
 

 

 

 Room________ Support Person_____________________ 

Allergies   MEDS_________________________________ 

                    FOOD________________________________ 

Ethnicity_____________ Maiden Name______________ 

Type of Delivery:  SVD   R/CS   P/CS   Reason___________________   EBL_______________  Epidural  Y  N 

Vac/Forceps          BTL         Induction_________________     Date_______________    Time_________________ 

History   G___P___SAB___TAB___   EDC________EGA_____ 

Other 

Labs : CBC  Y N  Date________ Time________ Lab Collect Y N 

 

_________________________________________________ 

Blood Type_____  Rubella______  HB________  RPR______  HIV______ Other___________ 

GBS____ # Amp doses_______  Other Meds_____________ROM date_______ Time_____ 

Rhogam W/U ordered    Y     N 

Rhogam Given Y N  ________ 

Comments 

Fundus Perineum 

Lac________Epis_______ 

Lochia Incision Drsg________   Staples Y  N / Removed   Strips_____  Dermabond_____     

SCDs on  Y  N     Dressing  On  Off     Shower   Y   N     Binder   Y   N 

Meds/ Anesthesia Orders Up_________________________ 

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________ 

DIET                  

Regular 

Clear 

Other 

 

FOLEY  Y   N 

DC’d 

 

Voided 

  

Site/IVF________  

______________

______________

______________

______________ 

SL  dc’d   Y  N  

Name_________________________________ 

Apgars______________   Mec  Y  N /   ALS  Y N 

Birth Wt_________lb_________gms <_____% 

Wt Day 1_________lb_________gms<_____% 

Wt Day 2_________lb_________gms<_____% 

Wt Day 3_________lb_________gms<_____% 

Wt Day 4_________lb_________gms<_____% 

Band #____________Hugs #___________ 

 

Breastfeeding_____________Seen by Lactation Y  N 

Lactation Concerns____________________________ 

ABM/Supp Type___________Amt _______q_____hrs 

Eyes___Vit K___ Bath____ FP Card____ 

PKU ordered_______@______Done Y N 

Hep B:_______   Card_____ 

Circ Consent______Complete_____ 

Hearing Screen______ HS Ref Date_____ 

CC removed____D/C order_______ 

D/C packet____Video_____ BC done Y N 

NB Safety Pledge: Reviewed___ Scanned___ 

 

OUTPUT: Stool___________Urine___________ 

Bld type______Coombs  +  / - 

Sepsis Screening ___ / N/A 

Bld Cult Y N  CBC Y N /IT____ 

SGA  AGA   LGA   <37   <2500 

Glucose_______________ 

Glucose_______________ 

Glucose_______________ 

CSC Needed / Passed / n/a 

CCHD________ 

_____R hand 

_____Foot 

12’ TCB______ 

24’ TCB______ 

TSB__________ 

TDAP 
Rc’vd_____ 

Desires  

FLU 
Rc’vd_____ 

Desires 

MMR  

Rc’vd_____ 
Desires  

Charges:                                                                                  

OB admit kit___ Vag Pack ___       Vag Delivery___ 

Irrigation___ Vacuum ___ Binder___ SCD’s___ 

Hydrogel ___ Pump Kit___ Latch assist ___                     

Newborn: Kit____ CC___Neo Puff___                       

T piece circuit ___Pulse ox___ 

Social Work            

Reason:__________                

Ordered: Y  N         Seen: Y  N 


