@M WelcowdTo Wowen & Clildren

Care Team Plans/Goals for Mom: My Baby VI F
N :

Nurse: ame
Birthday:

Patient Care Tech:

Time:

Plans/Goals for Baby: Birth Weight

Mom's Physician:

Today's Weight:

Baby's Physician:

Siblings:

Lactation: Phone #:

Next Huddle: Feeding Preferences

( ) Bottle () Breastfeeding
Feeding Notes:

Other members of care team:

Plan for Discharge

(] Birth Certificate (J Car Seat Study (if needed)
(J Hearing Screen (J OB Discharge Orders

(J 24 Hour Testing (J Discharge Paperwork

(J Lactation Teaching

Preferences: Juestions:

Follow up pediatrician appt. scheduled
with Dr.

on at
Ped. appt. must be scheduled before discharge

Thank you for allowing us to care for you and your family.
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