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Family and Obstetric History

Obstetric History No Yes

Drugs If yes specCify.......coueviiiiniiniiecee e

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 ...........oocoiiiiiiiiinne

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 .....................
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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 Jrdl duosulnll dels i
S0l &l VA agJgodd Jool5rio
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:GaVgJl 223 @l (4-1) g0 duilidl dla joJl (W)

First Postnatal Visit at 1t Week
(roaduudl JakJl Galee 59 roldl il &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

o7 a1 =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: .......ccceeeiiniinens Date: ........
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Second Postnatal Visit at 4" Week

(roadul JakJl Galie (59 bl el duelig 6L 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 ..t e e

Vaccination at birth HepB ( )
Temperature

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

Clinical Examination

[Re Y0 =T g =Y P

(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 [ D F: | (-

13




wlelpal :ealghian(5) - Y8l Yo go aJUJI dla jodl (2)
rouduudl JakhJl 6albiey JahJl dasticod duunbull wlyujJdi

adgll dpanll el jSlproy

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 Lo
Update 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

If abnormal, what is the action taken? Referral (

) Followup ( )

Child Development
Assessment

Normal () Abnormal (), Mention.......cccoviiiiiiiiiee
(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: ........ciniiiii i
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
O History suggestive of neonatal hypoxemia

O History of neonatal hyperbilirubinemia

Referral () Follow Up (

)

Physical Assessment

General Appearance:

( )Normal ( ) Abnormal (SPeCify): .....oecevemirniiiiriienne.

Head /Fontanels:

( )Normal ( ) Abnormal, Specify

EYE:

( )Normal ( )Abnormal
QO 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............

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

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

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

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

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

HERNIA: ( )NO ( )YES

GENITALIA: ( )Normal ( )Abnormal:.........cccovvvinninnns

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

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

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: Q Normal O Abnormal, Specify ..........
3. Reflex: U4 Normal U Hyporeflexia U Hyperreflexia
4. Symmetry of Movement: A NO 0O YES
5. Primitive Reflexes:
I. 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 wueeeneeieiieeieeeeeen

MENT: ( Ywithrisk QA oo =T QChiiien,
Assessment of the risk detected: .........cccoeiiriiiiiiiiiiic
(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.uveieiiiiie e

PLAN:

Q Follow-up

O Medication .......ocieiiiiiiiii e

0 Health EAucation: ........ccoviiiiiie e
0 Referral: QYES QANO

Next visit’s date:

Physician’s name: .........c..coceiiiiiiiinnnne. signature: .........ccoceenenne. Date: ....coovvieiiiennn.

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

Child Development
Assessment

Normal () Abnormal (), Mention.......cccccoeiiiiiiiiii

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

QO Family History of retinoblastoma (at any age)

U0 Parental concern regarding white pupil

18




Hearing

Normal () Abnormal (), SPECIfy ccevrveeriiiii e,
If Abnormal, What is the action taken: Referral () FollowUp( )
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): ......cceevuieneneen.

Head /Fontanels: ( )Normal ( )Not:.....coiiniinnnns
EYE: ( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus QO 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 ..........
BREAST: ( )Normal ( )Abnormal, Specify
ABDOMEN: ( )Normal ( )Abnormal, Specify
C.V.S: Sounds: St S2..iien added sounds: D NOT Q YES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: ( )Normal ( )Abnormal, SPecify ....cc.ccccvriviiuiiiiiriiniiennns
SKIN: Colour: Q Normal O Abnormal, Pigmentation: d NO O YES___
Rash: UNO QYES........ccoeniiiniinnnnnn
MUSCULOSKEL- | 0 Normal O Abnormal ............cc.ceueene. 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: Q Normal QO Abnormal, Specify ..........
3. Reflex: U Normal U Hyporeflexia U Hyperreflexia
4. Symmetry of Movement: A 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 Q4 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 coveiniiiiiieeeen
MENT: ( Ywithrisk QA ....ccoienenne [ [ O
Assessment of the risk detected: .........cooviiiiiiiieecce e 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 () ABNOIMA FININGS: +.eeeeeee e
PLAN:
O Follow-up
0 Medication ........ccoveuviiiiiiiiiiiiiieee,
O Health Education: ..........cccoviiiiiiiiiiiicce,

QO Referral: QYES QANO

Next visit’s date:

Physician’s name: ..........cc.cooeiiiiiiinennen. signature: ........ccceveeennen. Date: ...ccovvviiiiiinne

seub J5uy dloeb olhce godd
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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 e
Update Reference number of HESN: ..........ccooiiiiiiii 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......c.oveiiiiiiiiie
(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

Q 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: ..........coiiiiiiiiii
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 0 210'01=T o1 £ S

Physical Assessment

General Appearance:

( )Normal ( )Abnormal (SpPecCify): .......ccevuvrureneen.

Head /Fontanels:

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

EYE:

( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus
O Corneal opacities QO 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: Stoieiin. S2..iiin. added sounds:  NOT Q YES,............

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

HERNIA: ( )NO ( )YES

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

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

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

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: Q Normal QO Abnormal, Specify ..........
3. Reflex: U4 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) 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- ( )Norisk covvieiiiiiieieen
MENT: ( Ywithrisk QA oo OB QCi.iiiiiiinn.
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 () ABNOIMAl FININGS: +.evveeee e
PLAN:
U Follow-up
0 Medication ........coeiviiiiiiiiiiieeea
U Health Education: .........cooiiiiiiiiiieeea

0 Referral: O YES a NO

Next visit’s date:

Physician’s name: .........c..cccooiiiiiiiiinn. signature: .........ccooeeeiennen. Date: ...oovveiiiiiiinne
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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 ........ccocoiiiiiiiiiiiiii e
If abnormal, what is the action taken? Referral () Followup ( )

Child Development
Assessment

Normal () Abnormal (), Mention........ccoviiiiiiiiiiiii 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: ........ciuiiiiei 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 UPPPRN
ReCoOMMENAatioNS: ... .o
Physical Assessment
General Appearance: | () Normal () Abnormal (specCify): .....ccoevuveuiennnnns
Head /Fontanels: ( )Normal ( ) Abnormal, SPecify .....c.ccccevurrvernunenns
EYE: ( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus QO Persistent strabismus
O Corneal opacities QO Cataracts Q tearing or discharge
EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........
MOUTH/THROAT: | ( )Normal ( )Abnormal, Specify .......... ( )Others.....cccuuen....
NECK: ( )Normal ( )Abnormal, Specify ..........
BREAST: ( )Normal ( )Abnormal, Specify ..........
ABDOMEN: ( )Normal ( )Abnormal, Specify ..........
C.V.S: Sounds: Stoieiin. S2..iiin. added sounds:  NOT Q YES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: () Normal ( )Abnormal, SPecCify ......cccovniriiiiiniiiiiiieenne.
SKIN: Colour: A Normal QO Abnormal, Pigmentation: ANO QYES,............
Rash: QA NO QVYES .....ccocvevvenienennen.
MUSCULOSKEL- | Q Normal O Abnormal ...........c..ceeeeenenne.
ETAL: Hip: O Normal O Dislocation BACK: 1O Normal Q Abnormal
(eSpina bifida eScoliosis)
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NEUROLOGICAL
SYSTEM:

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

U Hyporeflexia

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

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

. Power: O Normal

. Reflex: Q Normal U Hyperreflexia

a b~ 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 wueevieieiieeieeieeen

MENT: ( ywithrisk QA oo, =T QChiiioien,
Assessment of the risk detected: .........cuoviiiiiiiiiniiiec 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 ........coeuiiiiiiiiiieee

0 Health Education: ..........oeiiiiiiiieeeeeens

Q0 Referral: QYES ONO

Next visit’s date:

Physician’s name: ..

............................... signature: ...........o...... 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 ........cccccooviiiiiiinniiieeeeene
If abnormal, what is the action taken? Referral () Followup ( )

Child Development | Normal () Abnormal (), Mention.........ccoviiiiiiiiin,
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: ..........coiiieiiiiii

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
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Oral/Dental
health screening

Normal/healthy ()

Carious / decayed teeth ()

Other condition (), Mention ......cccevenennnnn.
Parents/ caregivers clean the child’s teeth  Yes( ) No( )
(07071011 01=T 01 £ PP PRPRUPRPR
Recommendations: ......c.ouiiiiiii e

Physical Assessment

General Appearance:

( )Normal ( )Abnormal (Specify): .......ccocevvurrrnen.

Head /Fontanels: ( )Normal ( )Noti....cccoovevienrienen.
EYE: ( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus QO 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.ciin. added sounds: d NOT Q YES,............
RESP. SYSTEM () Normal () Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: () Normal () Abnormal, SPeCify .....ccce cviiiiiiiiiiieen
SKIN: Colour: O Normal O Abnormal, Pigmentation: A NO O YES .........
Rash: QNO QYES.......ceevniiiniennnnnn
MUSCULOSKEL- | 0 Normal QO Abnormal ............cccceuene. 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: d 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- ( )NOTiSK cevueeiiieiieee,
MENT: ( ywithrisk QA oo, OB, QChieir,
Assessment of the risk detected: ..........cooeiiiiiiinin 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: ............c.eeeeereeereeereeeeeeeeeeeeeeseeeeeeresenes
Laboratory Investi-
gations (If found)
Treatment (If found)
Overall Findings/ () Normal
Plan () ABNOMAl FINAINGS: +..evvveeeee et eee e ee e
PLAN:
U Follow-up
0 Medication. ... ..c.eiii s
0 Health EAucation:........c.oeiiii e
Q Referral: QYES ONO
Next visit’s date:
Physician’s name: .......c..c.coiiiiiiiiiennnne. signature: .........ccoeeenenne. Date: ....ccoeiinininns
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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 Lo

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

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

Child Development
Assessment

Normal () Abnormal (), Mention........ccccoviiiiiiiiii
(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: ........cooniiini e
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:

O Family History of retinoblastoma

U Neurodevelopment delay QO Poor tracking

0 Parental concern raised regarding white pupil

U 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 .......cceenenennnnn.
Parents/ caregivers clean the child’s teeth  Yes( ) No( )
(070744100 1=T 01 PPN

Recommendations: .......c.ouiiiiiiiii e

Physical Assessment

General Appearance:

( )Normal ( )Abnormal (specCify): .......ccevurvnrnnen.

Head /Fontanels:

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

EYE:

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

Q Corneal opacities Q Cataracts Q4 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...cll added sounds: d NOT Q VYES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: ( )Normal ( ) Abnormal, SPECIfY ....ccccoveerrirniriiiiiniiiiienns
SKIN: Colour: A Normal O Abnormal, Pigmentation: Q NO QO YES .........

Rash: A NO QVYES.....ccoceeievviieianenns
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MUSCULOSKEL- | O Normal O Abnormal .........ccccceeuiennenne.
ETAL: Hip: O Normal O Dislocation BACK: O Normal Q Abnormal
(eSpina bifida eScoliosis)
NEUROLOGICAL | 1.Tone: 0O Normal QO Hypotonia O Hypertonia
SYSTEM: 2. Power: Q Normal QO Abnormal, Specify ..........
3. Reflex: U Normal U Hyporeflexia 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 () FollowUp ()

Exposure to Risk Factors

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

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

Laboratory Investi-
gations (If found)

(Fsatnept
Overall Findings/ () Normal
Plan () Abnormal fiNdiNgS: .. c.uvuieiiiie e
PLAN:
Q Follow-up
0 Medication ........ccveiiiiiiiii e
0O Health Education: ...........cccoiiiiiiiiiiiiiceceen

QO Referral: a YES a NO

Next visit’s date:

Physician’s name: .......c.cococviiiiiiiinnnnnn. signature: ........ccoveiiinns Date: ..ooeviviiiiiiiiiin,
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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: ........ouiiiiiii 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 ..........cceevvviiiiviviie e,
If abnormal, what is the action taken? Referral () Followup ( )

Child Development | Normal () Abnormal (), Mention.........c...cooiiiiiiiiiiiiee
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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Hearing

Normal () Abnormal (), SpecCify ...coccveeenee.

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
health screening

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

(

_ — — —

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

(70T 0 415'07=T 01 €Ot
Recommendations: .......c.ouiiiiiiiii e

Physical Assessment

General Appearance:

( )Normal ( )Abnormal (Specify): .......ccoceuvurrnnee.

Head /Fontanels:

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

EYE:

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

O Corneal opacities QO 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: Stoieiin. S2..iiin. added sounds:  NOT Q YES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: ( )Normal ( )Abnormal, SPeCify .....ccceervriiniiriiiiiiiennen.
SKIN: Colour: Q Normal QO Abnormal, Pigmentation: d NO O YES ......

Rash: ANO QYES.........cooiiiiinnne
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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 U Hyptoniao 1 Hypertonia
2. Power: Q Normal Q Abnormal, Specify ..............
3. Reflex: U Normal U Hyporeflexia Q Hyperreflexia

4. Symmetry of Movement: d 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 ovvieiiiiiiieen
( ywithrisk QA .....cooeenie [ [ O
Assessment of the risk detected: ..o

(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: +..evvveee e eeieee e eeaee s
PLAN:
O Follow-up
0 Medication ........oeuviuiiiiie e
0O Health Education: ...........coouiiiiiiiiiiieeee e
Q Referral: QYES OQONO
Next visit’s date:
Physician’s name: .......c.c.ocoeiiiiiiiennnne. signature: ..........ccoeeeenes Date: ..o,
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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 ........ccccoiiiiiiiii e
If abnormal, what is the action taken? Referral ( ) Followup ( )

Child Development
Assessment

Normal () Abnormal (), Mention..........cceeiiiiiiiiiii
(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: .........oouiiiini i
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 .........ceevenennann.
Parents/ caregivers clean the child’s teeth  Yes( ) No( )

(70T 0410107 01 £
Recommendations: ........cciuiiiiinii e

Physical Assessment

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

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

EYE: ( )Normal ( )Abnormal

O Abnormal red reflex 0 Nystagmus QO Persistent strabismus

O Corneal opacities QO 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: Stn. S2...oeen. added sounds: g NOT qVYES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: ( )Normal ( )Abnormal, SPeCIfY .....ccecvvrirririniiniiiiennees
SKIN: Colour: Q Normal QO Abnormal, Pigmentation: Q NO O YES__

Rash: QA NO QYES........cc.ooeeiiinne
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MUSCULOSKEL-
ETAL:

O Normal Q Abnormal .........cceeevvenennnenn.

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 QO 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:

( YNOTISK weeevieiiieieeeeeeees

() 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: ..o
PLAN:
Q Follow-up
0 Medication ........cceuveiiiiiiiii e
0O Health Education:..............ooiiiiiiinicci e
Q Referral: QYES QNO
Next visit’s date:
Physician’s name: ..........c..cooiviiiininnennen. signature: ........cccoeeeennen. Date: ...ccvvviiiiienne
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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 ........cccooiiiiiiii e
If abnormal, what is the action taken? Referral ( ) Followup ( )

Child Development
Assessment

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

Q 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”

QO 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
U 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 ........coevvenenne.
Parents/ caregivers clean the child’s teeth  Yes( ) No( )

(00210 T=T 0| £ PP
RecommeENdations: ......ovieieiii e

Physical Assessment

General Appearance:

( )Normal ( ) Abnormal (specify): .

Head /Fontanels:

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

EYE:

( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus
O Corneal opacities QO 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.c.......
NECK: ( )Normal ( )Abnormal, Specify ..........

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

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

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

HERNIA: ( )NO ( )YES

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

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

Rash: ANO QYES.....ccoceeievvieeanenns

43




MUSCULOSKEL-
ETAL:

O Normal O Abnormal .........cccceuenvnennen..

Hip: O Normal O Dislocation BACK: [ 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- ( YNOTFiSK .ovvieiiiiiiiicieeeees
MENT:
( )withrisk QA ......cocienin. [ OCiiiiiin
Assessment of the risk detected: ..........ccoeciiiiiiiiiiiiice
(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 fiINdiNGS: ...cuieiii s
PLAN:
Q Follow-up
O Medication .......ocieiiiiiii e
0 Health Education:..........ooiiiiiii e
QO Referral: QYES OQONO
Next visit’s date:
Physician’s name: .......c.cccooviiiiiiiiiinnn signature: ..ol Date: ..oooveviiiiiiiiiane

dnrnAodl wlégil (oo Judsill
Doy e lig jleliul daabive]
Sudow U goo LyJ 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 .........ccocoiiiiiiiiiiiiiie

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

Child Development
Assessment

Normal () Abnormal (), Mention.........coooeiiiiiiiiii e
(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
0 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
QO Parenteral concern regarding ability to respond to sounds
0 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 .........c..ocenie.
Parents/ caregivers clean the child’s teeth Yes( ) No( )
[070] 101001 o) £ PP PR
Recommendations: .........c.veiinii e
Physical Assessment
General Appearance: | () Normal () Abnormal (specCify): .....ccoevuiinirnnnnns
Head /Fontanels: ( )Normal ( )Abnormal, Specify ..........
EYE: ( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus O Persistent strabismus
O Corneal opacities QO 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: Stloiin. S2..iiin. added sounds:  NOT Q YES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: ( )Normal ( )Abnormal, SPecCify ....ccccceeuririiuiiiiiniiniiianns
SKIN: Colour: Q Normal QO Abnormal, Pigmentation: d NO O YES___
Rash: QA NO QYES .......ccvevvinienennen.
MUSCULOSKEL- | 0 Normal O Abnormal ...........ccoeeuvennenne.
ETAL: Hip: 0 Normal Q Dislocation BACK: QO Normal Q Abnormal
(eSpina bifida eScoliosis)
NEUROLOGICAL 1. Tone: QO 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- ( INOFISK e,
MENT: () with risk
Assessment of the risk detected: ........cooooieiiiieii 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 e e eaaeee e
PLAN:
Q Follow-up
L Medication .......ccveiiiiiee e
U Health Education:..........coviiii e

0 Referral: QYES QANO

Next visit’s date:

Physician’s name: ..........cccooiiiiiininnnne. signature: ..ol Date: ..ooovviiiiiennn.
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Weight-for-age percentiles: boys, birth to 60 months

Name: ......omineenes Date of birthi...........cc..... Record #;............. il
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Age (months)
Source: Mohammad I. El Mowzan, Abdullah A. Al Salloum, Abdullah 5. &1
Herbish, Peter] Foster, Mansour M. Qurashi, Ahmad A. Al Omar. The 2005
Growth Charts for Sauwdi Child-en and Adolescents {Ne. AR-20-63), King
Abdulaziz City for Sclence and Technology 2009, Riyadh, KSA,
HB: The age is based on Gregotian calender.
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Height-for-age percentiles: boys, birth to 60 months
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Source: Mohammad 1. El Mouzan, Abdullah A. Al Salloun, Abdullah

Hurl:nsh. Ptbef.'l Fasmr,mmn Qurnshl, AhnadA Al Omar. TI1

- Al s T
Growth Charts for Saudi Children and Adolescenis Um M LU-Da . i

Abdulaziz City for Science and Technology 2009, Riyadh, KSA
HR: The age is based on Gregorian calender,

50

42 45 48 51 54 57 60

63



Head circumference-for-age percentiles: boys, birth to 60 months
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Age (monthe)

24 2F 30 33 36 39 41 45 48 51 54 57 60 63

1z 15 18 21

Peter J Foster, Mansour M. Qurashi, Ahmad A. &l Dmar. The 2008 Growth Chartsf~-
Saudi Children and Adolesoants (No. AR -=20-63). King Abdulaziz City for Sclence : |

Saurca: Mohammad I. E Mouzan, Abdullan A, Al Satloum, Abdullah 5, &1 Harbish,
Technology 2008, Riyadh, K54,

HE: The age is based on Gregorian calender.
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Weight (ka)
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Weight-for-height percentiles: Boys, birth to 60 months
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| Name: Date of birth: Record #: [_.. R [
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Weight-for-height percentiles: || | D ,r"r-
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50 55 60 65 F0 75 B0 B85 0 95 100 105 1o 115 120 1215
Height (cm)

Source: Mohammad I, El Mauzan, Abdullsh & Al Salloum, Abdullsh 5. Al Herhish,

Patar ! Fostar, Mansour M, Qurashl, Ahmad A, A| Omar. Tha 2005 Growth Charts for

Saisdi Children and Adolesoerts (No. AR-2D-63). King Abdulariz City for Science and

Technology 2008, Riyadh, K54,

HMB: Tha age is basad on Gregorian calandar.
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BMI (kg/m2])

u { KR S S S A A A U “w It ”mmh:

BMI percentiles: boys, birth to 60 months

Boys, birth to 50 months

0 3 & 9 12 15 18 21 24 27 30 33 36 39 41 45 48 51 54 57 60
Age (manths)

Sourcer Maharmmad I, Bl Mauzan, Abdullah A, A1
Salloum, Abdullah 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
Abdufaziz City for Sclence and Technosogy 2009, Riyadh,
KSA. NB: The agt is based on Gregarian calender,
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Weight-for-age percentiles: girls, birth to 60 months

MName: Date of birth: Record #:

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

o

3 & F i i5 i8 i Z4 I7 30 33 35 35 4 45 5i 54 57
Age [months)
Source: Moharnmad I, El Mauzan, Abdullah &, A Salieum, Abduliah 5
Herbish, Peter ] Faster, Mansour M. Qurashi, Abmad A, Al Omar. The
2005 Growth Charts for Sawdi Children and Adolescents (No. AR-20-6

King Abdulaziz City for Science and Technology 2009, Riyadh, KSA.
HB: The age s based on Gregoran calender.
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Height-for-age percentiles: girls, birth to 60 months
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Source: Mohammad 1. B Mouzan, Abdulah & Al Salloumn, Abdullah 5. A Herbis|
Pater ] Foster, Mansour M, Qurash, Ahmad &, Al Dmar. Tha 2005 Growth Charts
Sawdi Children and Adolescents (Mo, AR-20-63). King Abdulaziz City for Science z
Technology 20049, Rivadh, KSA.

HME: The age |5 baged on Gragodan calandar,
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Head circumference-for-age percentiles: girls, birth to 60 months
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NEME! Date of birth ..................... Recopd #: ..
T1 R T T R

Head circumferance-for-ane parcentiles;
girls, birth to 80 months
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Source: Moharmmad 1, El Mouzan, Abdulah A, Al Selloum, Abdullah 5. Al Herblsh,
Patar 1 Fostar, Mansour M, Qurashi, Ahmad A. Al Gmar, Tha 2005 Growth Charts
for Saudi Children and Adolescents (No. AR-20-63). King Abdulaziz City for Scence
and Technalogy 2009, Riyadh, KSA,
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Waight (kg)
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Weight-for height percentiles: girls, birth to 60 months
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Source: Mohammad [ €1 Mouzan, Abdullah A, Al Salloun, Abdullah 5.
Haerbish, Pater ] Foster, Mansour M. Qurashi, Ahmad 4. Al Omar, Tha
2005 Growth Charts for Saudi Children and Adolesonts (Mo, AR-20-63)
King Abdulaziz City for Science and Technobogy 2009, Rivadh, KSA,

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

BMI percentiles: girls, birth to 60 months.

Nams: Dattés of birth: MR |

Body-mass-index percentiles; girle birth to 60 months |

o 3 6 9 12 15 18 21 24 27 3I0 33 36 39 42 45 4B 51 54 57 GO
Age (months)

Sourge: Mohammad El Mouzan, Abdullah Al
Herbish. Abduliah Al Salloum. Ahmad Al Omar,
Mansour Alqurashi, KACET (AR-20-63).
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Systolic blood pressure in mmHg

Charts of the blood pressure (BP) for the children.

Blood Pressure Reference for L = 4,
Saudi Children and Adolescents
Record #......cocvenverernsnarmnsnsnnns
I I | I I | I
143 I I I N R N
~— Systolic blood pressure percentiles:
[ boys (0-18 years)
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Source: Mohammad I. El Mouzan, Abdullah &. Al Salloum, Abdullah 5. Al Herbish,

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

Adolescents (Mo. AR-20-563). King Abdulaziz City for Science and Technolagy

2007, Rivadh, KSA.

HE; - The age is based on Gragorian calender.The method is electronic,
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Blood Pressure Reference for

Saudi Children and Adolescents Record #:
T T T T T ecore #- —
[ | | [ | | | |
| Diastolic blood pressure percentiles Bah ~
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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
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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 van s snsasanssnsasnsnssnssns
Saudi Children and Adolescents
Record #:

Diastolic blood pressure percentiles:
girls (0-18 years)
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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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(ol dauwlgy Liel)

Your baby grows and learns w9 rodeiug ellab godd
faster in the first year than " 00 10 sIgl dl
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 ye awiy g9y |L
Rolls over Lifts head clear of ground

(éf‘*x
=

| |- (- =

of- /[ dbolodlayg ol sl of /[ /  dboVodlagg el sallaylll
iy yudoy 4 G625 Luoy yuday 3
Sit alone Sit with support
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of. / / dhsVodlays ol slgylll of- / / dabolodlass ol salatll
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(oI dauwlgy Liel)

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

ol / / anlodlags cuod sl il ofr  / / dbgm\mquéﬂl@Jqu
Walks holding on Stands alone
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of /[ da’hsVodlaus caod syl of /[ ahsWollaus ol sallaylill
Jjdodl gJla suglll Gghall | 10 wudiy suilol | 9
First outdoor walk was 1o ... walk alone
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Gaal LVl oy | 12 ayay Ul Gaoy |11
Grabs and holds big things Stares at hands
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el Qauugg asiy |14 laoe LUVl by |13
Pulls your hair Drops things on purpose
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ol / [/ daasVodlaug cuod sl gyl ol / [ danslodlaws caod sl aylll
clyall giay |16 dyaanll LUl baidy |15
Opens cupboards Picks up small things
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< lodSll olad golodl ooy
(roVl daawlgy Lial)

ok 18
Laughs I_
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of /[ @anlollas eiod sl gl
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Babbles
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ol ays ol Al gyl

Uil eilod sl | 22
sulai gi blali

First words, sayings or songs
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Copies noises
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Understands first proper word, which was :
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Ul olai golodl ooy
(roll ddauwlgy Lied)

claald adae dyag | 24

Moves eyes to watch you

[ | .o

danllodlaug ol sl wylll

agyell gyjalei boaie W9y 26
Cries when you leave the room

=

of- / / dasVollass ol slalll

JadJ1 2Ll dale 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 / [ daslollaws caod sallaylll

alon’l ayay @95 |ﬂ

Holds up arms to be lifted

=

ol / / aanllodlaug cod sl il
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(i aegoaodl) Jaall) gub jreoll 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 G9dlile| 2
3 | Death of either of the parent OR wulg)l anidlag gl g | 3
divorce
4 | Bottle Feeding (Absence of Breast | dclojJl ) duclo delon | 4
Feeding) (el
5 | Mental OR Psychiatric disease in (59 (Sua) gl sl Ho| 8
either of the parent il anl
6 | Twins rodlgidl] 6
7 | Close spacing (Less than 2 years) o)l guu auylaio Cl_CJLu.LD 7
(oddow g0 Jal) jallg
8 | Early Weaning (Before completion | 1 JloS| Ju9) Jou0dl olaoll| 8
of 6 months) (Jgg
9 | Precious baby (Along awaited o) (uoddl JokhJl| @
pregnancy after a period of infer- | (ro6oJl o d)ig a0y 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)) G290 djgha Jolge | 13
one “Risk Factor”) Jole " oo 51 Ela yls
("djghA
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JhAal) gasd reoll Jlabil () degoaoldl

Group (B) At-Risk Children

Group (B) At-Risk Children

U pe 0]l Jlabll () degoaoldl
Jhal

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

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

Premature Child < 37 weeks ir-
respective of weight

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

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

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

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

(% 95) W0 1951 gl sguo wigll| 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.

W9 aalj V) g&UIgtsL}qul 5
U (whuj ol Al va 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 suado 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 elJag il roling S
g Jaebll joe go sUgll gl
S9rolingliS 9102l rogial
ool gl &I VA Eldag gl
~Jahll jor o

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

LS 13]) 022940 d)gha Jolge | 8
" djaha Jole " yo JJS1IEUAa
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(€ degoaoll) Jlabll dhall wilall éjghall Jolge

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

Group (C) High-Risk Chil-

dren Jlabil
1 | Birth Trauma (Anoxia, Convul- wun0)) 0alglldoarm| 1
sions) (@il + SV
2 | Handicapped Child (Mental/ gleo 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 saJ el s 5w 5
6 [ Diseases of CNS & other like salg sunell jlgall ool 6
cerebral palsy & mongolism sUgeiodl Jahlldo jWio Jio

" Seloadl JWieVl ewllag
7 | Red flag of Hearing 20U JSUIo
8 | Red flag of Vision A UL JSLo
O | Developmental red flag JghiJu JSUio
10 | Hereditary Blood Diseases like | 169 (Jiwo audlygl ol bdlyol| 10
Sickle Cell Disease, Thalas- LouuwMaJ! L sUaiod! ool
semia & Others T T N
SJO
11 | Hypothyroidism daugjallgaell jJgng cila| 11
12 | Renal Disorders U Ul @IJZOT ala| 12
lgiuw (0) yo Jal Jla bVl
13 | Leukemia ) Ul ylojuw cla| 13
Jsal Jbll (uu (LoaSgl)
Jlgiuw (0) o
14 | Multifactor (If there is more 12]) 022010 djgha Jolge| 14

than one “Risk Factor”).

Joole " yoo 15T la gls
(" 0ajgha

71




lgiuw ywoad g0 Jdi Jlabill gwo jJhall gad jeodl wila 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

r0.8g.0J wlulgog clanl Jbl om
Ul galg duoub roajghig
CUJLD_19|Q|C1_LUJQ|CU.CLO_LQ|LSQ_}b;DJ
ar)9 U U Gl USDoy QoJXLo Jue
o) dan d_%Luuz gl jUaAl ¢igan
r0A)ghig roagodd lyag Joni a9g

nerable to a higher risk.

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

Definition of Group B J dcgonoll ayjyai
They are children who have one or | wluigo yaes gl aal ygsy JWbiroa
some indicators of their growth beyond | 218g duoubhll aganll )b roagol
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 paidll gub yaoll jual
gl ISlahujygaling o bilVg
eVl yg I8 JUPIJIA A n ]l 15 01U L

IS

éuoual e éilellg olu Sanll SIS
Jalh Jagle I

i Johll jghig godd d)3 500 dolio .2
b s

Juil &udd aslhodl due il dolodl 3
.Jo2Jlgwo (sJgl

JloS] 2195 wuwliod! cisgll (59 olnall .4
a6 1h oJléels Jloo jgubliaiou

Jgan)l wuun alosehill (5@ olainl 5
dujell éaloodl (58 wlunail) (sulbgll
02020 & dyage

1g2g aie JohlJ dujgell cunanll awleyl .6
allgilg swonllg Jlowdl Jio  uolioll
.02l auuwue il

aic anllg 2 guoliug clacl ouecaill .7
aalall
Jdaladlaicdypuaollulngadlidoc.8
clgoVl (52 k:slgzo_ll segll siegiuuo 295 .9
Jidlodl (59 (suudl claniu gloily lous
rocouuiJlgdud 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 (sqiuuod G uilbeod! @yl 10
daladl aie

JebiU Jloall 6acliou roll aliyl 11
Al gus ool clowl Blainll ciayii2
Al yub ool Jaw 38 O & 1 segi go
Jlgj 22 jauil (6) Jgj0 sin (0 & ) dcgono
drgono Yo ropld) ol yog yhall Jole
weuhll Jbll Ul jhall gubjooll
o0 sl wlelpoll yueiy ropihlj deuliog
el Jabil

Jouw () £g) yo dyghaall Joole) dumidu-u
dy il deyliodl 2o (W& 1) dyghAall Jauwy
d0il8 yuo Johll rouwl @859 jg g (6) Gaol
ala ) Go Jgaul (6) 12y JhAll yurnjooll
JSUWio gl juaal sl ad ennl od 1] jg g
e yo dighall Jolo) duuddua
alioylio radlig (W & 1) 6)gla Al o Jouus
bk Jlanawlgy

Ul oy . Jsll sde Uygd 6100 6)U) aJ yg g
Wlgd Win o srap OB U dla 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

¢ dicgonoll by yoi

dJaua 6jghha Jolge rogial Jlabl rom
gl lilan] diojo dxSglw glaylse gi

clal go Jahll giod sillgdenino Jis]
Jslelas ouag 1 duenhll alils oyl
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.

¢ dacgoaoldl go JhAall guavyeoldl juai
Jluagiy bl o degonodloag] duuiu.l
Sl gy @5 o o) ayle Jl gl
22050 a@gio Ja yo sanll j(Siollg
1o U5 danlg 6)Uj Elia ygai gl uny 2

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

dlileligrolJ suuailrocallg sanilcassiill.4
o1 as . | duonhll dclol 5
diuw JloS] 29y cuuwliodl cudgll 59 rolnoll .6

Jaanll cuus wlosehill (38 olaiyl 7
ajell diSloodl (9 wliynail) (subgll

agag ale Johl) ayjgoell auanll aleydl .8
ablgillg  (swoallg Jlgwdl Jio  usloll

aie wanllg 2 guoliug clacl oucaidl 9
wlgoll 82 sanll segll sgiuo gg) 11
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dyahAall' Jaw Ul clooll Jugal way 14
J.‘lbi o) Jnj k_SL_J_JI Nl j550JU "dadlell
09285 (59 Jljoduwll rody (W) wigiuw (9) Yo

Al nAaill

Jenll sa) jghillg goil doilio

.aud jio
Jobhllale) pgnay
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KINGDOM OF SAUDI ARABIA ayageul dyyjyell iSlooll

MINISTRY OF HEALTH danl| GJ!jg
General Directorate for PHCC Affairs aanll jSliodlygduid dolell §jlayl
General Directorate for health affairs in Region...............cc.c..... / [, a8hioy dunnlygduiull dolell dayyaoll

Health Cluster.
Health Sector.

ddgllanniialell jSh0
aaall ajjg
Ministry of Health
6)jLiiuwlg dda) zagou
REFERRAL & CONSULTATION FORM

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

Immediate [J g9 Urgent [ &b Elective [ ayjuial  :alaVleg
&)l wég
Other [ g4l Private car [ &dmnla 6juuw Ambulance [ @louw] :uay 1ol Jé) dluuwg 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 unyaiuill

aJaVl cow
Referral Annual check up [ sgiuudl 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 LuulnJiroda
Stamp & Sign of technical director Ja245gig (suoll jyaodlrods

HR51.1
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KINGDOM OF SAUDI ARABIA Gagaudl dgell iSlooll

danlligjljg
MINISTRY OF HEALTH . . £ a .
General Directorate for PHCC Affairs dranll jSliollygguid dolel ol
General Directorate for health affairs in Region........................ / froerss dohio) duanllygguil) dolelldyaodl

Health Cluster.
Health Sector.

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

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

MINISTRY OF HEALTH danll fiJ!Jg i
General Directorate for PHCC Affairs annll jSlrodlygdud dolell §ylayl
General Directorate for health affairs in Region.............cccceveu / oo adhioy dunnllygguull dolelldyaoll
Health Cluster..........ccccevvveeviinecinnn fm o 3]l gonill
Health Sector..........cccccovviiiiiiinnne, . sanlleladll
PHCC ... R agllauaniiale )l (S)0
danll djljg

Ministry of Health

djLuiuwlg ddlal zagoJd
REFERRAL & CONSULTATION FORM

Date / / / @l
Nat. [] (1) gwé [] ow fauuinll

Immediate [J  dujqe Urgent [ djb Elective [ ajuial :alalleg

;o eadg
Time of referral
-l aic yasodldla

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

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

PATIENT CONDITION ON REFERRAL:

Complaint & Duration

Clinical & Examination

Investigation (Included) (g9 clogaall

Provisional Diagnosis

Treatment Given

Reasons of Follow Up [JéoylioJl Diagnosis & management [ glellg unsauidill
Referral Annual check up [ (sgiuull nnoll General Check up [ roledl pndll
Oher (DEfiN) «.vvveveerereeeeneeeeriecaeeseeeees [ (229) 5340 Upon Patient’s Request [ Ay jodlduéy sue Ly
Stamp & Sign of treating Physician
Stamp & Sign of technical director

HR51.1

/ 243¢5g dleodl uhllrois
/a215gig (suoll paolloda
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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 §layl
General Directorate for health affairs in Region...............c..... / Jooeieieiiieicn doh oy daunnllygguudd dolellduaoll
Health Cluster........cccooviiiiiiiiiies
Health Sector.........ccovviiiiiiice
PHCC .t
dnll djljg
Ministry of Health
AW donlJl dgaoill 18]
FEEDBACK FORM
Hospital Name : : Sl ol
Hosp. No : s SiuodU alodl rod)
Clinic : : 0ale
Patient Name : - uad jodl roawl
Clinical Findings Sl pallanyio
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KINGDOM OF SAUDI ARABIA ayageudl 4uyjyell dSlooll

MINISTRY OF HEALTH danl| aj!jg
General Directorate for PHCC Affairs ayanll jSliodl yggu dolell 4 layl
General Directorate for health affairs in Region............cccc.ce.... / Jovrieieeieeens a8hioy dunnllygduild dolelldyyaodl

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

adgilaunniiaie i (S0

a2l 3l

Ministry of Health

d)jLiiuwlg dda) zagod
REFERRAL & CONSULTATION FORM
Date / / / AUl ! Seb il ol ouwl
Nat. [] (020) qwé [] U /0ubndl /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: :aall aic Ay podldla
Complaint & Duration : Winog gl
V/S Temp B.P Resp.rate Pulse Wieght Height BMI
Clinical & Examination Siudlpnall

Investigation (Included)

Provisional Diagnosis

Treatment Given

Reasons of Follow Up [J dejliodi Diagnosis & management L gllolig uasaiiill g AVl Lo
Referral Annual check up [ sgiuudl gpnoll General Check up [ rolell 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 wphliais
/0248979 (i)l ol roin
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KINGDOM OF SAUDI ARABIA ayageull dyyjyell iSlooll

MINISTRY OF HEALTH danll 5J!J'9
General Directorate for PHCC Affairs daunnll (Sl ygguiu dolell djlayl
General Directorate for health affairs in Region.............ccc...oues / Lo 6oy dunnllygduiuld dolell dyaoll
Health Cluster........cocvviiiiiiiiiiiene

Health Sector..
PHCC....iiieee
d2alldljg
Ministry of Health
AW donlJl duaoidl ju s
FEEDBACK FORM
Hospital Name : s ol owl
Hosp. No : : uiuodU ol rog)
Clinic : : 0ale
Patient Name : T U odl roawl
Clinical Findings Sl padllianyio
Result of Investigations dayuaollg duclonl wlogadlldayil
Diagnosis: U =stauvist]
Treatment cloll
Recommendations ungidl
HR51.2
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KINGDOM OF SAUDI ARABIA ayageul dyjyell iSlooll

MINISTRY OF HEALTH danll 5JU9
General Directorate for PHCC Affairs auanll jSlodlygduid dolell §jlaYl
General Directorate for health affairs in Region...........ccccevee / oo, aéh oy dunnllygdull dolelldyyaoll
Health Cluster.........oocvvviiiiiiieiiens ,m
Health Sector.........ccocveviviiiieiiiiiens
PHCC v S adgllaunnlialedl Si0
danll djljg
Ministry of Health
djLuiuwlg ddal zagoJd
REFERRAL & CONSULTATION FORM
Date / / / AUl e 1 seeudl uayrodl rouwl

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

Investigation (Included) (g9 alogaoll

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

Referral Annual check up [ (sgiuull gnnall General Check up [ rolell pndll
Other (DEMINE) ..vevvereeeerereeeeeeeeeeeeeeeeeeens [ (229) a0 Upon Patient’s Request [ Ay ol ducy (sde cly
Stamp & Sign of treating Physician / £19¢ig @leoll LuuhJiroda

Stamp & Sign of technical director

HR51.1

/a215gig (suall yaolloda
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MINISTRY OF HEALTH danll 6J!jg
General Directorate for PHCC Affairs aanll jSlioedlygguid dolall 6l
General Directorate for health affairs in Region..............ccc..uu / Jooeieieiiieicn ooy aunnllygduiuld dolelldypaoll
Health Cluster........cccooviiiiiiiiiies
Health Sector.........ccovviiiiiiice
PHCC .t
analldylg
Ministry of Health
AW donlJl dgaoill 18]
FEEDBACK FORM
Hospital Name : : Sl ol
Hosp. No : s SiuodU alodl rod)
Clinic : : 0ale
Patient Name : - uad jodl roawl
Clinical Findings Sl pallanyio
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MINISTRY OF HEALTH danl| aj!jg
General Directorate for PHCC Affairs ayanll jSliodl yggu dolell 4 layl
General Directorate for health affairs in Region............cccc.ce.... / Jovrieieeieeens a8hioy dunnllygduild dolelldyyaodl

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

adgilaunniiaie i (S0

a2l 3l

Ministry of Health

d)jLiiuwlg dda) zagod
REFERRAL & CONSULTATION FORM
Date / / / AUl ! Seb il ol ouwl
Nat. [] (020) qwé [] U /0ubndl /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: :aall aic Ay podldla
Complaint & Duration : Winog gl
V/S Temp B.P Resp.rate Pulse Wieght Height BMI
Clinical & Examination Siudlpnall

Investigation (Included)

Provisional Diagnosis

Treatment Given

Reasons of Follow Up [J dejliodi Diagnosis & management L gllolig uasaiiill g AVl Lo
Referral Annual check up [ sgiuudl gpnoll General Check up [ rolell 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 wphliais
/0248979 (i)l ol roin
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MINISTRY OF HEALTH danll 5JU9
General Directorate for PHCC Affairs annll jSlpodlyggud dolelijlayl
General Directorate for health affairs in Region...............cc....... / Joeoiiiiieiie dah oy dunnllygguidd dolell dapaodl
Health CIUSter..........co.cvevrrrerriren, m ................................ Sanl gonil
Health Sector......coovvvviis Q. sanllelnall
PHC G oo m ................................... adgllaunnlialeJl (Syo

analldylg

Ministry of Health

W donlJl aroil 1o

FEEDBACK FORM
Hospital Name : : oS! rouwl
Hosp. No : § SQiuuoJU ool rod)
Clinic : : 0ale
Patient Name : - jodl rouwl
Clinical Findings SHlpaolldnyio

Treatment clell
Recommendations alogidl
HR51.2

84



dealpl dasiJlg wilay¥l ygaslo 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
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