Unit Name 										Date 

	Are there any working CPAP machines in your unit on standby, not in use, that could be used if a sick baby needing CPAP was admitted right now?
	Yes
	No

	If yes, How many and what brands? (e.g. 3 Vayu; 2 Diametica)
	

	Is your unit using the Vayu CPAP machines that were donated in 2026?
	Yes
	No




Infant Level Questions

Instructions: Review every baby currently an inpatient in  your neonatal unit today and enter on the enclosed sheet: the birth weight; day of life; whether the baby is on any form of CPAP (including homemade); if yes, the brand; and for preterm infants born < 37 weeks not on CPAP, a Downes Score. Make additional copies of the sheet as necessary.

Examples
	Birth Weight
	Is the baby on any form of CPAP? 
If yes, please indicate the brand of CPAP or “homemade”.
	Downes Score if the baby is < 37 weeks and NOT on CPAP or mechanical ventilation

	1200g
	Yes; Vayu Cpap
	Not applicable

	3600g
	No
	n/a

	1700g 
	No
	5




Downes’ Score Components
	
	0
	1
	2

	Respiratory Rate
	<60
	60-80
	>80

	Retractions
	none
	mild
	severe

	Cyanosis
	none
	Relieved by oxygen
	Cyanosed on oxygen

	Grunting
	none
	Audible with stethoscope
	Audible with a naked ear

	Bilateral Air Entry
	Good
	Mildly decreased
	Markedly decreased





	Birth Weight
	Day of Life
	Gestational Age at birth
	Is the baby on any form of CPAP?
If yes, please indicate the brand of CPAP or “homemade”
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