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MEDICAL HISTORY (labor ward)

Vacuum or forceps delivery

ID Number: (e us” | Ward: 5 | First Name: el | Family name: (Sl gl el
Attending physician: e oy Room: !
Bed: Hue)
Date of Admission: oy b Date of Birth: 5 =6 | Father Name: oy el
Time: el
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Childbirth preparation class: 0laly gl (S obT WS 53 e84 Prenatal care: Lotk sl Sl el
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Cause : e Hospital Admission during Pregnancy: : s (¢ 15, ;3 ol sles 55 (6 s il
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Previous Obstetric HiStory: ............oooiiiiiiiii e D BB Ologlh 9 (8105l A 56
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Birth weight< Yo.. gr

Other:
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Physical Examination & Clinical Investigation
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Vital Sign 1Sl Wide
‘ RR: L i ‘ T: ol s | PR: ;u,;_d-‘ BP: :Q?')L:.é‘
‘ Weight estimate: foer O3 Cedd ‘ FHR: a3 i 5 0L Sl ‘ Onset of labor pain: 355 g4 0L ‘
Vaginal exam :Jbs 319 4 lxo
Presentation : o Sl | Station : o oK | Effacement : :olewtsl | Dilatation: RPN W
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Amniotic fluid: ST e Canss Time of rupture : : Amniotic membrane  O7 4.S s
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Physical Examination: 3 Ao
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Throat: ] O 5
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Lymph Nodes: [ O sl sue
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Labor Progress Record J
ID Number: il 4 | Ward: 155w | First Name: b | Family name: (S ol eb

Attending physician: iglee Sy Room: =
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Date of Admission: oy b =™ | Date of Birth: g )b | Father Name: S
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Amniotic Membrane
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Medication Order
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Signature
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Delivery /
ID Number: (o Ward: 1o | First Name: :p6 | Family name: g P e
Attending physician: e udy | Room: 136t
Date of Admission s b | DO *=% | Date of Birth: ‘Wi g6 | Father Name: oy pb
Time: HOY W
Placenta expulsion : HOFE Y L P o W Delivery Date & Time: oloal celw g g 06
Placenta & Membrane expulsion : Bdody goas zySs Position of delivery : Ol !y Cwrog
Incomplete [ a8 Complete 0 kb5 upright [J Lithotomy [ sgilid
No:[O: = Yes: O Episiotomy/ 0953 (! Delivery Method Oloaly 99

e oy by

)] :QT@).}“;)Q Oyg0 30

Instrumented delivery [ aluwg b JUs 319

Vaginal [ Jts3lg

If Laceration, degree of that: Cesarean [ gl VBAC [ ¢y 3w 3 o Jbo 319
0 Dead/es O Alive/ow O No/al3g st Infant Sex g i
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Post partum care (second hrs)
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Post partum care (first hrs)

Time celo
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Bleeding
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Uterine

4 Jomo 9 4y g Curiy
Perineum & Suture

B3 9 1 Sl Curog
Breast & Breast Feeding
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Blood Pressure
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Temperature
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Respiratory Rate

ouS” Cudl o (S 0Igils b
Signature

CJL_:JU:;)\ O ok)su&‘fu;’u

Qf-_)L&»}L ........ WLN @)UJ})}LA

U Jos 61 okl 5l




University of Medical Science:

Medical Center:

S 3907 g loyd ililvg & 4139

Ministry of Health & Medical Education

Oloal 3 Ly Sl g0

Post partum care
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ID Number: tgho W

Attending physician: il iy

Date of Admission Iy F6

Time: el

Ward: 1o | First Name:
Room: 1861

Bed: HOE )

:p6 | Family name: g P e

Date of Birth:

g &b | Father Name: SR
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Post partum (till discharge)
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Post partum (¥-1 hours)
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Appearance & Consciousness
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Bleeding
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Perineum
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Blood Pressure
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Breast & Breast Feeding
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Temperature
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Pulse

e Slos
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Urine Output
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Medicines
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Signature
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Contraception 0 (s,ls,L 3l & Los,

Individual & Emotional health O oy, 5 ¢35 ol

Maternal danger sign O Gl o (e

New born danger sign O Galss s ol

New born care a Syl el e

Next visit date [ cun LDl 05 5 0L

Nutrition in breast feeding 0 s .2 0l 4dis

O ps s 55 g yls o ez (B3 b 5 Ol S Sl 10
reast feeding/ Breast care/ Using drug

Helping mother for second breast feeding date & time :

Name & Signature :
Discharge Date & Time :
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Magnesium Sulfate Injection \
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Attending physician: e udy | Room: 136t
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Risk assessment for venous thromboembolism(VTE)
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Mother’s ID Number ko o o5 ‘J u\JgS 5,_,\, 3'555 J[,, C}:’ Mother’s Unit Number:  :ouig » ol
\ NEWBORN BIRTH HISTORY
Mother’s date of birth 130k Mo g6 | Mother's First Name: 333k p6 | Mother's Family name  :yalo (Sa1gils ol
Consanguinity ey Wglis g “uws | Mother’s Blood group & Rh : 10k g5 095 | Father’s Familyname:yuy Falgils pb 9 pb
Birth Attendant MD 10bals Jowo «Xi3 | Mother’s nationality 13k cule | Father’s Nationality 1y Calo
Mother’s Medical HisStory.....cuoiunieieiuiiiiiiiieiiir ettt sttt e st st s e s e s e s essaaenaenaas b (Kb doxs 46
Delivery Method Olly w9y | Gestational age (week) WA 4 Sloyk o | Gravidity 1 Shol> dlass
Vaginal Delivery O JW3le | by sonography 1S5 ggw b (&s105k o | Parity 1ol Slawy
Instrumented delivery Dabwg b JUs 319 Yy Y .\ | Abortion i dluw
VBAC O ool w3 o JUs 39 by LMP: TSl op BT 505 ool b 8518,k cpw | Stillbirth 12l 00y Sloss
Cesarean [ il | EDC :olly Sl o b
Cause of cesarean ol e
Hypertension [ Y e 5Lid Fetal distress [1 ;i 3 Abnormal 1abor [ b pé sl Repeated Cesarean [ Ld ;s 5w
Cephalopelvic disproportion [ & b sw cuwlid pae Elective Cesarean [ jok cwlgs  Malposition of fetus [ b mé s led
Others oo Placenta & Umbilical cord Disorders [ Sty § e MK
Hypertension [0 Yb g 5Lid Diabetes [ cuobd Genito-urinary infections [ i — 551531 sl “dgae
Others \ ol Hereditary disease in family [ safgils 5o J 5! (& ko Thyroid [J awg w (Ssbow
Drug or substance abuse. Oy 1 9 g0 b o £ gu
Duration e yan D Drug s 19,518 P drugs before pregnancyll s18,b 3l i ol (5918 &b pan
Duration  .ececvcnencnnens oD Drug e e 9318 pb drugs during pregnancyl] 185k cme ol (59518 B a0
Drug 918 pb Drug Sensitivity [1 2918 Cawlu>
Drugs during labor &delivery TOWel39 g o 9518 B yan
Others [ plw Corticosteroid [ uw gyl 95595  Narcotic U juseo 59518 MQS0¢ [ g w0 Sligw  OXYLOCIN [ cprgi 7!
Detail of the birth Woi Oledlo!
Time & Date rupture of membrane Body Sk celo gl
Amniotic fluid 1 guinl @lbo curby | Amniotic fluid volume P gl @b pe
Bloody [ jgs Meconium [ oguigso Clear [ Bk Oligohydramnios [ _ywgwiol s 9d 9! Normal [ b
Polyhydramnios [ _wgawlsas b
Newborn’s time of birth 10l Wo el Newborn’s date of birth 01395 Woi ga sl
plurality : t g8 olusi | Newborn Sex: 81395 i
Birth Order: HCERS) Ambiguous [ wes Male [ yus Female [] gss
Skin to skin contact Duration: o b Cwyy o Do Urinating after birth O Wi 3lam 5ol @8
Breast Feeding in first hour [ g Jol celo 50 jolo b b 49085 Defecation after birth 0 g 5lax £edoe 28
Cord blood sample [1 Bl Ob po g 4iged
Congenital Anomaly (gl g (Sikmial 0929
Nervous system (] was pwsw Neural tube disorders [ owas 48  jaii No Anomaly [1 81w (& kel
Down Syndrome  [J (Y1 <093 5 ) G918 p ki Hands & Feet [1 b glgws  Genito-urinary 1 ads™ 9 (&3158! ( li oliwd
Cleft lip/palate O Pl B LI SIS Other’s Chromosomal anomalies [1 093809 3 (Sl (Sslxiaal plw
Ear & eye [ piz 9 svo5 Gastrointestinal [ g lg5 Musculoskeletal [ dul § Mae Cardiovascular [ 39« 9 6
Others Non determined e oudi Ly & sl (Slmial ple Face & Neck [ &g0 9 085

DB-A/N



T o
APGAR Score

Y. 10 \. ) \ Y \ 5 PR
4ads 433 4ads 4338 | 4ads Sign
Sogo el E o) 55k o5l B
Completely pink Acrocyanotic Blue or pale Color
4ads ja Ve 3l i aads j3 Vel eSS Syl B ok e
>+ bpm <\+ bpm Absent Heart rate
Jé STy 54 8 o ¥ Ans pod fuly &S 4 S
Cry & active Grimace No response Reflex irritability
Withdrawal
Jle &S > aten O genSd Jo s Oy
Active motion Some flexion Limp Muscle tone
1S pa S o ¢S oS (ami 4 8 ) S
Good, Crying Weak cry & Absent Respiration
Hypoventilation
&
resuscitation s 1O bro o
Y. 10 1o 0 \ Minutes 43,85
Oxygen  Ojms’!
PPV/NCPAP
J&15 (5,105 dg!
ETT «ity

A dudd O3 yid
Chest Compression

K3 JeX
Epinefrine

The doctor birth Signed & sealed Ol 13 J oo <o (Ll § ya0

Birth midwife/physician Signed & sealed Gkl Jole Sliao! 9 s0

Newborn Foot Print (Left) 31395 oo b 5!

0k CULS ST
Mother Finger Print

Newborn Foot Print (Right) af3¢5 caly Sb 1
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Physical Examination & Mother’s Unit Number: o, o Lot )
[ Mother’s 1D Number a3l (o " ] Clinical Investigation of Newborn )
Mother’s date of birth 130k Mo g6 | Mother's First Name: 130k p6 | Mother's Family name  :jsb 5315l pb
Consanguinity 1o N1g (SWigliy 95 “uwi | Mother’s Blood group & : 333 g5 095 | Father’s Family name :y0y Salgils pb g pb
Rh
Birth Attendant MD 10l Jghwo <Ci 3y | Mother’s nationality 158k cule | Father’s Nationality Dy Sube
RR /i T/ PR/ _jas | Vital Signs Sbe e
4lxo oo
Exam
Abnormal Normal
Skull & Fontanel b o 9 docxo
Skin g
Head & Neck & Face &jg0 9 085" 9
Chest & Respiratory S 9 A A
Heart ]
Abdomen e
Genital Organ Slid oliwd
Extremities W plul
Spain B © 560 O giw
Anus Axio
Birth trauma Sl e

Congenital Anomaly «ei 9o (Sles slmial

Others 390 plo
Urination Syl &8
Defecation EP 28
Reflexes B sld)
Signed & sealed oS diglro (Sliol § g0 — Time & Date exam: ol celo 9 06

Signed & sealed

3385 0 o8 955 (Glrel g 4g0

Time & Date transfer

Signed & sealed

3igs bex cslw g 6

3395 oidrd b oz (slanl 9 ye0
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Physical Examination & Clinical Investigation

o3 S (w2 § (SN Al

Head Circumference (cm) 1go Sl 4 g y95-  Height (cm) tyo Sl 4 w-  Birth weight (gr) P 4039
Birth age (week) A b g
RR [ piid T/l a5 PR/ RR/ i T/l 438 PR/ s . .
o = o o sz = “* | Vital Signs Sl pidke
Exam Ynd /4sleo cpmogd Exam \st Ay lxo g
Abnormal Normal Abnormal Normal

Skull & Fontanel B o 9 dosmes

Head & Neck & Faces yg0 9 085 9 gw

Chest & Respiratory i 9 diww duid

Heart ]
Abdomen N
Genital Organ s ol
Extremities b plosf
Spain B 6 5g0 O
Anus Ao
Birth trauma Sl Shae

Congenital Anomaly W ¢ 9o (Slg sbmal

Others 390 plo

Urination S0 &8s

Defecation EPm 28

Reflexes b sl

Undesirable [] wgltacl  Desirable [] wgltae | Undesirable [ wgltaoli  Desirable [1 ol | Breastfeeding : 0o g b 40

NoO [ 8,18 Yes [l ay08 No [ 8l Yes] a8 | Vomiting : 1 &1 ikt

No [ 85108 Yes[l ay08 No [7 a5l Yes[] a8 | Fever : Hbx}

No [] 3yl Yes [l syl No [] a1 Yes[] ayla | Agitation : HES P

Other [laylge plo
Date & Time : dylro cslo 9 0 Date & Time: dglro cslo g G50
Physician Signed : oy Ll 9 a0 Physician Signed: ey Lol 9 ye0
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