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 MANDALUYONG CITY MEDICAL CENTER    

                                                                                          Neonatal Unit Initial 



                                 Physician’s Assessment Form







MD2010-017-REV01

MOTHER’S NAME: 









 AGE: 



Check each word describing condition and amplify if necessary

Birth Wt: 

 
Length: 


Head Circumference 














Chest Circumference 






INSPECTION:

Color:
[ ] Normal
[ ] Pale
[ ] Cyanotic
[ ] Icteric


[ ] Strong
[ ] Weak
[ ] shrill 

Cry:
[ ] Good
[ ] Fair
[ ] poor


Reaction to stimuli
[ ] regular
[ ] irregular


Skin:
[ ] normal
[ ] hemorrhage
[ ] edema
[ ] tissue turgor


[ ] Dry
[ ] Ecchymosis

[ ] hemangioma

Spontaneous movement:
[ ] Good
[ ] Poor
PHYSICAL EXAMINATION:

Head:
[ ] normal
[ ] caput
[ ] molding          [ ] cephalhematoma

Fontaneles
[ ] normal
[ ] large
[ ] small              [ ] bulging

Eyes:
[ ] normal
[ ] conjunctivitis
[ ] abnormal

Ears:
[ ] normal
[ ] abnormal


Nose:
[ ] clear
[ ] crusted
[ ] discharge

Mouth:
[ ] normal
[ ] tongue
[ ] palate

Chest:
[ ] normal
[ ] barrel
[ ] funnel

Heart:
[ ] rate
[ ] rhythm
[ ] murmurs

Lungs:
[ ] left
[ ] right


Percussion


Rales


Breath Sounds

Abdomen:

[ ] normal
[ ] masses
[ ] liver

Cord:

[ ] dry
[ ] moist


Reflexes:

[ ] normal
[ ] abnormal

Extremities

[ ] upper
[ ] lower




Normal



Deformities

Genitalia:

[ ] normal
[ ] testes



[ ] abnormal




     [ ] phimosis
[ ] discharge
[ ] hydrocele
[ ] Hernia


Rectum:

[ ] Perforate
[ ] imperforate
others 









Other Findings: 
















Admitting Impression: 
















Examined by: 


 Date: 




at 


 AM/PM 







	NAME:
	AGE:
	HOSP. REC. #

	DATE OF BIRTH:
	SEX: 
	CASE NO.:
	ROOM/BED #: 



