
Neonatal Care Plan Summary 

Date: [Insert Date] 

To: [Healthcare Provider's Name] 

From: [Your Name] 

Subject: Neonatal Care Plan Summary for [Baby's Name] 

Patient Information 

• Name: [Baby's Name] 

• Date of Birth: [DOB] 

• Medical Record Number: [MRN] 

Medical History 

[Brief summary of the baby's medical history] 

Current Status 

Gestational Age: [X weeks] 

Weight: [Weight in grams] 

Primary Diagnosis: [Diagnosis] 

Secondary Diagnoses: [List any secondary conditions] 

Care Plan Objectives 

• Objective 1: [Objective description] 

• Objective 2: [Objective description] 

• Objective 3: [Objective description] 

Interventions 

[Description of planned interventions] 

Monitoring and Evaluation 



[Details on how progress will be monitored] 

Recommendations 

[Any specific recommendations for the healthcare providers] 

Thank you for your collaboration in the care of [Baby's Name]. Please feel free to reach out for 

any further information. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Contact Information] 


