
Individualized Neonatal Care Summary 

Date: [Insert Date] 

Patient ID: [Insert Patient ID] 

Patient Name: [Insert Patient Name] 

Neonatal Unit: [Insert Unit Name] 

Consulting Physician: [Insert Physician's Name] 

Admission Details 

Date of Admission: [Insert Date] 

Gestational Age at Birth: [Insert GA] weeks 

Birth Weight: [Insert Birth Weight] grams 

Clinical Summary 

Diagnosis: [Insert Diagnosis] 

Current Condition: [Insert Current Condition] 

Individualized Care Plan 

1. Nutrition: [Insert Nutrition Plan] 

2. Respiratory Support: [Insert Respiratory Support Details] 

3. Medication: [Insert Medication List] 

Progress Notes 

Latest Assessments: [Insert Assessment Information] 

Future Plans: [Insert Plan] 

Audit Observations 

Audit Date: [Insert Audit Date] 

Reviewed By: [Insert Reviewer's Name] 



Key Findings: [Insert Key Findings] 

For any further information, please contact the neonatal care team. 
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