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Hospital: __________________

Unit:         __________________

Year:        __________________

Months: __________________

NEONATAL ADD REGISTER



 
 
 
 
 
 

 
 
Your baby will be discharged once his/her condition is 
stable, he/she is sucking from breast and gaining weight. 
 
Here is some information which may help you when you 
and your baby go home.  
Remember you are an essential member of the  Health 
Care team looking after your baby. You know your baby 
best! Your baby needs you and your family's love and 
care to grow into the best adult he can be. 
   

Please continue using the Family monitoring booklet you 
used in hospital. If your baby shows any danger signs, or 
your baby stops feeding well,  go immediately to your 
nearest clinic or hospital. Do not wait for your next 
scheduled visit. 
Keep your baby in the KMC position until your baby  gets 
irritable/restless and no longer enjoys it. For a preterm 
baby this should be at least until your baby weighs 
2500g. 
 

ROAD TO HEALTH BOOK and WELL BABY CLINICS 
 
When your baby is discharged the staff will give you your 

baby's Road to Health book (clinic card). This is a very 

important document and you should keep it in a safe 

place.  

Schools and employers often ask for this document.  
Remember to always take this card with you when your 

baby attends clinic or you need to take your baby to hos-
pital. This document also needs to be taken to home 

affairs when you go to register the birth.  
 
On the third and seventh days after your baby is dis-

charged you need to return  to the hospitals out patient 
department. 

Thereafter every week or 
two you need to take 

your baby to your local 
well baby clinic for the 

staff to check your baby 
to ensure your baby is 

well, growing and devel-
oping  and for immunization. Your baby should gain 

at least 100-140g a week. The clinic staff will ex-

plain to you when to come back after you have 

been for the first time.  

 
IMMUNIZATION 
 
On discharge (even if your baby was sick or prema-
ture), your baby starts his immunization pro-
gramme with BCG (tuberculosis-TB) and polio im-
munizations. If your baby stayed for longer than 6 
weeks in hospital he would also have received addi-
tional immunizations. 
 This helps prevent your baby from getting child-
hood diseases. Your baby may be a little out of 
sorts or even have a slight temperature after im-
munization. He will have a pimple like spot on his 
right arm which may develop into a boil  and he 
may get enlarged glands under his arm .This is nor-
mal and will take about 3 mths to heal. Your baby 
will then need   to 
receive further 
immunizations at 
the well baby clinic 
at: at 6, 10 and 14 
weeks. 

Please see the im-
munization table in 
your Road to 

Health Book. 

 OTHER APPOINTMENTS  
 

  Sometimes your baby may need to attend special 

clinics or hospitals after discharge. It is important to 

keep these appointments for your baby's well being. 
Your baby may appear well, but may be experiencing 

a  problem within his / her body.  The nurse will give 
you an appointment card and a discharge summery 
when you leave the hospital, take them and your road 

to health card with you to any  appointments or if you 
see any other health care worker. 

 

 

REGISTERING YOUR BABY  
 

 Your baby must be registered within 14 days of dis-

charge. This can be done at your hospital or at your 

local home affairs office. You need to take the follow-

ing with you.  

 Your I.D. document.  

 The Father's ID Document.  

 The notification of birth form  -given to you on 

your discharge 

 Your baby's Road to Health card.  

 

If you delay registering your baby you may have to 

pay a fee. 



NAPPY RASH  
 
If your baby develops a nappy rash, the following can be 
done:  
 Change the nappy immediately after it is soiled.  
 Wash the area with soap and water (you can add a 

little bicarbonate powder to the water). 
 Beaten egg white can be smeared on the area.  
 Healing creams are available e.g. (Fissan paste).  
 Keep the nappy off as much as possible.  
 If the rash does not heal take the baby to your clinic.  
 

JAUNDICE 
 

Your baby may develop jaundice in the 1st week. He will 
have a yellow colour to his skin and maybe his eyes. This 
is usually normal and can be treated by allowing your 
baby to lie in the sun for 10– 15 minutes without clothes 
on in the early morning or late afternoon. If your baby  
becomes jaundiced in the first two days or if becomes 
irritable or lethargic and wont suck- it is serious and 
you must immediately take your baby to hospital as he 
could get brain damage.  

THRUSH 
 
Ensure you bath daily and clean your hands before 
breast feeding to ensure your baby doesn’t get an infec-
tion from you. 
Bottle feeding is the most common cause of thrush as 
the bottles or teats are not sterilized properly. Please 
check the hand out on “Feeding your baby” for instruc-
tions on this. 
Check your babies mouth often for white deposits that 
look like milk on the cheeks and tongue and check the 
bottom for a red rash.  
If there is, take the baby to clinic as he needs to be treat-
ed for a fungal infection called thrush. 

 

 STICKY EYES  
 

Clean the eye with a clean cotton wool ball dipped in a 
cup of cooled boiled water with ¼ tsp salt added.  
Clean from the  inner corner to outer corner.  

Use a clean ball each time you clean and for each eye.  
If eyes continue to be sticky take your baby to the local 
clinic. 
 

DIARRHOEA 
 

Your baby may develop diarrhoea and vomiting if this 
happens take your baby to the local clinic as soon as pos-
sible. Until then give your baby as much as he will drink 
of the following Sugar Salt Solution after each loose stool 
or vomit. This can save your baby’s life!! 
8 teaspoons sugar  
1/2 teaspoon salt in 
1 litre of cooled boiled water.  

 

 

STOMACH CRAMPS AND COLIC 
 
Be sure to wind your baby thoroughly halfway through 
and at the end of feeds. This can be done by holding him 
vertical on your chest or sitting him on your lap and gen-
tly rubbing or patting his back.  
If the baby’s tongue is at the top of his mouth or his lips 
look white this may mean he still needs to wind. 
 Give ¼ - ½ teaspoon  of the following if necessary: 
I ml telement + 2 capfulls Gripe Water in 
20mls cooled boiled water.  
 
Colic causes great concern for many mothers. The cause 
of it is unclear but it is suspected in babies who cry non-
stop for no apparent reason and cannot be soothed.  
It should get better by 3 months.  
Winding baby well, motion (like rocking or driving in a 
car) and other comfort methods can help.  
Take time out for yourself as it can be very frustrating. 
Remember you are not a bad parent. See a doctor if it 
persists. 

DANGER SIGNS 
 
If your baby has any of the following signs he must, IM-
MEDIATELY , be seen by a health care worker – clinic, 
hospital, family doctor or paediatrician.  
These signs are: 
 Change in body temperature – cold (most often) or 

fever 
 Behaviour change – irritable or excessively quiet 
 Breathing rapid, irregular or stops intermittently 
 Fails to feed for 2 feeds 
 Diarrhoea or repeated vomiting  
 Convulsion/seizure/fit 
 
Don’t hesitate  if you are worried. You know your baby 
better than anyone else. 

We hope that this information has helped you.  
 We wish you and your baby all of the best!!!  



Count 5 seconds for each step.Count 5 seconds for each step.Count 5 seconds for each step.   

Step 1: Step 1: Step 1: FillFillFill   your left palm your left palm your left palm 

with cleanserwith cleanserwith cleanser   

Step 2: DipStep 2: DipStep 2: Dip   finger tipsfinger tipsfinger tips   of right of right of right 

hand in cleanser & rub in circleshand in cleanser & rub in circleshand in cleanser & rub in circles 

Step 3: Pour cleanser into right hand Step 3: Pour cleanser into right hand Step 3: Pour cleanser into right hand 

& clean fingertips of left hand.& clean fingertips of left hand.& clean fingertips of left hand. 

Step 4: Rub back of each hand with Step 4: Rub back of each hand with Step 4: Rub back of each hand with 

the palm of the other.the palm of the other.the palm of the other. 

Step 5: Rub your palms together Step 5: Rub your palms together Step 5: Rub your palms together 

with fingers interlockedwith fingers interlockedwith fingers interlocked 

Rub hands until dry!Rub hands until dry!Rub hands until dry!   

Step 6: Grip fingertips in each hand Step 6: Grip fingertips in each hand Step 6: Grip fingertips in each hand 

& rub back of fingers with palms& rub back of fingers with palms& rub back of fingers with palms 

Step 7: Hold your thumb & clean it Step 7: Hold your thumb & clean it Step 7: Hold your thumb & clean it 

and then the other thumband then the other thumband then the other thumb 
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	 Remember! 
This book does not replace your Road to Health book.  
Always keep your Road to Health book in a safe place  
and take it with you every time that your child visits  
a clinic, hospital, doctor, or other health facility.

These are words that you may find difficult  
to understand. The meaning of these words  
are explained at the back of the book.

1

This book is for you – the caregiver. It gives you advice on 
how to raise a happy, healthy child.  For children to grow 

and develop best, they need:

1.	   Good nutrition 

2.	  Lots of love, playing and talking 

3.	  Protection from disease and injury 

4.	  Health care when they are sick or injured 

5.	  Extra care and support if and when they need it

Read this book from cover to cover to learn how you can help your 
child grow and develop.  

Remember, you can ask your health worker about your child’s health, 
growth and development anytime you visit a clinic, a hospital,  
or when a community health worker visits your home.  Your health 
worker is side by side with you, and cares about your health and 
your child’s health. Speak to your health worker about any  
concerns you have.
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Child is coughing and 
breathing fast (more than 

50 breaths per minute)

Child under 2 months old 
has a fever and is not 

feeding

Child is vomiting 
everything

Child has diarrhoea    
sunken eyes, and a 
sunken fontanelle 

Child is not moving or 
does not wake up

Child is unable  
to breastfeed

Child is shaking 
(convulsions)   

Child has signs of 
malnutrition    

(swollen ankles and feet) 

Take your child to the nearest clinic  
if you see any of the following.

Danger signs!

2
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How long can you safely store expressed breastmilk? 

Temperature Duration

Room temperature. Choose the coolest 
place in your house. 

Up to 8 hours

Fridge Up to 6 days

Ice box freezer in fridge 3 months

Deep freezer (-18°C) 3-6 months

3

Good nutrition to grow and be healthy
Your child needs the right foods to be healthy and grow well.  
Ask your health worker if your child is growing well and speak  
to them if you are worried about anything.

Birth to 6 months
ll Breastfeeding is the best way to feed your baby. It is the ideal food for 

your baby to grow, develop and be healthy.
ll Give your baby ONLY breast milk for the first six months of life. Do not  

give porridge, water or any other liquids. Do not give any other home or 
traditional medicines or remedies. Only give your baby medicines they 
receive from the clinic or hospital.

ll Breastfeed as often as your baby wants, both day and night.
ll Breastfeed your baby at least eight times in 24 hours. The more your baby 

feeds the more milk you will produce. Almost all mothers will produce 
enough milk for their baby not to need anything else for the first six months.

ll You can express (pump) breastmilk for other carers to give to your baby 
while you are away. They should use a clean cup, rather than a bottle. 
Store expressed breastmilk in a clean glass or plastic cup with a lid. 
Defrost in a fridge or at room temperature over 12 hours or by standing in 
water. Do not boil or microwave.

ll It is best not to use bottles or artificial teats (dummies). Some babies find 
it difficult to suckle at the breast after using a dummy. Bottles are also 
difficult to clean and may have germs that can make your baby sick.

ll If you are HIV-positive, remember to always take your HIV or antiretroviral 
treatment. This makes breastfeeding safe.

ll Breastfeeding mothers should eat healthy food. They must not drink 
alcohol, smoke or take other harmful drugs.
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	 Remember! 
Before you make the decision not to breastfeed, discuss the matter with a 
health worker. If you are really unable to breastfeed, you will need to learn 
how to use formula safely. 

Wait until your baby opens their 
mouth really wide with their 
tongue down. You can encourage 
them by gently stroking their top 
lip. Your baby needs to get a big 
mouthful of breast. 

Bring your baby to the breast as 
opposed to leaning forward to 
stretch your breast into your 
baby’s mouth.  Support your 
baby’s head and neck. 

Let your baby’s head tip back a little so 
their top lip can brush against your nipple. 

Place your thumb on the top part of where 
the dark ring around your nipple meets 
your breast. Place your remaining fingers 
below where the dark ring around your 
nipple meets your breast. To express milk, 
press your pointing finger and thumb 
together. Make sure that your hand is 
pushing your breast towards, and not away, 
from your body. 

c d
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Why should I give only breastmilk during the first six months  
of life?
ll Breastmilk contains all the nutrients    your baby needs for the first 6 

months of life.
ll Baby’s tummy (intestine/gut) is not yet ready for any other foods, water or 

other liquids before 6 months.
ll Babies may get diarrhoea   , constipation   , infections and allergies    if 

other foods, or other liquids – including water – are given before the baby 
is 6 months old.

ll Breastmilk contains enough water to quench your baby’s thirst during the 
first 6 months of life, even in hot weather.

ll Breastmilk contains special properties that keep your baby healthy. 
Breastfeeding reduces the chance of your baby getting pneumonia and 
diarrhoea.

ll Giving other foods before six months will cause you to produce less 
breastmilk and your baby will not get all the nutrients they need to grow 
and develop well.
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Your child’s 
age What foods to give How much?

6 – 8 months Continue breastfeeding on demand. 
Breastfeed first, then give other foods.

Your baby needs iron-rich foods (dried 
beans, egg, minced meat, boneless fish, 
chicken or chicken livers, ground mopane 
worms). These foods must be cooked and 
mashed to make them soft and easy for 
your baby to swallow.

Also, give your baby:

ll Starches (such as fortified maize meal 
porridge, mashed sweet potatoes or  
mashed potatoes)

ll Mashed, cooked vegetables (such as 
pumpkin, butternut, carrots)

ll Soft fruit without pips (such as 
avocado, bananas, paw-paw, cooked 
apples)

Give your baby clean and safe water to 
drink from a cup, regularly

Start with 1–2 teaspoons, twice  
a day.

Gradually increase the amount 
and frequency  
of feeds.

9 – 11 months Continue breastfeeding on demand. 
Breastfeed first, then give other foods.

ll Iron rich foods are very important for 
your baby’s growth

ll Increase the amount and variety 
(different kinds) of foods

ll Food doesn’t need to be  
smooth as in the past months

ll Give your child small pieces  
of foods they can hold  
(bananas, bread, cooked  
carrots)

ll Avoid small hard foods  
that may cause  
choking like peanuts.

ll Give your baby safe 
water to drink from  
a cup, regularly

ll About a ¼ cup, then increase 
to half a cup by 12 months

ll 5 small meals a day

6

6 months to 5 years
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Your child’s 
age What foods to give How much?

12 months up to  
5 years

Continue breastfeeding as often as your 
child wants up to 2 years and beyond. 
Give food before breastmilk.

ll Give a variety (different kinds) of foods 
(iron rich foods, starches, vegetables, 
fruits)

ll Give foods rich in vitamin A (liver,  
spinach, pumpkin, yellow sweet 
potatoes, mango, paw-paw, full cream 
milk, maas)

ll Give Vitamin C rich foods (oranges, 
naartjies, guavas, tomatoes)

ll Cut up foods in small pieces so that 
your child can eat on their own

ll Stay next to your child and  
encourage them to eat

ll If not breastfeeding, you can start 
giving pasteurized full cream cow’s 
milk/maas or yoghurt. Follow up 
formula is not necessary

ll Give your child clean, safe water to 
drink from a cup, during the day

ll About 1 full cup
ll 5 small meals a day (A child 

has a small stomach, so they 
will not eat enough to last 
many hours)

	 Remember! 
ll From the age of 6 months, give your baby clean, safe-to-drink water from a 

cup during the day. Boil the water and cool before you give it to your child.
ll Always stay next to your child when they are eating.
ll Keep food and cooking utensils very clean to prevent diarrhoea.
ll Always wash your hands and your child’s hands with soap and water 

before preparing food, before eating, and after using the toilet and 
changing nappies. 

ll It’s not necessary to buy baby food or baby cereals. Homemade foods  
are good.

ll Don’t give your child Rooibos tea or any other tea, coffee, creamers, 
condensed milk, flour water, sugar water, and cold drinks. These foods 
and drinks do not contain any nutrients and will not help your child to 
grow.

ll Avoid giving your child unhealthy foods like chips, sweets, sugar and  
fizzy drinks.

ll Infant formula increases risk of your baby getting diarrhoea, allergies,  
and breathing problems.
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Love, play and talk for healthy 
development

8

Young children need a safe environment and loving caregivers who 
can help them explore the world around them. Ordinary loving 
things that you do such as holding, talking, playing and reading to 
your child are what helps them grow and develop.

There are some basic things you can do to help your child develop 
and learn:
ll Be there for your child. You are the most important person in 

your child’s life. All children want to feel safe, loved and cared for.
ll Bond with your child. Keep your baby close to you as much as 

possible in the first weeks of life. This will help to calm them and 
help them to sleep, grow and feed well.

ll Be responsive. Pay attention to your child’s interests, emotions 
and their likes and dislikes and respond to them – this will help 
you to understand them better and to best meet your child’s 
needs.

ll Your baby learns from birth. Hold, hug, sing, and talk to your 
baby, especially during feeding, bathing and dressing. 

ll Children learn through playing, exploring and interacting with 
others. Give your child the chance to explore and play in a safe 
space and to play with clean household objects or toys.

ll Tell stories and read to your child. Talk about the pictures, let 
them ask questions, allow them to tell you a story or what 
happened in the storybook as you go along.
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Always ask a health worker about your child’s development if you are 
concerned about any of the following: 

Eye problems: 
ll A white pupil/spot on the 

pupil 

ll Eyes are not able to fix on and 
follow a moving object such 
as a finger or toy 

ll One or both eyes being bigger  
or smaller than usual 

ll Crossed eyes or one eye 
looking in another direction

ll Hearing problems: 
¡¡ Hearing loss
¡¡ Not responding to loud noises
¡¡ Seems to hear some sounds 

and not others

ll Your child can no longer do tasks 
that they could before

ll Your child is not communicating 
through speech or gestures at  
18 months 

ll Not walking at 18 months

ll Head looks large 

ll Head looks small

ll Does not use both sides of the 
body/limbs equally

ll Stiff arms and legs 

ll Floppy arms and legs
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Children should NOT only be taken to the clinic when they are ill. You 
should also take your child for their full course of immunisations/ 
vaccines and routine treatments according to the timetables in your 
Road to Health book.

ll Immunisations are free. They protect your baby from common childhood 
illnesses and disease. Make sure your baby gets all his or her 
immunisations.

ll Go to the clinic for your follow-up visits for you and your baby within six 
days of birth and at six weeks.

ll Make sure that you know when your baby needs to return to the clinic 
for immunisations or other care. If you miss the date for your clinic 
visit, make sure that you return as soon as possible.

ll If you are HIV-positive, get your baby tested for HIV at birth and at 10 
weeks.

ll All children between 6 months and five years should receive vitamin A 
and deworming medicines every six months. This helps to keep them 
healthy.

ll Remember to wash your hands after using the toilet, changing nappies, 
before preparing meals and before feeding children. Wash your hands 
properly - wash both sides of your hands, between your fingers and your 
wrists with soap and clean water.

ll Many serious injuries can be prevented if parents and other caregivers 
supervise young children carefully and keep their environment safe.

ll A child should not be left unattended or unsupervised. Make sure that 
there is always a responsible adult taking care of your child and that 
you know where your child is at all times.

ll Protect yourself too. Decide on a contraceptive method of choice and 
also use male or female condoms to prevent both unplanned pregnancy 
and sexually transmitted infections (dual protection).

ll Good oral health will keep your child’s teeth healthy and strong and 
prevent unnecessary pain and discomfort.

Protection from preventable childhood 
diseases and injuries

10
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Protect your child’s teeth

ll Use a small, clean cloth to clean your baby’s gums before the 
first teeth appear.

ll Start to clean your baby’s teeth as soon as the first tooth 
comes through.

ll Once teeth appear, use a small, soft toothbrush with a small  
fingernail sized amount of child toothpaste to brush teeth.

ll Brush teeth and along the gum line twice a day; in the morning  
and at night before bed.

ll Discourage the giving of sugary snacks and drinks especially 
in between meals.

ll Look in your child’s mouth regularly to spot early signs of tooth  
decay and consult a dentist or other health worker if you 
notice anything abnormal.

ll Never put your baby to sleep with a feeding bottle  
(remember that breastfeeding or cup-feeding is always  
better than bottle-feeding).
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Children need health care when they are sick. Look out for the danger signs  
listed below. Take your child to the nearest clinic immediately if you see any  
of the listed signs.

ll If your child is sick and is not able to drink or breastfeed, vomits everything 
or has convulsions    (shakes) they should be taken to the clinic or 
hospital immediately.

ll Young babies (especially those less than two months) can become very 
sick very quickly. If your young baby is not feeding properly or has a fever, 
take them to the clinic immediately.

ll If your child has diarrhoea    (loose stools) you should give them a sugar 
salt solution to drink after each stool. 

ll If your child has diarrhoea or is drinking poorly or has eyes that look 
sunken or blood in the stool, take them to the clinic immediately.

ll If your child has a cough or cold and has fast or difficult breathing they 
should be taken to the clinic immediately. 

How to use a sugar-salt solution for children with diarrhoea

1 litre of cooled 
boiled water

8 level teaspoons 
of sugar

half a teaspoon  
of salt (level)

+ +

Health care for sick children

ll Give a sugar-salt solution (SSS) in addition to feeds. 
ll Give SSS after each loose stool, using frequent small sips  

from a cup. 
¡¡ Half a cup for children under 2 years. 
¡¡ 1 cup for children 2–5 years. 

ll If your child vomits, wait 10 minutes then continue, but slower.
ll If your child wants more than suggested, give more.
ll Continue feeding your child.
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Your baby’s development, growth and health depends on so much more than 
just good health care. It depends on the daily care and protection you and 
your family provide to your baby from the moment that he or she is born (and 
in fact from when your baby is still in the womb and even before your baby 
was conceived). 

HIV – If you are HIV positive, make sure that you get the treatment that you 
and your baby need to stay healthy. If you are unsure of your status, ask the 
health worker for HIV counselling and testing for you and your baby. 

TB – TB is common. Tell the nurse at the clinic if you have a cough lasting 
longer than two weeks, weight loss or night sweats, or if there is someone in 
your household with TB. If there is, your baby should receive medicine to 
prevent TB for six months.

Serious injuries – Many serious injuries can be prevented if you look after your 
child carefully and keep their environment safe.

Supervision – Your child should not be left alone, unattended or unsupervised. 
Make sure that there is always a responsible adult taking care of your child 
and that you know where your child is at all times.

Disability – Children with mental and physical disabilities need extra care. If 
your baby has a disability you will need support with caring for and protecting 
your baby. Tell your health worker and they will refer you to a social worker for 
parenting support. It is good to join a support group so you can share your 
experiences.

Special care for children who need  
a little more help
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Risks to your child’s development 
There are some home circumstances that create a risk to the health and 
wellbeing of your child. This is because they may limit your ability to care for, 
and protect your child. If you are experiencing any of the following 
circumstances, tell your community health worker, nurse or doctor and they 
will give you advice and refer you to the right support-provider.

ll If you are a teen mother or a grandparent looking after a young child it is 
important to tell your health worker so that they can refer you for extra 
support if you need it.

ll If you are exposed to violence or abuse in your home, you must let your 
health worker know. They can refer you to a social worker and the police if 
necessary to protect you and your baby from physical harm.

ll If you or your partner, use drugs or alcohol, this is a risk to your baby. Tell 
your health worker so that they can refer you for support.

ll If you are feeling that you are not coping, you are stressed or have been 
sad for a long period of time (depressed)   , talk to your health worker so 
that they can advise you on what to do or refer you for extra care and 
support.



15

REMEMBER:

The law says you must 
register your baby’s birth 

before they turn one month 
old. Take your ID and baby’s 

father’s ID book to the 
hospital where you will give 
birth. Many hospitals offer  

a birth registration  
service.  

Register your baby’s birth
It is important to make sure that your 
baby has a birth certificate as soon as 
he or she is born. All babies have a right 
to a birth certificate, even if you are not 
South African. 

The Road to Health book is not proof of 
identity; every child has a right to be 
registered at birth and to get a birth certificate. 
Getting a birth certificate for your child will help you 
access services and support.

Support and Care Grants 
ll If you are not working or do not earn enough money every month to 

provide food, clothing or transport for your child, you may qualify for 
the Child Support Grant (CSG). If you do qualify, you can get the 
CSG from when your baby is born. It is important that you get it as 
early as possible as this will help provide for good development in 
the first months of baby’s life.  

ll If you have a disability or your baby has a disability, the government 
provides either the Disability Grant for you, or the Care Dependency 
Grant for your baby to help cover the costs of the additional care 
that is required. Ask your health worker or a social worker about this 
grant.

ll If you are fostering a child in your care, you will be able to claim a 
Foster Care Grant to help with the costs of providing for the child.
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   List of difficult words

allergy when your body reacts to things around you 
that are harmless for most people; like food, 
medicine, dust, pets, pollen and insects

constipation when you struggle to poo, it takes a long time 
to poo and/or your poo is very hard

convulsions sudden uncontrollable shaking of the body, the 
person usually “faints” and falls to the ground 

depression a mood problem where you feel sad and not 
interested in life all the time

diarrhoea having at least three loose or liquid poos each 
day

malnutrition when your body doesn’t get enough healthy 
things from your food because you’re not 
eating the right food or there is a problem with 
how your body uses the food you eat

nutrients the things in food that your body needs to grow 
and stay healthy
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Health services

Your local clinic

Your doctor

AIDS Helpline 0800 012 322

Depression/Mental Health 
helplines

0800 12 13 14/011 262 6396, sms 
31393

Emergency ambulance 10177
From a mobile: 112

Poison information centre 0861 555 777

MomConnect *134*550#

Birth registration and identity documents

Home Affairs Toll Free helpline 0800 601 190

Child protection and safety

Police emergency number 10111

Childline toll free 0800 055 555
0800 123 321

Grants

SASSA Toll Free helpline 0800 601 011
0800 600 160
GrantEnquiries@sassa.gov.za

Child care and education

Your local ECD centre, creche, preschool, child minder 

Other numbers
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Child is coughing 
and breathing fast 

(more than 50 
breaths per minute)

Child under 2 
months old has a 
fever and is not 

feeding

Child is 
vomiting 

everything

Child has diarrhoea, 
sunken eyes, and a 
sunken fontanelle 

Child is not moving 
or does not wake up

Child is unable  
to breastfeed

Child is shaking 
(convulsions) 

Child has signs of 
malnutrition (swollen 

ankles and feet) 

Take your child to the nearest clinic  
if you see any of the following.

Danger signs!



Am I healthy? D0  D1  D2 D3 D4  D5 D6 D7 

What is my temperature?                 

Do I have difficulty breathing?                 

Do I have a cough?                 

Do I have a sore throat?                 

Do I feel tired or weak?                 

Does my body ache?                 

Do I feel cold?                 

Do I have a headache?                 

Are my eyes red?                 

Do I feel like vomiting?                 

Is my tummy very runny?                 

Have I lost my senses of taste & smell?                 

How am I feeling? W0 W1 W2 W3 W4 W5 W6 

I feel nervous, anxious or on edge more than 
half the days in the week. 

       

On more than half the days of the week I am 
unable to stop or control worrying. 

       

On more than half the days of the week I 
have little interest or pleasure in doing things. 

       

On more than half the days of the week I feel 
down, depressed or hopeless. 

       

I have just had a baby.  D0 D3 D7 W1 W2 W6  

Am I still bleeding heavily?         

Is my pain (stomach/vagina) getting worse?         

Are my stiches red, swollen or oozing?         

Are my legs sore, red or swollen?         

Are my breasts hot or red ?        

Do I feel dizzy or faint?        

 

Name: ___________________Name: ___________________Name: ___________________   
You must feel worried and a little frightened because your baby is 
in hospital. The nurses and doctors caring for your child will give 
your baby the best care possible. We know how important it is for 
you to stay with your baby and to continue to breast feed and 
provide skin to skin care.  We hope you will feel comfortable and 
cared for during your time here. Please refer to the KMC booklet 
for more information on KMC 

 You will be admitted and given an inpatient folder and ID band. 

 A nurse to support and assist you  in the KMC unit. Please speak to her if you  have 
any needs or concerns about your accommodation. 

 3 meals per day and tea/coffee  (with crockery and cutlery) 

 (Please ask where you can safely buy extra snacks if you need.) 

 Each KMC unit is different. Please ask where you can warm a meal, store food and 
relax  (indoors and outdoors) if your unit does not have a social area. 

 Hand sanitizer, personal soap, toilet paper, sanitary pads and cleaning materials. 

 The living area and bathroom will be cleaned twice per day. 

 Clean clothes every day. 

 Clean bed linen every week. 

 We know that you may be here a long time and it is important for you to receive  
visitors. They are welcome during visiting hours but please only entertain them in 
the social area and not in your living areas.  Please check with your unit  during the 
COVID-19 pandemic, whether visitors are currently allowed.  

 To protect  you, your baby & all who work in the hospital please be truthful if you have 
been in contact with someone with COVID-19 or if you have any symptoms.   

 There is very little hand sanitizer in the hospital. It is provided for your and the other 
mothers’ safety. Please make sure it is not removed from your living areas. 

 The KMC unit is your home. Please keep it clean & tidy-especially after meals. 
 For your safety and that of your child please don’t visit other wards/mothers in the 

hospital. You can easily get sick this way. Only move between the KMC unit (social  
area) and the ward. Please ask to be accompanied when you leave the lodger unit - 
particularly at night. 

 If you need  to leave the hospital or return home for any reason please discuss this 
with the nurse in the neonatal unit. 



You may visit your baby whenever you would like and remain with 

your baby as long as you need.  

Each hospital and ward will have a slightly different routine as to 

when they expect you to be present to support your baby particu-

larly at feeding times. Please ask if a routine is not displayed. 

0800: Your breakfast (If at any time you need to be with your baby please ask for your 

meal to be kept and rewarmed for you.) 

09:00-1200 : During this time the doctors come to see your baby and any new orders 

or investigations will be carried out. You should be with your baby during this time. 

13:00 : This is rest time for both you and your baby. Your baby will be cared for whilst 
you rest for an hour or so.  

14:00 : Your baby’s routine care and feeding is continued. (This is a good time  to do 
some kangaroo care with your baby.) 

20:00: You can assist the nurse to bath your baby and clean your baby’s bed. 

Generally after 23:00 the nurses will care for your baby until 05:00 so that you can 

rest.  

We request that the KMC mothers  together with the nurses, select one mother to 

be your champion. 

How to choose your champion? She should: 

 Preferably be able to speak a little English. 
 Be able to read and write isiZulu. 
 Be confidant and caring. 
 Have been in the KMC unit  for a few days. 
 
What the champion should do: 

 Help new mothers in the lodge to know what is expected of them. 
 Make sure all the mothers are safe and well. 
 Teach and watch the mothers  as they wash their hands  and interact in the 

unit. 

It is important that you check your physical  health 

twice a day and how you are  feeling every week. It is 

a stressful time for you and you might feel very       

anxious. 

Your health and that of the other mothers is important to us and to your baby.  

Your baby needs you to stay healthy so you can keep on loving and caring for your baby.  

If you get sick you may be asked to go home. 

 

Please make sure: 

 You don’t touch other mothers or their babies and keep at least  3 steps apart. 
 You wear a mask unless you are eating, in the bathroom or sleeping. 
 You don’t visit other wards or go outside the hospital. 
 You bath or shower every day. 
 You wear clean clothes every day 
 You wash your hands often  

 After using the toilet 

 After coughing or sneezing 

 Before and after meals 

 Before and after breast feeding/ expressing milk 

 After touching another mother 

 Before leaving the lodger/KMC unit and after returning 

 Before and after entering the neonatal unit/children’s ward 

 Before you first enter the KMC unit (Day 0) the nurse will assist you to check your 

health using the questions on the next page. 

 The nurses in the KMC unit will help you to check your health each day (D1-D7).    

If you finish  a week please ask for another booklet. 

 When you check your temperature– a temperature above 38°C  shows a  problem. 

 Pease also complete the bottom section on day 3, Day 7  and each week after that. 

 Put a tick ()if the answer is yes and a cross () if the answer is no. 

 If you put a tick in any box -that is a warning sign. Please ask the nurse what you 

should do next. 



 
 

UNIT:        ___________ 

YEAR:      ___________ 

MONTH:   ___________ 

 

 

 

 

 

 

GROWING KWA-ZULU NATAL TOGETHER 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Purpose: 

The purpose of this register is to daily document the number of babies in the neonatal unit and those receiving specific types of care. 
These numbers are used to calculate the data element- In-patient days. This reflects the workload of the unit.  
In-patient days is used as a denominator in various indicators including: 

 Bed utlilisation rate 

 Average length of stay 

 In hospital mortality rate 

 Case fatality rates 

 Infection rate 

Instructions: 

1. To be completed in duplicate at 2400 daily 
2. To be completed by the senior nurse on duty. 
3. If more than 40 patients in the unit-use more additional pages 
4. All hospitals: 

 Include the name of every baby present in the neonatal unit. 

 Place a  under NSIC for every baby. 

 Place a  under NCPAP for every baby currently on NCPAP. 

 Place a  under 24hr KMC for every baby receiving 24hr KMC (This includes babies receiving KMC in a designated KMC unit AND KMC beds within a maternity unit.) 

 Place a  under Lodger mother if the mother is lodging in the hospital. 
5. Regional / Tertiary hospitals only (and District hospitals using urinary catheters): 

 Place a  under Ventilated if the baby is ventilated. 

 Place a  under Central line if the baby has a central line. 

 Place a  under Urinary Catheter if the baby has a urinary catheter. 
6. Total all the ticks in each column. 

7. Add the two totals together if more than 20 patients in the unit and all pages totals if more than 40 patients.. 

8. Submit one copy to the Night matron as per facility policy. 

9. The remaining copy should remain in the book. 

10. From the remaining copy enter final totals into the Daily DHIS neonatal data sheet. 

11. At 0800-Ensure the Data sheet is verified by the senior day nurse. 

12. Submit DHIS data sheet to the FIO. 

Abbreviations: 
NSIC - Neonatal Standard Inpatient Care (This includes every patient in the neonatal and KMC units regardless of whether they are in ICU/HC/GC beds) 
NCPAP - Nasal continuous positive airways pressure 
KMC - Kangaroo mother care 
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Maternal assessment confi rmed

Baby is well

Mother is well

Nurse signature (Initials)

ACTIONS: 

My baby has a drip site for medicine

The site is healthy

The site is red or swollen

I gave my baby medicine by mouth 
(Put an √ when you gave him medicine)

My baby’s eyes are covered

My baby’s nappy is open

My baby was turned often

The oxygen reading on the machine is 
between 90-94%

The oxygen reading on the machine is 
more than 94%

The oxygen reading on the machine 
is less than 90%

EXTRA CARE

NURSING REVIEWPlace a tick or a cross in each box



TIME Week 4

I feel connected with my baby and am 
confi dent in looking after my baby

I am feeling OK and eating well 

I feel supported by my healthcare workers

I need help!

LOVE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

My baby has had 3 or more wet nappies

My baby had less than 3 wet nappies

My baby’s tummy has not worked 
or has been runny

I washed my hands each time I changed the 
nappy, fed my baby or went to the toilet

I cleaned my baby’s cord 
each time I changed the nappy

PROTECTION

MY BABY WAS SEEN BY A HEALTH CARE WORKER
Follow up after being discharged from hospital S= Scheduled   U= Unscheduled         = Well  U= Unwell

DATETIMETYPE OF VISIT
REVIEW BY HEALTH WORKER

NEXT VISITSIGNATURE
MOTHERBABY

SCHEDULED VISITS: Baby born before term: Day 3 and 7 after discharge from hospital, then 1-2 weekly.
Baby born at full term: Within 6 days after discharge from hospital and then at 6 weeks after birth.

U or

U or

U or

U or

U or

U or

U or

U or

U or

U or

U or

U or

U or

U or

S U or

S U or

S U or

S U or

S U or

S U or

S U or DATEDATE

DATEDATE

DATEDATE

DATEDATE

DATEDATE

DATEDATE

DATEDATE

DATESignature

DATESignature

DATESignature

DATESignature

DATESignature

DATESignature

DATESignature

ACTION

ACTION

ACTION

ACTION

ACTION

ACTION

ACTION



DATE (Days 1 - 7)___/______/______/______/______/______/______/___

TIME

My baby is tightly tied on my chest

My baby feels the same 
temperature as me (36.5-37.5°C)

I fed my baby. 

(Put an X in the block 
each time you fed him)

I have enough milk

My baby is sucking well on my breast (or fi nger if 
he has a feeding tube) 

My baby is not sucking or is vomiting or choking /
I haven’t enough milk

NUTRITION

HEALTHCARE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

Week 1

My baby feels colder than me 
(Less than 36.5°C)

My baby feels hotter than me 
(More than 37.5°C)

My baby looks pink and has no 
signs of infection

My baby looks blue or pale/white 

The whites of my baby’s eyes look yellow

My baby’s eyes are swollen or red

My baby’s cord area is red, 
wet/bloody or smelly

My baby wakes easily, holds my fi nger, 
moves well and looks at me.

My baby is weak

My baby is moving strangely (jerking 
or stiff) or cries all the time

My baby is breathing well

My baby breathes fast, makes noises or 
his/her ribs draw in when breathing 

My baby sometimes stops breathing 



DATE (Days 1 - 7)___/______/______/______/______/______/______/___

TIME

My baby is tightly tied on my chest

My baby feels the same 
temperature as me (36.5-37.5°C)

I fed my baby. 

(Put an X in the block 
each time you fed him)

I have enough milk

My baby is sucking well on my breast (or fi nger if 
he has a feeding tube) 

My baby is not sucking or is vomiting or choking /
I haven’t enough milk

NUTRITION

HEALTHCARE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

Week 4

My baby feels colder than me 
(Less than 36.5°C)

My baby feels hotter than me 
(More than 37.5°C)

My baby looks pink and has no 
signs of infection

My baby looks blue or pale/white 

The whites of my baby’s eyes look yellow

My baby’s eyes are swollen or red

My baby’s cord area is red, 
wet/bloody or smelly

My baby wakes easily, holds my fi nger, 
moves well and looks at me.

My baby is weak

My baby is moving strangely (jerking 
or stiff) or cries all the time

My baby is breathing well

My baby breathes fast, makes noises or 
his/her ribs draw in when breathing 

My baby sometimes stops breathing 



TIME Week 1

I feel connected with my baby and am 
confi dent in looking after my baby

I am feeling OK and eating well 

I feel supported by my healthcare workers

I need help!

LOVE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

My baby has had 3 or more wet nappies

My baby had less than 3 wet nappies

My baby’s tummy has not worked 
or has been runny

I washed my hands each time I changed the 
nappy, fed my baby or went to the toilet

I cleaned my baby’s cord 
each time I changed the nappy

PROTECTION

Maternal assessment confi rmed

Baby is well

Mother is well

Nurse signature (Initials)

ACTIONS: 

My baby has a drip site for medicine

The site is healthy

The site is red or swollen

I gave my baby medicine by mouth 
(Put an √ when you gave him medicine)

My baby’s eyes are covered

My baby’s nappy is open

My baby was turned often

The oxygen reading on the machine is 
between 90-94%

The oxygen reading on the machine is 
more than 94%

The oxygen reading on the machine 
is less than 90%

EXTRA CARE

NURSING REVIEWPlace a tick or a cross in each box



TIME Week 3

I feel connected with my baby and am 
confi dent in looking after my baby

I am feeling OK and eating well 

I feel supported by my healthcare workers

I need help!

LOVE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

My baby has had 3 or more wet nappies

My baby had less than 3 wet nappies

My baby’s tummy has not worked 
or has been runny

I washed my hands each time I changed the 
nappy, fed my baby or went to the toilet

I cleaned my baby’s cord 
each time I changed the nappy

PROTECTION

Maternal assessment confi rmed

Baby is well

Mother is well

Nurse signature (Initials)

ACTIONS: 

My baby has a drip site for medicine

The site is healthy

The site is red or swollen

I gave my baby medicine by mouth 
(Put an √ when you gave him medicine)

My baby’s eyes are covered

My baby’s nappy is open

My baby was turned often

The oxygen reading on the machine is 
between 90-94%

The oxygen reading on the machine is 
more than 94%

The oxygen reading on the machine 
is less than 90%

EXTRA CARE

NURSING REVIEWPlace a tick or a cross in each box



DATE (Days 1 - 7)___/______/______/______/______/______/______/___

TIME

My baby is tightly tied on my chest

My baby feels the same 
temperature as me (36.5-37.5°C)

I fed my baby. 

(Put an X in the block 
each time you fed him)

I have enough milk

My baby is sucking well on my breast (or fi nger if 
he has a feeding tube) 

My baby is not sucking or is vomiting or choking /
I haven’t enough milk

NUTRITION

HEALTHCARE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

Week 2

My baby feels colder than me 
(Less than 36.5°C)

My baby feels hotter than me 
(More than 37.5°C)

My baby looks pink and has no 
signs of infection

My baby looks blue or pale/white 

The whites of my baby’s eyes look yellow

My baby’s eyes are swollen or red

My baby’s cord area is red, 
wet/bloody or smelly

My baby wakes easily, holds my fi nger, 
moves well and looks at me.

My baby is weak

My baby is moving strangely (jerking 
or stiff) or cries all the time

My baby is breathing well

My baby breathes fast, makes noises or 
his/her ribs draw in when breathing 

My baby sometimes stops breathing 



DATE (Days 1 - 7)___/______/______/______/______/______/______/___

TIME

My baby is tightly tied on my chest

My baby feels the same 
temperature as me (36.5-37.5°C)

I fed my baby. 

(Put an X in the block 
each time you fed him)

I have enough milk

My baby is sucking well on my breast (or fi nger if 
he has a feeding tube) 

My baby is not sucking or is vomiting or choking /
I haven’t enough milk

NUTRITION

HEALTHCARE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

Week 3

My baby feels colder than me 
(Less than 36.5°C)

My baby feels hotter than me 
(More than 37.5°C)

My baby looks pink and has no 
signs of infection

My baby looks blue or pale/white 

The whites of my baby’s eyes look yellow

My baby’s eyes are swollen or red

My baby’s cord area is red, 
wet/bloody or smelly

My baby wakes easily, holds my fi nger, 
moves well and looks at me.

My baby is weak

My baby is moving strangely (jerking 
or stiff) or cries all the time

My baby is breathing well

My baby breathes fast, makes noises or 
his/her ribs draw in when breathing 

My baby sometimes stops breathing 



TIME Week 2

I feel connected with my baby and am 
confi dent in looking after my baby

I am feeling OK and eating well 

I feel supported by my healthcare workers

I need help!

LOVE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

My baby has had 3 or more wet nappies

My baby had less than 3 wet nappies

My baby’s tummy has not worked 
or has been runny

I washed my hands each time I changed the 
nappy, fed my baby or went to the toilet

I cleaned my baby’s cord 
each time I changed the nappy

PROTECTION

Maternal assessment confi rmed

Baby is well

Mother is well

Nurse signature (Initials)

ACTIONS: 

My baby has a drip site for medicine

The site is healthy

The site is red or swollen

I gave my baby medicine by mouth 
(Put an √ when you gave him medicine)

My baby’s eyes are covered

My baby’s nappy is open

My baby was turned often

The oxygen reading on the machine is 
between 90-94%

The oxygen reading on the machine is 
more than 94%

The oxygen reading on the machine 
is less than 90%

EXTRA CARE

NURSING REVIEWPlace a tick or a cross in each box
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Baby of:  _____________________________________________   Date of birth: ________________________________ 

 

 

 

  

 

 

 

 

 
 
 

 

 

 

 

 

 

 
 

 

 

 

IDENTIFICATION:                                         Nurse and Mother to confirm identity of baby. 

At birth: Date:  Nurse: 
Print: 

Mother: 
Print: 

Sign: Sign: 

Post natal/ 
neonatal unit: 

Date:  Nurse: 
Print: 

Mother: 
Print: 

Sign: Sign: 

At discharge: Date:  Nurse: 
Print: 

Mother: 
Print: 

Sign: Sign: 

FINAL PROBLEM LIST:                                    To be completed on Discharge:    NB Also complete RtHB. 

Problem Management Current Resolved 

    

    

    

    

    

Urgent treatment required and admission to neonatal unit. 

Specific care and treatment now-observe with mother 

Wel baby – standard care and treatment 

Place of Delivery: ____________________________________________________________ 

Mother’s Name:    ___________________________________________________________ 

ID Number:             ______________________       File Number:         _______________________ 

Residential Address:  __________________________________________________________ ______ 

Municipal Ward:      __________________________________________________________________ 

Telephone:               _____________________________  Cell:   ________________________________ 

 

 
Baby’s Name:  ____________________________________________________________ 

File Number:   ________________________________ Date of birth:    ________/________/_________ 

Time of birth:  _____________                                              Date of separation:  ________/________/________ 

 

 

 
Congratulations 

on Your New Baby. 
 

NEW-BORN / NEONATAL RECORD 
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HISTORY                                NB-This page only needs to be completed for babies requiring admission to the neonatal unit. 

MOTHERS DETAILS: 

Date of birth:                    /          /  Age:                                          Years. 
Name of Relative and relationship:  
 

Possession of ID book Yes  No  If no- contact social worker: 

Partners Name: 
 

Contact number: Relatives contact number: 

CURRENT OBSTETRIC HISTORY:                                                        

Booked: 
Yes  Clinic attendance at: Gestation at first 

booking:                                                                                                                                                                                                                                                       
 

No of 
visits: 

 
No  

Gestation by: 

Dates: Early U/S (<20 weeks) 
SFH: 

LMP:         ___ / ___  /____       Date:  ____ /____ /____     BPD:______cm 

Weeks: Weeks: Weeks: 

Investigations: 

Syphilis:  Blood group:  Tuberculosis: 

Rapid Clinic 
Pos  

RH 
 Pos  

Diagnosed 
Yes  

Neg  Neg  No  

Rapid LW 
Pos  HB:                  Gm% Date of 

diagnosis 
   __/ ___ /___                   

Neg  
Treated: 

Yes  

RPR:  No  Treatment 
started 

___/ ___ /___ 
Titre:  Last given: No. of doses: 

HIV: 

Test Result: 
ARVs started: 

Yes  

Lactation 
counselling: 

Yes  

POS  NEG  ?  No  No  

Viral Load: copies/ml ARV Date: ___/ ___ /___ Breast  

Date:  ARV Regimen:  Formula  

Med. History 

Hypertension ( Specify): APH  Pyrexia  UTI  

Diabetes  Cardiac  Epilepsy  Asthma  Vag. Disch.  

Medications:  Allergies:  

Surg. History  

Risk factors: 
Alcohol  Smoking  Illicit Drugs  GBS exposure  

Teenage Pregnancy  Excessive weight gain  Inadequate weight  gain  

PREVIOUS OBSTETRIC AND NEONATAL HISTORY Complications: 

No. of pregnancies:   

No. of live births:   

No. of live children:   

CURRENT LABOUR AND DELIVERY:              

Referred from:   Reason:  

Medications: 

Antenatal Steroids: 
(≤34 weeks gest.) 

Yes  
Antibiotics: 

Yes  Traditional 
medicine: 

Yes  

No  No  No  

No. of doses:  Reason:  Specify: 

Last administered: ___/ __ /__ Type:   

Time:  Started: ___/ ___ /__  

Fetal distress: 
Meconium 
Liquor:   

Nil  
Reduced foetal 
movements:      

Yes  CTG: 

No  Done  Not done  

Thin  
Absent/reversed 
diastolic flow: 

Yes  Findings: 

No   

Thick  Foetal heart: 
Norm.   

Abnorm.   

Labour:  

Spontaneous   1
st

 stage:                          Hrs Mins 
  

Induced  2
nd

 stage:                    Hrs Mins 

Oxytocin   

Ruptured 
membranes 

Spontaneous  Date: _____/ ______ /_____ PROM≥18hrs :   
 

Artificial  Time: Offensive liquor:  

Analgesia: 
Entonox  Pethidine  Time:  

 
Epidural  Spinal  Gen. anaes  

Complications: Prolapsed cord  Cord around neck  Abruptio  Praevia   
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BIRTH DETAILS:                                        To be completed for all babies. 

Date of 
birth: 

 
 

Time of 
birth: 

  

Place: Hospital  CHC  PHC  BBA  If BBA-how cord cut: 

Delivery: 
NVD  Breech  Face  Compound   

Vacuum  Forceps  Breech  Caesar  Reason for Caesar: 

Vital 
statistics: 

Male  Female  Indeterminate  

 

 

Single  Multiple  No:   

Mass:                                                          g Length:                                                               cm COH:                                                    cm 

Growth: AGA  SGA  LGA  Symmetrical  Asymmetrical  

ROUTINE CARE                                             To be completed for all babies. 

Baby dried thoroughly. YES NO  

Baby crying/breathing YES NO If no-time baby cried:                                  

Head covered. YES NO  

Nursed skin to skin. YES NO If not immediately-Time started: 

Covered with warm, dry cloth. YES NO  

Cord clamped and cut at 1-3minutes. YES NO  

Breast-fed within 30mins. YES NO If no-Time started: 

GOLDEN MINUTE                                        Only to be completed if baby NOT breathing following stimulation 

Head positioned with neck slightly extended. YES NO  

Airway cleared if mouth/nose blocked, or meconium in liquor. YES NO  

Baby stimulated by rubbing its back vigorously. YES NO  

Baby breathing. YES NO  

On resuscitaire: Temp probe attached and set to 36.5°C YES NO  

Ventilated with bag and mask within 1 min YES NO Time started:  

Bagged at 40-60bpm without oxygen. YES NO Time bagging discontinued: 

ADVANCED RESUSCITATION                     Only to be completed if baby NOT breathing following ventilation or  HR<60bpm                                                                                                              

Assistance present.       Time called: YES NO Time arrived:     

Bagging with oxygen.        Saturations: (if available)                           % YES NO Time spontaneous breathing achieved: 

Heart rate:                Chest compressions commenced.  Time: YES NO Time compressions discontinued: 

Baby intubated. YES NO  

IV /UV line erected. YES NO  

Saline /Ringers (10ml/kg IV) bolus given.  YES NO Volume:                                    Time: 

Adrenaline 1:10 000 (0.1-0.3ml/kg) given. YES NO Dose:                                         Time: 

RESUSCITATION STOPPED                          Only to be completed if baby required advanced resuscitation. 

Baby stabilised YES NO Duration of resus:                                       mins 

After 10 mins if no heart rate YES NO  

After 20 mins if not breathing or gasping YES NO  

After 30 mins if gasping but not breathing YES NO  

APGARS       0 1 2 1min 5min 10min 20min 

Appearance (Colour) Central cyanosis Periph. cyanosis Pink     

Pulse Absent <100bpm >100bpm     

Grimace None Some response Good response     

Activity Limp Some flexion Active      

Respiration Absent Weak/irregular Good/cries     

Total Score:     

 5min APGAR less than 7?    Do Cord Gas or Arterial Blood Gas within 1 hr of birth.                   

PH:  HCO3:  Lactate:  

PCO2:  BE:  Notes: 

PLACENTA                                                   To be completed for all babies. 

Weight:                         g Clots  Knots  Infarcts  No. of cord vessels:  Other: 

IMMEDIATE NEW-BORN CARE                To be completed for all babies.      
Maintain skin-to-to skin.  Maintain temperature >36

5°C. Clean eyes with saline & apply chloramphenicol ointment. 
Time:  

2 ID bands?  Cord cleaned  Eye care  Nappy  Vit. K 1mg IMI  Site:  

Baby shown to mother-Prior to transfer to Neonatal Unit Y  N  Temperature prior to transfer: °C 

Neonate managed by:                                            Signature:                                                                 Practice No.  
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  ASSESS AND CLASSIFY IMMEDIATE RISK FACTORS AND SPECIAL NEEDS. 
To be completed for all newborns in labour ward:  

1. If the baby has any of the 1st 5 classifications (Red) the baby has a Problem and should be transferred immediately to the neonatal unit. 
If the baby has any of the remainder (Yellow) the baby is At Risk and should be monitored for the development of any problems with his mother. 

RISK FACTOR/ PROBLEM CLASSIFY ACT NOW 

 Took longer than 5 mins to breath 
 Apgar less than 7 at 5mins 
 Abnormal tone /not moving well 

POSSIBLE NEONATAL 
ENCEPHALOPATHY         

1. Maintain temp. at 36°C                     
2. Assess for encephalopathy                  
3. Transfer to Neonatal unit                     

 
 
 

 Major abnormality 
 Head circumference >39cm or <32cm 
 Alcohol, smoking or drug exposure 

RISK OF  /  BIRTH 
ABNORMALITY             

                                                                       

1. Maintain temperature >36
5°C.  

2. Transfer to Neonatal unit                    
3. Assess with mother                               

 
 
 

 Not moving a limb 
 Swelling of head on one side  
 Boggy swelling of head  

BIRTH INJURY               
 

1. Maintain temperature >36
5°C.  

2. Transfer to Neonatal unit                     

 
 

 Meconium exposure AND one of following 
 Grunting  
 Chest in-drawing (Recession)  
 Fast breathing (Tachypnoea)  
 Central cyanosis 

POSSIBLE 
RESPIRATORY 
PROBLEM                      
 

1. Commence nasal prong oxygen at 
1L/min                                                     

2. Transfer to Neonatal unit                     

 
 
 

 Low birth weight less than 2kg 
 Less than 34 weeks gestation-no steroids given  

LBW / PREMATURE    1. Maintain temperature >36
5°C.  

2. Transfer to Neonatal unit                   

 
 

 Mother has diabetes 
 Baby birth weight more than 4.0kg  
 Mother had signs of sepsis 
 Baby is low birth weight less than 2.5 kg or premature 
 Baby is BBA 
 Baby not put to breast or did not latch 

INFANT OF A 
DIABETIC/ BIG BABY                             
RISK OF 
HYPOGLYCAEMIA                                                                                          

1. Feed  (Breast or 10ml/kg 3hrly)                                                                    
2. Check blood glucose one hour after 

birth  and then 2-3hrly                                   
3. If glucose <2.6 mmol/l post feed 

transfer to Neonatal unit                                      

 
 
 
 

 Baby is BBA 
 Baby is low birth weight, less than 2.5 kg or premature 
 Baby is hypoglycaemic 
 Baby separated from mother not receiving skin to skin 

care 

RISK OF HYPOTHERMIA  
 

1. Feed  (Breast or 10ml/kg 3hrly)         
2. Nurse skin to skin                                 
3. Check temperature one hour after birth                                                        
4. If <36°C transfer to Neonatal unit                                                                              

 
 
 
 

 Mother blood group O 
 Mother Rhesus negative 
 Baby has birth injuries 
 Baby is Preterm 
 Baby has facial bruising 

RISK OF JAUNDICE      1. Nurse skin to skin                                  
2. Observe colour 6hrly                            
3. TSB at 6hrs and 12hrly                         
4. Start Phototherapy if above line                                           
5. Jaundiced on Day 1 or rapidly climbing 

transfer Neonatal unit                                              

 
 
 
 
 

 Membranes rupture greater than 18 hours 
 Maternal Fever 
 Offensive Liquor 

RISK OF BACTERIAL 
INFECTION.                  

1. Nurse skin to skin                                  
2. Observe 4hrly for 24-48hrs                                       
3. If clinical signs of infection transfer to 

Neonatal unit                                         

 
 
 

 Mother RPR positive 
 Mother RPR unknown 
 Mother RPR partially treated or treatment completed 

less than 1 month ago 

RISK OF CONGENITAL  
SYPHILIS                       

1. Give Benzathine Penicillin IMI                                                                                                                                                                                                                                                          
2. Examine for signs of syphilis                
3. Transfer to Neonatal unit if signs 

present                                                    

 
 
 

  Mother HIV positive 
 High Viral load  
  Mother HIV negative but not retested in the last 3 mths 
  Mother HIV unknown 
  Baby abandoned 

RISK OF HIV 
TRANSMISSION                                                          

1. Test mother if unknown                       
2. Do HIV DNA PCR                                     
3.  Refer to HIV exposure SOP                                            

 
 
 

  Mother has TB or has been on TB   
     treatment in the last 6 months 
  Mother coughing for more than 2 weeks 

RISK OF TUBERCULOSIS  
 

1. Refer to TB exposure SOP                    
2. Commence TB prophylaxis/Rx                                                     
3. Give BCG on completion of Rx            

 
 
 

 No risk factors identified WELL BABY                  1.  Transfer to post natal with mother  

Assessed By:                                                  Signed:                                               SANC:  Time:  

CLINICAL NOTES:   (Record below if no risk factors are present) 
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FIRST EXAMINATION OF THE NEONATE:     To be completed for all newborns either in LW/Theatre or Post Natal by nurse or doctor. 
If baby has been classified in the red area on the previous page: do not examine in LW. Transfer immediately to neonatal unit. Exam to be 
completed by nurse/doctor in neonatal unit following stabilisation.  
Any Red (danger) findings beow should receive emergency management and be admitted immediately to neonatal unit.  
Any Yellow (high risk) findings should be reviewed by a doctor for possible admission. Transfer to referral center if no doctor available. 

ASSESSMENT WELL SICK / ABNORMAL 
Temperature 365-37°C  Hypothermic   355-364°C  Hypothermic   <355°C  Hyperthermic >375°C   

Appearance Normal  Wasted  LGA  SGA  Dysmorphic  

Skin Intact  Laceration  Rash  Petechiae  Bruising  

Colour Pink  Plethoric  Cyanosed (central)  Pale   

Odour Normal  Offensive   

Respiration 40-60 bpm  Fast >60bpm  Slow/Gasping  Apnoea   

Chest movement Symmetrical  Asymmetrical  Shallow   

Recession Absent  Intercostal  Sternal  Sub-clavicular  Severe 

Breath sounds Quiet  Noisy  Grunting   

Cry Normal  High pitched  Hoarse   Weak  Absent  

Behaviour Responsive  Lethargic  Irritable  Jittery  Seizures  

Muscle tone Normal  Head lag  Hypotonic (floppy)  Hypertonic (stiff)   

Moro reflex Present & equal  Asymmetrical  Incomplete  Absent   

Sucking reflex Present  Weak  Absent  Bites   

Rooting reflex Present  Absent   

Grasp reflex Present  Weak  Absent   

Plantar reflex Present  Absent   

Walking reflex Present  Absent   

Head shape Normal  Caput  Asymmetrical  Haematoma  Hydrocephaly  

Fontanelles Normal  Full/Bulging  Large  Sunken  Closed  

Sutures Mobile  Overriding  Fused  Wide   

Face Symmetrical  Asymmetrical  Abnormal   

Eyes Normal  Small/Large  Slanting  Wide apart  Purulent disch.  

Ears Normal  Malformed  Low set  Rotated  Absent  

Nose Patent  Blocked  Flattened  Abnormal shape   

Mouth Normal  Cleft lip  Smooth philtrum  Teeth  Cysts  

Palate Intact  Cleft -hard palate  Cleft -soft palate   

Tongue Normal  Large  Protruding  Tongue- tie   

Chin Normal  Receding   

Neck Normal  Swelling  Webbed  Nuchal fold   

Clavicles Intact  Swelling  Crepitus  Fracture   

Nipples Normal  Accessory (Extra)  Wide spaced  Mastitis  Absent  

Heart  120-160 bpm  Tachycardia   Murmur  Heard Rt. side  HR <100bpm  

Arms Normal  Not moving  Fracture  Brachial palsy   

Fingers Normal  Polydactyly  Syndactactyly  Hypoplastic nails   

Palmar creases Normal  Single   

Abdomen Normal  Distended  /absent sounds  Scaphoid  Gastroschisis  

Umbilicus Normal  Bleeding  Single artery  Hernia  Exomphalus  

Hips Normal  Dislocated  Dislocatable   

Legs Normal  Abnormal  Not moving  Genu recurvatum   

Feet Normal  Positional deformity  Clubbed  Rocker bottom   

Toes Normal  Polydactyly  Syndactyly  Sandal gap   

Back/Spine Normal  Scoliosis  Sacral dimple  Hair tuft  Meningocele  

Femoral pulses Present   Absent   

Genitalia (male) Testes down  Undescended  Hydrocele  Inguinal hernia  Hypo/epispadius  

Genitalia (fem.) Normal  Ambiguous  Enlarged clitoris  Fused labia   

Anus Patent  Imperforate  NB Part buttocks & observe anus. Meconium does not mean anus is patent! 

Urine Passed  Not passed   

Meconium Passed per rectum  Not passed  NB Ensure meconium is not passed via vaginal/urethral fistula 

Additional comments/management: 

 

 

 

Examined by:  Signature:                                                                 Designation:  

Date:  Time:    

Mother notified of any abnormality: Y  N  Date:  Time:  Sign:  

NB. Complete Notification Form for any congenital abnormalities noted.                      Completed: Y  N  

TRANSFER TO NEONATAL UNIT / POST NATAL WARD 

Transferred by:  Signature:                                                                 SANC No.  

Received by:  Signature:                                                                 SANC No.  

ID band checked by:  Signature:                                                                 SANC No.  

Unit:  Date:  Time:  
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POST NATAL CARE                               To be completed for all newborns in post natal unit. 

1. Keep baby skin to skin (tied on) with mother. Discharge baby in skin to skin position 

2. Issue mother with family Monitoring booklet and support her to start observing her baby and documenting. 

3. Cleansing (once warm): Wipe with warm cloth. Bath only if blood, meconium or offensive smell present. Do not remove vernix. 
Demonstration bath for all Primigravidas prior to discharge. 

4. All At Risk babies should be seen daily by an MO & observed at least 6hrly. IDM, LGA,SGA - require hourly GMs until stable 

5. Transfer to neonatal unit if baby has: cyanosis or apnoea; respiratory distress; persistent hypoglycaemia/ thermia; jaundice on 
Day 1 or any other danger signs highlighted in red below. 

OBSERVATIONS:                                   Complete for all well babies on admission, when reviewing mother/12hrly and on discharge.  

Date (DD/MM)             

Time             

2 ID bands in situ? Checked with mother       (Y/N)             

Skin to skin-Tied on?                                  (Y/N)             

Temperature (°C) Maintain 36.5-37°C   <35.5°C             

Respiratory rate/distress(bpm)Norm.40-60bpm 
Tachypnoea >60bpm (T), Recession(R), Grunting (G)  

            

Heart Rate (bpm) Normal 120-160bpm,  <100bpm             

Activity-Active and responsive?                             (Y/N) 

Floppy (F), Stiff (ST), Seizures (S)                        
            

Colour -Pink(P), Pale (Pa), Jaundiced (J), Cyanosed (C)             

Blood Sugar (mmol/l) Maintain 2.6-8mmol/l 

NB. Only check if at risk, cold or not sucking.   
            

Hygiene –Record any bath(B) or Wiping (W)  

Clean eyes &  mouth daily with saline/water (C) 
            

Cord-Clean with Chlorhexidine at every nappy change 

Note skin redness(R) or  Discharge (D) or Healthy (H) 
            

Mothers care of baby  
Confident (C), Needs assistance (NA) 

            

Short line checks-6hrly 
Record the location- R/L hand (H)/ Foot (F)/Arm(A) 

            

Record the condition. Is the distal limb warm, pink & 
mobile (WPM) or Pale(P), cyanosed (C) or swollen (S)             

Sign:             

Phototherapy (Routine) Commence Phototherapy immediately for any sign of jaundice.           If jaundiced on Day 1-transfer to neon. unit. 

 Should be given at the mother’s bedside.  TSB to be taken daily.   Baby to be nursed naked with nappy open. 

 Cover eyes with eyeshield (Remove during feeds)  Turn 6hrly  Breast feed frequently for short periods 

 Ensure all lights are functional, as close as possible to baby and changed every 1000 hrs Hours of use:______________hrs 
 

Position- R/L  lateral (L), Prone (P), Supine (S)             

Eyes covered?                                           (Y/N)             

TSB (mmol/l)      Check daily.                      Date:       

TSB:       

OUTPUT: 

Vomit (refer to neonatal unit if repeated/ projectile)             

Urine       (No. of wet nappies)             

Stool       (No. of meconium stools)             

FEEDS:          Breast feed on demand (8-12 times /day)                                                                          Danger sign: Not sucking 6 hours post birth 

Mother assisted with breast feeding: 
Hunger cues, positioning, attachment 

3hrs post-delivery-Time:  Sign:  

Before discharge-Date &Time:  Sign:  

N
o

n
 

B
re

as
t Reason for not breast feeding  

Formula feeding demonstrated Date:  Mother demonstrated back Y  N  

No. of feeds       Danger <8 feeds/day             

How taken – Sucked well (SW), Not Latching (NL),  
Weak/No suck (W/NS)                  Cup (C), Syringe (S) 

            

Weight -Daily after Day 3.  

Report if more than10% weight loss. 
      

Sign:             
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PRE-DISCHARGE CHECK-LIST Discharge: Well babies -by a midwife. At risk babies must only be discharged after 24hrs- by a doctor. 

CURRENT CONDITION:  If any answer in this block is NO-do not discharge the baby  

First examination completed and documented  Flexed, active and responsive (moving well)  

Complete Moro reflex  Pink- no tachypnoea or recession  

No Jaundice  Flash TSB:  

Breast feeding well  Eyes clear  

Cord clamped, not bleeding, no flare  Maintaining temperature 36
5
-37°C  

Social work referral if teenager  All IV lines/dressings removed  

OUTPUT : 

Urine passed  Meconium passed (Nappy must be viewed-not reported by mother)  

IMMUNISATION AND MEDICATIONS: 

BCG & Polio  ARV’s  

HEALTH EDUCATION: 

Family planning  Hand washing  

Breast feeding-exclusive, milk supply, support, duration  General hygiene  

Infant feeding-complementary feeding, preparation, amounts  Jaundice  

Thermal Care-KMC at home. Discharge in KMC position  Duration of ARV therapy  

Buttock care  Cord care  

Common problems: 
Sticky eyes, colic, poor sleep, diarrhoea, nappy rash 

 Danger signs: Cold/hot to touch, pale/blue colour, reduced activity /difficult to wake, poor 

feeding, vomiting/diarrhoea, fast/noisy breathing, chest indrawing, infected cord  

DOCUMENTATION:                                                                                        A- Appropriate                     L-Large                 S-Small                  GA-Gestational age    

Weight plotted on percentile chart  AGA  LGA  SGA  

ID band identification confirmed by mother  Birth registration done  

RtHB completed- Pg ii ,27 and 38   RtHB  and Side by Side messages given to the mother  

Mother informed of 5RtHB pillars & use of booklet  Referral for grant if indicated  

Follow up appointments given to mother  Clinic visits  

Sign:  Print:  Desig.  

MANAGEMENT PLAN: 

Problem list completed on cover? Y N Problem list completed-Pg. 6 RtHB? Y N 

 

 

FOLLOW UP 

TYPE NORM DATE PLACE 

PHC CLINIC 
All babies-                       3-6 Days    

                                          6 Weeks   

PRETERM FOLLOW UP Babies <2kg weekly till 2.5Kg   

PMTCT / PHC Clinic For PCR result   

CCG REFERRAL 3-6 Days 
Name:  

Contact details:  

ID band checked by?  Sign:  MP/SANC No:  

Discharged by:  Print:  Sign:  MP/SANC No:  

Date:  Time:  Discharge weight:     Grams 

Discharge Details above acknowledged by mother: 

Name:  Signed:  

IMMUNISATIONS: 

BCG YES  NO  Polio YES  NO  Date:  Sign:  

MOTHER HIV+:                     Attach HIV exposure SOP 

ARVs single prophylaxis commenced: YES  NO  Date:  Time:  

ARVs dual prophylaxis commenced: YES  NO  Date:  Time:  

DNA PCR taken YES  NO  Result:  Sign:  

Education                                               
(Sign if given) 

Feeding-Baby HIV neg 6  months exclusive & continue till 12 months   

Feeding-Baby HIV pos 6  months exclusive & continue till 24+ months   

Repeat testing (mother) Viral Load every 3- 6 months  

Avoid repeat infections Treatment adherence & sexual health  

OTHER MEDS: 

Stipulate:  Date:  Time:  

Given by:  Signed:  Practice No.  
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Sample signatures: 

NAME SIGNATURE DESIGNATION PRACTICE NUMBER 

    

    

    

    

    

 

MULTIDISCIPLINARY NOTES   Consultant, doctor, nurse (only interim/crisis entries), rehab team, social worker, dietician etc.  
 Time, Sign, Print name and practice no.  for each entry 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

ABBREVIATIONS 
Abnorm= Abnormal; AGA= Appropriate for gestational age; ARV=Anti retro viral; APH=Ante partum haemorrhage; ARV=Anti-retroviral; BBA=Born Before arrival; BCG= 
Bacillus Chalmette Guerin; BE= Base Excess; BPD=Bi parietal diameter; bpm= breaths/beats per minute;  CCG=Community Care giver; CHC=Community Health Centre; 
cm= centimetre; COH= Circumference of head; CTG=Cardiotocography; Desi.= Designation; DNA= Deoxyribonucleic acid;  g=gram; GBS=Group B Streptococcus; gm= 
gram; GIHT= Gestationally induced hypertension; GM= Glucose monitoring; HB=Haemoglobin; HCO3=Bicarbonate; HIV=Human immune virus; HR= Heart rate; Hr/s-
Hour/s; hrly= Hourly; ID=Identification; IDM= Infant of a diabetic mother; IMI=Intramuscular injection; IV= Intravenous; Kg=Kilogram; KMC=Kangaroo mother care;  LGA= 
Large for gestational age; LSCS=Lower segment caesarean section; LW-Labour ward; mins=Minutes; mg=milligram; MO=Medical officer; N=No; NA= Not applicable; Neg= 
Negative; No.=Number; Norm= Normal; NVD=normal vaginal delivery;  PCO2=Carbon dioxide; PCR=Polymerase chain reaction;  Pg=Page; PHC=Primary Health care clinic; 
PH= Percentage of haemoglobin; PIH=Pregnancy induced hypertension; PMTCT=Prevention of mother to child transmission; PROM= Prolonged rupture of membranes; 
Pos= Positive; PTO= Please turn over; RH=Rhesus factor; RTHB=Road to Health Booklet; RPR= Rapid plasma regain; Rx-Treatment; SFH=Symphysis fundal height; 
SGA=Small for gestational age ; SOP-Standard operating procedure;  TB=Tuberculosis; TSB=Total serum bilirubin; UTI=Urinary tract infection; U/S=Ultrasound; 
UV=Umbilical venous; Vag= Vaginal; Vit= Vitamin; Y=Yes 



All children need: 

Let’s work side by side 
to raise healthy and 
happy children

EXTRA CARE
Your child may need 

special care or support. 
Knowing what to do or 
where to go will help  

both of you.

HEALTH CARE
Your child needs care 
when they are sick or 

injured to help them get 
better.

LOVE
Your child learns from 
looking at you when 

you hold them close and 
love, play and talk with 

them.

NUTRITION
Good nutrition is 
important for you 
and your child’s 

health. It starts with 
breastfeeding.

PROTECTION
Your child can be 
protected from 

childhood disease 
and injury by getting 

immunised and by being 
careful at home.

A long and Healthy life for all South Africans
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GROWING KWAZULU-NATAL TOGETHER 



Document on this form every referral consultation (and every hospital contacted) 
Follow up monthly on all babies – record Final outcome once discharged or died. 

Year:  Month:  Unit:  

No. 
Name 
IP No. 

Age (A) & Gender (G) 

Decision to 
refer 

Date, time & 
MO 

Receiving 
hospital & 

MO 

Consult 
time: 

Consult 
outcome 
Accepted
/Refused 

 

*Reason 
for 

refusal: 

EMRS 
phoned 
Date & 

time  

EMRS 
arrived 
Date & 

time  

EMRS 
Case No. 

Total time 
from 

decision to 
departure 

Trans. 
skin to 

skin 
Y/N# 

Date 
mother 
trans-
ferred 

Arrived 
at 

hosp. 
(Alive/ 
Dead) 

Hospital, 
Date, Time, 

Final 
outcome° 

 
           

   

 
   
      
A  G   

               
   
      
A  G   

               
   
      
A  G   

               
   
      
A  G   

               
   
      
A  G   

               
   
      
A  G   

               
   
      
A  G   

*Reason for refusal:  No need (NN) / No bed  (NB) / Not stable (NS);   # Skin to skin-Only applicable for neonates ;  ° Final outcome: Alive (A), Dead (D), Transferred back (TB)



Document on this form every referral consultation (and every hospital contacted) 
Follow up monthly on all babies – record Final outcome once discharged or died. 

Year:  Month:  Unit:  

No. 
Name 
IP No. 

Age (A) & Gender (G) 

Decision to 
refer 

Date, time & 
MO 

Receiving 
hospital & 

MO 

Consult 
time: 

Consult 
outcome 
Accepted
/Refused 

 

*Reason 
for 

refusal: 

EMRS 
phoned 
Date & 

time  

EMRS 
arrived 
Date & 

time  

EMRS 
Case No. 

Total time 
from 

decision to 
departure 

Trans. 
skin to 

skin 
Y/N# 

Date 
mother 
trans-
ferred 

Arrived 
at 

hosp. 
(Alive/ 
Dead) 

Hospital, 
Date, Time, 

Final 
outcome° 

 
           

   

 
   
      
A  G   

               
   
      
A  G   

               
   
      
A  G   

               
   
      
A  G   

               
   
      
A  G   

               
   
      
A  G   

               
   
      
A  G   

*Reason for refusal:  No need (NN) / No bed  (NB) / Not stable (NS);   # Skin to skin-Only applicable for neonates ;  ° Final outcome: Alive (A), Dead (D), Transferred back (TB)


