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NEWBORN BIRTH HISTORY
Mother’s ID Number: :ole e o,leis | Mother’s First Name: : ke b | Mother’s Family Name: ole Solgils b
Mother’s Blood Group & RH: :yole Sg5 05,5 | Father’s Family Name: %y Solgls ol g o6 | Mother’s Date of Birth: yole algs 7,6

Birth Attendant MD: sobeely gt S5 | Mother’s Nationality: :yole cole | Father’s Nationality:

oy e

Consanguinity: :pally soigliv e o

Mother’s Medical History:

pole (S a0

Delivery Method: :lealy g0 Gestational age (week): s 4 g,ylo,b ¢

O ) SIE o Gravidity: ..o 1 Sole Slaad

Vaginal Delivery O JLsjle | By Sonography: (B gigmw b 5,l0,b
Parity: .......... obogly oloss

Instrumented delivery [ aluawg b JLsjlg Y Y A
_ Abortion: .. sl olowy

VBAC O ol 3o JLojlg | BYLMP: o Saeld o 51 31 595 oxdgl b 5500,b oy
Stillbirth: 2 215 08 yo Sy

Cesarean O ¢p sl | EDC: iobosly Jlosisl o )6
Cause of cesarean: 1oyl cde

Hypertension [ YU y95 Lk Fetal distress [ o 325

Cephalopelvic disproportion [ 8 b yw el pas Elective cesarean [ ole Cuwlgs

Other: 1o lw

Abnormal labor [0  cxudo yud yud
Malposition of fetus [ gruado ju i Lod
Placenta &Umbilical cord disorders [ GBlacs g s> wiSUiw

Repeated cesarean [  JLd ¢y I3

Hypertension 0 YU 95 Lk Diabetes O <obo

Genito — urinary infections [  Juwls - (5,50 sla cigac

Other: 1 lw Heredity disease in family [ eslgils yo 5, 5 low Thyroid disease [ auig s (5 5lows
Drug or substance abuse: g1 9 dlgo B oo & g
Duration :d pao W Drug :9,l5 oG Drugs before pregnancy :s,lo,b 3| Jhem oS 59418 & a0
Duration :d pao o Drug :9,00 oU  Drugs during pregnancy  :g,l8,b e oS (59410 & oo
Drug :9,10 ol Drugs sensitivity: 12910 Sl

Drugs during labor & delivery:

Corticosteroid [ dus g yiwlgSad 585
Other:

Narcotic [ juseo gg4l0

MgSos O g judeo <ilidguw

ool 9 pd (oo 9510 B pao
Oxytocin [0 cyuwgi oS
1l

Detail of the birth:

g7 ledb

Time & Date rupture of membrane:

MOJWigSe BO g9 COGlid @ Suiguwl asbo Cauxdg | AF Volume : 1S guio | 23 lo x>
Newborn’s time of birth: 31365 Wi Celw | Newborn’s date of birth: 095 Woi gyl
Plurality: :J8 slaxs | Newborn sex: 095 i
Birth order: :J8 4, | Ambiguous [ o Male [0 yuu Female O w50

Skin to skin contact duration: (Cawgy b Cawgy (wlod <ow | Urinating after birth:

Defecation after birth:

ZJJ,J }‘ gL )‘)é‘ éé&

Breast feeding in first hour: ........:adg5 Jol celw ;0 jolo s b as iy

g 3l as € g3ukn 23

Cord blood sample:

1Bbuds ol po (495 Aiged

Congenital Anomaly:
Nervous system [  uac o Neural tube disorders [  owac dlg} adi
Down syndrome [ (Y s0933 55) (39le o

Cleftlip/Palate 0 pl5 G/ < SIS
Ear & Eye [ piuz 9 yo95

Hands & Feet [ bl g b cawd

Gastrointestinal [1 ;18

Other non determined

ol Gy s (g el plw

g gy g liali 29229
No anomaly [J o,la g el

Genito —urinary [0 ads g g 1500 ( Sl olKiws
Other’s chromosomal anomalieS [1  -0gj409,5 sl 5l plw
Musculoskeletal [1 Ul g SMac

Cardiovascular [  J8gyc g 18
Face & Neck [ jyguo 9 40,5
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APGAR Score 4T Jou>

PEIER) 28 EEFERTA aLds V. AaLds O Ad8s) Alas
20Min 15Min 10Min 5Min 1Min
& oye Sls Woleail 59l ouy 5y S5 b 0 jgilew 5
Completely pink Acrocyanotic Blue or pale color
AB jo Ve I ol aidd jo Vel S 3,1 o8 b s
> 100 bpm < 100 bpm absent Heart rate
JUd sty g 4 5 O Qe S aaS (o0d Fwly S 4y ST
Cry & active Withdrawal Grimace No response Reflex irritability
Active motion Some flexion Limp Muscle tone
WS (o0 4 S (DS B e s @ )5 3l 3929 e
Good , Crying Weak cry & Hypoventilation absent Respiration
S
Resuscitation sl 1Ol o
Y 10 \e IN ) Minutes aids
Oxygen OS]
PPV/ Ncpap
ablyy Jols (5,185 o
ETT
Ao dunndB (40 yid
Chest Compression
Epinephrine ¢y 44 !
Ol Jms Sy sldol § oo ool Jole sLiol g 0
The doctor birth signed & sealed Birth midwife / physician signed & sealed
ok i1

Mother Finger Print

Newborn Foot Print (Left)

obig e b Fl

Newborn Foot Print (Right)

Mg sy sy 51




