GURU GOBIND SINGH MEDICAL COLLEGE, FARIDKOT. (PUNJAB)- 151203.

(Constituent Medical College of Baba Farid University of Health Sciences, Faridkot)
E-mail: pr_ggsmc@yahoo.com Website: www.ggsmch.org

Phone: 01639-251111 Fax : 01639-251070 / /
No.Purchase/GGS/2017/.. [ .5 9.5 Dated../.3. / /. /(7’—
Sub: Quotation for supply of material required at this Institution.

Sealed quotations are invited for supply of material on terms & Conditions given as
under.

Sr.No. Name of Item Qty Required

13

File Folder Multicolor As per

9

Treatment continuation and Clinical Condition Record Sheet requirement
(front and back printing) 2 Color

Monitoring and Nurses Orders Sheet Front and back Printing

Admission Sheet ( 4 pages) 04 Color

Discharge card ( 4 pages) 4 color

Investigation Sheet 2 Color

Discharge Note

Referral Note

Community Follow-up Card

Admission Register

Follow Up Register

OPD Register

Facility Follow Up Record Book

Antenatal Steroid use record Register

Newborn Corner register

Terms & Conditions:

1.

2,

The material should be of Good Quality and according to the requirement as per attached
required specifications.

The samples of the paper to be used for printing as per required guidelines should be
submitted along with the bid.

. The rates should be submitted on the Letter Head of the Bidder with complete

specification of the each item with number of pages of each Pad/register to be supplied.
Supply should be F.O.R Destination.

The material should be supplied within 7 days from the confirmation of the orders.
Rates quoted should not be more than those quoted to DGS&D and any other Central or
State Govts. Organizations.

The payment will be made after satisfactory supply of the material.

Taxes should be clearly mentioned.
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Principal, GGSMCH reserves all rights to reject the material/Quotations without assigning
any reason.

Note: Only Terms & Conditions mentioned on this Quotation will be considered for
supply order.

You are requested to send your lowest bid in sealed envelope, addressed to The PRINCIPAL,
(G.G.S Medical College, FARIDKOT super scribing “Quotation ” for “Record Material” on
the top of Envelope.

Last Date for receipt of Tender in Principal Office is 18.01.2017 by 2.00 Pm through
Registered/Speed-Post/Trackable Courier Only.

s
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Printing Guidelines for SNCU Record Formats

Software to operate the CD : Corel Draw Version 15 or Higher
Copy the Fonts in your Windows Folder
Color mode : CMYK

Note: - Ensure the printing guidelines are strictly followed.

S.No. SNCU print specifications Hue Size {inch) Paper Quality BN
01 File Folder {Cover) Multicolor 9.6x12 350 GSM Art Card or equivalent guality
62 Treatment Contiruation and Clinical 2 Color B8.5x11 7C or 90 G5M Maplithe or equivalent quality
Candition Record Sheet (Front and
Back Printing}
1)  Treatment Continuation
Sheet
2)  Clinical Condition Record
Sheet
03 Mgnitoring and Nurses Order Sheet 2 Color 8.5x11 70 or 90 GSM Maplitho or equivalent quality
{Front and 8ack Printing}
1)  Monitoring Sheet
2)  Nurses Order Sheet
o4 Admission Sheet (4 Pages) 4 Color 8.5x11 120 G5M Maplithe or equivalent guality
05 Discharge Card (4 Pages) 4 Color 8.5x11 120 G5M Maplithe or equivalent quality
{Perforation at Joint)
06 Investigation Sheet 2 Color 8.5x11 70 or 90 G5M Maplitho or equivalent guality
07 Discharge Note 4 Color 8.5x11 120 GSM Mayplitha or equivalent quality (100 Page
per perforated booklet)
08 Referral Note 4 Color 8.5x11 120 GSM Maplitho or equivalent quality (100 Page
perforated and self carbon booklet)
09 Community Foilow-up Card 4 Color 8X5.2 270 GSM Ivory Card Sheet or 300 GSM Art Paper
10 Admission Register )
i) Admission Register (Register | 4 Color 22x17 70 or 90 GSM Maplitho or equivalent guality
Cover design print to be
pasted on brown board)
ii} Admission Register inner Single Color 22x17 70 or 90 GSM Maplitho or equivalent quality ( 150
Page per Register)
11 Follow — up Register Single Color 14x8 70 or 90 GSM Maplitho or equivalent quality {100
pages per register)
Register Cover should be on brown board.
12 OPD Register Single Color 14x8 70 or 90 GSM Maplitho or equivalent quality (100
pages per register)
Register Cover should be on brown board.
13 facility Follow-up Record Book
i) Facility Foilow-up record 4 Color 9X4.25 350 GSM Art Card or equivalent guality
Book {Cover}
ii) Facility Follow-up record 4 Color 9X4.25 70 or 90 GSM Maplitho ar equivalent quality {100
Book {Inner}) pages per Book)
14 Antenatal Steroid use record register | Single Color 14%9 70 or 90 G5M Maplitho or equivalent quality (100
pages per register)
Register Cover shauld be on brown board.
15 Newborn corner register Single Color 14x9 70 07 90 GSM Maplitho or equivalent quality {100

pages per register)

Register Cover should be on brown board.
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A INVESTIGATION SHEET
Sf\JCU Reg. NO.veee... . e Date of Admission.............o..oo.
Béby of (Mother’s name)

Urine Ren

“Stool for oo

Protein : Protein ;
| Date ; ; Dale .

. Date :

(Dale: . Date .

This Sheet hias to be filled by N_grse on Duty



- SNCU Reg. No."

Sex M/F

Baby of'(’Moth'érié -'Name)

3Father s Name

Date & T|me of Discharge

4 '_-'Wt on D!SChafge (Kg)

Fmaf Outcome

Successfully Discharged / Left Agaanst Medlcal Advrce / Referred / Explred

rel vant humbers in the end as per priority)

. “ELBW (9399 gmor Iess) PO7.0

*:Other LBW (1000 gm ~ 2499 gm) : P 07.1

® Extrame Immaturity (<28 Weeks) : P 07.2
:_» Prematurity (28-<37 Weeks): P07.3

= Small for Gestational Age (IUGR}: P 05.1 -

' Neonatgl Asp:raiuon of Meconium | P 24,0
® RDS of Newborn {HMD) : P 22.0 y

" ® Trapsient Tachypnoea of Newborn : P 22,1

* Pneumothorax : P 25,1
* Congenital Pneumonia_ P23
* Acquired Pneurnonia ; J 15

* Primary Sleep Apnoea of Newborn : P 28.3

“*® Birth Asphyxia : P 21.0
“* HIE of Newborn : :F’_91._6

:* Neonatal Sepsis : P 36.9
* Meningitis : G 00

i Convulsrons of Newborn : P 80 -
(Hypoxrc, Hypoglycaemrc, Hypocalcaemrc,

...CNS Infections, Birth Trauma, Metabolzc

L Other, Unknown Cause) = 0.

. Hemolyt;c disease of Newhorn : _P 55

" * Neonatal Jaundice : P59 .~ -

. *:Acute Renal Failure : N 17 AR

-"»’Neonatal Cardiac Failure : P. 29, 0

oo Shoek ; R 5T

e DIC F’GO

"' Intraventrncular Hemorrhage P 52 3

© » Neonatal Diarrhoea : A0

- <" -» Tetanus Neonatorum : A33
. Hypothermia of Newborn ; P 80

. Environmental Hyperlhermla of Newborn P8t0 * Any Other Diagnosis (... cean)

©.® Neonatal Hypoglycaemia : P704

i o e e 41 e

* Congenital Malformation ;
(a) Cong. Diaphragmatic Hernia : Q 79.0
{b). Cong. Hydrocephalus : Q 03
{cy Meningomyelosele : Q 05
(d)Imperforate anus : Q 42,3
(e}TO Fistula ;: Q 39.2
() Congen:tal Heart Disease : Q 21
{9} Cleft Palate : Q 35
() Clet Lip : Q 36
(1) Cleft Palate with Cleft Lip : Q 37
{j ) Congenital Deformities of Mip : Q 65
{k) Congenital Deformities of Feet : Q 66
(I ) Other Maliormation (............vovvvevvoooo )

. Muit:ple Dragnosrs-Mentron Afl Relevam Codes

______ *{ Baged on WHO, G0 - 10 Version: 2010) A e Do € d
TRDATMENT GIVEN , l
1. Oxygen Yes /No (if yes durat:on o) .

2. Phototherapy : Yes /No ( If yes LU T )
-3. Step-Down Yes I No (If yes duratlon ..... s )
4, KMC “Yes / No { If yes duratron...;......;..._...............................') LT e
5. Antibiotics * : ' Yes [ No (If yes fill the details below) . o
Name & Dose NO. Of Days Al LT P S
O e
COURSD DURING TREATNEENT
CONDITION ON DISCHARGE
!

IMMUNIZATION STATUS

Ri Card

BCG

OPV (0 Dose)
Hepatlitis B (Birth Dose)

i TREATMENT ADVISED ON DISCHARGE

Boctor's Name and Srgnature

This Sheet has to be filled on Discharge by Doctor on Duty



SPECIAL NEW BORN CARE UNIT
Guru Gobind Singh Hospltal Faridkot, Punjab

DISCHARGE CARD

) | (Developed by UNICEF for NHM)
SNCU Reg. NO..cuvrerceeeereeeeeeeeeoo 7 T T
Doctor In Sharge ......................................... MCTS No. ; if j j’ i f
Baby of (Mother s Name) N o :'_Sex_: . |
F'a'th'ers Name 5 ) Category
:;\Slﬂamgp;elfggidrle\?\?amtrmo 4o i ) . e Date of Birth:
Contact No. & Relation o T T E N
W[;;tﬂz;uand Time ofAdmassaon . P;;n Adn;réglé)n WWWWt _OuI""INAdmISS;O“;I ~(Kg) o
Dete and Timo :Jﬁf’gl;‘charge B - ;g;;—a:s:r;rge | Wt on Discharge (kg) -
Place of Delivery Type of Admission : R
ww{;ﬂcﬂcat,o;&;r;q R e O
‘Finai Dlaéﬁog:s X ‘ _ B
-;;;aiaatc_on.;m e . N S
PRESENTING COMPLAINTS :

MOTHER S INFORMATION Past History and ANC Period

(Put Same as in Case Record Sheet)

~Mother's Age : Yrs.
Birth Spacing :

T.T. Doses :

Live Birth :

PIH;

APH :

—

HbsAg :

Any Other S|gnsﬁcant Hlstory

Mother's Wt :
LM.P.; _
Gesta’uorz Weeks
Abortion .
Drug:

GDM

—

HIV Testing :

This Card has to be filled on Discharge by Doctor on Duty

Kgs. Age at Marriage :
ED.D.
Gra’v_h;la .:'
o
Réﬁi;_t.i'o'n: |

Thyreid :

Amr_liotic Fluid Volume ;

Yrs. Consanguinity
Antenatal Visit's ;
Para :

Blood Group ;
Ill.ness :

VDRL ;




MOTHER’S INFORMATION : During Labour

(Put Same as in Case Record Sheet)

- .-:N'urnber of Doses : . Time Between Last Dose & Delivery :

Antenafal Steroi_ds_' 3

L : Foul Smelling 'D'ischarge :

Ute'riné Tenderness :: D Leaking P.V. > 24 Hours

“"HIO Fever: g PPH: PHH ;.
3 ._'_'Ar_nniotic Fluid - 5 - '-P_fééentation : _ Labor:
- Course of Labof : _ . :E/O Feotal Distress: = Type of Delivery :

Indication for Caesarean, if Applicable [ - . L1 Delivery Attended by : J
[ RS - ; o S
BABY’S INFORMATION : At Birth
(Put Same as in Case Record Sheet)

_-'Cried. Immed. after Birth - ' Wt at Birth - O K'g_s_. Gestaﬁt;nal Age (in completed waeks)

Maturity :

.- Resuscitation Required :

APGAR at 1 Min - APGAR at 5 Min -

* Vitamin K Given : Breas.tl_Fed within 1 Hour ;

BABY’S INFORMATION : On Admission

(Put Same as in Case Record Sheet)

H " - oo et
GENERAL EXAMINATION
;G_'e'neral Condition : Temperature : °C  Heart Réte d .' /fmin Apn_ea:' RR: /min

B.R:

Ccvs
RESPIRATORY
PER ABDOMEN
CNs

Gruntin’Q: - Chest Irﬂ:dra_;.\:fir_l.g :.. }:I_e.éd Circumference : c.m.
Length : c.m, Color Cry: | CRT >3 secs:
Skin pinch > 2 secs : Meconium Staingd Cord : .ane : anvuisions :
.Jaundice : Bleedfng : o Bulging Aﬁtérior Fontanel: Takiﬁg Breast Feed ;
Sucking : Attachment: ) Umbilicus ;. Skin Pustules :
Congenital Malformation Blood Sugar ; Oxygen Saturation :

SYSTEMIC EXAMINATION

OTHER SIGNIFICANT FINDING -

............................................................................................................................................................

This Card has to be filied on Discharge by Doctor on Duty

U




s

B2 Phototherapy Yes!No(lf yes duratlon
-'_‘3 Step-Down

TREATMENT GIVEN ¥
: “i};l . Oxygs\n ' : Yes / No ( If yes duratron

Yes / No {Fyes duratron

1 4.KkMC : Yes'/ No ( If yes duration
5. AntlblOtICS Yes { No (If yes fill the detalrs below)
AR - Name & Dose
a) T e e e
b) et e
.

- COURSE DURING TREATMENT =

. CONDITION ON DISCHARGE -

.IMMUNIZATION STATUS RiCard |

TREATMENT ADVISED ON DISCHARGE
1. Exclusive Breast Feeding till 6 months of Age.
2. Burp well after feed. |

3. Maintain Temperature.

4. Immunization as per Schedule.

5. Follow-up as per Schedule.

RELEVANT INVESTIGATIONS

- ¥
|
l
BCG {WH g OPV (o Dose) ] Hepaits &  (Birth Dose) j
*
' !
|
* i
!
.
. |
. |

Doctor's Name and Signature

This Card has to be filled on Discharge by Doctor on Buty



.| 8Days
| Scheduled Date

E N .[ N

- Date pf Visit

'Tp'tzil Length rem.)

Scheduled Date ...

"_ﬁt_hropometry

Wt. (kg

Head Circumter. om.

General :

. Systemic

Examination Findings

Wit {kg)
Total Length em,)

Head Circumfer. (em,

L:' 3 _Months

-Scheduled Date

il 20,

. DatEOfVJSIt . L O

Wit (xg.}
-Tf’i_tal Length om.

Héad Circurmfer. em,)

:* 6 Months

Scheduled Date
SR - N

" Date of Visit
N

' Scheduied Date
ardresd 20,
: Date of Visit

i 20,

¢ Head Circumfer. {om.)

General ;
Vision :
Hearing :

Systemic

General :
Vision :

’ .Hearing:
Systemic :

Neurodevelopmenial ©

Total Length tem,)

1 Year W, (kg

Totat Length fem.}
Head Circumfar. cm.y

MUAC mmy

General :
Vision :
Hearing -
Systemic ;

Neurodevelopmenta_l :

General
Vision :
Hearing :
Systemic ;

Neurodevelopmental :

This part has to be filled on follow-up by Doctor on Duty

Advigce

2014 VERSION - UNICEF - got






GURU GOBIND SINGH HOSPITAL FARIDKOT, PUNJAB
Developed by UNICEF for NHM

Admission Register

Sister Incharge

...........................................................

Start Date.......ccovvennn... End Date

......................




Special New Born Care Unit, Guru Gobind Singh Hospital Faridkot, Punjab
Month................. Year............

Ta be Filled at the Timo of Admissicn by Sister on Duty. ..

Haspital ] sweur Bty of : Wi, on Contactbo, | ot o Inticationor | Pravisfonal ..mﬂ o Fin moounet; 1 e Doctor
IPOHO. | Reg.Wo. | (Mothers Hame} | FaliersHame | Ser fhge |  C0F | oo Camelete Adgrecs (Reitee/ | astas v | Conactbo. | Gefiary admisson| M | Dyt | gl | ey Entectng | Ologmasls | fome | ke | wisi | tchasge
Parent ) with Name tetals anr |

Diskrict Yoggt Mz | b kg 1 ITH Amudacey’ ._vg!aosz mﬁﬁ FRXF Hvbi PEKEP pﬂiﬂ&ﬁm\

Montly SHo s femase | Dayx BLOCK KAME f S S ATLLAGE Homey . OUTBORN | (237 TRaM FROM i GO

Yooty 5Ha, —Bﬁzggsﬂg%%v P Horpead 7 ity By ARG CASE SHET CASE SHEET CASE SHEET RETERRAL Y

Sodvosprd)  SOUTBORN  lr cqouan DEATH
e Hammy POSTIERA

[y




. TREATMENT CONTINUATION SHEET

e ettt Date of Admission
Baby of (Mother's name)
* Birth Weight

s 'Shééthés to be filled. i':harge of Patiel

PTO



‘This Sheet has to bsiszl.lled by D_o';ﬁt_b_r on Duty -




j MONITORING SHEET

SNCU REG. NO.oer e Date of AdMISSION.........c..oveeennns
Béby Of (MOther's Name)......oooovieoeeeeee o SEXu e
Date

- Girth

LR
] ’;'f!.s_pirate

oy 'P.;ai’ency
{Yes/Ho)

f: '-';Bﬁiaed
. /Collection

. Other

This Sheat has to be filled by Nurse on Duty




o NURSES ORDER SHEET

Time Time Time @ Time @ Time Time | Time  Time | Time Time = Time @ Time | Total
, . | | Co(ml)

o

....... mife | ot ket ml 2 Br ..‘.“.n‘ﬁ!hr'....“ml.ihr?.‘,..“nﬁffhr}E

L R LT § L SR S QR R FO s LT S Y T O

E4

)t} ) ) )

e B L LBl 0 el Dbl £ e SN PN 0 SO 1 O B CORRUE P D) Ny PE R

N U . et ) el mfiga..‘ D D T . ml) [’..‘..‘.‘mi)j(,,..,..Ylnl) {oml )

] P V4 Pt T POt T ST NPT 3 SRS SN 773 NV SUPUTOR Sul B mlihr
G i mh)if ... m el ) el P mljo Wl )it ) i eanl ) ami )

Ceeedmbing L ml b mllhr:... mb el hr mlihr ... mil{ Bl R mizhr .. mlihemlar mf b

(oo e (L

ComnE 1 L ) i) | vt 6} (e m%]:(...‘..,.ml}éi ........ M) ottt}

:'r{y Dlher T.re__aim&n

eriiady

otal Input in 24 Hours { mi bl




SPECIAL NEW BORN CARE UNIT
Guru Gobind Singh Hospital Faridkot, Punjab

NEONATAL CASE RECORD SHEET
g (Developed by UNICEF for NHM)
SNCU Regd, NO.cvv v
. MCTS No. I ’ f
Doctor In charge............cooovovoveeo _

Baby of (Mothsr's Name) Sex; Male / Female { Ambiguous

Father's Name Category: General / OBC / SC/ ST

.Complete Address with
Village Name / Ward No.

Contact No. & Relation 2.

Date and Time of Birth | o200, Birth Weight (Kg) :
Date and Time of Admission | .. .. 20, Agé”d_n Admission : | Wt. on Admission (Kg) :
_ Date and Time of Discharge | £ 02000 Ag:e 6n Discharge : . Wt. on Discharge (Kg) :

Type of Admission

Inborn / Qut born {Health Facility Refefred) { Qut bor"_n {Cornmunity Referred)

Piace of Delivery

Referred From

Home / Ambulance/ Pvt. Hospital / Govt. Hospital (Name) :

Mode of Transport : Self Arranged / Govt. Provided

. Prematurity <34 weeks

- Low Birth Weight <1800 gm.

- Perinatal Asphyxia

. Neonatal Jaundice

- Resp. Distress (Rate>60 or Grunt /
- Large Baby (>4 Kg. at 40 weeks)
- Refusal ta Feed

. Central Cyanosig

- Apnea / Gasping

O oO~NM M E WM -

Retractions)

cation also m

10. Neonatal Convulsions

1. Baby of Diabetic mother

12. Oliguria

13. Abdominal Distension

14. Hypothermia <35.4 °C

15. Hyperthermia »37.5 °C

16. Hypaglycemia <45 img%

17. Shock : Cold Periphery with
CFT >3 sec & Weak Fast Pulse

18. Meconium Aspiration
19. Bleeding
20, Diarrhoea
21. Major Congenital Malformation
22. Unconsciousness
23. Any Other ()
24. Multiple Indication -
Mention All Relevant Numbers:

Provisional Diagnosis:

nosz ;_E_'néér'i:
* ELBW (989 gm or less) : P 07.0
® Other LBW (1000 gm — 2499 am): P07.1
© Extreme Immaturity (<28 Weeks): P07.2
v Prematurity {28-<37 Weeks) . 7 07.3
® Small for Gestational Age (IUGR}: P 05.1
* Neonatal Aspiration of Meconium : P 24,0
* RDS of Newborn (HMD) P 229
® Transient Tachypnoea of Newbarn : P 22,1
* Pneumothorax : P 25.1
* Congenital Pneumonia : P 22
* Acquired Pneumonia  J 15
® Primary Sleep Apnoea of Newhorn : P 28.3
® Birth Asphyxia : P 21.0
® HIE of Newborn : P 91.6
* Neonatal Sepsis : P 36.9
® Meningitis : G 00

s m ii'zéfé_rci'd

¢ Convulsions of Newborn : P 90
{Hypoxic, Hypoglycaemic, Hypocalcaemic,
CNS Infections, Birth Trauma, Metabolic,
Other, Unknown Cause)

« Hemolytic disease of Newborn : P 55

e Neonatal Jaundice < P 55

* Acute Renal Failure : N 17

= Neonatal Cardiac Fallure : P 29.0

* Shock: R 57 . :

*DIC:PGO

* Infraventricutar Hemorrhage : P 52,3

* Neonatal Diarrisia . A0Q

® Tetanus Neonatorum - A 33

® Hypothermia of Newborr : P 80

® Environmental Hyperthermia of Newborn : P 81.0

* Neonatal Hypoglycaemia - P 70.4

*{ Based on WHO, ICD - 10 Version: 2010 )

¢ Cangenital Maiformation :

(a) Cong. Diaphragmatic Hernia ; Q 79.0
(b) Cong. Hydrocephalus : Q 03

(c) Meningomyelocele : Q 05

(d} Imperforate anus - Q 42.3

(&) T.O. Fistula : Q 29.2

{f} Congenital Heart Disease - Q 21

(g} Cleft Palate : Q 35

(h) Cleft Lip : @ 36

(1) Cleft Palate with Cleft Lip: Q37

{ } Congenital Deformities of Hip : & 65
{k} Congenilal Deformities of Feal : Q 66

{I) Other Malformation {............ooovoo )
* Any Cther Diagnosis (.. e )
* Multiple Diagnhosis-Mention All Relevant Codes :
[ IETORURTN « R L S s SO

This Sheet has to be filled on Admission by Doctor on Duty



., © .. . MOTHER'S INFORMATION : Past History and ANC Period

[ T

-

‘Mother's Age ... Yrs,

Consanguinity
Gravida t.......oo.......
LMP: i

Antenatal Visit's
Hb

PIH

Drug

liness

APH

Thyroid

VDRL

HIV Testing

Yes[ ] Nol ]

Age at Mairiage.......... Yrs,
-B_i.rt.h'.S'pacing: <1Yr/ '1_-2' Yr/ >2-3Yr/>3Yr ! Not Applicable
Abortéon:

Para . ...oeoeeen. Live Birt_h et o

EDD i, Gestation Weeks - ...,
‘None /1727374 T.T.Doses: None / % / 2
Blood Group ; ...........

‘No[ ] Yes[Hypertension ! Pre Ec!ampsia ! Ectampsia |

‘Nol ] Yes| }{) Radiation : Yes{ | No[ ]
: Malaria / T.B. /’Jéundice / Rash with Fever/ U.TJ./ Syphilis/ Other ()
“Yes [ ] No[ ]

GDM: Yes{ | No[ ]
“ Euthyroid (N) / Hypothyroid / Hyperthyroid / Not Known
“NotDone / +Ve [ -Ve HbsAg : NotDone / + Ve / Ve

: Done / Not Done Amniotic Fluid Volume : Ad"equate ! Polyhydraminos / Oligohyd.

Other Significant Information :

MOTHER’S INFORMATION : During Labour

Antenatal Steroids
No. of doses
HIO Fever

Foul Smelling Discharge

Leaking PV, > 24 Hours.

PPH

Amniotic Fluid
Presentation
Course of Lahour

E/O Feotal Distress

indication for Caesarean,

it Applicable

Delivery Attended by

s Yes[ ] No[ ]

S11 121 131 [471

- Vertex / Breech / Transverse

tYes|

If Yes, Betamethasone [ ) / Dexamethasone{ |
Time Between Last Dose & Delivery .......... hrs. ... Days

In 1st Telmester / In 2nd Trimester / In 3rd Trimester / During Labor only if >100.4F

“Yes[ ] Nof | Uterine Tenderniess: Yeé{ ] Nof )
“Yes[ 1 Nel ] PIH . Hypertension / Pre Eclampsia / Eclampsia
:Yes{ ] No[ ]

: Clear / Blood Stained / Mecenium Stained / Foul Smelling

Labour : Spontaneous / Induced

- Uneventful / Prolonged 1st stage / Prolonged 2nd stage /  Obstructed

] Noef ] Type of Delivery : LSCS fAVD/ NVD

! [Cephalo Pelvic Disproportion] [Malpresentation) [Placenta Previa] [Obstructed Labor] [Foetal Distress]

[Prolonged Labour] [Cord Priliive] [Failed Induction L acia)] [Previous LSCS}Other o, ]

‘[Doctor} [Nurseg] IANM]  [Dai) [Relative] [Any Other]..oooeii

Other Significant Information :

Blank, Do Not ¥/

It information is Not Availahie, Lea,




' BABY’S INFORMATION: At Birtl,

+Cried Immed., aft:er Birth
Géstatioaalage _.
APGAR at 1 Min

Resuscitation Required

Vitamin K Given

“Yes{ ] No[ j}

1Yes[ ] Noj

Wt at Birth: ... .......... Kgs.

. in completed weeks Maturfty : Preterm (<37 Wk} / Full term / Post term (=42 Wk}

wesreirienes | Not Available “APGAR at 5 Min : .......0.... / Not Available

CNQ[ 1 Yes[ ] Tactile Stimulation /Onty Oxygen / Bag & Maék [Duration................... min.J/

Intubation / Chest Compression / Adrenaline

] Breast Fed within 1 Hour - Yes[ ] No[ ]

-

BABY'S INFORMATION : On Admission

PRESENTING COMPLAINTS:

GENERAL EXAMINATION

General Condition
Apnea

-Gruriting

Head Circumference
Color

CRT >3 secs

Meconium Stained Cord
Tone

Jaundice

Bleeding

Bulging Anterior Fontanel
Sucking

Umbilicus

Congenital Malformation

Blood Sugar

D S C.nt.

‘Yes[ ] No[ |
“Yes [
:Limp / Active / Increase Tone
“Yaes|
“Yes |
:Yes[ | No[ ]
: [Good)
' [Red] [Discharge] [Norral)

*No|

‘{Alert] [Lethargic] [Comatose] Temperature ........,.°C Heart Rate.......... fmin
‘Yes[ | No[ | RR ... /min. BP:..
“Yes[ ] Ne[ ] Chest Indrawing ‘Yes[ ] Noi |

Length .............. c.m.

*Fink / Pale / Central Cyanosis / Peripheral Cyanosis

8Kkin pinch = 2 2res : Yes [ 1 Nef ]
] Nof j Cry : Absent / Feehle / Normal / High Pitch
Convulsions : Present on Admission / Past History / No
1 No[ ] lYes, extent [Face] [Chest] fAbdomen] [Legs] fPaims / Soles)
] No[ ] IfYes Specify site [Skin) [Mouth] [Rectal] [Umbilicus]

Taking Breast Feeds:Yés[ ] Nef ]
[Poor]  [No Sucking] Attachment ; [well attached] [Poorly attached] [Not attachsd)
Skin Pustules : [Noj [Yes <10] [Yes >=10] [Abscess]

1 Yes[ |]Diaphragmatic Hernia ! Hydrocephalus / M.M.C. / Imperforate Anus / T.O. Fistuta /

Cong. Heart Disease / Cleft Palate / Cleft Lip / Cleft Palate with Cleft Lip /
Cong. Deformity of Hip / Cong. Deformity of Feet / Other..........oo...

] Other Significant Information -

If Information is Not Available, Leave the Field Blank, Do Not v Nel[ T




. SYSTEMIC EXAMINATION

“l.ovs

RESPIRATORY
PER ABDOMEN

CiNs

CTHER SIGNIFICANT FINDING :

TREATMENT ADVISED : On Admission

INVESTIGATIONS ADVISED : On Admission

;'.'-L

- -Foot Print of Newborn
7 (Left Foot)

Doctor’s Name and Signature

Tedfa oy
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erﬁar\rﬁa%i%mwa‘l

ATTTH B TN

FINAL OUTCOME

Successfully Discharged / Left Against Medical Advice / Referred / Expired

In :_Cas'e of Death : Mention Cause of Death (v The Moég'ké!e:\_fantsmgle Indication)

4. Sepsis
5. Pnaumonia

1. Respiratory Distress Syndrome
2. Meconium Aspiration Syndrome
3. HIE / Moderate-Sevare Birth Asphyxia

Meningitis 11. Cause not established
Major Congenital Malformation 12. Any Other © oo,
E.L.B.W. (Wt. less than 1000g}

. Prematurity ( <28 weeks of Gestation)
10 Neonatal Tetanus

LN

This Sheet has to be filled on Ad
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Sick New Born Care Unit,
h Facility Follow-up Register g

v-Up ﬁw.%%&z&

Days

o Scheduled Follow

3 Month

&:Months

This has to be Filled by Nurse in Follow-up OPD

Name of Doctor:

Signature:
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' SPECIAL NEW BORN CARE UNIT
GURU GOBIND SINGH HOSPITAL FARIDKOT, PUNJAB
- i Umﬂmowmm by UNICEF for ng.‘ o

Facility Follow-up Record Book




Institutional Follow up at S.N.C.U.

L SNGU REG.NO. wevnscrsersnssrses s ssssssnrns NaMe Of CRld / MO ..ovrccrreesessrsssnrsersessni

- Examination Findings

. ”_:..Suczmnm»._o.:_
- Status+ - |

“Anthropometry.

S_.;. sa) . . ~+ General :

Ul S Vision s

] Hearing :

, Systemic
Heac Circumfer. (om.)

@
T
g
Q-
[
oy
(&)
el
(&}
o
a,

Neurodevelopmental

1 Seen u<

This has to be filled on follow-up by Doctor on Duty
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Sick New Born Care Unit,

ﬁ OPD Register w

_.......am.‘miz._,m.,_nm“mlu.u.w.mmﬁw

This has to be Filled by Doctor Examining the Patient




_ GURU GOBIND SINGH HOSPITAL FARIDKO
Umﬁ&o@mm by UNICEF mow m

_me%_m_gwu_nmwm Corner Register

mpmﬁm. Hd E.,mm

Star n Ummm ....................... End Date




New Born Care Corner Register

Date ...
SNo. | IPD Mothers Time of | Sex ; Weight | Apgar [Maturity Resuscitation Required Vitamin  |Congenital Any significant |  Routine Special Advise | Seen By
Na. Name Birth inkg atimin |(In wesks) {YIN) I yes give details Kgiven  |Malformation risk factor or Advise ! treatmant {Name,
{amipm) 15 min (Tactile stimulation/ {Yes/ No) |(Yes/ No) abnormal {Breast (IfAny) designation
02/Bag & Mask/Chest if yes give details| examination Feeding/ In case of and
compression/ Drugs) findings cord SNCU transfer |  signature)
including durafion care/Keep give reason
Baby warm)

Note: This register should be kept in Labor reom and filled with in 30 minutes of dafivery by Nurse receiving the baby and SNCU doctor on duty who has to compulsorily examine the baby.
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