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4 7A-7P 7P-7TA
3 ] WDL — Active. Strong cry. Suck present after 32 weeks gestation. [J WDL — Active. Strong cry. Suck present after 32 weeks gestation.
® | No visual deformity of head or spine. No visual deformity of head or spine.
9 [J WDL Except: [J WDL Except:
8 OLETHARGIC [JQUIET [JITTERY COLETHARGIC [JQUIET [JJITTERY
a CRY: [JWEAK [JHIGHPITCHED [JLOW PITCHED CRY: [JWEAK [JHIGHPITCHED []LOW PITCHED
Z | COMMENTS: COMMENTS:
[J WDL — Anterior fontanel soft and flat. Facial shape and movements | ] WDL — Anterior fontanel soft and flat. Facial shape and movements
symmetrical to observation. Eyes clear. Mouth clear. No nasal symmetrical to observation. Eyes clear. Mouth clear. No nasal
congestion observed. Nares patent. Neck full ROM without visible congestion observed. Nares patent. Neck full ROM without visible
masses or edema. masses or edema.
[ WDL Except: [ WDL Except:
HEAD: [JASYMMETRICAL [1MOLDING []FORCEPS MARKS |HEAD: [JASYMMETRICAL [1MOLDING []FORCEPS MARKS
[JCAPUT []CEPHALOHEMATOMA [JABNORMALITIES O CAPUT [JCEPHALOHEMATOMA [JABNORMALITIES
EAR POSITION: [JHIGH [JLOW EAR POSITION: [JHIGH [JLOW
"z' EYE POSITION: [JASYMMETRICAL [1EDEMATO EYELIDS EYE POSITION: [JASYMMETRICAL [1EDEMATO EYELIDS
H [JREDNESS TO EYELIDS [ DRAINAGE [JREDNESS TO EYELIDS [ DRAINAGE
= [J SCLERAL HEMORRHAGE PRESENT [J SCLERAL HEMORRHAGE PRESENT
NOSE: [INOTPATENT [JMINIMAL FLARING NOSE: [INOT PATENT [JMINIMAL FLARING
[JMARKED FLARING [ DISCHARGE [JMARKED FLARING []DISCHARGE
[J UPPER AIRWAY SOUNDS [J UPPER AIRWAY SOUNDS
[JCLEFT LIP [JCLEFT HARD PALATE [JCLEFT SOFT PALATE [[JCLEFT LIP [JCLEFT HARD PALATE [ CLEFT SOFT PALATE
[JCLEFT GUMS [JTEETHPRESENT [JENLARGED TONGUE [[JCLEFT GUMS [JTEETH PRESENT []ENLARGED TONGUE
[JDEVIATED TONGUE [1EPSTEIN’'S PEARLS [J DEVIATED TONGUE [1EPSTEIN'S PEARLS
COMMENTS: COMMENTS:
] WDL — Breath sounds clear and equal bilaterally with good air [ ] WDL — Breath sounds clear and equal bilaterally with good air
entry. Chest expansion symmetrical. Respiratory pattern is regular and | entry. Chest expansion symmetrical. Respiratory pattern is regular and
unlabored. unlabored.
> [J WDL Except: [J WDL Except:
% [JCHESTASYMMETRICAL [JIRREGULAR RATE [JLABORED |[]CHESTASYMMETRICAL [JIRREGULAR RATE []LABORED
= | RETRACTIONS: (OJMILD [1MODERATE [1SEVERE RETRACTIONS: [(OJMILD [1MODERATE []SEVERE
é SOUNDS: [JUNEQUAL [IDIMINISHED [JWHEEZES SOUNDS: [JUNEQUAL [IDIMINISHED [1WHEEZES
& [ CRACKLES [1CRACKLES
'ﬁ':'l POSITION: [(JANT [POST [R [JL [IBILATERAL POSITION: [JANT [OPOST [OR [L [IBILATERAL
JUPPER [JLOWER [1MIDDLE COUPPER [OLOWER [IMIDDLE
GRUNTING: (OMILD [1MODERATE [1SEVERE GRUNTING: [OMILD []MODERATE [J]SEVERE
COMMENTS: COMMENTS:
[J WDL — Heart sounds clear and distinct without murmur. Heart [J WDL — Heart sounds clear and distinct without murmur. Heart
rhythm regular. Non-active precordium with PMI at 4" ICS MCL. rhythm regular. Non-active precordium with PMI at 4" ICS MCL.
Central capillary refill time < 3 seconds. Extremities pink and warm. Central capillary refill time < 3 seconds. Extremities pink and warm.
o Variable heart rate with respiration. Variable heart rate with respiration.
< |[JWDL Except: [J WDL Except:
E O IRREGULAR  [JHEART MURMUR [JIRREGULAR [ HEART MURMUR
g CAPILLARY REFILL: []>3 SECONDS CAPILLARY REFILL: []>3 SECONDS
EXTREMITIES: (J]COOL [J1COLD [JPALE [1JDUSKY EXTREMITIES: [JCOOL [1COLD [PALE []DUSKY
COMMENTS: COMMENTS:
SIG: DATE & TIME: SIG: DATE & TIME:
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7A-7P

7P-7A

[J WDL - Abdomen intact, soft and round without distention. Bowel
sounds present and active in all 4 quadrants after 2 hours of age.
Tolerating feeding without emesis or significant residuals. Patent anus.

[] WDL — Abdomen intact, soft and round without distention. Bowel
sounds present and active in all 4 quadrants after 2 hours of age.
Tolerating feeding without emesis or significant residuals. Patent anus.

[] WDL Except:
INSPECTION: []DISTENDED

[J WDL Except:
INSPECTION: []DISTENDED

G}
SOUNDS: [JHYPER [1HYPO [JABSENT SOUNDS: [1HYPER [JHYPO [JABSENT
PALPATION: [JFIRM PALPATION: []FIRM
EMESIS: DESCRIBE EMESIS: DESCRIBE
[JMECONIUM PRESENT [JMECONIUM PRESENT
COMMENTS: COMMENTS:
] WDL - Voiding spontaneously. No genital anomalies observed. [1 WDL - Voiding spontaneously. No genital anomalies observed.
Appearance consistent with gestational age. Appearance consistent with gestational age.
- [J WDL Except: [] WDL Except:
O | GENITALIA: [JSWELLING [1DISCHARGE [1HYPOSPADIAS |GENITALIA: [JSWELLING [1DISCHARGE [JHYPOSPADIAS
[J TESTES UNDESCENDED [0 TESTES UNDESCENDED
COMMENTS: COMMENTS:
B [J WDL - Moves all extremities spontaneously with symmetry of [J WDL - Moves all extremities spontaneously with symmetry of
< |strength. Demonstrates muscle tone consistent with age. No strength. Demonstrates muscle tone consistent with age. No
“d’ anomalies noted. anomalies noted.
é ] WDL Except: [1 WDL Except:
g' MOBILITY: [JLIMITED [INONE [1FLACCID MOBILITY: [JLIMITED [JINONE []FLACCID
é EXTREMITY: [(JRUE [JLUE [ORLE [JLLE EXTREMITY: [JRUE [JLUE [JRLE [JLLE
COMMENTS: COMMENTS:
[ WDL — Skin warm, dry / flaky and intact with good skin turgor and | (] WDL — Skin warm, dry / flaky and intact with good skin turgor and
without bruising or edema. Mucous membranes moist and pink. without bruising or edema. Mucous membranes moist and pink.
E [JWDL Except: [1YELLOW [1PALE [J1DUSKY [JWDL Except: [JYELLOW [JPALE [1]DUSKY
IS TEMPERATURE: [1COOL []COLD TEMPERATURE: [JCOOL []COLD
E MUCOUS MEMBRANES: []PALE [1DRY MUCOUS MEMBRANES: []PALE []DRY
g EDEMA: LOCATION GRADE EDEMA: LOCATION GRADE
8 LOCATION GRADE LOCATION GRADE
~ | COMMENTS: COMMENTS:
Z Edema Scale: Non-pitting Edema Scale: Non-pitting
1+ = Pitting, mild, 2 mm, immediate 3+ = Pitting, moderate to deep, 6 mm, > 1 min 1+ = Pitting, mild, 2 mm, immediate 3+ = Pitting, moderate to deep, 6 mm, > 1 min
2+ = Pitting, mild to moderate, 4 mm, 10-15 sec 4+ = Pitting, deep to severe, 8 mm, 2-5 min | 2+ = Pitting, mild to moderate, 4 mm, 10-15 sec 4+ = Pitting, deep to severe, 8 mm, 2-5 min
= ] WDL - Appropriate bonding observed between caregiver and [J WDL - Appropriate bonding observed between caregiver and
<¢ |infant. Family mood and behavior calm, cooperative and appropriate. | infant. Family mood and behavior calm, cooperative and appropriate.
8 Family motivated and participates in newborn education. Family Family motivated and participates in newborn education. Family
8 coping with situation. coping with situation.
S | WDL Except: ] WDL Except:
»
o
SEDATION NORMAL | PAIN/AGITATION SEDATION NORMAL [ PAIN/AGITATION
0
7] -2 -1 0 1 2 -2 -1 0 1 2
E CRYING IRRITABILITY CRYING IRRITABILITY
Z | [BEHAVIOR STATE BEHAVIOR STATE
= FACIAL EXPRESSION FACIAL EXPRESSION
< EXTREMITY TONE EXTREMITY TONE
- VITAL SIGNS VITAL SIGNS
SIG: DATE & TIME: SIG: DATE & TIME:
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7A-7P 7P-7A
ﬁ BULB SYRINGE AT HOB: [] BULB SYRINGE AT HOB: []
H_" 2 ID BANDS IN PLACE: [] 2 ID BANDS IN PLACE: []
f,t, CRIB CARD COMPLETED: [] CRIB CARD COMPLETED: []
ID BANDS CHECKED WITH MOTHER: [] ID BANDS CHECKED WITH MOTHER: []
CIRCUMCISION DONE ON: CIRCUMCISION DONE ON:
B |TYPE: TYPE:
2 [1 WDL — Lack of swelling, drainage or redness. [J WDL - Lack of swelling, drainage or redness.
S |OwWDL Except: ] WDL Except:
2 [JSWELLING [ DRAINAGE: [JSWELLING [ DRAINAGE:
a [0 REDNESS [0 REDNESS
SITE CHECKED: (J15MIN  [J30MIN [160 MIN [190 MIN SITE CHECKED: [J15MIN [J30MIN [J60MIN [190 MIN
LATCHES — BREASTFEEDING ASSESSMENT
1 2 3 7A-7P 7P-7A
L=LATCH Too sleepy or reluctant Repeated attempts Grasps breast. Tongue down. Lips
No latch achieved Holds nipple in mouth flanged. Rhythmic sucking
Stimulated to suck
A=AUDIBLE None A few with stimulation Spontaneous and intermittent
SWALLOWING
T= TYPE OF NIPPLE Inverted Flat Everted after stimulation
SHAPE OF NIPPLE Pinched, creases or blanched white |Not round, misshapen or change in | Round, normal color
(AFTER FEEDING) color
C=COMFORT
---BREAST Breast engorged, rock hard or large |Filling — breast becoming firmer Breasts soft, heavy
lumps Small lumps (1 cm) from milk glands
---NIPPLE Nipples cracked, bleeding, large Nipples reddened, small blister (s) | Nipples intact
blister(s) and/or bruising or bruising
---GENERAL FEEDING Severe discomfort Mild/moderate discomfort Nipples slightly tender
H=HOLD POSITIONING |Full assist (second person latches | Minimal assist (Needs help with No Assistance
baby on and holds infant to breast) |pillows, positioning, latch on)
E=ELIMINATION
---URINE Diaper dry or dark urine Diaper damp. Urine light yellow Diaper wet. Urine light yellow or
clear.
---STOOL No stool or thick, dry stool Small stool (smaller than quarter) Stool (Larger than a quarter)
---STOOL COLOR N/A Less than 3 days: dark black Less than 3 days: dark black / green
3-5 days: tan or brown 3-5 days: tan or brown
>5 days: yellow and liquid >5 days: yellow and liquid
S=SATIATION Crying, fussy, rooting after feeding or | Awake, rooting after feeding. Few Awake for feeding then relaxes and
didn’t actively nurse 10 minutes swallows heard or needed to be falls asleep at breast after 10-15
>5 days: takes longer than 45-60 stimulated to stay awake for feeding | minutes of active nursing with
minutes to feed frequent swallows.
Call physician for: Total Score
24-48 hours old — lack of urine for >12 hours, lack of stool for >36 hours
3-5 days old — Lack of urine for >8 hours, dark urine, dry mouth
>6 days old — still has meconium stools, lack of urine for >6 hours; less than 6-8 wets in 24 hours; dark urine
SIG: DATE & TIME: SIG: DATE & TIME:
PAIN ASSESSMENT
Assessment Location of Score After
Time/Date Pain Score Treatment Treatment Ints
SIG: INIT: SIG: INIT: | siG: INIT:
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