
 

 

 

 

Baby of:  IP Number: 
 Seq. 

no. 
 

Hospital:  Unit:  

Date of Birth:  Time of Birth:  

Date of Admission:  Time of Admission:  

Admitted from:   Sex:  

Reason for admission:  

Composite Gestational Age:  
(For all babies per Ballard’s form) weeks     

Weight on admission: 
gms 

 

Social History                                 
Mother Y/N Father Y/N No. of siblings:  

Well  Well  Primary caregiver of children:  

Sick  Sick  Household income & Grants: R 

Demised  Demised  Location of home:  

Employed  Employed  Piped Water: Y N 

Learner  Learner  Electricity: Y N 

Married  Resident with mother  Sanitation: Y N 

Language:  Religion:  

Education level achieved?  

Nearest clinic:  Time from Hospital:  

Other Details:  
 

Ante Natal/ Intrapartum Problems / risk factors:         
STEROIDS  RPR  Rh  HIV  

 

 

 

Condition on arrival:  
Lines/ETT/Dressings:  

 

Observations: ACTIVITY:   COLOUR:   PULSE:     BP:  

TEMP:    RESP:   FIO2  SATS:   GLUCOSE:  

Gasping-Abnormal breath with long pause afterwards  Temperature less than (<)  35C  Extreme lethargy  
Respiratory rate less than 20 bpm  Hypoglycaemia less than 1.5mmol/l  Pallor  
Heart rate < 100 or > 180bpm      

Action: 

 

 

ADMISSION RECORD:  KMC 



 

 



 

 


