NEWBORN ADMISSION NOTE

Infant name   ----------------/ MR# -----------------

This is a ----- gram ----- week,  -------- for gestational age ------  newborn born via ----- to a -----  year old G- P-------- mother.  Mom had ---visits at -----------

MATERNAL DATA

Mother's age : 

Gravida/Para : G—P-----

LMP : 

EDC : 

EGA weeks : 

MATERNAL PRENATAL LABS  (date and result)
Maternal blood group: 

HIV : 

HbsAg : 

RPR : 

RUBELLA : 

Gc/CHLA : 

GBS : 

PPD : 

Prenatal US : 

PRENATAL COURSE : 

PRENATAL MEDICATIONS : 

MATERNAL HISTORY

OB/GYNHx : 

Allergies :

PMHx :

PSHx 

Fam Hx :

 Social Hx 

                                                                                             

LABOR & DELIVERY 
Mother admitted c/o : 

Admission date 

ROM date/time : 

Delivery mode :    

Indication if C/S: 

Delivery time:  

Delivery complications:  .  

Apgar scores (at 1/5 minutes) : 

Cord gases

PHYSICAL EXAM : see UNR

Note any significant findings: 

ASSESSMENT :

PLAN :

1.Admit to -------.

2. Vitamin K 1 mg IM x 1. 

3.  Erythromycin ophthalmic ointment applied once on admission.

4. Hepatitis B vaccine 0.5 mg IM x 1 after consent obtained.

5. Newborn metabolic screen prior to discharge.

6. Newborn hearing screen prior to discharge.

7. Screening total bilirubin with metabolic screen per protocol.

8. Discuss with attending and nursing team.

