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STATISTICS FORM

KALAFONG HOSPITAL - KANGAROO MOTHER CARE UNIT

	GENERAL INFORMATION
	
	KMC Admission Month:
	

	Date of Birth:
	/
	/
	20
	(d/m/y)
	KMC Admission Date:
	/
	/
	20            (d/m/y)

	Hospital number:
	
	Name:

	

	Gender:
	M
	F
	
	Gestational age:
	w
	Birth Weight
	
	Kg

	TRANSFER DETAILS
	
	KMC Admission weight
	
	Kg

	

	Transferred in from
	HC
	W4A
	PAH
	Other:
	
	

	

	Transferred out to
	HC
	W4A
	Other:
	
	
	
	

	T/F date out of KMC
	/
	/
	20
	(d/m/y)
	T/F date back to KMC:
	/
	/
	20
	(d/m/y)

	PATIENT CARE DETAILS
	

	Retrovirus status
	Exposed
	Neg
	Unknown
	Declined
	

	

	Received Oxygen in KMC unit?
	Yes
	No
	Home O2
	If yes until date: (d/m/y)
	/
	/
	20

	
	
	
	
	
	
	
	
	

	Feeding options:
	Breastfeeding
	Pasteurise
	Formula
	

	
	

	IN CASE OF DEATH
	

	Date of Death  (d/m/y)
	/
	/
	20
	Death diagnosis:
	

	

	DISCHARGE DETAILS
	Discharge Date (d/m/y)
	/
	/
	20

	Skull sonar date:

(BW < 1501g)
	Normal
	Abnormal
	
	Discharge Weight
	
	Kg

	

	Sonar Report:

	s-Phosphate (BW < 1301g) @ age 4/52
	Date / Result:
	
	

	Follow-up appointments: Eyes (BW < 1301g):
	
	
	Hearing:

	Town/suburb where mother lives:
	Head circumference on discharge:
	cm

	Important clinical information:

	

	

	KMC FOLLOW UP CLINIC
	

	Date
	Weight
	
	Head ( 
	Length
	Breastfed?
	
	
	

	
	
	Kg
	cm
	cm
	
	
	
	

	
	
	Kg
	cm
	cm
	
	
	
	

	
	
	Kg
	cm
	cm
	
	
	
	

	
	
	Kg
	cm
	cm
	
	
	
	

	
	
	Kg
	cm
	cm
	
	
	
	

	
	
	Kg
	cm
	cm
	
	
	
	


