
Example Provider Notes for a CS Case Investigation 

A woman and her newborn have reactive RPRs at the birth hospital in your county. You have no prior record of 
this woman in your surveillance system. Mom’s RPR was 1:128 at delivery and the baby’s was 1:64. You have 
remote access to the EMR for this hospital. You open the infant’s chart and navigate to the provider notes section. 
You read the History and Physical (H&P) first and then you read the most recent progress note.  
 
NICU H&P  
History: 
Babygirl was delivered via NSVD to a 28-year-old G2P1 woman at 34 2/7 weeks. Birthweight 1900g. Apgars 4 
and 6. Required PPV in the DR x 1min due to lack of spontaneous respirations and brought up to NICU on nasal 
CPAP.  
Maternal history: Mom was seen in the ED and had + pregnancy test around 16 weeks. No labs were drawn in the 
ED. No prenatal care visits or previous notes in our system. Mom presented in preterm labor and all screening 
labs drawn on presentation to L&D are still pending.  
 
Physical Exam: 
Gen: Small preterm infant  
HEENT: AFSOF, nasal CPAP and OG in place 
Lungs: Course bilaterally, mild tachypnea with mild retractions 
Cardiac: RRR, no murmur, pulses 2+ upper and lower 
Abd: Mildly distended, liver edge palpable 2cm below costal margin 
Skin: Faint maculopapular rash on trunk, mild acrocyanosis 
Neuro: Grossly intact, good tone, spontaneous movements of all extremities, consistent with gestational age 
 
Assessment and Plan: 
Preterm infant admitted to NICU with mild respiratory distress. Mother has no prenatal care, screening labs 
pending. 
Plan: Monitor on CPAP. Blood culture, CBC-diff pending. Follow up maternal infectious disease labs and tox 
screen. Start empiric Amp/Gent as GBS unknown and infant with respiratory distress. Monitor glucose q2h, 
adjust dextrose in fluids. Exam concerning for congenital infection.  
 
Most Recent Progress Note 
Subjective: Babygirl is a 6-day old infant born at 34, 2 with RDS and congenital syphilis. On day 4 of penicillin, 
after receiving 2 days of ampicillin. Required frequent nasal suctioning overnight for copious secretions. 
Tolerating enteral feeds. D/C’d PTX yesterday, with persistent direct hyperbilirubinemia. 
 
Objective: 
Physical Exam:  
Gen: Small preterm infant in isolette 
HEENT: AFSOF, nCPAP and OG in place, thick nasal discharge 
Lungs: Coarse bilaterally, intermittent tachypnea 
Cardiac: RRR, no murmur, good perfusion 
Abd: Mildly distended, liver 3cm below the costal margin, spleen palpable 2cm below the costal margin 
Skin: Maculopapular rash on trunk and extremities, no edema, + jaundice 
Neuro: Grossly intact, spontaneous movements of all extremities, suck improving 
 
Labs and Imaging: 
 Maternal RPR at delivery 1:128, TPPA Reactive. HIV Negative. 
 Baby’s RPR drawn on day 2, RPR reactive at 1:64 
 Elevated WBC, borderline low H/H, persistent thrombocytopenia – likely due to CS 
 LP performed on day 2 with high WBC and protein – likely due to CS 

 Bacterial culture with no growth 



 
 

 CSF VDRL reactive 
 Mildly elevated transaminases 
 Indirect Bili normalized after PTX x2d, Direct Bili remains elevated 
 CXR consistent with RDS, no cardiomegaly 
 Skeletal films pending 

 
Assessment: Babygirl is a 6-day old infant born at 34, 2 with RDS, congenital syphilis, conjugated 
hyperbilirubinemia.  
 
Plan:  

- Continue CPAP and frequent suctioning. 
- Continue to increase enteral feeds. 
- Follow up results of skeletal films.  
- Recheck D Bili and CBC tomorrow.  
- Continue PCN x10 days total. 

  



CS Case Definition and Report Algorithm 

 
  

 

 

 

https://wwwn.cdc.gov/nndss/conditions/congenital-syphilis/case-definition/2015/  

https://wwwn.cdc.gov/nndss/conditions/congenital-syphilis/case-definition/2015/


 
 

 

 

  

 

 

https://www.cdc.gov/std/program/Congenital-Syphilis-Form-2013.pdf   

https://www.cdc.gov/std/program/Congenital-Syphilis-Form-2013.pdf

