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 MANDALUYONG CITY MEDICAL CENTER                                                                           Neonatal Unit Physician’s 



                                                       Admitting Orders







MD2010-019-01N

MOTHER’S NAME: 









 AGE: 



	Date: 


Time: 



TOD: 



BW: ________kg

BL: _________cm

HC: ________ cm

CC: ________ cm

AC: ________ cm

AS: ____________

AF: ____________

G____ P___ del via

_________________

_________________


	· Please admit to 







 under the service of  






.
· Secure consent for admission and management

· NPO x 30 mins.

· Monitor VS q30 mins. until stable the q4

· Routine Newborn Care

· Suction secretions

· Aseptic cord care

· Warm water bath

· Vitamin K 1mg TIM

· Erythromycin ophthalmic ointment OU

· Thermoregulate at 36.5 – 37.5°C 

· Hepa B vaccine 0.5 ml TIM on the 12th hours of life
· Encourage breasfeeding

· Watch out for untoward signs and symptoms, please refer to PROD / JCOD

· May room in with mother once stable and full awake

· Please refer accordingly.








Physician


	NAME:
	AGE:
	HOSP. REC. #

	DATE OF BIRTH:
	SEX: 
	CASE NO.:
	ROOM/BED #: 



