
Health Records

Provider Report

Details for

Pediatrics Hospital Discharge Summary
Encounter ID: J00233639903

Patient
PRESTON ALPHONSO BAZEMORE
Dictation Date
3/10/2025 6:48 AM
Facility
HCA FLORIDA MEMORIAL HOSPITAL
3625 University Blvd S
Jacksonville FL 32216

Summary

HCA Florida Memorial Hospital (COCJM)
Well Baby - Discharge Note
REPORT#: 0310-0076  REPORT STATUS: Signed
DATE: 03/10/25 TIME: 0648

PATIENT: BAZEMORE, PRESTON ALPHONSO      UNIT #: J001678327
ACCOUNT#: J00233639903                  ROOM/BED: J.N49-A
DOB: 03/07/25  AGE: 00M 04D SEX: M      ATTEND: Sussman,Craig B  MD
ADM DT: 03/07/25                        AUTHOR: Weinberg,Lauren  APRN
REP SRV DT: 03/10/25                REP SRV TM: 0648

Objective

General
Infant's name: Preston
Gestational age (weeks): 26 0/7
VS status: vital signs normal
Measurements:
   Birth wt (grams): 2970 grams
   Birth wt (lbs/oz): 6 lbs 9 oz
   Today's wt (grams): 2741
   Today's wt (lbs/oz): 6/0.7
   Percent weight loss: 7.7
   Head circumference (cm's): 34 cm
   Length (cm's): 47 cm



�Infant feeding: breast feeding adequate
Elimination: voiding normally, stooling normally

Physical Exam
General: active, alert
HEENT:
   Fontanelles normal, scalp normal, sutures normal
   Symmetric facial movement, no bruising or abrasions
   Clear conjunctivae and sclera, pupils equal bilaterally
   Mouth and mucous membranes normal
   Ears well-formed, nose midline and patent
Neck: full range of motion, symmetrical
Cardiac: regular rate and rhythm, normal pulses
Respiratory: normal breath sounds, lungs clear
Neuro: normal reflexes, normal tone
Abdomen: soft, bowel sounds present, no organomegaly
Musculoskeletal: normal digits and extremities, normal hip exam
Skin: intact, pink, slight jaundice, slate gray spot
Genitalia: normal for GA, testes descended bilaterally
Anorectal: anus patent

Results
Infant's blood type: unknown

Birth Summary

Mother's age: 35
Current pregnancy:
   Gravida: 5
   Term: 1
Complications w/pregnancy: none
Additional maternal history:
H/o abruption with first delivery
Mother's labs:
   Blood type: AB
   Rh: positive
   Rubella: immune
   Hepatitis B: negative
   HIV: negative
   RPR: non-reactive
   STD: negative
   GBS: negative
Rupture of membranes:
   # Hrs from ROM to delivery: 0



   Amniotic fluid: clear

�Delivery:
   Delivery date: 03/07/25
   Delivery time: 10:14 PM
   Delivery type: cesarean section
Fluid at delivery: clear

Presentation: vertex
Infant resuscitation: None needed, routine newborn care provided
APGAR 1 minute: 8
APGAR 5 minutes: 9

Discharge Note

Assessment: Pre-Term newborn, no major complications identified
Discharge to: Home with close monitoring
Discharge diagnosis: Pre-Term newborn, abnormal for gestational age
Consultation(s): Neonatology, lactation consultant
Activity: Minimal stimulation, avoid excessive handling
Diet: Fortified breast milk or preterm formula as advised by pediatrician
Additional discharge routines: Frequent pediatric follow-ups, close weight monitoring
Vaccines:
   Hepatitis B vaccine: given
   Date given: 03/07/25
Transcutaneous bilirubin:
   Date: 03/10/25
   Time: 0500
   Result: 12 at 66 hours of life
   Threshold for treatment is 18.8
Follow up with PCP within 2 days
Labs pending: state newborn screen, CMV
Hearing screen: referred, CMV obtained and is pending
CCHD screen:
   Pulse ox in RUE: 100
   Pulse ox lower extremity: 100
   Oximetry screen: passed
Instructions reviewed:
Reviewed discharge instructions per protocol for pre-term newborn, including temperature regulation, feeding support, and infection precautions.

Follow-up Appointments
PCP:
   PCP: Sussman, Craig B MD
   PCP (free text): Carithers Pediatrics
   Phone: (904)639-2010



   PCP follow up timeframe: In 2 days, with additional weight and bilirubin checks

�Attestation
Electronically Signed by Weinberg,Lauren  APRN on 03/10/25 at 0743
Electronically Signed by Turner,Kevin N  MD on 03/10/25 at 1216

Addendum 1: 03/11/25 1202 by Turner,Kevin N  MD
The patient returned today, bili slightly up to 14.4 at 96h - well below the light level of 21.5. To be repeated by the pediatrician within 3d.

Electronically Signed by Turner,Kevin N  MD on 03/11/25 at 1203

RPT #: 0310-0076
***END OF REPORT***
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