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Each birth can be considered as migration. Birth is coming to the Universe, so, must find a place
to live. Thus, if problems, required special approach, so Perinatology and Neonatology education
for these aspects.

If only origin of country as mother, the pregnancy, so controlling the pregnancy, means medical growth
and development in healthy and medically care and serve, admission is so lowered.

ach case is special and sole, so an example only for education, so being awake for all
kind of problems is necessary.

Perinatologist problems are our Neonatologist problems, so we must walk together,
side by side, on medical science, grounding on pregnant woman.

Outline
Care on pregnancy and prevention from prematurity, lead reducing to the

Neonatology Unit admission
AIM: For reducing mortality and morbidity, not starting at treatment, prevention and care and serve for
risk parameters important. Thus, for Neonatology, starting from decision of have a child, pregnhancy and
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delivery this is utmost important. This Article on Perinatology and Neonatology close together with the
old to present is in consideration.

Grounding Aspects: Grounding the real configuration also noted at Introduction o Newborn and
Introduction to Neonatology books as prepared for educational purpose. In this Article as the old, past
representation for the newly constructed Unit.

Introduction: Establishing a new unit, thus, have in Eskisehir as maternity hospital, must have a grounding to do,
as Intensive Care Unit, for newborn infants, as reasoning not send to Ankara.

General Considerations: Education and gaining the profession, even have opportunity being academic
career in Hacettepe, for performing a new Medical Unit, combination of Perinatology and Neonatology, the
pioneers, like a migration, and performing the idea on realization.

Proceeding: In this Article just by given the old establishing charts, for planning to do, so grounding on medical
science, for lowering mortality and morbidity, and given medical care, especially to preterm infants, that not
confirmed in Eskigehir.

Notions: For establishing, and confirmed the new system, like a migration, so must closed the return road, and
be in cooperation and coordination also in contact.

Conclusion: The facts of whether done or just by statistical reports, notifications being pleased on that Article.
Key Words: Together with Perinatology and Neonatology in Eskisehir

Ozet
Neonatoloji Unitelerine basvurular gebelik yaklagimi, prematiireligin 6nlenmesi
ile azaltilabilir
Amag: Eskisehir'de 6zellikle prematiire mortalite ve morbiditesini diisiirmek igin, olusmasinin onlenmesi gerekir
ve dnemle gocuk sahibi olma fikri ile baglayan, gebelik ile stiren ve dogum ve takibi iizerinde yapilanmalidir. Bu
Makale, Perinatoloji ve Neonatoloji ‘nin eskiden baslayan birlikte galismasi iizerinde durulacaktir.
Dayanaklar/Kaynaklar: Eskisehir'de ilk Universite temelinde Kadin-Dogum ve Neonatoloji Is-birligi
boyutu belirtilmektedir. Burada sunulanlar o zaman olusturulan formlardir. Ozellikle prematiire bakimi
yapilmayan ilde mortalite ve morbiditeyi azaltmak, tibbi bakim vermek ve tip egitimi sunmak amaglanmigtir.
Formlar Neonatolojiye Giris ve Yenidogana Giris kitaplarinin alinmistir.
Girig: Dogumhanenin oldugu, aktif ¢alistigi Eskigehir sehrinde, Yenidogan Yogun Bakim Unitesi olugturmanin
gerekgesi, sorunlu bebeklerin Ankara'ya sevki yerine buraya gonderilmesi amacini olmustur.
Yaklasim: Hacettepe de egitimleri ve uzmanhgini almis olan dnciilerin, akademik kariyer yapma olasiliklar olmasina
karsin, Perinatoloji ve Neonatal Merkez olusturmalarini bir bakima gég etme olarak yorumlanabilir.
Sonug: Bu Makalede olusturulan o dohemdeki hasta kartlar, inceleme formlari sunularak, prematiireler bakim igin
baslangigtaki yaklasimlar sunulmaktadir.
Yorum: Burada sunulan verilere bakarak, elde edilenler yorum yapilabilecektir. Degerlendirmelerin yapilmast,
galismacilart mutlu kilacaktir.
Anahtar Kelimeler: Perinatoloji ve Neonatoloji ‘'nin Eskisehir'de ortak galisma 6rnegi

Introduction

This is not as Perinatology or Neonatology information given Article, just for consideration of
establishing the structure, by prepared the way of performing the care and serve.

Medically what is in consideration and for following the newborn infants not given as
education purpose, just indication of migration state.

As my friend Hikmet Hassa, now in Professor at Obstetrics and Gynecology, at these years,
profession and new taken his profession. Being in Hacettepe graduation of Medicine and later
on profession on OBGYN, and also have opportunity for academic position, same as Author,

83




84

thus, being to Eskisehir, not been there, for the first time, for establishing a concept of intensive
care on Perinatology and Neonatology, together with the Author.

Therefore, it is called as migration.

There was a lot specialist in Eskisehir, for Obstetrics and Gynecology, with Pediatrician, and
not friendly accepted, as not wanted to share the same group of women and mothers, thus also
newborn infants.

So, the concept for referred ones to Ankara, being given healthy care of them. Especially
critical care preterm labor and life threatened births to mother cases, with exchange transfusion.

Thus, new graduated physician, Turgay SENER, for profession be on Perinatology and also
gets this diploma and only at such concern. Now in Professor of OBGYN and Perinatology.

To have a Baby Concept

Live is a limited duration on this Universe. New generations are essential for continuing the
life. Thus, not as robotic, it must be on humanity, in love. Not compared as buying or taken a
baby, must own their own infant, even not give birth.

First family in consideration of fertility. Insemination or other kind of performing baby, is hard
but also preterm labor is expected. So, family first considered, evaluated and checked whether
considered the preterm infant, after birth, as cesarean section mostly performed.

Most countries confirming as euthanasia, so, such application is illegal and court order for
punishment given to medical staff. Thus, ultimate care can be given? The past mortality and
morbidity results, given to families, before for being a pregnant.

Emergency facilities, means 7/24 continuous Intensive Care opportunities can be performed.
It is not a doctor, physician performance, this is a system, a team. Not for short period of time,
as being for 100 days.

How about the equipment, progression, the medical routine, and as all for one or one for all
concept. This means the leaders motivation, grounding and reasoning structured, established
this unit, for What?

Education, being on academic, continuously at such medical subject and being on focus about
it, will confirm the admission to this unit.

After several years, the infants are engineer, and married, care of their infants also. From
generations to generations.

In Medicine not given Guaranties to be healthy child, thus given full medical care and serve
and considering the precautions and have being in controlling for growth and development of
the newborn infants, and especially for critical life evaluation preterm infant.

At Maternity Hospitals, main function for Primary and secondary care. Tertiary care needs
special organization, equipment and education profession on this subject; Perinatology and
Neonatology.

Hacettepe one of the pioneers on Perinatology and Neonatology, as graduated at this University
and being a chief resident and work on about 12 months at such sections, forced us to construct,
a new establishing, as a Unit combined with Perinatology-Neonatology.

Both profession MD, and now Professor at their subjects, are also close friends, and aim to
construct, upon their main guide in their life.
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Close contact of Perinatology and
Neonatology

In first years, before establishing Neonatal Resuscitation Certification Programs, our residents
supported to Anesthesia and other functions, even for intubation. If you have not suitable
intubation equipment, finger guided intubation and mouth to mouth ventilation was performed.

The arrangement of hydrops fetalis

KADIN DOGUM SEZERYAN EKiB! ANESTEZ] él: i
DESTEK EKI8I ql
ANESTEZ! ]
/2R

YENI DOGAN EKIBI

GENEL DESTEK EKIiBI KAN DEGISTIRME GRUBU CANLANDIRMA

Seklil 4.1: Hidropslu Bir Babek lgin Kurulan Galigma Ekipler!

Figure 1: Close cooperation with Perinatology and Neonatology at hydrops fetalis
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The Charts

The Perinatology and Neonatology patient charts are also together with, on the mother and
baby chart.

Each pregnant woman also daily in medical visiting by Neonatologist. New admissions must
directly inform and also examined and evaluation by Neonatologist also.

For any application on labor, Neonatology unit must first prepared and after given permission
the cesarean section being started.

All Perinatology, Neonatology and even Anesthesia Departments members, as physician, nurse
and other contributors must take the certification program. After success on this program, can
be at the labor, for partner, help or even for seeing and looking for.

As hereby the charts prepared at those days are indicated.

Figure 2: Outline on pregnancy, labor and care, and discharge fact.

In here, we must also add admission and discharge chart altogether.
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Figure 3: Discharge notes as summary, outline of other parameters
A plane paper can be written a lot; thus, such charts give information, what to write.

Basic on pre-labor, labor and after labor, at first minutes, stages, after first hour and a day result
must be in consideration. Thus, what is going to write?

As another aspect, the time limited confirmation is essential at evaluation of legal concept.
Whether active as previously not as real but being a first signs in action.

As example, even the baby condition and evidences look like good, functioning, thus the feel
of cold in one extremity as an indication. So, search about the blood circulation, hemoglobin
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and blood pressure and circulation parameters. The oxygenation and oxygen saturation must
be evaluated.

Later on, the consultation immediately for surgeon, and taken advices. Evaluation of
heparinization, whether physiological dose as 1-5 units/kg/hr. or routine dose to 150
units/kg/hr.

Later progression of gangrene, and prevention measures in consideration.
After surgical procedure done, the family accused, and the legal court, considering the time to
time immediately evaluations, notes for whether any medical faults.

Before Birth, the pregnancy information
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Figure 4: Before birth, the pregnancy, the mother consideration

Previous pregnancies, before complaints and after pregnancy complaints are noted.
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The examination factors before birth, at pregnancy

ANADOLU ONIVERSITESI Soyadi, Adi
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Figure 5: Especially the physical condition of mother, before birth

For preparing delivery, the factors must in consideration, as indicated on paper, later even in
discussion with.
The factors even be a documentary for the next pregnancies, as direct evidence of them.
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Evaluation of infant, before birth

20

Sekil
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TARIH IZLEM NOTU TARIH i il ool dobir

4: Dopum Oncesi

Notu (3).

Figure 6: Examination of infant, in uterus
Before birth the noted the evidences of mother together with the infant.
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The urinary laboratory findings are also noted, for considering at delivery.

Not for once, several times, line by line in confirmation.

Mother’s physical parameters before birth
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ANADOLU UNIVERSITES!
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Polvis durumu

Tani :
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Sekil 6: Dogum Oncesi Muayene Formu.

Celly : CKS :
EKSTREMITELER : Odem Varis @
PELVIK MUAYENE : Dip jenital organlar

Serviks : Kivam: : Agiklaf @

Figure 7: Physical examination of mother, during the labor

The physical examination findings are also important for the next one.
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Chart for labor evaluation
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Figure 8: During the labor, the following the parameters
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Following the labor, as time by time, the progression also in consideration.
Contraction and opening, if not satisfactory medical help, later cesarean be planning.
7/24 days/hours on call, and this means missed personal vacancies.

Notes at l[abor
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A. 16b

Figure 9: The parameters that mut noticed at labor
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The pelvic structure is same for woman, so, must the previous will be leading factor.
The notes at positive and negative contents, even by putting in circle be satisfactory.
Three responsible staff, nurse, assistant and profession of OBGYN.

General Labor Chart
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Figure 10: Following the birth, labor

Same concepts also in consideration form Pediatrician, Neonatologist.
Not taken as copy, as because they are at the delivery room, and being vital evidence.
Both sides, pediatrics and obstetrics being partner and helper for the labor if required.
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Labor Notes
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Figure 11: Notes as indicated at the labor
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The footprints of right and left palm are also in consideration.
This is not as a proof, so, by seeing the black color of the infant, family is so calm.
Mother’s hand print will also an indication, that can be taken.

After leaving the dormitory, for infants

ANADOLU UNIVERSITESI
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Figure 12: The newborn status when leaving at dormitory, labor

You can notice several notes to take, someone as repeated one.
The point if there is a problem, the charts are very important, even for decision of the Court.
The similarities confirm, it is noted as same from different physicians and nurses.
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The Health Status of the newborn infant
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Figure 13: The notes during the delivery

In notes, the aspiration if any problem it must be checked for atresia. Most congenital
abnormalities can be noticed and it must be later repeated as important.

If any problems, or assuming one, the front page it must note? Mark for suspicious one.
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Newborn General Evaluation Form

298
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Figure 14: General Newborn consideration on chart

This is the front page for infant consideration.
If problem taking in circle and mostly used red pen for easily confirmation.
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The parameters that must be concerning at the newborn infant
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Sekil 12: Fizik Incelemede Dikkat Edilecek Noktalarin Genel Bir Listes

Figure 15: Each one must be investigated and noted, whether absent, if present the degree,
condition of it.

The list of physical examination must ve indicated, not to pass.
Normal suggestion not given any leading factor, thus, what is normal?
Detailed information mostly wanted on another or at back of the paper.
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Nurse daily evaluation chart
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Sekil 14: Neonatoloji Unitesi Hemsire Gézlem Formu.

Figure 16: The stages of resuscitation, and indication of newborn; Blood pressure, Oxygen
consumption, Ventilation, Pulse, and body temperature, relation with the room one.

There are two kinds for nurse evaluation: one for intensive care, oxygen given, second is the
one for normal infant care performing.
Lines must be in stable, if inclination or decreasing values, it must take conscious.

100




101

Nurse, following chart for the newborn infant
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Sekil 24: Neonatoloji Unitesi Hemgire Acil Gozlem Formu.

S —————

Figure 17: Continuously following the healthy parameters of newborn infant

As modern concept, the lines are confirmed. thus, before the automation, it is also in
consideration.

The problems or estimation of not at steady state positioning, physician and other consultation
noted must include.
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Pulmonary Functions for evaluation of the newborn infant
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Figure 18: The pulmonary parameters at one chart, for evaluation the infant

The charts are constructed as all-in-one perspective. So, not a sign, must other concepts also

be in inclusion.
The graphs also from minimum to positive range.
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Feeding method for the newborn infant, from 1000 grams to 2000 grams.
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Sekil 19: Neonatoloji Unitesi Beslenme Cizelgesi

Figure 19: Feeding schedule of newborn infant, according to the birth weight
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Evaluation of nutrition in newborn infants
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Sekil 20: Neonatoloji Unitesinde Beslenmenin Degerlendiriimesi rormu
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Figure 20: The chart for the evaluation of feeding parameters at newborn infant.
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Social Service, other cooperative Units

Some genetic and metabolic evaluation, survey must be done.

Figure 21: Genetic survey of mother to infant aspects, together with

Even at pregnancy for suspicious of Down Syndrome, 21 trisomy or other one.
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Figure 22: Metabolic concept of the newborn infant.

Metabolic control for galactosemic infant or other ones be check-up.
This must be also for mother evaluation can be taken.
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Social Services, functioning facts at Neonatology

ANADOLU UNIVERSITEST REKTORLUGU

ECITIM VE UYGULAMA HASTANESI
ESKISEHIR

Soyadi, Adi:

Dosya No:
SOSYAL HIZMET BOLUMU
BASVURU FORMU: Bolumii:

Gonderen Doktor:

Tarih:

SORUN ve ISTENILENIER:

NOT: a) Sosyal, psikolojik ve ekonomik sorunlarda Sosyal Hizmet Bolimine veya
serviste gorevli Sosyal Hizmet Uzmanina bas vurunuz.
b) Scrunlarin kisa siirede ve etkin bir sekilde ¢éziimlenebilmesi igin

arinda bhagvurunuz.

SOSYAL HIZMET BOLUMUNUN GOREVLERY:

- Bélime basvuran/pinderilen her hastanin sosyal, ckonomik ve psikolojik sorun-
lariny degerlendirmek, uygul nacak olan hizmet bicimini saptamak ve yurut-
mek, ilgili brliim ve kisilerle isbirligi yapmak,

- llastalarin yatis siiresince gegirdikleri sikint:, endise ve korkularda onlara
destek olmak ve tedaviden etkin sekilde yararlanmalarimi engelleyen sorun-
larimin gozimlenmesinde yardimci olmak,

-Hastalarin aileleri ve gevreleri ile olan iliskilerini diizenlemek, varsa sorun-
laranin gozumlenmesinde yardimci olmak,

- Ekonomik gucleri yetersiz hastalara yardimci olmak, yararlanabilecekleri ku-
rumlar hakkinda bilgi vermek,

- Hastalarin (eriskin veya ¢ocuk) bos zamanlarim uygun uprasi ve egitici prog-
ramlarla degerlendirmek,

- Hastalara taburcu olduktan sonra girecekleri ortamda uyumlariyla ilgili sorun-
larinin ¢idzumlenmesinde yardimci olmak,

- Sosyal Hizmet ile ilgili konularda hizmet i¢i egitim programlari uygulamax,

- Gerekli ve uygun konularda arastirmalar yapmak, yayinlamak, kurum yararina
sunmak,

- Hastane ile toplumdaki diger ilgili kurumlar arasa igbirligini duzenlemek ve
bu tiir gsaligmalara katilmaktir.

Sekil 1: Sosyal Hizmet Bolimi Basvuru Formu

Figure 23: What we expected and demanding at social Services in Neonatology
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Neonatology Supportive Offices

Figure 24: Social Service Evaluation Form.

The forms are also informative one, so not only indicating the disease, as also, given hints for
application, medication to newborn infant.

Social Service, admitting of the newborn infant

seslad 1 < 3 Sosmsyal Hizmet Bolumi Hasmsctas Bl gi Formu .

Figure 25: For reasoning of calling Social Service in Neonatology
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Reporting the factors from Social Service
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AU, REXTORLIGY BSITIM VE UYGULAMA HASTANEST

Soyady, Adiy:
SOSYAL HIZMET BOLUMU Dosya Nu:
HASTA BILG! FORMU: Bo 1 umii ;
Tarih:
.=. HASTALIGT: TEDAVI SEKLL lastalikla {1glll ponel
& | HASTALIK SURES!: Avaktn  Yotsrak [llarcama;
¥ SONUG :
g Hastaneye Kaginca Yatisa: AVANS
% TUTAR :
= ODEDIC] :
ALLE DURUMU ) MEDEN1 GCRENIM SAGLIK SOSYAL
Yabanlik derecesi TMT DURUMU DURUMU MESLEG! puRuMU  GELIRT v fx
HASTA:
o Hastanin:
g Yakininan:
- Takip edenin:
GELIR! ve Aylik Yallik Bagha 1351z Dlizenld Dizongiz
1S DURLMU:
EV; Kira: Kondsbiihing Digers
MAL ve DIGER
CFLIR  KAYNAKIART :
HERHANGI BIR YERDEN SUREKLI/
SUREKSIZ YARDIM ALIP ALMADIGT:
BOLUME MURACAAT SERLI:
SORUN
L?(,_'RUT.\?H': SIRASINDA UZERINDE Hantanan:
EN GOK DURULAN KONU: Yakanansni
GORUSME SIRASINDA Hastanin:
TUTUM ve DAVRANISLAR: Yakininan:
DUSUNCELER  ve SONUG:
Son. Hizmet Uzman:

Sekil 2: Sosyal Hizmet Bolumii Hasta Bilgi Formu.

Figure 26: The observation and the final report of Social Service
For being Friendly to Baby Hospital such study is essential and important to do.
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The progress of Neonatal concept
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ANADOLU UNIVERSITESI
YENIDOGAN TAKIP - DEGERLENDIRME FORMU
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Dajum Trormew Hipaky!, anakyl Ohijer
Aspirasyon [ Yopilds Diger
tesonitavgon [T Yepid: Diger
Diger
Fizie InCELEME : [ | acmu [ sov [ Jeg [_| ¢ [_| g [ Jemsernan
A Y IA G INDE — ¥oial Bukyuiar

— Deger Fus Baiguiar
— Ciabelib tlesul Formy dolderuidu
(8) 3¢ sAx1 ICINDE — Gebelih Sures! Formu [ delduruildy
— Dider Frats Bulgular [ Kaydedild)
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Sekil 1: Anadolu Universitesi YenidoRan Takip-Degerlendirme Formu

Figure 27: Outline on pregnancy, labor and care, and discharge fact.
One chart indicated the summary. Brief one is in the infants one.
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Admission notes of newborn infant: The outline of the newborn infant progress

(iDOGAN BEBEK KABUL ve CIKIS PORMU (EPIXKRIZ)
N PROTOROL ¥ =
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pARTH iyl

Sekil 13: Neonatoloji Servisindeki Bebek Kabul ve Cikig Formu (EPIKRIZ

Figure 28: Admitting and discharged notes, as chart of the newborn infant. Discharge notes
as summary, outline of other parameters.

After all evaluation made, the infant can be noticed as for routine care infant.
For preterm infant special care and serve notes in consideration.

111




112

The list of taken precautions at controls
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Figure 29: For each infant, this list must be checkup at controls

Check list of control, even after discharge.
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For evaluation of the Newborn Infant

During the first hour chart for evaluating the newborn infant
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Figure 30: First hour examination report chart of newborn infant

The parameters concerning at the first day examination factors.
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Figure 31: First day evaluation chart of newborn infants.

Kempe evaluation of gestational age, at first hour and at first day.
By other methods, it is compared.
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Tuncer Method for Gestational Age notification
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Figure 32: For estimation of gestational age, by Tuncer method
Pioner of Neonatology M. Tuncer confirmed a method, in combinations of both.

We used all for compared for checkup.
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Dubowitz has several forms for Gestational Age
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Sekil 6: Dubowitz Puanlamasa.

Figure 33: Dubowitz Gestational Age Chart

Dubowitz are more detailed one.
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Dubowitz has several forms for Gestational Age/1
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Sekil 9: Dubowitz Puanlamasi II. (Aciklayici Form A)

Figure 33/1: Dubowitz Gestational Age Chart for explanation
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Dubowitz has several forms for Gestational Age/2
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Sekil 10:Dubowitz Puanlamasi 11. (A¢iklayici Form B)

Figure 33/2: Dubowitz Gestational Age Chart for explanation
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Dubowitz has several forms for Gestational Age/3
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Figure 33/3: Dubowitz Gestational Age Chart for explanation
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Dubowitz has several forms for Gestational Age/4
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eki 2: Dubowitz Puanlamasi TI. (Aciklavi

1

Form D

Figure 33/4: Dubowitz Gestational Age Chart for explanation
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Figure 34: RDS: respiratory distress syndrome as clinical classification

If you are grouping the patients, for introducing the situation, none, minimal, yes and severe.
This is why we are called as clinically such division.

Knowledge Based Indications

Some, knowledge-based information must be on wall or other quick reference table. So, it
can be easily informed and taken in notice.
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The drugs and dosage at the emergency unit

121

NEONATOLOJT UNITES! ACliL TEDAVE ¢izElcest

SOYADT , ADI TARTISI TARIH
1LAC ADI VERILIS YOLU  D0Z/Xg MIKDAR SAATLER
(mg/oil ) (i dvdrip) (mi/Xg) s-10[ -1 1e-16[17-19]20-2023- 1] = 4f 5~ 7

ADRENALINGO. Img) e « 1c O.0lag HER 5-10 ¢k Mir 0O.1ml x Kge
v O0lng ic'dem I SNA " x" o
s Ay O0Ing HER 24 s, P n"s
drip O.1-1 g/dk Olml/ut x Kgw

drip 1-3 jp/dk 1 ml/st x Kge 4 —
BOARINAT. .« .« . . . iv  1-2nfy MAN=LoEg YAVAS Dnl/dk x Ko

drip DO=Def {04  HEK 3 st NONTHOL

"E‘.a"ﬁ.im“ o dv E0mg HER 10 o bir YAVAS O.6ml x Kge

iv 125-2%0mg 4 defa/gin 2ml x Kge Lo MRS LA
I9PREL ... « tv 0,01 ng TEX D2 ralng atumon
(veys AUFENT)  grdp 0.05-2 g/t e mayiders
ATROPINGD, lsg). o« oiv O.01-0,00ng HER iBe-20t Oulm) x Xpu  § | .
OPAMINE(O. ") . drip 0.5-2 e/dk 4 gy AR ) e e e WS
drip 2-10 pg/dic O6ml x¥ge L | ! g
(8 DORUTAMIN) drip 10-20 yp/dk Lol xKge |
drip 20 dstli pag/dk Il x Kgu

TLAALING®y). . .drip 1mg/10 dk TEST (OB 0,04l x ¥ =

drip J-awm/mt 1INE 0.0ml/ut x gt} | = ==

NITRPRSI ). . drip 1-8 up/ik 0.05ml/st x Kge
FENTOLAMIN(G. Img), .drip 1 s/ M=Tug/dk  O.fml/st x Kgw = SAG & — =¥
ARAMINCIOmg), o o . Wiv O0lmg TEX D02 0,001 ml x Kg=

=, im O.lmg KB TAXIRIVLE 000 ml o Kam |} C

LEVFHIXS ). . . .drip KB TACEIVE 1 spul/S00m] swyide

AREMIXI0 mg). « v 1-3mg/3 &k Jdefo/gin O dmi xKee ) 1 | .
CNIANINO. 2ng). o Wty 0002 ny 0,06 ml » K. o

DERSING.fry) . . po, dv 0.00-0.0%5g by p 2 S R N RO Sy CoRe
LITCEAIN IOmg ) & o v 1-2 ng/5 dk TEX IE 0.0 ml x Kge S| L (-

THFILIN(2G sg). . po,iv 3-Smg SONRA 2y 2-3 defa/gin

(wva 0.2ml x K| L )
CAFEIN(12%g), o . po,iv Zig Jgiin A oy O5mix ke | )} | B iS=
METILRENIZUN . . tv 10-Thg SN 5 mg ddefin/gin ImlNge | ! | e

DERSAMETAZN v 5 SORA 0.2-0.5m% Y o e BT 1

UMINALOOD ). o dv,im 152y IS8 -3y Yefa/n L : = l— ~
DILANTINGSO mg). o« o v 15mg lgun SONRA <Dy 3 defs gin = -

DIAZEFANS mg)e « .« odv 0.1-0,3mg MAG=2/iiin  O.0Ffmd x Kgm I8

NALCKSANO.rg) . . v O.005-0.01 =y 0.5 x Wge |
MANEZNM SIUFAT & . im 10D mg MAX3 dox 0.2ml x Kgm ) = =
VITAMIN Bg, « -« . o v 0 g TOTAL, SONRA 2-Tmg O.fml x K . = | M. |
MANTTOLL L0-200 myg) drip 0,250,590/ 0-460 dk 2-3defa/pn = = ;-
DEXTRAN(D 25 W), . .drip MAX 2 gran 2m x Kgm | .
LA darip 1 g HWLBEX Dol x Kg= ) et B e
METILEN MAVIST(1ieg) dv  1-2 myg YAVAS Odml o= Kgm | e _
viTeINC , . . . . v ZXD-50 =y TOTAL O.3n1 = Kge | - e
IEPAIN( X0 U). o o v WD U & defa/jgn 0.0an! x Kg= )
drip KD /st O00ml »Kg= 1 I |

m,iv 1-5 u
DEFIBRILASYON: 2 watt / Kg / SANIYE: _ =N B (P - B B
DICER ILACLAR: ——— i —— == L2 1 X == I

Sekil 25: Neonatoloji Unitesi Acil Tedavi Cizelgesi

88

Figure 35: Emergency medicine must be before done, get ready at the table

The important one must get ready before the delivery.
After given the signal to start cesarean.
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Emergency Problems at Neonatology
. % X X B3
TANITLAR:
Siklikla:-Gecici vazomotor dizensizlik
-Respiratuvar distres
-Santral sinir sistemi hastaliklar: (Kanma dahil)
-depsis
-Konjenital kalp hastalig:
-Metabolik nedenler (Hipoglisemi)
Seyrek olarak:-Sok
-Methemog lobinemi
-Sulfohemoglobinemi

ANAMNEZ :
Prenatal: ~Preterm . . . . . . . . .Resp.Distres, Gegici siyanoz,
Intrakranivel kaname
-Kardeste kong. kalp . . . . .Ayni patolojide siyanotik kalp
-Metabolizma bozuklugu . . . .Kong.methemoglohinemi
-Diabetik Anne Diabetik anne cocufu
-Annede infeksiyon(IMR), . . . .Sepsis
Natal: -Fotal hipoksi . . . . . . .Sk ve kanam
-Fotal distres . . . . . . . .Fotal hiporsi
-Erken nefes alma . . . . . . .Aspirasyon pndmonisi(Amion,Mekonvum
FI1ZiK INCELEME:
-Sarilik (Hiperbilirubinemi) . . . .Sepsis
~Pelte gibi bebek . . . . . . . . .Sepsis
-Kafa travmasi, sefal hematom . . .Intrakraniyel kanama
-Respiratuvar distres, raller . . .Pninoni, pnamtoraks, hvalen membran
-Aritmi, kalpte sufl . . . . . . . .Kong kalp, Resp, distres
-Distansiyon, hepatosplenomegali . . ., . .Sepsis
-Gobek kenarinda hiperemi . . . . .Sepsis
LABORATUVAR:

-Hemoglobin diisuk1igii « s » s » <Anemi

-Yiiksek hemoglobin ¢+ o o » o+ o oPletorik bebek

~-Hematokrit dusikligdi . . . . . « .Kanoma

-Lokosit ve trombosit azliga . o eSepsis

-Kan gazlar: o » o s s s o & s » JPulmoner ve kalp hast. ayirim
-Kan sekeri v o o o s o s s » o oHipoplisemi

-Kiltiirler b A e e ee e SODSIS
-Akciger radyogramy . . . . ., . .Kalp ve akciger lhast. ayirim
BRGS0 B X ae S B e e .Kalp hastaliklarinda
-Lumbal ponksiyon, subdural, transilliminas. Intrakranivel patolojiler icin
-Kamin spektrofotometrik incelermesi . Methemglobin
~Monitérle takip . . . . . . . . . .Fotal distres, kalp hast.,SSS hast.
aynirmlarnda

TEDAVI :-Lokal anestetik flac kullanima . « Methemeg lobinemd
-Kloramfenikal verilme hikayesi . .Neomatal sok, Cray baby sendrom,
-Nitrat alinimi (yvivecekte) « « Methemplobin

yekil 2: Siyanoz Nedenlerinin Gozden Gecirilmesi Formu.

Figure 36: The evidence and the indications of them

Confirmation the diagnosis of cyanosis is not important, you must note the cause.
This list must all in evaluation not said as this is it.
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The water distribution at outer cell and inner cell, in phycological conditions

Figure 37: The water minerals and osmolarity is also differs

Taken the food and intravenous perfusion and the osmolar load and urine secretion

Figure 38: Expected as routine 400 mOsm. load, so, what about the concentration of urine?

Intravenous perfusion, not as per grams, the physio-pathological confirmation of the infant
must be done. The water distribution, and the kidney perfusion.
First anti-infective dose can be double in preterm, thus after urination, second one may give.
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The parameters for consideration

Daily programming of nurse at Neonatology Ward

HASTALARIN DEGERLENDIRILMEST:

L.1, Serviste izlenen bebeklerin dékuminiun yapilmasi: Baslica giin
haftalik, avlik ve villik olarak vapilmaktadir.
Sekil 1l'de sunulmustur,
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EHEHHBEHEEBEEREHE HHEEHHHE
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KTuat HYyavs KY&axvw l a289
kil 1 Neonatolo ji Servisl Cunlik Hemsire Raporu

Figure 39: Medical Staff is a Human being, so take care them, they will also take cere to

infants.
How about the working staff. They are also human, so chart for their working also included.
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Cleaning list at the Neonatology Unit
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Figure 40: When, and how with what for cleaning, in a list

For protection of infection, disinfection is important, not at general, thus, one by one for all

materials.

This is a list and how to clean them be noted.
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Taking care of the Medical Equipment

AWADOLL UNIVERSITE IF FAKULTEST MALZEME DBAKIM KONTROL FORMU
| 1 nle B '
ANADILIN A Rizf: ve llast lar:
M Al
ERYV!} \ |
WLZEMENT
MAl MENTIN PARCAST
tALZEM N I X alog v
IM | MARASI
NE} EX HAX X IRAST
]
FTALIN
Iy
! s

NONTSOX (NAY Ok DUR FED
BART™ TARDH] ) . \ NOGTL
e v | kaAr pakmpa | moasme | NOTRAX
NOTLAN Bal ) . ko or Ak sa ayh msad ma Yar 3

Sekil 4: Malzeme Bakim Kontrol Kiitiik Formu

i

Figure 41: For effective, efficient and eligibility, the equipment must be followed he status
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For each medical equipment, the check list as Ok, Red and Stop/Yellow

o\

wr QOYK v

MALZIMENIN TPl -

OKEY ETIKETIN RENGI YESILDIR.
1M / PARCASI:

INITE / SERVIS:

TAMIR / BAKIM RAFORLI:

fKINGT BAKIM TARIHI : : \
TARIH: HIMSTRE DOKTOR

KENTROL ONAY =
BAKTMDA D u R TAMIRDE

MALZIMENIN TiPl -
1M / PARCASI:
/ O \ INITE / SERVIS:

BEKLEME NEDENI:
KULLANTI .V'L\EfR EDH FLEKTUR

MALZEMENTIN TiPL: GEREKENLER:
TUMJ / PARCASI: TARTH: HRMSIRE | 1OKTOR
UNITE / SERVIS: KONTROS ORAY

BLK CEMA NEDENT :

GEREXENLER : DUR ETIKETININ RENGI SARIDIR.

TARIH: HEMSIRE DOKTOR
l_ KONTROL CNAY

RED ETIKETININ RENG! KIRMIZIDIR.

Sekil 5: Malvamalarin Kt el Feodd

Figure 42: If red indication on the incubator, you cannot use it.

If you want the medical equipment work well and satisfies you, so, must follow the condition
of them.

Conclusion

As a neonatologist, in America, they called and indicated as, you are also Perinatologist. So,
your consideration and our considerations are same

The parameters that we are on, also at your attention.

Being in consideration, not as after birth, before birth, even pregnancy as a mode of your
medical subject.
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| said, birth is a voyage, an immigration to a new World, death is leaving this World. So, if we
have considered the reason of the early, uncontrolled migration, so rescued the problems, being
so pleased for the migration of a new child, infant.
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