Determine Risk for
Gestational Diabetes

Directions: Check each box that applies

Gestational = during pregnancy

Age:

Race/Ethnicity:

Pre-pregnancy BMI

Did your mother or sister(s)
have diabetes?

Do you have a history of
abnormal blood sugar?

Have you had more than 1
miscarriage or stillbirth?

Have you had a baby 9
pounds or heavier?

Have you been told you have
many cysts on your ovaries?

[JAge <25

[ Caucasian

O BMI 185 - 24.9

1 No

1 No

1 No
1 No

] No

] Age 25 - 34

1 Latino

] Native American
O African American
] Asian American

O BMI 25 - 20.9

[JAge 2 35

O BMI 230

L] Yes

] Yes

(i.e., History of

Gestational Diabetes)

[ Yes
1 Yes

O Yes

Add up all the points for
each answer in the —>
columns above.,

Patient's Final Score

Each answer in this
column is worth
0 points.

Score of
0-1is
LOW risk

Each answer in this

+ column is worth

1 point.
Score of
2-13is
MODERATE risk

Each answer in this

+ column is worth

2 points.

Score of
4 or more is
HIGH risk

How interested are you in discussing your score with your doctor?

Not
interested

O
® isNER
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Somewhat

interested

Very
interested

eisnerhealth.org
ﬁ ®@EisnerHealth
@eisner_health

18974-08 7/21



	Casilla de verificación 22: Off
	Casilla de verificación 58: Off
	Casilla de verificación 59: Off
	Casilla de verificación 60: Off
	Casilla de verificación 61: Off
	Casilla de verificación 62: Off
	Casilla de verificación 63: Off
	Casilla de verificación 64: Off
	Casilla de verificación 65: Off
	Casilla de verificación 71: Off
	Casilla de verificación 72: Off
	Casilla de verificación 73: Off
	Casilla de verificación 74: Off
	Casilla de verificación 75: Off
	Casilla de verificación 76: Off
	Casilla de verificación 77: Off
	Casilla de verificación 171: Off
	Casilla de verificación 172: Off
	Casilla de verificación 173: Off
	Casilla de verificación 174: Off
	Casilla de verificación 175: Off
	Casilla de verificación 176: Off
	Casilla de verificación 177: Off
	Casilla de verificación 178: Off
	Casilla de verificación 179: Off
	Casilla de verificación 180: Off
	Casilla de verificación 197: Off
	Casilla de verificación 198: Off
	Casilla de verificación 199: Off
	Casilla de verificación 200: Off
	Casilla de verificación 181: Off
	Casilla de verificación 201: Off


