Patient Iabel

Sas@ SASKATO ON HEAITH REGION NAME

(Health Saskatoon, Saskatc hewan

Region HSN:
J U RUH 4 SCH U SPH Other___
D.O.B.:

MATERNALSERVIC ES
NEWBO RN DISC HARG E FO RM

Clerical Staffto Complete:

MothersBlood Group: T P A L G
AntenatalProblems:

Gestation: wks
Birth Conc ems:

Bath Weight: ____~~~~~ gm Head __cm ILength: __cm

Newbom Blood group: DAT __ Feeding: Breast_______ Fommula __

PHYSICALEXAM (Prac titonerto complete within 24 hrs o f birth):

SYSTEM | YBs | N~No | COMMENTS

HEAD AND NECK:

o Fontanelle Patent

o Palate Nomal

Ears Nomal

Hearnt-Shaped Tobngue Tp

'Thic k/ Pro mine nt lingual Fre nulum

O
O
O
O

Tngue Te Intervention Wamanted?

CVsS:

o Heart Sounds Nomal

o Fem PulsesPalpable

o Perfusion Nommal

o Cord Vessels: 2 arteries/1 vein

RESP:

o Breath Sounds Nomal

GE

o Abdomen Nomal

o AnusPatent

GU:

o Genitalia Nomal

o Testes Descended

M.S.:

o Clavicle Nomal

o Hips Nommal

o Spine Nomal

NEURO:

Suc k Pre se nt

Grasp Present

Mor Present

Tne Nomal

o |0 [0 |O |O

Red Reflex Present

Summary of Abnorma litie s:

FINALDIAGNOSIS:

Discharge Weight ___ Gms Date: Metabolic Screen:
Parentto amange
Bilirubin Screen: TB QO TSB
Re sult @ hrsofage
Follow-up: Healthy & Home
Family Physician

Prac titio ne r Signa ture :
Date:
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Done O NotDone
Healthy & Home to do



