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{HEFEBY. AUTHORIZE AND REGUEST YOU TO RELEASE ALL RECORDS TO:

GIL N. MILEIKDWSKY, M.D.
5362 Raloox Boulsvarg
Bulie 245
Encino, Caliternla #1915
(818) 9811838
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NEWBORN NURSERY PREPRINTED ORDERS

Must ba ndividualizad for aach patant Lo, orug dozas, ele, stamped with tha Patlent’s nama, signad, lmed and deted by the MD

CHECK AND COMPLETE THE FOLLOWING ORDENS AS DESIRED:
~  IF MOTHER HBsAg STATUS IS UNKNOWN:

Q Give Hapatilis B Vaccine 0.5ml IM (LAT OR RAT) within 12 hours of delivary.
Determine maternal HBsAg slatus ASAP and contact MD within 24 hours and prior to
discharge. .

® MISCELLANEOUS ORDERS

:
!

d / a/ Oxygen use per slandard of care,
-EI'/ If Mother is Group B Strap posltive'- follow maternal ﬁmup_a_smn per standard of care,
.‘ E‘/ Circumglslon (after 12° of age and post exam by padiatriclan).
. a Cbtain urine and meconium taxicology screen,
'[_ /a/ Newborn metabolic sereen prior to discharge.

y

Hearing scraean,

;0 Medical Social Worker consult (If mother is <17 years old and/er had no prenatal care and/or is a
- f' substance abuser and/or any other concern necessitating a consult.)
‘ a Bifirubin - TotalDirect for first evaluation. If direct componant <5% of Total valye subsequent
) Bllirublng are Total Fraction only, :
/ = Home heatth nurse visit: Indication: Date:

P \\ v Saff Rules: Af’ﬁ{ﬁfg@ﬂxgdln%mﬁcmiﬁﬁmﬁgr TQVM‘&:( yMé\)’\"

Conlrollad Diugs (Schedule [l) atomade slop order afler 5 days

* GConiroliad Drugs (Scheduls [1i-Y) automatic stop order aftar & days
Anticoagulants (except low-dosa haparin) aitomatle stop order aftar 5 days
Other drugs automatio etap arder after 20 day
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Tarzana Hospltal Tel 818.881.0800
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AFZAR at birth ?- ? APGAR at arrival in nurseary, }V )

Maternal Hiatory: Age 2E Gravida ) Para @“” RH 07L

LEGEND (v-NORMAL, X - ABNORMAL, O - ABSENT} DESCRIBE

aulding, caput, cranmtabas
halhematorna, fontaneles)

Beatractions
ath Sounds
H « MuUfmure, rate, eoynds)
Famo A
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Extrepiitios: -

Genitalla:

Arnua:

Raflaxas:(moro. suck, muscle lone, cry)
Abnormal Findings (deacribe)
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