
2–4 days

T ______°C/°F ax/rect/tymp; Wt ______ kg (birth wt ______ kg); Length ______ cm (_____%); HC ______ cm (_____%);
P ______; R ______; BP _____/_____; [ ]All %iles normal (see growth chart)

Well-child Exam:

Age:Date:

Attending Documentation

Concerns about baby’s behavior:

[ ]unclothed [ ]vigorous [ ]undistressed [ ]well-nourished [ ]not jittery
[ ]ant font soft [ ]no clefts/pits/masses [ ]no lacerations/bruises/hematomata
[ ]red reflex bilat [ ]conjunctivae clear [ ]conjugate gaze [ ]no discharge
[ ]moist [ ]no teeth [ ]no erythema [ ]no plaques [ ]patent nares [ ]no nasal d/c
[ ]TMs gray/pearly [ ]EACs unobstructed [ ]pinnae nontender [ ]no erythema/discharge
[ ]clear breath sounds [ ]no retractions
[ ]reg rhythm [ ]2+ femoral/peripheral pulse [ ]cap refill < 2 sec [ ]no murmur
[ ]soft [ ]no inguinal herniae [ ]no umb granuloma [ ]no mass [ ]liver span < 5 cm
[ ]no hypospadias [ ]2 scrotal testes [ ]no hydrocele
[ ]unambiguous [ ]no hyperpigmentation [ ]no discharge [ ]no adhesions
[ ]free ROM [ ]5 digits/limb [ ]symmetric movements/size [ ]no hip clunk [ ]no sacral pits
[ ]no nevi [ ]no rash [ ]no hemangiomata [ ]no café au lait spots
[ ]Moro present/symmetric [ ]symmetric facies

[ ]umb hernia [ ]cord off [ ]cord on [ ]male circ [ ]male uncirc [ ]milia [ ]erythema toxicum [ ]mongol spots

[ ]Breast fed: _____ times/day
_____ minutes/side

[ ]Bottle fed: _____ times/day
_____ oz/feed _____ oz/day
Formula:

[ ]Introduced Reach Out and Read

Newborn Screen: [ ]normal
[ ]results pending [ ]recollected

Red reflex: [ ]present bilat

Corneal light reflex: [ ]symmetric

Hearing: [ ]startles [ ]calms to voice

Health : Car seat ¥ Crib safety ¥ Sleep on back ¥ Water temp <120¼ ¥ Keep hand on
baby ¥ Smoke-free envt ¥ Smoke detectors ¥ Hot liquids, cigarettes ¥ Know signs of
illness ¥ Emergency procedures
Nutrition: Successful breastfeeding practices (holding, latching on, feeding on cue)
¥ 6Ð8 wet diapers a day ¥ Maternal care (rest, nipple care, eating properly, followup
support) ¥ Formula (preparation, techniques, equipment, semi-sitting position) ¥ No
bottle in bed or microwave
Infant care : Cord, circ care ¥ Vaginal d/c, bleeding ¥ Skin, nails ¥ Crying ¥
Sneezing, hiccups ¥ Burping, spitting up ¥ Thumbsucking, pacifiers ¥ Sleep patterns,
arrangements ¥ Meconium to transitional stools ¥ Thermometer use ¥ Layers of
clothing
Parent/infant interaction : BabyÕs temperament ¥ Console baby ¥ Hold, cuddle,
rock ¥ Talk, sing
Family : Partner involvement ¥ Rest, fatigue, depression ¥ Support from
family/friends ¥ SibsÕ reactions
Special Needs :

Maternal HepB Status:

[ ]Reviewed Hx, PFSHx
Additional information:

[ ]Examined patient
Additional information:

Discussed case with:
[ ]Resident [ ]Patient/parent
Additional information:

HISTORY ! NUTRITION ! DEVELOPMENT ➀

PHYSICAL EXAM !

ASSESSMENT & PLANTEST RESULTS ➂ SENSORY SCREEN ➄ ➅

FOLLOW-UP/RETURN

SIGNATURE

IMMUNIZATIONS ➆

√ = True; blank = not examined; cross out false items & comment

DENTAL ➇

No bottle in bed Signature

!  EPSDT
!  Hx/Nutr/Devel
!  Unclothed PE
!  Labs
!  Health Educ
!  Vision screen
!  Hearing screen
!  Immunizations
!  Dental referral

GUIDANCE !

v 2003.2

Allergies: [ ]None known [ ]updated (see allergy list)
Medications: [ ]None [ ]updated (see medication list)

Refer by age 3

General:
Head/neck:

Eyes:
Nose/OP:

Ears:
Chest:

CV:
Abd:

G/U (m):
G/U (f):

Ext/Spine:
Skin:

Neuro:

Additional:

UT Medical Group,  Inc.
Department of Pediatrics

[ ]Agree with management

Circle or check what was discussed

[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:

[ ]Next routine well-child exam

[ ]No health concerns

[ ]Prescription stickers on reverse
[ ]See medication list
[ ]See problem list


