NEWBORN HEALTH SUMMARY DATE

0 Home Delivery

BABY'SNAME = O Male [JFemale
MOTHER'SNAME Birthdate Hosp,
FATHER'SNAME Obstetrician
WEIGHTATBIRTH LENGTH HEAD DISCHARGE WEIGHT
Grams Pounds CM Inch CM Inch Grams Pounds
MATERNAL HISTORY Mother's Age Father's Age
Grav. Para AB Stillbirths EDC | AFPLevel | Bload Group RH Serology Rubella Titer

MOTHER’S PAST GESTATIONAL HISTORY
Medical Problem (See reverse for problem list):

Medicarions: Tobacco Use:
Alcohol Usa: Drugs (See reverse for drug list):
Maiernal Weight Gain Maternal Diet:  [J Regular dict [J Vegetarian O Other

[ Vitamins & Mineral Supplemenis

Present Ages & Sex of Previous Children
Age | Sex || Age | Sex || Age | Sex | Age | Sex

LABOR & DELIVERY RECORD

Complications - This pregnancy (see reverse for complication list):

Membranes rupture: Hours  Character amniotic fluid: [J Clear [0 Meconium
Labor: Hours [ Spentaneous O Induced
Presentation: [ Vertex [ Breech

Delivery: [ Spontaneous [] Precipitous (] Forceps [ Vacuum O C-Secrion O Other
Anesthesia/Anelgesia :

CONDITION OF INFANT AT BIRTH

Breathed: L] Spontaneously  Min. after birth [ Suction
(] With stimulation _____ Min. afier birth 0 Oxygen by mask
Apgar Score 1 Min. __5 Min.
Assisted Venrilation Intubation
DIAGNOSIS : [J TERM BIRTH LIVING CHILD [J PREMATURE BIRTH LIVING CHILD
Major Defects or Handicaps Minor Defects
(1) (4 (1
(2) (3) — (2)
(3) (6) (3)
NEWBORN SCREENING RESULTS
Phenylketonuria: [0 Pos. [0 Neg. Galactosemia [J Pos. [ Neg. Congenital Primary Hypothyroidism [ Pos. [J Neg.

FEEDING [ Breast 1 Formula

FAMILY MEDICAL HISTORY

Please wrire in the relarionshin of the mather’s ar father’s relarives (snch aschildren hrarhers cisrers erandnarente annte nnelecd
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