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Out of Hospital Newborn Care Map PCP:
CURRENT PREGNANCY (From Maternal Database)
Maternal Age: years Gravida: Para (including current delivery): Gestation: weeks by dates/US (circle one)
FAU/US results: [ 1 Not Done Maternal/Infant Risk Factors:
POS. NEG. N
Significant Findings: Maternal Rh...................... O Maternal Diabetes.................c..o.ceie O
Hepatitis B..............ccceenii. O O Gestation Hypertension..................... [
GONOCOCCUS .......cevnevnnnnnn. O O Maternal Antepartum Hemorrhage....... O
Chlamydia.............c.......... o 0d Cigarettes. ..........ceevuveeereeiieeeneennnn O
HIV e, O O AICONOL. ... O
VDRL ...oooovviiieiiciiieee O O Recreational (Street) Drugs................ O

Other Maternal Risk Factors:

BIRTH HISTORY

DATE/TIME OF BIRTH:

OM OF MultipleBirth O0Y [ON

Type of Delivery: [ 1SVD [ ]Breech Risk Factors for Sepsis Review: If any risk factors for sepsis, were antibiotics given to the mother?
[JorP [Joa GBS Status [ pos [ Neg ] Unknown If yes, date and time started:
Apgar Score 1 5 Y N Number of doses of antibiotics given:
GA <37 weeks.........oooeeeriiinnnn O O | cBc and Differential required: Jy [IN
Meconium 0y [N ROM>18 hrs.......ccccevvvineniennn, O O
Maternal fever >38°C................. O O
Intubated LJy OIN Previous child with GBS disease.. []  [] | Atrisk for neonatal hypoglycemia: Oy [OUIN
Previous stillbirth at term............ O O
Nuchal Cord  []Y [N Intrapartum antibiotics............... O 0O
Comments/concerns post-delivery:
Vit KiIIM 1MG Oral: 2MG Time: By: Declined Vit K
NEONATAL ASSESSMENT FEEDING INTENT
BIRTH WEIGHT: g %ile | Head Circumference cm  Length: cm Estimated Gestational Age: [ |Breast [ Jinfant Formula
Immediate Newborn Phase
Vital Signs and Assessments (birth, 1 hr, 2 hrs, 3 hrs and PRN) Skin Color
DIMIY N-  Normal
- P- Pale
Time PL- Plethoric
Temperature Ac- Acrocyanosis
M- Mottled
Heart Rate C- Cyanosis
Respiration Behavior
Skin Color S  -Sleeping
. AA - Active Alert
Behavior QA -Quiet Alert
- - L  -Lethargic
Skin-to-Skin | -Iritable

Document time initiated
nd discontinued)

Comments

Initial

Was the Newborn transferred? (1 No [J Yes
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If yes, discontinue the Care Map and write the reason in Narrative Notes.
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REVIEW OF SYSTEMS/NEONATAL ASSESSMENT
GENERAL APPEARANCE [ONormal | CHEST [ONormal
CJAsymmetrical OHypotonic CJAsymmetrical [Barrel chest
CExtremities not flexed [OBreast engorgement [Breast discharge
SKIN ONormal | COOther
OAcrocyanosis [OCentral cyanosis [CIDusky RESPIRATIONS [CONormal
Opale [IPlethoric OMottled OLaboured OShallow
[OMeconium stained [IDry [OPeeling OGrunting [J Retractions
OVernix [JPetechiae OPustules [ONasal flaring
OVesicles OMilia [OCafé-au-lait BREATH SOUNDS [JEqual & Clear
OAbrasions: [Crackles OWheezes
[Birthmarks: OUnequal:
[JEcchymosis: HEART [ONormal
[Lacerations: Olrregular rate OMurmur,
[OMongolian spots: ABDOMEN
[Rash: CONormal
[ISkin tags: OAsymmetrical [OMasses OIFlat
[COther: [OScaphoid [IDistended [OHard
HEAD OONormal | CJAbsent bowel sounds
OMolding OCaput Olother
OCephalohematoma ORight  OLeft CORD O 3 Vessel OcClamped
OForcep/vacuum marks: [0 2 Vessels [JOozing
[JAsymmetrical face OUnable to assess # of vessels
OFontanelles: bulging/swollen GENITALIA
EYES CINormal | Female CNormal
OSubconjunctival hemorrhage ODischarge Male ONormal
EARS CINormal | CEpispadias [OOHypospadia OHydrocele
CLow set [OUndescended testicle ~ ORight  [OLeft
OSinus ORight  OlLeft Ambiguous [J
Oskintags ORight  Oleft EXTREMITIES CONormal
NOSE CINormal | DJAsymmetrical OLimited ROM
ClDischarge [CONon-palpable femoral pulses ORight  OLeft
CINares not patent CRight ~ ClLeft CHip clicks ORight  OlLeft
MOUTH CINormal | [JPolydactylism
ClCyanosis OCleft lip OAbnormal foot positions ORight  Oleft
OCleft Palate CHard  [OSoft SPINE LINormal
OAnkyloglossia (tongue-tie) DAsymmetry OMass
NECK ONormal | OODimple OTuft of Hair
OOther ANUS OONormal
CLAVICLES OINormal | Oimperforate anus OFistula
OCrepitus ORight  OLeft REFLEXES CINormal
Not present: OMoro [OSuck
OGrasp [JRoot
CRY CONormal

Oweak OsShrill CHoarse
[Prolonged duration

Midwife’s Comments:

[J See Narrative Notes

Primary Print & Signature:

Date: Time:

Secondary Print & Signature:

Date: Time:
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