Neonatal History and Physical

Date and Time:





Hospital Number:

Name:



Mother’s Name


Father’s Name:

Chief Complaint:

History of Present Illness:

Birth History:

Mother’s Age


Gravida
Parity

Blood Group:  


Pregnancy problems:

Delivery Problems:

Apgars:

Birth Weight:

Feeding History:

Medications Given:

	BCG
	
	OPV
	


Vaccines 


Social History:

Family History

PE:  
T

HR

RR

BP

Weight

Length

Gen:

HEENT:

Neck:

CV: 




Femoral pulses:

Lungs:

Abd:




Umbilicus:

Extremities:

Back:

Hips:

Neurological:  tone:


Moro:


gallant:


Previous Labs/Imaging:

Assessment:

Working Diagnosis:




Differential Diagnosis:




Other Problems:

Management Plan:

Parent Education for Patient:

Name and Signature:
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