NEWBORN EVALUATION

New Iand y

Jam
Time of Birth: pm Ia r ‘ S
D Male D Female Date of Birth
Attend NEP Prenatal: D Yes D No
NEP Chart Name Room Number RK D DLD AMD TPD JDD
Last First Occupation
Last First Occupation
Address N.E.Peds [ JStamford [ JN.C.
Street city State Zip Other:
Gontact Phone Number
Newhorn Family History
Name Age Name Age
Name Age Name Age
Age/G/P: Blood Type: Hep B:
Mother Bahy
Weeks Gestation: Coombs: RUB:
Meds/Complications: HIV: VDRL:
GBS: GC:
Other: Chlamydia:
m wr_.... Hep B Disc: [_]Yes Feeding Plan: _]Breast [ ]Bottle
Delivery:NSVD[_] VBAC_] P -
C/SFOR[ | b Give Hep B: [INo  [JYes
HC. Date Given: Mom to Work: [ JNo [ ]Yes
i . Circumcision: [ JNo [ ]Yes When:
APGARS Hearing Screen:
1 min.- L R Permit Obt: — Child Care Plans:
5 min.- Block: By:
Admission Findings / Clinical Course: Date Lab/Test Result
Daily Weights Grams Lbs.
Day 1
Day 2
Day 3
Day 4
Discharge
Discharge Date: First Visit To Be:
D/C WT: Discharge Guidelines Given: ] Yes []No
D/C DX: Enroll baby Reminder: _ i -

ROSEMARY E. KLENK, MD « DOROTHY A. LEVINE, MD « ALAN H. MORELLI, MD « TODD R. PALKER, MD * JASON M. DAVIS, MD

NEW CANAAN « 183 Cherry Street, 06840 ¢ 203.972.5232 « rax 203.972.5234 « STAMFORD ¢ 166 West Broad Street, 06902 * 203.323.1770 « rax 203.348.1501 » www.nepeds.com



