	Neonatal Outcomes 

	1.  Outcome of delivery:                                              
 |___|  1=live birth  2=stillborn

	2.  Birth weight (grams)

|__|__|__|__|

	3.  Apgar score 
    at 1 minute:       |__|__|
    at 5 minutes:     |__|__|
    at 10 minutes:   |__|__|


	4.  Age at first oral feed (bottle or breast)
      |__|__|__| minutes 


	5.  Age at first gasp
      |__|__|__| minutes


	6.  Age when heart rate >100 beats per minute
      |__|__|__| minutes


	7.  Worst conscious level between 30 minutes and 72 hours
· Normal
· Hyperalert
· Reduced consciousness but rousable
· Unrousable


	8.  Neonatal morbidity:
· Meconium-stained liquor (any grade)
· Neonatal convulsions*
Age at first seizure______________
· Clinically diagnosed birth asphyxia*
· Clinically diagnosed septicemia
· Other ___________________________
                    ____________________________
                    ____________________________
· None apply
* Pediatrician to complete modified Sarnat score (over)

	9.  Was the baby admitted to a special care nursery after delivery?
 	 No       Yes
If yes, pediatrician to complete modified Sarnat score 

	10. If “Yes,” please indicate time of admission and discharge to special care nursery:                                                            
Date of entry: ___/___/___
	Time of entry:
 	|___|___| :|___|___| 
Discharge date: ___/___/___ 
	Discharge time:
 	|___|___| :|___|___| 
Please indicate time in 24h or railway time

	11.  Was the baby given oxygen?
  	 No   Yes
     If yes; for how long?      |__|__|__| hours

	12. Was the baby ventilated?
  	 No   Yes
     If yes; for how long?      |__|__|__| hours

	13. Was the baby alive at the time of discharge from the hospital?
 	 No   Yes

	14.  If “No,” please indicate cause of death
· Congenital malformation
· Asphyxia
· Septicemia
· Prematurity
· Other _____________________________
· Not applicable


	Take home medication


	15.  Please list any medication given for the baby to take home (dose, route, duration)
1.   ____________________________________
2.   ____________________________________
3.   ____________________________________
4.   ____________________________________



Packet ID #: _________________
Today’s date: ____/____/____
Staff signature___________________

INFORM 
Form 4: Neonatal Outcomes – collect this data at time of mother’s discharge
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This score should be completed for any baby admitted to the special care baby unit, with fits or suspected birth asphyxia. 

Please circle one item for each row, showing the baby’s worst state at between 30 minutes and 72 hours of life.
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