Late Preterm Infant SBAR

Providence Clinical Academy: Obstetric Curriculum

S B A A R

Dx: SROM Allergies: NKDA
G: 2 P: 1001 Fole ptrt.Cath Ped: PMG Fall Precautions/Skin
Gest Age: 35 1/7 @: 1 hourprior

Type/Rh: B+ Amt: 200cc F
EFM: Rub: Immune Lbs50z 3.4 23649
FHT: Hep B: Neg Consults:
U/C: VDRL/RPR: Neg IV: 18g Left FA Apgars_ 5 [ 7 Lactation

GBS: Unknown on LR: Saline locked

-Tx 4 hrs prior? G(W Pitocin:30 units in Bottle
SVE: P F W
ROM- A Labs: Hold tube, CBC Anesthesia: Epidural Last Feed Patient Education:
- @ 2000 yesterday (WNL) -Duramorph Hand expression
meconium -Zofran VIS due

Med /Surg Hx: None -Toradol

-PCA Void___ Stool

@DC-Section Vaccines:
%ﬂ Asst VIS due: 1st hourly NOW @ horio
-Forceps Medication (home):
-VBAC PNV, Folic Acid Hep: Given
Time: 3 hours prior Labs due: None Vit K: Given

Culture/Social (Interpreter)
Epis/Lac: 2" degree Eyes: Given

Pain Meds: 600mg Motrin & 2 | Bath: Needs

EBL.: 300 cc Complications: Flat nipples, | tab perc 2 hour prior. Pain Hearing:

declined hand expression during 2 hr recovery 6/10. 2/10 | PKU:

during recovery due to pain Now. Other:

Max Temp(labor): 98.9F
Abx: Kefzol 2g x 1 dose

Transferred to NICU for

VS and temp stable,
transfer to PP in process.

Hugs#

transition due to low temp.

Neonatal Complications
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