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Birth Center Annual Report

Report ¢ata from Juty 01, 2021 theough June 30, 2022 Date Created:

Created By:
Compieted reports muxst be received by the Agency no later than July 30 2022 By

Birth Center Information

Facilty Name County
Street Address City State Lip
File Number License Number License Status License Last Status Date

Client Care Services enter data into each weight group.

Number of Deliveries in the Birth Center by Weight

Total Number of Deliveries :

< 2500 Grams * 2500 Grams of more *

Number of Maternity Clients Accepted for Care and Length of Stay

Number of Maternity Clients: Total: *
Total Length of Stay, Hours: Shortest: * Longest: * o
Shortest: * Longest: * Average: *

Postpartum Length of Stay, Hours

Surgical Services Performed at the Birth Center:
Circumcisions * Episiotomies * Episiotomées/Laceration Repair *



Transfer Information

Maternal Transfers

#re any Maternal Transfer(s) being reporied: - v

Dt 1l Dy =l Transfers H

No maternal transfers during the reporting period.
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Newborn Transfers;

fre any Mewbom Tramsfen|s) being reported: ° v

" Save changes (I (S Cancel changes
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BGirth Weight . Grams. w  (Darys in Hospilals APGAR (5

No newborn transfers during the reporting period.
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Deaths

Mewborn Deaths:

Aurw any Newbom Death(s) being reported: *

L¥

Detrvered al e brth center and disd within seven days of e Do nol inClude cients ransiemed mose Bhan 48 Rours befoee Dah

+ mew | o Save changes | © Cancsl changes

o Wedical

T 7500
No newborn deaths during the reporting period.

Stillborn/Fetal Deaths
Are any Stiliborn Death(s) being reported: *

Defiverad at the birth center only

+ New § v Save changes | © Cancel changes

Reported to Meacal Y

Nt Grams Y Octurred Examiner Comenent

No stillborn/fetal deaths during the reporting period.
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Maternal Deaths
Are any Maternal Death(s) Deing reported: * v

+ New | v Save changes | © Cancel changes

T Reported 10 Medical Exaenl T Occuned Cause Of Deth Cause of Deaxtn Comment L 4 Actions

No maternal deaths during the reporting period.
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Signature
The information presented on thes form & true and comrect Date of Submission:
Prepared By Usemame:
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