Apr. T4 2012 1:53PM MCFD Children s Resources - RKG No. 0305 P 3
Cout Froses Region SAFE BABIES PROGRAM REFERRAL FROM HOSPITAL

SafeBapiess
Ja e f’cr:lr p JES\ Please complete & return by fax to:
Ogr ,C-‘ﬂ’“"ﬁ
@ ] Infant's Soclal Worker: fax:

[ |  Safe Babies Nurse: Madellne Rlgg, (fax: 604-860-0776), AND

Vancouver Ahoriginal Child and )
Famlily Services Soclety []  VACFSS Resources office (fax: 604-215-0176)

TO BE COMPLETED BY NURSING/MEDICAL STAFF

Completed by

(Surname) (First name) {Title) (Date)

Infant's Date of Birth:

infant’'s Name (incl. all Surnames): :
Sex: [ [M[ JF AtBirth: Gestation Wt Head Clrcumference ‘Lgth
Hospital of Delivery Current Hospital

Prenatal Substance Exposure
Alcohol [[] Inhalant [ ] Cocaine { | Crack [ ] Marijuana[_] Crystal Meth [] Cigareltes # per day

“Methadone (Prescribed [ Jyes [_Jno) Opiates (specify)
Psychotropic Medication Other Medication
Cbmmunicable Disease Exposure
HIV [ lyes [ Jno [ Junknown - SYPHILIS [_lyes |_Ino [Junknown  HEPC [lyes [ Jno [_lunknown
- HEP B [_lyes [ Ino [Junknown ~ HbIG [_]Vaccine [] Date. MRSA [lyes (ne [ Junknown
Infaht Health History: : _ o
F’lermfa! Sare [_lyas [ Jho whers: o Follow-up réquestad Clyes [no

Complicstions! Pregnancy | lyes [ Jno | JURKNGWN {Spesity)

Labmuuf{i)ellwry [:]yﬂ []no {Specity, incl. mbde c:frjpinver})

Resuscitation (Clyes [Jho  SGNNCN [Tyes [no ey Ventitation [ ] ves [no fdaiey
Inveﬁtagatmm {1b work, lmagliy, donsults), . . . e
Cates ‘ o Follow- up

Madikations Given (lncl datm)
Curtent Medications __ : _ N
Feeding: Type of Formula ___Amount . Prequency _.
Difficulty Feeding [7) peseribey o _

Curient Status: | ‘ |
Trerors [ 1 Vomiting [_] Diarthea [} Rash [ Consistent W\Blght (3aln T]yeﬁ Lo o
Abnarmal Tone D _ ‘ - N e
irritable {1 Difficulty Seflling ) Me‘thcad‘a of & Soothing: _

Cuyrent Medical Concerns;

Antitipated Follow-up: Plaase circle
Pediatrician's Name; ... Sheway IDP Oakiree Audiology Othér (spsciy)

Reéviteil: hech 27, 2012




