


ROP Screening Form
Dr. R.P. Centre, A.LLM.S, New Delhi India

Mother’s Name |

Address |

Phone No. |

Sex

Date of Examination | / /

RIGHTEYE

Immature

]
- HEH

Worst Stage of ROP

Serial No.......oorr.....
| NeonatalNo. | |
| DateofBith | / |
| Birth Weight I:I Grams

Gestational Age I:l Weeks

Post Conceptional Age at Exams

(G.A +Post Natal Age)l:l Wks

LEFTEYE

Immature

Worst Stage of ROP

Lt 2] 3]+ ][5 |

]
Zon
5]

Lt 2] 3[4

Clock Hours Involved

Clock Hours Involved

[1]2]3]4]5]6]7]8]o]0]u]1]

[1]2]3]4]5]6|7][8]9]10]1] 1]

| Yes | N0.|

Plus Disease

Regressing ROP Stage
| 1] 2] 3] | 4a]a]

Mature

| Yes | No. |

Follow up After n Weeks
L]

Lost to Follow up

Plus Disease | Yes | No. |
Regressing ROP Stage

1|2 ]3] m™]4a]]
Mature | Yes | No. |
Date on | / / |

Comments: |

Examined by: Dr. |




Follow Up Sheet

Mother’s Name |

Age of Examination I:I:I Weeks

Follow up No.

]

Post Conceptional Age at Exams (G.A.+Post Natal Age)l:l:l Wks

Date of Examination | / /

RIGHTEYE

Immature

[ ]
Zone -

Worst Stage of ROP

LEFTEYE
Immature I:]
Zone

Worst Stage of ROP

v [ 2] s s[5 |

[t [ 2] 3]«

w

Clock Hours Involved

[1]2]3]4]5]6]7]8]9]10]u] 2]

Plus Disease | Yes | No. |
Regressing ROP Stage

| 1] 2] 3] m|4a]4]
Mature | Yes | No. |

Follow up After E Weeks
]

Lost to Follow up

Clock Hours Involved

[1]2]3]4]5]6]7][8]o[0]u] 1]

Plus Disease

| Yes | No. |
Regressing ROP Stage
1\/Imure| 12 ]3] Th| dafa]
| Yes | No. |
Date on

/
[1[2]3]4]s]6]
[ 1]

Comments:

Examined by: Dr. |




Risk Factors During First 6 Weeks of Life

Apgar at 1 minute Unknown=00 I:I:‘

RDS: Yes
No
Unknown
Apnoea Attacks Yes

> 20 seconds
(or any duration No

bradycardia) Unknown
Blood Components  Yes
No.
Unknown
Sepsis: Yes
No.
Unknown
Oxygen given: Yes
No.
Unknown
Oxygen admin Ventilator
CPAP
Nasal Catheter

Hood

[
[
[ o
[ |

[]
[]
[]

]

Highest pO2 recorded (mmHg) I:I:I:I

Higest SO2 recorded (%)

pH Masimum

Comments

1]
[ ]

Apgar at 5 minutes: Unknown=00 I:I:I

Surfactant: Yes |:| 1
No I:, 2
Unknown I:I 9

Blook Transfusion: Yes I:] 1

No I:’Z
Unknown |:|9
If yes, how many (BT)? l:’
If yes, how many (BC)? I:l
Unknown I:I

I/C hemorrhage:  Yes l:' 1

No. I:] 2
Unknown I:] 9

If yes, total number I:I
of day in oxyten I:I

Unknown I:,
Number of days on ventilator I:D
Number of days on CPAP I:I:‘
Number of days with nasal catheter I:I:‘
Number of days with hood I:I:‘
Lowest pO2 recorded (mmHg) I:I:‘

Lowest SO2 recorded (%) I:I:‘

Minimum I:I



