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TREATMENT CONTINUATION SHEET
G

SNCUREG. NO....oiiiiiiiiiiiii e Date of Admission...g..\.L[..).o.’z,z, ..............
Babyof(Mother'snar11e)...8\,o....Hgm,q...&cdu.u.... 212} SO . m.l,s@, ..........................................

Birth Weight ........... :B‘il-\-ﬁom\(\(j .................................. Doctor Incharge .y upgw\-j% _____
£ Date.@\.”.\.b.l&, Dato...corserereesreioosisns —\

Oxygen and Other
Supportive Care

1/V Drugs

1/V Fluids

Oral Drugs
and Feeding

Investigations
Advised

Planning for |
Next Day

This Sheet has 1o be Nilled by Doctor Incharge of Patient PTO
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CLINICAL CONDITION RECORD

........................

Clinical Findings
on Round and
Advise

........................

o
3]
-~
[
o
o
—
®

Morning Round I

Doctor’'s Name

Time \

Signature \

Evening Round

Doctor's Name

Time

Signature

Night Round

Doctor's Name

Time

Signature

This Sheet has to be filled by Doctor on Duty
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SPECIAL NEW BORN CARE UNIT

L RERIEA]

Govt. Medical College & Hospital Shahdol (M.P.)

Joint Initiative by Govt of MP & UNICEF

NEONATAL CASE RECORD SHEET

wersso| | [ ] [ [

Baby of (Mothcr's Name)

jENNERERERREN

Sax: Male | Fermale | Ambiguous

Father's Name

Category. General | OBC 15C 1S

Complete Address with
Village Name / Ward No.

Contact No. & Relation 1. 2.
Date and Time of Bith | ... /....020......... Birth Weight (Kg) :
Date and Time of Admission | ..... [..120......... Age on Admission :

Wt. on Admu sion (Vq)

Date and Time of Discharge

Age on Discharge :

Wt on qurh.nrqn (Kq)

Type of Admission

Inborn / Out born (Health Facility Referred) / Out born (Commumly Rc h"rrr'd)

Place of Delivery

Home / Ambulance/ Pvt. Hospital / Govt. Hospital (Name) :

Referred From

Mode of Transport : Self Arranged / Govt. Provndnd

1

|
e ————————————————

Indication for Admission (< Encircle the most relevant single indication, If multiple indication also mention all relevant numbers in the end as per pronity)

. Prematurity <34 weeks

. Low Birth Weight <1800 gm.
. Pennatal Asphyxia

. Neonatal Jaundice

. Large Baby ( >4 Kg. at 40 weeks)
. Refusal to Feed

. Central Cyanosis

. Apnea / Gasping

OO~ U bW -

Resp. Distress (Rate>60 or Grunt / Retractions)

10. Neonatal Convulsions

11. Baby of Diabetic mother

12. Oliguna

13. Abdominal Distension

14. Hypothermia <35.4 °C

15. Hyperthermia >37.5 °C

16. Hypoglycemia <45 mg%

17. Shock : Cold Periphery with
CFT >3 sec & Weak Fast Pulse

18. Meconium Aspiration
19. Bleeding
20. Diarthoea
21. Major Congenital Malformation
22. Unconsciousness
23. Any Other (... PTG S S P
24. Multiple Indlcnion -
Mantion All Relevant Numbers:

Provisional Diagnosis:

*Final Diagnosis (<> Encircie the most relevant single diagnosis, If multiple causes also mention all relevant numbers in tha end as per sequsnce)

* ELBW (999 gm ot less) : P 07.0

® Other LBW (1000 gm - 2499 gm) : P 07.1
e« Extreme Immatunty (<28 Weeks) : P 07.2
« Prematunty (28-<37 Weeks) : P 07.3

« Small for Gestational Age (IUGR) : P 05.1
o Neonatal Aspiration of Meconium : P 24.0
* RDS of Newborn (HMD) : P 22.0

® Transient Tachypnoea of Newbom : P 22.1
* Pneumothorax P 251

® Congenital Pneumonia : P 23

® poquired Preumonia @ J 15

® Prinary Steep Apnoea of Newbomn @ P 283
o Birtn Asphignia P 210

® HIE of Newtom P 916

® Neonala Sepuis P 369

® Merungis < G 00

* Convulsions of Newborn : P 90
(Hypoxic, Hypoglycaemic, Hypocalcaemic,
CNS Infections, Birth Trauma, Metabolic,
Other, Unknown Cause)

* Hemolytic disease of Newborn : P 55

* Neonatal Jaundice : P 59

* Acute Renal Failure : N 17

* Neonatal Cardiac Failure : P 29.0

® Shock : R 57

*DIC:P60

* |Intraventricular Hemorrhage : P §2.3

* Neonatal Diarthosa @ A09

e Tetanus Neonatorum @ A 33

* Hypothermia of Newborm - P 80

o Environmental Hyperthermia of Newbom P 8§10

* Neonatal Hypoglycasinia P 70 4

l Based on WHO, 1CD - 10 Verslon 2010 )

* Congenital Maltormation
(a) Cong Diaphragmatic Hemia : Q 79.0
(b) Cong Hydrocephalus * Q 0J
(c) Meningomysiocale : Q 08
(d) Imperforate anus Q423
(0) TO Fistula Q392 !
(1) Congenital Heant Disease Q 21
(g) Cleft Paiate . Q 33
(h)Cleft Lip . Q 34
(1) Cleft Paiate with Claft Lip
() ) Congenital Defuamitias of Hip
(%) Congenital Defonmities of Feet  Q 86
(1) Othei Maiformation (

'
-

Qar
Qas |

)

¢ Any Other Diagnosis | ]

o Muitiple Diagnosls Menion Al Reimvant Codes
a b d

~

"llo Shul hias to be filled on Admission by Doctor on Duty
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MOTHER'S INFORMATION : »ast History and ANC Period

Mother's Age .....

Consanguinity

LMP ! codvindnc.

Antenatal Visil's
Hb

PIM

Drug

liness

APH

Thyroid

VDRL

HIV Testing

Mother's Wt ... Kgs.

No[ ] Pirth Spacing < 1Yr/1-2 Yrl>2-3Yr!l>3Yre! Not Applicably
Pard e Live Birth & Abortion: ...
BDO ! wodiiiadicnnssins Gostation Weeks @ e

‘None / 1121314 I.T. Doses . Nonae | 11 2

Blood Group @ ...........

“No[ ] Yes[Hypertension/Pre Eclampsia / Eclampsia |

INO ] YES[ Il s ) Radiation: Yas [ | Mo I
- Malaria / TB. / Jaundice / Rash with Fever / U.T.1./ Syphilis/ Other (................... ) )
:Yes[ ] No[ ] GDM: Yes[ ] No[ ]

. Euthyroid (N) / Hypothyroid / Hyperthyroid / Not Known
:NotDone / + Ve | -Ve HbsAg : Not Done / + Va / -Ve

. Done / Not Done Amniotic Fluid Volume : Adequate / Polyhydraminos / Oligohyd

Other Significant Information :

Age at Marriage.......... Yrs. \

MOTHER'S INFORMATION : During Labour

Antenatal Steroids

No. of doses

H/Q Fever

Foul Smelling Discharge

Leaking P.V. > 24 Hours

PPH
Amniotic Fluid

Presentation

Course of Labour
E/0 Feotal Distress

indication for Caesarean,

i Apphicable

Delivery Atlended by

cYes( ) No[ )

Slrp g2y (31 (4]

Yes[ ) Nol )

Yes| ] Nol[ ]

: Vertex / Breech / Transverse

‘Yes| ] No[ ]

 [Doctor) [Nurse] [ANM] [Dai)

If Yes, Betamethasone [ | / Dexamethasone [ ]

Time Between Last Dose & Delivery ... hrs./......... Days
In 1st Trimester / In 2nd Trimester / In 3rd Trimester / During Labor only if >100 4F

Uterine Tenderness: Yes|[ | No[ |

PIH : Hypertension / Pre Eclampsia / Eclampsia

:Yes| ) No[ ]

: Clear / Blood Stained / Meconium Stained / Foul Smelling

Labour: Spontaneous / Induced

: Uneventful / Prolonged 1st stage / Prolonged 2nd stage/ Obstructed

Type of Delivery : LSCS/AVD / NVD

' [Cephaio Pelvic Disproportion] [Malpresentation] [Placenta Previa) [Obstructed Labor] [Fostal Distress|

[Prolonged Labour] [Cord Prolapse] [Failed Induction (Dystocia)) (Previous LSCS) [Other ]

[Relauve] [Any Other]..... ...

Other SBignificant Information :

if Information Is Not Available, Leave the Field Blank, Do Not v “No [ |
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BABY’S INFORMATION: At Birth

_

Cried Immed. after Birth :Yes[ ] No[ ] Wt. at Birth: ................ Kgs.

Gestational age v In completed weeks Maturity : Preterm (<37 Wk) / Full term/ Post term (=42 Wk)

APGAR at 1 Min Possensiniens I Not Available APGAR atG Min .. ! Not Available

Resuscitation Required 'NO[ ] Yos[ ] Tactile Stimulation /Only Ozygon / Bag & Mask [Duration............... min.)/
Intubation / Chast Comprossion / Adrenaline

Vitamin K Given 'Yes[ ] No[ | Breast Fed within 1 Hour @ Yes[ | Ho[ ]

BABY'’S INFORMATION : On Admission

PRESENTING COMPLAINTS:

GENERAL EXAMINATION

General Condition . [Alerl] [Lethargic] [Comatose] Temperature ........... °C Heart Rate.......... /min
Apnea :Yes[ ] No[ ] BR ..oooeconics Imin. BP oo
Grunting :Yes[ ] No[ ] Chest Indrawing :Yes[ ] No[ ]

Head Circumference b sl | s c.m. Length ................ c.m.

Color :Pink / Pale / Central Cyanaosis / Peripheral Cyanosis

CRT >3 secs :Yes[ ] No[ ] Skin pinch>2secs:Yes[ | No[ |

Meconium Stained Cord :Yes[ ] No[ ] Cry : Absent / Feeble / Normal / High Pitch

Tone :Limp / Active / Increase Tone Convulsions : Present on Admission / Past History / No
Jaundice :Yes[ ] No[ ] IfYes, extent [Face] [Chest] [Abdomen] [Legs] [Palms / Soles]

Bleeding :Yes[ ] No[ 1] IfYes specify site [Skin] [Mouth] [Rectal] [Umbilicus]

Bulging Anterior Fontanel ~ :Yes[ ] No[ ] Taking Breast Feeds : Yes[ | No[ |

Sucking :[Good] [Poor] [No Sucking] Attachment : [Well attached] [Poorly attached] [Not attached]
Umbilicus : [Red] [Discharge] [Normal] Skin Pustules : [No] [Yes <10] [Yes >=10] [Abscess]
Congenital Malformation :No[ ] Yes[ ]Diaphragmatic Hernia / Hydrocephalus/ M.M.C./ Imperforate Anus / T.O. Fistula

Cong. Heart Disease / Cleft Palate / Cleft Lip / Cleft Palate with Cleft Lip
Cong. Deformity of Hip / Cong. Deformity of Feet / Other.....

Blood Sugar B oy ymneeesaansen sy ay S Oxygen Saturation :............

Other Significant Information

e — e

If Information Is Not Available, Leave the Field Blank, Do Not v “No [ )"
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SYSTEMIC EXAMINATION

CvVS

RESPIRATORY

PER ABDOMEN

CNS

OTHER SIGNIFICANT FINDING :

TREATMENT ADVISED : On Admission

INVESTIGATIONS ADVISED : On Admission

Doctor’s Name and Signature

gdafa uF
gﬁﬁwmwﬁmw%ﬁamﬁwjmﬁ?mﬁw%@mﬂﬂﬁ‘Wﬁﬁm
e W & s T far T @ o & ot e R ffkd & b sua & <R wEA 9o &
r-rarc'ﬁ%|sﬂﬂ%ﬁ@ﬂﬁﬁﬁﬁﬁﬁ%ﬁﬂﬁgﬁmaﬁaﬁwmﬁq{Wﬁmﬁw%@
i R B o AEAd B |

Foot Print of Newbomn afrTTs 3 TEER
(Left Foot)

FINAL OUTCOME

Successfully Discharged / Left Against Medical Advice / Referred / Expired

In Case of Death : Mention Cause of Death (v The Most Relevant Single Indication)

1. Respiratory Distress Syndrome 6. Meningitis 11. Cause not established
2. Meconium Aspiration Syndrome 7. Major Congenital Malformation 12, Any Other @ ...
3. HIE / Moderate-Severe Birth Asphyxia 8. E.LBW. (Wt.lessthan 1000g) .o
4. Sepsis 9. Prematurity ( <28 Weeks of GESIAlion) .....ocoseseorrsssisssr
5. Pneumonia 10. Neonatal Tetanus
This Sheet has to be filled on Admission by Doctor on Duty
2014 VERSION - UNICEF -6
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Activity
(Dull / Active )

Temperature

Colour

HR
RR

CRT

B.P.

0, Flow

Rate
FlO,

Oxygen
. Saturation

Blood
Glucose

Urine

Stool

| Abdominal ‘
‘ Girth

R.T.
Aspirate

IV Patency

(YesINo) |

Blood
" Collection

Other

MONITORING SHEET

.........................

This Sheet has to be filled by Nurse on Duty
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NURSES ORDER SHEET

Treatment Time Time Time Time Time Time Time Time Time Time Time Time Total
Administered | 1 .. |- [ R o NS | Yr— | fmi)
Oral Feeds
Feeding Tube (ml)
Spoon & Cup (ml)
Breast Feed ( adlib ) |
Oral Drugs ; i
f |
B sosancissonamiienii | .‘ |
S e e AT | i 1 i ‘ ‘
FORNSS S— | | L
| | | |
3 IV Drugs | ‘ ; ‘
| (Alse Record Fluid Volume) { \ l ? ;
| f 1
1. . { l \[ |
‘: { | | |
55 T S | ‘ I :
f | ‘. !
I3 : | \ 1 |
E ) | ! ‘: Z
IV Fluids | '; | i ‘ 1
{ i | ! . |
|-, Fee—— . mifhe |l /b rnltnr@i ....... MR oot IR | ool el IRl el fhemllbe il fne el e
( Enter Rate & fluid given - { ‘
between eachtimeslot) (... m'l)‘i[ ........ ml) (........ml)j‘( ........ ml)i( ........ - R Y 1 e ) | Caeeeat ) 1 el ) el ) (il )
| | i [
| | | |
l i , ; '
e e N mi/he | milhr‘......mllhr; ...... mi/hr ... mi/hr ! L.mlihelml e mt hemb i he oml he el e rd [ br
( Enter Rate & fluid given ' ; ‘
between each ‘ime SI0L) (el | (o) o) | )| )| o) | ) o) | et} o) ) (el
IV Infusions | ; ! f |
| T . mllhri.......mllhri.......m'IIhrg...,...mllhr‘...‘...mllhrj,,.....rnlihr ....... mlihr... mlfhr ... mi/hr|...m/hri....mllhre mi | hr
( Enter Rate & fluid given . { | . . '
| betweeneachtimeslot) (...ml)|(... m|)';(......‘.m|)}( ........ ) | (oo ) | e ) (el ) il ) (ol ) (el ) (il ) €l
| ! | |
| | .
- (NSO ...,..mlfhr{ ...... mi/hri.... mlr | ml bl he B mi/fhe mllhr mlfhre mlfhe | oml be R
( Enter Rate & fiuid given ‘ 1 ‘ }
. between eachtime slot )" (___mi) | (eoeotl) | (o) [ (o) | () G ) o) | o) | o) ol ) (el ) (ol
L . - P e it e : L i — = | . .
i !
IV Bolus { | '
| ' ; . .
oml ‘ ! i | :
| i
| L — o N | o l |
. i ;
| Blood/Packed Cell / | '
| EFP/ Platelet( .......... ml) [ | ‘
o | 1 i
Rate......ccoouvee. ml / hr | [ "‘ } ‘.
= I ,__. We! - e ¥
| |
Any Other Treatment \ ‘ [ l
P . 1 |

Total Input in 24 Hours ( ml )
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REFERRAL SUMMARY
SNCU Govt. Medical College & Hospital Shahdol (M.P.)

Baby of (Mother's Name) Father's Name :
' SNCU Reg. No. Sex: M/F ] Age : Weight (Kg) :
| Date & Time of Referral | ...... [.../20...... Place of Referral
lndlcatlon for Referral Ventilation / Surgical Intervention / Dlagnostlc Work up / Metabollc Work up / Dlaly5|s/ Other

i “Final Diagnosis (<> Encircle the most refevant single diagnosis, If multiple causes also mention all relevant nurnbers in the end as per pmr't ,«)

‘ | e ELBW (999 gm or less) : P 07.0 ® Convulsions of Newborn : P 90 ® Congenital Malformation :
{ ¢ Other LBW (1000 gm — 2499 gm) : P 07.1 (Hypoxic, Hypoglycaemic, Hypocalcaemic, (a) Cong. Diaphragmalic Hernia : Q 79.0
‘ ® Extreme Immaturity (<28 Weeks) : P 07.2 CNS Infections, Birth Trauma, Metabolic, (b) Cong. Hydrocephalus : Q 03
‘ e Prematurity (28-<37 Weeks) : P 07.3 Other, Unknown Cause) (c) Meningomyelocele : Q 05
| Small for Gestational Age (IUGR) : P 05.1 e Hemolytic disease of Newborn : P 55 (d) Imperforate anus : Q 42.3
| * Neonatal Aspiration of Meconium : P 24.0 * Neonatal Jaundice : P 59 (e) T.O. Fistula : Q 39.2
| *® RDS of Newborn (HMD) : P 22.0 * Acute Renal Failure : N 17 (f) Congenital Heart Disease : Q 21
| e Transient Tachypnoea of Newborn : P 22.1  ® Neonatal Cardiac Failure : P 29.0 (g) Cleft Palate : Q 35
i ® Pneumothorax : P 25.1 ¢ Shock : R57 (h) Cleft Lip : Q 36
{ ® Congenital Pneumonia : P 23 * DIC: P60 (1) Cleft Palate with Cleft Lip: Q 37
! ® Acquired Pneumenia : J 15 ® |ntraventricular Hemorrhage : P 52.3 (i ) Congenital Deformities of Hip : Q65
* Primary Sleep Apnoea of Newborn: P28.3  © Neonatal Diarrhoea : AQ9 (k) Congenital Deformities of Feet: Q66
e Birth Asphyxia : P 21.0 e Tetanus Neonatorum : A 33 (1) Other Malformation (.. esesemssssssserrescrisess )
® HIE of Newborn : P 91.6 ® Hypothermia of Newborn : P 80 Other Di ] )
* Neonatal Sepsis : P 36.9 e Environmental Hyperthermia of Newborn : P 81. 0o * Any- U er. |agno.5|s( """ Cd
* Meningitis : G 00 * Neonatal Hypoglycaemia : P 70.4 e Multiple Diagnosis-Mention All Relevant Codes :
*( Based on WHO, IGD - 10 Version: 2010) B siisinssvanies D eeeenerevarones c [+ [
; TREATMENT GIVEN .
1. Oxygen s Yes / No (If yes duration.........ceenessiimssssnssenee: g cmmreemmmmm———
2. Phototherapy : Yes / No (If yes AUIALION. eeeeeeeeermeeecrrenrresmrmssaesesnesanaass ) e m—————
3. Antibiotics - Yes / No ( If yes fill the details below)
.
Name & Dose NO. OF DAYS | cooooossommmsosssss s s
)

SE DURING TREATMENT

" PRESENTING COMPLAINTS & COUR

e T —
| RELEVANT INVESTIGATIONS
|
L"ﬁt”/f—d/ﬂ“ﬂ—'—-')—_——”w*’ﬁf_ﬁ__‘t e T =T
' CONDITION AT TIME OF REFERRAL
L,_»‘»_‘_'_____d____.,,._,__,_7,_.__._..,_——-—__—-—-r——-—f—————~—.————-———‘—'-"—" ''''''' T e —— N itns
..................

,I‘REATL‘[ENT ADVISED ON \VAY O ——— T

1‘ Keep Baby warm‘ O ——

2. Take Care of Airway and Breathing.

3. Monitor Color / Heart Rate / Blood Glucose. O ———
L N o L 1 (5 T i s Doctor's Name and Signature
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