Biweekly Case Log

Neonatal Abstinence Syndrome and Perinatal Hepatitis B and C
Surveillance
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Reporting Facility Name:

Name of Reporter:

Dates:

Infant
MRN

Child’s Information, Drug Testing and Vaccination

Condition

If NAS;

Contact Information

First Name:

Results of Child’s Drug
Screen?

_| Marijuana

NO CASES (Please check here if there are no cases for the indicated reporting period and return this form by secure fax.)

Mother’s Information and Drug Testing

Contact Information

Results of Mother’s Drug
Screen?

Marijuana

Hep B vaccine Time:

I:I Female

Highest Finnegan score: |:|Opioids First Name: = Opioids
I:INAS Last Name: O Amphetamines | Amphetamines
Date of highest Finnegan score: [ Barbiturates Last Name: L_| Barbiturates
I:lPerinataI Date of Birth: [OBenzodiazepines |5 enzodiazepines
Hep B If Perinatal Hep B exposure; [ Cocaine Street Address: L_| Cocaine
HBIG Date: Sex [ Phencyclidine (PCP) || Phencyclidine (PCP)
|:|Perinata| HBIG Time: Male [J Other: Zip Code: Cother:
Hep C Hep B vaccine Date: I:I [ Not Tested CINot Tested
Hep B vaccine Time: |:| Female Telephone:
|:| If NAS; First Name: [_IMarijuana First Name: [_IMarijuana
NAS Highest Finnegan score: [Clopioids [Jopioids
Last Name: DAmphetamines Last Name: DAmphetamines
|;|Perinatal Date of highest Finnegan score: [CIBarbiturates [IBarbiturates
ep B Date of Birth: [Benzodiazepines Street Address: [Benzodiazepines
|:| If Perinatal Hep B exposure; [ICocaine [JCocaine
Perinatal HBIG Date: Sex [JPhencyclidine (PCP) Zip Code: [JPhencyclidine (PCP)
Hep C HBIG Time: . I:l Male [JOther: . [JOther:
Hep B vaccine Date: [INot Tested Telephone: [JNot Tested
Hep B vaccine Time: I:l Female
If NAS; First Name: [IMarijuana First Name: _IMarijuana
I:lNAS Highest Finnegan score: [Jopioids |:|Opioids
Last Name: [JAmphetamines Last Name: DAmphetamines
|:|Perinatal Date of highest Finnegan score: []Barbiturates [CIBarbiturates
Hep B Date of Birth: [[Benzodiazepines Street Address: [Benzodiazepines
If Perinatal Hep B exposure; Cocaine [JCocaine
|:|Perinatal HBIG Date: Sex [JPhencyclidine (PCP) Zip Code: [JPhencyclidine (PCP)
Hep C HBIG Time: I:l Male Other: [JOther:
Hep B vaccine Date: DNot Tested Telephone: [CINot Tested



initiator:Deborah.Hinds@Phila.gov;wfState:distributed;wfType:email;workflowId:bf03aff6ef3acd41b927264abd93b2ce
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