  Name: ______________________________________          MRN_______________________   
                               

  GA:    _________ DOB:​​​​​​​​​​​​_________    BW: __________          Problems: _________________________
 History:______________________________________            _________________________________          ​​​​​​​​​​​​ ______________________________________________         _________________________________









□ CONSENT
     □MRSA Risk Factors : Y / N      
	Date/DOL
	
	
	
	

	Weight
	                    
	                    
	                    
	                    

	Events


	
	
	
	

	Respiratory

Support

FIO2

SATS


	SaO2:

A/B/D:    
	SaO2:

A/B/D:    


	SaO2:

A/B/D:    


	SaO2:

A/B/D:      



	VS
	
	
	
	

	CV/Access/Echo
	
	
	
	

	FEN

Feed adv:

IVF wean:
	TF_________mL/kg/d

Intake______mL/kg/d

Aspirates__________

Urine______mL/kg/hr

Stools__________
	TF_________mL/kg/d

Intake______mL/kg/d

Aspirates__________

Urine_______mL/kg/hr

Stools__________
	TF_________mL/kg/d

Intake______mL/kg/d

Aspirates__________

Urine_______mL/kg/hr

Stools__________
	TF_________mL/kg/d

Intake______mL/kg/d

Aspirates__________

Urine______mL/kg/hr

Stools__________

	Labs Ordered?
	
	
	
	

	Neuro/HUS/Eyes
	
	
	
	

	Medications


	□ PVS     □Fe        □Cafcit


	□ PVS     □Fe        □Cafcit
	□ PVS     □Fe        □Cafcit
	□ PVS     □Fe        □Cafcit

	Miscellaneous

	
	
	
	

	PLAN


	□ spoke w/ parents   □ PE 
	□ spoke w/ parents   □ PE
	□ spoke w/ parents   □ PE
	□ spoke w/ parents   □ PE


□ Adjust doses Weekly       □Check NBS    
 
□NICU F/U       

 □EI F/U
□2mo vaccines?
□Circ?       □BAER             □CCHD           

□Car seat Test   

 □Hep B             
Pedi ____________________
