
SASKATO O N HEALTH REG IO N  

  Sa ska to o n, Sa ska tc he wa n 
 

  RUH     SCH     SPH   Othe r __________ 
 

 

MATERNAL SERVIC ES 

NEWBO RN DISC HARG E FO RM 
 

Cle ric a l Sta ff to  Co mple te : _____________________________________________________________________________________________ 

 Mo the r’ s Blo o d  Gro up : ______________ T_____ P_____ A _____ L _____ G______ 

 Ante na ta l Pro b le ms: ___________________________________________________________________________________________ 

 Ge sta tio n: _______________________ wks     

 Birth Co nc e rns: ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

Birth We ig ht: ____________g m               He a d  ____________c m                 Le ng th: __________c m  

Ne wb o rn Blo o d  g ro up : _________   DAT: _________    Fe e d ing :  Bre a st _______  Fo rmula  ______ 

PHYSIC AL EXAM  (Pra c titio ne r to  c o mple te  within 24 hrs o f b irth): 

SYSTEM YES NO  C O MMENTS 

HEAD AND NEC K: 

o Fo nta ne lle  Pa te nt    

o Pa la te  No rma l    

o Ea rs No rma l    

o He a rt-Sha p e d  To ng ue  Tip     

o Thic k/ Pro mine nt Ling ua l Fre nulum    

o To ng ue  Tie  Inte rve ntio n Wa rra nte d?     

C VS: 

o He a rt So unds No rma l    

o Fe m Pulse s Pa lpa b le     

o Pe rfusio n No rma l    

o Co rd  Ve sse ls:   2 a rte rie s/ 1 ve in    

RESP: 

o Bre a th So und s No rma l    

G I: 

o Ab do me n No rma l    

o Anus Pa te nt    

G U: 

o Ge nita lia  No rma l    

o Te ste s De sc e nd e d     

M.S.: 

o Cla vic le  No rma l    

o Hips No rma l    

o Spine  No rma l    

NEURO : 

o Suc k Pre se nt    

o Gra sp  Pre se nt    

o Mo ro  Pre se nt    

o To ne  No rma l    

o Re d  Re fle x Pre se nt    
 

Summa ry o f Ab no rma litie s: _____________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

FINAL DIAGNOSIS: ______________________________________________________________________________________________________ 

 

 

 

Pra c titio ne r Sig na ture : ___________________________________ 

Da te : _________________________ 

 

 

Wo rd      Fo rm # 100324    **/ 15     Ca te g o ry:  Summa rie s 

Me ta b o lic  Sc re e n:    Do ne      No t Do ne  

    He a lthy & Ho me  to  do  

    Pa re nt to  a rra ng e  

 Bilirub in Sc re e n:    TCB         TSB 

 Re sult  ________ @  ________  hrs o f a g e  

 Fo llo w-up :    He a lthy & Ho me  

    Fa mily Physic ia n 

Disc ha rg e  We ig ht  ________ Gms          Da te : ____________  

Pa tie nt La b e l 

 

NAME: _______________________________ 

 

HSN: _________________________________ 

 

D.O.B.: _______________________________ 


