
page

20

Mother�s Name Unit number

* Signatures must be listed on page 1 for identification
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 further dose
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Plans for Transfer after Birth

Mother

Baby(ies)
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Summary
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Signature *Destination

Birth Summary - Baby

Baby Details

Birth
order

Date of Birth Time Sex (g) Centile NHS NumberCongenital
Anomaly

Apgars

1 5

Number of babies

Unit NumberMode of
Delivery

Outcome

Head circumference (HC, cm)

Temperature (oC) / Route

Identification / security labels

Baby 1 Baby 2Initial Examination

Neonatal Comments

NHS number

1

2

well
flexed

Name

Resuscitation

IPPV : Face mask

ETT

Cardiac massage

Intubated

Age intubated (mins)

Drugs

Grade

Baby 1

Yes No

pH
Base excess

/deficit
Other

Cord Gases

Date / TimeSignature

Contact & Feeding

Skin-to-skin Time

Baby 1 Baby 2

Yes

Offered

Accepted

No Comments

Intended method of feeding Breast

Artificial

Undecided

Feed offered Method

Time feed started

Duration of feed

Time

5

                 Baby 2

1 10

10

      Baby 1 Baby 2
 Arterial

Key to abbreviations
IPPV = Intermittent Positive Pressure Ventilation
ETT = Endotrachael Tube

Birth
weight

51 10

Baby 2

Yes No

Venous  Arterial Venous

None Basic Advanced

Level

None Basic Advanced

Yes No

Yes No

Yes No

Yes No

Physical examination




