT OF MIDWIFERY PRACTICE 

R-pon am from July 1 through JIlll so of nah ”I. Rupert- In duo no Inn than July 31. 
' ' "I'E r", ,, 

ISEGT ION I: PRACTICE INFORMATION 

uldwm Name: 4 4/60 / o/lézs /%€€c/5 (cg/”pilconul: flea ‘22 '77 - 

Practlco Name: [Xv/d E / / 
Mdmu: ?r,% 5 Q A) 7‘33 

x40 6"
. 

. (I, ”M Fé 5:3 Q90 
Phono Number: 339' (90% c? 5/ 50 Emall: ffl/I e-f é/ff'flfiJS/é?0 OJ 63/4” ’ 1' ‘ (pm 

Emu Idem m pub“: mound-A It you do not want your om-il Iddmu III-and pursuant to a public mm mum do not nmvlde Ill emu" 
Iddluaa 01 and abdronlc mall to he Beaumont Ind cont-d th- Dmlnmem by hlephona or In wrlflng. 

SECTION IIJICLIENT CARE SERVICES FOR THE MIDWIFE jlnclude data [or the neon your or!!!) 

55mm ‘ 

u _ 

hump):
‘ 

”number 
‘ 

‘

' 

2 
V 

“ 

A Total numb» of Inluul OB- ell-m vlolh. Include both cllonh accept“! for can and 
' 

. ' than client! Inmauy loan but not accegud Into your we: 
, :3 

‘h Totalnumbgr of mmmlly gllpnh you Iocgmd for can In the vppomng pa‘rl'cdr 

it?” c j Tom numbc‘r. of dflmflb‘t you parfomI-d during reporting pctidd: 

“ 
51:1" 

numb‘or' of Ilnonud midwife dud-nu ullgmd to you durlng tho nportln‘y 
* od: 

How many dollvorod at: Home: 
I 

1 
. 

Blrthlng ctr: 
“ 

Hocplnl:
' '

E 

. . - TWIN] 
' 

F 1Numboro1'unplannod. Bmoh. , 
, Multlblu ‘ 

“ a [Hummerplannou VBAG. #ofprlmll'y VBAG: V 

V‘gfigfl'flum 
‘ H lNumb-rolwmrblnhc: 

/ ‘l 1‘ Funnier of mother! mqulrlnu sutures: 
‘ 

5 
“ A lflumbqr of mother. tnnchmd nntopn'rtum (tor modlcnl muons): 

‘ ' ‘ 

a INumhor at minhon Innmmu lntnplrtum:
‘ 

b . ‘lNumb'or: of moth-n mnulmd postpmum: (modlul masons)
‘ 

D ”lNumb'u of-flowbbm tuntfo‘n: 
‘ 

24' A “Pump" of fatal death: I Itlllbom' (mldwlfo delivery only) 

yIN tuber 01‘t duthc I neonatal: (withln uvon day- of hlrth) 
(:0 

@669 

623 

Q's-Q0 

9:095 

‘ 

umber of maternal dawn: (pica. ”oilb'mlt BOpli'ltO roped) m- 
' 

Rul‘n 645247.014, FAQ
‘

a



07/31/2018 TUE 7:20 FAX @003/005 

LSEOTION Ill. TRANSFER INFORMATION 
V

] 

(3-A) ANTEPARTUM TRANSFER (Medlcal Reasons): nut-an (under uplrlhly. Do not Immm mm unam- 
cm II M“! 

or 
Run-an Fnrmmfnr Umlunmd GA at Dummy autumn, If Known 

Trench: (NSVD. VAC. Famous. 0/5) 

.n mm (M) 

.? 
(3-5) INTRAPARTUM TRANSFERS: un ugh mum upmy. Do not nu "ma. If nuadod. amen mw arm. n nun-u. 

* '1 * ~ ” mu“ » 
3 Cum 

" 
Mmlmwmcuv. Nnm‘ 

‘ 

WE; .. 
: HWW"°"WV “'3 

>>>> 1M " 
“WWW“? 

V 

mm- “llyn,m|\ndfiqfdlui 0mm 

x 

" 
“ 

‘ 

‘ 

‘ 
‘ ‘

‘ 

1: 
H 

V H ‘l 

,J.‘ A“ 
”1‘1" -. 

‘ m/ y ‘ 

l 
'v 

n 
.- 

= ~ 

U) 
~ 

w 

>

‘ 

f‘ 
1 

A 
‘ 

‘ 

‘ 
‘51 

.‘NI ’ 1‘ 
1 

‘
1 

m1“ 
‘ 

1‘ 

‘v 
«4 .mm, I1 -. .- 

‘21 
-‘ 

Tom lnlrnplflum Tun-MI 1m Ill-Mfl-B +1 0 4' 
3‘ 

\‘1_ , 

DH-MQA 501‘. 0:12:17 
Rule 343244.014. F.A,C. 4



Ul/JLILVLO Ava ”av rAA muuwuua 

Imus-ca 
‘ 

a ' 

‘ (”)22NMBORN eANSEéRs: nixmm—néumw on m an mun-.1 

‘M' m ‘ 
NW” one" 5* . f mfnrwhy ~ 

Mm"! 1't mm III-WW) 

0‘1t V 

‘jf‘w- 
, am. comm 

‘ 
Baku Dun Dunno M‘r All”. 

‘ Luhor' mar Dailvuy ‘- M‘ 

‘ tl Nunib-rolF-hl Dnthlallllbomldkfi) 
7' ' 

Dimmmnomou . 
. , . 

‘

‘ 

Rule' 343214.014. FLAG. 
‘ 

_ ’ a



....-,_.-. n... y.-- ..... mvvwvvu 

vnn mimflmmwm 
' L 

.,'r§(nl; nugppj‘o'rof Millennial outings 

fiARAIE REPOki‘ FOR :Ac‘n lycgfifiu‘fi 

% iron: nunuriql‘u-uw aim-(44:) 

nll‘ complmd form. 16: 
I‘brldl dimilul bl Hutch 
' 

Gl- Llcnn‘ud "Wkly 7 aii‘l. Bin 56-“ ‘ 

Tiltihnu‘n. FL‘ 32399-3256



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cyprus Way. Bin #6418 

Tallahassee, FL 32399-3256 
" " 

7171: x l = ; : ‘ 1;"; :
- 

filor§a a MQAMIdegQFLl-loakhgov 
' 

x w. 2&3 
“7" 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

watt-hum July 1 through June“ ofeuch year. Report are dunno later thin July :1. ’ }‘;,: {‘Fw ,7“ 

ISECTION |: PRACTICE INFORMATION I 

Midwife Name: 274 K/JJW‘ ( £4” £4 2, Llcensei: A/l LU 3‘5“? 

KfiWA WM}; 44 m (9m $5 #247. 
//C 326 é 5 / 

Phone Number: Emall: 772/1714 ///l g yd A 00 (0m 
Emuil addresses are public would: If you do not want yaur small addrau released pursuant (o a puSlic records vaques‘ do not pmide an email 

address or send eledmnic mall to the Depanmem and conflict the Department by Ialephone or in writing 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Includo data for the upon your only) I 

Soctlon Total“) 
number 

2 A Total numb" of lnltlal OB cllont vhln. Include both client: accepted for care and 0 (has: clients lnltlally seen but not accepted into your care: 

B Tohl number of maternity clients you accepted for can In the reporting period: O 
c Total number of deliveries you performed during reporting porlod: 0 

Total number of licensed midwife students assigned to you during the reporting 
D period: (7 

E How many delivered at: Home: Birthing cu: Hospital: 0 
. . Twins I 

F lNumber of unplanned. Bmch. Multiples 0 
G lNumber of planned VBAc: # of primary VBAC: vnéubsoquent O 

H {Number of water birth: 0 
I rumba of mothers raqulrlng sutures: 0 

3 A bumber of mothers transfamd antoplrtum (for medical reasons): 0 

B Fumber of mothers tnnsfonod Inmpanum: 0 

c lNumber of mothers lnnsierred postpartum: (medical reasons) 0 
D humbor of newborn transfers: (7 

4 
A Flumbor 0! fetal daaths l atlllbom: (midwife delivery only) 0 

B humber of fetal death: I neonatal: (within seven days of birth) 0 
C humbor of mammal deaths: (please submlt separate report) 0 

DH-MOA 5011, W201 7 
Rule 64324—7014. PAC. 3



L SECTION III. TRANSFER INFORMATION 

(S-A) ANTEPARTUM TRANSFER (Medical Rmns): um Inch hum my. Do m: nu: ma. Am um 
shut as mod-u 

Planned or GAI DeliveryOqJlwn 
Ramon EarTnnIfal Unplanmd mm (NSVD.VAC,F .03) 

Total Nunber Antwan-um 
all III-d (H) 

(3-8) INTRAPARTUM TRANSFERS: um my. man “pl-ably. Do not nu: m n "mu. mach mu am n and“. 

“HER INFANT 

nun-u um mm to «ICU? Mum-u m1: museum m MP'W" mam "mu-unusually: cum 

Tout lmnplmln Tami-n from III about: (3-8) L9 

DH-MQA 5011, 06/2017 
Rub 84324—1014. FA.C. 4



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Lin ouch hum-My. Do mum m) 
m m For Trlndlr ’ °' '3'" '" OumndComm on Dbduvua 

am (34:) O 

(3-D) NEWBORN TRANSFERS: (un ouch map-nut]. Do not In W.) 

Du- Runn For Trim-r mm APGARS mum 

Total Nahum Tami-n from all moms-o) 

| secnou w - DEATHS l 

(LA) STILLBIRTH (mm dllivoud only) 

Death W: 
D“ COMIC 0' M 391nm During During ww' m L” Labor Delivery 

MB 

Tom Number of m nmmsuunom (u) 0 

DH-MQA 5011.W2017 
Rule 64324-1014, FAQ s



(4-3) FETAL DEATHI NEONATAL DEATH (Death: Mthln seven days (I blnh follmulng mldwflb dollvory of a 
“v. inflnl) 

Gaul. of Death Sh Dam ‘ duth 

Tm! Number of FetalMeon-hl Deaths (LB) 

(4—6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached

Q Tom Numb-r of mum-I out. (44:) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: 777/” {/17 6 Q14 /€ 2 /// Signature: 

Date Signed: j/ZO l/2 0 /?j 

Mail completed forms to: 
Florida Depurtmont of Health 

Councll of Licensed Mldwifory 
4052 Bald Cypress l, Bin “2-06 

Tallahassee, FL 323994256 

0? 

Email to: 
MQAMidwifegQFLHoalthgov 

DH-MOA 5011. 0812017 
Rule “H440". FAG, 6



HEALTH 

FLORIDA DEPARTIENT OF HEALTH (DEPARTIENT) 
Council of Unused lidwlfory 
£062 add Cypmo Why. Bin oc-os mm FL 323994255 Wm 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

mamau1mmnamw.mnMw-mmn 

[SECTION I: PRACTICE INFORMATION 

ummm: Rebecca Luckt’x/ 
Pncfluflama: Unclushg MMWt‘gflj $8“!l [HQ 
Mun-s: 

Phon- Numborzmo’n 5‘3 3' 2U Ll U 

last Dandenm De 
bek Pt, 3271§ 

Lleonutz MW 7—4-00 

Email: LqhShz mmkm k 9 0 n YLJ >< C477 

Emllladdmueslm whim. llywdonmmmyourundlnddmnbmdpunuaflnlpubhcmcomsmuuaddondmmw mmummbmwmmmmmmmmwbywmmmhm 

SECTION II. CLIENT CARE SERVICES FOR THE IIDWIFE Include duh forth. I. It I on 

Socflon Touus) 
numb» 

2 A Total number of lnlfill OB client visits. Include both clients acceptod for can and 4: 
those clients Initially sun but not accepted Into your can: 3 J 

B Total number of matemfly cllents you accapud for can In the mporflng porIod: 3 :3 
c Tom numborof deliveries you perfumed during reporting period: I C1 

Total number of llcenud mldwlfo student mlgnod no you during tho nporflng 
n Iporlod: ; 
E How many delivered at: Home: \ q Blnhlng Ctr Q‘ Hospital: Q3 \q 

. . \ Twins I 
F umber of unplannod. Bmch. 

, 
er MulflLlu £4 a 

G bumbor of planned VBAC: 11 of pflmll’y VBAC: ) 
é:g“”‘°q“°“‘

I 

H [Number of water blrthn: ‘ 5’ 

l humbor of mother: roqulrlng autumn: a 
3 A Finn-her of molten transform! antoplnurn (for medical masons): & 

3 [Number of mothers trauma-d lntnplltum: \ 

c lNumbor of mothers transferred podplrtum: (modlcal muons) O 
D humlm of newborn transfers: 0 

4 A Plumb-r 0!t death. I stillborn: (mldwlh dollvoly only) 0 
B Flu-abut of MI death. I noon-bl: (wlthln men days of birth) 0 
c hunk! of maul-ml down: (please submit «pant- npon) O 

5611.002017 
Rub 64824-11314. FAG.



[SECTION III. TRANSFER INFORMA'NON 

that. mod-d 
(3—A) ANTEPARTUII TRANSFER (Medical mus): unto-ch Mum. no not In mm Am unm- 

Dnb Ml! Format!!! 

“IVH "EU 
u l Paom PTL 

Planned ov 
Unplanned 

Plan 

mt Delivery om, I! Known 1'a (NSVD, VAC, Fm, 0/8)

3 
#0v 

I" m (M) a 
(3-3) INTRAPARTUM TRANSFERS: unnu- und- aura-w. Do not at nun-o. ll mom. men um!- mean - needn‘t. 

MOTHER INFANT 

mm mm mmmnm Noam] 
mu: mm mussel: mm WWW”? mam "Hanson-minim Dun? 

FTP-WIMDJ VQRQ 3 8b.,” Non-Maurak curt psuo U0 “1.5 MD A.» 

[DI-HAM 5011 , m1? 
Rule 64824-1014. FAC. 

Ton! ”III-ml Tnmfln Inn All 5M (3-3) |



(3-6) MATERNAL POSTPARTUM TRANSFERS: (un m Mu nanny. no not In: nan-c.) 

M Ramon For Tum 0'" Wanton on Olsen-me 

ml Numbar of 

(3-D) NEWBORN TRANSFERS: (Lb! uch numb: um. Do not In: m.) 
Mull!”h 

Du- amonrormm fix“, was mom 

Yohl unborn Trmn from all abounds-D) 

Lsscnou N - DEATHS j 
(LA) SflLLBIRTN (m chum-a only) 

Gun-doom 

1a.! Nunbu at mu Wuhan (W 

m 5011mm” 
m. “an” on. FAG ‘



3:293:51“ DEATH! NEONATAL DEATH (ouu- mun sown days a fin ram-m mama mum of n 
' I 

D“ sma Damn Bum swam 

Tml Number of Foul/NM Deaths (4—3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Tau Number of lat-mm Do.»- (44:) O 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: WWW 44:} 

Signature: A 
Date Signed: “as -\ 5 

Mail completed forms to: 
Florida Depamnent of Health 

Council of Llcensed Midwifery 
4052 Bald Cypress Way, Bin 130-06 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifegQFLHealthgov 

DH-MOA 5011. M17 
Rule 648247.014, FAG. 6



STATE OF FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifeg 

LICENSED MIDWIFE ANNUAL REPORT 

Report data from July 1 through June 30 of each year. Reports are due no law than July 31.. 

I SECTION 12 PRACTICE INFORMATION 

Midwife Name: WW0“ \6 ma MY License#: MWZL?‘ 

Practice Name: 6N% \h MVCHCSS tbl’YldH/x 0M Mlawifi’t’k/ SGWEZS, Inc- 

Address: [037/ BULL- ACVCTr- 
Wcr‘ Sprmgst FL 32708 

Phone Number: 4-01— 13‘4" 1 4 37— Email: Wfl‘d’ Mid“) [{5113 Q 5W” ’ W 
| SECTION II. CLIENT CARE SERVICES (include data for the report year only) J 

Section mmhar Tola|(s) 

2 A 
Total number of initial OB clients seen by you (include those accepted into care and 
not accepted into care): “U4 

3 Total number of maternity clients accepted for care in the reporting period: (43’ 
c Total number of deliveries you performed during reporting period: 17 

Total number of licensed midwife student assigned to the practice during the 
D reporting period 2 
E How many delivered at: Home: g", Birthing Ctr: {9 Hospital: {9 

F Number of Planned: Breech: .9 mail; 9 
G Number of Planned VBAC: # of Primary VBAC: ll # of Subseq. VBAC: 3 
3 Number of VBAC Successfullv Delivered bv you: # of Prima_ry_ 5 # of Sum 3 

“1 Number of water births: 7 
A; Number of mothers requiring suxures: I4 

3 A Number of mothers transferred antepartum (for medical reasons): a 
B Number of mothers transferred intrapartum: 5 
c Number of mothers Transferred postpartum: (medical reasons) | 

D Number of Newborn Transfers 9. 
4 A Number of Fetal Deaths I Stillbom (midwife delivery only) 9, 

a Number of Fetal Deaths! Neonatal (within 7 days of life) ,9, 
0 Number of Maternal Deaths (please submit separate report) @- 

7“ 15, 4 4mn9€€rfed me o? are, For Mfi~Medicml moms 
w planned VLOSPH‘IIJ [9.11s "a (UL prmmwl V5353 

ELM FORM D7DZOJ-Mny-1004 l



1 
SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List ouch arm!» warmly. on not llsl names. Amen uparau 
that :5 mod“! 

Reason For Transfet 
GA at Delivery 

Transfer V 

4 s 
585 

30 3 W0 wn 

Total Numbar a! Anteparlum Transfevs from all 
sheet (it-A) 

ifKnoe 

(3-3) INTRAPARTUM TRANSFERS: Us! and! trawl-r “gummy. Do not list mm. If nndod. much "pm-ab that n nudod. 

MOTHER INFANT 

WE auscuronmnsrsn ”$3 “WWW vii-”<13: ryefflmifl'fi’fm "3:35? 

Meir Plamuu Abmpfim Msvn no (a'l No No 

1;!a (him my. bis :00 315 N0 No 

215148 Run Wok mob ND q—S No No 
, v9.49 

“Hus Pam my ms» ND 0.43 ND ND 

6M8 Beech ale NO 1.3 MO ND 

CLM FORM fl70203-May-2fl04 

Total Intnpanum Transfars "am all sheets (3-3)



(3-0) MATE RNAL POSTPARTUM TRANSFERS: (Lm nch Innmr “pamdy‘ Do not um um...) 

Data Reason For Transfer # 
$02321“ Outcome/Comm)" on Discharge 

plain Ran} ma plaiem 9 DA (IQ-W mama rel/140m. 

Total Number of Postpartum Tun-fun from all 
sham ($0) 

(3-D) NEWBORN TRANSFERS: (Us! inch 111l “panhly. Du net Ils! nlmu.) 

a“, Aunts-3;: no 

Reason For Transfer 
Weight 

APGARS mcu. 

Total Newborn Transfers from all sMetsla-D) 

I 
SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

Death Was: . 

Birth Gashhonal 
Dale Cause °f Beam Before During During Weight Age 

Labor Labor Delivery 

Total Number of Foul Dumlsflflbom (IS-A) .6” 

L‘LM FORM 07020}-Mny-2004 3



(4-3) FETAL DEATH] NEONATAL DEATH (Deaflls whhin seven days of life following midwife delivery of a live 
Infant) 

Dale Cause of Dealh Site of Death Birth Weight Age at death 

Total Number of FetalINecnatal Deaths (443) _@ 

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 

Number of Repons Attached 

Total Number of Maternal Deaths (44:) 6b 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida. The information I have given is accurate 
and true. 

Print Name: WYRUEVA'C “A (,[a I'MY 

Signature: {LU/”W {1 (WM ,, (310/71 

Daxe: 712/ ( l 8' 

Please mail vour completed Annual Report to: 

Degartment of Health 
Council of Licensed Midwifeu 

4052 Bald Cypress Way 
Bin—cm 

Tallahassee, FL 32399-3255 

Or Fax to: (850) 921-6184 

CLM FORM 07ll103vM:1)‘>lUO-J 4



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #0-06 

Tallahassee. FL 32399-3256 
MQAMidwifenflFLHealthgov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Repun data from July 1 through June 30 of each year. Rnporls are duo no law than July 31. 

I§ECTION I: PRACTICE INFORMATION 

Midwife Name:_K\'i&H fl SCI“) mWUlM IA 

Practice Name: U-Fefinnm MidEr (m \nr . 

Address: 

Phana Hummuflfl !- ‘j 2‘ 5' “@111. Email: 
Email addresses are public records. If you do n 

addmss or send eledmnic mall to the Depamnen 

”L616, N-‘f‘blpdn 9mg, 
Mom/x 0m, pb’filB‘i 

at want your email address 

Nun! k2) 

BIC songmi dAAZI—fi # flgall _ 4 0M 
released pursuant m a public reel: 5 51 do not provide an email 

[and contact the Department by telephone or in writing. 

License #: I! l m a [pa 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report your only) j 

#Section 
TobaKs) 

number 

2 A 
Total number of initial OB client visits. include both clients accepted for care and 

those clients lnltlally seen bu: not accepted Into your care: LI 8 
B Total number of maternity clients you accepted for care in the reporting perlod: u, 9‘ 

C Total number of delivefles you performed during reporting period: 3'] 
Total number of licensed midwlfe students assigned to you during the reporting 

D period: 
'

‘ 

E How many delivered at: Home: 3., Birthing Ctr: 0 Hospital: 0 3" 
. . Twins I 

F Number of unplanned. Breech. O Multiples O O 
, _ 

# of subsequent 
G JNumber of planned VBAC. l0 # of primary VBAC. 

i 
a B Ac: a 1 0 

H \Number of water births: I 3 
I ‘Number of mothers raquiring sutures: <3 

3 A ‘Number of mothers transferred antopartum (for medical reasons): 3 

B ”Number of mothers transferred intraparlum: a 

c [Number of mothers transferred postpartum: (medical masons) I 

D lNumber of newborn transfers: | 

4 
A 1Number of fetal deaths I stillborn: (midwife delivery only) 0 

B 
.Number of fetal deaths I neonatal: (within seven days of birth) A 

C lNumber of maternal deaths: (please submit separate report) 0 
DH-MQA 5011, 06/2017 
Rule 64524—1014. FA.C‘



I SECTION III. TRANSFER INFORMATION J 

(IS-A) ANTEPARTUM TRANSFER (Medical Reasons): use each mm septum. no mum mes, Much «plum 
dust as hooded 

Planned or GA at Delivery Cumulus, if Known 

D“ 3’3“" WWW" $2,123“ Transfur (Nsvo, VAC, Fameps, cIS) 

Io-Iw-I Hsv qcm-L—aA owl'lpreajLn-T +erm. Mflahneo‘ c Q/S 

11-1147 Bree ck p rucwhwh‘on ax +ernn. unflannd ‘llw bJ C/S 

2-1046 Pr¢>tcrm rup-bumofi membranes W‘PWMW‘ 39M NSVD 

Total Number cf Antepamlm Transfers from
3 all sheet (3-A) 

(3—3) INTRAPARTUM TRANSFERS: un cum unma- sonar-July. Do not Ilst nines. fl nuded, man swam: sheet: as needed. 

MOTHER INFANT 

Delivery BIRTH Admitted to NICU? Neonatal 
DATE REASON FOR TRANSIT“ "m Comfllcltlom? WHGHT lfyee. n and '0' I D oath? 

ll-l-I'] Non-reassuring FHT c/s ”Rh“ &‘mis°~°’ “u“ Peed 
hrs cu WAS“; q 0% 

no Amin— 

34543 Non-reassuring FHT NSVD no 83%; no ne- 

Tolal lntrapartum Transfer: {mm all sheets (3—3) 2 

DH-MQA 5011. 0612017 
Rule 64824-1014, FA.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS: 0J5! each mm “gummy. Do not IM names.) 

Dal: 

1-11—13 maker maLlc. 13: v oiA 

Russet) For Transfer 
Days 

41 
OutmnmICondmon an Dlscharga 

stable, cubic. to uni 

sheets (3-6) 

(3-D) NEWBORN TRANSFERS: (um each master separately. Do not list names.) 

BM?! 
Adm-flout: 

Data Reason For Tranfler APGARS Nlcm Outcome 
W99” um 0 0f day: 

2-17.13 unrespons‘tu‘h: Menard resus. °/9, no neona’ral death

/ 

Total Ngwborn Tmnsfels from all shaeBQ—D) I . 

l SECTION IV .. DEATHS 

DH-MQA 5011, 061201 7 
Rub 843247.014, FACA 

(4-A) STILLBIRTH (mldwlfl dellvarud only) 

Death Was: Birth Gestati I 

pm mugs a! Dqgth Baton During During Weagm 
Means 

Labor Labor Delivery 

Total Number of Fem DeathISIlllbom (M) O



(4-3) FETAL DEATH! NEONATAL DEATH (Deaths mum seven day: affirm “:2:a midwife delivery of a 

live Inland 

Date Cause of Dali?! Site of Death Birth Weight 539 at death 

2.114% undeterminga, m: MNP-‘y PerPormed 241-13 515,6,“ < lhr 

Total Number of FetaIINeonafil Deaths (+3) I 

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[Number of Reports Attached 

Total Numbsr of Maternal Deaths (4-6) 0 

I have participated in giving information for the purpose of gathering statistics of 

Licensed Midwives in the state of Florida. The information I have given is accurate 

and true. 

Printed Name: K ris+fn Sch uch mwn n 

Signature: @ (t/M/C/h WM) 
Date Signed: 0” — 2}—20 |§ 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bln #C-OG 

Tallahassee. FL 32399-3256 

or 

Email to: 
MQAMidwifemQFLHealthgg! 

DH-MQA 5011, 0612017 
Rule 645241014, F.A.C.

6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way. Bin #6416 

_ 
Tallahassee, FL 32399-3256 

HOT! d [1 MQAMidwitermFLHealthgov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

SECTION I: PRACTICE INFORMATION 

Midwife Name; Priscilla Kramer License 1!: 263 

Practice Name: Midwife Priscilla, LLC 

Address: 14300 Lake Pickett Rd 
Orlando, FL 32826 

Phone Number: 407-473-1382 Email: midwifeprisciIla@gmail.com 
Email addresses are public records. If you do not want your email addms released pursuant to a public records tequesl do not provide an email 
address or send electronic mai! to the Department and contact the Department by telephone or in writing. 

SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) 

Section Totaus) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Initially seen but not accepted into your care: 0 

B *I'otal number of maternity clients you accepted for care in the reporting period: 0 

C Total number of deliveries you performed during reporting period: 0 

Total number of licensed midwife students assigned to you during the reporting 
D period: 0 

E How many delivered at: Home: 0 Birthing Ctr: 0 Hospital: 0 

. . Twins I 
F Number of unplanned. Breech. 0 Hump” 0 

G Number of planned VBAC: 0 a! of primary VBAC: 0 "#Bohfcs-ubsequent 0 0 

H Number of water binhs: 0 

I Number of mothers requiring sutures: 0 

3 A Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intrapartum: U 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D Number of newborn transfers: 0 

4 
A Number of fetal deaths 1 stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths I neonatal: (within seven days of birth) 0 

0 lb! umber of maternal deaths: (piease submit separate report) 0 
DH-MQA 5011. 069017 
Rule 64l4-TD14, FAQ. 3



SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUH TRANSFER (Medical Reasons): List each mm. 00 not list mu. m spar-m 
shun-m 

tedor Gnu mom'Jm Dale Remnfior‘l'mfaf gm Tm (NSVD.VAC.Fm.CIS) 

Tolal Hunber niAnbpanum Tram from 
all shut [M] 0 

(3-3) INTRAPARTUM TRANSFERS: Llat mu mm separately. no not list m. n mound. amen sap-m am a needed. 

MOTHER nrmr 
BIRTH Mmlthd to NICU? "consul mm email FOR TRANSFER mum“ Comma-Hons? waIHT if ya. lemon and I only: Death? 

Total Inmtun Tm from all m (3-3) 0 

DH-MQA 5011. W201? 
Rub 34324-1014. FAG. A.



(3-0) MATERNAL POSTPARTUM TRANSFERS: {Li-t each harder m. on not nu ma.) 

Duh Reason ForTnnafor #afDaysin 
Hgflal Widenmbbcharge 

Tohl Numbuofl’ostpurhln 1mm all 
sheets (3-0) 0 

(3-D) NEWBORN TRANSFERS: mmmw. no minim) 

Birth Mb 
Date Reason Farm . was mm mm W” untold-n // /// 

2? /// // // 
/Totll Newborn Transfers from all Sheena—D) 0 

SECTION IV - DEATHS 

(4-A) STILLBIRTH (tram delivered my) 

Dummies: 
Data 9MB of Death m, During m “as.” Tl L“ I.“ my 

Tall lumber of Fotfl mtlllbom (II-l) 0 

mum 5011,[li!2017 
Rule 84324—1014, FAG.



(4-H) FETAL DEATH! NEONATAL DEATH (m mm seven days of but}: following midwife delivery of a 

live infant) 

Data Camembert!!! ShofDeath Birth Weight Ageatdeath 

Total NumberaeIalINeonahl Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reports Attached 

Total Number of Islam! Beam (4c) 0 

I have participated in giving information for the purpose of gathering statisfics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: 

Signature: 

Priscilla Kramer 

PMWIW 
Date Signed: July 17, 2018 

DH-MOA 5011, 062017 
Rub 54324-1014, FAG. 

Mail complemd forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Baid Cypress Way. Bin 06-06 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAflidwifergflFLHealthgov



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifeg 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Repons are due no later than July 31. 

[ SECTION I: PRACTICE INFORMATION 

Midwife Name: MOJ‘V Ra" (\er License #1 “:2 (‘42 Q@ a 
Practice Name: (K‘“J+\\%\O SSO (V35 
Address: HO? Sunrise Ema 

—F(3F¥hr\>lerlf +L RWQSQ 
Phone Number: 222 El 2 S a§<ld 2 Email: llLQm..@ix=lLSO_UT’iLL egg le‘JL’ 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the raport year only) I 

Section Total(s) 
number 

2 A Total number of initial OB clients seen by you (include those accepted into care and 3 not accepted into care): 

B Total number of maternity clients you accepted for care in the reporting period: g7 
c Total number of deliveries you performed durlng reporting period: [ LI» 

Total number of licensed midwife students assigned to you during the reporting
I 

D period: I 
How many delivered at: Home: [ti Birthing Ctr: O Hospital: 

1 
) l (/1 

_ _ Twins I -
V 

F Flumber of unplanned. Breech. (A) Multiples f) ‘ 

G Pumber of planned VBAC:3 # of primary VBAC: 
‘ 

i vnc§mu°m & 3 
H humber of water births: 

' 
[A 

I humber of mothers requiring sutures: ? 
3 A Pumber of mothers transferred antepartum (for medicaI reasons): 24 

B humber of mothers transferred intrapartum: . ) 

C 
Number of mothers transferred postpartum: (medical reasons) ’3‘ 

D Number of newborn transfers: ('3 
4 A Number of fetal deaths I stillborn: (midwife delivery only) 0 

B Pumber of fetal deaths I neonatal: (within 7 days of life) ,) R‘Tiin PATH O 
C lNumber of maternal deaths: (please submit separate report) K’ UNI T 

( ) 

”J'L 2 3 701:; 

DH-MOA 5011, 08/2015 r)‘ECEW'ED 
Rule 64524-1014. F.A.C. 1



I SECTION III. TRANSFER INFORMATI 0N 

Shula: mod-d 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Us: each urn-Me: separamly. Do not list names. Amen sop-rate 

Reason For Transfer 
Planned or 
Unplanned 
Transfer 

Total Number 

GA at Delivery Outcome, if Known 
Transfer (NSVD, VAC, Forceps. CIS) 

Antepartum 1' 

all sheet (a-A) 

(3-8) INTRAPARTUM TRANSFERS: List each transfer uncanny. Do not list mm It needed. mach separate mm as needed. 

”OTHER INFANT 

DATE REASON FORTRANSFER m oompcmms? £33, “egg-:2: 3.3%?” “m' 
. 

- fl [If 99”:
. 

[91/ 
. 

flm (raga/45W 0/5 dgq ”a 
I 01’) DO 

C/Q rerqéc CE W3 HO no 1/1311" non reuse .mj W7 

DH—MOA 5011 . 08/2015 
RuIe 64824—7014. FA,C. 

Total Intrapartum Transfers from all sheets (38)



(3-0) MATERNAL POSTPARTUM TRANSFERS: (List each trlnshr separately. Do not In: names.) 

Reason For Transfer 
* °f Days in OutcomeICondition on Dischatge 

(\DQJ "‘ / I C. .3 

flied: 

(3-D) NEWBORN TRANSFERS: (UM eacll Inmhr uncanny. Do not an mam.) 

Date Reason For Transfer 
Birth 

APGARS mam
b 

Weight 

ToIaI Newborn Transfers from all Shanna-D) - 

fiECTION IV - DEATHS 

(4-A) STILLBIRTH (mimvife deiivered only) 

aim: Gestational 
Weight Age 

Total Number of Fetal DeathlSfillbom (4-A) 

DH-MQA 5011. 08/2015 
Rule 64324‘7314. FAX). 3



(4:3)) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of life following midwife delivery of a live 
in ant 

Cause of Death Site of Death Birth 

Total Number of Fetal/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reports Attached 

Total Number of Mammal Deaths (4-6) 

I have participated in giving information for the purpose of gathering stafistics of 
Licensed Midwives in the State of Florida. The information I have given is accurate 
and true; 

Print Name: 
_ L 

Cir/V RQEHE {\ 
Signature: /I//[/[///Z//l‘/L 
Date: 

CMOLL‘ MQ A 0 M1 (Xw'l‘CeUQVLHQOVHXn 9 $0 \/ 
r ‘ H COOHCK \ Og' L'LCEngeé NUéw‘gfer 

W031 Bou\c§\CYPressuh a Q~%G 

Tafimkqgsee 32g}? ’ 39519 

DH-MQA 5011. 08/2015 
Rule 64824-7014. FAB. 4



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________
Practice Name:
Address:

Phone Number: Email:
Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I
Section
number

Total(s)

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

-

B rotal number of maternity clients you accepted for care in the reporting period:
-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

G Number of planned VBAC: # of primary VBAC: #of subsequent

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

27
27
11

1

11 0 9

1 0

0 1
4
7

3

4

0

0
0
0

2

Terri Williams MW265
Beautiful Birthings 

1206 Chelsea Place Orlando FL 32803

321-604-6503 terri@bbirth.com

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Terri Williams License #: MW265 

Practice Name: Beautiful Birthings 

Address: 1206 Chelsea Place Orlando FL 32803 

phone Number; 321-604-6503 Email; terri@bbirth.com 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 27 

B Total number of maternlty clients you accepted for care in the reporting period: 27 
c Total number of deliveries you performed during reporting period: 11 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 1 

E How many delivered at: Home: 11 Birthing Ctr: 0 Hospital: 9 

. . Twins I 
F Number of unplanned. Breech. 

1 Multiples o 

_ 
. . # of subsequent 

G Number of planned VBAC. # of primary VBAC. 0 VB Ac: 1 

H Number of water Diana: 4 

I Number of mothers requiring sutures: 7 

3 A Number of mothers transferred antepartum (for medical reasons): 3 

B 
Number of mothers transferred intraparlum: 4 

C 
Number of mothers transferred postpartum: (medical reasons) 2 

D [Number of newborn transfers: 0 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 0 

B humber of fetal deaths I neonatal: (within seven days of birth) 0 

c humbor of maternal deaths: (please submit separate report) 0 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

Total Number of Antepartum Transfers from
all sheet (3-A)

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT

DATE REASON FOR TRANSFER Delivery
Method Complications? BIRTH

WEIGHT
Admitted to NICU?

If yes, reason and # of days
Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

4/25/18 Anemia Planned 39 NSVD
4/5/18 Breech Presentation Planned 38 C/S
12/26/17 Post Dates (42 weeks) Planned 42 C/S

3

2/25/18 Breech C/S None 7/0 no no

2/21/18 Failure to progress NSVD None 8/3 no no

Failure to progress NSVD None 7/15 no no

9/29/17

11/21/17
Failure to progress NSVD None 7/11 no no

4

I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each tnnsfer Iemntely. Do nut list names. Much swam: 
shut as nuded 

Planned or . . 

Date Reason For Transfer Unplanned 
GA 3‘ BEING” omma‘ ‘ Knm 

Transfer 
TfaflSEI' (NSVD. VAC. Forceps, CIS) 

4/25/18 Anemia Planned 39 NSVD 

4/5/18 Breech Presentation Planned 38 0/8 
12/26 17 Post Dates (42 weeks) Planned 42 0/8 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 3 

(3-3) INTRAPARTUM TRANSFERS: Lln each mnsfer Iaplmly. Do not Iilt nlmos. I! needed, athcll “Farah sheet- al needed. 

MOTHER INFANT 

one REASON FORTRANSFER mm? complications? VEE'ETT "”533: :nfzays ”333' 

2/25/ 8 Breech C/S None 7/0 no no 

2/21 18 Failure to progress NSV 3 None 8/3 no no 

11/21/17 Failure to progress NS D None 7/15 no no 

9/29/17 Failure to progress NSV 3 None 7/11 no no 

Total Intrapartum Transfers from all shoals (3-3) 4 

DH-MQA 5011, 06/2017 
Rule 64324-1014. F‘A.C‘



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

Total Number of Postpartum Transfers from all
sheets (3-C)

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight APGARS

Admission to
NICU?
# days

Outcome

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was: Birth

Weight
Gestational

AgeBefore
Labor

During
Labor

During
Delivery

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I -MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

3/28 PPH and 3rd degree laceration 2 Healthy, normal
12/9 Cord avulsion, retained placenta 2 healthy, normal

2

0

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately Do no! llst names.) 

Dale Reason For Transfer 
# gogggli" OuteomelConditlon on Discharge 

3/28 PPH and 3rd deqree laceration 2 Healthv. normal 

12/9 Cord avulsion. retained placenta 2 healthv normal 

Total Number of Postpartum Transfers from all 
sheets (m) 2 

(3-D) NEWBORN TRANSFERS: (List ml: transfer separately. Do not Ilst names.) 

- In BM" was NICU? OutcomeI Date Reason For Transfer Weight 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV . DEATHS I 

(4-A) STILLBIRTH (mldwife delivered only) 

DeanhWas: . . 
Birth Gestational 

Date CauseofDeath Baffin During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 0 

DH-MQA 5011, 06/2017 
Rule 64324-7014. F.A.C, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached
Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health
Council of Licensed Midwifery

4052 Bald Cypress Way, Bin #C-06
Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

Terri Williams, LM

4/26/18

|ive infant) 
(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Terri Williams, LM 

Signature: WM 
Date Signed: 

4/26/18 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

MQA.MidwifegQFLHealthgov



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cyprus Way. Bln #0406 .m- Tllm, FL 32399-3256 

.- * l‘.‘ r, .‘1‘ ' 1 
MQA.M|dv1lfomQFLHoalth.gov 

HEALTH ANNUAL REPORT OF HIDWIFERY PRACTICE 

mmmmmmwmud-dupu.mmdumwmuum1. 

[semen l: nuance urns-Anon 

Ildwlh um:7LhZCcn {Li/As lwx LlconutMLL 
Frantic-Nina: S4 UM ?7~£L4 [hi/{Ufi‘érq 
Mdm: Man) 9 0w 441,40 Am 9472 420 

Lain-fur ’PmrL . {5 $1M}? 
Phon- Numb-r. ’) 0' muzfifiéfia‘wfimfimflavfir mum-n mu Ifynudonmwnyour-ndlmm swam-m common-91M mnM-mmbmllmmwmmhmmby winning. 

I SECTION II. CLIENT CARE SERVICES FOR THE IIDWIFE (hcludo dlh 10!t upon your only) I 

Section TollKl) 
numbot A 7, 

2 A Tot-l number of Inm-l OB cllnm violin. Include both cllcnh accepted for can and 
(p thou donninjtlallx gallant not tempted Into your can: U 

B Total numb-r of maternlty cllenh you taupe-d for can In Illa reporting period: (I (p 
c Total numbor 31 {diva-{u yogrpiorfonnod during nportlng period: H 5 

Total number of lie-mud mldwlfo mm: mun-d to you during the npoltlng W: 
How many dellvmd at: Home: H ‘ Blnhlng Ctr: 2 Hospital: Z“ 

Twin: I Z lulflplu 
Pumhoral’plannod VBAC: IotpdmnryvaAc: L vgcj“m“““ Z 
Numbord'unpllnnod: Bunch: W 

IO'III'I'IU 

humbuoqmm mum: 
__ 7‘ 

l junior of moth-II requiring autum: 

3 A Plumb» o! mount: mum map-mun (for modlcal mum): 

B Fumhor of mother! hum map-Rum: 

0 humor 0! mothon Inn-fund puma-um: (mulled muons) 

D umber of nubom vandals: 

A umber of MII down I stillborn: (midwife dollvory only) 

B hum“ of MI damn I neonatal: (wnhln uvon any. of blah) 

gsmqgsfiiwfi 

61 

c human o1 mmml dam: (please Iubmll sonar-u upon) 
DH-MOA 5011. omen 
Rub 64324-1014. FAG. ‘

3



[ SECTION I. ma INFORIATION 

Mum (M) ANTEPARTUI TRANSFER (“led MM): mutant-uh“. no null-(m mm 
WWW Finn-dotW 

41. 

MI WM!” Tm (NM.VAC.FmCIS) 

Ind-mu) ‘0 

(3-8) INTRAPAR‘I’UII TRANSFERS: Luann—mm. mmu-tmumm-p-um-m. 
Irma Inn 

on: mum ”:fl' W :3: 'Hmflw” mun 
' 

Loss L‘
. 

“3&7. %2¢Li"s““m‘5 New AM Erik? no no 
MW ' 

b25227: Ffiu9h%,ollu45 5‘5 514756 («+70 W‘s qdavy: no 

33;. W 6% d5 WAN 7*‘1 no no 
EL]: 7% ‘Q-vmbirhmixor VQH‘LG-sm Uh LAW 
3:22;? .?W W r‘m. 7H5 ho ho 

. S x , f ‘33.? Wis Wfiwfiflht £9404) VHF!"— 8 L1 no ho

/ 
m 5011. W7 
Rub “Ml-7.0M, FAG. 

TDUMTmh-MJMM)‘ [a



(3-6) MATERNAL POSTPARTUI TRANSFERS: (LI-I audit-dorm. no mum I...) 

on. warm ' '"

L 
William

1
Zl 

(3-D)NEWBORN TRANSFERS: mmmmjomu-m)
M Di Mun Fern-flu W m man 

. j Z. 

a? *q 

WMMMMIIMS-D) 2 

IIEC'I'IONIV—DEA'I’HS | 

(M) STILLBIRI'H (mm um 

GUI-MM 

Tu Nllnhd Foul WI“M 

DH-MOA 5011, men 
Rub 64824-1014, FA.C‘ 5



(4-3) FETAL DEATH! NEONATAL DEATH (num- m m dlyI «0 mm tanning mlflllh dam of: 
IN. Int-n) 

of and: 

mu Numb-r o1 Fm cum. (4-3) 

(4-0) MATERNAL DEATH (PLEASE SUBIIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 
Number of Report. Md 

TWNWWO'WM-(O-C) Z) 

I have participated in giving information for the purpose of gathenng statistics of 
Licensed Midwives in the state of Flon'da. The information I have given is accurate 
and true. 

Printed Name: TZC beccn C1: / [6% 
Signaturo: 76:] 2645 [£710 (WW 
om Signed: W [25 I l V 

lull oomphbd forms to: 
Florida Dopaflmom of Hum 

Council of mm Midwifery 
4052 Bald Own. Way. Bin :04): 

Tillman-so. FL 323984256 

or 

EIIIIII lo: 
Mi 

' v 

mum 5011. W701 7 
Ride 54324-71114, FAG. 6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

KAITLAN CLOWER-MONEY MW267
NOT IN PRACTICE

6560 KREEGER FARM RD. TOBACCOVILLE NC 27050

336-480-4112 KAITLANCMONEY@GMAIL.COM

0
0

0

0

0

0

0

0

0

0

0

0
0
0

0
0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name; KAITLAN CLOWER-MONEY License m MW257 

Practice Name: NOT IN PRACTICE 

Address; 6560 KREEGER FARM RD. TOBACCOVILLE NC 27050 

Phone Number; 336-480-4112 Ema“; KAITLANCMONEY@GMAIL.COM 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 0 

B Total number of maternlty clients you accepted for care in the reporting period: 

c Total number of deliveries you performed during reporting period: 0 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 0 

E How many delivered at: Home: Birthing Ctr: Hospital:
0 

. . Twins I 
F Number of unplanned. Breech. Multiples 0 

_ 
. . # of subsequent 

G Number of planned VBAC. # of primary VBAC. 
VB Ac: 0 

H Number of water Diana: 0 

I Number of mothers requiring sutures: 0 

3 A Number of mothers transferred antepartum (for medical reasons):
0 

B 
Number of mothers transferred intraparlum:

0 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D [Number of newborn transfers: 0 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 0 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 0 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 8 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

Total Number of Antepartum Transfers from 
all sheet (3-A) 0 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of days D emh? 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3) 0



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (we) 0 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV . DEATHS l 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 0 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

KAITLAN CLOWER- MONEY

07/18/2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

printed Name: KAITLAN CLOWER- MONEY 

Signature: W/Q‘WVVWW 
Date Signed: 07/18/2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald cypress Way, Bin #c-os 

Tallahassee, FL 32399-3256 
MQAMidwifemQFLHeaflhgov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report this from July 1 through June an of each year. Reports are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION 

Mldwlfe Name: K045”! I762 /7LC‘//OVI 
_ . 

License 1::M 
Practice Name: H‘Dflfif’l C.— m CUE/FF?! ILVI

. 

Address: /0‘fl€0 £00565”: If 67q 50:716. /7? 
Phone Number: 7o? 7 "bl/5’8 7’7 57 Email: /’lO//bf7 c2 ihajél’n / 744 (Q WA]. (024,1 

Email addresses are publlc records. If you do not want your email address released pursuant to a public records request’do not pbflde an email ‘ 

address or send electronic mail to the Department and nomad the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE @clude data for the report year only) j 
Sectlon Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
$1 those clients Initially seen but not accepted into your care: 

, , 
/

, 

B Total number of maternity clients you accepted for care in the reporting period: / 9- 
C Total number of deliveries you performed during reponing period: / C) 

from number of licensed midwife students assigned to you during the reporting 0 D period: 

E How many delivered at: Home: $1 Birthing Ctr: O Hospital: g3 /0 
. . ., Twins I .

1 F Number of unplanned. Breech. O Mulfiples 
, 

O C 
G Number of planned VBAC: # of primary VBAC: / Vilaxfcslubsequent O I 
H lNumber of water births: 5 ’5 

l [Numbar of mofiers requiring sutures: % “f 
3 A INumher of mothers transferred antopartum (for medical reasons): 0 

B 
Number of mothers transferred intrapartum: {g & 

c Number of mothers transferred postpartum: (medical reasons) 0 
D Number of newborn transfers: Q) 

4 A Number of fetal deaths I stillborn: (midwife delivery only) G 
B 

Number of fetal deaths I neénatal: (within seven days of birth) 0 
7 

c ]Number of maternal deaths: (pIease submit separate report) O 
H-MQA 5011, 0512017 

n..|_ E‘D'fil firm: 1: n n



K. Pb //oh 
I SECTION I“. TRANSFER INFORMATION 

(37A) ANTEPARTUM TRANSFER (Medical Reasons): List «an tamer SGflrllAly. no not use lumen. mach «pant: 
shut I5 nflldld 

M an: Delivery OumnlKnown 
Reason Fnr‘l'tansfer Unplanned 

T h Transfer (NSVD,VAC,F0rceps,C/S) 

of Antepartum 
all sheet (S-A) 

(3-8) INTRAPARTUM TRANSFERS: us: each mm: “manly. Do not list namas. If needed, mun sap-Ill: shall a needed. 

MOTHER INFANT 

M WWW m mum? m mmmm "m 
Wis/m PROM /7='Tr9<”[§ - mm No o; 

01 7,57% MCCCw‘o y; Nib/D / Mimi [d o O 
0:1927/111 FRI/WM FIT) NI. Wig Maw [1/ J 

(’5‘ 

7 

Total lnlrapanum Transfers from all sum (:43 ?7 

DH-MQA 5011, 0612017 
Dun. nan-11.7 nu c A r.



K%Mw 
(3-6) MATERNAL POSTPARTUM TRANSFERS: (Lm each mum sepanuly. Do not llst names.) 

Dita Reason For Tangier In Ommelcondltkm on Dlsehalga 

all 
sheets (34:) 

(3-D) NEWBORN TRANSFERS: (Lht nah [under sapmly. Du not I!“ llllllll.) 

Birth b 
Weight 

AFGARS NICIJ? Date Reason For Transfer 

Total Newborn Transfers from all sheels(3-D) 

1 
SECTION IV - DEATHS J 

(4-A) STILLBIRTH (qt delivered only) 

DaathWas: 
aim-n G statl I um madman: Before Dunng During Weig' m 

eAgem‘a 

[\/ Labor Labor Delivery IX} 
\11,’\ 

Total Number of Fetal DeathBllllhom (44x) [ '3 

DH—MQA 5011, 06/2017 
nun- n‘nnA 1n“ n- n n



(4-3) FETAL DEATH! NEONATAL DEATH (Deaths wmnn seven days of blrlh foflowlng midwife delivery of a 
Ilve Imm) 

5M9 at death 

Total Number uf FetallNaonahl Beams (4-8) 

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reports Attached 

Total Numhsr of Maternal Deaths (4—6) fl 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: ,,,),< QAWWX Hfl 173i“ 

Signature: (WCE/W 
Date Signed: 011/15 I [/1 i X 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OS 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifegQFLHealthgov

\ 

DH-MM 5011, 06/2017 
DHIAMD'ZA 7 mm c A r‘ z



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-os 

Tallahassee, FL 32399-3256 
- a 

{ 
MQAMidwifegQFLHealthgov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Repofls are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION 

Midwife Name: (\G\\i\0 [AQV‘K h $20.” Unnamw 
Practice Name: (\MH 2 0 Kw ( {0 WI .‘(jw l9 
Address: {A I O .E'Hna/Irjmf Pr 

W {MW/r ORAL PL K§37M9
I PhoneNumber: Lin MM 5‘91 Email: m ca“ .‘(e mike (63 (WW/u ““4 

Email addresses are publichcurds. If you dn not want your email address released pursuant to a public records request‘df) nfl provide an email 
addmss or send electronic mail to the Department and nomad the Department by Ielephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) 1 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 9‘ those clients lnltlally seen but not accepted into your care: _ 
B Total number of maternity clients you accepted for care in the reporting period: 3 
C TotaI number of deliveries you performed during reporting period: 9. 

Total number of licensed midwife students assigned to you during the reporting 0 D period: 

How many delivered at: Home: ; Birthing ctr: 0 Hospital: 0 
_ _ Twins I 

F Number of unplanned. Breech. g Multiples O 0 

G Number of planned VBAc: # of primary VBAc: O Viéxfcfiubsequent O 
H [Number of water births: Q 
l [Numbar of mothers requiring sutures: 9 

3 A Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intrapartum: O 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D [Number of newborn transfers: 0 
4 

A Number of fetal deaths I stillborn: (midwife delivery only) 0 
B 

Numher of fetal deaths I neonatal: (within seven days of birth) 0 
C [Number of maternal deaths: (please submit separate report) 0 

DH—MQA 5011. 06I2017 
Rule 643247.014, FA.C. 3



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifery 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I 
SECTION I: PRACTICE INFORMATION 

Midwife Name: Helen Laura Sinnott Fort License #: MW 270 

Practice Name: 

Address: 4822 Fenton Street 

Phone Number: 352-219-7895 Email: hlsin@yahoo.com 

I 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

2 A Total number of initial OB clients seen by you (include those accepted into care and
0 not accepted into care): 

B Total number of maternity clients you accepted for care in the reporting period: 0 

C Total number of deliveries you performed during reporting period: 0 

Total number of licensed midwife students assigned to you during the reporting
0 D period: 

E How many delivered at: Home: O Birthing Ctr: 0 Hospital: 0 O 

. . Twins I 
F Number of unplanned. Breech. 0 Multiples 0 0 

. . . # of subsequent 
G Number of planned VBAC. # of primary VBAC. 0 VBAC: 0 0 
H Number of water births: 0 

| Number of mothers requiring sutures: 0 

3 A Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intrapartum: 0 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D Number of newborn transfers: 0 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths I neonatal: (within 7 days of life) 0 

C Number of maternal deaths: (please submit separate report) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. I



I 
SECTION III. TRANSFER INFORMATION 

sheet as needed 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA at 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, C/S) 

Total Number of Antepanum Transfers from 
all sheet (3-A) 0 

(3-3) INTRAPARTUM TRANSFERS' List each transfer separately. Do not list names. If needed, attach separate sheets as needed. 

MOTHER INFANT 

Delivery . . ., BIRTH Admitted to NICU? Neonatal 
DATE REASON FOR TRANSFER Method Complications ' WEIGHT If yes, reason and # of days Death? 

Total lntrapanum Transfers from all sheets (3-3) 0 

DH-MQA 5011, 08/2015 
Rule 64324-7014, F.A.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS' (List each transfer separately. Do not list names.) 

Date Reason For Transfer # 
30233:” Outcome/Condition on Discharge 

Total Number of Postpanum Transfers from all
0 sheets (3-C) 

(3-D) NEWBORN TRANSFERS' (List each transfer separately. Do not list names.) 

Birth Admissinn to 
Reason For Transfer . APGARS NICU? Outcome WGIt If at of 

Total Newbom Transfers from all sheets(3-D) 0 

| 
SECTION IV - DEATHS

| 

(4-A) STILLBIRTH (midwife delivered only) 

Death was: 
Birth Gestational 

Date Cause of Death Before During During Weight Age 
Labor Labor Delivery 

Total Number of Fetal Death/stillborn (4-A) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. 3



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

Helen Laura Sinnott Fort

July 31, 2018

0

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Helen Laura Sinnott Fort 

. ML!“ W Smtfim 
Signature: 

Date Signed: JUIY 31, 2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________
Practice Name:
Address:

Phone Number: Email:
Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I
Section
number

Total(s)

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

-

B rotal number of maternity clients you accepted for care in the reporting period:
-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

G Number of planned VBAC: # of primary VBAC: #of subsequent

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin 136-116 M Tallatlasgee, FL 32399-3256 

3301"] C‘ L“ 
M .MIdWIfe FLHealth. ov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: License #: 

Practice Name: 

Address: 

Phone Number: Email: 
Email addresses are public recards‘ If you do not want yuur email address relaased pursuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 

B Total number of maternlty clients you accepted for care in the reporting period: 

c Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 

E How many delivered at: Home: Birthing Ctr: Hospital: 

F Number of unplanned: Breech: qirizlles 

G Number of planned VBAC: # of primary VBAC: vnéubsequent 

H Number of water binhs: 

I Number of mothers requiring sutures: 

3 A Number of mothers transferred antepartum (for medical reasons): 

B 
Number of mothers transferred intraparlum: 

C 
Number of mothers transferred postpartum: (medical reasons) 

D [Number of newborn transfers: 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71114. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

Total Number of Antepartum Transfers from
all sheet (3-A)

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT

DATE REASON FOR TRANSFER Delivery
Method Complications? BIRTH

WEIGHT
Admitted to NICU?

If yes, reason and # of days
Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 8 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of days D emh? 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

Total Number of Postpartum Transfers from all
sheets (3-C)

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight APGARS

Admission to
NICU?
# days

Outcome

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was: Birth

Weight
Gestational

AgeBefore
Labor

During
Labor

During
Delivery

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I -MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (34:) 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached
Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health
Council of Licensed Midwifery

4052 Bald Cypress Way, Bin #C-06
Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: 

Signature: éfilfim 
Date Signed: 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)O 
Council of Licensed Midwifery éig 
4052 Bald Cypress Way. Bin #c-os 0,0 m Tallahassee, FL 32399-3256 4%, 

' ‘» MQAMidwifegQFLHealthgov r41, {‘1 
' .\ ' I 

”6- ‘ 04¢ \ 
HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 4960 (i1; / 

Report dam from July 1 through June 30 a! each year. Repors are due no later than July 31C®0€O 

[SECTION I: PRACTICE INFORMATION 

Midwife Name: K r LS“ V1 9l H a ft License #: E 52’ 

Practice Name: 

Address: QSU o 8 ’CRMCUA/ Lam E 
_LaKe_ N019 {TL 33%?- 

Phone Number: g 1‘ 39‘ 0t 3 Email: KY5 
' 

M0 ~ ' 

Email addmsses are public moods. If you do not want your email address mlaased pursuant ubhc records request do not provide an email 
address or send electronic mail to the Departmem and contad the Department by tetephone or in writing. 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE alude data for the report year only) 

Section 
number .,,.,, 77 fl , 

2 A Wohl number of lnltlal OB cllanl visits. Include both clients accepted for care and 
hose qgnu Initially seen 7|q not accepted into your care: 

B Total number of maternity clients you accepted for care in the reporting period: 

c Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students assigned to you during the reporting 
D period: 

How many delivered at: Home: 3/ Birthing Ctr: Q/hospitalz 
_ . Twins! Numborofunplanned. Breech. a Multiples 

G lNumber of planned VBAC: # of primary VBAC:

H 

'11 

Q” 

# of subsequent I? VBAC: 

yNumber of water births: 

Eumbor of mothers requiring sutures: 

umber of mothers transferred antepartum (for medical reasons): 

Number of mothers transferred lntrapartum: 

Number of mothers transferred postpartum: (medical reasons) 

lNumber of newborn transfers: 

>000) 

INumber of fetal deaths I stillborn: (midwife delivery only) 

B rumba of fetal deaths l neonatal: (within seven days of birth) 

0 humbor of maternal deaths: (please submit separate report) 
DH-MOA 501 1‘ 06I2017 
Rule 64824-7014. FAC 3 

WW 

MWM»: 

we 

WWL



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): us! mm mm sap-mm. Do m as! nun“. Much mm: 
man an mod-a 

or 
Ramon For Transfer Unplanned 

Transfer 

GA I! Delivery Outcome, If Known 
Transbr (NSVD. VAC. FomapI. C/S) 

Total Number rust-vs 
an shoot (:40 

(3-8) INTRAPARTUM TRANSFERS: um «an mm am. no not nu nlm‘ ll nudod. mun mm mm a man 

MOWER WANT 

my mm mm to NICU? Neonatal 
NYE REASON FOR TRANSFER mad WWW? WEIGHT If ya. anon In! I a! any: Dam? 

Tohl lnlnpulum Tunisian from an M (3—3) ’9/ 
DH-MCM 5011, 062017 
Rule 64324-7014, FAC. 4



(3-6) MATERNAL POSTPARTUM TRANSFERS: (Lu m hunter my. on not llst nun-s.) 

Date Reason For Tnnsfor ' Dry: "I OuwomaICond‘ficn on D'Bcname 

shoots (34:) 

(3-D) NEWBORN TRANSFERS: (LI-t mm mm am. no not list mm.) 

aim Mutual b 
Dita Ramon For Tran-hr 

WWW! 
means mom 

Tuhl Newborn Trlnslerl 1mm all shootsfl‘D) 

I SECTION IV - DEATHS J 

(4-A) STILLBIRTH (midwifl dolivoml only) 

Datas: 
Blrm Gasman! 

Data CIuaeofDeIth 3010!! During Dufina Weight Age 

Total Number of Fan: nun-Isuum (44x) 9/ 

DH-MOA 5011, W201? 
Rub 64324-1014. F.A.C. 5



M133)?fiflffiéfi'fiiiéfifilfiiffiEA‘Ti—Wi’ibréaéns Mfln seven days at birth following ham; d£l$§r§ of: 
A 7777 

Iivs infant) 

Dal: Cause of Death Site of Death Birth Weight A95 at death 

Total Number of FeBIINeonahl Deaths (+8) fi/ 
(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

rNumber of Reports Attached ’9/ 6/ Total Number of Maternal Deaths (442) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: 
1‘ 

Signature: k V IVAM 
Date Signed: OHO/LZO[6} 

Mail complaint! forms to: 
Florida Department of Health 

Council of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #c-os 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifeuQFLHealthgov 

DH-MOA 5011, 08/2017 
Rule 64824-7014. F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Llconud Midwifery 
4052 Bald Cyprus Way. Bin 80-06 ”0 -- Tallnhnm, FL 32399-3253 

i“ I. 

C I, _ MQAHidwlfomQELHnlth.gov 

HEALW ANNUAL REPORT OF MIDWIFERY PRACTICE 

RupondnhhunJuiHMtuduenyou.R-pomandmnolihrthaulyat 

{gm—mil": nuance INFORMATION " 4 "m". NIMI: Muraiha Gizinski (Vaughn) 
Licenu I: 275 

Practice Nlm: Woman 5 Ways 

Add“: 209 Came! Ave. Melbourne, FL. 32901 

Phon. Number: 321-984-0553 
Emnll: MelbourneMidwife®gmaiLcom 

Emil mum: III public m. I! you do not wunt your mall adduc- M pursuant In a public moon:- ruquen do not provldo an em." mm or and eladmnic mull to me nap-mm and count: «in Dopunmam by blepnone or in wn'ung. 

l SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (lncludo dab hr the upon your only) 1 

Section 
Total(s) numb" 

A , , _‘fi 
2 A Total numbor of lulu-l OB cllont vlslts. Include both climb acceptor! for can and gglglgngjflliljglygun but not new Into your can: 6 

B Total numbor of mmmlty clients you accept-d forrcan In the reporting period: 
77 

6 
7

l C Tog! Might-37f? dollvqlu youipcrfpnmd during ropomng period: 3
j 

Total number of llccnud midwife stud-m: union-d to you durlng tho "porting
‘ 

D pound:
O 

E How many dollvuod at: Home: 3 Birthing Ctr: 0 Hospital: 3 6 
_ _ TWInsl F Numborof unpllnmd. Breech. O 

lultlplos O 

X 
%

O 

G Numb-r of planned VBAC: a of prlmary VBAC: 
I 

o vgg'cfuhflw" ‘ 

0 o
: 

H Number of Nat-r mum: 
r 

2
j 

I [Numb-r of moan-n nqulrlng smut-u: 0 

3 
A ‘Numbor of math»: tun-fund Imp-mm (for medlcal reasons): 1 

B JNumbof of moth": humflod inhplflum: 2
J ‘ 

~ 7
fl 

c [Number of moth»: transferred pottpanum: (modlcal reasons) 
4

0 
D Numlnr of whom transfers: 

fl 

:0 
4 A umber of fetal death: I stillborn: (midwlfo delivery only) 0

I 

B )Numbor of MI «mm: I neonatal: (wlthln uvon days of blnh) 0 
, 

0 
7~7 c |Numbor of mum-I deaths: (plane submlt ammo report) 

501 1, 01mm 
Rule 64824-1014, FM:

3



[Wfl . TRANSFER NFORIATION
] 

Dfi 

Iron-Md 
(3A) ANTEPARTUM TRANSFER (Modlcll Ramona): unto-en hum-mum. Do not III m Am um- 

1/1 SGA, and al 

RIO-on For MIMI 

erence. 

OI 
Unphnmd
1 

Plan 

GA. WOW."
T 

32 

(NSVD. VAC. Fm. 
SVD 

III Illa-t (3-4) ‘ 

(3-3) INTRAPARTUI TRANSFERS: um um mm. 00 mum um If man. my: mom-u .- um.
I 

lama INFANT 
Dunn um unlit-d In men? um! W“ mum m MM? mun nMn-on-‘dlddiyl Dam 

101W" Failure to progress. SVD None. 7 lbs. No. No. 
5/18/17 Failure To Progress. SVD None. 7.14 Ins No. No. 

'2‘ 1 my Inlay-mm Tami-rs "am all 5M (33) 

m 5011, amen 
Rub 845241014. FAG.



(3-0) MATERNAL POSTPARTUI TRANSFERS: (Lu am Mr mm. Do not um um.) 
Duh ”"m Walkman;- 

0' 

(M) NEWBOM TRANSFERS: «much mun-um Do mum men.) 

on- Mon For mm 6'3... 

oh! "Imam Tun-fin hum all MJ-D) 

Lsscnou w - DEATHS 7 
(M) STILLBIRTH (nun-vu- “Iv-no only) 

Duh WI: Hm Minna D“ CHI. #0.!" m Du D 
Lunar J: mum wwm A“ 

Tohl Numb-r of Fan Wilbur“ (H) 0 

m 5011, 0mm 7 
Rub “5240.014, FAC.



(4-3) FETAL DEATH] NEONATAL DEATH (Damn mm. m... a". a 5.5.. mm... mm 3.1%; of . IM Infant) 

M slh 

Tot-l Numb-r of Fm! Doll!!! (#3) 

It 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

L 
Number of Rmfimw A

1 

Total Numb-r 91 lat-ml Doom: (4-0) 0 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed "IMO: Muralha R GIZlnSki (Vaughn) 

Sign-tum: WM; M 
Date Signed: 7/418 

Mall comm foam to: 
Florida Dopulmont of Health 

Councll of Llclnud "Whry 
4062 Bald Cyprus Way. Bln #c-oc 

Tall-hm. FL 323894256 

or 

Email to: 
MQA.MIdw_ImfLHo-lth.gov 

DW 5011. W201? 
Rub 64324-7014. FA‘C.

6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #6416 W Tallahassee, FL 32399-3256 

._ f f L 

‘i MQA.Midwifeg@FLl-lealth.gov 

HEALW ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 «1:0t June 30 of each year. Reports are due no later than July 31. 

[SECTION I: PRACT 10E INFORMATION ' 

Midwife Name: (j/ld/fl‘d' m Yo'U/U’f} License #: L/U’ PM}? 

Practice Name: Eva/{{bc 4; 355 lr’ ”VD“ 

Address: 'QQKJU‘ N {HOW/M Awe, A‘mmpzm m, zémoz/ 

Phone Number: 873 7:;(5 0835’ Email: CM (Ll {C13 iantnz’fijb't‘iy‘M/l“ C 5"” 
Email addresses are public records. If you do not want your email address released pursuantto a public records request do not provide an emai! 
address or send elemnic mail to the Department and cement the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clienls initially seen but not accepted into your care: ((1 O 

B Total number of maternity clients you accepted for care in the reporting period: 5‘ O 
c Total number of deliveries you performed during reporting period: 1; 

Total number of licensed midwife students assigned to you during the reporting 7/ D period: 
_ / _ _ _ /‘ 

E How many delivered at: Home: :3 Birthing cu: jg Hospltal: fl 5; 
, _ Twins l ' 

.
v F Number of unplanned. Breech. fl Multiples fl 6 

G Number of planned VBAC: # of primary VBAC: )6 Vtzfguhsequent g a 
H ]Number of water births:

1 

I lNumber of mothers requiring sutures: £2“ 

3 A 1Number of mothers transferred antepartum (for medical reasons): ‘g— 

3 Number of mothers transferred intrapartum: I , 

c Number of mothers transferred postpartum: (medical reasons) a 
D lNumber of newborn transfers: (2/ 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) g 
B 

Number of fetal deaths I neonatal: (within seven days of birth) Q/ 
C INumber of maternal deaths: (please submit separate report) @ 

DHvMQA 5011, 06/2017 
Rule 64.43.4314, FA.C. 3



I SECTION "I. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Listunh transfer separately. Do notlis! names. Amish separate 

Plannedor , . 
Date Reason ForTransF 

$323131 Tgfisaér flieslvbwguéflnfmeigglmfi 

v mm mm {MTG u? w/ NsvD 
zglpr Pprzah m5 M P L+o 0/5 
23M Vosf daft} UP EMS NSVD 

@ 22/1? 3905+ AMU w qua; NSV'D 

HM ll? 1705+ aim d/amsmvic tic UP WI N§VD 
‘zzm 'PPQOVV‘ (MUKiO UV W4 NW!) 

17/ 12H? ??<ZOV\/\.{703‘+dmd UP LIN NS'VD W emr ‘47P? orf 
Total Number of Antepaltum Tmnsfers from 

all sheet (ZS-A) 
q, 

(3-3) INTRAPARTUM TRANSFERS: Llst each mum" separately. Do not list names. If needed, attach separate sheet as needed. 

MOTHER INFANT 

””5 WWWWW W3 Complimns? £553: "yeiflzflfifi’fws “323;? 

’HIZ Pr Wind iMole/Ama \/ NO WI), NO NO 
Lei?! H? MM? \/ ND W5 ND ND 
4W4?“ cmm

l 

DH—MQA 5011, 06/2017 
Rule 64824—1014, FA.C‘ 

Tolal lntaltum Transfers from all sheels (3-8)



I 

(3-0) MATERNAL POSTPARTUM TRANSFERS: (List each m: separately on notlist names.) N /p( 
Date Reason Fur Trangfer # gagglin Outcome/Condition on Discharge 

Total Number of Postpartum Transfers fmm all ‘ 

sheet (342) 

(3-D) NEWBORN TRANSFERS: (Llst each minder separately. on not list names.) N / [X
I 

Biflh (a 

Weight 
Date Reasan For Transfer APGARS NICU? 

Total Newborn Tmnsfers from all sheets(3-D) 

a! j A 
I SECTION lV-DEATHS N 

[I K 

(4-A) STILLBIRTH (midwife delivered only) 

DeathWas: - - 
Blnh Gesmhonal Dale cause ofDeath Before During During Weight Age 

Labor Labor Defiveg 

Total Number of Feial Deathlstillbam (4—A) ( a 

DH-MQA 5011, 06/2017 
Rule 643244.014‘ FAQ 5



\ (4-8) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery ofa N/ live imam) 

Date Cause of of Birth at death 

Tobi Number of FetallNeonahl Deaths (LB) 

(4—6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[ 
Number of Reports Attached 

Total Number of Maternal Deaths (4—6) M 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: U/W Y (H: WM Yam“ 4 

Signature: F; 
Date Signed:v /) lib! ‘ % 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-os 

Tallahassee, FL 32399—3256 

0" 

Email to: 
MQA.MidwifegQFLHealthgov 

DH—MQA 5011. M017 
Rule 64824-1014, F.A.C. 6



Scanned with CamScanner

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Llconsod Midwlhry 
4052 Bald Cyprus Way, aln loos . » Tall-hum. FL 32399-3256 

M M FL It . ov 

HEALI l : ANNUAL REPORT OF MIDWIFERY PRACTICE 

Roponumlmndulfl mnutIm-loo'uchyur.Ramadmnol-hrflunJulyfl. 

|gcnon I: PRACTICE INFORMATION
1 

Illdwtlmo: “\‘Ch(u{ iglfk “amok—MM 
PncflcoNlmo: TN? chfi DH 15a a (1mm 
“an“: \D\o Afimr We Oflando P13 5280”: 

Phono Numungo? - ‘6}‘5- 2.153% EmIII: 
Email damn: m public moulds. If you do M want your Ill-II Iddnu alum pursuant in I public record: must do not pnwlde In small acumen-numnmmmmmmwmmmmmwubphom or'mwmina. 

I SECTION II. CLIENT CARE SERVICES FOR THE IIDWIFE [Includc dltl for tho mart [our on!!! I 

Sutton Tot-Kl) numbol' 

2 A Tot-l number of Initial OB client vlflh. lncludo both ell-nu accepted for can and on cllonh Inltlally «on but not W Into your can: U 3} 
B Tom number of maternity wants you scum for can In tho ripening ported: U I} 
C Total number of dollvonu you porfonnod durlng nportlng porlod: 4-0. 

Total numbor of Ilconud midwife uudonh mun-d to you durlng (In reporting 3 0 pence: 

E How many dollvond at: Home: 2" Blrthlng Ctr: 2’9) Hooplhl: ,6 4q 
. . Twlns I F umbor of unplannod. Bmch. .5 Multiples b ,8, 

G humbor of plannoa VBAC: c of primary VBAC: | V'Bz'ct"m“"" g l 
H humbot of water blrtha: 

I Flumbu of Man nqulrlng sutum: 10 
a A Plumber of Inofllon transfuud anupanuln (for medical muons): 

I z) 
a Pummr of mother: tnnsfornd Inhplnum: q 
c rumba of mothers Inmfolnd postpartum: (modlcal muons) 9/ 
D humbor of unborn transfers:

Q 
4 

A Plumber of foul death. I stillborn: (mldwlfo dollvory only) a 
B Pumbor of MI dutho I noon-Ml: (wlthln uvon day: of blrfll) 9’ 
c “umber of mammal (Io-tho: (please cubmlt "pant. nport) y 

5611. nan-W ~ 
.

. 

Rule 64324-1014. FACA : 

Scanned with CamScanner



Scanned with CamScanner

LECTION III. TRANSFER INFORMATION 

(3 -A) ANTEPARTUH TRANSFER (Hodlul ROIIOIII): Lunch run-7m DO 0" l" m Mm 
I’ll‘ In 

°' can Dav-mum. lKnm-n 
warn-Int: Unplunud TMMSVDNAC Fm as) 

4/5/I
Z 
5. 
4.

5
U 
4, 
8. 
q. 

10- V 
H. 

X—CONT ON SFPPBRTE 99615 alumnus-A) '3 

(3-3) INTRAPARTUI TRANSFERS: Lamar-www.mmumnmmmm-m. 
m "Al" 

on: mmm m eon-um? m flmw;m$7m ”M“, 
h

. 

‘~ mm (‘hmin NS“ +4%°“° 4—5 NO NO 

2, ‘HZM W HTN a“: N0 No No 
3 Ann MSQF ‘29:: No 8—1; Nb No 

4' l‘fillia Dam “mum—P Nsm NO NO No 

5 allow) HWQ—FOJL ddaMHS NO 8—1 No Me 

U- 41mm ”Pam Mam—F us No 8’2 No No 
:- ulzmls lmun m3m+ NsmW1 chum 4—4 mg ND 
8. U Zulu Mfu+dbol1$cm “EM— No 9—10 No No 

q ’HII MfumoolikL-a MS MO B-u N0 N9 

TflIWTmMIIMfl-I)‘
I 

DH-WBO11.W2017 
Rub 84324-1014. PAC. ‘ 

Scanned with CamScanner



Scanned with CamScanner

CONT 

f‘ 
3, Q HNTEPRRTLIM TQANSFEE 

DH’FE QERSCN PLluwP an M 
5 I SDI I "o P T L UlNPL 55 

Fasglnliwn 
(1/14“?) TWtNPREQNAc mm, (2. x

( 

Scanned with CamScanner



Scanned with CamScanner

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Lu ouch Inn-hr upmvy. Do not an m.) 
Duh Rum For Trlnuhr ' gml." afloat-[Common on 0mg: 

Total Number of Pomp-mun Tum": {rum I" a 3M (LC) 

(3-D) NEWBORN TRANSFERS: (LI-1 non mm nun-mm Do not um um...) 

BM” m b 
Weight 

0* Rama For Tun-hr AM wow 

ohl Nubom Tran-M: hm all moms-D) 

[ SECTION IV - DEATHS 

(4-A) STILLBIRTH (mum «luv-m only) 

Owl-MM 

Tohl Numb-r of Foul munmm (M) 

DH-MQA 5011 , M017 
Rub 64824-1014. FAB. 5 

Scanned with CamScanner



Scanned with CamScanner

(4-3) FETAL DEATH! NEONATAL DEATH (num- Mthln men day- a! bum iollounng mldwlfo mum of o 

m. Inf-m) 

of Death SIB 0' DIN! It death 

Total Number of FetlllNoonlhl Dom: (4-3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reports Attached 

Total Hunt»: of Ian-man path- (a) ’6’ 

I have participated in giving infonnation for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: MK‘hiH-(JQCL 
Signature: MR MF/NJUI WK 
Date Signed: 3( [59 [ \?~. 

Mall complmd forrm to: 
Florida Department of Health 

Councll of Llcensod Illdwlfory 
4052 Bald Cyprus Way. Bln #C-OG 

Tallahassee, FL 32399-3256 

or 

Emall to: 
MQAMldwlfogQELHoalthgov 

DH-MOA 5011. M017 
Rub 54324—1014. FAC. 6 

Scanned with CamScanner



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-os m we Tallahassee, FL 32399-3256 

MQAMidwifegQFLHealthgov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data [mm July 1 through June 30 of each year. Reports are due no later than July 31 . 

[SECTION I: PRACTICE INFORMATION 

Midwife Name: KOGYYW u m N\\U~\/ License #:M 
PracticeNama: M)GKW A Ma dd? m (0U Q rGQ (U ((1v 
Addtess: final/Ho b0\ \5 Redd NK 1 

wex‘xommnaw m RESHQ ,, 
Phone Number: <2>1 as '00 

1 $823 Email: “*1? WW®kNM®WX\M\(—WU , COW 
Email addresses are public records. If you du not want your email addms released pursuant to a public records reqdest do not provide an emall I 
addmss or send eledronlc mail In the Depanment and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Section Tota|(s) 

number 

2 A Total number of initial 03 client visits. Include both clients accepted for care and » 

those clients Initially seen but not accepted into your care: (2—2) 

B Total number of maternity clients you accepted for care in {he reporting period: 13 
c Tow number of deliveries you performed during reporting period: [7 E 

Total number of licensed midwife students assigned to you during the sporting O 
D period: 

E How many delivered at: Home: \7 g Birthing ctr: ._ Hospital: _ g I 7 
_ _ 

Twins I _V 
F Number of unplanned. Breech. — 

Multiples 
.— 

6 Number of planned VBAC: # of primary VBAC: 1 
V’éfcfmsequm 2. 

H [Number of water bmhs: 

I lNumber of mothers requiring sutures: 

3 INumber of mothers transferred amapanum (for medical reasons): 

lNumber of mothers transferred intrapartum: 

humbor of newborn transfers: 

humber of fetal deaths 1 stillborn: (midwife delivery only) 

A

B 

c jNumbeI' of mothers transferred postpartum: (medical reasons)

D

A 

B 
“umber of fetal deaths I neonatal: (within seven days of birth) 

6 Number of matamal deaths: (please submit separate report) 

DH—MQA 5011. 06/2017 
Rule 64!4~7.014, FAG. 3 

ooooNWm-Sm



I SECTION III. TRANSFER INFORMATION I 

(ii-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer My. on ma use mm". Amen sap-ma 
mm In Maud 

Plannsd or 
Region For Tmngfur Unplanned 

Transfer 

GA at Delivery Outcome, if Known 
Transfer (NSVD. VAC, Pumps, 0/3) 

3 C S 
3 NS 
'3 NS. 

N S 

Toial Number of Antepaflum Transfers 
all shag! (Z-A) 

(3—8) INTRAPARTUM TRANSFERS: ust mm mm upamly. Do not list llamas. If modal. albeit separate sheen as needed. 

WE“ mum 
DATE msonmmsrm m Oompllmovm :E'l'g: "Aims; mfg?” "Sm. 

low ’1 FTP NSVD NO Mg 0, 9 NO M Q 

[OI-ah? Fahd) Dims; MW :9e 7J0 mo we 
2W“? Th I’d: M SA F IQSV'J: NON Q 9 N) O HO 

Tulil Inhmflum Transit]: from I" sheets (3-5) \3) 

DH—MQA 5011. 06/2017 
Rule 64824-71114, FA.C. 4



(3-6) MATERNAL POSTPARTUM TRANSFERS: (Llst nah trans-M swantsly. on not list nurses.) 

Dd: Reason For Transfer 
‘ Egg“ Outomndcondflbn on Discharge 

6! [go] 1') H 8m Cd’o ma L? So mam {"o (emo he OW , 
dkoilag Ibo-Q.” 03$ dkc’wcqqfl 

IOIIQH’I ham O‘\( r hemp 1 
WW” bLQkW , W“ mowA, 

J (iomq mu 03v 5(m (52 

Tatal Number of Postpartum Tlansfus {run all 2 sham (3-0) 

(3-D) NEWORN TRANSFERS: (List such transfer snipe-ably. Do not “at nannies.) 

Date Hansen For Transfer 

Tam] Newborn Transfets fmm all sheetsB-D) O 

I SECTION w ~ DEATHS j 

(4—A) STILLBIRTH (midwife d-livumd only) 

DeathWas: 
Birth Gestatl | 

pm CauseafDeafl'l Before During During VVaigm 
Ageona 

Labor Labor Dellvery 

Total Number of Fetal Deawsflllbom (4-A) O 

DH»MQA 5011, 06/2017 
Rule 64824-1014, FAG. 5



(4—3) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of blrm following midwife delivery of a 
live infill!) 

Dab CauaeofDelth Slmcea‘lh Birfl'IWsigm Agaaldaalh 

Total Number uf FetalINeonaial Deaths (LB) 0 
(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 
Number of Reports Attached 

Total Number of Mammal Deaths (4-6) G 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: K05¥\A VLA\Y\ “\\\W 
Signature: WA //\—//K/f\ 
DateSigned: ’H 13’[ (3 

Mail completed forms to: 
Florida Department of Health 
Councll of Licensed Mldwifery 

4052 Bald Cypress Way, Bin 86-06 
Tallahassee, FL 323994256 

or 

Email to: 
MgMidwifemLHealthgov 

DH-MOA 5011.0612017 
Rule 64324-1014, FAC. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C—OG 

Tallahassee, FL 32399-3256 
1} 

’ 

“3: MQAJVIidwifemQFLHealthgov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reporls are clue no later than July 31. 

ISECTION I: PRACTICE INFORMATION j 
Midwife Name: (VAN/w (7E /€S1LQ M a Ce 0;? License 1:: m (A) J2

‘ 

Practice Name: Cdé’SrHa / W)? of all/FE’fI/I 
Address: iZat) 3’ Ola mania ”away 0? IT /Q 

@0068 .' FY. 3470/ 
Phone Number:j/3 7* 733 ”(c/'87 ‘/ Email: ($8 /(JJ/€i (221 Cé/F‘Sfia( min/w.¥€rv. C 0m Email addresses are public records. If you do not want your email addras released pursuant to a public tecords request do nut brovide an email address or send electronic mail to the Department and contact the Department by telephone or in writing, 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) ] 

Section 
Total(s) number 

2 A Total number of initial OB client visits. Include both clients accepted for care and those clients initially seen but not accepted into your care: 
B Total number of maternity clients you accepted for care in the reporting period: 

”/I C Total number of deliveries you performed during reporting period: 
Total number of licensed midwife students assigned to you durlng the reporting 

ggse 

D period: 
i I 
t l 

How many delivered at: Home: W Birthing Ctr: 9’ Hospital: 8’ l’ I 
F Number of unplanned: Breech: fl HEELS 123/ 

6 Number of planned VBAc: # of primary VBAC: 2 vggfcfubsequent
, 

H Number of water births: (2 
l Numbar of mothers requiring sutures: 

Number of mothers transferred anlepartum (for medical reasons): 

Number of mothers transferred intrapartum: 

Number of mothers transferred postpartum: (medical reasons) 

§“~w\9\>%<§ 

Number of newborn transfers: 

>UOW> 

Number of fetal deaths I stillborn: (midwife delivery only) , 

Number of fetal deaths I neonatal: (within seven days of birth) 

c Number of maternal deaths: (please submit separate report) 
DH-MQA 5011, 06/2017 
Rule 64324—1014, FAQ

3 

WP“?



LSECTION III. TRANSFER INFORMATION 

sheet as needed 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each Muster separately. Do not list names. Amie?! separate 

Date 

(7 

Reason For‘l‘ransfer 

Low 
mu 

Planned or 
Unplanned 
Transfer 

Total Number of Anlepartum Transfers 
all sheet (3-A) 

GA at Delivery Outcome, if Known 
Transfer (NSVD, VAC, Forceps. 

as
C

5 
(70 

(3-3) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, amen separate sheets a: needed. 

MOTHER INFANT 

”ATE “W"ms‘g" 
3:37-33 °°"'P"°=“°"s? fiém .fyéflffizzz'flfim "3:33 

575/ {algal ag'lgmsrgreg 0/5 M’férhwfluimime 34“; M0 N0 
?/5’ ”WW/{131% rpm: C/S 4%;Iurmh pragmj me; Me No 

DH-MOA 5011, 06/2017 
Rule 64324-1014, F.AVC. 

Total lntrapartum Transfers from all sheet (3—3)



(3-6) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately. Do nut list names.) 

Date Reason For Transfer 1; 

3023:" Outcome/Condition on Discharge 
. / A 1 

‘ ‘ 

.3 7/ 5 3‘ Wm reg lace rm; Arm '2. 635ml? CM/Ja/ 
a) U 0 

Total Number of Postpartum Tmnsfers from all a 
shoals (3-6) I 

(3-D) NEWBORN TRANSFERS: (List each transit" sepantely. Do not list names.) 

Date Reasqn For Transfer Birth 
APeARs NlcU'i 

'0 

Weigh! ' 

Total Newborn Transfers from all sheets(3-D) 

| SECTION IV - DEATHS
] 

(4-A) STILLBIRTH (midwife delivered only) 

DeathWas: 
Birth Gestational Dale Camd‘nefith Before During During Weigh, Age 

Labor Labor Delivery 

Total Number of Fetal neawsunbom (44) ”59/ 

DH—MQA 5011, 0612017 
Rule 64324-1014, F.A.C.



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths with!" seven days of blrth following midwife delivery of a live infant) 

Dale Cause of Death Site of Death Birth Weight Age at death 

Total Number of FetalINeonatal Deaths (4-3) ,9’ 
(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[Number of Reports Attached 

Total Number of Maternal Deaths (44:) ,Q/ 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: gag/{L7 89%.n MC Led? 
, 

L m 
Signature: (“w/{LP} 

a 
' Mtg/2‘”? 

3 
LM 

Date Signed: 7/3 (/1111 ‘2 

Mail completed forms to: 
Florida Department of Health 

Councll of Licensed Midwifery 
4052 Bald Cypress Way, Bin #0-06 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifemQFLHealthgov 

DH-MQA 5011, 06/2017 
Rule 64524-1014, FA‘C.

6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Shannon Evans 281
Beautiful Beginnings Midwifery and Birth Center

3150 N. Wickham Rd. #1
Melbourne, FL  32934

954-668-9946 midwifeshannonevans@gmail.com

23

13

1

7 6 0 13

0 0

0 0

0

0

7

6

1

2

0

0

0

0

0

23

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Shannon Evans License #: 281 

Practice Name: Beautiful Beginnings Midwifery and Birth Center 

Address: 3150 N. Wickham Rd. #1 

Melbourne, FL 32934 

Phone Number: 954-668-9946 Email: midwifeshannonevans@gmail.com 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 23 

B Total number of maternlty clients you accepted for care in the reporting period: 23 

c Total number of deliveries you performed during reporting period: 13 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 1 

E How many delivered at: Home: 7 Birthing Ctr: 6 Hospital: 0 13 

. . Twins I 
F Number of unplanned. Breech. 

0 Multiples 0 0 

_ 
. . # of subsequent 

G Number of planned VBAC. # of primary VBAC. 
0 VB Ac: 0 O 

H Number of water Diana: 7 

I Number of mothers requiring sutures: 5 

3 A Number of mothers transferred antepartum (for medical reasons):
1 

B 
Number of mothers transferred intraparlum: 2 

C 
Number of mothers transferred postpartum: (medical reasons) 

D [Number of newborn transfers: 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only)

0 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 0 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

1/27/18    PPROM                                                                                      unplanned      36         C/S        

10/1/17

2/20/18 

FTP 2nd stage                                    VAVD       3rd degree laceration            6lb13oz       No                                           No       

FTP 1st stage, prolonged ROM          NSVD       None                                    6lb3oz         No                                           No                                                      

1

2

I SECTION III. TRANSFER INFORMATION 

(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplntely. Do not list names. Much swam: 
shoot as nuded 

Planned or . 
GA at Dellvery Outcome, If Known D“ mm“ F°'T'a”“°' gnp'anned Transfer (NSVD. VAC. Forceps, CIS) 

rensfer 

1/27/18 PPROM unplanned 36 C/S 

Total Number of Antepartum Transfers from 
all sheet (3-A) 1 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll Iaparame sheet- " needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER Method Oompllcatlons? WEIGHT If yes, reason and ' of days Death? 

10/1/17 FTP 2nd stage VAVD 3rd degree laceration 6|b1302 No No 

2/20/18 FTP 1st stage, prolonged ROM NSVD None 6lb302 No No 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all shoals (3-3) 2



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

N/A

0

N/A

0

N/A                             

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

Dale Reason For Transfer 
# of Days in 

Hospltal OuteomelConditlon on Discharge 

N/A 

Total Number of Postpartum Transfers from all 
sheets (m) 0 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

Date Reason For Transfer 
Binh 

Weig ht 

In 
MRS NICU?I Outcome 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife dellvered only) 

DH—MQA 5011, 06/2017 
Rule 64324-7014. F.AAC. 

DeanhWas: . . 
Birth Gestational 

Date CauseofDeath Befnla During During Weight Age 
Labor Labor Delivery 

N/A 

Tom Number of Fetal DenthlSllllbom (44) o



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

N/A

0

0

Shannon Evans

7/26/18

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
|ive infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

N/A 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Shannon Evans 

Signature: WWW 
Date Signed; 7/26/18 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C.



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifery 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I 
SECTION I: PRACTICE INFORMATION 

Midwife Name: Bree M0593 License #:MW232 

Practice Name: UF HEALTH BIRTH CENTER 

Address: JACKSONVILLE, FL 32205 

JACKSONVILLE, FL 32205 

phone Number: (904)535-1803 Email: breemoses@gmail.com 

I 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

2 A Total number of initial OB clients seen by you (include those accepted into care and 
18 not accepted into care): 

B Total number of maternity clients you accepted for care in the reporting period: 18 

C Total number of deliveries you performed during reporting period: 12 

Total number of licensed midwife students assigned to you during the reporting
0 D period: 

E How many delivered at: Home: 0 Birthing Ctr: 12 Hospital: 0 O 

. . Twins I 
F Number of unplanned. Breech. O Multiples O O 

. . . # of subsequent 
G Number of planned VBAC. # of primary VBAC. 0 VBAC: 0 0 
H Number of water births: 8 

| Number of mothers requiring sutures: 3 

3 A Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intrapartum: O 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D Number of newborn transfers: 0 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths I neonatal: (within 7 days of life) 0 

C Number of maternal deaths: (please submit separate report) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. I



I 
SECTION III. TRANSFER INFORMATION 

sheet as needed 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA at 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, C/S) 

Total Number of Antepanum Transfers from 
all sheet (3-A) 

(3-3) INTRAPARTUM TRANSFERS' List each transfer separately. Do not list names. If needed, attach separate sheets as needed. 

MOTHER INFANT 

DATE REASON FOR TRANSFER Delivery 
Method Complications? BIRTH 

WEIGHT 
Admitted to NICU? 

If yes, reason and # of days 
Neonatal 
Death ? 

DH-MQA 5011, 08/2015 
Rule 64324-7014, F.A.C. 

Total lntrapanum Transfers from all sheets (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS' (List each transfer separately. Do not list names.) 

# of Days in 
Date Reason For Transfer Hospital Outcome/Condition on Discharge 

Total Number of Postpanum Transfers from all 
sheets (3-C) 

(3-D) NEWBORN TRANSFERS' (List each transfer separately. Do not list names.) 

Birth Admissinn to 
Reason For Transfer . APGARS NICU? Outcome WGIt If at of 

Total Newbom Transfers from all sheets(3-D) 

I 
SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

Death was: 
Birth Gestational 

Date Cause of Death Before During During Weight Age 
Labor Labor Delivery 

Total Number of Fetal Death/stillborn (4-A) 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. 3



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Bree Moses

8/30/18

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Bree Moses 

Signature: 

Date Signed: 8/30/18 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________
Practice Name:
Address:

Phone Number: Email:
Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I
Section
number

Total(s)

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

-

B rotal number of maternity clients you accepted for care in the reporting period:
-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

G Number of planned VBAC: # of primary VBAC: #of subsequent

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Elizabeth Charron MW283

Maiden To Mother Midwifery

11236 SW 56 Circle, Cooper City, FL 33330

954-404-3502 Lizziecharron@gmail.com

74

74

31

1

14 17

0 0

0 O 0 0

31

11

3

13

0

0

0

0

0

0

4

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Elizabeth Charron License #: saa 
Practice Name: Maiden To Mother Midwifery 

Address: 11236 sw 56 Circle, Cooper City, FL 33330 

Phone Number: 954-404-3502 Email: Lizziecharron®gmaiLcom 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 74 

B Total number of maternlty clients you accepted for care in the reporting period: 74 

c Total number of deliveries you performed during reporting period: 31 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 1 

E How many delivered at: Home: 14 Birthing Ctr: 17 Hospital: 31 

. . Twins I 
F Number of unplanned. Breech. o Multiples o o 

G Number of planned VBAc: o # of primary VBAC: o vngubsequent o o 

H Number of water Diana: 11 

I Number of mothers requiring sutures: 3 

3 A Number of mothers transferred antepartum (for medical reasons): 13 

B 
Number of mothers transferred intraparlum: 4 

C 
Number of mothers transferred postpartum: (medical reasons) a 

D [Number of newborn transfers: a 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) a 

B humber of fetal deaths I neonatal: (within seven days of birth) 0 

c humbor of maternal deaths: (please submit separate report) 0 

DH-MQA 5011 
, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

Total Number of Antepartum Transfers from
all sheet (3-A)

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT

DATE REASON FOR TRANSFER Delivery
Method Complications? BIRTH

WEIGHT
Admitted to NICU?

If yes, reason and # of days
Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

10/27/17     Planned hospital birth                                                                                        Planned              40              NSVD

12/16/17     Pain Relief Unplanned         41             

1/12/18 Post Dates Planned             42             NSVD

C/S

2/22/18   Surprise Breech C/S.           No.                                               7lbs 10oz. No.                                                  No

1/26/18.      Non-Payment Unplanned 36 C/S

10/3/17       Changed provider Planned 26 Unknown

3/28/18     PIH Unplanned 40 NSVD

3/9/18        Non-Compliant Unplanned 39 NSVD

2/15/18      Changed provider Planned 21 Unknown

5/8/18        Changed provider Planned 13 Unknown

6/28/18 Miscarriage Unplanned 10 D&C

6/6/18.   Pain management NSVD      No 8lbs 9oz.    No No

10/29/18   FTP C/S No No No

11/7/18   FTP C/S No No No

7lbs 15oz.

7lbs 4oz.

11/11/17     Pain relief Unplanned NSVD40

13

4

I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst each tnnsfer Iemntely. Do nut list names. Much swam: 
shut as nuded 

Date Reason For Transfer 
gaaEE-g; T225?” gqeézgy‘g‘uémgfwifingg‘) 

10/27/17 Planned hospital birth Planned 40 NSVD 

12/16/17 Pain Relief Unplanned 41 0/8 

1/12/18 Post Dates Planned 42 NSVD 

1/26/18. Non-Payment Unplanned 35 0/8 

10/3/17 Changed provider Planned 26 Unknown 

3/28/18 PIH Unplanned 4o NSVD 

3/9/18 Non-Compliant Unplanned 39 NSVD 

2/15/18 Changed provider Planned 21 Unknown 

5/8/18 Changed provider Planned 13 Unknown 

6/28/18 Miscarriage Unplanned 10 [mo 

11/11/17 Pain relief Unplanned 40 NSVD 

Total Number of Antepartum Transfers from 
all sheet (3-A) ‘3 

(3-3) INTRAPARTUM TRANSFERS: Lln non lmnsfer Iaplnhly. Do not list nlmos. I! needed, attach laparame sheet: as needed. 

MOTHER INFANT 

one REASON FOR TRANSFER mm? complications? “Egg: If ”£232: :fifgfuys "333' 

2/22/18 Surprise Breech 0/3. No. 7|bs 1001. No. No 

6/6/18. Pain management NSVD No 8l 901. No No 

10/29/13 FI'P 0/8 No 7|bs 1502 N0 "0 

11/7/18 FI'P c/s No 7Ibs 401. No No 

DH-MQA 5011, 06/2017 
Rule 64324-1014. F‘A.C‘ 

Total Intrapartum Transfers from all shoals (3-3) 4



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

Total Number of Antepartum Transfers from
all sheet (3-A)

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT

DATE REASON FOR TRANSFER Delivery
Method Complications? BIRTH

WEIGHT
Admitted to NICU?

If yes, reason and # of days
Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

11/21/17     Low lying placenta Planned 40 C/S

12/5/17         Changed provider Planned 37 NSVD

13

I SECTION III. TRANSFER INFORMATION 

(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 
shoot as nuded 

Planned or . 
GA at Dellvery Outcome, if Known 

Date Reason ForTransfer _Lrlnplanned Transfer (NSVD. VAC. Forceps, CIS) 
rensfer 

11/21/17 Low lying placenta Planned 40 0/8 

12/5/17 Changed provider Planned 37 NSVD 

Total Number of Antepartum Transfers from 
all sheet (3-A) ‘3 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER Method Oompllcatlons? WEIGHT If yes, reason and ' of days D eafl'l? 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

Total Number of Postpartum Transfers from all
sheets (3-C)

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight APGARS

Admission to
NICU?
# days

Outcome

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was: Birth

Weight
Gestational

AgeBefore
Labor

During
Labor

During
Delivery

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I -MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (34:) 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached
Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health
Council of Licensed Midwifery

4052 Bald Cypress Way, Bin #C-06
Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Elizabeth Charron

7/19/18

on

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Elizabeth Charron 

Signature: M 
Date Signed; 7/19/13 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



Gouncll olconud Mldwl‘fdlv 
40a Bald awn-o way. Blue-u 

Tallahauu, FL 32390-3280 
n. 

ANNUAL REPORT OF IIDWIFERY PRACTICE 

Mdflfimmrl Wautmmofuchyur.Raporhmdu-nohhrthmwlya1. 

SECTIONH.CLIENTCARESERVICESFORTHEHIDWIFE ncludedataforfllere rt '--': on ) 

:Tatalts) 

a A 
1 

otai {lumber of initial OB clieni m5 accepteJ for care and E . ,1 clientslnlfidyseenbutnotaccepmqimoyourm 
. _ _ __ _ I B otal number of maternity clients you accepted for care in the reporting period: .- olal nurjnber of deliveries you performed during repolting period: 

. _ If}. I dalnmnwoflicemedmflwifestudemsmignedtoyoudufingfllemfing n I 

:. 
- 

. : ;_ ’ In -. mnydermred at Home: 
I 

“1 Birthing cu: " " J ' ’ f -T ' I In _'_‘_'“_‘_’_°“1'"E"'fl‘"°‘_'f 1"?n gj $11223 I" umberofplanned VBAC: #ofprimary VBAC: 

:- H 

_‘ 
'1E g 

I” 

"" 5 5‘:- g a 
umberofwaterbinhs: 

__ L '_ l-II-—- 

Number of r‘noaIer-s requiring sutures: 

'UMJWWWMWMHIM): 

.— umber of mothers transferred postpartum: (medical reasons) In umber of newborn transfers: I; 
deafllslstiMHmidwfledelivelymm ’0 n umber of fetal deaths 1 neonatal (within seven days of birth) n herofmatomaldeaflls: (plmsubmitupamtampolt) 

III 
mu 

m 501 1. M2017 m with; FAG. 3



I I»!i II 

'l' 

I

' 

‘i 
E‘ 

‘.

T 

f?

'

w 

" 

.l

- 

m 

7. 
|. 

.1? 

v.

I 

L 
.:-.. 

1' 

1.. 

* 

I- 

1; 

if; 

._

. 

_

.

I 

L. 

I," 

-r'_| 

._

_

_ 

1'

+

-

. 

-
T 

.

I

1 

~.-

.

p

. 

=
- 

- 

.

i 

p.

4 

__ 

, 

F 

____ 

:L 

. 

‘ 

1', 

'I 
- 

I: 

'

- 

I-

. 

H] 

I 

Jfii

' 

*i

. 

I

' 

‘3 
.rp

. 

h_ 

_. 

1. 

"I: 

. 

d;

-

I 

I. 
-i 

_..._ 
‘4 

I.

- 

-.

a

.

é 

Illlllllllii 
IIIIIIlIlIliE Number of Wm Tmm 

a" “M (3-1.) I721 
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secnou IV — DEATHS 
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(H) STILLBIRfl-l (mid-ii: delivered only)



IA'I'EMAL DEATH (PLEASE sum A SEPARATE REPORT FOR EACH m1) 

1am Number of Islam! Deaths (4-6) '[l 1 

l have participated in giving information for the pum of gathen'ng statisfics of 
Licensed Midwives in the state of Flofida. The information I have QIVBI'I Is accurate 
and true. 

Printed Name: 1C5 ch:- one Moxks 

Signature: Air—N M .~ [V1 .- 
I“ 

Date Signed: h 
_ 

' ~0
. 

flail cmnplded toms to: 
Florida Department of Heallh 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin 10-06 

Tallahassee, FL 32399-3256 

Of 

Emailm: 
MQAMidwifegQFLHealthgov



Scanned by CamScanner

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Llcensed Midwifery 
4052 Bald Cyprus: Way. Bln 80-06 W“ Tallahassee. FL 32399-3256 “ 

f ? ,. MQAMiawegQFLHaaIth.gov 

HEALI . 'l ANNUAL REPORT OF MIDWIFERY PRACTICE 
"ODOR dal- l'mm July 1 through June 30 a! nah year. RIM"! I" duo "0 M" than July 31. 

LSECT ION I: PRACTICE INFORMATION
1 

Mldwlfo Name: License 8: MWQ $32 
PractlcoName:;Y3jr—}\mpo\1|q Fc‘mflw Bh’Hx (9 nR r 
Address: 3222 w imam Lxm'x. 12d 

(NOW {04% fil . 7+. 2% 
Phone Number: _(3<6® (sofa - .15”) Email: Oluckfébm 1 d v0 IQenmc Lunl. 0% 

an emu“ 
Email addresses are pubfic records. If you do not want yuur email mum: mleaud pursuant to a pubflc recomb raquest do not 9 address or sand ebdmnic mull to the Dan-mm and comm the Dapmmont by hIephnna at in writing, 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report your only) I 

Sectlon Total“) 
number 

_» I“ "v 
2 A Total number of initial 08 client mm. Include both clients accepted for care and 

hose 911m; Innjgljxrsggggut not accepted Into your care: 5 I 
B ohl number of maternity clienl: you accepted for care In the repotung period: (4 <3 

c Total number of defliygrireiygq Effgfnnggdurlng ropofllng period: Sq 
Total number of llcensed midwife students aulgned to you during the reporting 

D Foriod: Z 
E Pow many delivered at: Home: 3 Birthing Ctr: 3‘1 flospital: a 56 

. . Twlns I F ltdumbor of unplanned. Breech. 2’ Multiple: Q g 
G INumbor of planned van: a of primary VBAc: 

I @ v'énub‘wum [5 VS 
H lNumber of water blnhs: 

' 
‘5 

I umber of mothers requiring sutures: -—l 

3 A 
umber of mothers transferred antepartum (for medical reasons): 3 

B [Number of mothers transferred Inmpnrtum: S 
c [Number of mothers transferred postpartum: (medical reasons) END“ 3 
D humlm of newborn transfers: m - — 7v 

4 
A umber of fetal deaths I stillborn: (midwife delivery only) 

(25 

B 
umber of fetal deaths I neonatal: (within seven days of blrth) 

C lNumbcr of maternal deaths: (please submit separate report) 
2 % 

DH—Mm 5011, M017
3 Rule 64824-7014, FAC. 

Scanned by CamScanner



Scanned by CamScanner

LSECTION Ill. TRANSFER INFORMATION J 
(3-A) ANTEPARTUM TRANSFER (Modlcal Reasons): um uen mun mummy. Do not use m Amen nun-n "not I noon-u 

D“ Rouon For W! or 
GA I Delivery 01m. I! Known Unplannod Tum (NSVD. VAC. Fm. (2/5)

S 
-6

V 
L—(‘nA w] 9/q 

ohl Num of Anhpanum 
an mm (M) 

(3-8) INT RAPARTUII TRANSFERS: much Imam-away. Do not In ulna. u nudod. amen upllh .m a m. 
“OTHER “ANY 

on: mmm m compilation? m Hw’tmmfxim m‘ 
Wan/n CcUl—e grams) MWM NO (No No 

4/0?! igégfigfigg iml No NO NO 

“am/“w Us No No No 
2' arm 0? arcs (/5 NC) NO m 
m annfiwoiqhfi mm @fiffimw No No

m Tot! Imam Tami-n hum Ill about (3-3) 

DHMQA 5011. M017 
Rub 64824-1014. FA.C. 

Scanned by CamScanner



Scanned by CamScanner

fig-C) MATERNAL POSTPARTUM TRANSFERS: (um and. Mr MM Do not um um ) 

Dita . |n Minn For Tum 8 Dlvl 0 Man on a 

2 u (b 
’ 2 o 

(3-D) NEWBORN TRANSFERS: (LI-t ucn mm ups-My. Do not an m.) 

M MFOITIIW mm was room- 

Tuhl Nowhom Tumfen 1mm all swam) 

I SECTION IV - DEATHS ] 

(M) STILLBIRTH (mldwfln dolly-nu only) 

MW»: em 
DIM WNW m Outing Du ht 

60mm! 
Labor Labor Dolively

I 

Total Numb-r o! Foul manna" (M) a 

DH—MQA 5011. 060017 
Rub 64821-7014, F.A.C. 5 

Scanned by CamScanner
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34.3");5TAL DEATH! NEONATAL DEATH (Dum- mm m... «git—ninfifimngm 
V. 

ShofDelfl'l lidoli‘h 

Tobi Number of FmIINaonahl Deaths (4—3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number 01 Ram Attained 
Tau Numb-r o1 Inn-ml mm (44:) 05r 

l have participated in giving information for the purpose of gathering statistics of 

Licensed Midwives in the state of Florida. The information I have given is accurate 

and true. 

Printed Name: AUO‘ re, LV 

Signature: 

Date Signed: \/// :/l 8 

Mall complohd forms to: 
Florida Department of Health 

Council of Llcensed Mldwlfery 
4052 Bald Cypress Way. Bln #c-os 

Tallahassee. FL 32399-3256 

or 

Email to: 
MQAMIdwifegQFLHealtngov 

BMW 5011, W201 7 

Rue 64824-1014. FAC, 6 

Scanned by CamScanner



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Mary Surprenant MW287
Inspiration Family Birth Center

434 Grove Avenue Winter Park, FL 32789

4076445567 mary@inspirationmidwifery.com

57

57

100

2

27 73 0 100

3 0

0 1 1

71

14

5

7

1

0

0

0

0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Mary Surprenant License #: MW287 

Practice Name: Inspiration Family Birth Center 

Address: 434 Grove Avenue Winter Park, FL 32789 

Phone Number: 4076445567 Email: mary@inspirationmidwifery.com 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
57 those clients Inltlally seen but not accepted into your care: 

B Total number of maternlty clients you accepted for care in the reporting period: 57 

c Total number of deliveries you performed during reporting period: 100 

Total number of licensed midwife students asslgned to you during the reporting 
D 

' d- 2 peno . 

E How many delivered at: Home: 27 Birthing Ctr: 73 Hospital: 0 100 

_ . Twins I 
F Number of unplanned. Breech. 3 Multiples 0 

G Number of planned VBAC: # of primary VBAC: 0 vngubsequent 1 1 

H Number of water Diana: 71 

I Number of mothers requiring sutures: 14 

3 A Number of mothers transferred antepartum (for medical reasons):
5 

B 
Number of mothers transferred intraparlum:

7 

C 
Number of mothers transferred postpartum: (medical reasons)

1 

D [Number of newborn transfers: 0 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only)

0 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

9/10/2017                 Pre-Eclampsia                                                                                       UnPlanned          35                 vaginal

12/26/2017                 Pre term labor                                                                                        UnPlanned         30                  vaginal

1/1/2018                     Low Hbg                                                                                                UnPlanned         40

4/2/2018                      Placental Abruption                                                                               UnPlanned         22

6/28/2018                    Fetal Demise                                                                                         UnPlanned         24

5

7/20/17            Pain relief                                            C/S                        Meconium unk                            NO                                 No

8/13/17            Non Reassuring FHR                         C/S                                                                6 / 6                           NO                                 No

8/26/17            Failure to Progress 2nd Stage            C/S /                                                                                                 NO                                No

11/20/17          FTP, Pain Management /                                                                                                                             NO                                 No

5/30/18           PROM no CTX /                                                                                                                                           NO                                  No

6/19/18           FTP                                                       C/S                                                                                                  NO                                 No

6/19/18           FTP                                                      C/S                                                                                                   NO                                 No

7

I SECTION III. TRANSFER INFORMATION 

(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplntely. Do not list names. Much swam: 
shoot as nuded 

Planned or . 
GA at Dellvery Outcome, If Known 

Date Reason ForTransfer Unplanned Transfer (NSVD, VAC. Forceps, C’s) 
Transfer 

9/10/2017 Pre-Eclampsia UnPlanned 35 vaginal 

12/26/201' Preterm labor UnPlanned 30 vaginal 

1/1/2018 Low Hbg Un Planned 40 

4/2/2018 Placental Abruption Un Planned 22 

6/28/2018 Fetal Demise UnPIanned 24 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 5 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll Iaparame sheet- " needed. 

MOTHER INFANT 

our: REASON son TRANSFER mm? complications? “Em: I, ”3‘23: :gfgfz‘” Nfimfi' 

7/20/17 Pain relief C/S Meconium unk N0 N0 

8/13/17 Non Reassuring FHR 0/8 6/ 6 N0 N0 

8/26/17 Failure to Progress 2nd Stage C/S/ NO No 

11/20/1 FTP, Pain Management/ N0 N0 

5/30/18 PROM no CTX/ N0 N0 

6/19/18 FTP 0/8 No No 

6/19/18 FTP 0/8 No No 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all shoals (3-3) 7



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

7/10/2017                 Retained Placenta                                                                     0                                     D&C of Placenta/Stable

1

No Events

0

No Events

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

# of Days in 
Hospltal 

7/10/2017 Retained Placenta 0 D&C of Placenta/Stable 

Dale Reason For Transfer OuteomelConditlon on Discharge 

Total Number of Postpartum Transfers from all 
sheets (we) 1 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

- m BM" was NICU? OutcomeI Date Reason For Transfer Weight 

No Events 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

No Events 

Tot-I Number of Fetal DenthlSllllbom (II—A) 0 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

No events

0

N/A

0

Mary Surprenant

7/31/2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

No events 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached N/A 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Mary Summam 

Signature:W 
Date Signed: 7/31/2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 

Council of Licensed Midwifery 
4052 Bald Cyprus Way. Bln 36-06 W Tall-ham, FL 32399-3258 

HEALTH ANNUAL REPORT OF M|DWIFERY PRACTICE 

Rupee! m from July 1 through Jun. so of ouch ynr. Rum m du- no law "an July 31. 

[SECTION I: PRACTICE INFORMATION 

Mldwfle Name: 6M Cuémrn 
Practice Mme: CYjK‘HA Cb‘KL'HVC Oi dwsorw‘Uo 
Adams: \‘Hol MWHC. ‘0d \ 

Aanksovwme : FL 97—201" 

Llcenso #: MN 26% 

Phone Number: 403 ' kg ' 3335 Email: 5 >MQ b C0% 300‘- g: I!) . 

your email Iddms released pursuant to a an to recon“ request do no! pmvtds an emu“ 

Emlil addmues III pubflc record; If you da not wunt 

address or sand eledronic mail to the Dopnmam and com-a the nap-mum bytelephone or in writing, 

I 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE [Includc datl for the HER you any) 

Section 
Tot-us) 

number ”if ,,,,,.__ 
2 A Total numhor 01 Initial OB client vialh. Include both cllenh accepted for care and

1 

than clhmynmalylgpn but not may!“ Into your can: l O 

B Wot-I number of maternity clients you accoptod for can in the npolfing period: I | O 

c Tom number of dellvorlu you performed during nportlng period: (”4 

pOflod : 

Total number of llconud mldwlf- studanu mlgned to you durlng the reporting 
0?.) 

Number of water births:

D 

E How many dellvend at: Home: 59 Birthing Ctr: I D Hocpltal: fi’ 
. . Twlns I 

F 1{Number of unplanned. Brooch. p Multiples p 
a Number of pllnned VBAC:J_# of primary VBAC: / 

"cf""‘°q“‘“‘

H 

I {umber of mothers roqulrlng sutures:

N umbor of mothers tandem Intopartum (for medical reasons): 

‘Numbor of mothers tandem Inn-partum: 

Funnier of mother: transferred postpartum: (medical muons) 

humbor of newborn transfers: 

humber of total death: I stillborn: (midwife dollvory only) 

hum»: of foul dumb: I noonaul: (within swan days of birth) 

c humbor of maternal deaths: (please submit “puma report) 

Namww 

-&g 

L» 

DH—MQA 5011. Dana” 
RuIe 64824-7014, FAD,



sacnou Ill. FER lNFORIATlON 
/’/,.————J 

muons): mmmwmom 
odlcll 

ANTEPARTUM TRANSFER (I that I. “m 

mu For Trunk! 

OI‘ “W Tm (usvn. 
GA 1 Dow-Iv Outwno. KKnovm 

AB.Fm.CIS) 

Ill shut (M) 

(3-3) INTRAPARTUM TRANSFERS: un mu um um. 00 not Im m. I1 "and. um lip-uh am a mu. 

m INFANT 

um mam-roam m Colman-60m? mm "mm 34%?” W 
17111 M NSUD N0 CF11 N0 No 

Tobi Winn-mm IlM(3—B) 2-“ 

mm 5011. 0512017 
Ruh 54324—1014, FAG.



I’M-C) MATERNAL POSTPARTUM TRANSFERS: (Lu Inch hunt-r my. Do not In mu.) 

Dab Known ForTrlmhr OutnmnICondnlonm 0m 

(3-D) NEWBORN TRANSFERS: (Lu mu mm m. no not an m.) 
Blah ou- Warm 

WI'IM 

oh! Wm Tm 1mm Ill “(S-D) 

[_8ECTION IV - DEATHS 

(M) STILLBIRTH (unaw- calm-a only) 

Du (2d 

Tot! Numbr of Fit! Whom (Q-A) 

DH-MOA 5011. 05/2017 
Rul- 64324-7.014, FA‘CV



(4-3) FETAL DEATH! NEONATAL DEATH (cum. withln m... a.“ a! bum: Main midwife any.” of . "VI infant) 

DI!- CauIaMDIIm 5“:a Biflhm Mgltdsmh 

Tom Number m FewINeonm Dam. (+3) “@‘fl 
(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[ 
Number of Reports Attached __——4 

Tau Numb» of Maul bum. («3) 0 
I have participated in giving information for the purpose of gathering statistics of Licensed Midwives in the state of Florida. The information I have given is accurate and true. 

Printed Name: 8L2 CL C «4‘05“ fix; Signature: 

Date Signed: 7 9'0 ' 901% 

Mall complolod forms to: 
Florida Department of Health 

Council of Llcannd Midwifery 
4052 Bald Cypress w-y. am #c-oo 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifegQFLl-lealthgov 

DH—Mm 5011. M017 
Rule 84324~7.014, FAG.

6



Jessica Willoughby MW289

The Birth Center of St. Pete

1405 Dr. Martin Luther King Jr. St. N, Saint. Petersburg, FL 33704

727895-2300 office@bcofstpete.com

96

96

45

3

21 24 0 45

0 0 0

0 VBA2C 1 1

26

15

3

1

0

0

0

0

9

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Jessica WiIIOUtY License #: MW289 

Practice Name: The Birth Center of St. Pete 

Address: 1405 Dr. Martin Luther King Jr. St. N, Saint. Petersburg, FL 33704 

Phone Number: 727895-2300 Email: office@bcofstpete.com 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 95 

B Total number of maternlty clients you accepted for care in the reporting period: 96 

c Total number of deliveries you performed during reporting period: 45 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 3 

E How many delivered at: Home: 21 Birthing Ctr: 24 Hospital: 0 45 
. . Twins I 

F Number of unplanned. Breech. 0 Multiples 0 0 

G Number of planned VBAC: # of primary VBAC: 0 vgzgfubsgfi‘zeg' 
1 1 

H Number of water Diana: 25 

I Number of mothers requiring sutures: 15 

3 A Number of mothers transferred antepartum (for medical reasons): 3 

B 
Number of mothers transferred intrapartum: 9 

C 
Number of mothers transferred postpartum: (medical reasons)

1 

D ‘Number of newborn transfers: 0 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 0 

B humber of fetal deaths I neonatal: (within seven days of birth) 0 

c humbor of maternal deaths: (please submit separate report) 0 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



7-17-17 Non Vertex Planned 41 C/S

8-16-17 Low Fluid Postdates Unplanned 41 C/S

8-24-17 Low Fluid Unplanned 41 Forceps

7-21 Failure to desend C/S None 3530g

8-16 MSAF VBAC None NO NO

8-30 Non-reasurring FHT NSVD None NO NO

None

None

None

TTN/Jaundice

None

None

No

NO

NO

NO

Yes  TTN r/o RDS

NO

NO

NO

NO

NO

NO

2-11

3-26

4-22

5-9

5-18

6-1

Maternal Req Pain Med

C/S

NSVD

NSVD

NSVD

NSVD

PROM

FTP

PPROM

FTP

Maternal Req Pain Med

3

4570g

3450g

4270g

3840g

2470g

4210g

NSVD

9

3373g

Yes  TTN NO

Yes Pretern/hyperbiliruminemia

3316g

I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each tnnsfer Iemntely. Do nut list names. Much separate 
shut as nuded 

Planned or . . 
GA at Dellvery Outcome, If Knuwn ““9 “”5"" “flaw" flagged Transfer (NSVD. VAC. Forceps, CIS) 

7-17-17 Non Vertex Planned 41 0/8 

8-15-17 Low Fluid Postdates Unolanned 41 (‘IQ 

8-24-17 Low Fluid llnplnnnnd 41 Forceos 

Total Number of Antepartum Transfers from 
all sheet (3-A) 3 

(3-3) INTRAPARTUM TRANSFERS: Lm non lmnzfar upmmy. Do not list nlmu. II nudad, athch llplrafle sheets as needed. 

MOTHER INFANT 

one REASON FOR TRANSFER aim: complications? fig: If “fag“: :gfgfdws "3:31:12" 

7-21 Failure to desend C/S None 35309 Yes TTN No 

8-16 MSAF VBAC None 33739 N0 No 

8-30 Non-reasurring FHT NSVD None 45700 N0 N0 

2'11 Maternal Rea Pain Med NQV None 34500 Nn NO 

3-26 PROM NSVE None 42700 N0 N0 

4-22 FTP NQVI') None 28409 N0 N0 

5-9 PPROM NSVD TTN/Jaundice 24700 Yes Pretem/hyperbiliruminemia NO 

5-18 FTP C/S None 42109 NO NO 

6'1 Maternal Rea Pain Med NSVD None 33169 Yes TTN r/o RDS NO 

Total Intraparlum Transfers from all shoals (3-3) 9 

DH-MQA 5011, 06/2017 
Rule 64324-1014. F‘A.C‘



2-11 4th degree tear 1 Repaired in OR

1

0

0

(3-C) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer sapamelyl Do nol Ilst names.) 

Dale Reason For Transfer 
# gogggli" OuteomelConditlon on Discharge 

2-11 4th degree tear 1 Repaired in OR 

Total Number of Postpartum Transfers from all 
sheets (m) 1 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

- m BM" was NICU? OutcomeI Date Reason For Transfer Weight 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV . DEATHS l 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date CauseofDeath Before During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (AI—A) 0 

DH—MQA 5011, 06/2017 
Rule 64324-7014. F.A.C, 5



0

0

Jessica Willoughby

07 / 30 / 2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Jessica Willoughby 

Signature: m 
Date Signed: 07 / 30 / 2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
A 

‘7 __‘ ,jw 
Council of Licensed Midwifery , :3 1,; a)??? 

‘ ” 
4052 Bald Cypress Way, Bin #6416 ‘ “ ‘

\ 
Tallahassee, FL 32399-3256 ‘, :1 v 

MflflidwlfegggFLHealthgov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 1/ i 51”" ' 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

[SECTION I: PRACTIGFZINFORMAHON I 

Midwife Namifa/HZK MONO/(ié( ( License #2 M W 9 90 
Practice Name: M ('OL'WH MCd'étTh-HA Qfin¥£F 
Address: WC A/~[7- HQ fl flxd‘mi q- ’33l 
Phone Number: (305) 75 4- 939‘} Emall: {ra n {A m a nd€5 i f (03 \a-U 0V” 

Email addresses are public recatds. If you do not want wur email addre$ released pursuant to a public records tequest do not provlde an emall 
address or send eledmnic mail to the Depanment and nomad the Department bylelephona or in writing. 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (lncludc data for the report year only) I 

Section TotaKs) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
9‘ those cllenl‘s lnltlally seen but not accepted Into your care: 5 

B Total number of maternity clients you accepted for care In the reporting period: a 
c Total number of deliveries you peflonned during reporting period: QC} 

Total number of licensed midwife students assigned to you durlng the reporting 
D period: 

E How many delivered at: Home: 
I 

Birthing Ctr: 2C: Hospital: 0 5 O 
. . Twins I F Numberof unplanned. Breech. Q Multiples C) 

6 Number of planned VBAC: # of primary VBAC: O va'éxfgubsequent O 
H Number of water births: 

l umber of mothers requiring sutures: 

3 A humber of mothers transfemd antepanum (for medical reasons):

B 

c humber of mothers transferred postpartum: (medical reasons) 

D Number of newborn transfers: 

‘ A humber of fetal deaths l stlllbom: (midwife delivery only) 

8 humber of fetal deaths l neonatal: (within seven days of birth)

O
O 

\ '\ 
l 8‘

O 
humber of mothers transferred lntrapartum: 5

O 
('3 

(7
O
O C humber of maternal deaths: (please submlt separate report) 

DHMQA 5011. (312017 
Rule 64824—1014, FAG,



I SECTION III. TRANSFER INFORMATION 
_

l 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llstuch handyman”. Do not um mm mu. nap-m: 
[hm I8 flawed

M GA at Delivery Outcome, If Known D“ W ”mm" mg“ Tnnsfer (NSVD. VAC. Foweps. CIS) 

NON? 

I" sheet (S-A) 

(3-8) INTRAPARTU M TRANSFERS: um can transfer spam-w. Do not us! mum. "flooded, Iflach sew-m cheers :2 needed. 

"OTHER INFANT 

”"E MWFWWFE" ”$133 WNW"? m "#3323???” “57%? 

"III? (“Rim Limmggwmvtfi SVD NO ELLE, No 5 

W? FT P m we 8' méiliii‘m‘: (2 

5AM: ’fimn Mmugenm‘: fi—éea Mo 6; A/o a 
(My élwwkd I/emp 05% No i; 

“ 
4DM/4041bioh'ns §Z§ 

lb 
Wm F r F 41564 No 3 Mo 0 

TwmmmTflmmflllmfl-B) 5 
DHMOA 501 1 . 082017 
Rule 64524-1014, FAG.



(4-8) FETAL DEATH] NEONATAL DEATH (Deaths within sewn days of mm following midwife delivery of: 
[Iva mm) 

Data O'Dealh SiteofDeaRh Blflh ddflth 

Total Number 0f FetallNeonatal Deaths (4—5) 

(4‘0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I Number of Reports Altadned 

06 T1113! Number of Maternal Deaths (444:) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. / _ 

, \ 

Printed Name: I OJ) )@ HO ndéfm (- 
Signature: WK 

( 

Lam/”(WC 0L~ 
Date Signed: 0% <95 ' '5 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 3239945256 

or 

Emall to: 
MQAMidwlfemLHgalthgov 

mum 501 1 . 060017 
Rule 64824-71314, FAQ. 6



Scanned with CamScanner

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypmc Way. Bln loos 

Tallahmu. FL 32399-3266 

.. .- 
1 

'- HQAMIdwflogQFLHealthgov 
A |__! . f k. / 1 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

WMMJuuimnutmfllo'ud-pfl.hmndmmwth-ndmyfl. 

[secnou I: PRACTICE INFORMATION 

mew. Nam: QWMI Moon Llanui: sq ’ 

PncfluNImo: C x r (U 0: K |PL 
Adana: 0| 00 vuk'fl \ Veto“ ”Dr C \1 airwp'CU/k *1 331.0% 

PhonoNumbor: Ewan) 93°17 Emall: \Qa’vckbobmqg QQLLOP"! 
Malinda-unlawbucm. Hymannay-Myomamallwmmwnumhapubicmnqmmmwldammll 
MmunmmmflbmbapammwmmmDepummnhytabphoneotinmiflng. 

SECTION II. CLIENT CARE SERVICES FOR 111E IIDWIFE llncludo dot! for III. malt mt or!!!) 

Section Tot-Ks) 
number 

2 A Total number of lam-I OB ell-m visits. Include both ell-ms Iocoptod'fo?c;n and 
3K4 thou cllonjl lnlggllLlppn but not accept-d Into your can: 

a Tot-l number of mmlty clloms you Incepbd for can In an reporting porlod: 5p, 

_D Jumur of newborn transfers: 

4 A Plumb" of Mal dnths I Itlllbom: (mldwlh dollvory only) 

a humufd fetal damn: I neonatal: (withln seven days of blrth) 

c Fumbfl’of mmmal (I am: n W 5011' 17 
(plus. submlt sop-rm npo ) 

Rule mum“. Hm. 3 

c Total number offl'ollxoflu iypyfip’ffoinnod durlng nporung period: 2% la 

D 
mumw of llcenud mldwfle students assigned to you durlng the "porting \ 

E How many dollvuod It: Home: a \ Binhlng ctr: 8 Hospital: QS ZR 
F lNumber of unplannod: Brunch: 6 2:3: '1“ (j ¢ 
G [Number ofpllnnod vac: s of primary vuc: 0) 

é:g“b'°q"°“' ,5 9 
H Plumber of water blnhs: j 0 
I [Number of mothon nqulflng sutum: a 

3 A plumber of mothers transform! amplnum (for medkal reasons): 3 
3 [Number of mothm transferred Inu'apunum: Ll 

c Puma-r of mothon tnmfomd postpartum: (madlcll moons) \ 
2‘ 
Sb’ 

C15 

56 

Scanned with CamScanner



Scanned with CamScanner

Wenou m. TRANSFER INFORMATION 

n : u: . 

(3-A) ANTEPARTUM TRANSFER (ladle-l Rollo I) Jflmw no not In mums. mm 
0" O I Kl' 

my. Form U""""“" 13.; WVAO.FM€IL.CS) 

“ “A louus Us 
l)\ml ”Tuna fipv n n . 

mun-mu) \ 

(3-3) INTRAPARTUII TRANSFERS: Lu an. m amp-My. no not It! n—n. n mum. m nap-m m .- neodld. 

women mm" 
um mm: mm mun w 

M" IIEMIDIIIFORIIWIIIEI W ”W7 man nmmfium D-m‘l 

“Mn {77? MAD rwu mu ’LD ppv «sm— 

\HIV (:T/ meow : ; MON; 3"; M; raw 

2"") q 31kg B3+VCSS N93! Nmf‘rk— '7.“ pg. w‘f’s 

“IS/h >FTP PSVO r\or\J S’.g r—H’Xr N9. 

TMIWTMMIIIM(M)L\— 

DH—MQA501Losa017
4 Rule sum—7.014, FM; 

Scanned with CamScanner



Scanned with CamScanner

Ea-c) INTERNAL POSTPARTUI TRANSFERS: (Lunar-mm. mum...) 
on ”('0m Mum “ I" U 

(3-D) NEWBORN TRANSFERS: (Luau-mm. no unlit—Incl.) 

Dd MFUW m“ AM new 

a '1 Shuncku. Lp-3 "7 MR 
”NI .3t ”1.5 to 

“WTMMIMS-D) 

| sermon N-DEA'I’HS J 
(H) STILLBIRTH ("mu um um 

Dd- momma 

TWNMMMWWM 

DH-MM 5011. M017 
Rub 64824—1014, FAC‘ 

Scanned with CamScanner



Scanned with CamScanner

IIva Inf-It) 
(4-3) FETAL DEATH! NEONATAL DEATH (Mu win-In men days of mm: waning mum. dollwry of . fil 

Itdelfl’l 

ll Numhor of WI Dam: (LB) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[ 
NumbarofReporls Attached 

rmumuuMmIM-(m 25 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and hue. 

Printed Name: QM.» 1» fl“ can UM 

Signature: CAM A (\4 \L'u \ m 

Date Signed: 7 \\ 8\ \8- 

Hall completed forms to: 
Florida Department of Health 

Councll of Llconsod Mldwlfery 
4052 Bald 01pm: WI , Bin ”-06 

Tallahassoc, FL 32399-3256 

or 

Email to: 
M .Mldwife FLHaalth. ov 

”W 5011. 08/2017 
Rule aim-1m. FAQ 

Scanned with CamScanner



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-oe 

Tallahassee, FL 32399-3256 
MQAMidwifenFLHealth.gov 

“mm ANNUAL REPORT OF MlDWlFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31‘ 

ISECTION I: PRACTICE lNFORMATION 
1 ‘ 

.,

‘ 

Midwife Name: QR; {LA/mu 4:5 fl [KI License #: M Q2 x i2 
Practice Name: 

Address: 129% S. ThfliOA/l EIQSF DI?— W W, FL @Kfi‘W 
Phone Number: 52 22 - ff 5 $012 Email: WM 

Email addresses are public records. If you do not want your email address released pursuant to a ublic recur s r est do not provide an email 

address or send elecflonic mail to the Department and contact the Department by kelephone or in writing. 

I 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Sectlon Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inlflally seen but not accepted into your care: I U( 

B Total number of maternity clients you accepted for care in the reporting period: \ 

c Total number of deliveries you performed during reporting period: ‘ 
Total number of licensed midwife students assigned to you during the reporting 

D period: b 
E How many delivered at: Home: \ Birthing Ctr: 0 Hospital: C) 1‘ 

. . Twins 1 
F Number of unplanned. Breech. O Multiples o o 

, . , # of subsequent 
G Number of planned VBAC. # of primary VBAC. O VBAC: O O 
H Number of water births: Q 
I Number of mothers requiring sutures: 6 

3 A Number of mothers transferred antepartum (for medical reasons): 0 
8 Number of mothers transferred intrapartum: O 

c Number of mothers transferred postpartum: (medical reasons) 0 
D Number of newborn transfers: C) 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 6 
B 

Number of fetal deaths 1 neonatal: (within seven days of birth) 0 
c Number of maternal deaths: (please submit separate report) 0 

DH-MOA 5011, 06/2017 
Rule 64324—1014. FAQ 3



I 
SECTION III. TRANSFER INFORMATION 

sheet as needed 
(is-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst each mnsfer separately Do not list names‘ Attach sepame 

Date Regsan For Transfer 
Planned or 
Unplanned 
Transfer 

GA at 
Transfer 

Delivery Outcome. If Known 
(NSVD. VAC, Forceps, CIS) 

Total Number of Antepartum Transfers from 
an sheet (3.1x) 0 

(3—3) INTRAPARTUM TRANSFERS: Llst each transfer separately. Do not list names. If needed, attach separate sheets as needed‘ 

MOTHER INFANT 

D II BIRTH Admlued to NICU? Neonatal 
DATE REASON FOR TRANSFER fig; Complications? werem If yes, “so" and “ of days Death? 

DH—MOA 5011, 06/2017 
Rule 643244.014. F.A.C. 

Total lntrapartum Transfers from all sheets (3-3)



(3-0) MATERNAL POSTPARTUM TRANSFERS: (List each transmrseparately‘ Du notllst names.) 

Date Reason For Transfer 
# 
303$? Outcome/Condition on Discharge 

Total Number of Postpartum Translers from all 6 sheets (34:) 

(3-D) NEWBORN TRANSFERS: (List each transfer separately. Do not Its! names) 

Birth 
‘° 

Date Reason For Transfer Weight 
APGARS MIGU? Outcome 

Total Newborn Transfers from all sheets(3-D) 

| 
SECTION IV - DEATHS J 

{(4%) STILLBIRTH (midwife dellvered only) 

DeathWas: V 

Birth Gestational 

Date QauaeafDeath Before During During Weight Age 
Labor Labor Deiivary 

Total Number of Fetal DeathlSlHlbum (it—A) 

DH-MQA 5011, 06/2017 
Rule 64324-7014, F.A.C.

5



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife deIivery of a 

live infant) 

Date Cause of Death Site of Death Birth Weight Age at death 

Total Number or Fetal/Neonatal Beams (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Tocal Number of Maternal Deaths (4.0) O 

I have participated in giving information for the purpose of gathering statistics of 

Licensed Midwives in the state of Florida. The information I have given is accurate 

and true. 

Printed Name: SQUID EH 4%? I S .\ 

Signature: %/ W 
Date Signed: ql/l/fly 

Mai| compIeted forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #c-os 

Tallahassee, FL 32399—3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH-MQA 5011, 06/2017 
Rule 64324—7014, FA.C.

6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifeg 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year, Rapom are due no later than July 31. 

I SECTION I: PRACTICE INFORMATION 

Midwife Name: “VI“ ‘H'DH’ Licensetl: MVU 7/ 3 
PracticeName: LObC-P'O‘V' Lore 63% CGR‘E‘X‘ 

Address: 

Phone Number: ($153 (MG ' I ‘ ES 

tow mum Law rd 
MM’EI FL 83346? 

Email: lnbcrb¥lovekcxrta@,cymii-ccm 

I SECTION 1|. CLIENT CARE SERVICES FOR THE MlDWIFE (include data for the report year only) ] 

DH-MQA 5011, 08/2015 
Rule 64824-7014, FVAC. I 

Section Total(s) 

number 

2 A 
Total number of initial OB clients soon by you (include them accepted into care and 

not accepted into care): ‘01 
B Total number of maternity clients you accepted for care in the reporting period: \OL 
C TotaI number of deliveries you perfomted during reporting period: l— [D 

Total number of licensed midwife students assigned to you during the reporting 3 
D period: 

E How many delivered at: Home: 3 Birthing Ctr: 58 Hospital: Q 
. . Twins I 

F Number of unplanned. Breech. g Multiples Q, 
G Number of planned VBAC: # of primary VBAC: w ilBoAfcfubsequont i l 

H Number of water births: 2b 
I Number of mothers requiring sutures: ( Z 

3 A ”umber of mothers transferred antepanum (for medical reasons): 3% 
B 

“umber of mothers transferred intrapanum: @sE 

c Number of mothers transferred postpartum: (medical reasons) L‘ 

D umber of newborn transfers: 5 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) g 
B 

umber of fetal deaths I neonatal: (within 1 days of life) ¢ 
c Plumber of maternal deaths: (please submit separate report) @ 

‘JO ’LODA THI/‘x 

ML 2 3 201%



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List eacmransm separately. Du ma us: names. Amy. separate 
:hntunndod 

Reason Fot Transfer 
Flamed or 
Unpisnned GA at DeIVery Omaume. if Known 

Transfer (NSVD, VAC. Forceps, (3/3) 

H C/ 
10L v (M! Mr 

4&3 VuOuAM‘c bum 
m ' 

5 5 

5 'D 
USVD 
C/s 

Total Number Anhpaflum Transfers 
all about (3-A) 

(3-3) INTRAPARTUM TRANSFERS: uu loch mm gammy. Do ml In names. "ma. amen separate sham as needed. 

IOTHER INFANT 

om REASON FOR TRANSFER Elm Compllcatlons? “:53, n “:33: 21:53.1.“ m 
‘W’In HTN 1 WP I 90in (ti ”5‘0 fiv-wmps‘m ‘D‘buca -~ 

flcfimaW “" ‘ Wlbfi" 
UM? mom I FTP mam ——— 7‘v ‘/ H 
ninth? PROM i F1 P «MD (—— 3“°13’~'” rf- A 
EFF? Rbnmmod khdmfimww NWO ’— ‘3‘bba 7’— N 
(01391;? WWI/wt/mgx (‘43 '/—’ (”“5 ~, —— '— 

DH-MQA 5011 , 08/2015 
Ruie 64324-7014. F‘AC‘ 

(NA

‘ 
Total Intrapartum Tnnmn from all shoots (3—8)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (um um (ram-r mummy. Do not lis‘ names.) 

#ofDaw in 

UL VI 
(— 

Date 

M [1’ 

"LL 

\ “ h 

g 1} 1‘2. 

Reason For Transfef 

En" De ML Luce hm [22 air 
(73 25‘

" 

Means/Condition on Discharge 

Wham 
91V?“ 1 NW 

Ml 'r‘ .2 

Total Numberof Pomaflun Tnnsfers from all 
sheen (ac) 

(3-D) NEWBORN TRANSFERS: (List each (under “many. Do not list names.) 

Binh 
Weight 

Low We(' M’ 6 l“ 
m W ““0 1} 

Reason For Transfer APGARS 

\‘flr 

\ . fi‘blo 
‘ 

‘ 

‘ 
164414-15 

“960 1 

Total Newbom Tmmfers from all Sheena-D) 

| SECTION W - DEATHS I 

(4-A) STILLBIRTH (mldwlfe delivorod only) 

Death Was: 
Date Cause of Death Before During During 

Labor Labor Deflverv 

Birth Ges1ationa| 
Weégh‘ Ase 

Tom Numb-r of Fun: Duthlsmlbom (44x) Q; 

DH-MQA 5011. 08/201 5 
Rule 64824»7.014, PAC. 3



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of live following midwife delivery of a live 
imam) 

Date Cause of Death Site of 

Total Number of Fetal/Neonatal Deaflvs (4-3) 

(4—6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Anached 

Tomi Number of Maternal beams (4c) fl) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida. The information I have given is accurate 
and true. 

Print Name: LCM/m H7) H/I («0/1 
4 
(Pm, CLC/ 

Signature: If :Q m./fi’fl‘?7’\-<AY——— 

Date: jLLilQ—_ 

DH-MQA 5011. 08/2015 
Rule 648244.014. F.A.C. 4



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery “ ‘S‘fg 
4052 Bald eypm Way, Sin #6416 Ofin

, = 3:3 Tallahassee, FL 32399-3250 ' 
7 
”79/ .\ ‘ MQI_\.Midwifeu@fLHealth.gov 

{5, , 'i 7,. > 

/‘ 
”6a Vail HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE ”7‘5 80/,» 

Roped dab lmm July 1 through June so of and! year. Reports are due no lat-r Hun July 31. (0/56, 
4/- 

[gscnou I: nuance INFORMATION m;
I 

Midwife Name: Alr’léfla j F9011”)?! ‘ Licenses: (IA 5A4 & fl PracticeNamo: Lat“) (H’U BIV‘HA LL(’ 
Address:5ll'7) 61:)t flame $15t FL 3247“ 
Phone Number: 

“2&3 (z 2&2 1 [298 Email: V 
I. ‘ Ia k _ I +1 u 6b )Y‘HA ~ C 0344. Email Damascus am pub moulds. "you do notwam your small address mm rsuant to a publlc records nest do not pmvlde an small address or send elewunic mail to the Des-Imam and com the Mum-nan! by telephone or in writing. 

l SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the Input! your only) 7 
Section 

Total(s) number
. 

2 A Total number of initial OB client vlslts. Include both clients accepted for care and those cllontggltjgllygggflbut not accepted into your can: 8 I B Total number of matemlty clients you accepted for can In the reporting period: 8 f C Total number of dellyerigg youiperformed during reporting period: [Q] Total number of licensed midwife students asslgnod to you during the nponlng D period: 

E How many delivered at: Home: $6? Birthing cm a Hospital: g 9% 
, _ Twins I . F umber of unplanned. Breech. a Multiple: a Z g 

G hum" of planned WM: 1: of primary VBAC: 2 V’éfcf"m"°"' 2 5’) 
H humbar a! water blrtha: 

I '7 
l humbor of mothers requiring sutures: ’5 

3 
A Plumber of mothers transferred antopanum (for medical reasons):

I 

B humbor of mothers transfomd lntnpurtum: @/ 
C humbor of mothers transferred postpanum: (medlcal reasons) a D humber of newborn transfers: p; 

4 A Fumbu of fetal death: I stillborn: (midwife delivery only) “’
; 

B humbor of fetal dean‘s I neonatal: (wlthln seven days of birth) g 
C humbor of maternal deaths: (please submit separate upon) z} DH—MQA 5011. m0" 

Rule 643243.014, FAC.
3



[SECTION III. TRANSFER "NATION 
(3-A) ANTEPARTUI TRANSFER (Medici! Ramona): monarch-Mar 

thatu mynommmmupmu 

Dita Planned or . GA ‘ Dainty Dunno. uf 
M WW u"""“"°" 

(usvn. VAC, Faun. 
) 

A 

\J 
' 

37% 

nu 
I" mm (a-A) 

(3-3) INTRAPARTUM TRANSFERS: Lu lash mm. no not [In an»... n m. my: uparlh M a needed. 

“mm 
INFANT 

DII BIRIH “III“ M NICU? W on: mmm .33 WNW? mam lfyu, mwtum Dunn? 

You lntupanum Tnmhn m I" shoot: (3-84 g ? 

DH—MQA 5011, M17 
Rule 848247.014. F‘AC.



(3-0) HATERNAL POSTPARTUH TRANSFERS: tun um hum “pm. Do not list run...) 

on. mam-mu ’°" "' mm on Dbdluge 

Postpartum Tami-rs 1mm all 
sheds (3-0) 

(3-D) NEWBORN TRANSFERS: tun ouch nun-hr um. no no! Int m.) 
Data Reuen For Trina-r m 

oul Nmborn Tannin: hum all :huNJ—D) 

Lsecnou IV ~ DEATHS
7 

(6A) S11LLBIRTH (mum dolinrod only) 

Dun Was: am Galhflonll Data COW! of Dell! 3970,. Dam Don 
I I I 

, 
"9 Watch! Me 

nu NunberofFohl manual: (up a} 

DH—MOA 5011. 15/2017 
Rule 64824—1014. FA‘C.



(4-3) FETAL DEATH! NEONATAL DEATH (Beams within “Jen $9: of {all}. folloMng midwife delivery of a live int-m) 

Data Cause mDsuth Sim (”Death Blrlh Weight 9 atdeath 

Total Number of Fetal/Neonatl Deaths (ca) (7" 

I 
(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

LNumber of Reports Attached 

Tot-I Number of Maternal Deaths (442} 

l have participated in giving information for the purpose of gathering statistics of Licensed Midwives in the state of Florida. The information I have given is accurate and true. 

Printed Name: AhgétéL 
’j 

1:; 1/} HP (I 

Signature: {1 (IALVZ/(A ‘Lg/ELLMI/ I {UK 

Date Signed: fl/ g I l K 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-oa 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifemQFLHealthgov 

DH-MOA 5011, 06/2017 
Rub 64324-7014, FAC.

6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Laura Nathan MW295
Inspiration Family Birth Center

434 Grove Avenue Winter Park, FL 32789

4076445567 info@lovemybirth.com

53

52
9

2

91 8

0 0

0 0 0

6

4

10

1

1
0

0

0

0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Laura Nathan License 1;; MW295 

Practice Name: Inspiration Family Birth Center 

Address: 434 Grove Avenue Winter Park, FL 32789 

Phone Number: 4076445567 Email: info@|ovemybirth.com 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 53 

B Total number of maternlty clients you accepted for care in the reporting period: 52 

c Total number of deliveries you performed during reporting period: 9 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 2 

E How many delivered at: Home: 
1 

Birthing Ctr: 8 Hospital: 9 

. . Twins I 
F Number of unplanned. Breech. 

0 Multiples 0 

_ 
. . # of subsequent 

G Number of planned VBAC. # of primary VBAC. 0 VB Ac: 0 

H Number of water binhs: 

I Number of mothers requiring sutures: 4 

3 A Number of mothers transferred antepartum (for medical reasons): 10 

B 
Number of mothers transferred intraparlum:

1 

C 
Number of mothers transferred postpartum: (medical reasons)

1 

D [Number of newborn transfers: 0 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only)

0 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

9/19/17                        Twins                                                                       UnPlanned     18

9/21/17                        Pre-Eclampsia                                                         UnPlanned     26        Induction 09/22/2017

11/14/17                         Low Hemoglobin                                                     UnPlanned     30
12/16/17                        Preterm Labor                                                         UnPlanned     36         Vaginal

12/18/17                       Preterm Labor                                                          UnPlanned     36         Vaginal

3/12/18                        Placenta Previa                                                        UnPlanned     34
3/29/18                         Pre-Eclampsia                                                         UnPlanned     37
5/23/18                         Pre-Eclampsia                                                         UnPlanned     30

6/25/18                         Fetal Demise                                                           UnPlanned     33
6/27/18                          Pre-Eclampsia                                                        UnPlanned      34             C- Section

10

6/29/18      Abnormal Pain                   NSVD     Vacuum needed                                    No                            NO

1

I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each tnnsfer Iemntely. Do nut list names. Much swam: 
shuns nuded 

Date Reason For Transfer (2:323:35 T225?” gqesl'zgy‘g‘uéoogfwgfngg; 
rensfer 

9/19/17 Twins UnPlanned 18 

9/21/17 Pre-Eclampsia UnPlanned 26 Induction 09/22/2017 

11/14/17 Low Hemoglobin UnPlanned 30 

12/16/17 Preterm Labor UnPlanned 36 Vaginal 

12/18/17 Preterm Labor UnPlanned 36 Vaginal 

3/12/18 Placenta Previa UnPlanned 34 

3/29/18 Pre-Eclampsia UnPIanned 37 

5/23/18 Pre-Eclampsia UnPIanned 30 

6/25/18 Fetal Demise UnPIanned 33 

6/27/18 Pre-Eclampsia UnPIanned 34 0- Section 

Total Number of Antepartum Transfers from 
all sheet mu) 1 0 

(3-3) INTRAPARTUM TRANSFERS: Lln each mnsfer Iaplmly. Do not Iilt nlmos. I! needed, athcll “Farah sheet- al needed. 

MOTHER INFANT 

‘ D II BIRTH Admitted to NICU? Neonatal ”"5 REASON Fm TRANSFER "1:03 °°"‘P“°“'°""’ wsuem If yes, reason and I of days Death? 

6/29/18 Abnormal Pain NSVD Vacuum needed N0 N0 

DH-MQA 5011, 06/2017 
Rule 64324-1014. F‘A.C‘ 

Total Intrapartum Transfers from all shoals (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

7/6/2017                Maternal bleeding                                                  1                  No transfusion, dischaged Stable

1

No Events

No Events

0

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately. Do no! llst names.) 

Dale Reason For Transfer 
# gogggli" OuteomelConditlon on Discharge 

7/6/2017 Maternal bleeding 1 No transfusion. dischaged Stable 

Total Number of Postpartum Transfers from all 
sheets (m) 1 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

- m BM" was NICU? OutcomeI Date Reason For Transfer Weight 

No Events 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV . DEATHS l 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date CauseofDeath Baffin During During Weight Age 
Labor Labor Delivery 

No Events 

Tot-l Number of Fetal DenthlSllllbom (II—A) 0 

DH-MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

No events

0

0

Laura Nathan

07/31/2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

No events 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Laura Nathan 

Signature: [>97l (2. A AW 
Date Signed; 07/31/2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifeg 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report duh from July 1 mmugh June 30 0' “ch yelr, Rapon: are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION J 

Midwife Name: Ernnlu HWCI’ License #: mwgfi gg 

Practice Name: LcLar OF WV? BMW/1 (ti/[KY 
Address: ' H1: Did f 12d 

umlgx azm 
Phone Number: 5&3 Eli-ff] “8'; Email: Elmlljk myglegin I. ("£12m 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report your only) 1 

Section Total(s) 
number 

2 A otal number of initial 03 clients soon by you (include those accepted into care and 
not accepted into care): gq 

B Total number of maternity clients you accepted for care in the reporting period: 60] 
C Total number of deliveries you performed during reporting period: 6U 

Total number of licensed midwifu students assigned to you during the reporting 
D riod: 3 

How many delivered at: Home: (‘7 Birthing Ctr: 80 Hospital: ¢ 
. _ 

Twins I 
F Number of unplanned. Breech. ¢ MultipIu ¢ 
G Number of planned VBAC' # of primary VBAC' ¢> 

# 0f subsequent
l ‘ ‘ 

VBAC: 

H Number of water births: \‘1 
I Number of mothors requiring sutures: ‘0 

3 A Number of mothers transferred antopartum (for medical reasons): q 
B 

Number of mothers transferred intrapartum: 3% Li. 

c Number of mothers transferrad postpartum: (medical reasons) ¢ 
D umber of newborn transfers: ¢ 

4 A Number 0mm deaths I stillborn: (midwife delivery only) ()5 

B Number of foul doaths I neonatal: (within 7 days of life) ¢ 
C Number of maternal deaths: (please submit separate report) ¢ 

08 T EOPA r H/C U 
DH-MQA 5011.0312015 . NIT 
Rule 64824-7014, F AC. JUL 23 1 

0/8



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): L:;acn mgr apantnly. Du not us: urn-s. men ”par-u 

Plannsdor . . 

Date T Reason ForTransfer 0%??? T5333; mfiTan$ 
9mm breath pianncd ‘40; C Is 
Wain-4n P?Rcm mmmd aw: usvv 
“in/n brccch Numed 3‘61 CiS 
“In-In ‘PPKO'm manned 343 NSVD 
\IiHln have can pvmnrd 31‘ 015 
“Siva Piat‘c’nm Prevm Planncd 33‘ C45 

’1/5/ns prc -edamosict picmncd 351% NSV‘D 

Slum war; a? an] hm) dam‘gt pmnec 301 NSVD 
\a/xhé VT» piannc ‘1‘}‘5 NS“) 

Total Numborai Antapumm Tmnsfotsfrom 
HIM(3~A) 

(3-8) INTRAPARTUM TRANSFERS: LB! each lfinsfer “pal-nary. Do nm list name; n needed. attach separate sheets as needed. 

DATE REASONFORTRANSFER :‘m ‘22::W‘? $322 " Mmgrngdfg'?a ml 
“La/n momma Em ND Wt N0 we 

“/t VV—Omlm ENSVD No -. a N0 N0 

”($1746 15m» \DL as mum b'macr 8‘10: ND No 
We mm]??? as NO “Mav— ND ND

I 

1 

i
x

x 

x 

I

1 

I 

7

t 

DH-MQA 5011‘ 08/2015 
Rule 64824-71114, F .AC. 

You! lntrlpanum Yunsfevs "om all sheets (34B)



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Lil nah mm unamdy. Do not I1 mm...) 

#afDaysin 
Reason For Transfer Outeoms/Condifion on Discharge 

ml Number of Postpartum Tm all M (3-C) 

(3-D) NEWBORN TRANSFERS: (Lu inch tram sap-may. Do nu! Us! mmu.) 

- In 

Reason F0! Transfer 
Bath 

APGARs NICU'I 
Weight I, 

Teal Newborn Transhn from d! 55-03(34)) 

‘ SECTION IV - DEATHS { 

(4-A) STILLBIRTH (mm dollvoud only) 

We CWSGO'M Bdova Dunng Dining wggm Age 

Tml Numb-r of Foul nuwsmm (M) ¢ 

DH—MQA 501 1. mm 5 
Rute 64324-7014. PAC J



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of Mo following mlmne delivery of - llvo 
Infant) 

Date 

Tohl Number of FetallNeml Beams (4'3) 

(LC) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reports Attached 

You! NmnbeloflmalbmuM-C) 
"'8 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida. The information I have given is accurate 
and true. 

PnntName: mm Hum Iwn. cvm 
Signature: WI. LW\ (:JPm 

Date: f 5' s 
I \fi 

DHiMOA 5011, 08/201 5 
Rule 64324A7.014. F.A.C. 4



HEALTH 

FLORIDA DEPARTMENT OF HEAL TH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 

Tallahassee, FL 32399-3256 
MQA.Midwifery@FLHealth.gov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I SECTION I: PRACTICE INFORMATION 

Midwife Name: ___________________ License #: _______ _ 
Practice Name: ______________________________ _ 
Address:---------------------------------

Phone Number: ____________ Email: ________________ _ 
Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email 
address or send electronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II, CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients initially seen but not accepted into your care: 

B Total number of maternity clients you accepted for care in the reporting period: 
C Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students assigned to you during the reporting 
D period: 

E How many delivered at: Home: Birthing Ctr: Hospital: I 

F Number of unplanned: Breech: Twins/ 
Multiples 

G Number of planned VBAC: # of primary VBAC: I # of subsequent IIVBAC: 
H Number of water births: 

I Number of mothers requiring sutures: 

3 A Number of mothers transferred antepartum (for medical reasons): 

B 
Number of mothers transferred intrapartum: 

C Number of mothers transferred postpartum: (medical reasons) 

D Number of newborn transfers: 

4 A Number of fetal deaths / stillborn: (midwife delivery only) 

B 
Number of fetal deaths/ neonatal: (within seven days of birth) 

C Number of maternal deaths: (please submit separate report) 
DH-MQA 5011, 06/2017 
Rule 64824-7.014, F.A.C. 

Total(s) 

Rachel Powers MW297
Beautiful Beginnings Midwifery & Birth Center

3150 North Wickham Rd Suite1

Melbourne, FL 32935
321-775-3334 beautifulbeginningsmidwifery@gmail.com

36

36
16

2

14 2 0 16

0 0 0

2 20

5

5

3

1

2
0

0

0

0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #6-06 W Tallahassee, FL 32399-3256 

M .Midwife FLHealth. ov .. 
,I "3 y 

1.11 V ,1 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION 

Midwife Name: Rachel Powers License #: MW297 

Practice Name: Beautiful Beginnings Midwifery & Birth Center 

Address: 3150 North Wickham Rd Suite1 

Melbourne, FL 32935 

Phone Number: 321-775-3334 Email: beautifuIbeginningsmidwifery@gmail.com 
Email addresses are public records If you do not want your email address released pursuant to a public records request do not provide an email 
address or send electronic mail to the Department and contact the Department by telephone or in writing. 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Tola|(s) 
number 

2 A 
Total number of initial OB client visits. Include both clients accepted for care and 
those clients initially seen but not accepted into your care: 36 

B Total number of maternity clients you accepted for care in the reporting period: 35 

c Total number of deliveries you performed during reporting period: 15 

Total number of licensed midwife students assigned to you during the reporting 
D period: 2 

How many delivered at: Home: 14 Birthing Ctr: 2 Hospital: 0 16 

. . Twins I 
F Number of unplanned. Breech. 

0 Multiples 0 0 

G Number of planned VBAC: # of primary VBAC: 0 
Vilazfgubsequem 

2 2 

H ‘Number of water births: 5 

I [Number of mothers requiring sutures: 5 

3 A 
INumber of mothers transferred antepartum (for medical reasons): 3 

B 
Number of mothers transferred intrapartum:

1 

c Number of mothers transferred postpartum: (medical reasons) 2 

D lNumber of newborn transfers: 0 

4 
A Number of fetal deaths I stillborn: (midwife delivery only)

0 

B ‘Number of fetal deaths I neonatal: (within seven days of birth) 0 

c lNumber of maternal deaths: (please submit separate report) 0 
DH-MOA 5011, 06/2017 
Rule 64324-71114, F.A.C. 3



I SECTION 111. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate
sheet as needed 

Planned or GA at Delivery Outcome, if Known Date ReasQn For l'ran�fer Unplanned 
Transfer Transfer (NSVD, VAC, Forceps, C/S) 

Total Number of Antepartum Transfers from I all sheet (3-A) 

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

DATE ReASQN FOR 'fRANSFl;R 

DH-MQA 5011, 06/2017 
Rule 64824-7.014, F.A.C. 

Delivery 
Method 

MOTHER INFANT 

Compllc;ations? BIRTH Admitted to NICU? Neonatal 
WEIGHT If yes, reason and # of days Death? 

Total lntrapartum Transfers from all sheets (3-B) 

4 

11/10/17 Hypertension Planned 38.5 NSVD
1/27/18 Preterm Labor- Pt was out of town during occurrence Unplanned 36.5 Cesarean (breech)
2/10/18 Postdates Unplanned 42.2 Cesarean

4/13/18 Hypertonic Uterine Ctx Vag Vaccuum 7-0 No No

3

1

I SECTION III. TRANSFER INFORMATION 

shut as nudad 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llsl ucll hushr sapanlaly. Do not [Isl namas. Attach separata 

Planned or 
Date Regson ForTransIBr flagged TEE; R°$57¥$§°£32$Té$ 

11/10/17 Hypertension Planned 38.5 NSVD 

1/27/18 Preterm Labor- Pt was out of town during occurrence Unplanned 36.5 Cesarean (breech) 

2/10/18 Postdates Unplanned 42.2 Cesarean 

Total Number of Antepartum Transfers from 
all sheet (M) 3 

(3-3) INTRAPARTUM TRANSFERS: Llsl ucll hansfar separataly. Do not list names. If nudad, attach “pant: shut as nudad. 

MOTHER INFANT 

nail BIRTH Admitted to NICU? Neonatal rm: msou son mausran "31:23 Compllcatlons? 
WEIGHT If yes. mm" and ' of days Death? 

4/13/18 Hypertonic Uterine Ctx Vag Vaccuum 7-0 No No 

Total lntrapartum Transfers from all sheen (3-5) 1 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F.A.c.



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.) 

Date Re!ilson For l'ran1,fer #of Days in Outcome/Condition on Discharge Hosoital 

Total Number of Postpartum Transfers from all Isheets (3-C) 

(3-D) NEWBORN TRANSFERS: (List each transfer separately. Do not 11st names.) 

Date Reason For Transfer 

I SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

Date 

DH-MQA 5011, 06/2017 
Rule 64B24-7.014, F.A.C.

CJU§e of Deith 

Birth 
Weight

Admission to 
APGARS NICU? Outcome 

If ves # of davs 

v
/ 

v
/ 

v
/ 

v
/ 

// 
v

/ 

// 
/"Total Newborn Transfers from all sheets(3-D) I 

Death Was: Birth Gestational 
Before During During Weight Age 
Labor Labor Delivery

Total Number of Fetal Death/Stillborn (4-A) 

9/1/17 3rd degree laceration <1 repaired & discharged to home

9/8/17 posterior cervical laceration <1 repaired & discharged to home

2

0

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.) 

Dale Reason For Transfer #:1702323" Outcome/Condition on Discharge 

9/1/17 3rd degree laceration <1 repaired & discharged to home 

9/8/17 posterior cervical laceration <1 repaired & discharged to home 

Total Number of Postpartum Transfels from all 
sheets (3-0) 2 

(3-D) NEWBORN TRANSFERS: (Llst each (ransflr separately. Do not llst names.) 

Biml Admlnlon to 

Weight 
Dale Reagan For Transfer AFGARS NICIJ? 

otal Newborn Tmnsfels from all sheeis(3-D) 0 

[ SECTION N - DEATHS | 

(4-A) STILLBIRTH (midwife delivered only) 

DeathWas: . 
Blnh Gestational 

Date GauaeofDeath Before During During Weight Age 
Labor Labor Deliveg 

Tohl Number of Fe'al DeathlSllllbnrn (A-A) 0 

DH-MQA 5011, 06/2017 
Rule 64824-1014, FAG. 5



(4-B) FETAL DEATH/ NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
live infant) 

Date Ca1,1se of Death Site of Death Birth Weiaht Aae at death 

Total Number of Fetal/Neonatal Deaths (4-8) 

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I Number of Reports Attached 

Total Number of Maternal Deaths (4-C) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: 

Signature: 

Date Signed: 

DH-MQA 5011, 06/2017 
Rule 64824-7.014, F.A.C. 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.Midwifery@FLHealth.gov 

6 

0

0

Rachel Powers, LM, CPM

7/29/2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
live infant) 

Date Cause ofDeath Site ofDeath Birth Weight Avie at death 

Tatal Number of Fetal/Neonatal Deaths (4-3) 0 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: Rachel Powers, LM, CPM 

Signature: Hafiz/0090024,, M W 
Date Signed: 7/29/2018 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-os 

Tallahassee, FL 32399-3256 

OI’ 

Email to: 
MQA.MidwifegQFLHealthgov 

DH-Mm 5011, 06/2017 
Rule 64324-1014, PAC. 6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin 136-116 M Tallatlasgee, FL 32399-3256 

3301"] C‘ L“ 
M .MIdWIfe FLHealth. ov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: License #: 

Practice Name: 

Address: 

Phone Number: Email: 
Email addresses are public recards‘ If you do not want yuur email address relaased pursuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 

B Total number of maternlty clients you accepted for care in the reporting period: 

c Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 

E How many delivered at: Home: Birthing Ctr: Hospital: 

F Number of unplanned: Breech: qirizlles 

G Number of planned VBAC: # of primary VBAC: vnéubsequent 

H Number of water binhs: 

I Number of mothers requiring sutures: 

3 A Number of mothers transferred antepartum (for medical reasons): 

B 
Number of mothers transferred intraparlum: 

C 
Number of mothers transferred postpartum: (medical reasons) 

D [Number of newborn transfers: 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71114. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 8 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of days D emh? 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (34:) 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: 

Signature: 

Date Signed: 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________
Practice Name:
Address:

Phone Number: Email:
Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I
Section
number

Total(s)

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

-

B rotal number of maternity clients you accepted for care in the reporting period:
-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

G Number of planned VBAC: # of primary VBAC: #of subsequent

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

NU LIFE MIDWIFERY SERVICES

0

0

11

MW299

nulifemidwife@yahoo.com

5
4

BRENDA FRANCIS, LM,CPM

0

0

0

11

0
1

5

26
26

0

1670 Pleasant Hill Rd. Kissimmee Fl, 34746
, 

0

0

(352)598-4703

4

0

1

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 W Tallahassee, FL 32399-3256 

_, 
'. QT] C351 

MQA.Midwifefl@FLHealth.gov 

HEAL-I11 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name; BRENDA FRANCIS, LM,CPM License#: MW299 
practice Name; NU LIFE MIDWIFERY SERVICES 

Address: 1670 Pleasant Hill Rd. Kissimmee Fl, 34746
I 

PhoneNumber: (352)598—4703 Email; nulifemidwife@yahoo.com 
Email addrfises are public recards‘ If you do not want yuur email address relaased pulsuant to a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 26 

B Total number of maternlty clients you accepted for care in the reporting period: 26 
C Total number of deliveries you performed during reporting period: 11 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 0 
E How many delivered at: Home: 11 Birthing Ctr: 0 Hospital: 5 

. . Twins I 
F Number of unplanned. Breech. 0 Multiples 0 

_ 
. . # of subsequent 

G Number of planned VBAC. # of primary VBAC. 
1 VB Ac: 0 

H Number of water main: 4 
I Number of mothers requiring sutures: 4 

3 A Number of mothers transferred antepartum (for medical reasons): 5 

B 
Number of mothers transferred intraparlum:

1 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D [Number of newborn transfers: 0 

4 
A lNurnber of fetal deaths I stillborn: (midwife delivery only) 0 

B humber of fetal deaths I neonatal: (within seven days of birth) 0 
c humbor of maternal deaths: (please submit separate report) 0 

DH-MQA 5011 
, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

Total Number of Antepartum Transfers from
all sheet (3-A)

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT

DATE REASON FOR TRANSFER Delivery
Method Complications? BIRTH

WEIGHT
Admitted to NICU?

If yes, reason and # of days
Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

3 days

Unplanned

C/S

7/20/17

Decided to Deliver in Hospital
Planned

8/25/17
Planned Hospital Delivery

Fetal distress 6lbs8oz

C/S

Post Dates

Pre Eclampsia
Planned Hospital Delivery

C/S
Planned

1

34
C/S

Planned

42Unplanned

40

Failure to progress

C/S

5

7/10/17

5/18/18 NSVD
9/8/17

38

No

40

6/10/18

I SECTION III. TRANSFER INFORMATION 

(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplntely. Do not list names. Much swam: 
shutalnleded 

um Re F m 3'91““; GAat Delivery Outcome, IfKnown m" ’°' ”5“" 
TESL Transfer (NSVD. VAC. Forceps, CIS) 

7/10/17 Post Dates Unplanned 42 C/S 

7/20/17 Planned Hospital Delivery Planned 40 C/S 

8/25/17 Pre Eclampsia Unplanned 34 C/5 

9/8j17 Planned Hospital Delivery Planned 40 (3/5 

5/18/18 Decided to Deliver in Hospital Planned 38 NSVD 

Total Number of Antepartum Transfers from 
all sheet (3-A) 5 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. I! needed, athcll “Farah sheet- " needed. 

MOTHER INFANT 

‘ Dullvnry BIRTH Admitted to NICU? Neonahl our: REASON FOR TRANSFER "mm complications? WEIGHT If y“, "as” mu ' of days Dawn 

5/10/1 Failure to progress C/S Fetal distress 5|b$801 3 days No 

DH-MQA 5011. 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all shoals (3-3) 1



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

Total Number of Postpartum Transfers from all
sheets (3-C)

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight APGARS

Admission to
NICU?
# days

Outcome

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was: Birth

Weight
Gestational

AgeBefore
Labor

During
Labor

During
Delivery

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I -MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (we) 0 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) O 

| SECTION IV . DEATHS l 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) O 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached
Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health
Council of Licensed Midwifery

4052 Bald Cypress Way, Bin #C-06
Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

7/28/2018

Brenda Francis, LM, CPM

0

|ive infant) 
(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Brenda Francis, LM, CPM 

Signature: 

Date Signed: 7/28/2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C.



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way. Bin secs 

— m ‘- 11mm. FL 32399-3255 
. ‘ MQA.mlfegQFLHealthgov 

HEALTI‘I ANNUAL REPORT OF MIDWIFERY PRACTICE 
Rnport duh (mm July 1 enough June 30 Much yelr. Report: as due no law than July 31. 

Section I: PRACTICE msonmmou
1 

Midwife Name: \lnfifl Ala {COW License ammo— 
PracticeNama: I \lflFfl‘ Aid/(0W b’flyH'l/I sch/CPS 
Adam , 1&4; ’DImMPH 6+ Hmwhhfiil - 57301245” Maya! Cam‘a/ MIMI mm Fl- 
Phone Number: 6 Email: 0/ { 0 

Email seem an public records. Ifynu do not wan yuur email Mums: rel pursuant to a public 5 request do nut provide In email eddies; or sand 51mm: mai! to the Department and contact the Dayna-mm by more at in uniting 

1 SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data forth: report year only) j 
Section Totaus) 
number 

2 A null numb" of lnitlal OB client visits. Include both clients accepted for care and 
moggeusnsynmp!Ixseeapqmqmsemd mum-n can: 33 

B rrow numberof matonmy clients you accepted for can In the reporting period: 5’1; 
C Total number of deliveries you performed during reporting period: 3 

Total number of licensed midwife student: assigned to you during me reporting 
D lpuiod: 0 
E How many delivered at: Home: m Birthing Ctr: 0 Hospital: 3 3 
F Number of unplanned: Brooch: 0 malls O O 
G lNumber of planned VBAC: a of primary VBAC: O trefmwm O O 
H [Number of water hinha: 0 
I jNumbor 0' mother: requlrlng tutum: D 

3 A INumber of mothers transferred antopartum (for medical reasons): 0 
B 

Number of mothers transferred intramrtum: O 
c [Number 0! mothers hastened Wmm: (medial muons) O 
D fNumbor of newborn transfers: 0 

4 A Plumber 0' ietal death: I sflllbom: (midwife dellvory only) 0 
B 
jun-lb" of fetal denim I neonatal: (withln seven days of hlrth) 0 

C Fumbor of mammal deaths: (please submit separate report) 0 
DH—MOA MW, M017 
Rule 64824-1014. FAG. 3



F§E¢Tton m. TRANQTFER INFORMATION | 

til-A) ANTEPARTUII TRANSFER (Medlcal Reasons): List mm mm nap-may. no no! Ila! mun. Arm-n arm 
81!.“ II mun 

Framed of 
Data Reason Fm- TWr Unmanned 

GA a namely mums. Iflmnwn 
‘nanllbr (NSVD.VAC.ceps,CISJ 

TOM Number Iansfm from 
all sheet [34“ 

(3-5) INTRAPARTUM TRANSFERS: mum mmmy. new In m. u "was. mm m lhnch u melded. 

"ESTHER INFANT 

DAT: Ramon rm WIFEII ”fig Gmnflmflom? film If Ada? agfgfl "gamn' 

Tonal Intnpamlm Tandem from all Show (3-5) 0 
DHMQA 5011. m1? 
Rule 84324-1014, FAQ, I



(3-6} HATERNAL POSTPARTUH TRANSFERS: [Lu uch 11mm um. Du lull In um) 

n.1, mFor'fi'W “my,“ Wham 

(3-D) NEWBORN TRANSFERS: (Lulu-m mhr uphill!- Du M I!!! nun-I 

om Baum-l Farm 31:12: mm mm:-
h 

Weight , 

Tail] Newborn Tram hum all flaunts-D) 

| SECTION IV ~ DEATHS 

(H) STILLBIRTH [midwife dollar-d only) 

Daafl'l mm. 
Data Opus: 0' Dem Dunno During Walghl Me 

Later Berna! E? 

Tuna: Rumbas-«Fm: Wham {M} O 

DH—MQA 5M1. M1201? 
Rule 64524-7914. FAG. S



(4-8) FETAL DEATH! NEONATAL DEATH mums mum sewn um ol harm mum-inn mlmra Him 0!: 
[in infinl} 

Date uf Site of aim: 31 death 

Tohl Plumber DIFMWI DELI-Is (4-3] 

[II—C] MATERNAL DEATH [PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT] 

[ 
Number of Reports Aflached 

C1:) 
Tub! Numb-r oi Manama! MS (“-7) 

l have participated in giving information for the purpose of gathering statistim of 

Licensed Midwives in the state of Florida. The inforrrtaticn I have given is accurate 

and true‘ 

Printed Name: {0&6 pf“) {Cdfl 3 
Signature: V0 R AK} {Cf/fl 6 
Date Signed: Lay'L/Vfiblzéj “9} M15 - 

Man completed foams to: 
Florida Depaflment of Health 
Councli of Llcensacl Midwifery 

4052 Bald Cypress Way. Bln ms 
Tallahassee. FL 323996255 

01' 

Ernall to: 
MQAMidwifegQELHealzl-Lgov 

[SH-MOP: 501‘. OM01? 
Rule 64324-1014. FAG a



Care360® 

FLORIDA DEPARTMENT OF HEALTH WW 
4052 Bald Cypress Way, Bin #c-os 

Tallahassee, FL 32399-3256 
MQA.Midwifery@FlHea|th.gov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 
Report data lrom July 1 through June 30 0! each year. Reports are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION 

Midwife Name: MIGUEL ANASTASIO MARTIN License #: MW—301 

Practice Name: ALBERTO DOMINGUEZ-BALI 

Address: 777 EAST 258T SUITE 203 HIALEAH FLORIDA 33013 

Phone Number: 305-693-3535 Email: LOZADACASTROMARJORIE@GMAILCOM 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) : \ 

Section 1lotiaius) 

number 7,» 7 

2 A 
Total number of initial OB client visits. Include both clients accepted for care and 32:— 
those clients lnltlally seen but not accepted Into your care: 

B Total number of maternity clients you accepted for care in thehaporting period: 521 
c Total number of deliveries you performed during reporting period: 

7 
07 

7 7 

Total number of licensed mldwlfe students assigned to you during the reporting 0 

D period: 

E How many delivered at: Home: Birthing Ctr: Hospital: 0 

, , Twins I 
A

6 
F Number of unplanned. Breech. Multiples # F 7 

G Number of planned VBAC: # of primary VBAC: vgg'cfumequem U 

H Number of water blrths: 
A) 

7 7 

I Number 01 mothers requiring sutures: ) 

3 
A 

Number of mothers transferred amepanum (for medical reasons): 0 

B 
Number of mothers transferred Intrapartum: 0 

c Number of mothers transferred postpartum: (medical reasons) 0 

D Number of newborn transfers: 
V— 

0 
7 ‘ 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths I neonatal: (within 7 days of life) ' 

C Number of maternal deaths: (please submit separate report) 

DH-MQA 5011. 08/2015 04/2017 
Rule 64824-7 014‘ FA C ~,



Carei360® 

| 
SECTION III. TRANSFER INFORMATION 

" " " "
" 

_. __ ‘7,,_ J 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Lmeacnuansqerseparmly. Donmlistnamex Anacnseparm’ 
" 

'1 

sheet as needed ¥ j 

Planned or
1 GA at Delivery Outcome‘ If Known Da‘e Ream” F°'T'a”s'e' unmanned Transfer (NSVD, VAC, Forceps 0/3)} Transi'er, 7 _ ,. W, ¥ J 

N/A

\

1 

Total Number of 'rnegaarxaa‘mm; iraf ‘ "

1 

all ShSSHJ-AH _ j 

(3-3) INTRAPARTUM TRANSFERS: Llu each (ranlverseparately‘ Do nm Ilst names. I! needed. mach separate sheen a: needua. 

MOTHER 
_ 

_'WFANT—' _ __ _ 
Dellvery B|RTH Admmad to NICU' 2 Neonatal 

DATE REASON FOR TRANSFER Method Compllcatlons? WEIGHT If yes reason and it oi days Death? 
_ _._ __ _.._.. ... .. ._ .‘ 

N/A
3 

Total Intrapanum Transfers from all sheets (3-8)‘ 

DH-MQA 5011. 08/2015 04/2017 
Rule 64824-7014 F A.C I



Car9360® 

Da‘e Reason For Transfer 

N/A 

# of Days m 

H i‘al 

(3-C) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately. Do not |Ist names.) 

Outcome/Condi‘ion on Dlschange 

Total Number of Postparljm fra'nsiferisfrom ail
7 

sheets (IS-C) 7 

(3-D) NEWBORN TRANSFERS? (List each transfer separately. Do no‘ lis‘ names.) 

Date Reason For Transfer Birth 
Weight 

AdmIGDE F 
APGARS NICU? 

"165,81 0' days 
Oumome 

N/A

/ 
Total Newborn Transfers from all sheets(3-D) L 

SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

DH-MOA 5011‘ 08/2015 04/2017 
Ru‘e 648244.014, F A C. 

Total Number of Fetal Death/stillborn (d-A) 

Deam Was: 
Binh Gestauanal 

Date Cause ofDeath Before Dunng During Weighx Age- 
Labor Labor DeIive_ry _ _ 

N/A
1 _ 
‘ 

___ _ .___ 

ii,fi,,_‘ii,,,‘ , F, , ,



Care360® 
(4- B) FETAL DEATH/ NEONATAL DEATH (Deaths within seven days of life following midwife delivery of a live 
infant) 

Date Cause of Death 

N/A 

Total Number 0! Fetal/Neonatal Deaths (4- B) 

fiS'Iteiofiigith Ew rthigEtv> Age at dealn 

J

1 

,,
< 

~

{

] 

[ 
Number of Repons Attached 

__ __,V____.V -1 

(4- -C) MATERNAL DEATH (PLEASE SUBMITA SEPARATE REPORT FOR EACH INCIDENT) j 

Total Number of Maternal Deaths (4 C) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida. The information I have given is accurate 
and true. 

MIGUEL ANASTASIO MARTIN 
/ /" ‘u/J Aux/24% 

Date Signed: W01 8 

Printed Name: 

Signature: 

Mail completed forms to; 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-os 

Tallahassee, FL 32399-3256 

OI’ 

Email to: 
MQA. Midwifery@FlHealth.gov 

DH-MOA 5011, 08/2015 04/2017 
Rule 64824-7014, FA C,



FLORIDA DEPARTMENT OF HEALTH WM 
4052 Bald Cypress Way, Bin #C—OG 

Tallahassee, FL 32399-3256 
MQA.Midwifery@FIHealth.gov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 
Report data from July 1 through June 30 of each year. Reports are due no later man July 31. 

[SECTION I: PRACTICE INFORMATION j 
Midwife Name: Mercedes Escalante License #: MW 302 

Practice Name: Special Delivery Health Center LLC 

Address: 123 North Krome Ave Suite 101 

Homestead, Fl 33032 

Phone Number: 305-224-9333 Email: mescalante@specialdelivervhc.com 

{§ECTION ll. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year onIy) ] 

Section Tota|(s) 
number 

2 A 
Total number of initial OB client visits. Include both clients accepted for care and 2 
those clients initially seen but not accepted into your care: 

B Total number of maternity clients you accepted for care in the reporting period: 2 

C Total number of deliveries you performed during reporting period: 0 

Total number of licensed midwife students assigned to you during the reporting 0 

D period: 

E How many delivered at: Home: Birthing Ctr: Hospital: 0 

_ . Twins I 0 
F Nurflber of unplanned. Breecfi. Multiples ‘ 

G Number of planned VBAC: # of primary VBAC: vggfcslubsequent 0 

H Number of water births: 
i

0 

I Number of mothers requiring sutures: 0 

3 
A 

Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intrapartum: '0 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D Number of newborn transfers: 0 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 

3 Number of fetal deaths I neonatal: (within 7 days of life) 0 

C Number of maternal deaths: (please submit separate report) 

DH-MQA 5011. 08/2015 04/2017 
Rule 64824-7 014. FAVC 3



I 
SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Lm each Inm'or separately. Do not Iln mm“. Attach “par-M 
shut as needed 

Manned or . . 

GA I! DOINOry Outcome. If Known 
Reason F°'T"""" gnplannod Trlnsfor (NSVD. VAC. Forceps. CIS) 

Total Number of Anlepanum T 
all shoot (ts-A) 

(3-3) INTRAPARTUM TRANSFERS: Llsl uch tranuler Iapnntnly. Do not Ill! MMII. I! noadod. mach sop-rum sheets a: nuded. 

MOTHER INFANT 

Dolhmy BIRYH Admnud k) NICO? Noemi 
DATE REASON FOR TRANSFER m“ Compilcatlom? WEIGHT H y“. n and ' 0' M5 D ll 7 

N/A 

Toul Intrapanum Transhts from all sheen (3-3) 

DH-MQA 5011, 03/2015 04/2017 
Rule 64B24-7.014. F.A.C. I



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List alch transfer anomaly. Do not Illt mum.) 

Dale Raason For Tran-fer 
* ‘" Outcome/Common on Discharge 

oral Number of Postpartum from all 
shoots (34:) 

(3-D) NEWBORN TRANSFERS: (Lin nch mm!" separately. Do not Iln namu.) 

Data Reason For Tmnsler 
Birth 

APGARS Nlcm
” 

Weight 

Tot-l Newborn Transfer: from all Sheena-D) 

I SECTION N - DEATHS J 

(4-A) STILLBIRTH (midwife dollvand only) 

MWu' ~ ‘ Bllth National pm Can-a 010nm Before During Duflflfl wagm M9 
Labor Labor Delivery 

N/A 

Total Number of Fetal Death/Stlllbom (4-A) 

DH-MQA 5011, 08/2015 04/2017 
Rule 64824—7014. FAC. s



(4-3) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of life following midwife delivery of: Ilve 

imam) 

Date Cause a! Death Site of Death Birth Vflgm Age at death 

N/A 

Toml Number of FetallNaonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-C) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida. The information I have given is accurate 
and true. 

Printed Name: W l 

Signature: WW I 
Mb] 

Date Signed: MB 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OS 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.Midwifery@FlHealth.gov 

DH-MQA 5011. 05/2015 04/2017 
Rule 64324-7014‘ F,A C o
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FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 

Tallahassee, FL 32399-3256 
MQAMEdwifeggQFLHealth.gov 

gag 
ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than JuIy 31, 

[SECTION I: PRACTICE INFORMATION 

Midwife Name: JQOCCL 80F S&$ License #:W% 04 
PmcticeName: Rmflw REG—M vCkf 0‘? Nr—OUJE 

Address: 96‘ '33 \\MN\\o\’<c‘\sz 0 QA TR Q ‘ 
NAQQS CL, 34 HO

‘ 

PhoneNumber:95‘\ 5‘14 OLIOQ Email: QOCNafihSQ—‘KMK‘A‘. COM 
Email addresses are public records. If you do not want your email address released pursuanltb a public meow} request do nm provide an emai| 
address or send elemmnicmail to the Depanmenl and contacllhe Depaflment by telephone or in writing, 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Sectlon Total(s) 
number

_ 

2 A Total number of lnltlal OB client visits. Include both clients accepted for care and
8 those cllenis lnltlally seen bqtmnylgccepted into your care: 3 

B Total number of maternity clients you accepted for care In the reportlng perlod: &3 
c Total number of deliveries you performed during reporting period: \8 

Total number of licensed midwlfe students asslgned to you durlng the reporting 0 D period: 

E How many delivered at: Home: 
\ 

Birthing Ctr: \V'l Hospital: 0 
. . Twlns I 

F Number of unplanned. Breech. O Multiples O 
_ 

. 
_ 

; # of subsequent Number of planned VBAC. # of primary VBAC. O VBAC: O 0 
Number of water births: ‘7 
Number of mothers requiring sutures: l 

3 A Number of mothers transferred antepartum (for medical reasons): 0 
8 Number of mothers transferred Intrapartum:

1 

C 
Number of mothers transferred postpartum: (medical reasons) O 

D Number of newborn transfers: (7 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 
B 

Number of fetal deaths I neonatal: (within seven days of blrth) O 
C Number of maternal deaths: (please submit separate report) O 

DH-MQA 5011. 06/2017 
Rule 64324-74014. FAC. 3



1 
SECTION III. TRANSFER INFORMATION 

sheet as needed 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not Ilst names. Amen separate 

Reasan For Transfer 
Pl 
Unmanned 
Transfer 

armed or 
G A at 

Transfers 
all Shea! (Ii—A) 

Delivery Outcome, if Known 
Transfer (NSVD, VAC, Forceps, C/S) 

(3—3) INTRAPARTUM TRANSFERS: Llst each transfer separately. Do not "st names. 11 needed, attach separate sheets as needed. 

MOTHER INFANT 

”TE “5‘3"" “m TRANSFER am? Comvl'wflons? 5.472% n ”33:33: 3.13 imam "3232:? 

“/3\\ FT? NW D o r\ W __,_, NO 
3/99 “$1312; 23:? 

("P’s f’ 
meg- w VAUWMMMK N o 

0%3 W3‘w3“%\f€“fi\o§gm W \Mvww \. 
0% :F'T? (”keg U" (/‘M V\ "” 
°"’ 

I5 Pr? \S+Y"‘v\& 1%s Uflkfiaww AID 
?m\uu\ \6/ WM 

DH-MQA 5011, 0612017 
Rule 64324-1014, F.A.Cv 

Total Intrapartum Transfers from all sheets (3-8)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Du noflist names‘) 

it of Days In Date Reason For Tfansfer Outcome/Condition on Discharge 

Total Num Postpartum Transfem from a" 
sheels (3-6) 

(3-D) NEWBORN TRANSFERS: (Llst each aansfer separately Do not list names.) 

Birth ‘° 
Date Reason For Transfer 

Weigh! 
APGARS NICU? 

Total Newborn Tmnsfers from all shee|s(3-D) 

I SECTION N - DEATHS 

(4-A) STILLBIRTH (mldwlfe dellvered only) 

Death Was: 
Blnh Gestatlonal 93"“ ”f 

Weight Age 
Labor Labor 

Total Numbar of Fetal Deathlstlllbom (44K) 

DH-MOA 5011, 06/2017 
Rule 64824-7014, F.A.C_ 5



(4-8) FETAL DEATH] NEONATAL DEATH (Deaths withln seven days Of blrth fallawlng midwife delivery of a 
live infant) 

Date Cause of Death Site of Death Birth Weight Age at death /\/\ 
//V 

Total Number Of FelailNeonalal Deaths (4-8) 

I 
(AS-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

/7 
1 

Number of Reports Attached / W Total Number Of Maternal Deaths (4-0) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information i have given is accurate 
and true. 

Printed Name: ”Sch. :9?k o \\n 0 
(Q (R xf32<>5 ) W 

Signature: /\ a pig, vbmc‘b, «5 
Date Signed: [\7 E K“ \ 3% 

Mail completed forms to; 
Florlda Department of Health 

Councll of Licensed Midwifery 
4052 Bald Cypress Way, Bln #0416 

Tallahassee. FL 32399-3256 

OI‘ 

Email to: 
MQA‘MidwifemQFLHaalthgov 

DH-MQA 5011. 06/2017 
RuIe 648244.014, PAC. 5



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way. Bin tic-06 

" 
Tallahassee, FL 32399-3256 

FEOHE a MQAMidwifel-IQFLHealth.gov 

HEAL-Tl" ANNUAL REPORT OF MIDWIFERY PRACTICE 

Raport dam from July 1 mrough June 30 of "Ch year. Reports are due no later "I." July 31. 

ISECTION I: PRACTICE INFORMATION 

Midwife Name: A @7474 MEL 50 IV License #: U 30 
Practice Name: 

Address: 

Phone Number: 9Z4 ' 775 ’5/{5 Email: fligflgm [4176) gMV- 
Email addresses are public moords. If you do no! want your email addtess rele ed pursuant to a public racords req 

/770 VIC/ma. Maid &4 
(QM/7m 5%Lré F4 32003 

address or send electmnic mail to ma Depaflment and contact the Depanment by telephone or in writing, 

6.0”» 
(do not provide an email 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients lnltlally seen but not accepted into your care: 0 

B Total number of maternity clients you accepted for care in the reporting period: 0 
C Total number of deliveries you performed during reporting period: 0 

Total number of licensed midwife students assignad to you during the reporting J 
D period: 

E How many delivered at: Home: 0 Birthing Ctr: fl Hospital: 0 0 
. . Twins I F Number of unplanned. Breech. 0 Multiples 0 0 

G Number of planned VBAC: # of primary VBAC: 0 vgzgs‘ubsequent 0 0 
H Number of water births: 0 
l INumber of mothers requiring sutures: 0 

3 A Number of mothers transferred antepartum (for medical reasons): 0 

3 Number of mothers transferred intrapartum: 0 

C 
Number of mothers transferred postpartum: (medical reasons) 0A 

D lNumber of newborn transfers: "/8q
0 [v 

4 A lNumber of fetal deaths I stillborn: (midwife delivery only) 4 r@,\_ 

B lNumbar of fetal deaths I neonatal: (within seven days of birth) ”4 1] WW7 

C lNumber of maternal deaths: (please submit separate report) ’13 \ 55 
BMW 5011, 08/2017

Q Rule 64524-1014. FAG. “(61,



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medlml Reasons): Llst mu hunter manly. Do an Ila mines. Much “pint: 
mm It Maud 

or GA at Delivery Outcome. If Knawn 
Mason For Tmnsfor Unplanned 

Twister “and" (NSVD. VAC. Forceps. CIS) 

Total Number Anlepnrtnm Translen from 
all that (S-A) 

(3-8) INTRAPARTUM TRANSFERS: un nan transfer uplrately. Do not nu ma. ll nudu. mach unit-h mean I: needed; 

MOTHER INFANY 

bouncy mm Ad to men? Naomi “"5 m" son 'W’FE" named °°"'P"°'"°"‘7 WEIGH'I u yn, man and s of days Death? 

Tolal lmnparlum Tnnsfol: from all shuts (3-3) 0 

DH-MOA 5011, 0612017 
Rule 648244.014, F.A.C. 4



(34:) MATERNAL POSTPARTUM TRANSFERS: (Llst each ("Mar "unruly. Do not Iln names.) 

Dab Reason For Taught ’ Of Days In Outcome/Condition on Discharge 

Total Number of Postpartum T all 
slices (3-6) 

(3-D) NEWBORN TRANSFERS: (Lid lull Inn-M “plainly. Do not In mm.)

b 
Data Ruuwn For Trlmfar ems mum am 

Weight 
”' 

on! Nuwborn Transfer: from all mocha-D) 

| SECTION IV . DEATHS I 

(4—A) STILLBIRTH (manna delivmd only) 

‘ 
Death Was: Blm state | Data cause of Dam Batons During Du “MI WduM 

Ge 
Me 

nu 

Labor Labor Delivery 

1am Nunbor of Paul nemstinbom (44) O 

DH-MQA 5011. 06/2017 
Rule “324-1014, F.A.C. 5



(4-3) FETAL DEATH] NEONATAL DEATH (Duths within seven days af blnh following midwife delivery of a 
[in infant) 

Dm Site of Death Biflh at daath 

TotaI Number of FahlINeonahl Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Athached 

Total Number of Maurnul Dual: (44:) O 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: flG’flI/A M EL5O N 

Signature: Jdflwk A) WW 

Date Signed: 7/ ,2 ’ 020 If 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensod Midwifery 
4052 Bald Cypress Way, Bin #c-os 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifemQFLHealthgov 

DH-MQA 5011, 08/2017 
Rule 64324-7014. FAQ 6



FLORIDA DEPARTMENT OF HEALTH 
Councll of Licensed Midwifeg 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report am from July 1 through Jun. 30 0! nah your. Roportl an due no I-mr than July 31. 

I SECTION I: PRACTICE INFORMATION 

Midwife Name: Samantha Crickmore License #1 MW 305 

pumice Name; First Coast Midwifery Services 

Address: 7117 Blache Ct Jacksonville, FL 32210 

7117 Blache Ct Jacksonville, FL 32210 

phone Number: (904) 990-3619 Email: samcrickmore@gmail.com 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the upon your only) _| 

Section Towns) 
number 

2 A Total number of lnitlal OB cllenu seen by you (Include those accepted Into care and 
91 not accepted Into care): 

8 Total number of maternity cllents you accepted for care In the reponlng perlod: 89 

C Total number of dellverles you performed during reportlng perlod: 23 

Total number of licensed mldwlfs students assigned to you durlng the reporting 2 D period: 

E How many deilvered at: Home: 23 Birtha C‘r: 0 Hospital: 1 24 
. . Twlns I 

F Number of unplanned. Breech. 0 Multiples 0 O 

G Number of planned VBAC: # of primary VBAC: 3 VIIBKI‘cfubsequent 2 5 
H Number of water births: 17 

I Number of mothers requlrIng sutures: 7 

3 A 
Number of mothers transferred antepartum (for medical reasons): 4 

3 Number of mothers transferred lntraparturn: 5 

C Plumber of mothers transferred postpartum: (medical reasons) 0 
D humber of newborn transfers: 0 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths I neonatal: (within 7 days of life) 0 

C Number of maternal deaths: (please submit separate report) 0 

DH—MQA 5011, 08/2015 
Rule 64824>7.014. FA.C. l



[ SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical REGIONS): Lm uch mum upmhly. Do not Illt namn. Much Ilflll‘lfl 
[hulls nudud 

on. Wham w Tm mmm 
12/24/17 Preterm labor/birth Unplanned 34 NSVD 
5/18/18 Postdates Planned 42 NSVD 

5/12/13 Breech Planned 39 0/8 

3/9/18 Hyperemesis Gravidum Planned 9 Not Delivered 

Total Numbor a1 Anuplmml Trlnlfurl ham 4 an mm (1M) 

(3-3) INTRAPARTUM TRANSFERS: LII! nah lflfll'if upumly. Do ma nu names. I! run-dud. much “par-h that n mod-d. 

MOTHER “FANT 

on: nmouroamum-n m Compile-dons? m flwmzmmfydaw "m 
11/5/17 AsynclitiC/FTP NSVD NO 8.0 NO NO 

3/14/13 Pain relief C/S No 10.4 No No 

3120/15 3/8 of infection NSVD No 7.9 N0 N0 

4/28/18 Pain relief C/S NO 7.12 NO NO 

6115/18 PROM NSVD No 6.14 No No 

DH—MQA 5011, 08/2015 
Rule 64324-71314, F‘A.C. 

Tom Intrlpanum Transfers ham all m (3-3) 5



(3-6) MATERNAL POSTPARTUM TRANSFERS: (Lm nah mm nap-mm. Do not Im nnmu.) 

Data Roam Fov Tm " Walton Dismay: 

oul Numb-r of rand-n u 
mm. (3.2) 0 

(3-D) NEWBORN TRANSFERS: (Lln unh tun-M "unholy. Do not I'll nun-I.) 

am 
Wow 

I: 
wens NC“? Due MFuTmhr 

Total NMIIMI'I Tl'll'llm from I" “OMB-D) O 

I SECTION IV - DEATHS J 

(4-A) STILLBIRTH (mldwlh dollvornd only) 

Death Wan: . 

Dam Own a! Dam m Du,” m v55?” 
m"' 

L” Labor balmy 

Tohl Number of l math/stillborn (l-A) 0 

DH—MQA 5011. 08/2015 
Rule 64824-1014, PAC. 3



(4-8) FEI’AL DEATHI NEONATAL DEATH (no-m wmnn mu day- at um mm»: mm dollvury of a 
um mum) 

ShdM Elm ltdnth 

Total Numb" of FCUINW MI (l—B) 

(4-0) INTERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

{Number of Reports Attached 

Total Numb-r of Mmul Dams IA-C) 0 

I have participated in giving information for the purpose of gathering statistizs of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Primed Name: Samantha Crickmore 

Signature: M («M 

Date Signed: 7/24/18 

Mall complotod terms to: 
Florida Dopartmcnt of Health 

Council of Llcensod Mldwlfory 
4052 Bald Cyprus Way. Bln :c-oc 

Tall-hm“. FL 32399-3256 

0" 

Elm“ to: 
MQAMIdwlfogQFLHulthaov 

[mum 5011. M017 
Rub 64324~7.01C. FAQ 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OB 

Tallahassee, FL 32399-3256 a: 
0

' 

i a MQAM'd 'f HQFLH lth.g ‘ 

<3 F or‘ a I Wle ea av 
35", 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 9/5}
. 

Report data from July 1 through June 30 of each year. Repam are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION 
““0 

Midwife Name: License #: 

PracticeName: Mz mm sh {\A (im [Eerq Care, lot—LC— 

Address: 95 471 urK¢q OQK Ben k 

Orland)“ [EL 3154—] 
Phone Number:;°( 2714 ) 453 845\ Email: . ‘ “ ‘ 

.
‘ 

Email addresses are pub no records. If you do noi want your email address released pursuant to a public reoo request do not provide an email 
address or send eledronic mail to the Department and canted the Department by telephone or in writing 

| SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) | 

Section Total(s) 
number 

2 A Total number of initial OB cliant visits. Include both clients accepted for care and 0 those clients initially seen but not accepted into your care: 
B Total number of maternity clients you accepted for care in the reporting period: 0 
c Total number of deliveries you performed during reporta period: C) 

Total number of licensed midwife students assigned to you during the reporting
> 

period: 0, 

How many delivered at: Home: O Birthing Ctr: b Hospltal: O 
. . Twins I 

F Number of unplanned. Breech. O Multiples O 
G Number of planned VBAC: # of primary VBAC: O Viéxfcfubsequent O 
H [Number of water births: O 
I lNumber of mothers requlrlng sutures: O 

3 A Number of mothers transferred antepaltum (for medical reasons): 0 
B 

Number of mothers transferred intrapartum: C- 

c Number of mothers transferred postpartum: (medical reasons) 0 
D INumbar of newborn transfers: 0 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 
B [Number of fetal deaths I neonatal: (within seven days of birth) (7 

c [Number of maternal deaths: (please submit separate report) 0 
DH—MQA 50111182017 
Rule 64324-1014, FA.C. 3



[EECTION Ill. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): 
sheet as needed 
Llst uch transfer separately. Do not Ilst namu. Amen separate 

Planned or . . 

GA at Delwery Outcome, rf Known 

Date “35°" F°’T""s‘°' $31239" Transfer (NSVD, VAC, Forceps. CIS) 

Total Number of AMepartum Tmnsfers from 
all sheet (3-A) O 

(3-3) INTRAPARTUM TRANSFERS: Llat Each transfer sepamaly. Do not list names. If needed. attach sepamte sheets as needed. 

MOYHER INFANT 

RE I s 'l'R- ms Dullvery BIRTH Admined mo NIGU? Neonatal 
DATE 0" FOR FER Mod Compllmtlons? WEIGHT If yes, reason and S of days Death? 

DH—MQA 5011, 06/2017 
Rule 64824-1014, F.A.C. 

Tom] Intraparlum Transfers from all sheets (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately. Do not llst namas.) 

# of Days In . . 
Date Reason For Trangfer 

H osyital 
OutcomeICondltlon on Discharge 

Total Number of Postpartum Tnnsfers from all ‘ 
sheds (as) O 

(3-D) NEWBORN TRANSFERS: (List each transfer ssparltaly. Do not Ilst names.) 

Biflh In 
Date Reagan For Transfer APGARS NICU?

3 Weight ,, 

Total Newborn Transfers from all sheetsB-D) (.3 

I SECTION IV - DEATHS
I 

(4-A) STILLBIRTH (midwife delivered only) 

Death Was: . ‘ 
Birth Gesiatmnal Date Cause of Death Before During During Weight Age 

Labor Labor Delivery 

Total Number of Fetal Death/Stillbnm (4—A) C) 

DH-MOA 5011, 06/2017 
Rule 64524-1014. FAQ. 5



(4-3) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
live infant) 

Date Cause of Death Site of Death Birth Weight Age at death 

Total Number of FehlINeonabl Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (44:) O 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

PM“ Name: MW— 
Signature: QSQMKM F2520: , CmZI.‘ 
Date Signed: 7 ' 30" ‘6 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cyprass Way, Bin #c-os 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifegQFLHealthgov 

DH-MQA 5011, 06/2017 
Rule 64824-1014, PAC. 5



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Kendra Ippel MW 310

Previously with Commonsense Childbirth/The Birth Place

Current: 1421 Bemis St SE Grand Rapids, MI 49506

773-578-2728 stelps@gmail.com

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0
0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION 

Midwife Name: Kendra Ippel License #: MW 310 

Practice Name: Previouslv with Commonsense Childbirth/The Birth Place 

Address: Current: 1421 Bemis St SE Grand Rapids. MI 49506 

Phone Number: 773-578-2728 Email: SteIDS@Qmai| .com 
Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 

B Total number of maternlty clients you accepted for care in the reporting period: 0 

c Total number of deliveries you performed during reporting period: 0 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 0 

E How many delivered at: Home: Birthing Ctr: Hospital: 0 

. . Twins I 
F Number of unplanned. Breech. Multiples 0 

G Number of planned VBAC: # of primary VBAC: vngubsequent 0 

H Number of water Diana: 0 

I Number of mothers requiring sutures: 0 

3 A Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intraparlum: 0 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D [Number of newborn transfers: 0 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 0 

B humber of fetal deaths I neonatal: (within seven days of birth) 0 

c humbor of maternal deaths: (please submit separate report) 0 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. F‘A.C.



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 8 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

Total Number of Antepartum Transfers from 
all sheet (3-A) 0 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of days D emh? 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3) 0



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (we) 0 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV . DEATHS l 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 0 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

Kendra L Ippel

September 10 2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: KendraJL Iooel 

Signature: W 
Date Signed: September 10 2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way. Bln #cm ”" ‘» '11”? \ , 

, 

| : 

Tallahassee, FL 32399-3256
” 

‘ , ‘ 
MQA.Midwifeg@FLHealth.gov '; 

2 3 71., ,5. 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report dat- from July 1 through June 30 of each year. Ropom In due no later than July 31. 

ISECTION l: PRACTICE INFORMATION I 

Midwife Name: “(WC/[Alt LC QBUNMM License It: 3 U 

Practice Name: (‘i HA"? Bl ‘q’V‘I 
Address: 67/5 Egg/halter W Dr- 

Lama Ni, FL 3 was 
Phone Number: {V03 (0-K) 1215! Email: (/6 Wrai—éanf-H/(D UVfi¢IM 

Email addresses are public records. If yuu do not want your email address released pursuant to a public records request do not provide an email 
address or send eledrunic mail to the Department and contact the Department by telephone or in writing 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the taper! year only) 1 

Section Total(s) 
number 

2 A Total number of initial 03 cllent visits. Include both clients accepted for care and 
those clients Initially seen but not accegted into your care: 59: 

B Total number of maternity clients you accepted for care in the repotting period: [as 
c Total number of deliveries you performed during reporllng period: 

Total number of licensed midwife mudenu assigned to you during the reporting
3 D period: 0 

E How many delivered at: Home: 5 Birthing Ctr: 15 Hospital: 
25 30 

F Number of unplanned: Breech: d {It'lzzlles ¢ Q{ 

G lNumber of planned VBAc: # of primary VBAC: QS V’ézfcfubsequem -2_ 2. 
H {Number of water births: l—f 

l humber of mothers requiring sutures: q 
3 A humher of mothers transferred antepartum (for medical reasons): 8/ 

B JNumher of mothers transferred lntrapartum: L{ 

C lNumber of mothers transferred postpartum: (medical reasons) ¢ 
D Flumbor of newborn transfers: ¢ 

4 
A “umber of fetal deaths Istillborn: (midwife delivery only) 0/ 

B humber of fetal deaths l neonatal: (within seven days of birth) ¢ 
C humber of maternal deaths: (please submit separate report) ¢S 

DWQA 5011, 06/2017 
Rule 648244.014. FA.CV 3



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): us: each tum upon-ably. Do 150t mums. Amen Input-lb 
Ihut u nudld 

Reason For Tum 

ks! VPMVC 
7D 

or 
Unplanned 

GA at Dellvofy Outonme. ifKnawn 

Transfer 
Transfer (NSVD. VAC. FM. 8/8) 

”(0 NSV 
N; 

Rawi V! 
U annul— 

CJ 
U LE NSVl 

Ami ‘ 

Un L NS 

all shoot (cs-A) 

(3-3) INTRAPARTUM TRANSFERS: un each transfer new-duly. Do not us: mm. ll nudad. much unit-II: mean I. needed. 

MOTHER INFANT 

mu: murmmrea m WNW-“m7 fl nwmfiym?m Dan-1117' 

loll W W 96 *9 “W ” 
As FTP] m W10 4;; «#3 MW — 

LHZL: FTP We g5 7&5 {e5 Paésulcdkbwd —— 
‘ (um) 

DH-MOA 5011. 0612017 
Rule 64824-1014, F.A.C. 

Total Inhpiflllll Tnnsbls from all shuts (3-3)



(3-6) MATERNAL POSTPARTUM TRANSFERS: (Lm am. miller nap-mu. Do not nu ma 
Dam Reason For Tmnzfer ‘ of 0'" i" OutcandCondlflon on Discharge 

umber Postpanum vandals all 
sheets (3-6) 

(3-D) NEWBORN TRANSFERS: (Lm «an hunt-r uncanny. Do not “It um.) 

- a 
Date Reason For Tumor Welgm APGARS mom 

T011] Newborn Tnnsfus 1mm all sheeMS-D) 

I SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwifa dollv-rad only) 

Death Was: 
Bll‘fl'l Gem! | Dita m of Death Bafnm During During Weight “6°“ 

Labor Labor Balm 
\W 

Tom Number of Fetal Deathlstlllbom (4-A) Us 

DH-MOA 5011, 06/2017 
Rule 64324-7014. FA‘C‘ 5



(4-8) FETAL DEATH! NEONATAL DEATH (Deaths withln seven days of blrth following midwife delivery of a 
live infant) 

Dam Cause of Death Slte u! Dem Birth Weight Age at death

/N 
v 
\\\ 

V" / Total Number of FetalINoonahl Deaths (4.3) %
l 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Aflached 

Tom Number of Maternal Deaths (w) b 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: WVWL‘L HZLRMH 

Signature: W’QCLQQQCW 

Date Signed: 7 (20 [ [8/ 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin 30-06 

Tallahassee, FL 32399-3256 

0!“ 

Emall to: 
MQAMidwifegQFLHeaflhgov 

DH-MOA 5011, 06’2017 
Rub 643247014, FA.C. 6



off

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery
4052 Bald Gypress lrlYay, Bin #C-06

Tallahassee, FL 32399-3256
It.r QA. l{l i$uifelr@F L}l e-alth-g ou

ANNUAL REPORT OF MIDWIFERY PRACTICE

dah fum July I through June 30 of each year. ReporE are due no later than July 31.

SECTION l: P \CTICE I}.IFORMATION

Miduife Nr

Practice Nr

Address:1

Phsne Nur
rail addresses
dress or send

eH oN D A roDD -U a6(' I Als . _ License *: lr4n/ 3t3
1V-*e otr LIEE; Bteril * GVNJ

an email

,.r,lo to AtLTkt.J,g- kve, oALANU) , FL aL*,ou
4-'. ffib .s. DEAN L.r..ILC, DELToNIA,Ft zzITB
: 4ts1- 41+-15qt Emait: soeTF.rN e {AHcr.)
rblic records. lf you do not want your Email address rBlBased pursuant to a public recrrds request do not provi
rnic mail to the Departrnent and contad the Ebpartrnent by tebphone or in witing.

SECTlOl,l ll. IENT CARE SERVICES FOR THE MIDWFE {include data for the report year only}

Section
number

'otal(s)

2 A al number of inltlal OB cllent visits. lnclude both clients accepted for care and
se clients initially seen but nol accepted into vour care: tzo

B al number of maternity clienb you accepted for carc in the reporting period: lzo
c al number of deliveries you performed during reporting period; AI

D
al number of licensed midwife students aeeigned to you during the rcporting
iod: 4

E il many delivered a* Home: I ZO I 
Birthing ctr: l\ lHmnital:l il 3l

F nber ol unptanned: areecn: I d llr:t#:,I*= d d
G nber of planned VBAC: # of primary VBAG: I t

#ofsubeequent I o
/BAG: | 1- 3

H nber of water births: q
I nber of mothers requiring sutures: ,?

3 A nber ol motherc transferred antepailum (for medical reasons): g

B
nber of mothers transferred intrapartum: t5

c nber of mothers transferred postpartum: (medical reasons) /
D nber of newborn transfers: t

4
A nber of fetal deaths / stillbom: {midwife delivery only} d
B

nber of fetal deaths / neonetal: {withln seven daye of blrth) a
c nber of maternal deaths: {please submit separate report} 0

Rule 6482+ FAC,

Email a(
address

‘ FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
‘ 

‘ 

Council of Licensed Midwifery 
1 

\ 4052 Bald Cypress Way. Bin #cm 
— _.'. .H Tallahassee, FL 32399-3256 

;: MQAMidwifegQFLHealth.gov 

H EALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Roper! data how July 1 through June 30 Much year. Repom are due no In" (II-n July 31. ‘ 

[SECTION I: PRACTICE INFORMATION 

Midwife Nam: 9—H 0“ BF} TODD H («(6-6 I NS License 8: MWSK'B 

PracflcaNamo: TEE; oF um; Bum-ppgx/NI 
Adam;7vaok'utl010 ALTHML AvVE.0£LA-NUJ.FL Buoy 

Haw“. 89‘?) s. DEAN CucE. 021::k Fl. 31138 
Phone Number: 401 ’ 474-fi5‘ll Email: {TOP-T RI N ‘- QAHOO 

Email addresses an public would; If you do not want your and! address Mama pursuant to a public records requesx do not provide an email 
address or sand aledmnic mill to the Department and contact the Department by woman 01 in writing 

| SECTION II. CLIENT CARE senvrces FOR THE MIDWIFE (lnclud. an: tor the report your only) i 1

[ 

Sectlon Total“) 
number ,, 7 i ‘ 

2 A Total number of Initial OB cllem visits. Include both clients accepted for care and 
, 7 7 LIIQIO clients Initially um but got accepted intoyour can: ‘ l 2-0 

B “'09:! number of maternity client you accepted for can in the reporting poflod: \ g7_ O 
c Total number of deliveries you performeq during reponing period: 

1 3‘ 
Total number of licensed midwife students assigned to you during the "porting 

D period: 4' 
E How many delivered at: Home: 20 Birthing Ctr: | \ Hospital: ¢ 3 1

’ 

_ _ Twins I i 

F Number of unplannod. Breech. g6 Multiples ¢ 
1 

¢
i 

. _ a! of subsequent ‘ ' 

G ”umber of planned VBAC. # of primary V350. 
l lA__VBAC: Z 

‘ 3 1 

H “umber of water blnhs: 
; 9 § 

l umbor of mothon requiring sutures: X l a, 

3 
A 

umber of mothers transferred antepaflum (for medical masons): 8 
‘1 

B Pumber 01 mothers transferred Intrapartum: ‘5
I 

c humbar of mother! transferred postpartum: (medical reasons) ¢
‘ 

D umber of newborn tandem: 
V > 7 7

l 

4 
A umber 0' fetal deaths I fllllborn: (midwife delivery only) 

_ g 
E 

umber of fetal death: I neonatal: (within seven days of hlrth) ¢ 
6 umborof maternal deaths: (please submlé aroparatn report) é 

DH-MQA 5011,0mo17 
Rube 64324-1014. FAG 3



(MediCal ReaSOnS): Ltst each transler separately. Do not tist names. Attach separate

Repson For Transfer

4 i^{<<rh'cr^ , li,/c.r ir'!<r.h'.n
8t.t Itr
trlrlll

cc dotc +" *r( .3.

C-Se,-4tarl' ta , s,Uvtt* c<-rvt

SP-or.,t c ?€rd9.a.r t2(<<l*.
(.,4-d. ovct/ l*+tir

ttmlc i [i uct

TRANSFERS: Listeachtransferseparataty.Donollistnames. lf neded,attachsepamtesheetaas

lf yes, remon and # of

t1
1124

. Nretrttf
L4s\a,*. bP.A'

l.laLiaauuXo*alqln

Total lntrapartum Transfers from all sheets

DH.MOA 501
Rule &lB24-l

{

\ 

I 
SECTION III.‘ TRANSFER INFORMATION

; 

3

x 

(3-A) ANTEHARTUM TRANSFER (Medical Reasons): us! such under «par-Hy. Do not Ila names. mach amt:
1 that Is
i 

‘ Pllnned nr . f. 
GA a Dellvuy om; rf KnownD It! Reason For‘l'mmfer erplannod 1." II (NSVD.VAC. F . CIS) 

'rluolm P! H W‘P‘Mnm 3b C-S‘Uh'm 2 $5..“ 
filo/(1 Guitar: in-‘(Uh'uv‘ , liar (ml-when uaLn-nul. $5.4 cv5¢oHMm§sp 24.42:. 

‘ill'lh ?B$H\"Jc Mbw Sue“ ENE - Lu pn—e pun-«scat 233.4 UNK- ‘ 

Ul’lh‘l Pads—45.4“ 4H,, H'TNCMH on: Rn mum gm“) unpmnnm 4m C'Sedfi'uv»
; 

umu 4. www- clue 4r» mu w amp.) 1 

M [‘5 Mph,m , c-5444.“ ,3. 1 5w», “My Pmnyuck Hr um:~ \ 

\

\ 

fishy m , Sfium e 33.05“... Draw [.p 35.x cam-m 
«lane P+ conunwx ova-kw M901?!) bdaembug M l?— usur- 
uh’lhfi Dina-sad. FM.S¢4~+-L> hasm'ktj-k‘FWm 01w!— wohmud 34 L'M'W‘IP‘U‘ 

+9 umbfliut ~lrkvxwés€s lué‘idffslgfi 
Tohl Numbar of Auto-mam Tmlrhfg (13:70:; 8 

(3—3) INTRAPMTUM TRANSFERS: un m. www.mu. o. m m m... u "mm. mm up.“ am a mud-id. 

"Om INFANT 
‘

‘ 

M igogmmm ”m Mum-m? £231 «wmflfl’m "53' 
7M" FTP "pofl'da-‘cflswfiyy (15g. 14‘, 1h» I10): 

NO 
I 

Y4"
‘ 

7’1: Fw-y‘usm‘ks 4L uwo Mo 81am Nb 
1 

I4°
‘ 

sl-vln MRFHT’ NSVD [\l» 7.5,,“ g, i LL:
1 

c‘(5ln Pfgwéim;,n&rptx C1555“ EL) MM» #13 
‘ 

14p 

filzaln Pram; 202‘ Ila-t- film “SUD Ho ‘Cméglg Ll“ 
ll 

[‘10 ‘ 

“ha/r1151? O‘Ppucs” mzpu’r c-m H» mm- 14» l M» . 

317'” 1%a wwfi‘éé‘gg NSVD Mo mm Ha I M»
_ 

nlqln fig, fgfltaL-lnfh—tdl‘m 119/0 Na mum Mu 
{T 

U" 

mm Fr? PaoM NSVD do 1mm.» ’51” ‘ {\Lu
‘ 4l @3e fight proxuéggt‘i NSVPv Na 8“» N0 i M0 

Hume ’Pazn may“; VW No wasp: Na ‘1 M9 _ 

4mm PROM. FTP (—944: {\10 7mm Ma 
1 

'4’
V 

‘ 

ma: lama-m Trlnsfen 1mm a|l .hooca (”haw 1.4+ 

DH-MM 501 !. 06/2017 
Rule 64824-10“. FAC‘ 4



TRAItISFERS: !-i3t each tffir,sfer ssFaratety, Do not list nam€s, lf n6eded, attach separal€ sheets as

FOR TRAHSFER lf yes, reason artd # of

DH-M8A LJAI Zt I t

Rule 4, F.A,C,

Totei lnlrapartum Transters lrom all slleets

Rule 54824- .914, F.A.C. 
DH—MQA 

50F, 
D6IZO17 *% 

(3-3) INTRAF ARTUM TRANSFERS: L|lI not: mnflwupamly. Do not "it mu. [1 nudod. attach Ion-nu that u nudmd. ' 

‘ 
nomen INFANT {7

w 

‘ Du 3mm Adm-nu to men? N nah! 
41 

ME Two" FOR MP“ um cmwmml' 
WEIGHT If ya. reason Ind I ol days 6.3m? 

¥ , F, , , WWWW, 

sl-nlls gm Mam-L («figw ~svt> Mu 9mm: Me No 

5|t Pam mm, Pum‘ot £5155; c—su- Ho ‘ilblot FL) 
i N07 L

4 

{fl‘fill‘b FT'Q «‘0.k ¢~dAALL1J-fu\ N910 Ho Fl\b: 3°). W ,, NIP * WG‘ptcsm
“ i,7+fi {, 

, 
;

J 

1 i _ ~ _
; 

‘
3 

1 

‘ 

z z 

3 
§ 

"

I 

1 

7 *3" e 
1

‘ 

3* 
1 

1’ 

l f 

? 

I ; 

1 

1 

-7 7 7 7 “——;—( 
‘ 

‘ ‘

2 ##m w a: 
‘ 

7 7 A—» #A — —— ___ —_
1 

1 
I 

,

‘ 

1 

‘ 

7 \
J 

x

E 

Total Imnpanum Innslevs tram all sheets (34:) ‘5 é



POSTPARTUM TRANSFERS: {Ltst each rransfer separarety. Do not tisr names.)

Transfers from all
sheets (3-G)

TRANSFERS: (Llst each transfer separately. Do not tlst names.)

Tadt lpr.*o Johu,,crt otL d,lc C i1o

Newborn Transferc from all sheeb(3-D)

DH-MQA 501 1, 7
Rule 64824-7 F.A C.

Total Number of Fetal Death/Stlllborn (4-A)

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Lm um nun-hr «my. on not Im nunu.) 

Hospital 

\ 

\ 

i

\ 

m Reno" For Tangier ' of Days I" Cubans/Condition on Wigs 
\

\J 
>0 

Tom Number of Postpartum Tran-Islam from I" ’9’ ‘ 

sheets (3-0) 

(3-D) NEWBORN TRANSFERS: (Lm nan Inn-hr nap-nu”. Do not IIM names.) 

Bum Data Reagan For Transfer Weight 
was NIEU7 

1 n ram Tc. Ma. gown-m Elba‘: 7 - 

M3—v we»: 

Total Newborn Tim-15hr: from all Sheena-D) I 

| SECTION IV - DEATHS l 

(4-A) STILLBIRTH (midwife dallvomd unly) 

09m 
Birth anal Dita “wow-m Befum Duflng During mm ,9. 

Labor Labor Dellvery 
4% 

EV;

/ 
((71

7 

DH—MOA 5011, W2017 

\ 

\ 

‘ 

\

\

1 

Tom Numb-tot Foul Dam/sunburn (u) .9.- 
w 

\ 

\ 

\

i 

Rule 84824-1‘014,F.A.C. s 
‘ 

\

w

‘



JH, NEOIIATAL DEATH (Deaths within seven days of birth following midwife delivery

Total Nurnkr of Fetal/Neonatal Deaths (4-B)

DEATH (PLEASE SUBmtT A SEPARATE REPORT FOR EACH INGIDENT)

I have
Licensed
and true.

Date Sig

DH.MQA 5011
F

Total Number of Maternal Deaths (4-C)

in giving information for the purpose of gathering statistics of
in the state of Florida. The information I have given is accurate

?I*ONDA TODD AVIGGI rlJ S

Hail completed forms to:
Florida Departrnent cf Health

Council of Licensed ilidrtifery
4052 Bald Cypreso llllayn Bin #C-06

Tallahmee, FL 32399-325G

or

Email to:
IttGlA.M idwiferY@FlHealth.sov

)17
.A.CRule 64824-7

(4-3) FEIAL DEATH] NEONATAL DEATH (nummuim seven days of mm. fdlaMnfi flak. «ME; “v. Infant) 

Date Site of Dunn 

Toul Number of Fetal/Nomad Deaths (4-3) 

at death 

9" 

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Mammal Deaths (4-C) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: RHONDA TODD HMGGIMS 

S' t : [M QLW 
' 

fliw’t‘LPM Igna ure J I v 

Date Signed: (57]10 ho l8 

Mall completed forms to: 
Florlda Department of Health 

Councll of Licensed Mldwlfery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

OI’ 

Email to: 
MQAMidwifegQFLHealthgov 

DH-MOA 5011.0612017 
Rule 643247.014. FAC. 6



Honaa 
HEALTH 

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 3}, ~. 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-oe 

Tallahassee, FL 32399-3256 
flflflwflegfiLl-Ioalthqov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Wmmhu1MhmflofeldlyexjewhmdmmhanJuly3t 

ISECTION I: PRACTICE INFORMA'HON 

um um; Michelle Cerami LM CPM 

pm um: East Coast Midwifery LLC 

Address: 408 E Ocean Ave Boynton Beach FL 33435 

”mg; MW314 

Phone Number: 561 -21 3-3765 Email: Miche|Ie@eastcoastmidwifery.com 
Emaimmmpuwcm. flywdcmmyamunailaddmmmummammwmndptwldeanemail Wuwmmmmwwmmwwmmhm. 

I SECTION II. CLIENT CARE SERVICES FOR THE IIDWIFE (Include data form lepott year only) I 

Section Towns) 
number 

2 A Total number of initial 08 diam vhits. Include both clients accepted for care and 
mmcllents mlthllysombutnotaocephdintoyourcam: 33 

B Totalnumbarofmatemflyclien‘syouaooefledforcamlnflnmpofling period: 31 

c Total number of deliveries you performed during reporting peflod: 26 
Total number of licensed midwife studom: ”signed to you during the reporting 

D period: 0 

E How many delivered at: Home: 
17 

Birthing Ctr: 9 Hospital: 0 26 
. . Twins I 

F rumba! a! unplanned. Enoch. 
0 Multiple: 0 O 

. , I of subsequent G lNumber of phunad VBAC. I of primary WAG. 
0 me: 1 1 

H hum o1 water um: 
11 

I [Number of Mn roquiring sutum: 14 

3 A lNumher of mothers husband mm (for medical reasons):
1 

B lNumher of mounts translated impanum:
3 

c Puma» of Mel: transferred postpartum: (medical masons)
1 

D Plumber of whom mm: 0 

4 A humus of fetal deaths l slillhom: (midwfla delivery only)
0 

B humbor offohl deaths I neonatal: Win seven days of birth)
0 

C Plumber“ manual deans: (please submil separate report) 0 cm 5011, omen 
Rule 648244.014, FACV



I SECTION III. TRANSFER INFORIATION 

(3-A) ANTEPARTUI‘ TRANSFER (Medical Mus): Lug-cumming. Do nut nun-nu Am spam: “tum 
Duh Reason Form 
1318 PROM no labor 

or GA II Deivery Ouwome, if Known 

Wi Transfer (usvo, VAC, Forceps, (:15) 

40 CS 

all shoot (3—A) 

(3-8) INTRAPARTUII TRANSFERS: mmmw. on Minn-u; tin-nu. m MIMI. needed. 

m INFANT 

mu: mrmm m Ounpnlaflans? m" Wyn-m 23%?” W 
8/20/17 FTP C/S None 7—15 No No 

9/5/1 7 FTP, cervical edema C/S None 7‘4 No No 

10/18 17 FTP C/S pp... 8-15 Yes, hypoxia, unknown No 

DH-MOA 5011 _ 06/2011 
Rule 54324-101 4, F .A.C. 

Total Imam Transhrsfmm all shoots (3—8)



(3-0) HATERNAL POSTPARTUI TRANSFERS: (Lu m m m. be not H m.) 
Dub mason ForTmnsfar ‘mh Whitman We 

7/24/17 Delayed ppH 12hrs Blood transfusion. D/c same ( ay. 

Tohl Numbetowlp-flun Tm from all 
sheds (3-0) 

(3-D) NEWBORN TRANSFERS: wanna-sham. banana-um) None 
aim ” 

Dai- MFWW W850” 
APGARS man 

oh! Newborn Transfers from ail Mil-D) 

I SECTION IV - DEATHS 

(A-A) STILLBIRTH (um um only) N 0 ne 

Bilh Gestflkmal DaaflIWas 
Data ”NM NM 

Labor §§ Buying 
Dam 

Tm! Number of Fefl wanna: (M) 

DH-MQA 5011. ($2017 
RuIe 64524—1014, HAS. 5



(4-8) FETAL DEATH! NEONATAL DEATH (Deaths mum- saven an of him: {dialling midwif: delivery of 
llve infant) None 

Dd: of Biflh atdeath 

Tobi Number of FeHINeonahl Deaths (4-3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[NumberofReponsAmdned 0 
Tml W of MI MN (4-5) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: ll Cerafifif 
Signature: 

Date Signed: 7/13/2018 

flail completed fom|s to: 
Florida Department of Health 

Councll of Licensed Midwifery 
4052 Bald (2p Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifemQELHealthgov 

DHmA 5011, W2017 
Rule 64824-1014. FAC. 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifery 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I 
SECTION I: PRACTICE INFORMATION 

Midwife Name: Jacinda GOIden License #; MW 315 

Practice Name: River City Homebinh LLC 

Address: 1319 Murray Drive 

Jacksonville, FL 32205 

Phone Number: (904) 505-4848 Email: jaxhomebirth@gmail.com 

| 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

2 A 
Total number of initial OB clients seen by you (include those accepted into care and 25 
not accepted into care): 

B Total number of maternity clients you accepted for care in the reporting period: 25 

C Total number of deliveries you performed during reporting period: 17 

Total number of licensed midwife students assigned to you during the reporting 0 
D period: 

E How many delivered at: Home: 17 Birthing Ctr: 0 Hospital: 0 17 

_ _ O Twins/ 0 F Number of unplanned. Breech. Multiples 

G Number of planned VBAC: # of primary VBAC: 1 VifBzfgubsequent O 1 

H Number of water births: 7 

| Number of mothers requiring sutures: 3 

3 A 
Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intrapartum: 1 

C 
Number of mothers transferred postpartum: (medical reasons) 1 

D Number of newborn transfers: 1 

4 
A Number of fetal deaths / stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths / neonatal: (within 7 days of life) 0 

c Number of maternal deaths: (please submit separate report) 0 

DH-MQA 5011 , 08/2015 
Rule 64B24-7.014, F.A.C. I



I 
SECTION III. TRANSFER INFORMATION 

shee‘ as needed 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each ‘ranslev separately. Do no‘ list names. Attach separate 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA at 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, C/S) 

Total Number of Antepartum Transfers from 0 
all sheet (3-A) 

(3-3) INTRAPARTUM TRANSFERS: List each transler separately. Do not list names. ll needed, attach separate sheets as needed. 

MOTHER INFANT 

Delivery . . ., BIRTH Admitted to NICU? Neonatal 
DATE REASON FOR TRANSFER Method Complicatlons. WEIGHT If yes, reason and # of days Death? 

03/01/18 
Malpresgntafion complicated by 0/5 Poor response to epidural anesthesia 8|b1202 No No 

failure ‘0 progress. general anes‘hesia used Ior deliven/ 

.1 

DH-MQA 5011, 08/2015 
Rule 64324-7014, F.A.C. 

Total lntrapartum Transfers from all sheets (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS. (List each transler separately. Do not list names.) 

Date Reason For Transfer # 
goggifilm Outcome/Condition on Discharge 

Transferred wi‘h neonate. Placema delivered at ‘he hospi‘al and ‘ ‘ 
12/24/18 second degree repair do“ 3 No complications. Normal postpartum 

Total Number of Postpartum Transfers from all 1 
sheets (3-0) 

(3-D) NEWBORN TRANSFERS. (List each ‘ranslev separately. Do not list names.) 

Birth Admissiun m 
Date Reason For Transfer . APGARS NICU? Outcome WGIt «yes, at of days 

12/24/13 LowAPGARs, Poor ‘ransifion, suspected mesonium aspira‘ior 7|b4OZ 3 6 No No treatment necessary_ Healthy 

Total Newborn Transfers from all sheets(3-D) 1 

I 
SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

Cause of Death 

DH-MQA 5011, 08/2015 
Rule 64324-7014, F.A.C. 

Death Was: 

Before During During Weight Age 
Labor Labor Deliv 

Birth Gestational 

Total Number of Fetal Death/stillborn (4-A)



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached
Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health
Council of Licensed Midwifery

4052 Bald Cypress Way, Bin #C-06
Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

Jacinda Golden 

07/20/2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Jacinda Golden 

Signature: ”ARM 
Date Signed: 07/20/2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery -. 

4052 Bald Cypress Way, Bin #cm 
Tallahassee, FL 32399-3256 

Florla a MQAJJIdfomfiLHealthgov 
H s 

‘2 in, ‘7‘“: 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Rayon data from July 1 thruunh Juno an 0' each year. Duper: arc due no litar than July 31.1" ' 
' f 

[S_ECTION I: PRACTICE INFORMATION 

Midwife Name: Mala Duarte License :1: MW316 

Practice Name; Abundant Life Biflh Center, LLC 

Address: 611 SW Federal Hwy‘. STE M. Stuart Florida 34994 

Phone Number: 772-200-4277 Email: Maya@thealbc.com 
Ema! addresses are public records If you do not want your small address released pursuant to a public records request do not provide an email 
address or send electronic mall to the Depanment and contact the Department by telephone car in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Sectlon Totaus) 
n umber 

2 A Total number of lnltial OB client visits. Include both clients accepted for care and 
those clients lnltlally soon but not accgfied Into your care: 54 

B Total number of maternity cllams you accepted for care In the remita period: 54 

C Total number of deliveries you performed durlng Importing perlod: 37 

Total number 01 licensed mldwlfe students asslgned to you during the reporting 
D period: 0 

E How many delivered at: Home: 19 Birthing Ctr: 18 Hosplhl: 
O 37 

. . Twins I 
F Number of unplanned. Branch. 

0 Multiples 0 0 

e humber of planned VBAC: # of primary VBAC: 3 
" fc§""‘°““°"' 

1 4 

H [Number of water births: 10 

I [Number of mothers requiring sutures: 16 

a A lNumber of mothers transferred amepartum (for medical reasons):
1 

B lNumber of mothels transferred inmpaItum: 5 

c Number of mothers transferred postpartum: (medical reasons)
0 

D Number of newborn "meters: 1 

4 
A Number of fetal deaths I stlllbom: (midwife delivery only) 0 

8 Number of fetal deaths I neonatal: (wlthln seven days of birth) 0 

C [Number of mammal deaths: (phase submit separate report) 
H—MOA 5011. 06/2017 

Rute 64524-71114. FA,C. J



I SECTION III. TRANSFER INFOHMA'HON 
.

I 

(S-A) ANTEPARTUM TRANSFER (flotilla! muons): Luann mun-r nut-my. no not nut mu. Mun um Mn ma 
or 

on. Romy-sum W 116:; mm’.v°“‘°'m,m"‘“‘“3's”, 

6/2411 Clinical CIS 

IIIMM I 

(3-H) INTRAPARTUII TRANSFERS: mmmmmoMIu-mnmmmmum 
m Minn 

nu: mummy: m whim-1 m" "M”m'“u :flWd-n ”W'” 

12/11/17 ”‘0' m0! CIS NONE 3310 NO NO 

3" 0/17 NM d labor as NONE 3892 NO NO 

”10/17 Sam 01 "I. m FTP NSVD NONE 357‘ NO No 

"29/17 Mull [IBM NSVD NONE W7 NO NO 

1W18 FROM NSVD NONE 3w N0 N0 

TnlWTmMMdlmu-Bh 5 

DM-MOA 5011. M011 
Rub “524-1014. FAG.



(3-6) HATERNAL POSTFARTUM TRANSFERS: (us: an mm. on not list nun.) 

Dab flown Form Wu on Discharge 

ulna-(34:) o 

(3-D) NEWBORN TRANSFERS: Minimum. mammal-mu.) 

Data MnFur'l'nm-hr mm was man 

Null-am TI'IIIIM Rom Ill alumni) o 

I SECTION Iv - DEATHS 

(M) STILLBIRTH (amt: durum only] 

om «moment: 

Total "Umbra! Full WIN!“ (M) 0 

DH-MOA 5011 . (512017 
Rub 34824-1014. FAG, 5



(4—3) FETAL DEATH] NEONATAL DEATH (Deaths withln seven duys of mm following mldwlfe delivery ofa 
llva Infant) 

Ska atdeam 

Total Numb" of llflaonaial Deaths (4-3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 
Number of Reports Attached 

Total Number of Mammal baths (442) o 

i have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: Max/Ra %UD~FXL 

Signature: 

Date Signed: j/JL‘ A? 

Mail completed forms to: 
Florlda Department of Health 

Council of Llcansed Mldwlfery 
4052 Bald Cypress Way. Bin #C-OB 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifegQELHealthgov 

DH—MGA 5011. 06/2017 
Rule M824~7.014, FAG. 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifeg 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 mrough June 30 of each year. corts are due no later than July 31. 

I SECTION I: PRACTICE INFORMATION 

Midwife Name: Hail {w C gLCI QC License #2 3| 2 

Practice Name: FRHFUA R? IOSSO‘YWS 
Address: QJO7 gum/73¢ hjue‘ 

T34’ 13t(1 p F! “S“E CL 3? , 

Phone Number: 312; CI ZS 
- SQJQ Email: 

SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB clients seen by you (include those accepted Into care and _. 

not accepted into care): m L‘ 
B Total number of maternity alien‘s you accepted for care in the reporting period: 3’] 
c Total number of deliveries you performed during reporting perlod: Q 3 

‘Total number of licensed midwife students assigned to you during the reporting 
0 period: 

E How many delivered at: Home: 93 Birthing Ctr: 0 Hospital: 0 2kg 
_ , Twins I 

F Fumber of unplanned. Breech. @ Multiples g 
G lNumber of planned VBAC: # of primary VBAC: 

‘ 
vifmo‘fgubsequent

I 

H [Number of water births: 

I humber of mothers requiring sutures:

a 
$2 

I L1

8 
3 A Fumber of mothers transferred antepartum (for medical reasons): a 

B Pumber of mothers transferred intrapartum: 3 
C bumber of mothers transferred postpartum: (medical reasons) 0 
D [Number of newborn transfers: 0 

4 A lNumber of fetal deaths I stillborn: (midwife delivery only) (j 
8 INumber of fetal deaths I neonatal: (within 7 days of life) 6 
c humber of maternal deaths: (please submit separag Slim P AT H 1C U N V? O 

‘IUL 23 2M 

DH—MQA 5011 , 08/2015 
Rule 64324-1014. FAC. R EC EIVE L



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do nm llsl names. Attach separate 
sheet as flooded 

Reason For Transfer 
Planned or 
Unplanned 
Transfer 

of Antaparwm T from 

GAat 
ransfer 

R _ 

all sheet (3-A) 

Outcome. if Known 
.VAC‘ Forceps, CIS) 

(3-3) INTRAPARTUM TRANSFERS: Llst each hm wpmhly. Do not list names. If needed. mach separate shoots as needed. 

MOTHER INFANT 

DATE amen FOR TRANsFER 
DIIIvuy CompIICIflons'I '23:, If 

”gimmfi :‘gfgzdays mafia? 

1 7: mm WW9 'a fiW we 2’10 

Mm Labor S-JroM dé’ W 26%! M15 

HM 15’ 13mm @6116? 0K W 7411i 7L4?) 

DH-MQA 5011, 08/2015 
Rule 54324-7014, F.A.C. 

Total Inuapanum Transfers from aII sheets (3—3) 3



(3-6) MATERNAL POSTPARTUM TRANSFERS: (Us! each hauler separmly. Do not list names.) 

Reason For Transfer 
# °f Days in Outcome/Condition on 

ToInl Number rtum T 
sheefis (3-6) 

(3-D) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.) 

Binh Admission b 
Reason For Transfer Weight 

APGARS NICU? 

Total Newborn Transfers from all sheels(3-D) 

[fiscnou W - DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

DeathWas: . - 

Birth Gestational 
Date causaofy/ Before During During Weight Age 

Labor Labor De|ivery 

TotalNumberofFeulDeathlStillbom(4—A) ( ‘/ 

DH-MQA 5011, 08/2015 
Rule 64324-1014. PAC, 3



(4'3) FETAL DEATH] NEONATAL DEATH (Deaflls within seven days of life following midwife delivery of a live 
infant) 

Date Cause of Death Site of Death Birth Weight Age at death 

/ Total Number of Fetal/NoonahI Deaths (4-3) 0 
(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDEN'VQ/ ,. 7 

I 
Number of Repons Attached ,7-7# V” "’ 
. _ , -* Total Number of Maternal Deaths (4-6) 0 

l have patticipated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida. The information I have given is accurate 
and true. 

Print Name: 1"l6‘1 Q SlAeg 
Signature: (110 LflL O ”XVII/film 

' ‘U 
Date: 

DH-MQA 5011.0812015 
Rule 64824-7014, PAC. 4



FLORIDA DEPARTMENT OF HEALTH 
nggil of Licanggg Midwiffig 

ANNUAL REPORT OF NHDWIFEH‘I" PRACTICE 

Hmndmfirurn Mari Waugh Juneau urn-Hum. Reportaamdunnalmman Jul-[31. 

| 
SECTION 1; PEMQTICE ENFOFIHATICN —_. 

Midwife Nam: HeatherAllen 
. _ _ Llcense: #:IMW31S 

Practice mm Loving firms BITIh ana We mass Center _ 
Address: 

1111 NE 25th AVE — —. Dcal'a FL 344?0 

te Number: 
ESE-SFE-SBJ-‘l 

Ema": midwifefieaiheralenffi’gmailfiom 

SECTION II. CLIENT cm: sEFaCE's FOR THE mum-we [Induda dataforthe MEI-t gear Bury} i 

Seminn Totalis] 
'_nu_mhe' _. — _— _ 

2 A 
TONI number 01 iniIiEll 03 clients Bean by you (include: than accepted into can! and D “at acoeplud into care}: 

_ _ 

B Tulal number of matemlty clients you nuanced mr mm in than raportinsg pens-d.- '3 

C Talal number at aellvaius gnu perfumed durlng reporting pal-ind: |
9 

Tmal numbornf lineman mlawila Eiudarrla aasigneud to you dufing: the reporting .3 
D period:

i 

E 'HD'w many deliwawd a1.- Home: 2 IBirthing Ctr: 7" IHuspital: 
‘ 

95' 

. . If} Twinsr' 'D [I 
I 

F 
. 

{dumber or unplanned. Breech. Munlnlm :
I 

G Numbarcrf planned vane; 35 .31 primary VBAC: l0 I‘r‘éfléumwm El 

H Numb-Br of water births.- 4 

I Number 01' m-D‘thars requiring sutures; D
_ 

3 
I A Number Of mufl'lers Irangurra-d anlnpartum {for mealcal mama-Is]: 0 I 

| B :flumbawf mothers harrsfam I'rrtmp-artum: U 

C humw D‘f mothers Hamlernm puslpartmn: ("radio-d reasons} 0 

| D Number-Hf nawbnm tmrls‘ler‘s: D
g 

4 
1“ Humbert-f f-Elal deathB-I' Strllbom'. {midwila dali'mry only) . 

U
I 

3 Number of am: dealt-Is} mam: {within 1 days 01 mm} '3' 

c Number 01 maternal dea‘lha: mange 'sunmn separate ripe-F1] 0 5 

B'H‘I'DA :Ul' GET-115 
Rl-I'P'MEZfl-EDW. ERG.



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Licensed Midwifery 
4052 Bald Cypress Way. Bln 16-06 

Tallinn“... FL 32399-3256 
E 

; O n at} MQA.Mld_w_lfgry@FLHeaflh.ggg 
’ "' ’ V I I ANNUAL REPORT OF MIDWIFERY PRACTICE 

mndfiflomJulH mmnmmumhywjnpom-odmnoWHnnJulyfl. 

ISECTION I: PRACTICE INFORMATION 

Mldwlft Num: H U L A 1A 0 Llcam #: M W 52—0 

PnctlooN-mo: IVA 
Adams: {041 AH: Zeéknm 3?w 717%a [ZPACIW H3¢fr7 
PhonoNumbu:772_é7JL 91/64 Emall: Mars/ha??? {a Amrhfam 

Email mam Ire puHIk: wands. If you do (in! want your email address Inland pulsunrl no I pubflc record: roquut do not pmvtde an small 
addma or and oledmnk: mall to the Den-mm and cont-d the Dap-rlmenl by blepnonu or In writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE HIDWIFE (Includl dlh forth. mport your only) I 

Section . 

r ( Tot-Ks) 
numb" Tmctu Vlfi/ on (f 

2 A Tot-I number of Inlilnl OB cllnnt vhlh. Include both cllonh accept“ for can and O 
Ilium; gllgylh Innlally 90m not accepted Into your can: 

B Total number of maternity clients you accepted for can In the npofllng period: 0 
c Total numbfgffidnllvoflu you poflorrmd durlng nportlng period: 0 

Tohl number of Ilconud midwife students assigned to you during the reporting 0 D polled: 

E ‘How many dollvond It: Home: ”4 Bmmng Ctr: [/4 Hoopnal: NA» 

F lNumbor of unplannod: Brooch: /V/+ “miles A" 14’ 

e lNumber cl planned VBAC: s of prlmary VBAC: V'Bzfcfum“°“‘ IVA 

H lNumb-v of mm mm: ’24 
I lNumbor of mothers nqulrlng sutures: ”,4 

3 A [Number of mothers tandem anhputum (for medical reasons): A44 

B lNumber of mother: tram Inhpartum: fl/A 
c [Number of mothon transferred postpartum: (medical reasons) M 
D [Number of newborn trunnion: AA 

4 A lumber offetal deaths Istmbom: (mldwlfo delivery only) M 
B Puma! of fetal death. I noon-bl: (Mulln seven days of hlrfll) M 
c humbor of material deaths: (pleas submit ”pinto upon) W/f— 

5011, M017 
nub RAMA 'I "4‘ E n I‘ 9



”(WM M‘ 
94
l FSECTION III. TRANSFER INFORIRHON 

(S-A) ANTEPARTUM TRANSFER (Modlcll Ransom): Lu nun mm mm. on not nu ma. Amen unani- m a- mu 
0' GA: momuxmun mum-Farm Wm Tm (MSW.VAc.Faup-.CIS) 

all mm (3—4) 

(3—3) INTRAPAR’TUU TRANSFERS: mam-mm. DonuIfln-Iu. «mu, Mun-annua- .- mud-d. 

IO‘I'IIR llFAln’ 

mu am While”? mun-u m1: museum I...“ W? man "mm-odious» cum 
M+ 

Twmvmmwma-ml 

m 5011, M11 
Rnh "“7137 014 F A C ‘



[fmclxmfi/ 0/2( gfl 

(3-0) MATERNAL POSTPARTUM TRANSFERS: “mummy. no new“) 
Dub Ration Font-nth! Oumnalcmdllionon We 

(3-D) NEWBORN TRANSFERS: (um um mum. no mu: m)
m on: m Fofl'llllfil' 

William 
m um 

all Wm Tm fun all Ml-D) 

l SECTION IV - DEATHS 1 

(M) STILLBIRTH (M dflmnd only) 

MW”: 0‘ Gaul-01M Mm 90W During mm 
Gelmfllcnal 

N7+ 

T“ Nllllblr of W Wuhan (4-H 

DH-MCM 5011, (5,2017 
om. 31351 'I run I: A n ,



TM? W 
(4-3) FETAL DEATH! NEONATAL DEATH (than. mm" um um oi um human. mldwifo dolivory of a 

IIVD Infill!) 

It 

Total Numb" of WI Dnflll (4-5) 

(4-6) HATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 
Number of Reports Attached 

Total Numb-ref mull Mil (4-0) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: [’1 U 
l. W1 M) 

Signature: H" IA: A6160 

Date Signed: 7/3 0/! 8’ 

Hall comploud fonm to: 
Florida Dopamnom of Health 

Councll of Llcomod Mldwlfory 
4052 Bald Cyprus Way. Bin #c-oe 

Tallahassee. FL 32399-3256 

Ema“ to: 
MQAMJGMEHQFLY‘LQEILHQQE 

DH-MQA 5011. 002017 
m-uumul nu run 5



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Llconud Mldwlfory 
4052 m cypnu why. am lc-oo 

nil-ham. FL 323mmW 
HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

mmmum mtmaod-chm.mwmlndmml¢umlnml1. 

[SECTION I: PRACTICE “FORMATION | 

lldwfl'o Nam: CVWYSH WIS” Hamel: ”\W 37,) 
PncficeN-me: U‘F HeaH’h ‘ Who/k7 HQOV'T 8“??t #4” wwwlflmw ; uW—w ,_____ 
Phone Numb-r: 'Q‘W'HDI’LB Ema": r ’ . ‘ CW Baum-.mm flyoudonumMrmuillddq-dpun hapuhlic «Mum-1nd 

address cr send electronic mail to the Depamnerfl and Contact the Depaflmen' by telephone or in writing 

[ SECTION II. CLIENT CARE SERVICES FOR THE IIDWIFE (lncludl duh Infill. mum only) I 

Soctlon Totals) 
number 

2 A 
Tot-I number of InnhI OB cllant vlults. Include both ell-m: W for can and 53 than cllonh Initially sun but not acceptor] Into your can: 

B Total numbet of maternity cllents you named for can In the nporflnu porlod: liq 
c Wohl numb-r of doltvorlu you porfomd during reporting period: 31 

om number of Ilconud mldwfl. studonh mlgmd to you during the "potting 
D Wed: ¢ 
E tow wanyraullvmd g: Homo: +3Aialinmngim Zfi Huplh: l ‘dfi 5;— wwré. ”M: 

I 

7 7
I 

G [Number of plannud VBAC: # of pnmary VBAC; l (f m: 
umbor of unplannld: Enoch: 1 iI 9. E *3 e. 

l 
H 1[Number of wnur blnha: 

' 

I umbu of mothers roquIring sutum: 

3 A Number of mothers transferred antoplrtum (for modlcal reasons): 

B rumba of mothon bummed lnlnpanum: 

D humbor of whom tnmfnn: 

4 
A PM“ of foul damn I nflllbom: (mldwlh dollvuy only) 

B bimbo! of but damn I month]: (within «van days of blah) 

c Rumba of mum-I duals: (please submit uparm upon) 
1 7 

Rull “324.1614, no a 

<25 

I l ‘4 

1'

O
3 

c bomb» of mother: huflomd postpartum: (modlcal muons) a
l
¢ 
{Z

4‘



[teams In. TRANSFER momma" | 

{ (3- -A) ANTEPARTUM TRANSFER (Modlcll Rascal): Lm mm mm. no mun-m mm. m ! 

uncu- man J 
Rumfwmmhl Unplnnm 

6A1 Demryoumne‘flnwn 
71— much-mm) 

' 
1m. NumbovofAmepnmm 1mm! 7 

I“ lhoal (J A) 

I(3-B)INTRAPARTUITRANSFERS:unmannnnmnMn-nummmmnm
l 

m m 
I 

on: ‘ REASON ron mmsrsn m Compllcallons? m "Hmzfinmjw 
width} FT? (W omrfss ) NSv gnaw ( We no no 
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I
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y 1 
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m 5011‘ ouzon 
Rule 545247.01; no. ‘ 

__ 

-_ 

.1,

A 

__J_ 

__ 

A- 

Total mmuamxm Transkrs from n" shaeLs (J-B)l ___J



(S-C) MATERNAL POSTPARTUM TRANSFERS: mun—um. comma-n.) 

nu- hummu- '°'°""' Wanna-g. 
W7. ’11 $0; ’Mnhm‘ SW f SW 

1330‘ WW {2' qwtdl’s‘h 

.._.. 

__ 

J-

l Tflmdw-fl’wt-I MM 
(3-D) NEWBORN TRANSFERS: Mimi-Hm. 00m 

Bull Dd- Mfil‘mnll 
WHOM 

m mom 

\mk: ‘8 

/ Tot-l Humor" Tran-In. from all min]
I 

fificfibi Wig—1175‘- ‘ “
] 

(M) STILLBIRTH MI- W ally)
J 

Gavan-In 

Tot-l NumhurdFufl mm (W 

Dbl-”5011. W17 
Rum 04324-7 014 i- A C-



| 
(4-8) rem. numueomm. DEATH mmmmdmmmnmumda

| 
live inlanl) I 

It 

Tdi ImdDfl-M 
(4-0) IATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

1*!“d 
Twflmdmlmfl-C) 

I have participated In giving information for the purpose of gathering statistics of 
Licensed Midwives' In the state of Florida. The information I have given is accurate 
and true. 

Printed Name: 0““ 3414‘ 

‘ 

H96 @1 
Signatun: (\W T 

nut-signed: #291 Q 

mu oomploud lormn to: 
Florida Dopanmom of Health 
Count" nfllconscd 1“eq 

4052 Bald Cypress Way, Bin #C 05 

Tall-hm... FL 8239042“ 

of 

Email to: We: 
I'M-“0A 501 1. M2017 
Rub “874-1014. FAG. t



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Anna Belen Larson MW322

N/A
PO Box Evinston, FL 32633

352.591.3105 annabelen13@gmail.com

0

0

0 0 0

00

0

0

0 0 00

0

0

0

0

0

0

0

0

0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: Anna Belen Larson License #: MW322 

Practice Name: N/A 

Address: PO Box Evinston FL 32633 

Phone Number: 352.591.3195 Email: | n1 
Email addresses are public recards If you do not want yuur email address relaasend pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in wnting. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 0 

B Total number of maternlty clients you accepted for care in the reporting period: 0 

c Total number of deliveries you performed during reporting period: 0 

Total number of licensed midwife students asslgned to you during the reporting
0 D period: 

E How many delivered at: Home: 0 Birthing Ctr: 0 Hospital: 0 

_ . Twins I 
F Number of unplanned. Breech. 0 Multiples 0 

_ 
. . # of subsequent 

G Number of planned VBAC. 0 # of primary VBAC. 0 VB Ac: 0 0 

H Number of water binhs: 

I Number of mothers requiring sutures: 0 

3 A Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intraparlum: 0 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D [Number of newborn transfers: 0 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 0 

B humber of fetal deaths I neonatal: (within seven days of birth) 0 

c humbor of maternal deaths: (please submit separate report) 0 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

N/A

0

0

N/A

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 8 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

N/A 

Total Number of Antepartum Transfers from 
all sheet (3-A) 0 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of days D emh? 

N/A 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3) 0



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

N/A

0

N/A

N/A

0

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (34:) 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 0 

| SECTION IV . DEATHS l 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

N/A 

Tot-l Number of Fetal DenthlSllllbom (II—A) 0 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

N/A

0

0
0

Anna Belen Larson

July 30, 2018

*Not currently in practice

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

N/A 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 0 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: fiAnna Belen Larson 

Signature: nm 
Date Signed: Julv 30 2018 

*Not currently in practice 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifem 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no Ia‘er man July 31. 

{SECTION I: PRACTICE INFORMATION 1 

Midwife Name: Kmh PmcLe/H‘C License #2 MW 3 74+ 

Practice Name: 

Address: 3 9) 20 NM \0‘1‘ P I 

Frames“ ‘LL H, 319 0§’ 

Phone Number: 252’2'78-‘(0'7 Zl Email: WV} avd/dk/éjfi/W‘W: [A W 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Number of fetal deaths I neonatal: (within 7 days of life) 

C Number of maternal deaths: (please submit separate report) 

Section Total(s) 
number 

2 A Total number of initial OB clients seen by you (include those accepted into care and 
not accepted into care): a (5%?» 

B Total number of maternity clients you accepted for care in the reporting period: 
I 

,gke/ 
C Total number of deliveries you performed during reporting period:

} 

Total number of licensed midwife students assigned to you during the reporting a D period: 

How many delivered at: Home: E Birthing Ctr: ‘ Hospital: a 
_ . Twins I fl 

F Number of unplanned. Breech. @ Multiples fl 
, . . # of subsequent . G Number of planned VBAC. # of primary VBAC. 9’ VB AC: g 

H Number of water births: I 

| Number of mothers requiring sutures: 9/ 
3 A Number of mothers transferred antepartum (for medical reasons): fi 

8 Number of mothers transferred intrapartum: l 

C 
Number of mothers transferred postpartum: (medical reasons) Q’ 

D Number of newborn transfers: (2/ 

4 A Number of fetal deaths I stillborn: (midwife delivery only) Q’ 

DH-MQA 5011, 08/2015 
Rule 64B24—7.014, F.A.C. )



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llsl each transfer separately. Du noulst namu. Attach "pants 
sheet as needed 

Planned or . 
GA at Dellvery Outcome, If Known 

Reason For Transfer Unplanned Transfer (NSVD, VAC, Forceps, C/S) Transfer 

Total of Antepartum Translers from 
all sheet (a-A) 

(3-3) INTRAPARTUM TRANSFERS: List each transfer sapnmaly. Do not "5! names. If needed, attach separate sheets as needed. 

MOTHER INFANT 

Delivery BIRTH Admmed to NICU? Nsonatal 
DATE “‘5“ m“ ““5“" mum °°"“’"°a"°"‘? WEIGHT If yes. reason and s of days Death? 

“047 PM“ Vow/h W0 W M m vw 

Total Intrapartum Transfors from all sheets (3-3) \ 

DH-MQA 5011, 08/2015 
Rule 64324-1014, PAC, 2



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do not list names.) 

# of Days In Date Reason For Transfer omcome/Ccndltion on Dlscharge 

Total Number of Postpartum Transfers from all Z sheets (3-0) 

(3-D) NEWBORN TRANSFERS: (Llst each transit" separately. Do not list namn.) 

- lo BM“ 
APGARS NICU7 Outcome Reason For Transfer 

Weight , o, 

Total Newborn Transfers from all shaets(3-D) 

[ SECTION IV- DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

Death Was: 
Cause of Death During During 

Labor 

Birth Gestatlonal 
Age 

Total Number of Fetal Death/Stlllbom (4-A) 

DH-MQA 5011. 08/2015 
Rule 64524—7014, PAC. 3



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of His followlng mldwlfe dellvery of a llve 
Infant) 

Date at death 

Total Number 01 Fetal/Neonatal Deaths (4-3) 

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 

Number of Reports Attached 

Total Number of Maternal Deaths (4-6) fl 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida. The information I have given is accurate 
and true. 

Print Name: 140W} IANW 

Signature: Wm WM 
Date: “14742 

DH-MQA 5011, 08/2015 
Rule 64824-7014, F.A.C. 4



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #0-06 

Tallahassee, FL 32399-3256 

,2? ‘9 s; 
S» 

MQAMiuwiremQFLHeanmgov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report dam from July 1 through June 30 of each year. Reports are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION 

Midwife Name: SOMVQ [ ,ObCKW License 1!: MN 5 ZS 
Practice Name: M4 W 6:)! ‘DW 
Address: 242;] \V\\ WW" 5T if I O I 

HXGPCAA PL 330 [ (& 

Phone Numberwu OS\‘DOO/¢\\ 0 Ck Email:M\4 MM 91' OW éflama} I — (LEM 
Email addresses are puB1ic records‘ If you do not want your email addras relaaséd pursuant to a public Iecords r‘eduest do not provide an email 

address or send electronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A otal number of initial OB client visiis. Include both clients accepted for care and 
those clients initially seen but not accepted into your care: 6 

B Total number of maternity clients you accepted for care in the reporting period: 

c Total number of deliveries you performed during reporting ‘period: $ 
Total number of licensed midwife students assigned to you during the reporting

0 D period: 

E How many delivered at: Home: '7, Birthing Ctr: 0 Hospital: 
L; 

F ”umber of unplanned: Breech: 0 ;::::{es (r) 
G INumber of planned VBAC: # of primary VBAc: © vgnubsequem ’D 

H [Number of water births: O 
I {Number of mothers requiring sutures: O 

3 A 
Number of mothers transferred antepartum (for medical reasons):

' 

B 
Number of mothers transferred intrapartum: Z 

c Number of mothers transferred postpartum: (medical reasons) 0 
D {Number of newborn transfers: 0 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 
B tNumber of fetal deaths I neonatal: (within seven days of birth) 0 
c lNumber of maternal deaths: (please submit separate report) 0 

DH-MQA 5011, 0612017 
Ruie 645244.014, FA.C. 3



LSEOTION Ill. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst «ch transfer separately. Do not list names. Attach separate 
sheet as needed 

Planned or 
GA at Delivery Outcome, if Known Reason ForTxansfar Unplanned 

Transfer Transfer (NSVD. VAC, Pumps, CIS) 

Tohl Number ofAnhepartum T 
all sheet (3~A) l 

(3-3) INTRAPARTUM TRANSFERS: Llsi each transfer separataly. Do not list names. If needed, attach separate sheet as needed. 

MOTHER INFANT 

on: REASON FOR TRANSFER fl“? Compilations? fig; If ”2%: 2.2::q "533' 

W—L’w} 9:?1.‘ vmm w) wow mew MO M)
N 

Zil‘bl'g ”Pm\omgsk QB“ ”Rom“ 
\ 

0/ S MOM (Mike D O NO 
r U0 CUVKM ,

r 

9MB mow W may? Me MOM Wk; N o «A u 0 

Total lntnpanum Tmnsfsls from all sheeb (3-3) 2 
DH-MQA 5011 , 0612017

4 Rule 64824-1014, F.AAC‘



2 

[x 
(3-6) MATERNAL POSTPARTUM TRANSFERS: (Lllt each transfer separately. Du not list names) 

Dab\\ Reason q Trangfar 
# giggfilin OutcomeICondflion on Discharge 

\J 
Total Number of Postpartum Tmnsfers from all 

shees (3-6) 

(3-D) NEWBORN TRANSFERS: (Llst each mm.- sepnmely. Do not Ilst names.) 

- to 
Reasgn For Transfer a means mm

s Weight 

Tub-l Newborn Transfers from all sheeis(3-D) 

1 
SECTION IV - DEATHS

J 

(4-A) STILLBIRTH (midwife delivered only) 

Death Was: . . 
, Birth Gestational 

Dale -~ use °f 093‘" Before During During Weight Age 
Labor Labor Delivery 

Total Number of Fetal Dammnm (4-A) 

DH—MQA 501 1 , 06/2017 
Rule 64324-1014, F.A.C. 5



(4-3) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
live infant) 

DEF Cause of Death Site of Death Birth Weight Age at death 

Total Number of FemllNeonalal Deaths (4—H) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[ 
Number of Reports Attached 

Total Number of Maternal Deaths (44:) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: §Gndm L‘ObOGflG 

Signature: %A«ia ‘#) MW?! M 
Date Signed: 7 

! 
l K0 

I, 

V8 

Mail completed forms to: 
Florida Department of Health 

Councll of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c—os 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAJVIidwifegQFLHealthgov 

DH-MQA 5011, 0612017 
Rule 64324-7014, FAQ 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #6-06 

Tallahassee, FL 32399-3256 

’ ¥ , 
MQAMidwifeuQFLHealth.gov 

Hmm ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data fmm July 1 through June 30 of such year. Reports are due no later than July 31. 

[SECTION I: PRACTICE INFORMATION 

Midwife Name: WW LO‘OClma License 1km 
Practice Name: WUTQ \ ’BfiU “0 WOn 
Address: 6 ‘5 W\Q\€U(‘Cx DV‘UO 

Manda PL 330 (0% . 

Phone Number: (516LDQBO’37/l 3 Email: MPG Q MH'WCL‘ [0W WwNVSioM 
Email addresses are public records. IF you do not want your email addrus leleased pursuant to a public records request do not provide an email 
address or send electronic mail to the Department and contact the Department by mlephone or in writing, 

I 
SECTION II, CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A otal number of initial 08 client visits. Include both clients accepted for care and
q those clients inltially seen but not accepted into your care: Li 

B Total number of maternity clients you accepted for care in the reporting period: 1+ 0‘ 

c Total number of deliveries you performed during reporting period: ‘q 
Total number of licensed midwife students assigned to you during the reporting 

D period: 0 
How many delivered at: Home: O Birthing Ctr: 

' C( Hospital: 
\ \ 

_ _ Twins 1 
F Number of unplanned. Breech. O Multiples O 
G Number of planned VBAc: # of primary VBAC: V’gzgfubsequem 

H INumber of water births: (O 

I *Numher of mothers requiring sutures: '7, 
3 A Number of mothers transferred antepanum (for medical reasons): 2.— 

B 
Number of mothers transferred intrapartum: 01 

c Number of mothers transferred postpartum: (medical reasons) 0 
D Number of newborn transfers: \ 

4 
A fNumber of fetal deaths l stillborn: (midwife delivery only) 0 
B lNumber of fetal deaths I neonatal: (within seven days of birth) 0 
c ‘Number of maternal deaths: (please submit separate report) 0 

c H—MQA 5011, 06/2017 
Rule 64:4—7314, FA.CV 3



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst each transfer separately. Do nut list names. Attach separate 
shut as needed 

or . 
GA at Delwery Outcome, if Known "em" F” "”5” WWW“ Transfer (usvu. VAC, Forceps. 0/5) Transfer

8
x

S
3 

Total Number of Antepartum Transfers 
all sheet (3-A) 

(3-3) INTRAPARTUM TRANSFERS: uat each transfer separmly. Do not ust names. If needed, attach separate sheets as madam 

MOTHER |NFANT 

um REASON FORTRANSFER E‘flfl Computations? ,2n "”2423n :gfgfm ":35? 

am m \m %‘%}%§% 
“0““ 

bis MONA 1mm M9 mo 

LNG) Mom (eayaeed WAN: a 
‘ NDM em _ No No 

IMP Fm 96MB M8 New 7. \1€ $ MO 

2W9 ”Prolonged (ADM /cx3mm vaa No N: W) vi) 0 M0 

MM“? ufimwfin g‘Uw(M\(e o ls mom €a»; iv 0 M0 

(4.9% 
mm h” (”was a 8 Mom mm M O NO 

glrzln— (mm B mss 0 5 MW NW MO MO 

1lzsl+Q$£mwwxmim \cbw 0 \‘S mom 1% M 0 MO 

Total Imrapartum Transfers from an sheets (3-3) 

DH—MOA 5011, 0612017 
Rule 64324-1014 HAD. 4



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately. Do not list names.) 

Data Reason For Transfer 
1‘ :gflm mWn on Discharge 

Total Number of Postpartum Tmnsfers from all 
sheets (3-0) 

(3-D) NEWBORN TRANSFERS: (Lm each muster “plainly. Do not llst names.) 

- 
, 

Admission to 3m“ 
‘ APGARS NICU?' Date Reasqn For Transfer Weigh

q 

Total Newborn Transfers from all sheetsfl-D) 

I SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

[38t . _ 

Birth Satan 1 

Date \K GauseofDea’m Ba 1mm During Weight 
sAgeDna 

r Labor Daiivery 

Total Numbsr of Fetal Deathlstlllborn (4-A) 

DH-MOA 5011, 06/2017 
Rule 64824-1014, F.A.C. 5



(4-3) FETAL DEATH! NEONATAL DEATH (Deaths within seven .1a midwife delivery of a 
live infant) 

Date Cause of Death Site of Death Birth Weight Aggat death 

Total Number of FetallNeunahl Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDEN ) 

I 
Number of Reports Attached / Total Number of Maternal Deaths (4~C)/ 
I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: gmxdra \xQ\O C\\V\C( 

Signature: éémn/ X) d5) A M 
Date Signed: ’7 l HQ {(2) 

Mail completed forms to: 
Florida Department of Health 

Councll of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OS 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifegQFLHealthgov 

DH»MQA 5011. 06/2017 
Rule 64B24—7.D14. FA.C. 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifery 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I 
SECTION I: PRACTICE INFORMATION 

Midwife Name: Monica Theresa Pagliarulo-Wallace License #: MW326 

practice Name: Monica Pagliarulo-Wallace LM 

Address: 102 Via De Casas Norte. Boynton Beach, Fl 33426 
(This my home address, I do not have a practice address) 

phoneNumber: 561—444—5242 Email: midwifemonica1111@gmai|.com 

| 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

2 A 
Total number of initial OB clients seen by you (include those accepted into care and 
not accepted into care): 4 

B Total number of maternity clients you accepted for care in the reporting period: 4 

C Total number of deliveries you performed during reporting period: 3 

Total number of licensed midwife students assigned to you during the reporting 
D period: 0 

E How many delivered at: Home: 3 Birthing Ctr: 0 Hospital: 
1 4 

_ _ 
Twins/ 

F Number of unplanned. Breech. 
O Multiples O 0 

_ 
. 

_ 
# of subsequent 

G Number of planned VBAC. # of primary VBAC. 0 VBAC: O O 

H Number of water births: 2 

| Number of mothers requiring sutures: 0 

3 A 
Number of mothers transferred antepartum (for medical reasons):

1 

B 
Number of mothers transferred intrapartum: O 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D Number of newborn transfers: 0 

4 
A Number of fetal deaths / stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths / neonatal: (within 7 days of life) 0 

c Number of maternal deaths: (please submit separate report) 0 

DH-MQA 5011 , 08/2015 
Rule 64B24-7.014, F.A.C. I



I 
SECTION III. TRANSFER INFORMATION 

shee‘ as needed 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each ‘ranslev separately. Do no‘ list names. Attach separate 

Planned or . . 
GA at Dellvery Outcome, If Known 

Date Reason For Transfer Unplanned 
Transfer 

Transfer (NSVD, VAC, Forceps, C/S) 

12/7/17 Preeclampsia Unplanned 32 C/S 

Total Number of Antepartum Transfers from 
all sheet (3-A) 1 

(3-3) INTRAPARTUM TRANSFERS: List each transler separately. Do not list names. ll needed, attach separate sheets as needed. 

MOTHER INFANT 

Delivery . . ., BIRTH Admitted to NICU? Neonatal 
DATE REASON FOR TRANSFER Method Complicatlons. WEIGHT If yes, reason and # of days Death? 

Total lntrapartum Transfers from all sheets (3-3) 0 

DH-MQA 5011, 08/2015 
Rule 64324-7014, F.A.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS. (Lisi each transler separably. Do not list names.) 

# of Days in 
Date Reason For Transfer Hospital Outcome/Condition on Discharge 

Total Number of Postpartum Transfers from all 
sheets (ape) 0 

(3-D) NEWBORN TRANSFERS. (List each ‘ranslev separmely. Do not list names.) 

Birth Admissinn to 
Reason For Transfer . APGARS NICU? Outcome WGIt If at of 

Total Newborn Transfers from all sheets(3-D) O 

I 
SECTION IV - DEATHS

| 

(4-A) STILLBIRTH (midwife delivered only) 

Deathwas: 
Birth Gestational 

Date Cause of Death Before During During Weight Age 
Labor Labor Delivery 

Total Number of Fetal Death/stillborn (4-A) O 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. 3



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached
Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health
Council of Licensed Midwifery

4052 Bald Cypress Way, Bin #C-06
Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

0

Monica  Theresa Pagliarulo-Wallace LM, CPM

7/30/18

0

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of: 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 0 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Monica Theresa Pagliarulo-Wallace LM, CPM 

Signature: 

Date Signed: 7/30/18 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
M .Midwife FLHealth. ov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifery 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I 
SECTION I: PRACTICE INFORMATION 

Midwife Name: Melissa Casey License #:MW 327 

Practice Name: Legacy Midwifery, LLC 

Address: Miami, FL 33157 

Miami, FL 33157 

phone Number: 305-484-0581 Email: legacymidwife@gmail.com 

I 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

2 A Total number of initial OB clients seen by you (include those accepted into care and
5 not accepted into care): 

B Total number of maternity clients you accepted for care in the reporting period: 8 

C Total number of deliveries you performed during reporting period: 2 

Total number of licensed midwife students assigned to you during the reporting
0 D period: 

E How many delivered at: Home: 2 Birthing Ctr: 0 Hospital: 0 

. . Twins I 
F Number of unplanned. Breech. O Multiples O 

. . . # of subsequent 
G Number of planned VBAC. # of primary VBAC. 0 VBAC: 1 

H Number of water births: 2 

| Number of mothers requiring sutures: O 

3 A Number of mothers transferred antepartum (for medical reasons): 1 

B 
Number of mothers transferred intrapartum: O 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D Number of newborn transfers: 0 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths I neonatal: (within 7 days of life) 0 

C Number of maternal deaths: (please submit separate report) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. I



I 
SECTION III. TRANSFER INFORMATION 

sheet as needed 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate 

Planned or . . 
GA at Dellvery Outcome, If Known 

Date Reason For Transfer Unplanned 
Transfer 

Transfer (NSVD, VAC, Forceps, C/S) 

1-1 8-1 8 Post Dates unplanned 42 0/8 

Total Number of Antepanum Transfers from 
all sheet (3-A) 1 

(3-3) INTRAPARTUM TRANSFERS' List each transfer separately. Do not list names. If needed, attach separate sheets as needed. 

MOTHER INFANT 

Delivery . . ., BIRTH Admitted to NICU? Neonatal 
DATE REASON FOR TRANSFER Method Complications ' WEIGHT If yes, reason and # of days Death? 

Total lntrapanum Transfers from all sheets (3-3) 0 

DH-MQA 5011, 08/2015 
Rule 64324-7014, F.A.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS' (List each transfer separately. Do not list names.) 

Date Reason For Transfer # 
30233:” Outcome/Condition on Discharge 

Total Number of Postpanum Transfers from all
0 sheets (3-C) 

(3-D) NEWBORN TRANSFERS' (List each transfer separately. Do not list names.) 

Birth Admissinn to 
Reason For Transfer . APGARS NICU? Outcome 

Weight If at of 

Total Newbom Transfers from all sheets(3-D) 00 

| 
SECTION IV - DEATHS

| 

(4-A) STILLBIRTH (midwife delivered only) 

Deathwas: 
Birth Gestational 

Date Cause of Death Before During During Weight Age 
Labor Labor Delivery 

Total Number of Fetal Death/stillborn (4-A) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. 3



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

Melissa Casey

7-31-18

0

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Mellssa casey 

Signature: WW C0461? 

Date Signed: 
7-31-18 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #cm W Tallahassee. FL 32399-3258 

L. if?" £3 3 
MQA.MidwifemQFLHealthgov , 

E p 2 4 2018 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE ”us 
Report data lrnm July 1 through June 30 of each year Reports are due no later than Jul 

'- C CE! VED 
. y 31, __ . 

[SECTION I: PRACTICE INFORMATION J 

Midwife Name: RMYCLh HA} n+(5 LicensemML 
Practice Name: I [‘FCSDM MAM-«RN 
Address; 2575 N 1727240 Blade #3 

Nua (POW PL 3“} 9.80! 
Phone Number: ’ Email: 12E”; nix,“ a maggcggygmoo I. dfl 

Email addresses are public records. you do not want your email address refieased pursuant to a public records request do n pmVHe an email 

addmss or send eledronic mail to the Department and 00a the Depanment by telephone or in waiting. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Sectlon Tota|(s) 
number 

2 A Total number of initlal OB client visits. Include both clients accepted for care and 
those clients lnltlally seen but not accepted into your care: 0 

B Total number of maternity clients you accepted for care in the reporting period: 0 
C Total number of deliveries you performed during reporting period: 

Total number of licensed midwlfe students assigned to you durlng the reporting 
D period: 0 
E How many delivered at: Home: a, Birthing Ctr: 0 Hospital: 0 

, _ 
Twins I 

F Number of unplanned. Breech. O Multlples O 
G Number of planned VBAC: # of primary VBAC: O gifcfiubseqwm 

H Number of water births: 0 
I Number of mothers requiring sutures: O 

3 A 
Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intrapartum: 0 

C 
Number of mothers transferred postpartum: (madlcal reasons) 0 

D Number of newborn transfers: 0 
4 

A Number of fetal deaths I stillborn: (midwife delivery only) 0 
umber of fetal deaths I neonatal: (within seven days of birth)

B 

c “umber of maternal deaths: (please submit separate report) 0 
DH—MQA 5011.0612017 
Rule 64824—1014. FACV 3



I SECTION III. TRANSFER INFORMATION I 

(3-A) ANTEPARTUM TRANSFER (Medlcal Reasons): Us! Inch [11mm unlrIIdy. Do not us! names. Amen want: 
that u nudcd 

or 
Ranch For mer Unplanned 1.2;?” fig'vv‘u'yyw‘ H "as 

Tmnsfer 

Anlapanum T 
all shoal (M) 

(3-3) INTRAPARTUM TRANSFERS: Ultuch [runner ”My. Do not IM "am“. If “Mod. Ifl-ch “purine thee“ u nudod. 

"OTHER INFANT 

balmy sum: mm to NICU? Hamel 
on: REASON FOR TRANSFER m Complluflonl? WEIGHT :1 yes, my: and t of day: Dual? 

None, 

Tohl lump-nun Transfers from all sheds (3-3) 

DH-MQA 5011. 06/2017 
Rule 64324v7‘014, FA.C, l



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llst each mmhrleplrnely. Do not 1m names.) 

Dub Reason For Tungsfer 
# a! Days l" OWN/Condition on Discharge 

(3-D) NEWBORN TRANSFERS: (Lu: each mum upmmy. Do not um um.) 

Dame Rama For Transfer 
Em“ 

APGARS mom
m 

Weight 

Total "mom Tram'en from all mums-n) 

I SECTION IV ~ DEATHS 

(4-A) STILLBIRTH (midwife douvnmd only) 

cum omeam V33,“ 
Gag?“ 

Tml Number of Fan! Deaflllsfillbom (M) 

DH-MOA 5011. W201 7 
RuIe 64824-71114, FAQ. 5



(4-3) FETAL DEATH! NEONATAL DEATH (Deaths withln seven days of hlrlh lollowing midwife delivery of I 
Iiw infant) 

of Demh She of Bitth at death 

Total Number of FetallNeonatal Deaths (#3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Repons Attached 0 

Total Number of mum-I Deaths (4-0) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: jam/1W 
Signature: M 
Date Signed: gl/IR/hq 

Mail completed forms to: 
FIorida Department of Health 

Council of Llcensed Midwlfery 
4052 Bald Cypress Way, Bin #6416 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAJVIidwifegQFLHealthgov 

DH-MOA 5011. 06l2017 
Rule 64324-1014, FA!) 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifery 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I 
SECTION I: PRACTICE INFORMATION 

Midwife Name: Serena BU" License #:MW329 

Practice Name: 

Address: 

phone Number: 914 299 7171 Email: midwifeserena@gmail.com 

I 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

2 A Total number of initial OB clients seen by you (include those accepted into care and 
67 not accepted into care): 

B Total number of maternity clients you accepted for care in the reporting period: 53 

C Total number of deliveries you performed during reporting period: 32 

Total number of licensed midwife students assigned to you during the reporting
0 D period: 

E How many delivered at: Home: 17 Birthing Ctr: 15 Hospital: 0 

. . Twins I 
F Number of unplanned. Breech. O Multiples O 

. . . # of subsequent 
G Number of planned VBAC. # of primary VBAC. 0 VBAC: 0 
H Number of water births: 9 

| Number of mothers requiring sutures: 11 

3 A Number of mothers transferred antepartum (for medical reasons): 5 

B 
Number of mothers transferred intrapartum: 1 1 

C 
Number of mothers transferred postpartum: (medical reasons) 5 

D Number of newborn transfers: 2 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths I neonatal: (within 7 days of life) 0 

C Number of maternal deaths: (please submit separate report) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. I



I 
SECTION III. TRANSFER INFORMATION 

sheet as needed 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate 

Planned or . . 

Date Reason For Transfer 
Ufiglfigfneerd T223; figégwfiécirgrecégéngg 

07/28/2017 placental deficency unplanned 30wga c/s 
08/24/2017 6/8 BPP unplanned 41wga vag 

«0/04/2017 Advanced maternal age unplanned 42wga vag 

11/20/2017 Lots of fear surrounding out of hospital delivery planned 37wga vag 

12/29/2017 PIH/Preeclampsia unplanned 40wga vag 

Total Number of Antepanum Transfers from 
all sheet (3-A) 

(3-3) INTRAPARTUM TRANSFERS' List each transler separately. Do not list names. If needed, attach separate sheets as needed. 

MOTHER INFANT 

DATE REASON FOR TRANSFER film? Complications? fag; If ”31:23: :1: $3f7days "3:32;? 

cervical swelling/FTP vag none no “0 

decels second stage vag vacuum/episiotomy 7"? no no 

precipitous labor vag none 5 no ”0 

FTP vag none 7"8 no no 

FTP vag vasovaga.msponsewimucuon 9|b no no 

pain management vag none no “0 
WW” prolonged pushing/inadequate ctx vag none 9"8 no no 

WWW PPROM/Advanced maternal age vag none 1 1"3 no no 

Footling Breech vag none 8"8 no no 

FTP/PPROM vag none 10"3 no “0 

FTP/PPROM Ces none 8 no no 

Total lntrapanum Transfers from all sheets (3-3) 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS' (List each transfer separately. Do not list names.) 

Date Reason For Transfer # 
goggifilin Outcome/Condition on Discharge 

01/16/2018 Low BP 24 hours pt stable/IV fluids/monitored 
09/05/2017 4th degree laceration 24hrs OR repair 
10/24/2017 3rd degree laceration 6hrs ER repair 
5/28/2018 PPH 48hrs Blood Transfusion/Stable 
5/29/2018 Vasovagal response to cytotec 24hrs WNL 

Total Number of Postpanum Transfers from all 
sheets (3-C) 

(3-D) NEWBORN TRANSFERS' (List each transfer separately. Do not list names.) 

Admissinn to Birth 
Date Reason For Transfer . APGARS NICU? Outcome WGIt «yes, at of days 

7/30/17 Shoulder Dystocia 9|b 802 6 7 yes Infant Torticollis/brain scans normal 

Total Newborn Transfers from all sheets(3-D) 

I 
SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

Date Cause of Death 
Death, was: 

, Birth Gestational 
Before Dunng Dunng Weight Age 
Labor Labor Delivery 

DH-MQA 5011, 08/2015 
Rule 64324-7014, F.A.C. 

Total Number of Fetal Death/stillborn (4-A)



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Serena Burr

07/30/2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Serena Burr 

Signature: WW 
Date Signed; 

07/30/2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifery 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I 
SECTION I: PRACTICE INFORMATION 

Midwife Name: Brooke Schmoe License #: MW330 

Practice Name: The Midwife Bus 

Address: 5700 E Irlo Bronson Memorial Hwy 

phone Number: 913-683-3874 Email: brookeschmoe@gmail.com 

I 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

2 A Total number of initial OB clients seen by you (include those accepted into care and
0 not accepted into care): 

B Total number of maternity clients you accepted for care in the reporting period: 0 

C Total number of deliveries you performed during reporting period: 0 

Total number of licensed midwife students assigned to you during the reporting
0 D period: 

E How many delivered at: Home: O Birthing Ctr: 0 Hospital: 0 O 

. . Twins I 
F Number of unplanned. Breech. 0 Multiples 0 0 

. . . # of subsequent 
G Number of planned VBAC. # of primary VBAC. 0 VBAC: 0 0 
H Number of water births: 0 

| Number of mothers requiring sutures: 0 

3 A Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intrapartum: 0 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D Number of newborn transfers: 0 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths I neonatal: (within 7 days of life) 0 

C Number of maternal deaths: (please submit separate report) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. I



I 
SECTION III. TRANSFER INFORMATION 

sheet as needed 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA at 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, C/S) 

NA 

Total Number of Antepanum Transfers from 
all sheet (3-A) 0 

(3-3) INTRAPARTUM TRANSFERS' List each transfer separately. Do not list names. If needed, attach separate sheets as needed. 

MOTHER INFANT 

Delivery . . ., BIRTH Admitted to NICU? Neonatal 
DATE REASON FOR TRANSFER Method Complications ' WEIGHT If yes, reason and # of days Death? 

Total lntrapanum Transfers from all sheets (3-3) 0 

DH-MQA 5011, 08/2015 
Rule 64324-7014, F.A.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS' (List each transfer separately. Do not list names.) 

Date Reason For Transfer # 
30233:” Outcome/Condition on Discharge 

NA 

Total Number of Postpanum Transfers from all
0 sheets (3-C) 

(3-D) NEWBORN TRANSFERS' (List each transfer separately. Do not list names.) 

Birth Admissinn to 
Reason For Transfer . APGARS NICU? Outcome WGIt If at of 

Total Newbom Transfers from all sheets(3-D) 0 

| 
SECTION IV - DEATHS

| 

(4-A) STILLBIRTH (midwife delivered only) 

Death was: 
Birth Gestational 

Date Cause of Death Before During During Weight Age 
Labor Labor Delivery 

NA 

Total Number of Fetal Death/stillborn (4-A) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. 3



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

NA

0

Brooke Schmoe

7/27/18

0

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

NA 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name Brooke Schmoe 

Signature: fl RV“
V 

Date Signed: 9727/18 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Erica Barclay MW331

erica@barefootbirth.com352.584.5113

12527 Killian St
Spring Hill, FL 34609

Barefoot Birth 

45

45

31

0

27 0 4 31

0 0

0 1 1

18

2

9

4

0

1

0


0

0

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 gyiw Tallatfasgee, FL 32399-3256 

{9- If 3T1 C‘ D MQA.MIdWIfefl@FLHealth.gov 

HEAL-".1 ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: 
Ema Bard?" MW331 

Practice Name: Barefoot B'rth 

“mess: 12527 Kllllan St 

Spring Hill, FL 34609 

License #2 

PhoneNumber: 352.584.5113 Email: 
enca@barefootb|rth.com 

Email addresses are public recards‘ If you do not want yuur email address relaased pulsuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 45 
those clients Inltlally seen but not accepted into your care: 

B Total number of maternlty clients you accepted for care in the reporting period: 45 

c Total number of deliveries you performed during reporting period: 31 

Total number of licensed midwife students asslgned to you during the reporting 0 
D period: 

E How many delivered at: Home: 27 Birthing Ctr: 0 Hospital: 4 31 

F Number of unplanned: Breech: 0 Twin_sl 0 
Multiples 

G Number of planned VBAC: # of primary VBAC: 0 vngubsequent 1 1 

H Number of water Diana: 18 

I Number of mothers requiring sutures: 2 

3 A Number of mothers transferred antepartum (for medical reasons): 9 

B 
Number of mothers transferred intraparlum: 4 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D [Number of newborn transfers: 1 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 0: 

B humber of fetal deaths I neonatal: (within seven days of birth) 0 

c humbor of maternal deaths: (please submit separate report) 0 

DH-MQA 5011 
, 
06/2017 

Rule 64324-71314. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

SCH/unresolved placental abruption & previa 
GDM, secondary IUGR & HTN at term 
Postdates, failed induction after previous cesarean 
PROM, no onset of labor

Postdates, induction for failed BPP/NST
Cardiac "episodes", tachycardia, murmur
Multiple gestation

Postdates, client elected induction 
AMA with routine monitoring, failed BPP/NST

FTP, maternal exhaustion

NRFHT during 2nd stage

FTP, maternal exhaustion 

VBA2C, FTP with excellent 
RUC 

True CPD 

Retained placenta / OB 
Management 

Vacuum/Kiwi assisted

None7/15/17

1/06/18

5/22/18

6/13/18

C/S
Vaginal

NSVD

C/S

7.4#

8#

6.8#

7#

No

No

No

No

0

0

0

0

4

planned

planned
planned
planned

unplanned
unplanned
unplanned
unplanned

unplanned

unknown

unknown 

unknown 

NSVD
NSVD

NSVD
repeat c/s
NSVD
NSVD

9

8/24/17

9/28/17

11/10/17

11/19/17

12/27/17

1/16/18

2/08/18

5/18/18

6/15/18

I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst each tnnsfer Iemntely. Do nut list names. Much sapame 
shuns nuded 

Date Reason For Transfer Haggis; Tgfisaf‘er gqeslizrgy‘g‘uéoogféeiislfngg; 

5/14/1/ SCH/unresolved placental abruption & previa planned unknown 

9/28/17 GDM, secondary IUGR & HTN at term unplanned NSVD 

11/10/17 Postdates, failed induction after previous cesarean unplanned repeat C/S 

11/19/17 PROM, no onset of labor unplanned NSVD 

12/27/17 Postdates, induction for failed BPP/NST unplanned NSVD 

1/16/18 Cardiac "episodes“, tachycardia, murmur planned unknown 

2/08/18 Multiple gestation planned unknown 
5/18/18 Postdates, client elected induction planned NSVD 

6/15/18 AMA with routine monitoring, failed BPP/NST unplanned NSVD 

Total Number of Antepartum Transfers from 9 all sheet (Ii-A) 

(3-3) INTRAPARTUM TRANSFERS: Lln nah lmnsfer saplmly. Do not list nlmos. I! needed, attach “plume sheet: as needed. 

MOTHER INFANT 

‘ DIIIVII‘Y BIRTH Admitted to NICU? Neonatal ”"5 Rm“ “3" TRANSFER mum °°"‘P“°‘“°""’ wsuem If yes, reason and I of days Death? 

7/15/17 FTP, maternal exhaustion C/S None 7-4# N0 0 

“06/18 NRFHT during 2nd stage Vaginal Vacuum/Kiwi assisted 8# No 0 

5/22/18 FTP, maternal exhaustion NSVD Retained placenta / OB 6.8# No 0 
Manaoement 

(5/13/18 VBAZC, FTP with excellent C/S True CPD 7# No 0 
RlJ(‘ 

Total Intrapartum Transfers from all shoals (3-3)
4 

DH-MQA 5011, 06/2017 
Rule 643247.014. F‘A.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

0

1

0

12/05/17 9.1# 8/9 yes, 2 NICU for observ. X-Rays, some fluid 
on lungs

Respiratory Distress

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately. Do no! llst names.) 

Dale Reason For Transfer 
# gogggli" OuteomelConditlon on Discharge 

Total Number of Postpartum Transfers from all 0 sheets (34:) 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

Birth Admlulon In 
Date Reason For Transfer . MRS NICU? Outcome we'll” "yes. Imam

_ 

2/05/1- Respiratory Distress 9.1;; 8/9 yes, 2 NICI‘,U for observ. X-Rays, some flUId 
nn um 

Total Newborn Transfers from all shee|s(3-D) 1 

| SECTION IV . DEATHS l 

(4-A) STILLBIRTH (mldwife dellvered only) 

Date Cause of Death 
Death Was: 

Birth Gestational 
Befula 
Labor 

During During Weight Age 
Labor Delivery 

DH-MQA 5011, 06/2017 
Rule 64324-7014. F.AAC. 

Tom Number of Fetal DeathlSllllbom (44) O



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

Erica Barclay LM, LMT 

07/16/18

0

0

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

_ 
Erica Barclay LM, LMT 

Printed Name: 

Signature: LMMY L/ 
Date Signed: 07/16/18 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OS 

b. w .r .. Tallahassee, FL 32399-3256 
MQA.Midwifeg@FLHealth.gov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

LSECTION I: PRACTICE INFORMATION 

Midwife Name: Psfié it} (a EQQ‘C Q License #: I! LUCJ 7 23 1 
Practice Name: 311 r\'\”\ X,LOQ\\ (19:33 Ca (fix) 6 0-: 61% {\QZW' RUQ 

Address: KOCH V , U) (\‘Q \‘, Q( ‘ST ‘vm. HQ Q 
(3: (ma: mm H. bimcu 

Phone Number:3’212"§§72 ’bfiw‘s ’4‘ Email: 53352 g 5:0n (03 
g i003 a” 

! Cém 
Email addresses are public records. If yuu do not want your email address released pursuant to a publi cords request do not provide an email 
address or send electronic mail to the Department and contact the Departmem by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 5% those clients initially seen but not accepted into your care: 
B Total number of maternity clients you accepted for care in the reporting period: 5 % 
C Total number of deliveries you performed during reporting period: 52A 

Total number of licensed midwife students assigned to you during the reporting 
Q5 D period: 

E How many delivered at: Home: H Birthing Ctr: ‘q Hospital: (b 
. - . 

' Twins I F Number of unplanned. Breech. 
@ Multiples (fi 

G Number of planned VBAc: # of primary VBAc: ¢ # °f s_“bs°q"°"*
\ VBAC. 

H Number of water births: \ \ 
I Number of mothers requiring sutures: \ l 

3 TNumber of mothers transferred antepartum (for medical reasons): 

Number of mothers transferred intrapartum: 

Number of newborn transfers: 

A

B 

c Number of mothers transferred postpartum: (medical reasons)

D

A 
4 

Number of fetal deaths I stillborn: (midwife delivery only) 

B 
Number of fetal deaths I neonatal: (within seven days of birth) 

C Number of maternal deaths: (please submit separate report) ‘ 

DH-MQA 5011, 06/2017 
Rule 64324-1014, FAX). 3 

‘®~&&&N 

NJ:



I SECTION III. TRANSFER INFORMATION 

(34‘) ANTEPARTUM TRANSFER (Medical Reasons): Llst each transfer separately. Do not list names. Amen separate 
sheetasneeded 

Date Regsqn ForT’ransfer 
gaégfig 1:23;, gqegebwfifirgfwigglg 

31mm «(@9c Ham (“\Zvoqm '(aneA, Liz 
Imam ”Waco/x a.» games unflafima 36,) Nsu'o 
than?) 10L» Mb 91mm 3% ~v - c 

K 
_ . , .J 

410% ‘OrwrwoS L691 ujfik Shack!) ( Lfiwflémiflé 
‘3 

Ci MSV D 

Total Number of Antepartum Transfers from 
all sheet (3-A) 5 

(3-3) INTRAPARTUM TRANSFERS: List each translar separately. Do not list names. If needed, attach separate sheets as needed. 

MOTHER INFANT 

WE ”WWW m: macaw v.33: “rhm ":32? 

3'15“ ahaosfion\FT? QJS (10ml ? we wQ ¢ 
791’" €19 éoc'msl’éiugaqs no ML ”Mafia; we :0 & $25 

DH—MQA 5011, 06/2017 
Rule 64824—71114. F.A.C. 

Total Intrapartum Transfers from all sheets (3-5)



(3-6) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer sepamtely. Do not list names.) 

12H? accumlm\ vnms‘asm hombx’dn £2 SlroAaM 

Date Reason For Tran§fer 
# 

3:223?" OutcomelCandifion on Discharge 

1% n ”P (”H 2 6 3mm 

Total Number of Postpartum Tmnsfers from all 
sheets (34:) 

(3-D) NEWBORN TRANSFERS: (Llst each transfer separately. Do not llst names.) 

Birth Admisslon to 

Weight 
APGARS 

" ”f3: Outcome Date Reagan For Transfer 

Total Newborn Transfers from all sheeis(3-D) 

| SECTION IV - DEATHS / 
(4-A) STILLBIRTH (midwife delivered only) 

Date (\ GanQafDeath Before During During Weight 

fit" was: 
Birth Gestational 

Age 
, 

Labor Labor Delivery 

\\ 
\l 

T013! Number of Fetal Deathlstillbom (4—A) 

DH—MQA 5011, 0612017 
Rule 64824—1014, F.A.C‘ 5



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
live infant) 

Date Cause of Death Site of whiz/1131': Weight Age at death 

f\ VV r\H 
\ 3 

Total Number of FetalINeonataI D-ths (4-3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

/ 
I 

Number of Repons Attached /'7) 
Total Number of Maternal Deaths (4—0) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: AHAK‘fl)‘ EOQI L 
Signatufli fihflk X4QIOQ/C/V 

Date Signed: '7 3‘5 ' i? 

Mail completed forms to: 
Fiorida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifemQFLHealthgov 

DH-MQA 5011, 06/2017 
Rule 64824-7014. FAQ 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT}
Council of Licensed Midwifery
4052 Bald CYPress lffaY, Bin #C-06

Tallahassee, FL 32399-3256
MoA.frnldwils ry@Fl-He3lth'q9v

ANNUAL REPORT OF MIDWIFERY PRI\CTICE

Report data from July { through June 30 of each year. Reports are due no later than July 31'

lfridwife Name:

Practice Name:

Address:

License #, tUW 33 3

Phone Number:. :il:i.-ll'T.yl u-l v) Emarr: ffigmail-"00r.""." are pu@yourernail address rels6ed pl

addrcss or send eledrori. r;il i;tr"'d+rtmnt arid irnac rr" Deprtnent by telephone or in writirg'

. Covtl
do not pmvide an ernail

Pted for care and

rrca clianls lnlilallv sen but not acepGd into yosr care:

'o,hl number of matemity clients you accepted for cale !n qt *por$'g Peffi
otal number of deliveries you periormed during reporting petrlg

otal number of licensed midwifu sfudents asslgned to you during the reporting

of planned VBAG: # of PrimarY VBAC:

umber of water birtho:

of mothers requiring autures:

of mothers transferred antepartum (for medical reasons):

of mothers transferred intrapartum:

of mothers traneferred postpartum: (medical reasone!

of fetal deaths / etillborn: (midwife delivery only)

of fetal deaths I neonatal: (within $even days of birth)

of maternal deaths: (ptease submit eeparate report)

Rule 6482/t-7.014, FA.C'

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bln 3cm 

Tallahassee, FL 32399-3258 Wm)! 
HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data lrom July 1 through June 30 of each year. Repans are due no later than July 31. 

ficnon I: PRACTICE INFORMATION J 

Midwife Name: [ 18a W\ License 1km 
Practice Name: 6\f\k WVVG St W 
Address: N¢S DY. mLk—OVWHN 

Sb 9m {474, 55% A 

Phone Number: flfifls m2] b Email: a) . COW/h 

Email addresses are public records If yuu do not want your email address released pursuannu a puhllc records requ do not provide an emil! 

address or send alearonic mail to the Dapanment and oonlad the Department by telephone arm wrifing. 

SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year onlyl J 
Sectlon 

Total(s) 

number 

2 A 
Total number of Initial OB client visits. Include both cllents accepmd for care and 

62¢ 
those clients Inltlally seen but not accepted into your care: a 

B Total number of maternity clients you accepted for care In the reponlng parlod: SE 

c Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students assigned w you during the reporting 

D period: 

E How many delivered at. Horne. \ Burthlng Ctrh & Hospital. 

g? 
. . Twins I 

F Number of unplanned. Breech. Sb Multiples fl 
G Number of planned VBAC: a: of primary VBAC: 6 "nubsequem

@ 
H Number of water births: a

I 

I Number of mothers requiring sutures: 

Number of mothers transferred antopanum (tor medical reasons): 

Number of mothers transferred intrapartum: 

Number of mothers transferred postpartum: (medical reasons)

Q 

4: 

WW&@&‘®S 

Number of newborn transfers:
~ 

SECS: 

>000!) 

rumber of fetal deaths I stillborn: (midwife delivery only) 

B 
“umber of fetal deaths I neonatal: (within seven days of birth) 

c Number of malemal deaths: (please submit separate report) 

DH—MQA 5011.0612017 
Ru|e 64324—1014. F.A.C.

3



' :'#f::mj:r 
eeparatelv' Do not li6t namos' Attach $eparate

Delivery Outcome, if Knoum
(NSVD, VAC, ForcePs, CIS)

(3-B}INTRAPARTU}TRANsFERslLHahffisar.bly.Dond*ffsheetsffineeded.

Artmttled to NICU?
lf trc6, t6on and t of days

Total lntrapartum Tranelee from all sheets

DH-MQA 501 1 , 06/201 7
Rule 6482&7.014, F.A'C.

1 
secnou m. TRANSFER INFORMATION 

(3-A) ANTEP ARTUM TRANSFER (Medical Reasons): um ucn «mum lemrltely‘ on m M names. mach amm- 
In"! an Ila-dud 

or GA It Outcome. If Known 
Reason For Transfer Unplgglred ra F r ‘VAC. F . CIS) 

Total Number 0! Antepartum 
all shoot (3-A) 

[73-3) INTRAPARTUM TRANSFERS: LM ucn must ”WW. Do no: list l'IIlll'I. I! nudod, much "pant: that: a needed. 

MOTHER INFANT 

on: xenon FOR TRANSFER
W w Compilations? m Admitted to NICU? 

l+l PM W NEW (\2 {Ma (\9 {\9 

Hm W0!“ 1) [\0 fig. [12 

mi mmfi<m CS 101, 

R: 
(\0 

MW? 4, WWW C3 UNK (\9 

Neonatal 

"ya. mason and lofd-ys Death? 

Total Inmpanum Transfers from all sham (38) L)‘ 

DH-MOA 5011. 0612017 
Rule 64324-1014. F,A.C.



{3-C} iTATERNAL POSTPARTUII, TRANSFERS: lltst each t}ansforseparatoly. Do not llst namos.)

from all

(3-D) NEWBORN TRANSFERS: {Llst each transrer soparatelv. Do not llst names.)

Neirbm Tralrftrstom all sheet{s-D)

SBCTlOltl U.

{4-A} STILLBIRTH (mlffie rlellvared only)

DH-MQA 5011, 06/2017
Rule 64824-7.01 4, F.A.C.

Total Number of Fetal Death/Stlllhorn (4.A)

(3-0) MATERNAL POSTPARTUM TRANSFERS: (LM ucn mum mummy. Do In)! nu namu.) 

Reason For Tmnsier 
# D. Days I" Outcome/Condition on Discharge 

Tohl Number 

(3-D) NEWBORN TRANSFERS: (LM cum transhr upuatmy. Do not nu mum.) 

Dare Ramon Font-Insist aim was NDCU?
h 

Weight 

Total Ncwbom Transfers from all mafia-D) 

I SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife dallvuroo only) 

DeathWn: . em Geahtlo I 

Data Causeomeam 39mm During Dufina wétgm Age": 
Labor Labor Delivery 

Total Number or Few Deathlsflllhom (Ho (0 

DH—MOA 5011 , 062017 
Rule 64824-1014. FA‘C. 5



(4-B) f ETAL DEATHI NEONATAL DEATH (Deaths withln seven days ol blrth following midwife delivery of a
live infant)

Total Number of FetallNeonatal Deaths (&B)

{4-G} IiATERNAL DEATH (PLEASE SUBnilT A SEPARATE REPORT FOR EACH TNGTDENT]

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Prinhd Name:

Signature:

Number of Reports Attached

Total Number of Habmal Deaths (4C)

Date Signed: q- {o-ly

Mail completed forms to:
Florida Department of Health

Gouncll of Llcensed Midwifery
l|{}52 Bald Cypress Way, Bin #C46

Tallahassee, FL 32399-3256

or

Emailto:
lf QA.M i{tl ifelv@FLH ealtl!.qqv

DH-MQA5011, 0612017
Rule 64824-7.014, FA.C.

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths wim|n smn fla;;:fl mm. followlnu mldwlfu any.” of . 
live infant) 

Date of Death Site of Blnh at death 

To'al Number of Fatal/Neonatal Deaths (4-H) 

(4—6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

] 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 
< 

; ‘ 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: US“ @556“ 
Signature: W 
Date Signed: q~ (ark? 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #c-oe 

Tallahassee, FL 32399—3256 

or 

Email to: 
MQAMIdwifegQFLHaalthgov 

DH-MQA 5011, 06/2017 
Rule 64524—1014, FAD. b



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald (2p Way, Bin #0-06 W 1'1l FL 32399-3255 

i 
* MAflIdwlfemQFLHeaIthgov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Rayondahfiumm1mmwdmhmnmmdmmlaurflmndmyfl. 

lsscmu I: 9MB momma l 

Midwife Name: QWJ§¢ /‘%OS E .._)Q, Licensefl: 39 L/l 
Pracfioeuame: V‘C'D/ZC,’ ¢ @QS 5 do; 
“an: reg (0 77‘ $7" figs/(:34: 5/ 330/3 

f‘\ 
Pinneflnmbenfl %/J/£9<P§Fwn@4@£§£, /’é3'§&/Yafiwé>.com 

Enaiaddtessesampubhm. lfyoudandmwuramfladdmssmlmedpwsuanwapubficmmdonotpmvidean small wwwmmmfimhwmmmmwmumm. 
ISECTIONII£UENTCARESERVIGESFORTHEIWFE¢includedahfortheleponyelronly) 7 

Section Total(s) number 

2 A TotalnumberofiniflalOBdiontvlsih.Includehothcllemsaoceptedforweand "/é’ lhooeclionh inlflallyseenbutnotaecoptod intnyourcara: 
B Toulnumberofmatemflydiemsyouammforureinflwrepolfing period: 4 Q 
c Tom number of dellvuias you performed during roponing poliod: 

Tobi number of licemed midwife mum assigned to you during the reporting 

How many delivemd a: Home: 0 Birthing ca: (7 Hospital: 0 
'l'l rm 0' “"Phflflod: Breech: O Rang; 0 

Fumber of planned me: a at pflmary VBAC: d Hefnbsequem 0 
{Hum 0? water births 

hm °’ W Mani-ins sutures; mmmmmmm mus): 
PM of mounts transferred imam; 
lNumber of mothers hastened postpartum: (medical reasons) 

hlumber of newborn hinders: 

A blmnberofletal death Isfilhom: (mitufledelivery only) 

-IG) 

UOW> 

plumberoffahldealhslnoonahldwifllinsevendaysofbmh) 

c mummmlmsubmflmmpon) m 5011, 082017 
Rule 64824—1014, FAQ
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'OVd 'VlO'l'fZEIS 3|“! 
L “309!) 

' 
L L09 Wfl’HU 

0 
(8-2) swans "2 Manama!“ mm“; Fm 

l-m “wimm'fln mam mum" anamqm m mrlunn m Mum 31W 
“"3" 89mm 

.amw‘mnunmmiwmwmmsuml In (8-9) 

(v-c) mus n!
Q WW} Mp 

‘sdmma'avn‘am 
muxn‘oummobm Java W“ Mina-tom am 

mu mm “a" "m" "mm” ”"Wm'm'm 1m Minn) uaasrmu mmuamv (v-c) 

minnow mm 11: mass]



UV! ‘vLO'L—vzan an}! 
1.102190 

‘ 
l IDS WHO 

(V-r) “Wm WJDM m1 

i7’ /Kv SW NW Mung mung m
v 

Ian-um miss 
‘ 

mama W” m “a 

“I” m m) mums (H) 

L suntan - N wasI 

(WSW IF “Ml! W1 WM [2101 

0/ ! amt" may NEFM 
mm «a q ladle. 

(mnmm-Wumwm =saaasnvm newsman (u-e) 

. mam-70mm ammuuo a! p mum qua 

“m 1'" W" “9 ‘Mw W 3‘") 338355“ nnmvasoa WHEEL“ (3‘9)



(4-33 FETM. DEATH! NEONATAL DEATH (mmdu-mmng mmmma 
Imam 

a! Site BM?! aides!!! 

.«J 

Tml mmdrwmnmm) 

(4—0) Human DEATH (PLEASE suamr A SEPARATE REPORT FOR EACH INCIDENT) 

{Wamemnsm 
Toflflumheroflmrnlbedhsfl-C) 0 

l have participated in giving information forthe purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: (jg/2; a: @GSS KJ % 

Signatumi/ 9 //:(7 
Date Signed: 5/2 (9/? 

Mail completed foam: to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cyprus Way, Bin #c-os 

Tallahassee, FL 32399-3256 

or 

Email to: 
M%Midwifeg@ELHealth.gov 

DH-MM 5011‘ M017 
Rule 64824-71114, FAG. 6



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin 136-116 M Tallatlasgee, FL 32399-3256 

3301"] C‘ L“ 
M .MIdWIfe FLHealth. ov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: License #: 

Practice Name: 

Address: 

Phone Number: Email: 
Email addresses are public recards‘ If you do not want yuur email address relaased pursuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 

B Total number of maternlty clients you accepted for care in the reporting period: 

c Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 

E How many delivered at: Home: Birthing Ctr: Hospital: 

F Number of unplanned: Breech: qirizlles 

G Number of planned VBAC: # of primary VBAC: vnéubsequent 

H Number of water binhs: 

I Number of mothers requiring sutures: 

3 A Number of mothers transferred antepartum (for medical reasons): 

B 
Number of mothers transferred intraparlum: 

C 
Number of mothers transferred postpartum: (medical reasons) 

D [Number of newborn transfers: 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71114. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 8 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of days D emh? 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (34:) 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: A 

Signature: flw/ RC6” 

Date Signed: 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



4052 Bald Cypress Way, Bln #C- 06 
Tallahassee, FL 32399- 3258 

M A" 'Midfemlleal h. o! 

—-—'—i-_-.__ 

Midwife Name: A13] CH LUIC L [(1 Vi} aense# " 7 
U7 

Practice-Name: i Mi “1631,1131; AUdVLIKVPS fl. 
Address: 

’ 
. 

t 
7“ 

"Ni 
Phone Number: 

firm" 
:7 7 

. 

7 ' 

Email: MaL IQJ/a Q 3’ l [L i Ll [C‘ KW 
uest not provide an email 533” addresses are public records If you do not want your email address released pursuant to a ublic records req 3 "35 58 or send electronic mail to the Department and contact the Department by telephone or In writing 

Number of mothers transferred antepartum (for medical reasons): 

.éNumber of mothers transferred intrapartum: g umber of mothars transferred postpartum: (medical reasons) . 
I 

I 

Number of newborgtlznrsférs 
L M l..- 

A Number of fetal deaths I stillborn: (midwife delivery only) a 

SECTION II. CLIENT CAR—E §ERVICE§F0R THE" MITJWJFE (Ificludg gata for tge refibfi yea'rEmm
_ 

Seétlon W 
*number _ .__ _ _ .1_ __..._..__.______._. I w A #+_

I 

2 
i 

A ITotal number of initial OB client visits. Include both clients accepted for care and O I 

k _ 
+ 

r Ehose clients Initially seen but not accepted into your care:
1 

B otal number of maternity clients you accepted for care in the reporting period: 
&

O 
k 

T w; - _ ——-: —« 

C Total number of deliveries you performed during reporting period: O a 

+——--—— - — — 1—- 1—- - -—--—-———-—-—-————— —- - T‘ - - 

Total number of licensed midwife students assigned to you during the reporting O D period: 
T 

- '1 L— , 4 m - 1 t - ""T r r . _. 
r 

_ 1 _ 

E How many delivered at: Home: 
| O Birthing Ctr: C) Hospital: 

l O O 
T 

T ' ‘ fl ‘ 
, 

m ‘ 
_i 

' 
'Twins? 

‘ “T ' 
a: 

_ 
F Jh‘lumber cJuf qnned. Brfieitl' O Multiples 1 O i 

_ 

r

O 
G 1Number of planned VBAC: # of primary VBAC:..__1 O Eggsubsequent 

C) G. _ _ , 1 - .. . W .....,.........n._ _ - - _ _______ ___T T. - _: _ 

f H [N umber of water births: 
J C) 

l 

J 

I Number of mothers requiring sutures: . O 

WWI-WW 

In umber of maternal deaths: (please submlt separate report) . 
DH- MQA l,11 06/2'17

' 

Rule 64324-7 014 FMAC 3



-- '1 -_..___ I —-ru-—__ 
—u---r-n.. -_ 

Z Llst each transfer mp arately. Do not list names. Attach separate 
_‘_§[!_0_§1_§g_nandnd I “J 

" HH‘ —-'---— -~ - _. I‘d-i5 .. .. _,.- . 

I 
__.. 

£3,233; GA at ,Delmry Outcome. tf mag") 
00 a 

._... . _ # TENN; Transfer L(N_SVD, VAC? For P5 

l 1
~ 

T 
""' F‘ 

in”... . 

fl fi_ . _ r _ _ 

_ 1 4.... l , 1 _ _ 

- , _ LL, 1.. , __ 4 H ? 

l L L * * 

....__._..__. J 

Total Number of Antepartumfiransfefi from 0 all sheet (3-A) 

I - I— i. —l- '- I -I I-II—II—l—F- 

(3—3) INTRAPARTUM TRANSFERS: Llst each transfer separately. Do not llst names. If needed, attach separate sheets as needed.
J 

_- J. ——--_-- q-I-Ia-I— 

_ _ _ . _ . . . . 
MOTHER ., : INFANT 

l 
Delivery BIRTH Admltted to NICU? Neonatal 

DATE REASON FOR TRAN, SFER Method Complicatlons? WEIGHT If yes, reason and a of days Death? .____.,——_—————_ — - . -- —— - - _-— . . 

I i \l“ 
I 

- 

A - _ 

_ 

J 
. I I _' 

DH-MQA 5011,r 06l2017 
Rule 64824-1014, F.A.C. ‘



“HI-u...“ ‘ 

(3-0) MATER 
FEME‘M‘“ * fl — 

NAL POSTPA 
“ H - L w * a. RTU , * fl * 

k ‘ fi ._._ 
‘ "* -~— F—‘M TFENSFERS (Llsl finch lrflllB'Brsopnmtely Do not list names) J Date 
'" “m“mfi mumh; :‘_ ‘ - a m a h J m, , fl 

Reason For Tran f 
a“ fi ‘# m " - * * 

3 er a ays In 
Outcome/Condition on Discharge mom 

—- * - ~;- ~55- 

l 

L ah “" —* + 

1 
“’H__,__,q_‘, fl. 

* + 
. .1 _ __ 

L L 
—'-—I| J . .— - 

} 4 . 

l 

_ ,9 

Total Number of Postpartum Tmnsgfigm all] 0 sheets (3—0) 

J 

_,.._ ‘— "" —- ._. I I _. 1— ___ .—

1 

1 

(3-D) NEWBORN TRANSFERS: (Llst each transfer separately. 00 notllst names.) ‘ —- 
_ _ _ _ J - _. — ._.—.____.._ . - - _ _ __ _ _ ________—J 

Date f 

I 1 _ ._. 

Birth Admission to 
_ _ _ fl 1 

Reasen For Transfer 
W 

. APGARSI NICU? Outcome 
L - 4 

_ 

- L _ _ _ _ _ _ _ _ _ 
9'9” __ _lfxes,#ofdazs _ _ _ _ __ . «1 

k ffloflfl 
I 

* 
._m_, “EH _ r ._HJ 

L 1 ‘ _ _ _ //J _ ._.: 

r . — — — -- ._—... r - . 1 _. l ._..._ l _ . ._. __ — — — - ---‘ 

r- - “F 
i 

__ _ _ __ _ _.1 

._.r _ _ _ J _ A ____J 
+ 

1—— 
~ +— — l —— — — 

L 
r J _, _ A 

4 r __ __ ‘— 
I sggfigmv - vagina _ .— II — '— 

LM-A) STILLBIRTH (midwife delivered only) 
— _ W ___ __.fl_ __ 

Death Was: 
Date Cause of Death Before During W :3?!” Geszneonal 

Labor Labor Delive 

DH-MQA 5011. 0612017 
Rule 64324—1014. FAQ. 5



-—I———w—m——-————— 

- 

_ 

— 

"“_"' 

—I— 

[ 

Number Of Reports Attached 
.+ ______. ‘ ~ 

Total Number of Maternal Deaths (4-0) ( 
' 

)7 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given IS accurate 
and true. 

h Date I h M“ 

,. 
Cagae of De}??? 8. 

= T— . t #6; agath 4 
L \ ,- ) __. l Ite of Death Birth Weigh l 9 m g 

. _ h _ - 

r + 
L 

*+-—~——~__.- ._,____,,__ ______ _ __ __ ___ . + 
L + 

___ _ __L—f'wml 
__,___.__ " — —*' — — — ——W _?_.,_ ____.._ . "“"""l" _ fiL 

Total Number of FetallNeonatal Deaths (4—3) 
L

O 

'; (4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) J 

Printed Name: ; 0-" i 

I 
£71 

L 
i1 L VOL 

-.-n._ 

Signature: .(I 'j 

1 

,6 
1' g; ,x’thQ/v/CL/ 

k. ,5 

Date Signed: Il _ 
t l _ 

.

" 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bjn #0-06 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifegQFLHealth.gov 

DH-MQA 5011, 06/2017 
Rule 64324-7014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifer 

r7 
-‘ 

I, 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than Juty 31 . 

I SECTION I: PRACTICE INFORMATION ] 

Midwife Name: Ufa fiu-ISV 0 License #: 1‘“ IO 3) $1 
(Jam/waif Practice Name: 0 933114“, 

Address: ‘44-‘54 l 5 15 8W“. BL“ L I) 
la n. a, 9,9, 53308 

Phone Number: 3&5 ' {030 - 27.1% Email; C ‘Jdorug, ‘oir-Vh Q9 \l . Lavn 

{SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) | 

Section Total(s) 
number 

2 A 
Total number of initial OB clients seen by you (include those accepted into care and 
not accepted into care): 30 

B Total number of maternity clients you accepted for care in the reporting period: ‘ \ 5 
C Total number of deliveries you performed during reporting period: 5 

Total number of licensed midwife students assigned to you during the reporting 
D period: 0 

How many delivered at: Home: 
\ 

Birthing Ctr: 4 Hospital: 

. _ Twins I 
F Fumber of unplanned. Breech. O Multiples O O 

G umber of planned VBAC: # of primary VBAC: 
# °' §"bs°q“e“t 

l l VBAC. 

H humber of water births: O 
l humber of mothers requiring sutures: L 

3 A Pumber of mothers transferred antepartum (for medical reasons):
( 

B [Number of mothers transferred intrapartum: '1. 

C [Number of mothers transferred postpartum: (medical reasons)
I 

D Fumber of newborn transfers: 0 
4 

A humber of fetal deaths I stillborn: (midwife delivery only) 0 
B lNumber of fetal deaths l neonatal: (within 7 days of life) 0 
C lNumber of maternal deaths: (please submit separate report) 0 

DH-MQA 5011, 08/2015 
Rule 64824-7014 PAC. 1



[ SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach sepame 
sheet as needed 

Planned 0! 
Reason For Transfer Unplanned 

Transfef 

sax, 5% 

GA at Delivery Outcome. if Known 
Transfer (NSVD, VAC. Forceps. CIS) 

Total Number oi Antepartum Transfers from 
all sheet (3-A) 

(3-3) INTRAPARTUM TRANSFERS! List each uansfel separately. Do not |ist names. If needed, attach separate sheets as needed, 

MOTHER INFANT 

DATE REASON FOR TRANSFER Elfin/1:3 Complications? $531 If ”£1233: :‘yfgzdays "3:32;? 

‘5/1—1 W 0/5 P‘éfiifli no no 

‘Iu, Pfi" wsvo (\Uo no no 

Total lntrapanum Transfers from all sheets (3-8) L 
DH-MQA 5011, 08/2015 
Rule 64B24-7.014, PAC. 7



(3-6) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.) 

# of Days in 
Hospital 

10,744 '\)o& (Ll/WW l hard.) TLLGJLIYASO kl,” 
Dale Reason Fm Transfer Outcome/Condition on Discharge 

Total Number of Postpartum Transfers from all
\ sheets (3-0) 

(3-D) NEWBORN TRANSFERS: (List each Iransfev separately. Do not list names.) 

Birth Admission to
7 Reason For Transfer Weight 

APGARS NICUV 
«of 

Total Newborn Transfers from all sheets(3-D) 

[SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

Deam Was- . ' Blnh Gestational 
Date Cause of Death Before During During Weagm Age 

Labor Labor Delivery 

Total Number of Fetal DeathlStillbom (4-A) O 

DH-MQA 5011, 08/2015 
Rule 643247.014, F.A.C. w



MIMI!!!) 
(4.3) FETAL DEATH! NEONATAL DEATH (Deaths within seven Says a min fuming mimhumy of: i

1 

DIS CausaofDadh ShofDafll amam Ageatdeath } 

Tohl NumberofFet-llfleonl‘hl Ms (4-3) i ___D_{A 

(4-6) MA'IERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Wm. ”H m ,_._ 
93"

" 

TotalNumharqanlmlMsfl-C) O 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: U 'n “of; -% 0 

Signature: UAW/N g‘k‘mg 0
0 

Date Signed: 1/ 80/ [<5 

Mail completed forms to: 
Florida Deparlmem of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way. Bin 16-06 

Tallahasee, FL 32399-3256 

or 

Email to: u- w 3.1”...” H »: , . N ." s.‘ .r Cygkm’HL . 

011v 5011, ($2017 
Rule 64324-1014, FAC.



-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11 EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________

Practice Name:

Address:

Phone Number: Email:
_____________________________________

Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I

Section
number

Total(s)
______

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

- ______

B rotal number of maternity clients you accepted for care in the reporting period:
______

-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

______

G Number of planned VBAC: # of primary VBAC:

_______________________

#of subsequent
______

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin 136-116 M Tallatlasgee, FL 32399-3256 

3301"] C‘ L“ 
M .MIdWIfe FLHealth. ov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: License #: 

Practice Name: 

Address: 

Phone Number: Email: 
Email addresses are public recards‘ If you do not want yuur email address relaased pursuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 

B Total number of maternlty clients you accepted for care in the reporting period: 

c Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 

E How many delivered at: Home: Birthing Ctr: Hospital: 

F Number of unplanned: Breech: qirizlles 

G Number of planned VBAC: # of primary VBAC: vnéubsequent 

H Number of water binhs: 

I Number of mothers requiring sutures: 

3 A Number of mothers transferred antepartum (for medical reasons): 

B 
Number of mothers transferred intraparlum: 

C 
Number of mothers transferred postpartum: (medical reasons) 

D [Number of newborn transfers: 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71114. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

________ _______________________________________________________________

_______ ________________________

Total Number of Antepartum Transfers from
all sheet (3-A)

_______

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT
_____

DATE

_____________________________

REASON FOR TRANSFER

______

Delivery
Method Complications?

______

BIRTH
WEIGHT

Admitted to NICU?
If yes, reason and # of days

_______

Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)
________

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 8 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of days D emh? 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

_________ ___________________________________________________ _____________________________________

Total Number of Postpartum Transfers from all
sheets (3-C)

__________

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight

APGARS
Admission to

NICU?
# days

Outcome
_______ ____________________________________________________ _______ _______________________________________

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was:

Birth
Weight

Gestational
Age

_______

Before
Labor

_______

During
Labor

________

During
Delivery

_______ ____________________________________________________ _______ _________

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (34:) 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Bafnla During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: 

Signature: 

Date Signed: 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bln #C-DG 

’ ' ‘ “ 
: \ 

Tallahassee, FL 32399—3256 

fig“: {1% 
MQAMidwifegQFLHealthgov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report dam from July 1 through June an of each year. Reports are due no Ialerr than Juiy 31. 

SECTION I: PRACTI 9E INFORMATION 

Midwife mammal/WK £1 £0 l Q3 License I: :M 
Practice Name: H1144 Or \‘FC’U Vfl’nf‘nrf‘u SCYV\ CC \ 
Address: ‘3‘; 95% C?“ WOb Wt 95q7 

. .
\ 

Phone Numherfi‘b'q ’ 3W ' J”MCI? Email: mu m {lumkmtmdq (Gan/cu L Um“ 
Email addresses are public [Boards lfyuu do not want your smail address releasedlpursuantto a public moords leuuat da‘nat pmfide an email 
address or send electronic mail Io Ihe Depaflment and contend the Depanmenthy telephone at in wriling. 

| SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the reponyear only) ] 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clienls accepted for care and 
I 1 those clients lnlfially seen but not accepted into your can: 

B Total number of maternity clienh you accepted for care In the reporting period: 0] 
C Total number of deliveries you performed during reporting period: ’1 

Total number of licensed midwife students assigned to you during the reporting 
D period: 0 
E How many delivered at: Home: '7 Birthing Ctr: 0 Hospital: 9‘ 

_ , Twins! 
F Number of unplanned. Breech. O Multiples O 
G Numbet of planned VBAC: # of primary VBAC: O Vigggfubsequent C) 
H [Number of water births: Q) 

I [Number of mothers requiring sutures: 3 
3 A Number of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intrapartum: O 

c Number of mothets transferred postpartum: (medical reasons) 0 
D Number oi newborn transfers: 0 

4 A Number of fetal deaths Istillborn: (midwife delivery only) 0 
B 

Number oi fetal deahs I neonatal: (within seven days of birth) 0 
C Number of maternal deaths: (please submit separate report) O 

DH-MQA 5011. 06/201? 
Rule 64324-71114. FA C. 3 

L‘d dZZiSO'QL LO dSS



I 
SEGT|ON Ill. TRANSFER INFORMATION 

(ILA) ANTEPARTU M TRANSFER (Medical Reasons): List each transfu- separately. Du not Ila! namss. Attach ! 
shell as needed 

Planned or - 

a1 Delivery Outcome, If Known Daze Reason For'Fransfer 
#:3133e ransfer (NSVD, VAC, Forceps. CIS) 

\r\ / \W/M V/\/
\/ 

Tohl Number of Anup-rtum Trlnsfem from 
all shoe! (3-A1 

(3-5) INTRAPARTUM TRANSFERS: Llaluach lrlnltlruplrluly. Do not llstnlrrlu. l1 nlodad. much “plum-heel- it needed. 

MOTHER {NFANT 

Dellva sum Admluad to NICU? Neonatal ”TE "5‘5“ m" ““3“" Mom: 0°"'P“"“°”"" WEIGHT u yes, much and u of days Dealh'} 

Mm Pm ’Jrerm lo by V. {\h/H’ Ob 

Total Intraparlum Transient from all sheet (3-3) 

DH-MQA 5011, 062017 
Rule 64824—71314. FAG. 4 

Ed dZZIQO‘SL £0 9‘98



(3-C) MATERNAL POSTPARTUM TRANSFERS: (US! each tnnsllrsaparaiely. Du notllst names.) 

Data Rsason For Transfer # I" OutcodondHion an Discharge 

sheets (3-0) 

(3-D) NEWBORN TRANSFERS: (List each transfer "yummy. Do not llst names.) 

Dame R F T' fa Em" “Mllugm 
salon Br runs I weigh! AFGARS NC 

Tolal Newborn Transfers from all sheels(3-Dl 

I SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwifa dellvared only) fl/ athWas' . 
Birth Gestauonal 

Date cwsaofflsam 4mm: Duling During Weigm Age 
Labor Labor Delivery \‘N \‘4 N\/ \/ 

Total Numhav 0! Fetal Deathlsflllbom (4—A) 

DH-MQA 5011, 06.2017 
Rule 64824-1014. F.A.C. 5 

9d dEZIQO‘SL £0 0'63



34-3):ETAL DEATH! NEONATAL DEATH (Deaths within seven days of Wot a 
w in :12) 

Date Cause of Death Slle of Death Birth Weight Age at death 

Am )/3
V 

Total Number of FetaIINeonatal Deaths (4-3) 

[4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Tam Number of Manama: Dealhs (4-C) ( D 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida The information I have given is accurate 
and true. 

PrinmdNamezQL/M QCA Q: I m 
SignatureMO/Lfl 0M

_ 

Date Signed: q]! i 0 
I} 1 

Mail completed forms to: 
Florida Department of Health 

Council of Llcensed Mldwlfery 
4052 Bald Cypress Way, Bin 160-06 

Tallahassee, FL 32399-3256 

or 

Email to: 
MgAflidwifegQFLHeallhgov 

DH-MQA 5011, 05I2017 
Rule 64824-1014, FAG. 6 

7d dSZiSO'SL £0 des



 

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Llcomed Midwifery 
4052 Bald Cypnu Way. Blnm 

Tllllhmu. FL 323994256 

Fionaa W 
HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

mmmwlnmtun-Induchyou.R-pomlnflmmlahrm-ndulym. 

[SECTION I: PRACTICE INFORMATION I 

Mldwlfo Human-2am W3 Llconso #: ”W 5 40 
Practice Name: ‘ 

Address: “130 NW 83% Shd M7aml, FL 35 [SD 

Phone Number: 7RLUU‘MHQ’7 Emlll: [Mhlfkkafiaéqm (bf-(WM 
Email sacrum mu pubic maxi lfyou do no! ml your undl Icarus file-sod pursuant 16 a publlc Memos request do not pnMde In small 
addrus amend Mmlcmai mm Depaflmantlnd conndnu Department bytelophnna or in writing. 

[ SECTION II. CLIENT CARE SERVICES FOR THE MiDWIFE (Include dill for the nport year only) I 

Section Total“) number 

2 A Tm! number of lnlflll OB cllont vlalh. Include both clients accepted for care and thou cllonh lnltlllly sun but nu accepted Into your euro: 
B Total numborof mltomfly cllanh you accepted for can In the nportlng period: 
c Total number of dollvorlu you performed during reportlng period: 

Lot-I number of Ilccnud midwif- students mlgnod to you during the "porting D Hod: 

E how many dollvond It: Home: O Blnhlng Cir: (9 Hospital: 0 
F Plumb-r of unplannod: Breech: 0 mail” 0 
G lNumb-r at planned VBAc: I of primary WAG: 0 ' X'CWNNUOM O 
H Jun-moor of mm mm: 
I Atumbor of mom-n nqulrlng 3mm“: 

A umbor of mothers "uniform! antopnrtum (for medical masons): 

B humhor of mothers tnnafomd lntnputum: 

c 'Numbor ol moth-n Innsfomd postpartum: (modlcal muons) 
D humbor of newborn transfers: 

4 
A Pumbor of fetal denim I stillborn: (mldwlh dollvory only)r 
B rumba of foul death: I neonatal: (wlthln seven days 0! blah) 

c humbu of mammal deaths: (please sumt separat- upon) 
mm 5011, 05mm 

Rm. 84824-7 014. FAC
0 

0001000000 

00 

(£8



 

[ SECTION III. TRANSFER INFORMATION 

(Ia-A) ANTEPARTUI TRANSFER (Medical ROI-om): mam mung-m. on mu: m M a... MIMI-l 

Duh Run-on Farm 
.10.! 4 dr can 5 'n 

.5049 ' my! 06 / VlAa 
noon bud 
lI~W-l 

' ' 
'a e / I 

rem/e 
um; 1‘ (law/ca 
17,2.l3 ad 3 
I223:

‘ 

02 I ’X 

315. 
0523/ 
obi-I 

me) 
at! at; 

I!W Md WMIM 
Tut-hr (NSVDNAQFmW

0 

all “(S-A) I 

(3-3) INTRAPARTUM TRANSFERS: nun-en null-rum. no not um um. n alt-dad, mun upm- um .- nun-d. 

”OTHER INFANT 

0mm um mum h mam Noon-u mu: mmmm w MP'IWW" mm In... musician M7 

DH—MQA 5011. M017 
Rule 64824-1014. FAG. 

Total Imnun‘tun 1mm from an M (“@J



 

(3‘0) HATERNAL POSTPARTUI TRANSFERS: (u: nah bud-rm. on not In mu.) 

Db Many-uh Wmmm 

(3-D) NEWBORN TRANSFERS: (Lu nan mummy. no not an m.) 

Bum DI- MnFor'l'r-w 
Wight m um 

on] Nowborn Tun-fun from Ill Ihubfl-D) 

[ secnou w ~ DEATHS J 

(M) STILLBIRTH (mm manna only) 

Cam-album 

Tot! Nunbor 0' FM Whom (M) 

DH-MQA 5011. mow 
Rule 64324-1014, FAG. s



 

fit-‘3') 
FETAL DEATH! NEONATAL DEATH (Mn mm mm days a bum [0|l mum dollv-ry on 

I” 

Tahl Numb-r of Podium-bl n—m (LB) 

(4-6) HATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

LNumber of Ram Amchad 

Tm! Nunbur of Int-"III Dom (4-6) 0 

I have participated in giving information for the purpose of gathering statistim of 
Licensed Midwim in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: @W MW 9 

Signature: 

Date Signed: 7’/r23/920/J 

Mull computed forms to: 
Florida Dopanmom of Hulth 

Councll of Llconud Mldwlfory 
4052 Blld Cyprus Way. Bln 56-06 

Tull-nuns. FL 323994256 

of 

Emlll to: 

DH—MQA 5011. W20” 
Rule 84824-1014, FAG. 6



FLORIDA DEPARTMENT OF HEALTH 

4052 Bald Cypress Way. Bin 110-06 

Tallahassee. FL 32398-3256 
MQAMIdwliory@FlHoallh.gov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 
Ropofl dth [tom July 1 through June 30 0' each yuan Ropom In due no later than July :1; 

[ECTION I: PRACTICE INFORMATlON 

MidwifeNamegHaom; NM? YO Ch! _.‘ License#: (ID/WW 3H! _ 4. 
PracticeName: Sacred Taurneu M.‘ ulnjcen aha, L! 95073 M1" w‘tfi/ 
Address: V520 Gad Bic/d HOMES FL PM 

Phone Number: 33% -' 7 77 ‘fl/

J 

0‘! . 

2575 A/ Tnlwin made NW! Smfe 3 AEri/IVGH'F 
Email:JVl|C\UdFVe HGOlh‘@5 WH-CGM5 498‘? 

FSECTION ll. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) J 
Section Total(s) 

number 

2 A 
Total number of initial OB client visits. Include both clients accepted for care and 

those clients initially seen but not accepted into your care: 83 
B Total number of maternity chants you accepeed for care In the reporting period: I (a 
C, Total number of deliveries you performed during reporting period: / / 

Total number of licenses: midwife studams assigned to you during the reporting 

D period: 0 
How many delivered at: Home: / 

: Birthing Ctr: 0 Hospital: C) [I 
. . Twins I 

F ’Number of unplanned. Breech. (‘3 Multiples O O 

G ’Number of planned VBAC: # of primary VBAC: O vitazfgubsequent O O 

H [Number of water births: a 
I lNumber of mothers requiring sutures: \ 

3 A lNumber of mothers transferred antepartum (for medical reasons): 0 
B ‘Number of mothers transferred Intrapartum: [21 

C \Number of mothers transferred postpartum: (medical reasons) 0 
D humber of newborn transfers: 0 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) Q 

3 [Number of fetal deaths l neonatal: (within 7 days of life) 0 
(2 [Number of maternal deaths: (please submk separate report) a 

DH-MQA 5011, 08/2015 04/2017 

Rule 648244.014, FAG.



E'Eicllpg'ufijsws:,ERJEEpHONT; 

FflTANTEPARTU MVT RKN-SFERXMEdIéEI Réassng)? Ll-l "ch Gun-Im- unplululy‘ 00 mt ”a! fllmnl. Much “purl!- 
emu-3w!!!“ 

Planned or 
Dare Reason For Trausler Unplanned 

' Transfer 

GA at 
ransfer 

Oumome, H Known 
. VAC. Forceps, CIS) 

Total Number Antepanum Transfers from 
all shoal (3-A) 

(3-3) INTRAPARTUM TRANSFERS: List each hnsfer scparately. Do not Illt names. It nuded, lunch lap-m- sheet: I: needed‘ 

MOTHER INFANT 

we WWW 22:22:! .. ,,:_°:;::: 213%”. "32:3? 

726% fia/onqe/flm/me “$1M ”SVD NW5 {flea N 0 N O 

”4277/, 29/ 4142754 Ola/I1 re/le'zf A/S l/L M/Ue 8% N O Uo 
2/17” ProlomeA éuo'htrf. ohheubi 1M3 [USVD norm Gilgw‘ NO NO 

”2% Pm/cnfia Rap)”: am my, MSW) mm 8n)" No No 

Total Intrapartum Transfers Irom all sheet (3-3) H 

DH<MOA 5011, 08/2015 04l2017 
Rule 64324-1014. F.A.C. ‘



- 

‘wr'v 

DIM 

(3-6) MATERNAL POSTPARTUM TRANSFER 

Reason For Tnnafnr 

8: (LI-I ouch Inn-hr “pun-I1, Do nut "-1 mm") 

"v éibéyi‘in 
Hpagllal Dwayne/Condition an Duchlrge 

Yotal Number of Postpanum Transfers "om all 
sheets (3—0) 

Date Reason For Tiansfer 

(3-D) NEWBORN TRANSFERS: (LI-t each tun-m nparalely. no no! I!“ name!) 

‘ Mmissmn Io 3"“ 
APGARS NICU?

a Weight 

Tutal Newborn Transfeu from all sheets(3-D) 

SECTION IV - DEATHS
J 

(4-A) STILLBIRTH (mldwlfe deuvmd only) 

Dem" W3“ Binh Gestational 

Date Cause of Death Before During During Weight Age 

Labor Labor Delivery 

DH—MOA 5011. 08/2015 04/2017 
Rule 64324—1014, FAC‘ 

Total Number 0' Fetal Death/Sflllbom (b-A)



_— 
l 

$4232) 
FEfAL fiéblifii NEONAfAt DEATH ('bfifik'ififim any. of in. new“ mom. «um 01 . «v. A 

n n 

—6ite ‘qéfis'o'it: 995%., 
Sup of 63??“ 81M Wow Age 3! death 1 

Toul Number of Fetal/NeonataI Deana (#8) 
g 

‘1 

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reports Attached 
10m Number of Maternal Deaths (4-6)

N 

I have participated in giving information for the purpose of gathering statistics of 

Licensed Midwives in the State of Florida. The information I have given is accurate 

and true. 

Printed Name: Nflhfil M€LT¢C’h\ 

Signature: flfl/aW ’7 / L/ 
Date Signed: 

$1 
3 (3&9 

Mail completed forms to: 

Florida Department of Health 

Council of Licensed Midwifery 

4052 Bald Cypress Way, Bln #c-os 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.Midwlfery@FlHaalth.gov 

DH-MQA 5011. 08I2015 04/2017 

Rule 64524-7014. F.A.C.



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 

Tallahassee, FL 32399-3256 
MQAMidwlfemFLHc-zalthgov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 
Report data from July 1 through June 30 of each year. Report are due no later than July 31. 

@CTION I: FRACTICE INFORMATION
7 

Midwife Name: AMANDA PITTMAN 
License #: MW342 

Practice Name: MIDWIVES COOPERATIVE LLC 

Address: 2602 NW 6TH STREET, STE B1 

GAINESVILLE, FL 32609 

Phone Number: 352 377 3879 Email: midwivescooperative@hotmai[com Email addresses are public records. if you dc not want your email address released pursuant to a public records request do not provide an email addras or send electronic mail to the Department and contact the Department by telephone or in writing. 

LSECTION ll. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 1 
Section 

Totafls) number 

2 A Total number of initial 03 client visits. Include both clienls accepted for care and those clients inltially seen but not accegLed into your care: 5 B Total number of maternity clienls you accepted for care in the reporting period: 5 C Total number of deliveries you performed during reporting period:
5 Total number of licensed midwife students assigned to you during the reporting D period:
1 

How many delivered at: Home: 
5 Birthing Ctr: 

0 Hospital:
0 

. . Twins I F Number of unplanned. Breech. 
0 Multiples 0 

6 Number ofplanned VBAC: # of primary VBAC: 
0 

ugzgmseqwm
o 

H Number of water births: 

I Number of mothers requiring sutures:
3 

3 
A Number of mothers transferred antepartum (for medical reasons):

0 
B Number of mothers transferred intrapartum:

1 

c Number of mothers transferred postpartum: (medical reasons)
1 D Number of newborn transfers:
0 

4 A umber of fetal deaths I stillborn: (midwife delivery only)
0 

B Number of fetal deaths I neonatal: (within seven days of bmh)
0 C Number of maternal deaths: (please submit separate report)
0 EHMMQA 5011, 06,2011“, 

Rule 64324—7014, FAQ
3



[ SECTION III. TRANSFER INFORMATION 

(is-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst each transfer separately. Du nut list names. Attach separate 
sheet I5 needed 

0f . . 
GA at Delivery Outcome, If Knawn 

Reason For I ansfer Unmanned Transfer (NSVD, VAC, Forceps, CIS) 
Transfer 

from 
an sheet (3—A) 0 

(3-3) INTRAPARTUM TRANSFERS: Llst each muster separately. Do not list names. If needad, man separate sheets as needed. 

MOTHER , 
INFANT 

. balm sum Admithad to mcuv Neonatal mm: REASON run TRANSFER ”mg; Compllutlnns? WEIGHT If y”, we" and 1‘ at am Dem? 

9/611 7 PRE-TERM LABOR NSVD NONE 5m 1202 NO No 

Total lntrapartum Transfers from all sheets (33) 1 

DH»MQA 5011, 06.!2017 
Rule 54524-1014. F.A.C, 4



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately Du not list names) 

Dale Reason For Transfer 
‘1 

$923123" OulwmeICondmcn on Discharge 

9/24/1 3rd degree laceration not admitted good 

Total Number of Postpartum Transfers from all 
sheets (3-0) 1 

(3-D) NEWBORN TRANSFERS: (List each mater sepamlely. Do not list mama.) 

Birth Mmlnlon m 

Weigh! 
APGARS NIEU? Date Reagan For Transfer 

Total Newborn Transfels from all shee|s(3-D) 

[ SECTION IV - DEATHS
l 

(At-A) STILLBIRTH (midwife delivered only) 

Death Was: . 
B Eh G Hi I Data Gauge “f 0‘73““ Before During During Wéight e198“ 

Labor Labor Delivery 

NUNI: 

Total Number of Fetal Deathlstmborn (A-A) 0 

DH~MQA 5011, 06/2017 
Rule 64324—1014I F.A‘C. 5



Printed Name: 

Signature: 

Date Signed: 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c-DG 

Tallahassee, FL 32399-3256 

or 

Email to:



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Licensed Midwifery 
4052 Bald cypress Wayl Bin #c-os 

Tallahassee, FL 32399-3258 

Porgar: WW 
HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Ranon duh from July 1 through June 30 of each year. Report: nre due no later than July 31. 

[SECTION I: PRACTICE INFORMATION 

27 Mldwlfe Name: '( 10 -iA. ’ License #: IXHN 22L! 3 
Practice Name: 

Address: 40086; (V‘A/ Q? +ln 3" DNA F! 33 (if)? 

Phone Number: 736 51143 27 1 Email. mammalemxdalxereqmml- um 
Emall addresses am public records. If you do not want your email addrass released pursuant to a public records equal do not provide an email 
address or send electronic mall to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of Initial OB client visits. Include both clients accepted for care and 0 those cllents lnltlally seen but not accepted Into your care: 
B Total number of matemlty cllenm you accepted for care In the reporting period: 0 
C Total number of deliveries yau performed during reporting period: 0 

Total number of llcensed midwife students assigned to you during the reporting 
D period: 0 
E How many delivered at: Home: () Birthing Ctr: 0 Hospital: 0 

, , Twins 1 
F 'Number of unplanned. Breech. O Multiples O 
G humber of planned VBAC: # of primary van: 0 V’l‘afgubsequem O 
H lNumber of water births: O 
l lNumber of mothers requlrlng sutures: O 

3 A lNumber of mothers transferred antapaltum (for medical reasons): O 

B lNumber of mothers transferred lntrapartum: c) 

c humber of mothers transferred postpartum: (medical reasons) 6) 
D humber of newborn transfers: 0 

4 
A Pumber of fetal deaths I stillborn: (midwife delivery only) 0 
B humber of fetal deaths l neonatal: (within seven days of birth) 6) 
C humbar of maternal deaths: (please submit separate report) () 

DH-MCM 5011, 08/2017 
Rule 64824—1014, FAQ 3



LSECTION Ill. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): um uch tinder "plainly. Do not Ila numu. Much lop-rah 
shul II linden 

Planned or 
Reason For Transfer Unplanned 

Transfer 

Tahl Number 1' 

all shall (3%) 

GA at Delivery Outcome. If Known 
Transfer (NSVD. VAC, Forceps. CIS) 

(3-3) INTRAPARTUM TRANSFERS: LII! uch mum unruly. Do not lln flllll'l. If undid. amen "pm!- Ihlm u nudod. 

MOTHER INFANT 

Bounty BIR'IH Mmlmd lo NICU? Noonlhl DATE “555°" F°R TRANSFER lama MNIMW“ WEIGHT It you. man and l of day: Death? 

Total lntrapartum Transfers from all sheets (3-5) 

DH—MQA 5011. ($0017 
Rule 64524-71114, FAG. 4



(3-9) MATERNAL POSTPARTUM TRANSFERS: (Lit each hlllfel' "para-1y. Do notlln nan-I.) 

Date Rnason For Tmnafer ' of Days I" 
OutconwlCondMon on Discharge 

(3-D) NEWBORN TRANSFERS: (Lm “ch hmhr sap-nun]. on no! nu mm.) 

Dab Rowan For Trunifar 

Total Nawbom Transfer: from all sheeHS-D) 

| SEcTION IV - DEATHS 7 

(LA) STILLBIRTH (mlmvlfa dnllvnnd only) 

Death Was: 
Data Gauge of Death Before Durlng During 

Labor labor Delivery 

Blml Gestallanal 
Weight Me 

Total Number oi Fatal Deaflllstlllborn (4-A) @ 

DH-MQA 5011, 06/2017 
Rule 64824-1014. FAG. 5



(4-3) FETAL DEATH! NEONATAL DEATH (Deaths withln seven days of mm following mldwlfa delivery 111‘ a 
m. Infant) 

of Site of Death Blflh at death 

Total Number of Fatal/Newman! Death: (4-5) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Tam Numborof Maternal Death: (44:) C) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: Mom-(fox Elena ?€ru¢0.9’n GQLFDOJ/sa/ 

Signature: «flan/WW 
Date Signed: / m‘I/gfi/ \ 8 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way. Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email lo: 
MldwlfemQELHeauhgov 

DH—MOA 5011. 06/2017 
Rule 648244.014. FAG. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #c—os w Tallahassee, FL 32399-3256 

~ MQA.MldwifegQFLHealth.gov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June an of each year. Reports are due no later than July 31. 

I SECTION I: PRACTICE INFORMATION
} 

Midwife Name: LLLhfl-C, Nébb License#: MEN 3% 
Practice Name: "flu” .D'w *‘n ’PKXCC (GW\0\lec\ /Ca\f\omfib g3“ 4h (16mph Tet) 
Address. A?) Q Dnmrx <9} , FBQFS Edam/mm back Or 

Nmkx (mam EL / LOLKH \vd CL 33806 
Phone Number: 'IQE) 94% H126 Email: ‘cxwted4KMW\- Com 

Email addresses are public records If you do not want your email address released pursuant to a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Departmem by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Sectlon Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 3 b 

B Total number of maternity clients you accepted for care In the reporting period: 1+ 1.} 

c Total number of deliveries you performed during reporting period: 15 
Total number of licensed midwife students assigned to you durlng the reporting ,9” 

D period: )10/ 
E How many delivered at: Home: o Birthing Ctr: ‘24 Hospital: 2) 

. . Twins I F Number of unplanned. Breech. O Multiples O 
G Number of planned VBAC: # of primary VBAC: C vggfgubsmuem c,‘ 

H Number of water births: L}. 

I {Number of mothers requiring sutures: 
k7 

3 A lNumber of mothers transferred antaparlum (for medical reasons): 
2— 

B ’Number of mothers transferred intrapartum: 2 
c lNumber of mothers transferred postpartum: (medical reasons)

‘ 
D jNumber of newborn transfers: 0 

4 
A INumber of fetal deaths I stillborn: (midwife delivery only) 0 
B 

lNumber of fetal deaths I neonatal: (within seven days 0f birth) I) 
C {Number of maternal deaths: (please submit separate report) 0 

DH-MQA 5011, 06/2017 
Rule 64324-1014. F.A,C. 3



f SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List aach transfer aepammly. Do not llst namas. Attach sapamte 
shast as needed 

Planned or 
Reason For Transfer Unplanned 

Transfer Transfer 

Total Number of Anlepartum Tmnsfels from 
all sheet (3-A) 

GA at Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

(3-3) INTRAPARTUM TRANSFERS: Llst each transfer separately. Do not list names. If needed, attach separate sheets as needed. 

MDTHER INFANT 

. Dallvery BIRTH Admitted to NICU? Neonatal ms mason FOR TRANSFER mm C°MP"°="°"5? wazem If yes, reason and # of days Death? 

. , ~ m... _ NO lMi‘é m we H- 
311t m H M D Mugs; um ‘" h M O 

Total lmraperlum Transfers from all sheets (3:5) 

DH-MQA 5011. 06/2017 
Rule 64524-7314. F.A.C. 4



(3-C) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately. 00 not list names.) 

Dela Reason For Transfer 

2’5 

Outcome/Condition on Discharge 
# of Days in

H 

Total Number ostpartum Transfers from all 
sheets (3-6) 

(3-D) NEWBORN TRANSFERS: (Llst each transfer separately. 00 not list names.) 

Birth to 
Date Reason For Transfer 

Weight 
APGARS NIGU'J 

Total Newborn Transfers from all sheets(3~D) 

I SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife dalivered only) 

Death Was: 
Date Cause °f Death Befnra During During 

Labor Labor Delivery\ Blrth Gestatlonal 
Weight Age 

We! Fetal Death/sunburn (4-A) 

DH-MQA 5011. 06/2017 
Rule 64324-1014, F.A.C. 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths withln seven days of blrth following midwife delivery of a 
live infant) 

Cause Death Site Death Birth atdeath 

Total Number of FetallNeonafal Death: (4—3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Repons Attached 

Total Number uf Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true, 

Printed Name: LONL 'DM‘mA Webb 

Signature: {URI kQQQ‘m 

Date Signed: ’1' 
I 
9% L310 \7 

Mail completed forms to: 
Florida Department of Health 

Council of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-DG 

Tallahassee, FL 32399-3256 

0|I 

Email to: 
MQAMidwifemQFLHealthgov 

DH-MQA 5011. 06/2017 
Rule 64324-7014, FAQ 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifery 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I 
SECTION I: PRACTICE INFORMATION 

Midwife Name: Margo Danielle Keane License #: MW 345 

Practice Name: Midwife Love 

Address: 703 W Weatherbee Rd. For1 Pierce FL 34982 

phone Number: (772) 216-6900 Email: margokeane14@gmail.com 

I 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

Total number of initial OB clients seen by you (include those accepted into care and 
2 A - . 50 not accepted Into care). 

B Total number of maternity clients you accepted for care in the reporting period: 50 

C Total number of deliveries you performed during reporting period: 15 

Total number of licensed midwife students assigned to you during the reporting
0 D period: 

E How many delivered at: Home: 15 Birthing Ctr: 0 Hospital: 0 15 
. . Twins I 

F Number of unplanned. Breech. 0 Multiples 0 0 

G Number of planned VBAC: # of primary VBAC: 1 
vgzgsjubsequent 0 1 

H Number of water births: 7 

| Number of mothers requiring sutures: 9 

3 A Number of mothers transferred antepartum (for medical reasons): 4 

B 
Number of mothers transferred intrapartum: 4 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D Number of newborn transfers: 0 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths I neonatal: (within 7 days of life) 0 

C Number of maternal deaths: (please submit separate report) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. I



I 
SECTION III. TRANSFER INFORMATION 

sheet as needed 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate 

Planned or 
Date Reason For Transfer 

U?r':a|:rs1fne$d Tags; figégwfiécirgfcégéngg 

09/23/17 Heavy bleeding in early labor and unreassuring fetal movement Unplanned 39‘3 NSVD 

09/30/17 Breech, oligohydramnios, and unreassuring fetal movement Planned 40.6 0/8 

10/10/17 PROM Unplanned 34 NSVD 

03/19/18 Suspected placental abruption Unplanned 39.4 C/S 

Total Number of Antepanum Transfers from 
all sheet (3-A) 4 

(3-3) INTRAPARTUM TRANSFERS' List each transfer separately. Do not list names. If needed, attach separate sheets as needed. 

MOTHER INFANT 

Delivery . . BIRTH Admitted to NICU? Neonatal 
DATE REASON FOR TRANSFER Method Complications? WEIGHT If yes! reason and # of days Death? 

10/24/17 No fetal descent q. 3hrs of pushing/CPD C/S Cervix was torn during 0/3 8“) 10 N0 No 

11/25/17 FTP at 60m C/S No 8|b 2 No No 

12/18/17 OP/Military presentation, FTP @ 90m C/S NO 7”) 8 N0 No 

05/02/18 No fetal descent q. 3hrs of pushing C/S NO 7”) 13 NO NO 

Total lntrapanum Transfers from all sheets (3-3) 4 

DH-MQA 5011, 08/2015 
Rule 64324-7014, F.A.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS' (List each transfer separately Do not list names.) 

# of Days in
| 

Reason For Transfer Outcome/Condition on Discharge 

Total Number of Postpanum Transfers from all
0 sheets (3-0) 

(3-D) NEWBORN TRANSFERS' (List each transfer separately. Do not list names.) 

Birth Admissinn m 
. APGARS NICU? Reason For Transfer 

WGIQhI If # 0f 
Outcome 

Total Newborn Transfers from all sheets(3-D) 0 

| 
SECTION IV - DEATHS

| 

(4-A) STILLBIRTH (midwife delivered only) 

Death was: 
Birth Gestational 

Date CauseofDeath Before During During Weight Age 
Labor Labor Delivery 

Total Number of Fetal Death/stillborn (4-A) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. 3



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

                N/A
0

0

Margo Keane

      07/20/2018

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of: 
five infant) 

Date Cause of Death Slte of Death Birth at death 

Total Number of Few/Neonatal Deaths (4-3) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Margo Keane 

Signature: %fl7/«_ 
DateSigned: /07/20/2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
M .Midwife FLHealth. ov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bln #cm L- 3 h ES PATH H; A; N Z

" 

_ 

Tan-hum, FL 32399-3256 

FIOrIa a MQAMidwifog/QFLHealthaov 
: 

M 
.1 :7 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

RnpofldlhfromJuly1 throutuneao Much yur. Rnpumm due no Human July 31‘: t k, [‘71 

[SECTION I: PRACTICE INFORMATION | 

Illdwlfa Nam: Cynda Kelley License 3: MW346 

Practice Name: Abundant Life Birth Center, LLC 

Address: 611 SW Federal Hwy,, STE M, Stuart Florida 34994 

Phone Number: 772-200-4277 Ema“: Cynda@thealbc.com 
Email addvasaen am publk: raeomls. If you do no! mm your small addluss rule-sod pursuant to a public records Inquest do not pnMde an email 
address or sand eledmnlc mall to the Department and cont-d (he Deputnem by telephone or in writing 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include dab for the report your only) I 

Section Towns) 
number 

2 A otal number of Initial OB cllant visits. Include both clients accepted for care and 
those clients lnlllally seen but not Icoephed Into your can: 55 

B Total number of maternity clients you accepted I'or cm In the "porting period: 55 

c Total number of dolivoriu you performed during roporting period: 32 

Tot-I number of "sensed mldwlle student aulgned to you during the reportlng
O 

D puiod: 

How many delivered at: Horne: 15 Birthing Ctr: 18 Hospital: 0 32 

. . Twins I 
F Number of unplanned. Brooch. 0 Multiples 0 0 

G Number of plannod VBAC: # of primary VBAc: 1 vflazlgubaequem O 1 

H Number of water blrths: 1 1 

I [Number of mothers requlrlng sutures: 4 

3 A humber of mothers transform! antepartum (for medical reasons):
0 

B 
lNumber of mothers transferred intrapartum: 2 

c [Number of mothers trauma-ed postpartum: (medlcal reasons) 0 

D humbor of newborn transfen: O 

4 
A humbor of fetal deaths Istillbom: (midwife dollvory only) 0 

B Pumber of MII damn I neonatal: (wllhln seven duys of blrfll)
O 

C “umber of maternal deaths: (please submit «pants report) 0 
BMW 5011, 06/2017 
Rule 64324—1014, FA.C‘ 3



I SECTION III. TRANSFER INFORMATION 

(ii—A) ANTEPARTUM TRANSFER (Medical Reasons): Lllt ouch tram-r npar-mly. no not Ila names. Amen «par-n: 
Ihutu 

Reason For Tnmfar 
or GA at Delivery Onwame, If Knuwn 

Unplanned Tmnslbr (NSVD.VAc, Forceps. 015) 

Total Number Anhpanum 
IlllhacHS-A) 0 

(3-3) INTRAPARTUM TRANSFERS: Lm each under anomaly. Do mt list names. I! undid. my. war-m meet: as needed. 

"OTHER INFANI 

an: REASONFBR masses z‘m emulation? m1 "mm: flfg’m "m' 
7/23/17 Mammal mm pussum and hill ucnycamlu (:15 Na 3754 52 G N0 N0 

6/24/18 PROM and Meoonium in "was C/S N0 3900 G No NO 

DH-MOA 5011. 06/2017 
Rule 64324-1014, F.A.C. 

Total Imrapartum Transfers tram all sheets (3-8) 2



(3-0) MATERNAL POSTPARTUM TRANSFERS: (List nah hint-r llplnhly. Du nut llIt nun...) 

Dita Reason For Tnngfar # of Days in OumnelCondlflon on Discharge 

Tami!!! I'mm all 
sheet (3-0) 0 

(3-D) NEWBORN TRANSFERS: (LI-1 mu tun-var uplntily. Do not um mum.) 

Date Reagan For‘l'rlmhr 

Total Number" Transfers from all shoeb(3-D) 0 

I SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwlfo dollvomu only) 

DelthWn: 
Blrfll Gestafl I one Cauuoineath 3.10.. mm mm Weight Mam 

Lahor Labor Delivery 

Tot] Number 0! Fetal Daaflllstlllbom (I-A) o 

DH-MOA 5011, 0612017 
Rule 6452+7‘014, PAC. 5



(4-3) FETAL DEATH! NEONATAL DEATH (Daaths withln sewn days of birth following midwife delivery of I 
live infant) 

Date Cause of Death Site of Death Birth Weight Aggy: deem 

Total Number of FahllNoonml Baths (4—5) 0 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 
Number of Repons Ammed 

Total Numb-r 0f Mat-ml Bath; (44:) o 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Nameflwh RAW/“k A 
Signature: WW/ 
Date Signed: 

U q %\Cé
0 

Mail completed forms to: 
Florlda Department of Health 

Council of Licensed Midwifery 
4052 Bald (Wpress Way. Bin #c-oe 

Tallahassee. FL 32399-3256 

or 

Email to: 
MQAMidwifegQFLHealthgov 

DH‘MQA 5011. 05/2017 
Rule 64324-1014, FAC. 6



FLORIDA DEPARTMENT OF fiEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin 36-66 

Taliahassee= FL 32399-3256 
@fiawflhefimsmg 

ANNUAL REPORT OF MiDWH-‘ERY PRACTiCE 

Report data fmm Ju!y 1 through June 343 of each year. Reports are due nu later than July 31. 

Isscnou i: PRACTICE sNFORMATION ‘1 

Midwife Name: 1‘] UQK A R0 Ulnfiué? firez Licen #. M W3 77 
PracticeName: Tlv‘sf [@557 fig Jy/V 3?. ;8 
Address: [75/ 5W /72 Ave # 2/2 Muranay 

[orig/o.— : 3 3 £72 a 
Phone Number: Q57 79/0 n7 Emafi: dpm'fiudafle; @yahavu 60M 

Email addresses are public mounds. if you d9 not wan! yuur email address released pursuant 56 a public renews request do not provide an emaii 
address or send eledmnic mail lathe Depamnen! and cant-1d the Department by telephune or in writing 

5 
SECTDN fl. CUENT CARE SERVICES FOR THE MIDWIFE {include data for the report year only) { 

Section TotaKs) 
fiqumber 

7 ____,, 7 M 7 , 7 v .7 “7“ 
2 A Total number of initial OB client visits. Include both clients accepted for care and 37 muse cfiemzs initially seen_ but not accepted into yeur care: 

B Tom! number of maternity clients you accepted for care in the reporting period: 5 y 
C Tote! number of deliveries you performed during reporting period: a) 

Total number of iicensed midwife students assigned to you during the reporting 
‘ i 

D perioé: a
g ’ " ’ " 

, 7 
’ "mu“ *1 

E How many delivered at: Home: @ Birthing Ctr: 
, a jHospItaI: 

] a £7
E 

wiiEsI ( 

' v 'L 7 "M“ “ _ 7' V ”*1 
. . 

,
E F Number of unplanned. Breech. @ Muitiples 5; Z) l w . 

_ . . .# of subsequent ‘ 

G Number of planned VBAC. «#1! ‘0? Pym??? V856. @' 
jVBAc: W 6 

H [Number of water births: (D 
! Number of mothers requiring sutures: CZ § 

3 A Number of mothers transferred antepartum (for medical reasons): a f 

8 {Number of mothers transferred intrapanum: @ 
c Number of mothers transferred postpartum: (medical reasons) ( a 
D Number of newborn transfers: a ,_ 

4 A Plumber of fetal deaths I stillborn: (midwife delivery oniy) & 
B fNumber of fetal deaths I neonatal: (within seven days of birth) g 
C {Number of maternal deaths: (piease submit separate report) & 

DH MQA 5011 0612017 
Rule 64324- 7 014 FA.C



[SECTION III. ffiANSFER INFORMATION 

sheet as needefi 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list um Attach separate

i
J 

flamed nr . . 
GA at Delivery Gmoome, xf Known 03“ Ream“ EMTE’E‘E' iggfgge" Transfer {NSVD, VAC, Forceps, (:15) 

(3-3) INTRAPARTUM TRANSFERS: us: each transfer separate}; Du mat list names. If needed, anach separate sheets as needed. 

Total NumberofAntepartum Tmnsfers from 
CZ? an sheet (34:) 

E

é 

__ Momgg 
" in¥§fi¥'_‘

, 

Damien . . am Admitted to mew 
’ 
Neonatal 5’ DATE REASON FOR TRANSFER II a g 

Complications? WEE" If m: n and g 0! days D I ? 

DH—MQA 5011, 0612017 
Rule 648244314. FAIL 

Total lmraparmm Transfers from all shares (3-3)



(Ii-C) MATERNAL POSTPARTUM TRANSFERS: (“st each transfer separaiely‘ Do not fist names.) 

Date Reason For Transfer 
1? 0f Days in 

Hospita! Outcome/Sandman on Discharge 

Total Number of Postpartum Transfers from an 
' 

Z 2) sheets (3-6} 

(3-D) NEWBORN TRANSFERS: (Us: each nansfer separatasyA no not Est names.) 

853th am» 
Date Reason For Transfer w . APGARS mam Cumme 5‘9m “yuxuways 

Total Newborn Transfers from a” sheesfifl) 1; a 
I SECTION IV - DEATHS 

(AS—A) STELLBIRTH (midwife delivered only) 

DeafhWas: . . 
Birth Gestational We Camdnea‘h Before During During Weight Age 

Labor Labor Deiivery 

DH—MOA 501 1 , OSIZCM 7 
Rule 648243.014, SAC. 

Tom! Number of Paul Deawstillhom (4-A) _Q#

“T



n sever. days of birth following midwife delivery of a (4—3) FETAL DEATH! NEONATAL DEATH (negifis'fi'z 
live infant)

E 

Date Cause of Death Site of Death Birth Weight Age at death 

T013! Number of Fetawennatas Deaths (+3) @ 

[(7443) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH SNCIDENT) 

[ 
Number of Repons Attached 

Tom! Number of Mammal Deaths (4-C) @ 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Floflda. The information I have given is accurate 
and true. 

Printed Name: NI [fiv’al ”Z eflawéjer’ fiJ/L70e 1,; 21/61 
U l/ 

Signature: fizz/W $7 

DateSigned: O7l/Zy/Za/8 

Mail completed forms to: 
Florida Department of Heaith 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #6436 

Taliahassee, FL 32399-3255 

01‘ 

Email to: 
MGAMEfiwEfewc’QFLHeaim316% 

DH—MOA 5011, DEI201 7 
Rule 64524—1014, FAIL

6



Scanned by CamScanner

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bln sc-oa 

Tallahassee, FL 32399-3256 

Hon a We; 
HEALTH ANNUAL REPORT or MIDWIFERY PRACTICE 

R-pmd-hlrunJuIH throutum 3n ole-chm. Rnporhandu- nollhrlhunJulyJ’L 

[SECHON I: PRACHCE INFORMATION 

mmmmezfimofimegaALamuemm—W|W318 
Pncflce Name: "01 practicing 

Address: 8215 SW 152 Ave Apt G 418. Miami Kendall, 33193 FL 

PhonaNumben 7863-9917780 Ema"; drarosioorteqa@yahoo.com.ar 
Emil] addmssea In: public records. If yuu do not mm your armll address reigned punuam m a public mm: request do nut pde an small 
addrus amend eledmnk: ml In the Department and muted me Depamnem by telephone at in uniting. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Section Totafls) 
number 

2 A Total number of Initial OB cllont vlslm. Include both cllenls accepted for care and 0 those clleml lnltlally seen but not accepted lntgyour can: 
B Tot-l number of matemlty clients you accepted for care In the reporting period: 0 
c Total number of deliveries you performed during reporting period: 0 

Total number of licensed mldwflo studonts aslgned to you during the npofllng
0 

D period: 

E Flow many delivered at: Home: Birtha Ctr: Hospital: 0 

I , _ Twins I 
F Number of unplanned. Breech. Multiples 0 

c [Number 0! pllnned VBAC: a of primary VBAC: V’éggfubuqum 0 

H humber of water blrths: o 

l humbor of mother: Inquiring sutures: 0 

3 A Fumber of mothers transferred Intopanum (for medlcal reasons): 0 

B lNumber of mothers transferred lnlnpanum: O 

C humber of mother: Innsfemd postpartum: (medical masons) 0 
D Flumbor of newborn tnnsfen: 0 

4 A Flumber of fetal deaths lsfillbom: (midwife dellvory only) 0 

B humbor of fetal deaths I neonatal: (wlfllln seven days of birth) 0 

c plumber of maternal deaths: (please submit separate report) 0 

5011. 0542011 
Rule 64824-1014, FAB. 1 

Scanned by CamScanner



Scanned by CamScanner

FSEC'I'ION Ill. TRANSFER INFORMATION J 

(3-A) ANTEPARTUII TRANSFER (Medical Reasons): mm mm. Do mum Am lop-uh 
III.“ In mud-d 

Planned or am WW I! 
Raven Form Unplanned W T (NSVD.VAC.Fm 

I" shad (S-A) 

(3-8) INTRAPARTUII TRANSFERS: mmmmvy. no not "stun-nu. "Mod. amen upufll Iheeh .- "add. 

Ion-DER INFANT 

Mun BIRTH Anna-d no Nlcm Noomhl an: museum m 60mm" men-r "mum-Mid!!!” Dunn? 

Total [nun-nun Tnnslua hum-llama: (3-8) 

m 5011. canon 
Rub 34.41014. FAG. ‘ 

Scanned by CamScanner



Scanned by CamScanner

(3-6) MATERNAL POSTPARTUM TRANSFERS: (Us! nth humor sun-rally. Do not list nuns.) 

om WWW ”9'3"" Wilma-Mme 

shoots (34:) 

(3-D) NEWBORN TRANSFERS: (List an mm um. Do not It! m) 
Dut- Fry-mm 3"“ '° Mar mum mun 

ohl "unborn Tnnshn 1mm III theta-D) 

[SECTION IV - DEATHS j 
(IPA) STILLBIRTH (midwif- dollvuid only) 

Can-UM 

Tohl Numbud Fatal Wuhan (H) 

Ian-um 501 1 . 06/201 1 
Rule 54324-1014, FAG. s 

Scanned by CamScanner



Scanned by CamScanner

(4-3) FEI'AL DEATH! NEONATAL DEATH (Do-ms mun swan am of mm. folk-ulna MIMI. dollwry on 
In. Infant) 

Death Sled Ildallh 

TobI Numb-t of Deaths (4'3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 
Number of Reports Attached 

Total Nunblf of “ml MB (443) O 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Rosio C. Ortega Araujo 
Printed Name; 

3| n ! 
, Rosio Ortega 

07/30/2018 
Date Signed:

I 

Mall completed forms to: 
Florida Dopaltmont of Health 

Councll of Llcenled Midwifery 
4052 Bald Cyprou Way. Bln #006 

Tallahassee. FL 323993256 

0! 

Elnall to: 
MQAMldwlfomLflulthgov 

am 5011. M017 
Rule 84324-1014. FAG. 6 

Scanned by CamScanner



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifery 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

I 
SECTION I: PRACTICE INFORMATION 

Midwife Name: Amanda S. Mann License #:MW349 

Practice Name: Lakeland Midwifery Care, Inc. 

Address: Lakeland, FL 33803 

Lakeland, FL 33803 

phone Number: 863-632-2323 Email: amandamannromey@gmail.com 

I 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

2 A Total number of initial OB clients seen by you (include those accepted into care and 
41 not accepted into care): 

B Total number of maternity clients you accepted for care in the reporting period: 41 

C Total number of deliveries you performed during reporting period: 17 

Total number of licensed midwife students assigned to you during the reporting
0 D period: 

E How many delivered at: Home: 15 Birthing Ctr: 2 Hospital: 

. . Twins I 
F Number of unplanned. Breech. O Multiples O 

. . . # of subsequent 
G Number of planned VBAC. # of primary VBAC. 0 VBAC: 0 
H Number of water births: 2 

| Number of mothers requiring sutures: 2 

3 A Number of mothers transferred antepartum (for medical reasons): 7 

B 
Number of mothers transferred intrapartum: 1 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D Number of newborn transfers: 0 

4 
A Number of fetal deaths I stillborn: (midwife delivery only) 0 

B 
Number of fetal deaths I neonatal: (within 7 days of life) 0 

C Number of maternal deaths: (please submit separate report) 0 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. I



I 
SECTION III. TRANSFER INFORMATION 

sheet as needed 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate 

Planned or . . 

Date Reason For Transfer 
U?r':a|:rs1fne$d T223; figégwfiécirgfcégéngg) 

07/13/17 Fetal cardiac arrythmia Planned 37+2 NSVD 
08/04/17 OIigohydramnios/Chorioangioma Planned 33+2 NSVD 

09/28/17 SAB N/A 9 SAB 

10/02/17 Positive antibody screen Planned 40 NSVD 

02/27/18 Pre—eclampsia Unplanned 39+3 NSVD 

04/23/18 Preterm Labor Unplanned 34+3 NSVD 

02/01/18 SAB N/A 11+6 SAB 

Total Number of Antepanum Transfers from 
all sheet (3-A) 7 

(3-3) INTRAPARTUM TRANSFERS' List each transfer separately. Do not list names. If needed, attach separate sheets as needed. 

MOTHER INFANT 

Delivery . . BIRTH Admitted to NICU? Neonatal 
DATE REASON FOR TRANSFER Method Complications? WEIGHT If yes, reason and # of days Death? 

WW Prolonged latent stage NSVD No 7-5 No No 

Total lntrapanum Transfers from all sheets (3-3) 1 

DH-MQA 5011, 08/2015 
Rule 64324-7014, F.A.C.



(3-C) MATERNAL POSTPARTUM TRANSFERS' (List each transfer separately. Do not list names.) 

# of Days in 
Date Reason For Transfer Hospital 

N/A 

Outcome/Condition on Discharge 

Total Number of Postpanum Transfers from all 
sheets (3-C) 

(3-D) NEWBORN TRANSFERS' (List each transfer separately. Do not list names.) 

Birth Admissinn to 
Reason For Transfer . APGARS NICU? Outcome WGIt If at of 

Total Newbom Transfers from all sheets(3-D) 

I 
SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

Death was: 
Birth Gestational 

Date Cause of Death Before During During Weight Age 
Labor Labor Delivery 

N/A 

Total Number of Fetal Death/stillborn (4-A) 

DH-MQA 5011, 08/2015 
Rule 64B24-7.014, F.A.C. 3



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached

Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health

Council of Licensed Midwifery
4052 Bald Cypress Way, Bin #C-06

Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

N/A

Amanda Mann 

07/30/2018

0

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

N/A 

Total Number of Few/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 0 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: Amanda Mann 

r 
”Mumm, M/ww w W 

Signature: 

Date Signed; 
07/30/2018 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifeg 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Roped data from July 1 through June 30 of each year. Report are due no later man Jury 31. 

[ficnon I: PRACTICE INFORMATION J
A 

Midwife Name: LOfi (.14 n n {>q License #: [AW 3 (3 0 
Practice Name: Lahor 0‘? LOVQ/ Qif‘Hn CwW 
Address: KW Mgr He, (Lacie eat on; F?— 33740! 

Phone Numberig I’m 9-H ' ll?( Email: COVE . [a here? love @3010” 443/1 

[Renard II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) | 

Section 
Tcta|(s) 

number 

2 A 
Total number of initial OB clients seen by you (include those accepted into care and 

3f 
not accepted into care): 

B Toul number of maternity clients you accepted for care in the reporting period: K ‘3’ 

C Total number of deliveries you performed during reporting period: 2, 5‘ 

Total number of licensed midwife students assigned to you during the reporting 

period: g 
E How many delivered at: Home: 

it | iBirflIing Ctr: 731-} Hospital: ’0 '5 ‘3 

. _ 

' Twins] 
F Number of unplanned. Breech. 

11 

g‘ 
{Mumpm fl /@ 

‘ A _ 

I # of subsequent 
G Number of planned VBAC. # of prlmary VBAC. g VBAC: ¢ g 
H umber of water births: I q 

I Number of mothers requiring sutures: ’ (p 

‘I 
3 A 

Number of mothers transferred antepartum (for medical reasons): 21

V 

3 

B 
Number of mothers transferred intrapartum: ‘ 

c Number of momers transferred postpartum: (medical reasons) ¢ 
D Number of newborn transfers: fl 

, 4 
A Number of fetal deaths I stillborn: (midwife delivery only) a 
3 Number of few deaths I neonatal: (within 7 days of life) a 

‘ 
C umber of maternal deaths: (please submit separata report?) 0 6 

P4 , TH] C UNl‘ 

MOA 50 

JUL 25’
[ 

DH 11. 08/2015 
Rule 643241.014 c AC. 

20/8 \ 

RECEIVED,



SECTION III. TRANSFER INFORMA‘HON ] 

l 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): um um mush: summary. Do not In mun; mach “pan: 
shout as need-d 

Plannedov 0 if“ 
Dme Reason For Transfer Unplanned 

Yransfer 
.VAC, Forceps. CIS) 

7/3011 . h Wan C/S 

SI c; 06 be lcP plan a} 
/"l PI Plcvnn(& 

of mam 1’ from 
all she“ (CC-A) 

(3-5) INTRAPARTUM TRANSFERS: us: each m sap-mm. Do not Is! names. n ma. amen sesame mom a "old-1t 

MOTHER MANY
. 9mm ‘ 

. . earn him to man Now 
an: REASON FOR TRANSFER um Comv'mm" wasur :1 yes. ransom mu 1: at days M? 

N/A
{ 

Total lntrapartum Tran-furs tram all sheets (36) fl 
DH-MQA 5011, 08/2015 
Rule 64524-7014. F.A.C.



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Lat nun must-r swam-1y. Do not Is! 1mm.) 

# 0‘ Days in Omaha/Comm ‘ 
n on Dlsdlaxge 

Dam Reason Fot Transfer 

NA, 

(3-D) NEWBORN TRANSFERS: (LL11 .achxransfer sepantnly. Do not list names.) 

F 
Birth 

Mmisbn ID 

Reason or Transfer Weight 
mom

N 

You! Newborn Transfer! from ll Mfi-D) 

FSECTION N - DEATHS 

(4-A) STILLBIRTH (midwife demoted only) 

Date CauseofDeath Before DUNE During WSCUM Age 

N/A 

i
‘ 

Tohl Numb-Ir of Fan! ooamlsmmom (M) @ 

DH-MOA 5011, 08/2015 
RuIe 64824—1014. EAC

3



(4-8) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of Me following midwife delivery of a live 

Infant) 

Date Case of Death Site of Beam at 

Total Number of FetalMeonabl beam: (#8) 

(44.2) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[ 
Number of Reports Attached 

Total Numw of Mam: Deaths (w) @ 

I have participated in giving information for the purpose of gathering statistics of 

Licensed Midwives in the State of Florida. The information I have given is accurate 

and true. 

PrintName: CC?“ LAY/(I‘m DWM'4’C 

Signature: (Ami MW 
Date: 7'i 

DH»MQA 5011‘ 08/2015 
Rule 84324-7014. F AC 4



ENT OF HEALTH (DEPARTMENT) 
FLORIDA DEPARTM 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bln #0-06 

I???" wan-r» was 
Tallahassee, FL 32399-3258 

H0; £0 a 
MQ_A_.MIdfeg@FLHealth.gov 

HMTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Roport duh M July 1 through June 30 of each year. Report: an duo no later than July 31. 

SECTION I: PRACTICE INFORMATION 

Mldwlfe Name: 
0‘ ’ ”can” i: 

PracticeName: E, 
‘ 

_ ‘g H, n r... (1
- 

Address: 66H 0 on 1’ 5 q.
‘ 

of \10 fi ; 
Phone Number: 

’ 
- 

' a *1 

Email addresses am public records. If you do not want yo 

address or send eledmnlc mail to the Departrnent and con 

SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE Include data for the re ' ort ear onl 

I. 

- . Twins I 

— - 

In umber of unplanned. Breech. Multi les -—m 
lflNumber of planned VBAC: # of primary VBAc: #Bfél-ibsequent m- 

Number of water births: 

"Number of mothers requiring sutures: 

ferred antepartum (for medical reasons): "1 3‘ 

n-Number of mothers trans 

.flNumber of mothers transferred Intrapartum: 9‘ 
4':

_ 

I"

Q
q



Total Number of Postpartum Transfers from alla sheet: (3-0) 

SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

DHAAQA 5011. WEN? 
. 

fink 54824—7014, FAQ. 5

.

-

p 

'f-I-‘J

" 

.‘mfi-fi‘g'"

" 

f‘

- 

-.-.-r 

q...

.

-

, 

..

- 

I‘M 

!'_ 

Wag-3*;14q-3n. 

._ 

u-J-u‘h

- 

a 

putt-"FR” 

"
"

.

1 

'..'I'f"‘_l 

:5 

iii:



SECTION III. TRANSFER INFORMATION - 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons]: List ncn 1:a upmt-Iy. Do not list lama. Attach top-ml 

shut as nudod 

I§ '5 'C. '6 

(3-3) INTRAPARTUM TRANSFERS: List each tnnsfor “pal-Italy. Do not flat I'III'I'III. If noodod. Ithch tenant: sheet! II needed. 

warm 
BIRTH Admitted to men? “comm m REASON FOR mares mag Oomplmuons? “ m. n m ‘ d I -n u? 

N.

W 
. I - .

I 

Q. m 

Total Intrapartnm Tnnsfura from all M (3-8- 
DH-MQA 5011, $3017 
Hula 64324-1014. FAB. d



(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reports Attached 

Total Number of lat-null Deaths (4-6) 

I have participated in giving information for the 
' - - 

_ .. . _ 

purpose of gathenng statistics of 
LIcensed Mldwwes In the state of Florida. The information I have given is accurate 
and true. 

Printed Name: 

Signature: 

Date Signed: 

DH—MQA 5011, 08(2017 
Rule 64324-7014. FAB. 

104 3‘ I, 
"i. ’1"? 

7-0. , 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OB 

Tallahassee, FL 32399-3256 

or 

Emall to: 
MQAMIdfegQFLHeaItmgov 

I?)W 

.w a? spurge-:1



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bln 86-06 MW” Tallahassee, FL 32399-3258 

, u 

> 

_ MQAMidwifegQFLHealthgov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report ash from July 1 through June 30 of each year. Reports are duo no later than July 31 . 

[SECTION I: PRACTICE INFORMATION 

Midwite Name:fi{av‘c&i\ '42:”k Ax'b‘A ‘ License it: M“) ééil ' 

Practice Name: Q“) EQK. O Q) / 6 y k) C9” 0 r6 . 

Address: £006? Qihe“: PDQ/A. 601+ (5 Q2“ aaes FL 
abozv 

Phone Number: Q 5‘4 ‘ LL750 - 99:19 Email: mlq MQZOUS p QWL ¢ Con/l 
Ema“ addresses are public records. If you do not want your email address released purhant to a public records requeth do not provide an small 
address or send elemnic man to the Department and canted the Department by telephone or in wming. 

1 
SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the repon year only) [ 

Sectlon TotaKs) 
number 

2 A Total number a! Inlflal OB client vlls. Include both cllents accepted fov care and G3 those clients InltlaIIy seen but not accepted into your care: 
8 Total number of maternity clients you accepted for care In the repotting period: @fl 
C Total number of deliveries you performed during reporting period: C) 

Total number of licensed midwife students asslgned to you durlng the nportlng 
D period: 0 
E How many delivered at: Home: 0 Birtha Ctr: 0 Hospital: O 
F Number 0! unplanned: Breech: O {Krill/es CI) 

. _ ‘ # of subsequent G Number of pianned VBAC. # of primary VBAC. O VBAC: O 
H JNumber of water births: o 
I [Number of mothers requlrlng sutures: O 

3 
A 

TNumber 01 mothers transferred antopartum (for medical reasons): 0 
B Number of mothers transferred lnlrapartum: O 

c Flumber of mothers transferred postpartum: (medical reasons) (9 
D Number of newborn transfers: 0 

4 
A Number of fetal deaths l stillborn: (midwife delivery only) 0 
B Number of fetal deaths I neonatal: (within seven days of birth) 0 
C Number of maternal deaths: (please submit separate report) 0 

DH—MOA 5011‘ 06I2017 
Rub 64B24—7.014‘FAC. 3



[ SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): um um hatter “nanny; Do nut In: namu. Amen sap-ma 
In"! I needed 

Planned or 
Reason For Tmnsfer Unplanned

T 

GA at Delivery Outcoma, if Known 
Tmnsfer (NSVD. VAC. Forceps. CJS) 

Totumbar Antepartum Transits 
IlIIheel (Ii-A) O 

(3-3) INTRAPARTUM TRANSFERS: un Inch lrlmfcr mummy. Do no: m mum. If undid. mam uplnh mm a: needed. 

MOTHER INFANT 

nulnry aim Admitted Io NICU? Noon-III ”"5 more 7°“ “mm“ mm °°"‘P"““°""’ 
WEIGHT u yu. mum and I of tiny: Bum? 

Tobi lntrapartum Tnnsfarl [mm all shoes (3-8) 0 

DH-MQA 5011. 06/2017 
Rule 64824-1014, F.A.C. 4



(3-C) MATERNAL POSTPARTUM TRANSFERS: (Llsl each lramhr “par-My. Do not llul namesJ 

Data Rama For Tmnsier * 0' Days |n 
OuwonIeICandmon on Discharge 

Pomnum Transfers lrorn a“ 
Ihonb (a-C) 

(3-D) NEWBORN TRANSFERS: (LI-t Ilch mull-r sup-may. Do not um lumu.) 

Sim Date Rama For Tmnsfer 
Waigm 

AFGARS Nlcm 

Tom Newborn Transfer: from all sheeNS-D) 

IjECTION IV - DEATHS 

(4A) STILLBIRTH (mldwlio dalivond only) 

Deutt: . . 
Blflh Gestational Dub cause nfDeam Bafum During During mm Age 

Labor Labor Dailvevy 

Total Num bar 0' Fatal Deathlsflllbom (4-A) O 

DH-MQA 5011. W2017 
Rule 6432I-7.014, F.A‘C. 3



(4-3) FETAL DEATH] NEONATAL DEA-'THV (Bums wlthln 5.563;.” 0(5a following midwtfe delivery 01 a 
live infant) 

Data Cause of Death Site of Death Binh Weight Age at death 

Total Number of Fetal/Neonatal Death: (43) C) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Repona Attached 

Total Number of Maternal Death: (on) {O 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true‘ 

Printed Name: {79t MOWQQ Avid) R A . 

Signature: flD/‘H ‘ 

Date Signed: ‘7‘1/30/90/‘3 

Mail completed forms to: 
Florldn Department of Health 

Councll of Licensed Midwifery 
4052 Bald Cypress Way, Bin #0—06 

Tallahassee, FL 3239945256 

01' 

Ernall lo: 
MQAMIdwifegmLHaalthgov 

DH»MOA 5011. 08/2017 
Rule 54824-71114, FA.C. 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed 
Midwifery 4052 Bald 

Cypress Way, Bin #C-06 
Tallahassee, FL 32399-3256 

MQA.Midwifery@FIHealth.gov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 
Report data from July 1 through June 30 of each year. Reports are due no later than 
July 31. 

SECTION I: PRACTICE INFORMATION 

MidwifeName~~ License#: MW 3S3 
Practice Name::fV\.J\l.Qv \ ~V't-€_ I \/V\JJi)..WV\_ ~UJ j.Q 

A\ts~~-~ ~ 
~'v\..ku ~\A. ~L. 32-2--~3 
Phone Number: q L S .. ,r ,....,,_,. Email: 

SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
!those clients initially seen but not accepted into your care: 

B Total number of maternity clients you accepted for care in the reporting period: 

C iTotal number of deliveries you performed during reporting period: 

D 
iTotal number of licensed midwife students assigned to you during the reporting 
period: 

E How many delivered at: Home: ~ Birthing Ctr: ~ Hospital: I. 0 
F Number of unplanned: Breech: 0 Twins/ 0 Multiples 

G Number of planned VBAC: # of primary VBAC: I 0 # of subsequent \o VBAC: 
H Number of water births: 

I Number of mothers requiring sutures: 

3 
A Number of mothers transferred antepartum (for medical reasons): 

B Number of mothers transferred intrapartum: 

DH-MQA 5011 , 08/2015 04/2017 
Rule 64824-7.014, FAC. 
3 

Total(s) 

l\2.. 
1...\1-
\ \ 

0 

\ 

"; ~ , 

0 

-:,.. 

FLORIDA DEPARTMENT OF HEALTH 
0 ncil of ' 

sed 
Migwifgfl 4052 Bald 

Cypress Way. Bln #C-OG 

Tallahassee, FL 32399-3256 
MQA.Midwifery@FlHealth.gov 

ANNUAL REPORT OF MIDWIFERY PRACTICE 
Report data from July 1 through Juno 30 of each year. Reports are due no later than 
July 31. 

SECTION I: PRACTICE INFORMATION 

Midwife NameWW 
Practice NameWLQU \WM-Q ‘ WM WWW 
Address: 

\20 809W M W Wm PL 37453 
Phone Number:ZO(a 01 HL SW Email: {\AJI'LHALMUJLQ‘Q mfimfll—u . 

License #: MW 353 

SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) 

Section Total(s) 
number 

2 A Total number of Initial OB client visits. Include both clients accepted for care and H1 those clients initially seen but not accepted into your care: 

B Total number of malemity clients you accepted for care in the repodingperiod: L"’2. 

c Total number of deliveries you performed during reponinwriod: \ \ 

D 
Total number of licensed midwife students assigned to you during the reporting 0 eriod: 

E How many delivered at: Home: as Birthing Ctr: 3 Hospital: . O 
F Number of unplannod' Breech' 0 TM“, 0 ' ' 

Multiples 

. . 
_ 

# of subsequent 
G Number of planned VBAC. # of primary VBAC. 0 VB Ac: 
H Number of water births:

i I [Number of mothers requiring sutures: 

3 
A 

Number of mothers transferred antepartum (for medical reasons): 0 
B 

Number of mothers transferred intrapartum: q. 
DH-MOA 5011. 08/2015 04/2017 
Rule 64824-1014, PAC,
3



C 
Number of mothers transferred postpartum: (medical reasons) 

D Number of newborn transfers : 

4 
A Number of fetal deaths/ stillborn : (midwife dellvery only) 

B 
Number of fetal deaths/ neonatal: (within 7 days of life) 

C Number of maternal deaths : (please submit separate rep-ort) 

DH-UQA 5,0 II Ol\r2015 ov.!'O H 
Rule6482-1-1 0,4 FAC 
• 

0 
0 
0 
0 
() 

lNumber of mothers transferred postpartum: (medical reasons)0 
D lNumber of newborn transfers: 

A +41:t 0! km! deaths I Iflllbom: (mldwlfo dollvory only) 

humbor o! Mal deaths I neonatal: (wilhln 7 days of III.) 

C Lumber o! maternal deaths: (please submit separala upon) 

OOOOO 

Dru-m so" «new um” 
Rule 64324-7 on FAC
4



SECTION Ill. TRANSFER INFORMATION 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate 

sheet as 
needed 

Planned 
GA at Delivery Outcome, if Known Date Reason For Transfer or 

Unplanne 
Transfer (NSVD, VAC, Forceps, C/S} 

d Transfer 

' , 1 \\ ,/ 
I '\ \ \d''\ 

11\. J \J 'I 

~ 

Total Number of Antepartum Transfers from I 
all sheet (3-A) 

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate shnts as needed. 

DATE REASON FOR TRANSFER 

I Dl/(of lq ~ . 
l "' r\UAIV 

11~,~ t.JJJ V\,O v\-\~ 
1\hth-= \ n l D , !Z. ,-'¥, \.P.IP.l.~\l\lll. 1-1.N • ,,,J,, 
Ill ,ISJa ;.~o .oM. ~ 

ft. \ 1,1_15, --n~ u \.,<, I f 1:-\.Yl_) 
II 11.1 I 6 ~~ '7 J V I -[ ,t,V'l,P 
11m:.1r: ~-Q..i :) 

DH-MQA 5011 , 08/2015 04/2017 
Rule 64B24-7.014, F.A.C. 

Delivery 
Method 

}J)VV 
,W'Q 
If.NO 
J .. Kl/ f'i 
A ,;_1J'() 
J ,\/0 

I A ')'f() 

MOTHER INFANT 

BIRTH Admitted to NICU? Neonatal 
Complications? WEIGHT If yes, reason and # of days Death? 

--+-lb~ hO 
"' ,I,, .. ~ r n..~).._ , Jkll,<i V 

t.,~ 'fll"! Vto 
fn .... ~ 1/\,() 

.lhOm.- \ I\ f) 

·VI ".>4 ,..., 'IA " 
~lb Ir,,, 

' " r, 

Total lntrapartum Transfers from all sheets (3-B) 

SECTION III. TRANSFER INFORMATION 
(Ii-A) ANTEPARTUM TRANSFER (Medical Reasons): um um mum mam-0y. Do not um um. Am unam- 

Ihld a 
mound 

Planned 
GA :1 Delivery Outcome. fl Known Reason For Transler of 

Unplanne 
Transfer (NSVD. VAC. Fm. CIS) 

d Transfer 

Total Number of Anupanum Transfou from 
all shoot 

(3-8) INTRAPARTUM TRANSFERS: Lm ouch mum «par-fly. Do not um mm. It mod-u. mm. ”pint. mm- u mod-d. 

MOTHER INFANV 

mam Mmmod u: mam 
REASON FOR “mama m Complications? mm H m "a g of 

Transfer: hum III shuts 

DH-MQA 5011.0612015 04/2017 
Rule 64824-7014, FAG.
S



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.) 
,.., 

! ate Reason For Transfer 
# of Days in 

Outcome/Condition on Discharge 
Hosoital -- -

-
t l\.\V-

\ \ \~ 
,\\. J \J 

' 
Total Number of Postpartum Transfers from all I 

sheets (3-C) 

(3-D) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.) 

Date Reason For Transfer 

' 
\ ,\\ 

\ \ \\<S: 
\'- \ \ \ 

\ -, 

SECTION IV - DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

Date 

DH-MQA 5011 , 08/2015 04/2017 
Rule 64824-7.014, F.A.C. 

Cause of Death 

I \\ _--.. 1 \ ,, 
\ '\. I \i 

' 

Birth 
Weight 

Admission to 

APGARS NICU? Outcome 
If W!!I, # of -

Total Newborn Transfers from all sheets(3-D) I 

Death Was: 
Birth Gestational 

Weight Age 
Before During During 
Labor Labor Delivery 

Total Number of Fetal Death/Stillborn (4-A) 

» 3’ MATERNAL POSTPARTUM TRANSFERS: (Una-ch mum top-mat]. Do mills! mu) 

no Reason Fov Transfer 
# 0! Days in Gammon on 0tn 

Tom Number of Postpartum Tnnsfors from all 
shut- 

(3-D) NEWBORN TRANSFERS: (List uch hull-r mainly. Do not III! m.) 
an» " 

Dale Reason For Transfer 
WUW m "3’0"" 

Total Nowhom Twanshru from I" 

SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwifo delivered only) 

MW”: 

Baton During Dun’ng 

Labor Labor 

Total Numb“ of Focal DnWSlillhcm 

DH-MOA 5011. 08/2015 04/2017 
Rule 64824-1014. F.A.C.



\ 
(3-C) MATERNAL POSTPARTUM TRANSFERS: 1u,t each transfer separately. Do not 11,t names.) 

Date Reason For Transfer # of Days in 
Outcome/Cond(\ion on Discharge 

I l ' \ Hospital 

' 
r~\V 

'\ I~ 
,\\. I \J 

\ -

Total Number of Postpartum Transfers from all I 
sheets (3-C) 

(3-D) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.) 

Date Reason For Transfer 

' 

\ ,\\ 
. \ \ \\<S 

' ' \ \ ' \ ~\ 

SECTION IV - DEATHS 
' 

(4-A) STILLBIRTH (midwife delivered only) 

,, 
·Date 

' 

DH-MQA 5011 , 08/2015 04/2017 
Rule 64624-7.014, F.A.C. 
6 

'\ 
Cause of Deal~ 

i, 

' \\ -.. ' \ '{"\,. 

\ '\.. J \i 

' 
I 

", Birth 

' Weight 

' ' ' ' 

' ' 

I ,/-'' Admission to ,, ' 
NICU? Outcome APGARS w-. # of r1lnlo " "' ' I " ' ' 

Total Newborn Transfers from all sheets(3-D) I 

' I 

j I l 
' 1' 1 Death Was: 

'Gestati9nal 
' 

: ' ,Birth, I 

"'' ' ,, Weight Age. 
Before Dun119 , D!Jring tj 1 

,.\ i 'labor '· Labor .;Delivery I 

Total Number of Fetal Death/Stillborn (4-A) 

I 

(3-C) MATERNAL POSTPARTUM TRANSFERS: (uu “ell mm mm. Do nu Im mm...) 

Data Reason For Transfer # a Day! in 
Outcome/Condition on Discharge 

Ton! Numbcr of Postpartum Transfers fmm all 
umu 

(3-D) NEWBORN TRANSFERS: (Lin ncn Inn-hr separately. 00 not I‘ll nlmu.) 

m “ "b“ '° 
Dam Reason For Trendy 

Wolght m "f“ 

Total Nowbom Trans'ars lrom all 

SECTION IV - DEATHS 

(At-A) STILLBIRTH (mmm dollvarod only) 

CausedDeam 

Total Numb-r 0' Fatal DuthlSflllbom 

DH-MQA 5011. 08/2015 04/2017 
Rule 64824-7014. F.A.C.
6



(4-B) FETAL DEATH/ NEONATAL DEATH (Deaths within seven days of life following midwife delivery of a live 
Infant) 

Date Cause of Death . ·~ Site of Death Birth Weight Age at death 

\ /'" 

I\ f \\X 
\~ \ \) ... 
\I 

Total Number of Fetal/Neonatal Deaths (4-B) 

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 
Number of Reports Attached 

Total Number of Maternal Deaths (4-C) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida. The information I have given is accurate 
and true. 

Printed Name: 

Signature: 

Date Signed: 1-l tt ! l l 

·· Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way,· Bin #C-06 

Tallahassee, FL 32399-3256 

or 

Email to: 

MQA.Midwifery@FIHealth.gov 

DH-MQA 5011 , 08/2015 04/2017 
Rule 64B24-7.014, F.A.C. 
7 

I5:80) 
FETAL DEATH] NEONATAL DEATH (Dunn wmm. smn day: at m. follawlng mldwlh dIIMry of . Im 

II 

DIN Caused Death Sim of Death film at death 

Total Number of Full/Neonatal Deaths 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reports Attached 

Total Numb" M Mmmal Death: (4-6) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the State of Florida. The information l have given is accurate 
and true. 

Printed Name: QMLfi fl; 
Signature: #:1— 
Date Signed: 1‘“ l [X 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bln #c-os 

Tallahasm, FL 32399-3256 

or 

Email to: 

MOA.Midwifery@FlHeanh.gov 

DH-MQA 5011 . 08/2015 04’2017 
Rule 64824-7014, FAG.
7



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
CounclI of Licensed Midwifery 
4052 Bald Cypress Way, Bln #c-os _ 

_ 
_ A

V 

w Tallahassee, FL 32399-3256 "' J CUBA u .; > ; , 

MQAMIdwlfeflQFLHealthgov 
' ‘ " 

3: ANNUAL REPORT OF MIDWIFERY PRACTICE 
:‘ 2 ' 

Report data from July 1 through June 30 of each year. Rnpom are due no later than July 31. ‘ , E4 I! : 

[EECTION I: PRACTICE INFORMATION J 

Mldwife Name: (‘DVTm fillim 
. 

License #: #35 
Practice Name: Hear 1' Z WH’ Elfihmgl Cm 
Address: HID LCXIMTD“ (mm mm 

mm VL 32114 

Phone Number: 1'2} SID OTW Email: mhiluardséamimom 
Email addmsses are public records. I! you do not want your email address released pursuant to a pubfic records request do not provide an email 

address or send eledmnic mail to the Department and contact the Department by telephone or in writing. 

FSECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) J
1 

Section Total(s) 

number . 

2 A Total number of InifiaI OB client visits. Include both clients accepted for care and
O 

thogq gllgpts lnltlarllydgreelbgtvnot accepted Into your care: 3 

B Total number of maternlty clients you accepted for can In the reporting period: HO 

C Total number 01' deliveries you performed during npofllng period: 3'5 
Tot-l number of licensed mldwlfo modems asslgned to you during the reporting 0 

D period: 

E How many delivered it: Home: O Birthing 'Ctr: 33 Hospltal: O 33 
. . Twins I 

,. > 

F Number of unplanned. Breech. O Multlples O O 

G tNumber of pIanned VBAC: # of primary VBAC: 
I 

O #Bxgubsoquont O O 

H {Number of water binhs: 3 
I Number of mothers roqulring sutures: 3 

3 A Number of mothers transform] antopartum (for medlcal reasons): 2 

B 
Number of mothers transferred lntrapaflum: 3‘— 

C ”umber of mothers transferred postpartum: (medlcal reasons) I 

D umber of newborn transfers: 0 

4 
A umber of fetal deaths I stillborn: (midwife delivory only) 0 

B lNumber of fetal delths l neonatal: (within seven days of hlrth) O 

C iNumbor of matemnl deaths: (please submit separate report) 0 
DH-Mm 5011. 06/2017 
Rule 64324—77014, FAB. 3



LSECTION Ill. TRANSFER INFORMATION _] 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Lunch mm nap-um. Do nut Inn nun-u, Amen sap-I11: mm u need“ 

Planned or 
GA d Delivery Outcome, If am Dita Reason For Tmntfur Unplanned 

Tum," T (NSVD. VAC. Forceps. CIS) 

7. lo —- (9N ‘— 

2 8 - 
LS 

"' 

Tohl Anlepaflum T from 
Ill Ihlot (ii-A) 

(3-3) INTRAPARTUM TRANSFERS: um mn mm «par-my. Do not nu nan-u. u mod-d. lit-ch upmu unm- :- undid. 

MOTHER INFANT 
DATE REASON m TRANSFER 1:33: Compilation? film If yum 3.3mm.» "ml 

'H'zo FT P sD No [0 . 
1 

NO No 
"IZO FT P q \r N0 No no 
“‘23 FT P ND ND «3 “as NO N o 
12/11 FTP / Mec. 940 No NO NO 
|1I243 FTP svo N0 M NO No 
2/". aevmd BP q; no NO Nb 
all? FTP SVD N0 ND ND

. 

Total Intramrtum Tnnsfen from all sheaf: (3—6)} 
q” 

DH-MM 5011, 06/2017 
Rule 643247.014. FA.C.



(34:) MATERNAL POSTPARTUM TRANSFERS: (Llst each annular separately. Do not Ilst names.) 

Date Reason For Trangfer #:2331123" OutcomalCondnlon on Dhchame 

8 | an rammed pmccn’m l mblbfixpelkd ofier mama 

Total Number of Postpnnum Transfers from all
I shoes (3—6) 

(3-D) NEWBORN TRANSFERS: (L131 “ch ital-fur uplrltaly. Do not “-1 mm.) 

Birth 
Weigh! 

In 
APGARS NICU? Date Reason For Tmnafar 

Total Newhorn Tnnsfars from all Ihaebfl-D) 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife delivered only) 

DeathWas: 
amn G Iatl | Data Gouge ofDeath Before Durlng During Weight 

esAge“fil 

Labor Labor Delivery 

Total Number of Fetal Daathlsullhorn (4-A) O 

DH-MOA 5011 . 06/2017 
Rule 64324~7D1 4, F.A.C. 5



(4-8) FETAL DEATH! NEONATAL DEATH (De-ms wlthln seven days of birth following midwife delivery of a 
live infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Fetal/Neonahl Deaths (4-3) 0 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

| 
Number of Reports Attached 

Total Number of Maternal Deaths (44:) o 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: CD“ H’h U4 H1 \hafd 

Signature: W
J 

DateSigned: ‘WN 1‘4 10W 
\J 

Mail completed forms to: 
Florida Department of Health 

Council of Llcensed Midwifery 
4052 Bald Cypress Way. Bin #C-OG 

Tallahassee, FL 32399-3256 

OI’ 

Email to: 
MQA.MidwifegQFLHealthgov 

DH-MOA 5011, 06/2017 
Rule 64324-7014, F.A.C‘



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee. FL 32399-3258 

Fiona a M I wife FLHealth. ov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Rupert nah lmm July 1 through June 30 of each yaar. Rnpom are due no later than July 31. 

I3ECTIONI: PRACTICE INFORMATION 4] 
Mldwlfo Name: 32 VVVQ r Smflb um LPN CWIconsot mm 355 
PnctlceNamo: 3mfl3hm€ QTCHQ Yfludw'flerfi] TJ)(‘&Y€'{DOT hiYTh‘nnihcenH' 0+ 

Address: lqgfd 93h 5mm Sf I“ K M, Na. 

m\ddLb/w c 
, 
FL :saocoe) 

Phone Number: 6 CL" ([151/- 8&7L/ 7 Email: V h L4113'71'7‘78 If) K75 (a) QWLI - Mfr/I 
Emall mamas: an: public woods. [1‘ you do not want your small address mlaasevflmrsuant to a public reooIds Inqujs‘ do not provide an email 
address or sand eledmnk: mall to the Department and contact the Departmam by telephone or in writing. 

[SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data {or the report year only) | 

Section Total(s) 
number 

2 A Total number of Inltlal OB client visits. Include both clients accepted for care and 
thou cllonln Inltlllly seen but not accepted into your care: 

B Total number of maternlty cllents you accepted for can In the reporting parlod: 

.1: 

93 

C Total number of dellverles you performed during reportlng parlod: 

LTotal number of licensed midwil‘o students asslgned to you during the roponlng 
D period: 

How many dollvemd at: Home: 8 Birtha Cir: 0? Hospital: (Q 
lNumlulrcafunplnnned: Breech: {j- Twlnsl E7 

B rumba of foul death: I neonatal: (within seven days of blrth) 

c humbor of maternal deaths: (please submit separate report) 
DH—MQA 5011. 06/2017 
Rule 6482+7D14, FAC. 3

9 
/ (2 

F Multiples .9 
_ . ~ I! of subsequent 

G [Number of planned VBAC. # of primary VBAC. {, VB Ac: .9 g 
H lNumber of water births: 8“ 
I lNumhor of mothers requlrlng sutures: Q 

3 A 
Number of mothers :ransforrod antepartum (for medlcal reasons): 

:31 g 
8 Number of mothers transferred lntrapartum: & @— 

C [Number of mothers transferred postpartum: (medical reasons) 9‘ 
D fumbor of newborn transfers: 9" 
A umber of fetal death: I stillborn: (mldwlfe delivery only) .

4

9



FSEO‘I'ION Ill. TRANSFER INFORMATION J 

(3-A) ANTEPARTUM TRANSFER (Modlcal Reasons): List nun hum upmuy. no not nu mm Act-eh mm. 
that I- med-d 

°' GAI DelmryOubomlaIn 
mm“ “mm” 3:333“ Trlnsfer (NSVD.VAC,Foreepe.C/S) 

S "W 
C VI 

I" shoot (M) 

(3—3) INTRAPARTUII TRANSFERS: um such mummy. Do not an nun-n. ll mound, mun upma- mm: a nuded‘ 

“OTHER ‘NFANT 

om moot FOR mm m compile-Ham m n ”W 3:?n m' 
I 8| moder nod aha“ NV (\CYW I 8%; m A 00 

“film 9am mamgzwwu \/ meme, We; no mo 

Tohl lmnp-mm Tnnafuu from III shuts (3-8) 

DH—MQA 5011 , 06/2017 
Rula 84824-1014, F.A.C.



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Lht nah mud-r uplnhly. Do not rm nunu.) 

Data Rocco" For Tamar ' Outeodonaon on Discharge 

(3-D) NEWBORN TRANSFERS: (LI-t ucn hm upnmuy. Do not nu m.) 

Data Remnant-Mar 3"” 
APB/ms MW?” 

Weight 

Total Newborn Tandem from all mocha-D) 

I SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwfl‘o dollvmd only) 

MW“: Blflh Go 
Dug OOUICMDOWI Bofom During During wgigm 

“Aim-l 

‘ 
Labor Labor Dellvevy 

Tohl Numb" cl Foul Domflllbom (4-A) 

DH-MOA 501 1 , M017 
Rnll 643244.014, FAG. 5



(4-3) FETAL DEATH! NEONATAL DEATH (num- withln uven days of blnh following mlawlto dollwry of - 
uv. infant) 

DID Slte emu at death 

Total Number of Fetal/Neonatal Deaths (4—3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number 01 Reports Attached 

Tohl Number of Mahmul Mn (4-0) 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: CYUWI’H 1[L!/ Sh’np 
Signature: mm 14/“.m CHI/1 

Date Signed. ’7 fig? l 3) 

Mall completed [arms to: 
Florida Department of Health 

Council of Licensed Mldwlfary 
4052 Bald Cypress Way, Bln #c-oe 

Tallahassee. FL 32399-3256 

or 

Emall to: 
MQAMidwlfouQFLHoakhgov 

DH—MQA 501 1. W20” 
Rule 64324-1014. FAD. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Llcensed Midwifery 
4052 Bald Cypress Way. Bin #C-Dfi 

Tallahassee, FL 32399-3256 
M A.Midwife LHealth. ov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report can from July 1 through June 30 of each year. Report: an due no later mun July 31. 

[SECTION I: PRACTICE INFORMATION 

Midwife Name: 1348' M12 \[MIJVO QMCheZ ”tense #: “4 L0 356, 
Practice Name: Global Ofi/éVN eel/752(5- 
Address: {0007 Vines EH11 . SAD/TC 6 Parr). PlheS, H 33M 

Tei; 0:54 4&0 ‘77 77 
K . r -. 1 

Phone Number: 50‘ ' q5l " QQCD Email: VefCl n0 1.5013: 60 (Wm " ‘ 'wm 
Email address: are public record; If yuu do not want your email address mlnased pursuant to a public records modest do nobpravlde an email 
address or send electronic me! to In: Department and contact the Depanmem bytelephone ur in writing. 

[ SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) i 
Section Tota|(s) 
number 

2 A Total number of Inltlal OB cllan! vlslb. Include both cllents accepted for care and f6] those clients Inklally seen but not accepted Into your care: 
B Total number of maternity clients you acceptod for care in the reporting period: 50/ 
c Total number at deliveries you performed during reporting period: 0 

Total number of licensed midwife students assigned to you durlng the reporting 
D period: 0 
E How many delivered at: Home: O Birthing Ctr: 0 Hospital: C) b 

. . Twins I ‘ 

F Number of unplanned. Breech. 0 Multiple: O O 
_ 

. . it of subsequent \ G Number of planned VBAC. # of pnmary VBAC. O VB Ac: C, O 
H Number of water blrtha: a”) 

I {Number of mothers requiring sutures: C) 
3 

A lNumber of mothers transfemd antepartum (for medical reasons): 0 
B lNumber of mothers (ransfarrad Intmpanum: (/ 
c lNumber of mothers transferred postpartum: (medical reasons) C: 

D lNumber of newborn transfers: 0 
4 

A Fumbor of fetal deaths I stlllbom: (midwife delivery only) ’0 

B INumber of fetal deaths I neonatal: (wlthln seven days of birth) 0 
c Number of maternal deaths: (please submit separate report) 0 1+q 5011, 06/2017 

Rule 64324—1014. FAQ 3



IiECTION Ill. TRANSFER INFORMATION
I 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Lm uch mum: separately. Do not Im mm mm. mam: 
that a mom 

Plannad or 
Data Rumn For Transfer Unpllnned GA " Delivery Outcome. W Known 

T Transfer (NSVD, VAC. Forceps. C/S)

Y 
III that (34) 

(3-3) 'NTRAPARTUM TRANSFERS: Llfl Inch mint canard-w. Do not list nam. I! mod-d, mun sap-rah Ihnh u Medea. 

IOYHER INFANT 

mum Mm BIRTH Admlned to NICU? Noonmal DATE REASON FOR FER may Compllmfians? M16!” If ya, reason and I of days Death? 

Tom Inn-Ipartum Tnmhm 1mm all sham (3-8) 0 
DH~MQA 5011, 060017 
Rule 64824-1014, FA.C. 4



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Lln each must-w sap-many. Do not Im names.) 

Dab Russo" For Trlnsfar # of Day‘ In 
OutcomalCandnkm on Discharge 

Pasta-mum Transfus (run all 
shouts (3-6) 

(3-D) NEWBORN TRANSFERS: (Lu um tram!!! «plainly. Do not Mums.) 

Dab Rum" For Transfer aim 
AFGARS mom 

‘0 

Weight 

Tobi Newborn Tandem hum Ill mums-D) 

Lsecnon IV - DEATHS 1 

(4-A) STILLBIRTH (mldwlh dullvorod only) 

Death Wu: . 
Bmh Gashflo I Data Gum ofDum Baum During During Wug' m A9: 

"a 

Labor Labor Dailvety 

Toll! Num bar a! Paul DelthlSflllhom (LA) 6 

DHMQA 5011, 06I2017 
Ru|e 64324-71314, FAQ s



($3) FETAL DEATHI NEONATAL DEATH (Deaths withln sa;en days of blrth following midwifa delivery 57 a 
I imam) 

Duh Cause of Death Sits of Death Birth Weight Age at death 

Total Number 0' Fetal/Noonahl Deaths (4-3) 0 
(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Number of Reports Anadmd 

Totamumbuommmulnemuc) O - 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: ISafl @@ MM]? Z7 gem (2176 Z 

Signature: 
‘ A] 

Date Signed: O 7/£0/”?&/{?Y 

Mall completed forms to: 
Florlda Department of Health 

Council of Llcensed Mldwlfery 
4052 Bald Cypress Way, Bin #c-os 

Tallahassee. FL 323984256 

of 

Email to: 
MgAMIdfegmLHealthgov 

DH*MQA 5011, M017 
Rule 64324-7014, FAQ. 6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OS 

gems—r Tallahassee, FL 32399-3256 

~93? ; fl 5
W 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data fmm July 1 through June 30 of each year. Reports are due no Iaier than July 31. 

ECTION I: PRACTICE INFORMATION J 

Midwife Name: “1‘ QAWQKQ D‘ RHQQAO License #: ‘QWQ ézi’zéj 

Practice Name: g): r‘\‘\\x QQ\\M§ ( Q {Vt K“, V C Q CJCQ (\QS‘Q X“ 9 

AddressKQ cfl E 0N1 ma {S‘C‘m RV Q 
C‘Tct'i min \ x} \\Q P L Win—Cu 

Phone Number: 3% Zi 7: ”(778% Email: nfinkifiér AL\!-\C\Q\ C (:23 (Rf‘m‘f‘x \ r to In 
Email addrmses are pub|ic records. If you do not want your email address reieased pursuant to a publilrhecords made not provide an email 

address or send electronic mail to the Department and canted the Department by telephone or in writing 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include dam for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 3 
those clients Initially seen but not accepted into your care: \ 

B 
Number of fetal deaths I neonatal: (within seven days of birth) 

c Number of maternal deaths: (please submit separate report) 
DH-MOA 5011, 0612017 
Rule 64324—1014. FAD. 3 

B Total number of maternity clients you accepted for care in the reporting period: \2) 
C Total number of deliveries you performed during reporting period: (0 

Total number of licensed midwife students assigned to you during the reporting fi D period: 

E How many delivered at: Home: 3 Birthing Ctr: 3 Hospital: é 
F Number of unplanned: Breech: é 3:113:25 ¢ 
G Number of planned VBAC: # of primary VBAC: g5 vgzgfubsequem Q3 

H Number of water births: é 
I Number of mothers requiring sutures: l 

3 A TNumber of mothers transferred antepattum (for medical reasons): I 

B 
Number of mothers transferred intrapartum: ] 

C 
Number of mothers transferred postpartum: (medical reasons) é 

D JNumber of newborn transfers: ¢ 
4 

A Number of fetal deaths 1 stillborn: (midwife delivery only) $
¢
fl



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Da not list names. Attach separate 
shent as needed 

PIanned or . . 
_ GA at Delivery Outenme, If Known Date Reason For Transfer Unplanned 

Transfer Transfer (NSVD. VAC, Farceps. CIS) 

W‘fl‘é 0(L’ QC\C\W\ 05kg ohm M2}: 3% Cb . . , ‘ ‘ 

Total Number of Antepartum Transfers from 
all sheet (3-A) 

(3-3) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. |f named, athnh separate sheets as needed. 

MOTHER INFANT 

on: REASON FOR musrga firm Complications? "Egg: If ”smug: :Efgfzays "$3,? 

”\fi “(Jone-3% WOW C/S Dove WHO; 100 DC 

DH-MQA 5011, 06/2017 
Rule 54824-1014. F.A.C. 

Total lntrapartum Transfels from all sheets (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (Llst each transfer separately. an no! Ilst names.) 

#ofDaysin Date Reasnn Fur Tran§fsr Hospital 
Outcome/Condition on Discharge

b 

Tulal Number of Postpartum Transfers from all 
sheets (3-6) 

(3-D) NEWBORN TRANSFERS: (List each transfer separately. Do not Ilst names.) 

33m Admission to 
Date Reagan For Transfer Weight 

AFGARS ”If“? 

Total Newborn Transfers from all sheesQ-D) 

| SECTION IV . DEATHS 

(4—A) STILLBIRTH (midwife delivered only) 

[Death Was: 
Birth G tati I Date 95““ ‘3' Death Jefie During During Weight 

“Means 

\) 
Labor Labor Delivery 

Total Number of Fetal Deathlstillbnm (4—A) 

DH-MQA 5011, 06/2017 
Rule 64824-7014, F443. 5



(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of 
live infant) 

Dale Cause of Death Site of Death Birth Wei ht Age at death

\ M 
\ \ 

Total Number of FetalINeonahl Deaths (4—3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

LNumber of Reports Attached 

Total Number of Maternal Deaths (4-6) 
{77 7/ 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and irue. 

Printed Name: m \ C \fiQ-LQ 3‘ R HEBQAO 

Signature: flZ-T /\ 
Date Signed: 

{—1 \L?)\ 2.066 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifegQFLHealthgov 

DH-MQA 5011, 06/2017 
Rule 643244.014, PAC,

6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 
MQAMIdwifery@FLHealth.gov 

a. '9?“ 
x I 

fififigjfi ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no late! than July 31. 

LSECTION l: PRACTICE INFORMATION j 
Midwife Name: Kitty Lakey, LM., CPM. License #: MW 358 
Practice Name: Sweet Child O' Mine 

Address: 215 Litha Pinecrest Road 

Brandon, Fl. 33511 

Phone Number: 1-813-685-8404 Email: kittvlakev.lm.cpm@qmail.com 
Email addresses are public records. If you do not want your email address released pursuantto a public records request do not provide an email address or send electronic mall to the Department and contact the Department by telephone or in writing. 

I SECTION III CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Sectlon 
Total(s) number 

2 A Total number of inltlal OB client visllxs. Include both clients accepted for care and those cllems lnltlally seen but not accepted into your care: 13 
B Total number of maternity clients you accepted for care In the reporting period: 13 
C Total number of deliveries you performed during reporting period: 14 

Total number of licensed midwife students assigned to you durlng the reporting 
D period: 0 

E How many delivered at: Home: 1 Birthing ctr: 13 Hospital: 0 14 

. . Twlns I F Number of unplanned. Breech. o Multiples 0 0 

G Number of planned VBAC: # of primary VBAC: O vgxgs-ubsequent 
1 1 

H JNumber of water births: 
11 

I [Number of mothers requiring sutures:
1 

3 
_ A Number of mothers transferred antepartum (for medical reasons): 1 

B Number of mothers transferred intnpartum: 4 

c Number of mothers transferred postpartum: (medical reasons) 

D lNumber of newborn tmnsfers: 

4 
A Number of fetal deaths lstillbom: (midwife dellvery only) 0 

B JNumbel' of fetal deaths I neonatal: (withln seven days of birth) 0 

C INumber of maternal deaths: (please submit separate report) 0 
H~MQA 5011, 06/2017 

Rule 64324—1014, F,A,C.
.1



I SECTION III. TRANSFER INFORMATION j 
sheet fi needed 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst each tnnsfer separately, Da nnl llsl names. Attach separate 

Planned or . . GA at Delivery oumoma If Known Data Reason Far Transfer Unplanned ‘ 

Transfer Transfer (NSVD, VAC, Forceps, CIS) 

06/20/18 Preterm premamre rupture nf membranes unplanned an w 1 d NSVD 

Total Number of Antepartum Transfers from 
all sheet (3-A) 

(3-3) INTRAPARTUM TRANSFERS: Llst aacn transfer separately. Do not Ilsl names. If needed, attach separate sheets as needed. 

progress 

M01HER INFANT 

DATE REASON FOR TEAMSFER mtg c°mP"°a“°"57 $3511 If ”3.12:3: $35332”: "53:3? 
03/03/13 Fallure to progress CIS none 8l 4 01 no no 

03/16/18 Failure In progess C/S nnne 5l 1002 no no 

05/29/18 Failure to progess ms ”0”? 10Ibs 11oz yesI blood glucose monitoring no 

06/06/18 Premature rupture of membranes & failure to NSVD none 61135 12 oz no no 

DH-MQA 5011, 06/2017 
Rule 64324-1014. F.A.C‘ 

Total lntrapartum Transfers from all sheets (3-3)



(3-6) MATERNAL POSTPARTUM TRANSFERS: (Llsl EEC“ transfersepamtely. Do notllst names.) 

Data Reason For Trangfer #312321!" OutcomeJCondiflon on Dlschalge 

Total Number 0! Postpartum Transfers from all 
shaeis (3-6) 0 

(3-D) NEWBORN TRANSFERS: (Llst mach transfer separalely. Do not llsl names.) 

. 
. Birth “7 

Dale Reasqn For Transfer 
Weight AFGARS NICU? Oukzume 

Total Newborn Transfers from all sheets(3-D) 

I SECTION IV - DEATHS 

(AI-A) STILLBIRTH (mldwlfe delivered only) 

Death Was: 
Birth Gestan I Date causeofDeam Before During During weigm Age“El 

Labov Labor Delivery 

Total Number of Fetal Death/stillborn (4-A) o 

DH-MQA 5011 . 06/2017 
Rule 54324.7 914 F A c



live infant) 
(4-3) FETAL DEATH] NEONATAL DEATH (Deaths withln seven days of birth following midwife delivery of a 

Date Cause of Death Site of Death Birth Weight Age at death 

Total Number of Fetal/Neona‘al Deaths (4-8) 

(4»C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[jumber of Reports Attached 

Total Number of Maternal Baths (4—0) 0 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: Kitty Lakey, LM., CPM. 

Signature: ‘ \\ 
Date Signed: Kt##1#n 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #c-os 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQAMidwifeflflFLHealthgov 

DH-MQA 5011. 06/201 7 
Rule 64324-7014. FAB.



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licomod Hldwlfory 
4052 Bald Gym Way. Bin 16-06 W TIIIIhIIflO, FL 32380-3256 

F { O! 1 Q (1 Wm 
HEALTH ANNUAL REPORT or mnwnrsnv mcnce 

malt-MimiMt-aoofuchyurjapommdmml‘rflwuulyfi. 

[SECTION I: PRACTICE umnou ] 

mum: Jféé/W Wn));$m Llcomol: 
PndlooN-m: Va» < ossm 'dwéoy C - 

, Nada/:9 
Andrus: $2330 PMW cwace, Dy. TM mfta Placz 

OHM/wt), FL; %2Y03> 

Malawian: 351‘554‘3/15fl ElndlziPSSfeiisomf 54mm dau WMMMW} mmmmm. Irmammwwmwmmmmmapmmmao mummlt-ummhwwmuhm. 
[856110"ll.CLIENTCARESERVIOIFORTHEIIDWIFEflnGModmfotIaoflyuronly) I 

Socflon Tohus) 
number 

2 A on! number at InIHII OB ell-n! vbm. Include both elem new for can and ‘f clout- Initially nun hut MW Into yourun: 
3 Tool nunborof maternity elm you 11:00p for can In tho "potting period: L} 

c Total number.” domain you poflonnul during mum pom: / / 
Total numbotof lleonud M mu unsigned In you durlng In. uponing 9, pulod: 

How many dollvmd n: Homo: <3 am..." cu: 5 Hum: 

rumba! d unplanned: Enoch: w my; ‘ fl 
Fauna of planned me: a of pl'llmry mc: fl “gunman: 

.6 
hum of mm mm: 
Plumb-t of Man mulling suflam: 

Punt-r of mothers hind-mu ant-mm (tor modlnl mom): 

—:O'|II'IIU 

hum of mofllm had-nod Int-pawn: 

Fauna-r a! median trunnion-d postpanum: (mulled mom) 
Junta! a newborn tum-n: 

Fumbu of MII death: I cfilbom: (mm dclhmy only) 

>OOU> 

Plumber off-kl duh I noon-bl: (wlfllln mun days of birth) 

c hull-bot or m! deaths: (plan submit cop-nu noon) 
um. mow 

Rub 64324-1014. FAG. 3 

§V®‘®§—§-m



[mummmu
1 

MANTEPARTUI TRANSFER (lulled Ms): mum-mmmumummm Manna-u

a on. mum-Form mum-u an MWWMJM 
y :m - 

. 5V 

My mum luv-u w! mum W m "flunk,” M, 

YfllmMdMQ-l)‘ 
m 5011. m1? 
Rub 04324-1014, FAG.



(3-6) IA‘I’ERNAL POSTPARTUI TRANSFERS: wanna-m. Damn-u...) 

n.- mram " Won-m 
3nd I r 4 L . 

(3-D) NEWORN TRANSF": “www.mmun—u) 
mm D. ”For“ M M Dunn 

WTMM‘MS—D) 

[mu-mm l 

“)811Lfllmmmum 

rumummm 

m 5011. canon 
RM. mm“. FAQ 5



ate) FETAL DEATH! NEONATAL DEATH M um. m a... ma. ionising man. am onm 

Tohl Numb! d FM“ Du!!- (u) 

(4-0) IATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

NunbetdepomAdod 

Tullumlnfofhn-IMBH-c) 

l have participated in giving intonation for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accumte 
and true. 

PflntadNamo: JFSSRW A' ”"h'fm /LM( 0mm 
Signatun: QAAQ WU/M 
Dahsmnod; / Vl/stl/l Z 

Mall comm torm- to: 
Florida W at Health 

Council a! Llama lldwlhry 
4062 Blld Own. Way, Bln sc-oe 

Tannin-u. FL 32300-315. 

or 

Email to: Wm 
m 5011, M017 
Rub 64824-1014, FAG.



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery z 

4052 Bald Cypress Way, Bin 36-06 
Tallahassee, FL 32399-3256

‘ 

MQAMIdwifegQFLHealth.gov < LE"; 
(.5 , .

V 

HEAL-'1'. ANNUAL REPORT OF MIDWIFERY PRACTICE 

Roped m lrumJuIy1 through June 30 ofnch year. Raponsmdue no Wuhan July 31. 
V , 

[SECTION I: PRACTICE INFORMATION ] 

Mldwife Name: glRQl R21 d0 License 1!: M N 521319 

Practice Name: 

Address: 4‘1 l0 QAN H2 .3. PULL! ‘ 

W aw; Fl 35 (145“
. 

Phone Numberl '7 8% 54b 39 1 (a Emall: ZL‘UAL PRICED UQLLOO 0} 
Email scum are puific moods. If you do not want your email Iddms raleased pursuant to a pm réoords Inquest do not pmvide an email 

address or send electronic maiI to the Departmant and nomad the Depanmem by telephone or in writing 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the npol‘t your only) I 

Soctlon Towns) 
number ,_ , ,i 

2 A Total number of initial OB client vlslls. Include both clients accepted for care and 
those client lnltlally seen but not accepted into your care: 0 

B Total number of matemlty clients you accepted for care In the reporting period: 0 
c Total number of deliveries yqu performed during reporting period: 0 

Total number of licensed mldwlfa student assigned to you durlng the reporting 0 
period: 

How many delivered at: Home: O Blnhlng Ctr: 0 Hospital: 0 O 
. . Twins I 

F [Number of unplanned. Breech. 0 Multiples O 0 
G ‘Number of planned VBAC: D «I 01 primary VBAc: 0 vfsx‘gw‘flnm 0 
H lNumher of wator blnhs: 0 
I lNumbor of mothers requiring sutures: 0 

3 A lNumber of mothers transferred antepartum (for medical reasons): 0 

B ‘Numbar of mothers transferred intrapartum: 0 

C ’Number of mothers transferred postpartum: (medical reasons) 0 
D lNumber of newborn transfers: 0 

‘ A ‘Number of fetal deaths l stillborn: (midwife delivery only) 0 

B rumba: of fetal deaths l neonatal: (within seven days of blrth) 0 
c lNumber M mammal deaths: (please submit separate report) 0 

BMW 5011. W20” 
Rule 64824-1014, FAG. 3



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst ucn tram um. Do um um mun-s. mach nap-me 
shut as nuded 

Phnned or GA at Delivery Outcune, If Knawn m For‘l'ransfaf “mam“ mm (nsvn. VAC. ramps. CIS) 
Transfer 

Total Number of Antepanum fmm
D an shout (M) 

(3-3) INTRAPARTUM TRANSFERS: un nun transm- sap-mu. Do not um um. I! nndod. much sap-m. mm: as need-u. 

MOTHER INFANT 

Dllvlry BIRTH mm to NICU? Neonatal run: REASON FORYRANSFER um Compilations? WEIGHT If y... m" mu , of day- ”at” 

Tom Intnplmln Transfors from all sheet (3-8) p 

DH-MQA 5011,06I2017 
Rule 64324-1014, FAG. 4 

W‘ ~ ‘ M



(3-0) MATERNAL POSTPARTUM TRANSFERS: (um not: had" sap-nun. no not list m) 
Dab Reason For‘l’ranafer ‘ do”; i" 

OBI Number 

Cutouts/Condition on Marge 

(mm all 
sheet (3-6) 0 

(3-D) NEWBORN TRANSFERS: (Lin um transfer summary. Do not “It mm.) 

Dam Rama ForTramfur 3"“ was mom 
Weight

b 

Total Newborn Transfers from all sheeMS-D) 

I SECTION IV - DEATHS 

(4-A) STILLBIRTH (miduifa dam-nu only) 

DeathWas: 
81ml Gestational um CBUBBUfDedh 33f”. During During W959” lg 

Labor Labor Delivery 

Total Number af Fehl Deathlstlllbom (4—A) 

mum 5011, 06/2017 
Rule 64824-1014. FAIR



(4-3) FEI'AL DEATH! NEONATAL DEATH (Deaths within seven days of mm following midwife delivery of a 
live infant) 

Dam CauseafDeafll snaomeath BirthWaigm Ageatdeath 

Total Number ofFetaIlNeonaial Dams (4-3) 0 

(44C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Repons Attached 

Total Number of Maurnll Deaths (4-4:) 0 

I have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: i612] 9/8031?) 

Signature: 821 
Date Signed: 07/91/901 8 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cyprws Way, Bin #c-oe 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH—MOA 5011, 06/2017 
Rule 64524-1014, FAC. 6
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FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Mldwifeg 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through Jun. 30 of ouch yur. Rnporu in due no lat-r "II" July 31. 

EECTION I: PRACTICE INFORMATION 

Midwife Name: KellyAnne Jaber License #2 MW 361 

practice Name: First Coast Midwifery Services 

Address: 7117 Blache Ct Jacksonville, FL 32210 
7117 Blache Ct Jacksonville, FL 32210 

phone Number: (904) 990-3619 Ema": KJaber1017@gmail.com 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of inltlal OB cllents seen by you (Include those accepted Into care and
4 not accepted Into care): 

3 Total number of maternity cllents you accepted for care In the reporting period: 4 
C Total number of deliveries you performed durlng reportlng period: 3 

Total number of licensed midwife students asslgned to you during the reporting
0 D period: 

How many delivered at: Home: 3 Blrthlng Ctr: 0 Hospital: 0 3 
. . Twins I F Number of unplanned. Breech. O Multiples 0 O 

G Number of planned VBAC: # of prlmary VBAC: 1 
vgzgs-ubsequem

1 

H Number of water births:
1 

I Number of mothers requlring sutures: 0 
3 

A Flumber of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intrapanum: 1 

C 
Number of mothers (ransferred postpartum: (medlcal reasons) 0 

D Number of newborn transfers: 0 

4 
A umber of fetal deaths l stillborn: (midwife delivery only) 0 

B Pumber of fetal death: I neonatal: (within 7 days of life) 0 
c humber of maternal deaths: (please submit separate report) 0 

DH—MQA 5011, 08/2015 
Rute 64324-7014. F,A,C.



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Lin nah mm!" Immoly. Do not nu mm“. Amen unam- mm In Mudad 

0! 
GA 1 Dolvary Outcome. if Km D," Ran-on For Tumor "gm Tm (nsvo. VAC. Forceps. as 

oul Number of Anupanum from 
all lhnt (Ii-A) 

(3-3) INTRAPARTUM TRANSFERS! Llu «ch wan-for "mm-1y. Do ma Iln nun“. N undod. men upmu shun u and“. 

MOTHER "FANT 
Ann-m to mow Noam-I on: m son mm m WWW? :s';% u y... moon m t of dlyl Dam 

5/26/15 Pain relief NSVD No 8.0 N0 N0 

Tom lmnpanum Transfon ham all mm (3-3) 1 

DH-MQA 5011. 08/2015 
Rule 64824-1014. F.A.C.

2



(3-6) MATERNAL POSTPARTUM TRANSFERS: (Lln uch Inn-for now-Ry. Do not Illl Minn.) 

Data Rm For Tm mum on madame 

12/18 Retained placenta D&C, IV abx/ stable 

lhuu (3-C) 

(3-D) NEWBORN TRANSFERS: (tt Inch Iran-hr umuly. Do not I'll mu.) 

aim “7 Du Rum For Trim 
Weight 

WW5 NEW 

Total Nowbom Transfun "om all shown-D) 

IiECTION IV - DEATHS
1 

(4-10 STILLBIRTH (midwife dnllvarod only) 

Beam Was: 
Bum Gum um Cause 100m Before Bunny During weight Age 

Labor Labor Dolvuy 

Tot-l Numbcr a! Full Dnth/Sflllbom (t-A) 0 

DH—MQA 5011. 08/2015 
Rule 64324-1014. FAQ 3



(4-3) FEI'AL DEATH] NEONATAL DEATH (Mu wnmn wan dayl at um. following mum. dollwry at - Ilvu Infant) 

of BM I‘M 

Tot-l Numb" of Fit-W Outh- (4-3) 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

Ember o1 Repom Attachad 

Tot-I Numb-r of “chm-I Down (a-C) 0 

l have participated in giving information for the purpose of gathering statistit: of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

MM“ mm: KellyAnne Jaber 

Signature: M LM LPM/ 
Date Signed: [24/18 

Mall comphtod tom to: 
Florida Bop-mm of Hum: 

Councll of Llconsod Mldwlfory 
4052 Bald Cyprus l. Bln Ic-OG 

Tall-has”, FL 32399-3256 

or 

Emlll to: 
MQAMIdfogQFLHnnhgov 

DH-MOA 5011, W20” 
Rub 6‘824<7.014, FAG.

6



FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin #C-06 

Tallahassee, FL 32399-3256 LIE—aq- 
‘L‘OHG d M A.Midwlfe FLHealth. ov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report link from July 1 through June 30 of such year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: TGHGSWG R HU‘F'F License 1;: 362 

Practice Name: Mi'FWi‘FG Tanashia HUHF‘F 

Address: 5575 Lily Pond (J 
Tatlakassee, FL 32303 

Phone Number: 350 525 62011 Email: Midwi‘FeTanaskiafiagmailLom 
Email addresses are public rewrds. If you do not want ynur email address released pursuant to a public records vequest do not provide an email 
address or send electronic mail to the Department and contact the Department by telephone or in wn‘ting. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (Include data for the report year only) | 

Sectlon Total(s) 
number 

2 A Total number of initial 08 client visits. Include both clients accepted for care and 
those clients lnltlally seen but not accepted into your care: 0 

B Total number of maternity clients you accepted for care in the reporting period: 0 

C Total number of deliveries you performed during reporting period: 0 

Total number of licensed midwife students assigned to you during the reporting 0 D period: 

E How many delivered at: Home: Birthing ctr: Hospital: 0 

. . Twins I 
F Number of unplanned. Breech. Multiples O 

G Number of planned VBAc: # of primary VBAC: V’égfcfubsequem
0 

H lNumber of water binhs: 0 

I [Number of mothers requiring sutures: 0 

3 A 
TNumber of mothers transferred antepartum (for medical reasons): 0 

B 
Number of mothers transferred intrapartum: 0 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D ‘Number of newborn transfers: 0 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 0 

B lNumber of fetal deaths I neonatal: (within seven days of birth) 0 

C lNumber of maternal deaths: (please submit separate report) 0 
DH-MOA 5011, 06/2017 
Rule 643244.014, FA.C. 3



[ SECTION III. TRANSFER INFORMATION 

than! u Headed 
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): Llst «on transfer separately. Dn not llst mm“. Amen uplrat: 

Planned or . . 
GA at Delivery Outcome, If Known 

Dame Reason For Transfer Unplanned 
Transfer 

Transfer (NSVD. VAC, Forceps. 0/5) 

I l l 
N/ I-\ 

Total Number of AnteparIum Transfers from 
all shut (a—A) 

(3-3) INTRAPARTUM TRANSFERS: Lm each Innshr anomaly. Do not list Hams. If nudcd. M" sap-ram meets a needed. 

MOTHER INFAN'I' 

nulvuy am" Admin: to NICU? Neonltll on: REASON FOR TRANSFER "m... WN'WW'? WEIGHT If ya, mum and a of any: Bath? 

EU ///-‘\ 

DH-MOA 5011. 06/2017 
Rule 64324-1014. FAB. 

Total lnlrapartum Transiers from all sheds (3-3)



(3-0) MATERNAL POSTPARTUM TRANSFERS: (mh mm» saplntaly. Do mum names.) 

#ofDaysln Data mason For Tangier Outcome/Condition on Discharge 

sheets (3-0) 0 

(3-D) NEWBORN TRANSFERS: (LI-1 “ch Inn-fer nplnhly. Do not lm mmu.) 

m T Biflh Mnluloub 
DI Ramn For mum Weight 

ms NIOU'I 

Total Newborn Transfers from all Sheena-D) 

| SECTION |v - DEATHS 

(4-A) STILLBIRTH (mldwila dalivarad only) 

Death Was: . 
Blnh Gestational 

031° 98"“ 0f 998‘" Before During During Weight Ag, 
Labor Labor Delivery 

l‘v' ///-‘\ 

Total Number of Fetal DeathISllllhom (4-A) 

DH-MOA 5011, 06/2017 
Rule 64324-7014, FAG, s



(4-3) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of blr;h following midwife delivery ofa 
live infant) 

Date Cause of Death Site of Death Birth Weight Age at death 

n\|/A lV/I" 

Total Number of Fetal/Neonahl Deaths (4—3) 0 

(4-0) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached

0 

Total Number of Matamal Deaths (4-0) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

Printed Name: WSL‘IPT‘ R/HU‘F‘P 

swam: / AWN» AM 
Date Signed: July 21, 20V18 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bln #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
M A.Midwife FLHealth. ov 

DH.MOA 5011, 06/2017 
Rule 64324-71114. FAG. 6



FLORIDA DEPARTMENT OF HEALTH 
Council of Licensed Midwifeg 

ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 ofeach year. Reports a: due no latenhan July 31‘ 

I 
SECTION I: PRACTICE INFORMATION 

Midwife Name: Elena Rosa, LM, CPM, LMT License #; MVW63 

Practice Name: Beau‘fifui Birthings 

Address: 1206 Cheisea Place 

Phone Number: 407'920'0405 

Orlando, FL 32803 

Emaii: erCJS&1@midwiferyschool.org 

I 
SECTION Ii. CLIENT CARE SERVICES FOR THE HDWIFE (inciude data for the report year only) l 

Section Total(s) 
number 

Tatai number of initial OB clients seen by you (include those accepted into care and 2 A . 
_ 0 not accepted Into care). 

B Total number of maternity clients you accepted for care in the reporting period: 1 

C Total number of deliveries you performed during reporting period: 2 

Total number of licensed midwife students assigned to you during the reporting
0 period: 

E How many delivered at: Home: 2 Birthing Ctr: 0 ‘Hospital: i0 2 

_ _ 
Twins I 

F Number of unpianned. Breech. o Multiples o 0 

G Number of planned VBAC: # of primary VBAC: o vgxgsrubsequent 
o o 

H 'Number of water births: o 

I Number of mothers requiring sutures: 1 

3 A Number of mothers transferred antepartum (for medimi reasons): 0 

B 
Number of mothers transferred intraparlum: 0 

C 
Number of mothers transferred postpartum: (medical reasons) 0 

D Number of newborn transfers: 0 

4 A Number of fetal deaths I stilibom: (midwife deiivery only) 0 

B 
Number of fetai deaths I neonatai: (within 7 days of Iife) o 

C Number of maternal deaths: (please submit separate report) 0 

DH-MQA 5011, 08/2015 
Rule 64324-1014, F.A.C. I



I SECTION III. TRANSFER INFORMATION 

(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Anach separate

' 
sheei as needed 

Manned or 
| 

- - 
Knawn GA at Delivery Oumome, If Date Reason For Transfer ”gig? Transfer (NSVD, VAC, Forceps, DIS) 

Total Number of Antepanum Transfers from 
all sheet (S-A) 

(3-3) INTRAPARTUM TRANSFERS: List each transfer gammy. Do not list names. If needed, attach separate sheets as needed. 

IlOTI-IER INFANT 

Delivery . . ., BrR'm Admitted to NICU? Neonatal DATE REASON FOR TRANSFER 
M 21h 0d Complications. WEIGHT If yes, n and # af days Death? 

DH-MQA 5011, 08/2015 
Rule 64324-1014, F.A.C. 

Total lmraparturn Transfers from all sheets (3-3)

u



(3-0) MATERNAL POSTPARTUM TRANSFERS: (Listeach transfer separately Do not list names) 

# of Days in Date Reason For Transfer Hospital Gamma/Condition on Discharge 

Total Number of Postpartum Transfers from all 
sheets (3-6) 

(3-D) NEWBORN TRANSFERS: (List each transfer my Do not list names) 

Birth Admissinn m 
Reason For Transfer . APGARS NICU? Weght 1r #uf 

Total Newborn Transfers from all sheets(3~D) 

| 
SECTION w- DEATHS 

(4-A) STILLBIRTH (midwife delivered only) 

Death Was: ‘ ‘ 
Blrth Gestah nal Date Cause of Death Before Dun‘ng During weight Ag: 

Labor Labor Delivery 

Total Number of Fetal Deathlstillbom (at-A) 

DH-MQA 5011, 08/2015 
Rule 64824-1014, F.A.C. 3



(4-3) FETAL DEATH! NEONATAL DEATH (Deans within seven days of mm. following midwife delivery of a 
live mum) 

Dan MDeath Sltsof Bilih sweat: 

Total Number of FeIaIINeonat! Deaths (4-3) 

(4’6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

[ 
Number of Repons Attached 

Total Number of Maternal Baths (4—6) 

I have participated in giving information forthe purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information I have given is accurate 
and true. 

. Elena Rosa, LM, CPM, LMT 
Pnnted Name: 

Signature: W’CM W (M‘CQM, ( W 
07/28/2018 

Date Signed: 

Mail completed forms to: 
Florida Department of Health 

Council of Licensed Midwifery 
4052 Bald (2p Way, Bin #c-os 

Tallahassee, FL 32399-3256 

or 

Email in: 
MQAMidwifeflLHealthgov 

DH-MQA 5011, 06(201 7 
Rule 64824—1014, FA.C. 5
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-. FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT)
Council of Licensed Midwifery

fl 4052 Bd Cypss Way, Bin #CO6

F bflda
11=11EALTII=ll ANNUAL REPORT OF MIDWIFERY PRACTICE

Report data from July 1 through June 30 of each year. Reports are due no later than July 31.

SECTION I: PRACTICE INFORMATION I
Midwife Name: License #:___________________
Practice Name:
Address:

Phone Number: Email:
Email addresses are public records. If you do not want your email address released pursuant to a public records request do not provide an email
address or send electronic mail to the Department and contact the Department by telephone or in writing.

I SECTION IL CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I
Section
number

Total(s)

2 A rotal number of initial OB client visits. Include both clients accepted for care and
hose clients initially seen but not accepted into your care:

-

B rotal number of maternity clients you accepted for care in the reporting period:
-

C rotal number of deliveries you performed during reporting period:
-

D
rotal number of licensed midwife students assigned to you during the reporting
period:

E How many delivered at: Home: Birthing Ctr: Hospital:

F Number of unplanned: Breech: Twins I
Multiples

G Number of planned VBAC: # of primary VBAC: #of subsequent

H Number of water births:

I Number of mothers requiring sutures:

A Number of mothers transferred antepartum (for medical reasons):

B Number of mothers transferred intrapartum:

Number of mothers transferred postpartum: (medical reasons)

D Number of newborn transfers:

A Number of fetal deaths I stillborn: (midwife delivery only)

B Number of fetal deaths I neonatal: (within seven days of birth)

-

C Number of maternal deaths: (please submit separate report)
DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

FLORIDA DEPARTMENT OF HEALTH (DEPARTMENT) 
Council of Licensed Midwifery 
4052 Bald Cypress Way, Bin 136-116 M Tallatlasgee, FL 32399-3256 

3301"] C‘ L“ 
M .MIdWIfe FLHealth. ov 

HEALTH ANNUAL REPORT OF MIDWIFERY PRACTICE 

Report data from July 1 through June 30 of each year. Reports are due no later than July 31. 

ISECTION I: PRACTICE INFORMATION I 

Midwife Name: License #: 

Practice Name: 

Address: 

Phone Number: Email: 
Email addresses are public recards‘ If you do not want yuur email address relaased pursuant ‘0 a public records request do not provide an email 
address or send eledronic mail to the Department and contact the Department by telephone or in writing. 

I SECTION II. CLIENT CARE SERVICES FOR THE MIDWIFE (include data for the report year only) I 

Section Total(s) 
number 

2 A Total number of initial OB client visits. Include both clients accepted for care and 
those clients Inltlally seen but not accepted into your care: 

B Total number of maternlty clients you accepted for care in the reporting period: 

c Total number of deliveries you performed during reporting period: 

Total number of licensed midwife students asslgned to you during the reporting 
D period: 

E How many delivered at: Home: Birthing Ctr: Hospital: 

F Number of unplanned: Breech: qirizlles 

G Number of planned VBAC: # of primary VBAC: vnéubsequent 

H Number of water binhs: 

I Number of mothers requiring sutures: 

3 A Number of mothers transferred antepartum (for medical reasons): 

B 
Number of mothers transferred intraparlum: 

C 
Number of mothers transferred postpartum: (medical reasons) 

D [Number of newborn transfers: 

4 
A lNumber of fetal deaths I stillborn: (midwife delivery only) 

B humber of fetal deaths I neonatal: (within seven days of birth) 

c humbor of maternal deaths: (please submit separate report) 
DH-MQA 5011 

, 
06/2017 

Rule 64324-71114. FAQ. 3



I SECTION III. TRANSFER INFORMATION I
(3-A) ANTEPARTUM TRANSFER (Medical Reasons): List each transfer separately. Do not list names. Attach separate

sheet as needed

Date Reason For Transfer
Planned or
Unplanned
Transfer

GA at
Transfer

Delivery Outcome, if Known
(NSVD, VAC, Forceps, C/S)

Total Number of Antepartum Transfers from
all sheet (3-A)

(3-B) INTRAPARTUM TRANSFERS: List each transfer separately. Do not list names. If needed, attach separate sheets as needed.

MOTHER INFANT

DATE REASON FOR TRANSFER Delivery
Method Complications? BIRTH

WEIGHT
Admitted to NICU?

If yes, reason and # of days
Neonatal
Death?

Total Intrapartum Transfers from all sheets (3-B)

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

I SECTION III. TRANSFER INFORMATION 

shoot as Medea 
(3—A) ANTEPARTUM TRANSFER (Medical Reasons]: Llst each transfer Ieplnhly. Do not list nam-s. Much swam: 

Date Reason For Transfer 
Planned or 
Unplanned 
Transfer 

GA 8 
Transfer 

Delivery Outcome, if Known 
(NSVD, VAC, Forceps, CIS) 

Total Number of Antepartum Transfers from 
all sheet (Ii-A) 

(3-3) INTRAPARTUM TRANSFERS: Lln such transfer Iaplntlly. Do not Iilt nlmu. If needed, athcll “purine theat- al needed. 

MOTHER INFANT 

‘ Dulmry BIRTH Admitted to NICU? Neonahl 
DATE REASON FOR TRANSFER "mod Oompllcatlons? WEIGHT If yes, reason and ' of days D emh? 

DH-MQA 5011, 06/2017 
Rule 64324-1014, F‘A.C. 

Total Intrapartum Transfers from all sheets (3-3)



(3-C) MATERNAL POSTPARTUM TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer # of Days
Hospital Outcome/Condition on Discharge

Total Number of Postpartum Transfers from all
sheets (3-C)

(3-0) NEWBORN TRANSFERS: (List each transfer separately. Do not list names.)

Date Reason For Transfer Birth
Weight APGARS

Admission to
NICU?
# days

Outcome

-'1ota1 Newborn Transfers from all sheets(3-D) I

I SECTION IV - DEATHS I

(4-A) STILLBIRTH (midwife delivered only)

Date Cause of Death
Death Was: Birth

Weight
Gestational

AgeBefore
Labor

During
Labor

During
Delivery

Total Number of Fetal DeathlStillborn (4-A) ___________I

DI-I -MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(3-0) MATERNAL POSTPARTUM TRANSFERS: (Llsl each transfer separately. Do no! llst names.) 

#afDays in 
Date Reason For Transfer OuteomelConditlon on Discharge 

um Postpartum Transfers from all 
sheets (34:) 

(3-D) NEWBORN TRANSFERS: (List ml: transfer ”namely. Do not Ilst names.) 

aim N 
Date Reason For Transfer Weight 

was luv Outcome 

Total Newborn Transfers from all shee|s(3-D) 

| SECTION IV - DEATHS 

(4-A) STILLBIRTH (mldwife dellvered only) 

DeanhWas: . . 
Birth Gestational 

Date 63"““033‘” Baffin During During Weight Age 
Labor Labor Delivery 

Tot-l Number of Fetal DenthlSllllbom (II—A) 

DH—MQA 5011, 06/2017 
Rule 64324-7014. FAQ, 5



(4-B) FETAL DEATH! NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of a
live infant)

Date Cause of Death Site of Death Birth Weight Age at death

Total Number of Fetal/Neonatal Deaths (4-B)

(4-C) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT)

Number of Reports Attached
Total Number of Maternal Deaths (4-C)

I have participated in giving information for the purpose of gathering statistics of
Licensed Midwives in the state of Florida. The information I have given is accurate
and true.

Printed Name:

Signature:

Date Signed:

Mail completed forms to:
Florida Department of Health
Council of Licensed Midwifery

4052 Bald Cypress Way, Bin #C-06
Tallahassee, FL 32399-3256

or

Email to:
MQA.MidwifetFLHealthqov

DH-MQA 5011, 06/2017
Rule 64B24-7.014, F.A.C.

(4-3) FETAL DEATH] NEONATAL DEATH (Deaths within seven days of birth following midwife delivery of: 
five infant) 

Date Cause of Death Slte of Death Birth Weight Age at death 

Total Number of Few/Neonatal Deaths (4-3) 

(4-6) MATERNAL DEATH (PLEASE SUBMIT A SEPARATE REPORT FOR EACH INCIDENT) 

I 
Number of Reports Attached 

Total Number of Maternal Deaths (4-6) 

l have participated in giving information for the purpose of gathering statistics of 
Licensed Midwives in the state of Florida. The information l have given is accurate 
and true. 

Printed Name: I” ([93 
Signature: 7/00”!“ @ 
Date Signed: 

Mail completed forms to: 
Florida Department of Health 

Councll of Llcensed Midwifery 
4052 Bald Cypress Way, Bin #C-OG 

Tallahassee, FL 32399-3256 

or 

Email to: 
MQA.MidwifegQFLHealthgov 

DH»MQA 5011, 06/2017 
Rule 64324-1014, F.A.C. 6
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