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Baby's Name
Mother's Name

/ / TIME

Delivery:  Vaginal

DELIVERY ROOM INTERVENTIONS

[ Gastric Aspirate
0 CcBCD

Suction with: Bulb Synnge_____Wall Suction___ 6__8 __10_ Catheter | Meconium Amniotic Fluid: Thick Thin Particulate Not Visualized __
Color of Mucus: Clear ___ Bloody ____ Meconium ___ Other Cords Visualized: Clear Meconium at Cords _____ by whom
Amount of Mucus: Small __ Moderate ____ Large #1 intubationwith 3.0 __35___40___ #2 intubation with 3.0 __ 35 __ 40____
Breathing; Oxygento Face x —____ min. Suction below cords for small moderate large clear
Bag and Mask Ventilabon x _______min. with cm of H20 Pressure (Rate 40-60/min) by whom
Intubationwith25_____30 __35_____40______ at___ time BreathSounds R ___L ___ bywhom HEART
Circulation: External Cardiac Massage Started at HR Stopped HR by whom
RESP.
Drugs: Eslimated wt. kg. Epsnephrine 1:10,000 (0.1 cc/kg) cc IV ET time
UVC ______ UAC piaced at time by size #3.5 #5 Mu&CéE
NaHCO3 4.2° (1meg%gi_____ ccat time (slow IV push 2 cc/min.) T
Volume Expander (10 cckg) type cc's -cC's REFLEX,
Neonatal Narcan (0.01 mg = 0.5 cc/kg) cc IM v at time A
Vitamin K 1 mg IM site tme by whom Erythromycin cintment to eyes time COLOR
Environment: Placed on Radchant Warmer Time 1 MIN 5 MIN 10MIN | 15 MIN
Stable Bonding with Farmey Transported to NBN via Transport Isolette or Carried by TOTAL
SIGNATURE: —
W b, oz _ SIGNATURE .
grams BAR A
Length jn. cm.
HC_—_in. cm.
Chest__in. cm.
Umbilical Stump:
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date Time

Admitted from:

E.R., Othe?

Delivery Room, Birthing Room

rought to Nursery by:

spe of Delivery:

Yital Signs

Vaginal, Forceps, C-Section

Weight 1b.

Oz. gm.
Length: in. cm. H.C in. cm. C.C. in. cm.
Initial Assessment:
Tolor: e Cry: Gestational Age:

“ink, Pale, Jaundice

‘yanosis (central, acrocyanosis)

‘uscle Tong:
‘lexed,, Flaccid

Lusty, Weak Shrill
* Resp. Effort:

Satisfactory, Labored,

Apnea, Retracting,

Full term,
Preterm,
Post Mature
Any abnormal-

Ctivity: Gasping, Grunting ities
ctive, Sleepy, Unresponsive

Kead : s Eyes Chest

Molded, Cehalehematoma Drainage Shape: Normal,

Caput, Forcep Marks

Hemmerhage

Barrell, Unequal

Ears . Breath Sounds

Yontanels Pesition Equal

2ft, Full, Depressed Nose Patent Heart Sounds

tures

Jpen, Closed Overiding Mouth Patent

“bdomen - Genitals Anus (Rectal Temp)
shape: Normal, scaphoid Male: Patent: Yes No
distended Location of Meatus Back
N Abnormalities . .
dowel Sounds., : ; Spine symmetrical
Umbilical Cord: Clamp Female: Yes No
intact, bleeding, drainage, i ’ Any dimple or

reddness
oc. of vessels

Any abnormalities

opening along

. spine
. Yes No

}pper extremities
20OM: Normal, Restricted

Count fingers Right
Left

Abnormalities

Lower Extremities

ROM: Normal, Restricted
Count Toes Riéht
Left

mdrmaliriace

Hips

ROM: Normal, Restricted
Leg Length: equal: Yes No
Creases equal: Yes No

Position of Feet:
Normal Abnormal

Can they be passively
returned to normal
Yes " No

Neurological
Reflexes (Elicit
& Evaluate)

Rooting
Sucking
Grasp
Moro

Comments




