Paediatric clinician logbook

CESTETRIC CLINCIAN'S NANE: PATIENTS NAME: DATE OF
PROCEDURE:
DATE OF BIRTH cuNG
PATIENT'S MOSPITAL NUMBER P
a0 PREVIOUS 390 DETALS
GESTATIONAL AGE
NTRAPARTUM
GRAVIDITY AND PARITY STRLERTH OETALS

PREVIOUS CS YESORNO IFYEESGINEDETALS

Any abnormalities on CLINICAL examination YES OR NO

APH? Yes/No ¥ Yes give detalls INCIde VERI SIS ...
Anaemia? Yes/NO ¥ Yes gve detalis ..o

Bicod transfusion needed? Yes/NO ¥ Yes gve detalis .. oo

Mizcamiage? Yes/NO ¥ Yes e Getalis_........coeeececenceceeenecene

Malaria? YeNo ¥Yesghvedetalis ... ...

Urinary tract infection? YewNo ¥ Yesghve detalls ... ..o

Findings on ultrasound

Mal presentation? Yes/No If Yesgivedetails...........................
Multiple pregnancy? Yes/No IfYesgivedetails.....................oo.
Placenta nommal? Yes/No KfYesgivedetails.......................oo..
Estimated fetal size and BPD Give details. ...
Fetal abnomality? Yes/No KfYesgivedetails...............oocoooeicii.
Amniotic fluid normal? Yes/No FNOgivedetails..................oooiiiiiiin.
Fetus alive after 27 weeks? Yes/No FNOgivedetails. ... ..o
Transfer of patient

Was mother transfemred to hospital Immediately Yes/No ifYesgivedetalls...............ccovecivncinnannnn
Is delivery at CEmMONC facility required?  Yes/No IfYesgive detalls. ... .........c..oovveeeeene.
If agread by patient? Yes/No HNogivedetalls...................o.occoeeeee..

If agread by famlly? Yes/No HNogive detalls.................o.c..cooveeemen.e.

Is delivery at BEmONC faclity required? Yes/No




