Birth Date Time Today’s Date
Mother's Name MR# Sex [OMale OFemale EGA weeks
Apgar Scores / / Race Hispanic origin [dYes [ No

Weight: Birth gms Current gms Temperature ce
Was the Resuscitation Team activated2lYes [J No Time of arrival

Witnessed OYes [ No Patient conscious at onsetlYes [INo

Area of resuscitation [lLabor & Delivery CINNICU CINBN [CJEmergency Departmert]lOther
Indicate all monitors that were present at onsett IECG [ Pulse Oximeter ] Apnea

Patient Label or Addressograph

Airway/ Ventilation Special circumstances recognized at birth
Breathing Spontaneous Apneic Agonal Assisted | (Select all that apply)L] None
Time of First Assisted Ventilation: L] Congenital Malformation/Abnormality : _ :
Ventilation:  Bag-Valve-Mask Endotracheal Tube| [ Cord Prolapse [ Decelerations Eme Re;uscnat_lon_ EV‘EntdEg‘_jed'
Tracheostomy  Other: O Fetal Hydrops [ Mec Aspiration eason Resuscitation Ended: .
. . . . . Survived — Return of Circulation (ROC) >20 min
Intubation: Time: Size: 1) Multiple Gestation [ Nuchal Cord Died — Efforts Terminated (No Sustained ROC
By Whom: 1 Placental Abruptiori] Placenta Previa Died : Medical Futility ( )
Confirmation:  Auscultation  Exhaled CQ U Shoulder Dystocia _ _ Died — Advance Directives
Other Cardiac Defectl ] Cyanotic [ Acyanotic Died — Restrictions by Family
o) © Comments:
o QS % o ‘QSJ = % e.g. Transillumination,
= (A7) c a c = = B T 35 Th tesi
- S A §=l o - = Erx g ® Thoracentesis,
Time 14 - 059_ 3 Q 2 _::‘E 0 B & S — = - O Peripheral/Central Line
s = Eg |4 E 5 & o g 2 g 5 = 2 Eg _§ § % % Placement, Chest Tube,
T |68 |2¢|a & |86 |Z3x§ 8| S | 48 | 268 | m8| 28 ¥ tervenions,Labs
Recorder Signature ID# Provider Printed Name ID#
ICU/Code Team
Nurse Signature ID# Provider Signature
Original: Yellow: vided by American Heart Association’s Get With The Guidelines- Resuscitation




