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Family and Obstetric History

Obstetric History No Yes

Drugs If yes SpecCify.......ccueviiiiriinceceereee

Rays

Birth weight of last baby < 2500 g

Birth weight of last baby > 4500 g

Last pregnancy hospital admission for hypertension
or preeclampsia / eclampsia

General Medical History NO Yes

Diabetes mellitus

Hypertension

Cardiac disease

TB.

Renal disease

Congenital abnormalities

Genetic Disorders

Metabolic Diseases

other diseases

Psychological History No Yes

Depression

Anxiety

Other

Social History

Mother's age:

Education level:

Occupation:

Child Birth Order:1st ------ 2nd ------- 3rd ----- 4th --—--- 5th ----- Other------
Number of family members in household:

Consanguinity: No ( ) Yes ( )

Smoking: No ( ) Yes ( ) cigarate/day ...........cocoiiiiiiininne

Substance abuse  No ( ) Yes ( )




Child Birth's History

Date of Birth:

Place of Birth

Supervision

Doctor ( ) midwife ( ) Non (

)

Admission on to NICU

Yes( ) NO ()
If yes what is the reason?

Newborn Growth Term( ) Preterm( ) post-dated( ) others( )
Measurements at Birth Weight ( )kg Length ( )cm  Head circumference ( )cm
Pregnancy History Single( ) Twin( ) Triple( ) other( )
Delivery History Normal delivery ( ) Cesarean( ) Other ( )
Vaccination history Name of Vaccine

Date of Vaccine

Reason for Vaccine
Blood Group & Rhesus factor(RH)
Screening Tests Test done | Test result Comment
Newborn screening for Yes No | Nomal | Abnormal

Metabolic disorders and
Hereditary diseases

Newborn Hearing Screeing
test

Newborn Congenital Heart
diseases Screening test




Birth's Clinical Examination

Clinical Examination

Normal

Abnormal

Comments

Cyanosis

Dyspnea

Jaundice

Skin

Reflexes

Red Reflexe

Cataracts

Dimorphism

Cleft palate/lip

Muscle tone

Murmur

Hepatomegaly

Splenomegaly

Abdominal masses

Umbilicus

External genital organs

Anal orifice

Back

Limbs

Developmental hip Dysplasia

Physician’s name .....................

10




Child Medical History

Disease

Yes No Date diagnosed & Rx

Diabetes Mellitus (DM)

Bronchial Asthma

Allergy (specify)

Trauma(specify)

Health’s Problems/ Injuries

Disease

Yes No Date diagnosed & Rx

Cardiovascular System

Respiratory System

Nervous System

Musculoskeletal System

Eyes

Ears

Chronic Diseases

Metabolic Diseases

Genetic Disorders

Congenital Anomalies

Other Diseases

Physician’s name ..........cc.........

clae Jrel duoulnll dels i
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:GaVgJl 225 @l (4-1) g0 duilidl dla joJl (W)

First Postnatal Visit at 1t Week
(roaduudl JakJl Galee s roldl Uil &ueig dogoll dalie 9 ol 630 J1)

Date of visit: Newborn age ( ) days

Cause of visit Routine  ( ) Complaint ( )
What is the complaint?

Type of feeding Exclusive breast feeding ()
Only Milk formula () Mixed feeding ( )

Any significant History

Vaccination at birth HepB ( )
Temperature
Weight ( ) kg Length ( ) cm Head circumference ( ) cm

Clinical Examination

o701 =T o 1Y

Jaundice

Peripheral or central cyanosis

Dyspnea

Cataracts

Dimorphism

Cleft/Lip palate

Muscle tone

Neonatal reflexes / Red reflexe

Murmur

Hepatomegaly

Splenomegaly

Abdominal masses

Umbilicus

External genital organs

Limbs

Hips

Anal Orifice

Special investigations If needed & Results

Results of National Program of Newborn Screening

Treatment if needed

Physician’s name: ............. signature: .......ccceeeieniinens Date: ........
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Second Postnatal Visit at 4" Week

(roadul JakJl Galie (59 il el &uelig 634 JI)

Date of visit: Newborn age ( ) days

Cause of visit Routine  ( )
Compilaint ( )
What is the complaint?

Type of feeding Exclusive breast feeding ()
Only Milk formula ()
Mixed feeding ()

Past HiStOIY .. e e e

Vaccination at birth HepB ( )
Temperature

Weight ( ) kg
Length ( ) cm
Head circumference ( ) cm

Clinical Examination

[Re Y0 =T g =Y PP

[R=Te IR (=11

Cardiovascular system

Respiratory system

Abdomen

Local examination of umbilical cord stump

Developmental hip Dysplasia

Special investigations If needed & Results

Treatment if needed

Physician’s name: ..........ccooceveiveieniennes signature: .......ccocoveuennes Date: .....coevvuirnnnnnnnns
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First visit at age 2 months

Actual child age:

Visit’s date:

Feeding History

Exclusive breast feeding ()

Mixed feeding ()

Only milk formula ()
Vaccination Yes ( ) No ( )s WY L
Update Reference number of HESN: ..o e
Nurse’s assessment
Weight ( ) kg
Length ( ) cm
Head Circumference | ( ) cm

Temp

(Measurements should be plotted on charts in the annexes of the passport)

Growth Follow up

Normal ( ) Abnormal (), Mention

If abnormal, what is the action taken? Referral (

) Followup ( )

Child Development
Assessment

Normal () Abnormal (), Mention.......ccooviiiiiiiiiii e
(Data Should be registered in the Denver Form page 68)
If Abnormal, What is the action taken? Referral ()
RED FLAGS AT 2 MONTHS OF AGE:

0 Does not respond to loud sounds

Follow Up ( )

QO Does not watch things as they move

0 Does not smile at people

0 Does not bring hands to mouth

O Cannot hold head up when pushing up when on tummy

Doctor’s assessment

Vision

Squint : Present ( ) Absent ()

Eye Reflex (Corneal): Normal ( ) Abnormal ()

Eye Reflex (Red): Normal ( ) Abnormal ()

Abnormality detected: ........couiiiei e
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS BIRTH ONWARDS:

0 Family History of retinoblastoma (at any age)

0 Parental concern regarding white pupil

14




Hearing

Normal () Abnormal ()

If Abnormal, What is the action taken:
RED FLAGS:

QO Family history of deafness

0 Parental concern regarding ability to respond to sounds
0 History suggestive of neonatal hypoxemia

0 History of neonatal hyperbilirubinemia

Referral () Follow Up (

)

Physical Assessment

General Appearance:

( )Normal ( ) Abnormal (SPeCify): ......ccevvmiiniiiiriieane.

Head /Fontanels:

( )Normal ( ) Abnormal, Specify

EYE:

( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus
O Corneal opacities O Cataracts

O Persistent strabismus
Q tearing or discharge

EARS: ( )Normal ( ) Abnormal, Specify .......... () Abnormal ABR

NOSE: ( )Normal ( ) Abnormal, Specify ..........

MOUTH/THROAT: | ( )Normal ( ) Abnormal, Specify .......... ( )Others ............

NECK: ( )Normal ( ) Abnormal, Specify ..........

BREAST: ( )Normal ( ) Abnormal, Specify ..........

ABDOMEN: ( )Normal ( ) Abnormal, Specify ..........

C.V.S: Sounds: St.in. S2..ciin. added sounds:  NOT Q YES,............

RESP. SYSTEM () Normal () Abnormal, Specify ..........

HERNIA: ( )NO ( )YES

GENITALIA: ( )Normal ( )Abnormal:.........ccccovevenninnns

SKIN: Colour: A Normal QO Abnormal, Pigmentation: Q NO O YES___
Rash: ONO OYES .....c.ceevevniiiniennnen

MUSCULOSKEL- | 0 Normal Q Abnormal .........ccccoeeuvennenne.

ETAL: Hip: @ Normal O Dislocation BACK: O Normal QO Abnormal

(eSpina bifida eScoliosis)

15




ﬁ

NEUROLOGICAL | 1.Tone: O Normal QO Hypotonia O Hypertonia
SYSTEM: 2. Power: O Normal O Abnormal, Specify ..........
3. Reflex: U Normal U Hyporeflexia U Hyperreflexia
4. Symmetry of Movement: A NO 0O YES
5. Primitive Reflexes:
1. The Moro Reflex :Q Present:(d Symmetrical O Asymmetrical) d Absent
Il. The Palmar Reflex: 0 Present U Absent
Ill. The Rooting Reflex : 1 Present U Absent
IV. Spinal Galant : Q Present Q Absent
Results of Physical Assessment Normal ( ) Abnormal (), Mention: ...........

If Abnormal, What is the action taken: Referral () Follow Up ( )

Exposure to Risk Factors

RISK ASSESS- ( YNOFISK wueevneiieiieeieeieees

MENT: ( ywithrisk QA oo, =S QChiiioien,
Assessment of the risk detected: .........cccoeciiiiiiiiiiiiic
(For the Categories of the Children Exposed to risk please refer to pages 69-74)

Laboratory

Investigations

(If found)

Treatment (If found)

Overall Findings/ () Normal

Plan () Abnormal fiNdiNgS: .. c.uvuieiiiiie e

PLAN:

Q Follow-up

O Medication .......cooieiiiiiiiii e

0 Health EAucation: ........ooiviniiiee e
QO Referral: QYES QANO

Next visit’s date:

Physician’s name: ...........ccocoiiiiiininnne. signature: .........ccocoeeuennn. Date: ....coovvviiiiennn.

16
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Second visit at age 4 months

Actual child age:

Visit’s date:

Feeding History

Exclusive breast feeding ( )
Mixed feeding ()
Only milk formula ()

Vaccination
Update

Yes ( ) No ( )y WY s
Reference number of HESN: ..o

Nurse’s assessment

Weight ( ) kg
Length ( ) cm
Head Circumference | ( ) cm

Temp

(Measurements should be plotted on charts in the annexes of the passport)

Growth Follow up

Normal ( ) Abnormal (), Mention ........cccoviiiiiii e
If abnormal, what is the action taken? Referral ( ) Followup ( )

Child Development
Assessment

Normal () Abnormal (), Mention.......cccccoeiiiiiiiiiii

(Data Should be registered in the Denver Form page 68)

If Abnormal, What is the action taken? Referral( ) Follow Up ( )

RED FLAGS:

U Does not watch things as they move

Q Cannot hold head steady

0 Does not smile at people

U Does not coo or make sounds

U Does not bring hands to mouth

U Does not push down with legs when feet are placed on a hard surface

Doctor’s assessment

Vision

Squint : Present ( ) Absent ()

Eye Reflex (Corneal): Normal ( ) Abnormal ()

Eye Reflex (Red): Normal ( ) Abnormal ()

Abnormality detected: ..o
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:

QO Family History of retinoblastoma (at any age)

U Parental concern regarding white pupil

18




Hearing

Normal () Abnormal (), SPECIfy .cevrveeriieiee e,
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:

O Family history of deafness

0 Parental concern regarding ability to respond to sounds

0 History suggestive of neonatal hypoxemia

O History of neonatal hyperbilirubinemia

Physical Assessment

General Appearance:

( )Normal ( )Abnormal (SPecCify): ......ccevvuienrenen.

Head /Fontanels: ( )Normal ( )Not:....ccoiviniinnnnns
EYE: ( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus QO Persistent strabismus
O Corneal opacities O Cataracts Q tearing or discharge
EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........
MOUTH/THROAT: | ( )Normal ( )Abnormal, Specify ......... ( )Others.........
NECK: ( )Normal ( )Abnormal, Specify ..........
BREAST: ( )Normal ( )Abnormal, Specify
ABDOMEN: ( )Normal ( )Abnormal, Specify
C.V.S: Sounds: St S2..iien added sounds: D NOT QVYES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: ( )Normal ( )Abnormal, SPecify ....cc.ccccvriviiuiiiiiniiniinannns
SKIN: Colour: Q Normal O Abnormal, Pigmentation: d NO O YES___
Rash: ANO QYES........ccoeviiiniiennnnn
MUSCULOSKEL- | 0 Normal QO Abnormal .............c.c.eeene. Hip: O Normal U Dislocation
ETAL: BACK: 0O Normal O Abnormal (eSpina bifida eScoliosis)
NEUROLOGICAL | 1.Tone: [ Normal U Hypotonia 1 Hypertonia
SYSTEM: 2. Power: QO Normal QO Abnormal, Specify ..........
3. Reflex: U Normal U Hyporeflexia U Hyperreflexia
4. Symmetry of Movement: d NO 0O YES
5. Primitive Reflexes:
I. The Moro Reflex :Q Present:( 1 Symmetrical  Asymmetrical) O Absent
Il. The Palmar Reflex: 0 Present O Absent
lll. The Rooting Reflex : 1 Present O Absent
IV. Spinal Galant : O Present 4 Absent

19




Results of Physical Assessment Normal ( ) Abnormal (), Mention: ...........

If Abnormal, What is the action taken: Referral () FollowUp ()

Exposure to Risk Factors

RISK ASSESS- ( )Norisk covviiiiiiiieeeen
MENT: ( Ywithrisk QA ....ccoieenne [ [ O
Assessment of the risk detected: .........coovviieiiiiieccie e s

(For the Categories of the Children Exposed to risk please refer to pages 69-74)

Laboratory Investi-
gations (If found)

Treatment
(If found)
Overall Findings/ () Normal
Plan () ABNOIMA FININGS: +.eeeeee e
PLAN:
O Follow-up
0 Medication ........ccoveuviiiiiiiiiiiiieee,
0O Health Education: ..........cccoviviiiiiiiiiiieceen,

QO Referral: QYES QANO

Next visit’s date:

Physician’s name: ..........cc.cooeiiiiiiieninnee. signature: ........cccoveeennen. Date: ...ccvvviiiiienne
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Third visit at age 6 months

Actual child age:

Visit’s date:

Feeding History

)
)

Exclusive breast feeding

(
Mixed feeding (

Only milk formula ()
Vaccination Yes ( ) No ( ), WY o
Update Reference number of HESN: ..........ccoooiiiiiiiii e,
Nurse’s assessment
Weight ( ) kg
Length ( ) cm
Head Circumference | ( ) cm

Temp

(Measurements should be plotted on charts in the annexes of the passport)

Growth Follow up

Normal ( ) ), Mention
If abnormal, what is the action taken? Referral (

Abnormal (

) Followup ( )

Child Development
Assessment

Normal () ), Mention........oveiiiiiiiie
(Data Should be registered in the Denver Form page 68)
If Abnormal, What is the action taken? Referral ()
RED FLAGS:

Q Does not try to get things that are in reach

Abnormal (

Follow Up ( )

4 Shows no affection for caregivers

O Does not respond to sounds around him/her
0 Has difficulty getting things to mouth

Q Does not make vowel sounds (“ah”, “ell”, Oh)
O Does not roll over in either direction

O Does not laugh or make squealing sounds

O Seems very stiff, with tight muscles

O Does not bear weight on legs with suppor

Q Seems very floppy, like a rag do

Doctor’s assessment

Vision

Squint : Present ( ) Absent ()

Eye Reflex (Corneal): Normal ( ) Abnormal ( )

Eye Reflex (Red): Normal ( ) Abnormal ( )

Abnormality detected: ...........ooiieiiiiii
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:

Q Family History of retinoblastoma (at any age)

Q Parental concern regarding white pupil

21
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Hearing

Normal () Abnormal ()

If Abnormal, What is the action taken:
RED FLAGS:

U Family history of deafness

U Parental concern regarding ability to respond to sounds
U History suggestive of neonatal hypoxemia

U History of neonatal hyperbilirubinemia

Referral ()

Follow Up (

)

Oral/Dental
health screening

Eruption of primary teeth started

No primary teeth erupted

Tongue tie / Ankylogolssia

Any unusual / pathological changes in oral tissues

)
)
)
)

—_— e~ — —~

(70T 0 010'01=Y 01 £ S

Physical Assessment

General Appearance:

( )Normal ( )Abnormal (SpPecCify): ......cccevuveuirneen.

Head /Fontanels:

( )Normal ( )Abnormal, Specify ..........

EYE:

( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus
QO Corneal opacities 0 Cataracts

Q Persistent strabismus
Q tearing or discharge

EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR

NOSE: ( )Normal ( )Abnormal, Specify ..........

MOUTH/THROAT: | ( )Normal ( )Abnormal, Specify .......... ( )Others..............

NECK: ( )Normal ( )Abnormal, Specify ..........

BREAST: ( )Normal ( )Abnormal, Specify ..........

ABDOMEN: ( )Normal ( )Abnormal, Specify ..........

C.V.S: Sounds: Stoiiin. S2..iiin. added sounds:  NOT Q YES,............

RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........

HERNIA: ( )NO ( )YES

GENITALIA: ( )Normal ( )Abnormal, SPecify ....c.ccc vevuiiniiiiiniiniinennen.

SKIN: Colour: A Normal QO Abnormal, Pigmentation: Q NO O YES___
Rash: ONO OYES .......ceeevvvviinienneen

MUSCULOSKEL- | O Normal Q0 Abnormal, Specify .......ccccoviviiiiiiiiniinienannss

ETAL:

Hip: @ Normal O Dislocation BACK: 0 Normal
(eSpina bifida

a Abnormal
eScoliosis)

22




NEUROLOGICAL | 1.Tone: O Normal Q Hyporeflexia O Hyperreflexia
SYSTEM: 2. Power: O Normal Q Abnormal, Specify ..........
3. Reflex: U Normal U Hyporeflexia U Hyperreflexia
4. Symmetry of Movement: A NO 0O YES
5. Primitive Reflexes:
1. The Moro Reflex :Q Present:(d Symmetrical d Asymmetrical) Q Absent
Il. The Palmar Reflex: 0 Present U Absent
Ill. The Rooting Reflex : 1 Present U Absent
IV. Spinal Galant : Q Present Q Absent
Results of Physical Assessment Normal ( ) Abnormal (), Mention: ...........

If Abnormal, What is the action taken: Referral () FollowUp ()

Exposure to Risk Factors

RISK ASSESS- ( INorisk coveiiiiiiiieeeen
MENT: ( Ywithrisk QA oo OB QC:. .
Assessment of the risk detected: ........ooviveiiiieiii e

(For the Categories of the Children Exposed to risk please refer to pages 69-74)

Laboratory Investi-
gations (If found)

Treatment
(If found)
Overall Findings/ () Normal
Plan () ABNOIMAl FININGS: ©.evreeiee e
PLAN:
U Follow-up
0 Medication ........cooiviiiiiiiiiieea
U Health Education: .........cooiiiiiiiiiieeea

O Referral: O YES O NO

Next visit’s date:

Physician’s name: .........c..ccooiiiiiiiiiinnn. signature: ........ccooeeeiennnn. Date: ...ooveviiiiiiinne
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Fourth visit at age 9 months

Actual child age: Visit’s date:
Feeding History Exclusive breast feeding ( )  Only milk formula ()
Mixed feeding () Complementary Feeding ( )

Vaccination
Update

Yes ( ) No ( )y WY s
Reference number of HESN: ...

Nurse’s assessment

Weight ( ) kg
Length ( ) cm
Head Circumference | ( ) cm

Temp

(Measurements should be plotted on charts in the annexes of the passport)

Growth Follow up

Normal ( ) Abnormal (), Mention .........ccociiiiiiiiiiiiii e
If abnormal, what is the action taken? Referral ( ) Followup ( )

Child Development
Assessment

Normal () Abnormal (), Mention........ccoveiiiiiiiiiii e
(Data Should be registered in the Denver Form page 68)

If Abnormal, What is the action taken? Referral( ) Follow Up ( )
RED FLAGS:

0 Does not sit with help

0 Does not look where you point

0 Does not respond to own name

O Does not play any games involving back and forth play

O Does not say single words like “ma-ma” or “da-da”

0 Does not seem to recognize familiar people

O Does not transfer toys from his/her hand to others

Doctor’s assessment

Vision

Squint : Present ( ) Absent ()

Eye Reflex (Corneal): Normal ( ) Abnormal ()

Eye Reflex (Red): Normal ( ) Abnormal ()

Abnormality detected: ........ciuiiiei i
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:

O Family History of retinoblastoma (at any age)

Q Parental concern regarding white pupil
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Hearing Normal () Abnormal (), Specify ..........
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:
U Family history of deafness
U Parental concern regarding ability to respond to sounds
U History suggestive of neonatal hypoxemia
U History of neonatal hyperbilirubinemia
Oral/Dental Eruption of primary teeth started ()
health screening No primary teeth erupted ()
Tongue tie / Ankylogolssia ()
Any unusual / pathological changes in oral tissues ()
(07071011 01=T 01 {3 SRR UTPPRN
Recommendations:.........cciuiiiiinii e
Physical Assessment
General Appearance: | () Normal () Abnormal (specCify): .....ccoevuveuiennnnns
Head /Fontanels: ( )Normal ( ) Abnormal, SPecify .......cccceeurrvernnenns
EYE: ( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus QO Persistent strabismus
QO Corneal opacities 0 Cataracts Q tearing or discharge
EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........
MOUTH/THROAT: | ( )Normal ( )Abnormal, Specify .......... ( )Others .....cccuuun....
NECK: ( )Normal ( )Abnormal, Specify ..........
BREAST: ( )Normal ( )Abnormal, Specify ..........
ABDOMEN: ( )Normal ( )Abnormal, Specify ..........
C.V.S: Sounds: Stoiiin. S2..iiin. added sounds:  NOT Q YES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: ( )Normal ( )Abnormal, SPecCify ......cccovririiiiiiiiiiiiaenee.
SKIN: Colour: A Normal QO Abnormal, Pigmentation: ANO QYES,............
Rash: QA NO QVYES .....ccovevieniinennen.
MUSCULOSKEL- | Q Normal O Abnormal ...........ccoceevvenenee.
ETAL: Hip: O Normal Q Dislocation BACK: QO Normal Q Abnormal
(eSpina bifida eScoliosis)
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NEUROLOGICAL
SYSTEM:

. Tone: 1 Normal U Hypotonia 1 Hypertonia
Q Abnormal, Specify ..........

U Hyporeflexia

. Symmetry of Movement: A NO 0O YES
. Primitive Reflexes:

1. The Moro Reflex :Q Present:(d Symmetrical O Asymmetrical) d Absent

. Power: O Normal

. Reflex: Q Normal U Hyperreflexia

a WO N =

Il. The Palmar Reflex : O Present U Absent
Ill. The Rooting Reflex : 1 Present U Absent
IV. Spinal Galant : Q Present Q Absent
Results of Physical Assessment Normal ( ) Abnormal (), Mention: ...........

If Abnormal, What is the action taken: Referral ()

FollowUp ()

Exposure to Risk Factors

RISK ASSESS- ( YNOFISK wuvevnieieiieeieeieee

MENT: ( ywithrisk QA oo, =T QChiiiiian,
Assessment of the risk detected: .........ouivviiiiiiiiiiniiie e s
(For the Categories of the Children Exposed to risk please refer to pages 69-74)

Laboratory

Investigations

(If found)

Treatment (If found)

Overall Findings/
Plan

() Normal

() Abnormal fiINdiNgS: .. cuieiiie e
PLAN:

U Follow-up

0 Medication ........coeuiiiiiiiiiiieeeea

U Health Education: ..........oeiiiiiiiieeeeeens

0 Referral: QYES ONO

Next visit’s date:

Physician’s name: ..

............................... signature: ..........co....... Dater o
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Fifth visit at age 12 months

Actual child age: Visit’s date:

Feeding History Exclusive breast feeding ()  Only milk formula ()
Mixed feeding () Complementary Feeding ( )

Vaccination Yes ( ) No ( )y WY s

Update Reference number of HESN: ...,

Nurse’s assessment

Weight ( ) kg

Length ( ) cm

Head Circumference | ( ) cm

Temp

(Measurements should be plotted on charts in the annexes of the passport)

Growth Follow up Normal ()  Abnormal (), Mention ........cccccooviiiiiiiinniieeeenne
If abnormal, what is the action taken? Referral () Followup ( )

Child Development | Normal () Abnormal (), Mention.........ccoviiiiiiiiiea,
Assessment (Data Should be registered in the Denver Form page 68)

If Abnormal, What is the action taken? Referral( ) Follow Up ( )
RED FLAGS:

QO Does not crawl QO Does not stand when supported

O Does not search for things that he/she see you hide O Does not point to things
O Does not say single words like “ma-ma” or “da-da”

Doctor’s assessment

Vision Squint : Present () Absent ( )
Eye Reflex (Corneal): Normal ( ) Abnormal ()

Eye Reflex (Red): Normal ( ) Abnormal ()

Abnormality detected: ..........cocoiiiiiiiii

If Abnormal, What is the action taken: Referral( ) Follow Up( )

RED FLAGS:

O Family History of retinoblastoma (at any age)

Q Parental concern regarding white pupil

Hearing Normal () Abnormal (), Specify ..........
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:

Q Family history of deafness

QO Parental concern regarding ability to respond to sounds
0 History suggestive of neonatal hypoxemia

Q History of neonatal hyperbilirubinemia

30



Oral/Dental
health screening

Normal/healthy ()

Carious / decayed teeth ()

Other condition (), Mention .......ccccenenennnnn.
Parents/ caregivers clean the child’s teeth  Yes( ) No( )
(07071011 01= 01 £ PP UPRPRPRUPRPR
Recommendations: ......o.ouiiiiiiii e

Physical Assessment

General Appearance:

( )Normal ( )Abnormal (specify): .......ccocevvunrnnen.

Head /Fontanels: ( )Normal ( )Noti....cccoovevienrienen.
EYE: ( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus O Persistent strabismus
O Corneal opacities O Cataracts 4 tearing or discharge
EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........
MOUTH/THROAT: | ( )Normal ( ) Abnormal, Specify .......... ( )Others.........
NECK: ( )Normal ( ) Abnormal, Specify ..........
BREAST: ( )Normal ( ) Abnormal, Specify ..........
ABDOMEN: ( )Normal ( ) Abnormal, Specify ..........
C.V.S: Sounds: St S2.iin. added sounds: d NOT Q VYES,............
RESP. SYSTEM () Normal () Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: () Normal () Abnormal, SPeCify .....ccc. cviiiiiiiiiiien
SKIN: Colour: A Normal O Abnormal, Pigmentation: A NO O YES .........
Rash: QNO QYES.......ccoeevviiiniennneen
MUSCULOSKEL- | d Normal QO Abnormal ............cccceueenee Hip: O Normal O Dislocation
ETAL: BACK: 0O Normal O Abnormal (eSpina bifida eScoliosis)
NEUROLOGICAL | 1.Tone: 0O Normal QO Hypotonia O Hypertonia
SYSTEM: 2. Power: Q Normal Q Abnormal, Specify ..........
3. Reflex: U Normal U Hyporeflexia U Hyperreflexia
4. Symmetry of Movement:  NO 0O YES
Results of Physical Assessment Normal ( ) Abnormal (), Mention: ...........

If Abnormal, What is the action taken:

Referral () Follow Up ( )
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Exposure to Risk Factors

RISK ASSESS- ( YNOTiSK cevueeeiieieeee
MENT: ( ywithrisk QA oo, OB, QChierr,
Assessment of the risk detected: ..........coeiiiiiiiiiiin e
(For the Categories of the Children Exposed to risk please refer to pages 69-74)
Hemoglobin Test Hb ( ) Normal () Abnormal ()
(screening for iron | If Abnormal, What is the action taken: Referral ( ) Follow Up ( )
deficiency anemia | RecommENdAtON: ............e.eeeeereeeeeereeeeeeeeeeeeeeeseesesereeenes
Laboratory Investi-
gations (If found)
Treatment (If found)
Overall Findings/ () Normal
Plan () ABNOIMAl FINAINGS: +..evveeeeeeeeiee et eaeee e
PLAN:
U Follow-up
L Medication. ... ..c.eii s
0 Health Education:........c.oeiiii e
Q Referral: QYES 0ONO
Next visit’s date:
Physician’s name: .......c..c.coiiiiiiiininane. signature: .........ccoceenenne. Date: ...ccoveniiininns
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Sixth visit at age 18 months

Actual child age: Visit’s date:

Feeding History Exclusive breast feeding ( )  Only milk formula ()
Mixed feeding () Complementary Feeding ( )

Vaccination Yes ( ) No ( )y WY L

Update Reference number of HESN: ... ..o e

Nurse’s assessment

Weight ( ) kg

Height ( ) cm

Head Circumference | ( ) cm

Temp

(Measurements should be plotted on charts in the annexes of the passport)

Growth Follow up

Normal ( ) Abnormal (), Mention ........cccoviiiiiiiii e
If abnormal, what is the action taken? Referral ( ) Followup ( )

Child Development
Assessment

Normal () Abnormal (), Mention.......c..coviiiiiiiiii
(Data Should be registered in the Denver Form page 68)

If Abnormal, What is the action taken? Referral( ) FollowUp ( )
RED FLAGS:

O Does not point to show things to others

O Does not gain new words

O Cannot walk

O Does not have at least six words

O Does not know what familiar things are for

O Loses skills they once had

O Does not copy others

O Does not notice or mind when a caregiver leaves or returns

Doctor’s assessment

Vision

Squint : Present ( ) Absent ()

Eye Reflex (Corneal): Normal () Abnormal ()

Eye Reflex (Red): Normal () Abnormal ()

Abnormality detected: ........coniiini i
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:

O Family History of retinoblastoma

0 Neurodevelopment delay QO Poor tracking

0 Parental concern raised regarding white pupil

O Persistent or occasional eye deviation or strabismus at any time
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Normal () Abnormal (), Specify ..........

Hearing
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:
U Family history of deafness O Neonatal CMV Infection
U Parenteral concern regarding ability to respond to sounds O Head trauma
0 History of suggestive of neonatal hypoxemia U History of bacterial meningitis
0 History of neonatal hyperbilirubinemia
0 Exposure to ototoxic medication
0 Parent express concern of hearing problem, language, or developmental delay.
O Syndrome associated with hearing loss, e.g., Alport Syndrome
Oral/Dental Normal/healthy ()
health screening Carious / decayed teeth ()
Dental abscess ()
Other condition ( ),Mention .......ccceeenennnnn.
Parents/ caregivers clean the child’s teeth  Yes( ) No( )
(070744100 1=T 01 PPN
Recommendations: ...........cccoiiiiiiiiiiiiii

Physical Assessment

General Appearance:

( )Normal ( )Abnormal (specCify): .......ccevuvvnrenen.

Head /Fontanels:

( )Normal ( )Abnormal, Specify ..........

EYE:

( )Normal ( )Abnormal
U Abnormal red reflex 1 Nystagmus O Persistent strabismus

Q Corneal opacities Q Cataracts U tearing or discharge
EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........
MOUTH/THROAT: [( )Normal ( )Abnormal, Specify .......... ( )Ofthers.............
NECK: ( )Normal ( )Abnormal, Specify ..........
BREAST: ( )Normal ( )Abnormal, Specify ..........
ABDOMEN: ( )Normal ( )Abnormal, Specify ..........
C.V.S: Sounds: St S2..cen. added sounds: d NOT Q VYES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: ( )Normal ( ) Abnormal, SPECIfy ....ccccoveerrivniriiiiiniiiienns
SKIN: Colour: A Normal QO Abnormal, Pigmentation: Q NO QO YES .........

Rash: A NO QVYES.....ccocceievviiiinnenns
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MUSCULOSKEL- | O Normal O Abnormal .........ccccceeuennenne.
ETAL: Hip: O Normal O Dislocation BACK: O Normal Q Abnormal
(eSpina bifida eScoliosis)
NEUROLOGICAL | 1.Tone: 0O Normal O Hypotonia O Hypertonia
SYSTEM: 2. Power: QO Normal QO Abnormal, Specify ..........
3. Reflex: U Normal U Hyporeflexia U Hyperreflexia
4. Symmetry of Movement:  NO 0O YES
Results of Physical Assessment Normal ( ) Abnormal (), Mention: ...........
If Abnormal, What is the action taken: Referral () FollowUp ( )

Exposure to Risk Factors

RISK ASSESS- ( INorisk coveiiiiiiiiien
MENT: ( Ywithrisk QA oo OB QCi. .
Assessment of the risk detected: .........coovveeiiiiiecccie e s

(For the Categories of the Children Exposed to risk please refer to pages 69-74)

Laboratory Investi-
gations (If found)

(Fsatmept
Overall Findings/ () Normal
Plan () Abnormal fiNdiNgS: .. c.uvuieiiiiii e
PLAN:
Q Follow-up
0 Medication ........cccoveiiiiiiiii e
0O Health Education: ...........ccoiiiiiiiiiiiiceceen

QO Referral: 4 YES a NO

Next visit’s date:

Physician’s name: .........cococviviiiiiinnnnnn. signature: ........ccoveiiiinnl Date: ..ooeviviiiiiiiiian,
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Seventh visit at age 24 months (2 Years)

Actual child age: Visit’s date:

Feeding History Exclusive breast feeding ()  Only milk formula ()
Mixed feeding () Complementary Feeding ( )

Vaccination Yes ( ) No ( )y WY e

Update Reference number of HESN: ..o e

Nurse’s assessment

Weight ( ) kg
Height ( ) cm
Head Circumference | ( ) cm
Temp
BMI

(Measurements should be plotted on charts in the annexes of the passport)

Growth Follow up Normal ()  Abnormal (), Mention ..........cceevvviiiiviciie e,
If abnormal, what is the action taken? Referral () Followup ( )

Child Development | Normal () Abnormal (), Mention.........c...cooiiiiiiiiiiiee
Assessment (Data Should be registered in the Denver Form page 68)

If Abnormal, What is the action taken? Referral () Follow Up ( )
RED FLAGS:

4 Does not use two-word phrases (e.g., “drink milk”)

U Does not walk steadily

U Does not know what to do with common things, like

U Loses skills they once had brush, phone, fork, spoon

U Does not follow simple instructions

U Does not copy actions and words

Doctor’s assessment

Vision Squint : Present ( ) Absent ()
Eye Reflex (Corneal): Normal ( ) Abnormal ( )
Eye Reflex (Red): Normal () Abnormal ()

Abnormality detected: ...
If Abnormal, What is the action taken: Referral( ) Follow Up( )
RED FLAGS:

U Family History of retinoblastoma U Neurodevelopment delay
U Parental concern raised regarding white pupil 1 Poor tracking

U Persistent or occasional eye deviation or strabismus at any time
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Normal () Abnormal (), Specify ...ccccevreenee.

Hearing
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:
U Family history of deafness O Neonatal CMV Infection
U Parenteral concern regarding ability to respond to sounds O Head trauma
0 History of suggestive of neonatal hypoxemia U History of bacterial meningitis
O History of neonatal hyperbilirubinemia 1 Exposure to ototoxic medication
0 Parent express concern of hearing problem, language, or developmental delay.
O Syndrome associated with hearing loss, e.g., Alport Syndrome
Oral/Dental Normal/healthy ()
health screening Carious / decayed teeth ()
Dental abscess ()
Other condition ( ),Mention .......ccceeenennnnn.
Parents/ caregivers clean the child’s teeth  Yes( ) No( )
(070744100 1=T 01 PPN
Recommendations: ...........cccoiiiiiiiiiiiiii

Physical Assessment

General Appearance:

( )Normal ( )Abnormal (Specify): ........coceuvurrenee.

Head /Fontanels:

( )Normal ( )Abnormal, Specify ..........

EYE:

( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus O Persistent strabismus

QO Corneal opacities 0 Cataracts Q tearing or discharge
EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........
MOUTH/THROAT: | ( )Normal ( )Abnormal, Specify .......... ( )Others ............
NECK: ( )Normal ( )Abnormal, Specify ..........
BREAST: ( )Normal ( )Abnormal, Specify ..........
ABDOMEN: ( )Normal ( )Abnormal, Specify ..........
C.V.S: Sounds: Stoiiin. S2..iiin. added sounds:  NOT Q YES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: ( )Normal ( )Abnormal, SPeCify .....ccceevvriiniiiiiiiniiniennen.
SKIN: Colour: Q Normal QO Abnormal, Pigmentation: d NO O YES ......

Rash: ANO QYES.........cooviiniinnne
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MUSCULOSKEL-
ETAL:

O Normal Q Abnormal .......c.ccceevvenennnenes
Hip: O Normal O Dislocation BACK: O Normal
(eSpina bifida

O Abnormal
eScoliosis)

NEUROLOGICAL
SYSTEM:

1. Tone: 0 Normal O Hyptoniao 1 Hypertonia
2. Power: QO Normal O Abnormal, Specify ..............
3. Reflex: U Normal U Hyporeflexia Q Hyperreflexia

4. Symmetry of Movement:  NO 0O YES

Results of Physical Assessment

If Abnormal, What is the action taken: Referral ()

Normal ( ) Abnormal (), Mention: ...........

FollowUp ( )

Exposure to Risk Factors

RISK ASSESS-
MENT:

( )Norisk ovvieiiiiiieen
( )ywithrisk QA ....ccoeeenee [ [ O
Assessment of the risk detected: ........oovivioiiiieiii e

(For the Categories of the Children Exposed to risk please refer to pages 69-74)

Laboratory Investi-
gations (If found)

Treatment
(If found)

Overall Findings/ () Normal
Plan () ABNOrMAl fINAINGS: ...evvveeeeeeeeiee e e e eeaee e
PLAN:
O Follow-up
0 Medication ........ceuviuiiiiie e
0O Health Education: ...........ccouviiiiiiiiiieeeee e
Q Referral: QYES OQONO
Next visit’s date:
Physician’s name: .........c.ccoeiiiiininnnne. signature: ..........ccoeeeeenns Date: ...coovvviiiienn.
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Eighth visit at age 3 Years

Actual child age:

Visit’s date:

Feeding History

Vaccination
Update

Complete vaccination according to the national schedule immunization
(up to 2 years)

Yes ( ) No ( )y WY s

Nurse’s assessment

Weight ( ) kg
Height ( ) cm
Temp

BMI

Blood Pressure (BP)

(Measurements should be plotted on charts in the annexes of the passport)

Growth Follow up

Normal ( ) Abnormal (), Mention ........cccoiiiiiiiii e
If abnormal, what is the action taken? Referral ( ) Followup ( )

Child Development
Assessment

Normal () Abnormal (), Mention..........cceeiiiiiiiiii
(Data Should be registered in the Denver Form page 68)
If Abnormal, What is the action taken? Referral ()
RED FLAGS AT 24 MONTHS OF AGE:

U Falls down a lot or have trouble with stairs

0 Does not speak in sentences

U Drools or have very unclear speech 1 Does not make eye contact
U Does not understand simple instructions U Loses skills they once had
U Does not play, pretend, or make-believe

O Cannot work simple toys (such as peg boards, simple puzzles, turning handle
U Does not want to play with other children or with toys

Follow Up ( )

Doctor’s assessment

Vision

Squint : Present () Absent ()

Eye Reflex (Corneal): Normal ( ) Abnormal ( )

Eye Reflex (Red): Normal () Abnormal ()

Abnormality detected: ... .. ..o
If Abnormal, What is the action taken: Follow Up ()
RED FLAGS BIRTH ONWARDS:

U Family History of retinoblastoma U Neurodevelopment delay
U Parental concern raised regarding white pupil QO Poor tracking

U Persistent or occasional eye deviation or strabismus at any time

Referral ()
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Normal () Abnormal (), Specify ..........

If Abnormal, What is the action taken:  Referral () Follow Up ( )
RED FLAGS:

O Family history of deafness

0 Parental concern regarding ability to respond to sounds

0 History suggestive of neonatal hypoxemia

O History of neonatal hyperbilirubinemia

Hearing

Oral/Dental Normal/healthy ()
health screening Carious / decayed teeth ()
Dental abscess ()

Mandibular Protrusion ()

Orthodontic Problems ()

Mouth breathing ()

Other condition (), Mention .......c.ccevenennann.
Parents/ caregivers clean the child’s teeth  Yes( ) No( )

(70T 0410107 01 £
Recommendations: ........c.iuiiiiinii e

Physical Assessment

General Appearance: | () Normal () Abnormal (specify): ......ccceuveninnnnns

Head /Fontanels: ( )Normal ( )Abnormal, Specify ..........

EYE: ( )Normal ( )Abnormal

O Abnormal red reflex O Nystagmus O Persistent strabismus

O Corneal opacities O Cataracts 4 tearing or discharge
EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........
MOUTH/THROAT: |( )Normal ( )Abnormal, Specify .......... ( )Others............
NECK: ( )Normal ( )Abnormal, Specify ..........
BREAST: ( )Normal ( )Abnormal, Specify ..........
ABDOMEN: ( )Normal ( )Abnormal, Specify ..........
C.V.S: Sounds: Ston. S2...ien. added sounds: g NOT qVYES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: ( )Normal ( )Abnormal, SPeCify .....ccccvviriiriniieiiiiiennees
SKIN: Colour: Q Normal QO Abnormal, Pigmentation: Q NO O YES__

Rash: QA NO QYES.........c.eeiininne
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MUSCULOSKEL-
ETAL:

O Normal Q Abnormal .......ccceeevvenennnenn.

Hip: O Normal O Dislocation BACK: O Normal Q Abnormal

(eSpina bifida eScoliosis)
NEUROLOGICAL | 1.Tone: O Normal QO Hypotonia O Hypertonia
SYSTEM: 2. Power: O Normal Q Abnormal, Specify ..........
3. Reflex: Q Normal Q Hyporeflexia ~ Q Hyperreflexia
4. Symmetry of Movement:  NO 0O YES
Results of Physical Assessment Normal ( ) Abnormal (), Mention: ...........

If Abnormal, What is the action taken: Referral ()

FollowUp ()

Exposure to Risk Factors

RISK ASSESS-
MENT:

( YNOFISK wueevneiieeiceeeeeeeas

() with risk
Assessment of the risk detected: ...,
(For the Categories of the Children Exposed to risk please refer to pages 69-74)

Laboratory Investi-
gations (If found)

Treatment (If found)

Overall Findings/ () Normal
Plan () ABNOIMAI FINAINGS: ..ottt
PLAN:
Q Follow-up
0 Medication ........ccuveiiiiiiiiii e
0O Health Education:..............ooiiiiiiiini e
Q Referral: QYES QNO
Next visit’s date:
Physician’s name: ..........ccccooeiiiiiiiinennen. signature: ........cccoeeeennnn. Date: ...ccvvviiiiiinne
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Ninth visit at age 4 Years

Actual child age:

Visit’s date:

Feeding History

Vaccination Complete vaccination according to the national schedule immunization
Update (up to 2 years)
Yes ( ) No ( )y WY e
Nurse’s assessment
Weight ( ) kg
Height ( ) cm
Temp
BMI

Blood Pressure (BP)

(Measurements should be plotted on charts in the annexes of the passport)

Growth Follow up

Normal ( ) Abnormal (), Mention ........ccccoiiiiiii e
If abnormal, what is the action taken? Referral ( ) Followup ( )

Child Development
Assessment

Normal () Abnormal (), Mention........ccccceeiiiiiiiii
(Data Should be registered in the Denver Form page 68)
If Abnormal, What is the action taken? Referral ()
RED FLAGS:

O Cannot jump in place U Does not follow tree-part command
U Has trouble scribbling Q Cannot retell a favorite story

O Resist dressing, sleeping, and using the toilet QO Speaks unclearly
U Does not use “me” and “you” correctly Q Loses skills they once had
U Does not understand “same” and “different”

O Show no interest in interactive games or make believes

U Ignores other children or do not respond to people outside the family

Follow Up ( )

Doctor’s assessment

Vision

Squint : Present ( ) Absent ()

Eye Reflex (Corneal): Normal ( ) Abnormal ()

Eye Reflex (Red): Normal ( ) Abnormal ()

Abnormality detected: ........ciniii e
If Abnormal, What is the action taken:  Referral ( )
RED FLAGS BIRTH ONWARDS:

U Family History of retinoblastoma

FollowUp ( )

U Neurodevelopment delay
0 Parental concern raised regarding white pupil 0 Poor tracking
O Persistent or occasional eye deviation or strabismus at any time
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Hearing

Normal () Abnormal (
If Abnormal, What is the action taken:
RED FLAGS:

U Family history of deafness O Neonatal CMV Infection
U Parenteral concern regarding ability to respond to sounds

), Specify ..........

Referral () Follow Up( )

O Head trauma
Q History of bacterial meningitis

U History of suggestive of neonatal hypoxemia
QO Exposure to ototoxic medication

O History of neonatal hyperbilirubinemia 0 Parent express concern
of hearing problem, language, or developmental delay.

0 Syndrome associated with hearing loss, e.g., Alport Syndrome

Oral/Dental
health screening

Normal/healthy ()
Carious / decayed teeth ()
Dental abscess ()

Mandibular Protrusion ()

Orthodontic Problems ()

Mouth breathing ()

Other condition (), Mention ........ceeuvenennen.
Parents/ caregivers clean the child’s teeth  Yes( ) No( )

(00210 T=T o £ PP
RecommeENdations: ......ouieieiiii e

Physical Assessment

General Appearance:

( )Normal ( ) Abnormal (specify): .

Head /Fontanels:

( )Normal ( )Abnormal, Specify .......ccccoeurrverrnnnne

EYE:

( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus
O Corneal opacities O Cataracts

Q Persistent strabismus
Q tearing or discharge

EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........

MOUTH/THROAT: | ( )Normal ( )Abnormal, Specify .......... ( )Others.....c.........
NECK: ( )Normal ( )Abnormal, Specify ..........

BREAST: ( )Normal ( )Abnormal, Specify ..........

ABDOMEN: ( )Normal ( )Abnormal, Specify ..........

C.V.S: Sounds: Stoiiin. S2..iiin. added sounds: 1 NOT Q YES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........

HERNIA: ( )NO ( )YES

GENITALIA: ( )Normal ( )Abnormal, SPecCify ....cccceeuriuiiiiininninniienns

SKIN: Colour: Q Normal QO Abnormal, Pigmentation: Q NO O YES ...........

Rash: ANO QYES.....ccoeeievviieennenns
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MUSCULOSKEL-
ETAL:

O Normal O Abnormal ........cccceuvnenennen..

Hip: O Normal O Dislocation BACK: 0 Normal QO Abnormal

(eSpina bifida eScoliosis)

NEUROLOGICAL
SYSTEM:

1.Tone: O Normal O Hypotonia O Hypertonia

2. Power: 0 Normal O Abnormal, Specify ..........

3. Reflex: U Normal U Hyporefelxia U Hyperreflexia

4. Symmetry of Movement: d NO 0O YES

Results of Physical Assessment

Normal ( ) Abnormal (), Mention: ...........

If Abnormal, What is the action taken: Referral ()

Follow Up ( )

Exposure to Risk Factors

RISK ASSESS- ( )NOTFiSK .evveeiiiiiieeeeee
MENT:
( )withrisk QA ......cooeenin. [ OCiiiiin
Assessment of the risk detected: .........cccoociiiiiiiiiiiic
(For the Categories of the Children Exposed to risk please refer to pages 69-74)
Laboratory
Investigations
(If found)
Treatment (If found)
Overall Findings/ () Normal
Plan () Abnormal fiNdiNGS: ..cuieiii s
PLAN:
Q Follow-up
O Medication .......ocieiiiiiie e
0 Health Education:..........ooiiiiiii e
QO Referral: QYES OQONO
Next visit’s date:
Physician’s name: .........cccooviiiiiiiiiiinnn signature: ..ol Date: ..coveviiiiiiiiian,

dnrnAodl légil (o Judsill
Sleiy e lig jleliul daabivoe]
Sudow U yoo Lyd Lod auag iyl
Johlldar sde
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Tenth visit at age 5 Years

Actual child age:

Visit’s date:

Feeding History

Vaccination
Update

Complete vaccination according to the national schedule immunization
(up to 2 years)

Yes ( ) No (
School entry vaccination taken : Yes (

)y WY s
), date ..... /... A No ( )

Nurse’s assessment

Weight ( ) kg
Height ( ) cm
Temp

BMI

Blood Pressure (BP)

(Measurements should be plotted on charts in the annexes of the passport)

Growth Follow up

Normal ( ) Abnormal (), Mention ........ccociiiiiiiiiiii

If abnormal, what is the action taken? Referral ( ) Followup ( )

Child Development
Assessment

Normal () Abnormal (), Mention..........coooeuiiiiiiiiii
(Data Should be registered in the Denver Form page 68)
If Abnormal, What is the action taken? Referral ()
RED FLAGS:

QO Does not show a wide range of emotions O Cannot give first and last name
QO Cannot tell what is real and what is make-believe

O Cannot draw pictures
U Does not talk about daily activities and experiences
U Loses skills they once had
U Does not play a variety of games and activities
U Does not use plurals or past tense properly
U Does not respond to people, or responds only superficially
O Cannot brush teeth, wash and dry hands, or get undressed without help
0 Shows extreme behavior (unusually fearful, aggressive shy, or sad):
+ Usually withdrawn and not active
+ Is easily distracted, has trouble focusing on one activity for more than 5 min

Follow Up ( )
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ﬁ

Doctor’s assessment

Squint : Present () Absent ()

Vision
Eye Reflex (Corneal): Normal ( ) Abnormal ()
Eye Reflex (Red): Normal () Abnormal ()
Abnormality detected: ...... ..o
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS BIRTH ONWARDS:
QO Family History of retinoblastoma O Neurodevelopment delay
O Parental concern raised regarding white pupil O Poor tracking
O Persistent or occasional eye deviation or strabismus at any time
Hearing Normal () Abnormal (), Specify ..........
If Abnormal, What is the action taken:  Referral () Follow Up ( )
RED FLAGS:
O Family history of deafness O Neonatal CMV Infection
0 Parenteral concern regarding ability to respond to sounds
O Head trauma U History of suggestive of neonatal hypoxemia
U History of bacterial meningitis U Exposure to ototoxic medication
U History of neonatal hyperbilirubinemia 0 Parent express concern
of hearing problem, language, or developmental delay.
0 Syndrome associated with hearing loss, e.g., Alport Syndrome
Oral/Dental Normal/healthy ()
health screening | carjous / decayed teeth ()

Dental abscess ()

Mandibular Protrusion ()

Orthodontic Problems ()
()
(

Mouth breathing

Other condition ), Mention ............oceni.
Parents/ caregivers clean the child’s teeth Yes( ) No( )
(070710101 o) £ PP PRP
Recommendations: .........c.veiin i
Physical Assessment
General Appearance: | () Normal () Abnormal (specCify): .....ccoeeuiiniinnnnns
Head /Fontanels: ( )Normal ( )Abnormal, Specify ..........
EYE: ( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus O Persistent strabismus
O Corneal opacities 0 Cataracts Q tearing or discharge
EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........
MOUTH/THROAT: | ( )Normal ( )Abnormal, Specify .......... ( )Others.............
NECK: ( )Normal ( )Abnormal, Specify ..........
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BREAST: ( )Normal ( )Abnormal, Specify ..........
ABDOMEN: ( )Normal ( )Abnormal, Specify ..........
C.V.S: Sounds: Stoiin. S2..iiin. added sounds: 1 NOT Q VYES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: ( )Normal ( )Abnormal, SPecCify ......cccceeuriuiiiiiininiiniiianns
SKIN: Colour: Q Normal QO Abnormal, Pigmentation: d NO O YES___
Rash: QA NO QVYES .......cceevvinienennen.
MUSCULOSKEL- | 0 Normal Q Abnormal .........ccccoeeuennnne.
ETAL: Hip: O Normal Q Dislocation BACK: QO Normal Q Abnormal
(eSpina bifida eScoliosis)
NEUROLOGICAL 1. Tone: O Normal O Hypotonia 0 Hypertonia
SYSTEM: 2. Power: O Normal Q Abnormal, Specify ..........
3. Reflex: O Normal O Hyporeflexia O Hyperreflexia
4. Symmetry of Movement: A NO 0O YES

Results of Physical Assessment Normal ( ) Abnormal (), Mention: ...........

If Abnormal, What is the action taken: Referral () FollowUp ()

Exposure to Risk Factors

RISK ASSESS- ( INOTISK e,
MENT: () with risk
Assessment of the risk detected: .........ooooeiiiieii i

(For the Categories of the Children Exposed to risk please refer to pages 69-74)

Laboratory Investi-
gations (If found)

Treatment
(If found)
Overall Findings/ () Normal
Plan () ABNOMAl FINAINGS: +..evvveeeeeeetiee e e e e e e e e eaeee e
PLAN:
Q Follow-up
QO Medication .......ccveiiiiiiie e
U Health Education:..........ooviiei e

0 Referral: QYES QANO

Next visit’s date:

Physician’s name: ..........ccccoiiiiiiininnne. signature: ..........ccoeeeenes Date: ...ooovvviiiiennn.
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Weight-for-age percentiles: boys, birth to 60 months

|| Weight-for-age percentiles:
|| baoys, birth to 60 months
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0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63
Age (months)
Source: Mohammad 1. El Mouwzan, Abdullah A. Al Salloum, Abdullah 5. Al
Herbish, Peter 1 Foster, Mansour M. Qurashi, Ahmad &. Al Omar, The 2005
Growth Charts for Sawdi Children and Adolescents {Ne. AR-20-63), King
Abdulaziz City for Science and Technology 2009, Riyadh, KSA,
HEB: The age is based on Gregonan calender.
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Height-for-age percentiles: boys, birth to 60 months
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0 3 & 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60
Age (months)

Source: Mohammad L. El Mouzan, Abdullah A. Al Salloun, Abdullah
Herbish, Peter ) Foster, Mansour M. Qurashi, Abmad A. Al Omar. Th
Growth Charts for Saudi Children and Adolescents (No. AR-20-63). 1

Abdulaziz City for Science and Tedhnology 2009, Riyvadh, KSA.
HBR: The age is based on Gregorian calender,
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Head circumference-for-age percentiles: boys, birth to 60 months

Date of birth:

boys, birth to 60 months

I 11
Head circumference-for-age percentiles:

3 H 3

{ur3) 2ouasRUININD Pl

40
38

16
a4

1z 15 18 21 24 27 30 33 36 39 41 45 48 51 54 57 60 63

Age (months)

Saurca: Mohammad I. Bl Mouzan, Abdullah &, Al Salloum, Abdullah 5, Al Herbish,
Peter J Foster, Mansour M. Gurashi, Ahmad A. &1 Dmar. The 2008 Growth Chartsf~-

Saudi Children and Adolesoerts (No. AR-20-63). King Abdulagiz Ciy for Sclence i

Technology 2008, Rivadh, KSA,

HE: The age s based on Gregorian cakendar.
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Weight-for-height percentiles: Boys, birth to 60 months
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Height {cm)

Source: Mohammad 1. El Mouzan, ibdullsh &_ Al Salloum, Abdullsh 5_ 4| Herhish,
Pater ) Fostar, Mansour M, Qurashi, Ahmad A. Al Omar. Tha 2005 Growth Charts for

Saudi Children and Adolesoarts (No. AR-20-63). King Abdulaziz City for Science a
Technelogy 2009, Rivadh, KSA,
MB: The 2pa is based on Gregorian calandar.
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BMI (kg/m)

BMI percentiles: boys, birth to 60 months

Boys, birth to 50 months

0 3 6 & 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60
Age [months)

Source: Maharnrmaed I. Bl Mouzan, Abdullah A, Al
Salloum, Abdublah 5. Al Herbish, Peter ] Foster, Mansowr
M. Qurashi, Ahmad A, Al Omar, The 2005 Growth Charts
for Saudi Children and Adolescents (No, AR-20-63), King
Abdulaziz City for Sclence and Technobogy 2009, Riyadh,
KSA. MB: The age is based on Gregarian calender,
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Weight (kg)
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Weight-for-age percentiles: girls, birth to 60 months

Name: Date of birth: Record #:

Weight-for-age percentiles:
girls, birth to 60 months

0

3 & % 1% 15 18 21 34 7 30 33 36 3% 4% 45 51 54 57
Age (months)
Source; Mohammad [, E| Mouzan, Abdullah A, A1 Salkum, Abdullah 5
Herbish, Peber ] Faster, Mansour M. Qurashi, Atrmad A, Al Ormar. The
2005 Growth Charts for Sawd| Children and Adolescents (No. AR-20-6
King Abdulaziz City for Sclence and Technology 200%, Riyadh, KSA.
HB: The age ks based on Gregoran calender.
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Height-for-age percentiles: girls, birth to 60 months

125 -
| Mama:. Date of Birthe......c.coeiie T T — +
120 -
- Height-for-age parcentiles:
115 girls, birth to 60 months

100 4

Height {cm)

55

50

6 3 & & 12 1% 18 321 24 2T 30 I3 36 3I9 42 45 48 &1 8B4 &F
Age (months)

Source: Mohammad I. Bl Mouzan, Abdulah &, Al Salloumn, Abdullah 5. A1 Herbis|
Pater ] Foster, Mansour M. Qurashi, Ahmad A, Al Omar, Tha 2005 Growth Charts
Sawdi Children and Adolescents (Mo, AR-20-63). King Abdulaziz City for Science z
Technology 2003, Rivadh, KSA.

HE: Tha aga is basad on Gregodan calandar,

55

&3



Head circumference (em)

Head circumference-for-age percentiles: girls, birth to 60 months
1.1
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© 3 & ® 12 15 18 21 24 27 30 33 36 38 42 45 48 51 54 57 60 63
Age (months)

Saurce: Moharmmad 1. El Mouzan, Abdulah A. Al Salloum, Abdullah 5. Al Herbish,
Patar 1 Fostar, Mansour M, Qurashi, Ahmad A. Al Omar, Tha 2005 Growth Charts
for Saudi Children and A dolescents (No. AR-20-63). Kirng Abdulaziz City for Sdence
and Technalagy 2009, Rivadh, KSA
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Weight-for height percentiles: girls, birth to 60 months

26 Weight-for-height percentiles:
25 | girls, birth to 60 months

o O W W & & W =W

Height (em)

Source: Mohammad 1. El Mouzan, Abdullab A, Al Sallown, Abdullah 5, ¢
Harbish, Pater ] Foster, Mansour M, Qurashi, Ahmad A. Al Omar, Tha
2005 Growth Charts for Saudi Children and Adolesonts (Mo, AR-20-63)
King Abdulaziz City for Science and Technology 2009, Riyadh, KSA,

HEB: The age is based on Gregorian calander,
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Body mass index (kg/m2)

BMI percentiles: girls, birth to 60 months.

24
22 | Name: Date of birth: MR |
23 - Body-mass-index percentiles; girls birth to 80 months J

o 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 4B 51 54 57 GO
Age (months)

Source: Mohammad El Mouzan, Abdullah Al
Herbish, Abdullah Al Salloum. Ahmad Al Omar,
Mansour Alqurashi. KACST (AR-20-63).
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Charts of the blood pressure (BP) for the children.

Blood Pressure Reference for L =T 4,
Saudi Children and Adolescents
Record #......ccvenverernsnarmnsnsnnns
| [ [ [ | |
143 | [ | [ 1 |
—— Systolic blood pressure percentiles:
— bnv_s (0-18 years) L
138 J,f
7/
133 ,/ !f
i rd
i i
r/ e
128 — /J /.l
z
& i
glll a -~ e i !ﬂh:
E e i
E ~ L~ i
t e / / e -
i yARY.4 7
- i e -
g ’/ z i
5113 / /’ - - /"" - ,/
g S 7 pd
ri - e
£ 1 / e rd
" 108 — / s i
— rid - e
Fi rd
d rd P
- /
103 ——T" ,“ ~
rd
ri
. pd
98 i — e ,f
rd
i
i
83
88

Om am 4 6m am 10m 1y 3y 5y n oy 11y 13y 15y 1Ty
Age (m=monthsy=years)
Source: Mohammad I. El Mouzan, Abdullah A. Al Salloum, Abdullah 5. Al Herbish,
Mansour M, Qurashi, Ahmad A. Al Omar. Health Profile for Saudi Children and
Adolescents (Mo. AR-20-53). King Abdulaziz City for Science and Technolagy
2007, Rivadh, KSA.
HE; - The age is based on Gragorian calender.The method is electronic,

59



Blood Pressure Reference for

Saudi Children and Adolescents Record #:
T T T T T ecore #- —
[ | | [ | | | |
| Diastolic blood pressure percentiles Bah ~
— boys (0-18 years) e
a5 f‘,r‘i/m |
= _ /f
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Oom 2m 4m 6m Bm  10m 1y 3y Sy Ty @y 11y 13y 15y 17y
Age (mEmonths,y=years)

Source: Mohammad I. El Mouzan, Abdullah A, Al Salloum, Abdullah 5. A Herbish,

Mansour M. Qurashi, Ahmad A. Al Omar. Health Profile for Saudi Children and

Adolescents (No. AR-20-63). King Abdulaziz City for Science and Technolagy

2007, Riyadh, KSA,

HB; The age is based on Gregorian calender, The method is electronic,
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Blood Pressure Reference for = T T
Saudi Children and Adolescents Record #:

1am Systolic blood pressure percentiles:
girls (0-1B years) g5th

133
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©

Systolic blood pressure in mmHg
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103

98

88 + + + + +
om Zm 4m 6Gm  Bm  10m 1y 3y Sy 7y gy 11y 13y 15y 17y
Age (m=months,y=years)

Source; Mohammad I. El Mouzan, Abdullah A, Al Salloum, Abdullah 5. Al Herbish
Mansour M, Qurashi, Ahmad A. &l Omar. Health Profile for Saudi Children and
Adolescents (No. AR-20-63). King Abdulaziz City for Science and Technology 2007
Riyadh, KSA.

HE; The age is based on Gregorian calender. The method is electronic.
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Diastolic blood pressure in mmHg

Blood Pressure Reference for HAMIB . e aas vanssnsnsasanssnsasnsnssnssns
Saudi Children and Adolescents
Record #:

Diastolic blood pressure percentiles:
girls (0-18 years)
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Om 2m dm Gm &m  10m iy kY Sy ¥ a9y i1y 13y 15y 17y
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Source: Mohammad I. Bl Mouzan, Abdullah A. Al Salloum, Abdullah 5. Al Herbish,
Mansour M. Qurashi, Ahmad A. Al Omar. Health Profile for Saudi Children and
Adolescents (Mo, AR-20-63). King Abdulaziz City for Science and Technology
2007, Riyadh, KSA.

HE: The age is based on Gregorian calender. The method is electranic,
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dab goit sUgll zollall yae)

(ol dauwlgy Liel)

Your baby grows and learns 9 rodeiug ellab godd
faster in the first year than " 00 U0 (sIgl dil
at any other time. Al eudg sl goo e ol
These pages help you to alhom]loa s eJacludg
remember some “Firsts” AU 5 Juoowdd
iy |i Wl ge awiy g9y |L
Rolls over Lifts head clear of ground

_,.)‘"
== ==
cof. / / dhsVodlays wod slgylll cof- / / dbalodlasg ol salglll
iy yudoy 4 Gailuiod yudaoy 3
Sit alone Sit with support

|

of. / / dhsVodlays ol slgylll of- / / dabolodlass ol salaylll
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D

<Jaob goid (sUgll aololdl yaey
(ol dnuwlgy Liel)

Tailuuo ady | 6 Wnjug ¢lyaiy | 5
Stands holding on Moves around or crawls

ol / / anlodlags caod sl il ol / / dbgm\mquéﬂl@Jqu
Walks holding on Stands alone

()

S
| f o
of /[ dahsWodlaus caod syl of /[ [/ ahsWollaus ol sallaylill
Jjdiodl gla suglll Gghall | 10 wusdiy suilol | 9
First outdoor walk was 1o ... walk alone
) iz

| | f o

of. /[ d’aslollays ol sall gl of. / /  d’aslodlays el sallglll
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2Vl olai gollodl ey
(ol dlawlgy Liali)

G a2 Ll oy | 12
Grabs and holds big things

|

of [/ / d’aslollas ol sl gyl

aqaysUlgany |1

Stares at hands

i
o
=

/ dBalodlaus el sl @il

<ol Qauyg iy |1

Pulls your hair

of- / [/ dbslodlays ol sl aylll

Taoe cLubil iy 13
Drops things on purpose

L
du ey
e
.Y
3
=
| |
ol / / danVodlags cod sl gyl

clyall giay |16

Opens cupboards

— ——

I =

ol /  / abslodlas aoed sdlaylll

6 a2 - “ gl__ o i" I . I“ 15
Picks up small things

=

of /

/ daslollaws caod sl aylll
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< lodSll olad golodl ooy
(roVl daawlgy Liel)

ok 18
Laughs I_

‘ ’
=
of /) @’anlollas eiod sl gl

409080 jui Blall ghiy | 20
Babbles

| |

ol ays ol Al gyl

Uil eilod sl | 22
sulai gi blali

First words, sayings or songs

66

oy |17
Smiles
d D
[ -
ol /] aBsWodlags ciod sl gylill

19

clbgs iy
Copies noises

|

aanlodlaus cuod sl @yl

of- /

i\ sumg dolS Jgil gaanll ragall | 21

Understands first proper word, which was :

=

dnalodlaus cuod sl gyl




Ul olai golodl ooy
(ro¥l ddnuwlgy Lied)

claald adae Syag | 24

Moves eyes to watch you

[ | .o

ol aug cod sl @yl

adyell gyjalei boaie WSy 26
Cries when you leave the room

=

of- / / dasVollass ol slalll

JadJ1 2 Uil Gale oliy | 28
Usually sleeps through the night

of- / / dbaslollaus ol slagtll

clgng su¥ gany |3

Stares at your face

=

ol / / annllodlaug cod sl bl

Smiles for special people

=

ol / / danlodlaws caod sl il

adon’i) ayay @9 | 27
Holds up arms to be lifted

=

ol / / aanllodlaug cod sl il
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(Denver test) Jagodl yniAoll yaia juiAsl
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(i aegoaodl) Jaall) gub preoll Jabil 6jghall Jolge

Risk Factors for At-Risk Children (Group A)

Group (A) At-Risk Children Jlablil (i) acgonoJl
Haall gab jeoll
1 | Working Mother dlolaJl ol | 1
2 | Poor Family po9dlile| 2
3 | Death of either of the parent OR wulg)l anidlag gl g | 3
divorce
4 | Bottle Feeding (Absence of Breast | dclojJl ) duclo delng| 4
Feeding) (el
5 | Mental OR Psychiatric disease in (59 (Sua) gl sdéc do| 8
either of the parent woaigll anl
6 | Twins odlgidl| ©
7 | Close spacing (Less than 2 years) o)l g auylaio Cl_CJLU.LD 7
(oddow go Jal) jallg
8 | Early Weaning (Before completion | 1 JloS| Ju9) Jouo0dl olaoll| 8
of 6 months) (Jau
9 | Precious baby (Along awaited o) (uoddl JokhJl| @
pregnancy after a period of infer- | (ro6oJl o d)ig 2oy Jhidoll
tility)
10 | A child not vaccinated oeho pollJokhlJlf 10
11 | Child Abuse Jabil an il el | 11
12 | Large Family (More than 7 indi- (alysl V (o 1050 6uus dldle | 12
viduals)
13 | Multifactor (If there is more than [a)) 62940 djgha Jolge | 13
one “Risk Factor”) Jole ” oo iS5l Ela yls
("djghA
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JhAal) gasd reoll Jlabil () degoaoldl

Group (B) At-Risk Children

Group (B) At-Risk Children

W pe 0l Jlabll () degoaoldl
Jhal

Low Birth Weight LBW <2.5 Kg
but gestational age is > 37week

uqdéi) Vgl aie yjgll undi | 1
Ol ool jor (olngli52.5
lequuul 37 o

Premature Child < 37 weeks ir-
respective of weight

37 o Jsl) Jooal jo) judiuo | 2
(lequuwl

Weight equal or below 5% of ex-
pected weight for his age.

(% 5) g0 Jsl gl sgluo yjgll| 3
Johll jool 2dgioll yjgl yo

Weight equal or above 95% of
expected weight for his age

(% 95) W0 1951 gl sguo yjgll| 4
Johll ool edgiollyjgll o

Failure to thrive (No increase in

weight for last three successive
visits), even if his health condi-

tion is good.

SW9aalj V) g&UIgtsL}umJl 5
U (whuj ol Al o gjgll
0un duanllddla gl

If the growth curve (Weight) is
going down for last 2 successive
visits), even if his health condi-
tion is good.

(wjg) goddl sundo yls 13l 6
oo gudybj JUs ealiiy

Those children who do not have
2 Kg increase per month for the
first 3 months of age & ¥4 Kg
increase in weight per month for
the 2nd 3 months of age.

@) daUj roqua) gl ol Jabll| 7
AU WS lJag iy roling S
g Jaebll joe go sUgll gl
S9rolngliS 9192l rogial
auoil gl &Il VA Eldag jgoiudl
~Jahll jor o

Multifactor (If there is more than
one “Risk Factor”.

ulS 13]) 012040 d)gha Jolge | 8
" djahA Jole " yo S EUAa
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(€ degoaoll) Jlabil d3hall wilall éjghall Jolge

Risk Factors for High-Risk Children (Group C)
drhbAall w¥lall (g) acgoaoll

Group (C) High-Risk Chil-

dren Jlabil
1 | Birth Trauma (Anoxia, Convul- un0)) 0alglldoarm| A
sions) (@il + SV
2 | Handicapped Child (Mental/ ygleo Jaob| 2
Physical)

3 | Bronchial Asthma sueudlgydl] 3
4 | Congenital Heart Disease OR glaus)Al sl polol| 4
other congenital Defects. Sl s Al uguell
5 | Juvenile DM Jabll s el s 5w 5
6 | Diseases of CNS & other like sl sunell jlgall ool 6
cerebral palsy & mongolism sUgeiodl JahlldojWio Jio

" Seloadl JWieVl ewllag
7 | Red flag of Hearing 20U JS5SUIo
8 | Red flag of Vision A UL USLuo
O | Developmental red flag JghiJu JSUio
10 | Hereditary Blood Diseases like | 169 (Jiwo audlygll ol dlpol| 10
Sickle Cell Disease, Thalas- LouuwMaJ! L sUaiod! ol
semia & Others T T N
SJO
11 | Hypothyroidism daugjallgaell jJgng cNla| 11
12 | Renal Disorders U Ul @IJZOT aNla| 12
lgiuw (0) ywo Jal Jla bVl
13 | Leukemia ) ol ylo juw cela| 13
Jsal Jbll (uu (LoaSgl)
<Jlgiuw (0) o
14 | Multifactor (If there is more [3]) 022010 djgha Jolge| 14

than one “Risk Factor”).

Joole " yoo 5T la gl
(" 0jgha
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lgiuw ywoad g0 Jdi Jlabill gwo jJhall gasd jeodl wlla jugai

MANAGEMENT PLAN OF AT RISK CHILDREN UNDER FIVE

Definition of Group A

They are healthy children, their
growth and development indicators
are normal, but living under adverse
social, environmental or economic
conditions that can increase the
chance of health risks or problems

r0.@g.0J wlugog clanl Jbl om
Yol yalg duoub roajghig
CUJLD_19|Q|C1_LUJQ|CU.CLO_LQ|LSQ_}b;DJ
ar)9 yo U i USDoy QoJXLo Jota
o) dan d_%uuﬁ: gl jUaAl ¢igan
r0A)ghig roagodd lag Joni a9g

nerable to a higher risk.

and may pose a threat to their normal Seub J5 0y
growth and development.

Definition of Group B J dcgonoll ayjyai
They are children who have one or | wluigo saes gl anl ygsy JWbiroa
some indicators of their growth beyond | 28g duoubhll aganll )b roegol
normal limits. They may become vul- | Jlabl Igan) ol doje  IgigSy

Management of at Risk Children in Group A & B
GENERALLY SPEAKING, THESE CHILDREN NEED
MORE THAN THE RECOMMENDED VISITS AT
PHCC. DURING EACH VISITS THE PROCEDURES
ARE:

1.HEALTH EDUCATION OF THE MOTHER AND
FAMILY REGARDING CARE OF THIS BABY.
2.MORE FREQUENT MONITORING OF GROWTH
& DEVELOPMENT ACCORDING TO INDIVIDUAL
CASE.

3.EXCLUSIVE BREAST FEEDING FOR FIRST 6
MONTHS.

4. TIMELY WEANING AFTER COMPLETION OF 6
MONTHS.

5.REGULAR TIMELY VACCINATION ACCORDING
TO NATIONAL SCHEDULE OF KSA YEAR 2020.
6.TIMELY CARE IN ILLNESS LIKE DIARRHEA,
FEVER AND ARI.

7.SUPPLEMENTATION WITH VITAMIN D AND IRON
IF NEEDED.

8.LABORATORY TEST SUPPORT IF NEEDED.
9.INCREASE HEALTH AWARENESS OF THE
MOTHERS ABOUT ENVIRONMENTAL SANITATION,
PREVENTION OF HOME ACCIDENTS &
POISONING.

o & ldegoaoll go padll gud yaoll jual
gl Slahujygaling o bilcVg e
eVl yg I8 JUPIJIA A n ]l 15 01U L

IS

éuowal e ailellg ol Sanll SIS
Jalh Jagle i

i Johil jghig godd d)3 500 dolin .2
b s

Jil &budd aslhodl due il dclodl 3
.Jo2Jlgwo sJgl

JloS] 219 wuwbiod! cisgll (59 olnall .4
a6 1h oJléels Jloo jgubliaiou

Jgan)l wuun alosehill (5@ olainl 5
dujell éaloodl (58 wlunail) (sulbgll
.r0 2020 & dyage !

ag2g aie JohlJ dyjgell cunanll awleydl .6
aUlgilg stondlg Jlowdl Jio  uolioll
.02l auuwue il

aic aanllg a2 guoliug clacl ouecaildl .7
dalall
Jdaladlaicdpuaollulngadlidoc.8
clgoVl (52 k:slgzo_ll Segll siegiuuo 295 .9
Jidodl (59 (suudl claniu gleoly Llous
rocouiJlgdud jicodlcualgall o dulsgig
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10.Timely referral to secondary level if
needed

11.Child spacing should be advised.
12.A-Maintain the names of At Risk
children in the register (A & B) until (6)
months have passed after the elimination
of the risk factor, then you can remove the
name from at risk group and follow those
as normal child

B-For risk type (A) there should be monthly
follow-up then remove the child from the
list after (6) months of registration unless
complications occur.

C- For risk type (B) there should be monthly
follow-up by the doctor (at least one visit
per month).Intensive Health education for
parents. Remove the child from the register
of those at risk after six months if the risk
factor has been eliminated.

SOl ale I (sgiuuod G uileod! &Lyl 10
daladl aie

JebiU Jloall 6acliou roll aliyl 11
hAal) gus ool clowl Blainll cinayii2
Al yus ool Jaw 38 0 & 1 segi go
Jlgj 22 jauil (6) Jgj0 sin (0 & ) dcgono
drgono Yo ropld) rod yog yhall Jole
wouhll Jubll (Ul jhall gubjooll
o sl wlelpoll yueiy ropihlj deuliog
el Jabil

Jouw () £g) yo dyghanll Joole) dumidu-u
dy il doyliodl 2o (W& 1) dyghAall Jauwy
d0il8 yo Jehll rouwl @959 jg g (6) Gaol
al ) (o Jgaul (6) 10y JhAll yurnjooll
JSUio gl juaal sl ad ennlod 1] jg g
e® yo dighall Jolo) duuddua
alioylio radlig (W & 1) 6)gla Al o Jouus
b Jlanawlgy

Ul oy .Jsll sde Uygod 6100 6)U) aJ yg g
Wlgd Wino srap OB U dua ygoy
ool aw yo Jobhll ouul g9y
6yghAall Jole JIj ¢J joubil (6) 22) oAl

(W)

Definition of Group C

Children who experience a chronic
physical, mental or behavioral risk
factor or a combination of risk factors
that prevent them from perusing and
fulfilling their God given potential and
they are less likely to transition suc-
cessfully into adulthood

¢ dcgonoll by ol

dJawa 6jghha Jolge rogial Jlabl rom
gl lilan] diojo dxSglw glaylée gi

clal go Jahll giod sillgdenino Jis
Jslelas rouag 1 duenhl wlilE o)l
oy églllddnjod Ighny ul Yodal
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ﬁ

Management of at Risk Children in Group C
1.For these children there should be a
“Shared Care Plan’ between Hospital and
PHCC where hospital has a main role in the
health care plan through a multidisciplinary
approach.

2.Every month a visit to PHCC for
monitoring of Growth & Development.
3.Regular follow up of the late comers or
defaulters even by home visit if possible.
4.Health Education and psychological
support of the mother and family regarding
care of this baby.

5.Exclusive Breast Feeding for first 6
months.

6.Timely Weaning after completion of 6
months.

7.Regular timely vaccination according to
National Schedule of KSA year 2020.
8.Timely care in illness like diarrhea, fever
and ARI.

9.Supplementation with Vitamin D and Iron
if needed.

10.Laboratory Test support if needed.
11.Increase health awareness of the
mothers about environmental sanitation,
prevention of home accidents & poisoning.
12.Referral to secondary level at least once
a year.

13.Maintain the names of High Risk
children in the register (C) on permanent
basis.

14.Shift the names in the “High Risk”
Register for cases more than 5 years after
they complete (5) years of age so that a
continuous special care is offered.

¢ dacgoaoll go JhAall guavyeoll juai
Jluagiy bl o degonodloag] duuiu.l
Sl gy a5 jiuo o) ayle Jl gl
22050 a@gio JIa yo sanll j(Siollg
1o U5 danlg 6)Uj Elia ygai gl uny 2

e yrelaiollg gualiol) dokiio deojlio .3
U oLl joll (sieaiuwl gJ (sia Ul

dlileligrolJ suuailrorcallg sanilcossiil.4
o1 a3 . | duonhll dclol 5
diuw JoS] a9y cuuwliodl cudgll (59 rolnoll .6

Jaanll cuns wlosehill (58 olaiyl 7
ajell diSloodl (9 wliynail) (subgll

agag ale Joehl) ayjgell auanll aleydl .8
ablgillg  (swoadlg Jlgwdl Jio  uolioll

aie anllg 2 guoliug clacl oucaidl 9
wlgoll 52 sanll segll sgiuo gg) 11
al8gJlg Jjdodl s suuudl clanlu gledy Loyg
10 suldlagle JI sgiuod 6ol ddlayl .12

Al gunyeoll clowl blaiayl wny 13
Al guvjeo)l Jaw 59 (@) dcgono

dighAall' Jaw Ul cloowll Jugad way 14
J.‘lbi o) Jnj k_SL_J_JI Nl ld j550JU "dadlell
04287 (59 Jlyoduwll rody (W9J wigiuw (5) Yo

Al nAaill

Jehnll sa) jghillg goil doilio

Joebhllale) pgnay
ool go sJqll

A8.1m ol Al o jgl
102020 a4 duagoudl
]

aalall

dalall M®M|QLDQQQJ|M .10

.rocouddlg daud jacodl caalgall o

.JUl (sUe il (9 Ganlg

.rodla JSu (@) degono

.aJ dolal dale i
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KINGDOM OF SAUDI ARABIA ayageul dyjyell iSlooll

MINISTRY OF HEALTH danl| GJ!jg
General Directorate for PHCC Affairs aanll jSliodl ygduid dolell §jlayl
General Directorate for health affairs in Region...............cccc..... / [ a8hioy dunnllygguiull dolell dayyaoll

Health Cluster.
Health Sector.

ddgllanniiale i S0
aaall ajjg
Ministry of Health
4)jLiiuwlg dda) zagol
REFERRAL & CONSULTATION FORM

Date / / / i
Nat. [ ] (aan)uweé [] ow /dudnll

Immediate [J g9 Urgent [ &juo Elective [ ayjuial :alaVleg
Al wég
Other [ (g4l Private car [ dmola 6juuw Ambulance [ @louw] :uay 1ol Jé) dduuwg Time o} reforral
PATIENT CONDITION ON REFERRAL: W)l aic Aol dla
Complaint & Duration : Wyinog sg il
V/S Temp B.P Resp.rate Pulse Wieght Height BMI

Clinical & Examination

Investigation (Included)

Provisional Diagnosis

Treatment Given

Reasons of Follow Up [ deylioJl Diagnosis & management [ glellg unyaiudill

aJaVl cow
Referral Annual check up [ sgiuull pnoll General Check up [ role)l ypadll
Other (DEfiNE) v.vevervevereerereereereseenerenens 0 (229) Al Upon Patient’s Request O Ay ol ducy sde el
Stamp & Sign of treating Physician / @19gig @leodl LuuknJirods
Stamp & Sign of technical director Ja245gig (suoll jyaodlrods

HR51.1
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KINGDOM OF SAUDI ARABIA Gagaudldgell iSlooll

danlidjljg
MINISTRY OF HEALTH . . £ a .
General Directorate for PHCC Affairs danll jSliollygguid dolol ol
General Directorate for health affairs in Region........................ / froris dahio) dunnllygguil) dolelldyaol

Health Cluster.
Health Sector.

a2l dylig
Ministry of Health
&l donlJl duroill 8]
FEEDBACK FORM

Hospital Name : s Sl ouwl
Hosp. No : ¢ SLQiosodU ool rod)
Clinic : s 0ale
Patient Name : T U odl rouwl
Clinical Findings Sl pnolldn)io
Result of Investigations U A odlg duclonidl alogadll dandil
Diagnosis: (AU
Treatment clell
Recommendations ungidl
HR51.2
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KINGDOM OF SAUDI ARABIA ayageul ayjyell iSlooll

MINISTRY OF HEALTH danll ?J!J'g i
General Directorate for PHCC Affairs annll jSlrodlygduid dolell §ylayl
General Directorate for health affairs in Region...........c.cccceueu / oo adhiog dunnllygguull dolelldyyaoll
Health Cluster..........cccoviviiiiiiiicas fm o Al 2ol
Health Sector...........cocviiiiiiiiiins and elnsll
o S A adgllapaniialel (Sy0
danll djljg

Ministry of Health

JjLuiuwlg ddlal zagoJd
REFERRAL & CONSULTATION FORM
Date / / / AUl e / seudl g rodl rouwl
Nat. [] (aas)gweé [] ow faswinll :

Immediate [J  dujqe Urgent [ djb Elective [ ajuial alalleg

:@layl eadg
Time of referral
)l aic yasodldla

: lpiaog sgaull
V/S Temp B.P Resp.rate Pulse Wieght Height BMmI

Other [ (g a1 Private car [ dnla 6juuw Ambulance [ @lowwl : Ay 1ol Jé) dluuwug

PATIENT CONDITION ON REFERRAL:

Complaint & Duration

Clinical & Examination

Investigation (Included) (g9 wlogaall

Provisional Diagnosis

Treatment Given

Reasons of Follow Up [J éoylioJl Diagnosis & management [ gllellg unsauidill

AVl cuuw
Referral Annual check up [ (sgiuull uanoll General Check up [ rolell nndll
Other (DEINE) v.veeveveeeerereeeeerereeeeeeneenaens [ (220) 54l Upon Patient’s Request [ Ay ol ducy (sl el
Stamp & Sign of treating Physician / £19gig @leoll Luuh ]l roda
Stamp & Sign of technical director a243gig (suall jyaodlrods

HR51.1
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KINGDOM OF SAUDI ARABIA @ageul dyyjyell iSlooll

MINISTRY OF HEALTH danll 6J!jg
General Directorate for PHCC Affairs daunnll (Sl ygguiu dolell dlayl
General Directorate for health affairs in Region...............c..... / Jooeieieiiieie doh oy daunnllygguidd dolellduaoll
Health Cluster........ccoooviiiiiiiiis
Health Sector........ccovvviiiiiicee
PHCC .ttt
dnll djljg
Ministry of Health
AW donlJl dgaoill 18]
FEEDBACK FORM
Hospital Name : : Sl rouwl
Hosp. No : s (SeiuodU calodl rod)
Clinic : : 0ale
Patient Name : T jodl roawl
Clinical Findings Sl padllanyio
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KINGDOM OF SAUDI ARABIA ayageudl 4uyjyell dSlooll

MINISTRY OF HEALTH danl| aj!jg
General Directorate for PHCC Affairs ayanll jSliodl yggud dolell 4 layl
General Directorate for health affairs in Region............cccc.ce.... / Joeeieieeiieinnns a8hioy dunnllygduill dolelldayaoll

Health Cluster..............
Health Sector.

adgllaunniiaie i (S0

a2l 3l

Ministry of Health

d)jLiiuwlg ddla) £agod
REFERRAL & CONSULTATION FORM
Date / / / AUl ! Seb iy ol ouwl
Nat. [] (020) qwé [] U /0uubndl e /dyg )l rod)

Immediate [J g9 Urgent [ &b Elective [ ayjuial  :alaVleg
@yl cadg
Other [] 5ai Private car [ dola 6;Luw Ambulance [ glouw] : a0l Jé duuug Time o} reforral
PATIENT CONDITION ON REFERRAL: :adall aic Ay podlddla
Complaint & Duration : Winog gl
V/S Temp B.P Resp.rate Pulse Wieght Height BMI
Clinical & Examination Siyudlpnall

Investigation (Included)

Provisional Diagnosis

Treatment Given

Reasons of Follow Up [J dejliodi Diagnosis & management L gllolig uasaiiill g Ayl Lo
Referral Annual check up [ sgiuull gpnoll General Check up [ role)l ynadll
Other (DEfINE) «..vvvveereereeeeeeereeeeeeeeeeaeas [ (229) 54 Upon Patient’s Request [ Ay ol ducy sde eliy
Stamp & Sign of treating Physician
Stamp & Sign of technical director

HR51.1

/ 218gigdllenl phliais
/0248979 (i)l paodl roin
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KINGDOM OF SAUDI ARABIA a@ageul dyyjyell iSlooll

MINISTRY OF HEALTH danll 5J!J'9
General Directorate for PHCC Affairs aunnll (Sl ygguiu dolell §jlayl
General Directorate for health affairs in Region.............ccc...oues / Lo 6oy dunnllygduiuld dolell dyaodl
Health Cluster........ccccvvviiiiiiiiiiee

Health Sector..
PHCC....iie
d2all ljg
Ministry of Health
AW donlJl duaoidl ju s
FEEDBACK FORM
Hospital Name : s il owl
Hosp. No : : SuliuodU wlodlrog)
Clinic : : 0ale
Patient Name : T U odl rouwl
Clinical Findings Sl pallianyio
Result of Investigations dyuaollg duclonll wlogadlldayil
Diagnosis: U =stauvist]
Treatment @3]
Recommendations ungidl
HR51.2
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KINGDOM OF SAUDI ARABIA ayagewul dyjyell iSlooll

MINISTRY OF HEALTH danll 5JU9
General Directorate for PHCC Affairs auanll jSlodlygduid dolell §jlaYl
General Directorate for health affairs in Region...........cccccevee / Joieriiieiieis adhioy dunnllygdull dolelldyyaoll
Health Cluster.......c.coooeeviiiiiiiiiiinens ,m
Health Sector.........ccocvevviiiieiiiiies
PHCC oo oS adgllaunnlialedl Si0
danll djljg
Ministry of Health
djLuiuwlg ddal zagoJ
REFERRAL & CONSULTATION FORM
Date / / / AUl e / seudl uayodl rouwl

Immediate [J  dujqe Urgent [ &b Elective [ ayjuial :alalleg
Yl casg
Other [] 5l Private car [ dnla ¢;Luw Ambulance [ alouu] : a0l J& duuug Time o} referral
PATIENT CONDITION ON REFERRAL: W)l aie Ay podldla
Complaint & Duration : lgdaog sgauill
V/S Temp B.P Resp.rate Pulse Wieght Height BMmI
Clinical & Examination Sxudlpadll

Investigation (Included) (g9 alogaall

Reasons of Follow Up [J dejliod! Diagnosis & management [ gloliguasaiiill g Ay

Referral Annual check up [ (sgiuull ganoll General Check up [ roledl pndll
Other (DEMINE) ..vevvereeeerereeeeeeeeeeeeeeeeeeens [ (220) A0 Upon Patient’s Request [ Ay ol ducy (sde cly
Stamp & Sign of treating Physician / £19gig @leoll LuuhJiroda

Stamp & Sign of technical director

HR51.1

/a215gig (suall yaolloda
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KINGDOM OF SAUDI ARABIA @ageul dyyjyell iSlooll

MINISTRY OF HEALTH danll 6J!jg
General Directorate for PHCC Affairs aanll jSlioedlygguid dolall 6l
General Directorate for health affairs in Region..............ccc..ue / Jooeieieiiieie ooy aunnllygduiull dolelldypaoll
Health Cluster........ccoooviiiiiiiiis
Health Sector........ccovvviiiiiicee
PHCC .ttt
analldylg
Ministry of Health
AW donlJl dgaoill 18]
FEEDBACK FORM
Hospital Name : : Sl rouwl
Hosp. No : s (SeiuodU calodl rod)
Clinic : : 0ale
Patient Name : T jodl roawl
Clinical Findings Sl padllanyio
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KINGDOM OF SAUDI ARABIA ayageudl 4uyjyell dSlooll

MINISTRY OF HEALTH danl| aj!jg
General Directorate for PHCC Affairs ayanll jSliodl yggud dolell 4 layl
General Directorate for health affairs in Region............cccc.ce.... / Joeeieieeiieinnns a8hioy dunnllygduill dolelldayaoll

Health Cluster..............
Health Sector.

adgllaunniiaie i (S0

a2l 3l

Ministry of Health

d)jLiiuwlg ddla) £agod
REFERRAL & CONSULTATION FORM
Date / / / AUl ! Seb iy ol ouwl
Nat. [] (020) qwé [] U /0uubndl e /dyg )l rod)

Immediate [J g9 Urgent [ &b Elective [ ayjuial  :alaVleg
@yl cadg
Other [] 5ai Private car [ dola 6;Luw Ambulance [ glouw] : a0l Jé duuug Time o} reforral
PATIENT CONDITION ON REFERRAL: :adall aic Ay podlddla
Complaint & Duration : Winog gl
V/S Temp B.P Resp.rate Pulse Wieght Height BMI
Clinical & Examination Siyudlpnall

Investigation (Included)

Provisional Diagnosis

Treatment Given

Reasons of Follow Up [J dejliodi Diagnosis & management L gllolig uasaiiill g Ayl Lo
Referral Annual check up [ sgiuull gpnoll General Check up [ role)l ynadll
Other (DEfINE) «..vvvveereereeeeeeereeeeeeeeeeaeas [ (229) 54 Upon Patient’s Request [ Ay ol ducy sde eliy
Stamp & Sign of treating Physician
Stamp & Sign of technical director

HR51.1

/ 218gigdllenl phliais
/0248979 (i)l paodl roin
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MINISTRY OF HEALTH danll 5JU9
General Directorate for PHCC Affairs aanll [Slpodlygguid dolelidjlayl
General Directorate for health affairs in Region...............cc....... / Joioeiiieieiiei doh oy dunnllygguidd dolell dapaodl
Health CIUSter..........co.cvovvrverereinnn, m ................................ Sl gonil
Health Sector......coovvviiis Q0 . sanllelndll
PHC G oo m ................................... adgllaunnlialeJl (Sio

analldylg

Ministry of Health

W donlJl aroil 1o

FEEDBACK FORM
Hospital Name : s oS! rouwl
Hosp. No : ¢ SQIiuoJU ool rod)
Clinic : : 0ale
Patient Name : - jodl rouwl
Clinical Findings Sl paolldnyio

Treatment clell
Recommendations alogidl
HR51.2

84



daealpl dasiJlg wilay¥l yaslo Jgaa

Summary of the referrals & feedbacks

Date of refferal

Hospital & Speciality

Cause of refferal

Feedback & Date
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Date of refferal

Hospital & Speciality

Cause of refferal

Feedback & Date

10
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