
 VS: Wt:

 Dstix:  DIET:

Date: Bath:

Time: Temp:  I&O:

Type: Lt:  SG:

Para: Gravida: Wt:  Monitors:

Circ:  Formula:  C R: TCM:  FLUID RESTRICTION:

 Baptised:  PMD Notified:  Apnea: Pulse Oxim:

 APGARS:

 ALLERGIES:

 

Vent / O2

BLOOD BANK:
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IV THERAPY THERAPY TREATMENTS

Newborn Kardex_MIH
PART OF THE MEDICAL RECORD

ORDERED RENEWAL MEDICATION TO DCHOURSINTERVALROUTEDOSAGE

DATE DATE
D E L I V E R Y I N I T I A L    C A R ETest OrderedOrdered Ready

1 min 5 mins

DATE DATE DATE & TIME



 NAME:

 

Vent / O2

BLOOD BANK:
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DATE DATE
Test Ordered ORDERED RENEWAL MEDICATION TO DCHOURSINTERVALROUTEDOSAGE

IV THERAPY THERAPY TREATMENTS

Newborn Kardex_MIH
PART OF THE MEDICAL RECORD

Ordered Ready
DATE DATE DATE & TIME



IN CASE OF EMERGENCY NOTIFY: PKU:

ADMISSION DATE: DIAGNOSIS: MOTHER'S NAME:

Birth:

Date:
CONDITION: BAPTISM:

NAME: AGE: DOCTOR - PED: OB: RELIGION: RM #:
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TYPE:

STAFF - PARENT COMMUNICATIONS, ETC.
SOCIAL-PARENT INFO NURSING CARE PLAN

DATE:

PART OF THE MEDICAL RECORD


