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•tation hi! 
Resus<• 

OOA~OOB -=-'"""4+-- sex-1::::_ AGA/&LGA, ____ _ 
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~ ~ ~Hvf tJJ) J\tr/1&, i:~ .HI ~ ~ 
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Cry (specify if abnormal) (i); Birth defects (1f any, specify) 'Dl(Jt)f,/ ~ 
Pallor..f2cyanosis (central/peripheral)_fil_lcterus (Yes/No & level)~Plethora (Yes/No) ?CD 
ecchymosis (Yes/No) ___ Rash(if any, specify) __ Other _____ _ 

Head & Face: AF(size/lcvel/any otheyibnormalitvl aj ft~•PF{size/level/any other 

abnormality) Sutures (O~/Fused/any other abnormality) '/'lm6kuil 
shape~ation(NBS score if mother unsure of dates), ____ Eye· _____ _ 

cleft lip/palate ___ Dysmorphism (if any, specify), _____ ...--+- Ul 
1
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Chest: R±O ''"''4" a;,.,,,. (Sl.,,mao =re/Oo•~ ,oore) l'.-3 "'"'"'"'''" t 73t 
CVS: HR I .pulses BP _fi}j__, Precordium @ Auscultation'. ~/ 

Abdomen: hape__@i_ Distention___e)_ liver ( 0'>'\ Spleen mf Umbilicus, ____ _ 

Bowel sounds_&_ Genitalia @I Anal patency ~ • 

CNS: Level of ~lertness: M Neonatal Behavioral States (Prechtl's) _&...;. ____ _, 

Habituation _...,.t-tJ""---• Consoiability (v Cuddliness, ___ _, Cranial Nerves (abnormal if 
any) ____ seizures (V/N) description. __________________ _ 

Frequency, _____ duration. ____ _ 

Motor system: Quality, quantity and symmetry of movement~~ -

Passive Tone: Posture ___ Flapping of Extremities (up➔Jj :J/lower limb) 
V~ntral / dorsal lncurvation __ Scarf sign (Right/left) ~rm Recoil , ___ _ 

(Right/Left) b !~~uare win_:l9w(Right/Left) A-Popliteal angle(Right/Left) 1 JO '71 
to ear (level) _I~ IM'Y\fOII oCt<.o c.. rurll{<'f • - Heel 

Active tone: Righting reaction & Vertical position Neck Flexors 
extensors ·---~ ____ _, Neck 

Neonatal reflexes (Moro's/rooting/sucking/Grasp):_· --'~'-'-jt,1,""'~i)-·--.:_ _______ _ 
Extremities _______ Ortolani/Barlow test . _____ Back ·-----
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Investigations Planned 
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