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DISTRICT WOMEN HOSPITAL LALITPUR
| Special New Born Care Unit

NEONATAL CASE SHEET

Name :- - . Baby Regd No.-

Mother's Nap\‘xe:- Baby Bed No.-

Father's Namé - - Mother's;R\egd. No.

Address :- Phone No. ‘

DOB - TOB- . WOB-

DOA- TOA- WOA-

DOD- TOD- WOD-

SEX- M/F Fullterm/Preterm- AGA/SGA/LGA
Intramural/Extfamural H.C.- Length-

Chief Complain-

Provisional Diagnosis-
Final Diagnosis :

Outcome- Discharged / LAMA / Expired / Referred

Cried at Birth- Yes/No

Resuscitation- " Oxygen / Stimulation / BAM Ventilation / Other
Time of 1% Feed- Breast Milk / Other / Mixed

Respiratdry Distress- Yes / No.

Apnea- Yes / No HIE Stage-1/2/3
Convulsions- Yes / No ‘Max Bilirubin -

Jaundice- Yes / No Total Duration of Phototherapy
Phototherapy - Yes / No '

Exchange Transfusion :
Feeding : Breast Milk / Mixed / Other

Sepsis- Yes / No Culture- Negative / Positive / Not Done
Meningitis- Yes / No : __
Congenital Malformation

a

Age of Mother- ‘ ~ EDD.
Gravida : Parity Abortions:
Anaemia TT: : - TT kDate :
High B.P. - | Pedal Edema

MOD- NVD/ LSCS/ Vacum/ Forceps
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EXAMINATION

TREATMENT




EXAMINATION

TREATMENT
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EXAMINATION
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NEONATAL MONITORING SHEET

Anual Reg. No.

Baby'name : Date of Admission
e o
Mother's Q\J)\ame : )

S

Date : Wt.

Time

HR

RR

Colour

CRT

SPO2

Urine

Stool

Vomiting

Feedi'ng

Other

Total Output



