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TARIH:....o.oiiee. Anne adi soyadi: ........c.cocooveiiiniie e Anne dosya NO:..........ccccveveeeerennnnans
Anne kan grubu.............. Bebek kan grubu................... Direk coombs...........
Gebelik haftasi: SAT:........USG........... NEW BALLARD.............
CiNSIYET | OLCULER DOGUM DOGUM GH’NA GORE | DOGUM CoGUL
SEKLI AGIRLIGINA | MATURASYON | AGIRLIGI GEBELIK
GORE
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SEZERYAN ENDIKASYONU:.......coevvereernsrsseesessesnsssssssssssssssessssssssssssessassessesssssessassassassssessssasss
ANNEYE AiT BILGILER:
Anne yasi: ............... G/P/A............... Olii dogum................... Cocuk éliim éykiisii:..................
Alkol:............. Sigara:.......ccoeeunnn. Kullandigi ilaglar-......................
Hastalik:Gebelik ONCeSi:.............ccoeveeiiriiiceecece e
Gebelik SONrask:........c.cucveveieeieeie e e e e
Annede: HBsAg ............. HCV.............. HIV:.....ccc...... HSV:. ......... Mantar enfeksiyonu..................
Bebege: Banyo yaptirildi................ccccoevennee. (HBV,HCV,HIV,canli mekonyum boyali bebek)
HBIg yapildi............(tarih/saat:..........cccooivververee )
BEBEGE YAKLASIM:

A)DOGUM ODASINDA YAKLASIM:

Mekonyum cikisi:( )

Dogum Odas! Resiisitasyon ihtiyaci:

Serbest Oksijen............. PBV............. Kalp Masaij........ Entiibasyon.......... ilag Uygulamasi:..........ccccovuuun.n.
Apgar : 1. Dakika:......cccoevveeenene. 5.dakika:.....ccooeiveiennnnns 10.dakika:.....ccceevererinnenn

Fizik muayene ve patolojik bulgular:

Koanal atrezi...................... ozafagus atrezisi................... anal atrezi................. ambiguus genitale.:.......... yiizde dismofizm.......
Noral tiip defekti:............ dudak-damak yarigi................. Fraktir................. Hematom............... diyafragma hernisi...........
Yapilanlar:kan sekeri:............... mg/dI(PN 1.-2.saat:.......... ) Htc( kapiller/brakial) :%................... (PN 2.saat:....cccoeee. )
Kan gazi: pH:............... pCO2............ pO2.............. HCO3: e BEnooiiiis

Tansiyon......../.......(c.........)JMMHg

K Vit yapildie....ccoceiee coivreeiceeeieeee e HBV agiS1 yapildi.......ccevveceviierineieseeieeee e

Dogum sonrasi ilk 30 dk.da anne gogsii verildimi? (235 hf olan saglikli bebekler)........ccovvvereniinininiiiines
SONUG:Dogum sonrasi saglikli yenidogan.........cceceveerevevenenene. Resusitasyon sonrasi riskli yenidogan..........cceevvveeeennnee.
Anne yani............. mlisahadede izlem................... YYBU'NE yatiS:...coveeverrreerennns diger
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ANNE YANI AYRINTILI FiZiK MUAYENE:(ILK ViziT)
LI La SN - Tarti farki:%.............. Cilt rengi:.........cc.c........ Turgor /tonus................ Viicut sicakligr:............. eC

GKD: .o DIGER:

Gobek muayenesi: temiz ( ) kizarik ( ) kanama ( ) akinti ( ) piskoku ( )
idrar gikisi :.

Total bilirubin:.........ccoo........ (20774 | OMEIIIEE e ettt et s s
Kan sekeri:..........cccooeeeuineneee. mg/dl ..o

HEC: %o,

DN ..ottt st

TABURCU ONCESI AYRINTILI FiZiK MUAYENE: (2.ViZziT)

Tarti..occoeeen 81 tarti farki:%.............. Cilt rengi:........cccco...... Turgor /tonus................ Viicut sicakhigr..............°C
Beslenme: AS ( ) Annegoégstu ( ) digeri.............. BaSG-B0Z:......ueveveeeriteeeie ettt er et bbb ene
KBB:......oooerteteeeene et RED refleksi:..........cccocvvrvenenn. Solunum sistemi..........

KV S e et e s ne e eaan GIS: e e e e s et saesaee
NOrolojik sistem:...........c.cccceeeviierice e YDR: ..ottt s
Urogenital:...........cocovveveeveeeieineeeeeeeeese s Testisler:......cccocovevvennnnne. Kas-iskelet:............ccooevniiiiencince e

L] (o T DIGER:.....cvoerverereecreee sttt sst s sss st

Gobek muayenesi: temiz ( ) kizarik ( ) kanama ( ) akinti ( ) piskoku ( )
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g ==== |nfants at lower risk (= 38 wk and well)
= == Infants at medium risk (= 38 wk + risk factors or 35-37 6/7 wk. and well
Infants at higher risk (35-37 6/7 wk. + risk factors)
0 L L L I L 1 L L L 1 L 1 1 o
Birth 24 h 48 h 72 h 96 h 5 Days 6 Days 7 Days

Age

= Use total bilirubin. Do not subtract direct reacting or conjugated bilirubin.

= Risk factors = isocimmune hemolytic disease, GGPD deficiency. asphyxia, significant lethargy. temperature instability,
sepsis. acidosis, or albumin < 3.0g/dL (if measured)

« For well infants 35-37 6/7 wk can adjust TSB lewvels for intervention around the medium risk line. It is an option to
intervene at lower TSB levels for infants closer to 35 wks and at higher TSB levels for those claser to 37 6/7 wk.

= It is an option to provide conventional phototherapy in hospital or at home at TSB levels 2-3 mg/dL (35-50mmol/L)
below those shown but home phototherapy should not be used in any infant with risk factors.



