NICU Care Partner Tab
Comment section added as last section
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In the Output section, Emesis Output and Emesis Occurrence have been added:
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NICU-Vital Signs section – “Four Extremities BP”,  “Transcutaneous Bilimeter”  added:
[image: ]

SideRails Up/ Isollette Latched and Safe Sleep added to Safety / Rtn Care
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[bookmark: _GoBack]Feeding Interventions added to the GI/GU section.
[image: ]
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