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Preface
My dear students
	You have now reached your clinical years and will be awarded degree of MBBS in 02 years’ time. Our dream is to produce doctors with sound professional knowledge, who can practice ethically, have appropriate leadership and administrative qualities and can serve the community with respect and honor. You need clear learning objectives to achieve these goals, so we have decided to give you a list of topics and skills you require to learn for passing the exams so that you can organize your time and studies accordingly. 
Ward Postings:-
1. All doctors shall wear aprons in the ward. 
2. Bring you stethoscope, torch, hammer & B.P apparatus to ward every day. 
3. Respect you seniors, be courteous with all staff and keep kind & sympathetic attitude towards patients. 
4. Every student is bound to attend hospital posting with his / her respective group.
5. 5% attendance marks will be given  on 75% attendance  
6. Ward test will be on the last date of posting. 
7. It is your duty to check that your record is updated in Dean’s office Ward-8, so that teaching & examination process is maintained smoothly. 
During Ward Postings:
1. Keep the log book with you which contain topic & teaching schedule.
2. You will most probably have the topics & teaching schedule on first day. 
3. There will first evaluation during the posting & final assessment will be on the last day of posting . 
4. All ward tests will be on assessment method of OSPE (Objective Structure Practical Examination). 50% clinical 50% OSPE. 
5. Make sure your objectives are achieved during posting:-
· History/ Examination
· Approach to diagnosis & management of disease of the system taught in that unit 
6. X-rays and instruments
7. You will be taught some topics in ward, some will be given as assignments & some are mark for self reading 
8. Procedures done or observed in your specified course (e.g: passing of N.G tube, L.P, Abdominal Paracentesis etc). 
9. Use of good communication skills to counsel the patients.
10. Log books must be maintained for attendance & performance in each ward posting. 
We wishe you all the best for a bright future and will be happy to facilitate you in every way possible                              
                                                 PROF: SALMA SHAIKH
                                              DEAN
                                                  Faculty of Medicine & Allied Science
                                              LUMHS, Jamshoro

Curriculum For Undergraduate Teaching In Paediatric At LUMHS
Course Contents:

A curriculum of Pediatrics should be designed based on common problems of Pakistani children which a medical student should identify and manage according to standard recommendations.
Millennium development goals (4 & 5) are related to mother and child health, we all have to reduce mortality in children by 2/3 of present rate of 94/1000 by 2015. This can only be achieved by preventive counselling and proper standard treatment of common diseases causing death in Newborn, infants and children. We have integrated all Pre-service programs like IMNCI, IYCF. ENCC, CMAM & SAM in undergraduate curriculum along with National Guidelines for T.B & Malaria for standard case management.  Pre- Service programmes like IMNCI are not new topics, it is a new teaching method with more organized & clinical approach. 
Course objectives:
A.  knowledge and understanding: 

1.	Student will be able to give description of common Paediatric problems and diseases, in children at different ages.
2.	Student will show an understanding of national strategies aimed  for health promotion and disease prevention in children e.g. Extended Programme of Immunization (EPI), Integrated Management of Neonatal & Childhood Illness (IMNCI), Essential Newborn Care (ENC), Infant and  Young Child Feeding (IYCF),  Community Management of Acute Malnutrition (CMAM), Severe Acute Malnutrition ( SAM) & DEWS etc. 
3.	Student will show an understanding of processes of growth and development in childhood and will be able to describe growth parameters and developmental milestones at different ages. 
4.	Student will demonstrate understanding of the importance of nutrition in children and be able to describe diets suitable for different ages and in different diseases. 
5.	Student will show an understanding of the interaction between heredity and environment in the genesis of disease in children. 
6.	Student will be able to describe care of new-born baby, in health and when suffering from common problems, along with importance of perinatal factors impact on the well being of the new-born. 
7.	The students will show understanding and knowledge about common accidents and poisoning in children and their management. 
B.Skills: 
1.	Students will demonstrate ability to obtain a relevant clinical history from a parent or a care taker
2.	Student will demonstrate ability to perform adequate clinical examination of a child of any age (including new-born). 
3.	Student will be able to interpret clinical and laboratory data arriving at a diagnosis and /or classification. 
4.	Student will be able to advise appropriate nutritional measures for healthy and sick children (Breast feeding, avoidance of bottle, proper weaning, feeding during illness). 
5.	Student will be able to counsel the parents on health promotion and disease preventive strategies for the child e.g. immunization procedures; hand washing using mother’s card. 
6.	Student will be able to recognize and manage common health problems of children. 
7.	Student will recognize the danger signs of disease in children and be able to appropriately refer children with severe disease to appropriate specialists / hospitals after initial management. 
8.	Student will demonstrate his ability to perform essential clinical procedures relevant to children, e.g.
C.  ATTITUDE DESIRED FROM UNDERGRADUATE. 
The Student will show ability to provide general care of sick Paediatric patients and be able to carry out simple diagnostic tests.
OUTCOMES
1.	Students acquire the knowledge of health promotion, disease prevention and management of common diseases in children including new-borns.
2.	Students become proficient in basic clinical skills of history taking, physical examination, data interpretation and basic technical procedures as applied to children of different ages. 
3.	Students develop an attitude of sympathetic care for the child patient and his parents. 
4.	Students develop a desire for self-learning. 
5.	Students are able to visualize the impact of the disease on the community as a whole and be able to study the genesis of epidemics and be able to plan prevention of those. 
6.	Students will become good clinician with knowledge of preventive pediatric, standard care management of common problem in children appropriate referral when required. 
7.	The students are equipped with the knowledge and confidence to play the role of a facilitator , supervisor and organizer in a primary health care setup. 








Fourth Year MBBS



Focal Person For Teaching 



i. Pediatric Unit –I            1. Dr. Hussain Bux Korejo
2.  Dr. Hina Saleem


i. Pediatric Unit –II           1. Dr. Sikander Ali Bhand
2.  Dr. Mohammad Akram Shaikh


3. 
[image: WHO][image: LUMHS]
FOURTH YEAR SMALL GROUP TEACHING SCHEDULE WITH INTEGRATION OF IMNCI
	Date 
	Day
	Course Content/ Subject/Topic


	Practical/ Group Work
	Group Work 
	 Methodology
	Material Required 
	Reference Manual 
	Clinical Signs seen 
	Facilitator Name & Signature 

	
	1
	History Taking 

	General Paediatric History and 
Introduction to:
Ask/ Look / Listen
	Introduction to Case recording  form and indoor history sheet 
	Group Demonstration
	
	
	
	

	
	2
	 Introduction of IMNCI & Wall Charts wall demonstration 
	The Integrated case management process selecting  appropriate case management chart
	 Filling of Case Recording Form
Chart booklets
	
Wall chart Demonstration
	
	
	
	

	
	3
	General Physical Examination and examination Vitals  
	Clinical Methods of Examination
Using Chart booklets  & case recording form
	Demonstration of Clinical Signs by Lead Facilitator bedside teaching 
	
Wall chart Demonstration 
        small groups 
	
	
	
	

	
	4
	 Examination of CNS.

	Lethargic and Unconscious Child 
Examination and D/D
	Demonstration of General Danger Sign. And examination of motor system 
	
Video and Bed side Teaching
	
	
	
	

	
	5
	 Examination of CVS

	Clinical Presentation on  congenital and acquired Heart Disease
	Anemia, Cyanosis and Signs of Respiratory Distress
	Bed side Teaching 
	
	
	
	

	
	6
	Abdominal Examination


	Clinical method of Examination
Classification  and Management of Diarrhea
	Examination of abdomen and demonstration signs of dehydration 
	
Video and Bed side Teaching
	
	
	
	

	
	7
	 Examination of Respiratory System 

	Assess and Classify Child with Cough or Difficult Breathing 
	Wheeze & counting Respiratory Rate / Chest Indrawing
	Video and Bed side Teaching

	
	
	
	

	Ward Test




ASSESMENT
Assessment Test For 7th and 8th Semester (4th Year)

Formative Evaluation

	Attendance
	Marks of OSPE
	History Sheets
	Case Recoding Form

	10%
	75%
	05%
	10%



OSPE include total 08 stations comprising of: 

· 50% stations of Clinical Evaluation including:

· History taking
· General physical examination
· Systemic Examination 

· 30% stations of IMNCI case scenario.

·  Assessment of general danger signs
1. Assess and Classify 
2. Case Scenario
· Assessment of nutritional status
· Demonstration of clinical signs

Attendance &OSPE (Objective Structured Practical Exam):

                     Class Roll No:_______ Group: _________  Exam Seat No:	___________
                    Ward posting: 		From ____ - ____ - 20___ to ____ - ____ - 20____
	Criteria
	Attendance10%
	Marks of OSPE75%
	History Sheets05%
	Case Recoding Form10%
	
Total

	Total marks
	
	
	
	
	

	Marks obtained 
	
	
	
	
	



               Signature & seal
Unit Incharge
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		                                 INDOOR HISTORY AND MANAGEMENT SHEET

 Father’s Name ients Name

Patients Name



Contact No

Registration No.
Age

 Informant


Date of Admission


Address

Source of referral or route of admission

(B) Health Facility  Referral 

(C) Private Doctor /Private Hospital 
Facility  Referral 

(D) L.H.W     Referral 

(A) Self Referral 


 
Presenting Complaints with duration

 



History of Presenting Complaints  















Systemic Review:  (Circle all positive signs)



Convulsions
 Unconscious              
Vomit every thing  

Not able to drink or breast feed      


Diarrhea
Throat Problem  problem
Ear problem ( pain or discharge)  problem
Cough or difficult breathing 


              Wheezing
Chest Pain     
Weight gain       
weight Loss 
Loss of Appetite r
Fever

                                
Constipation Pain       
Abdominal Pain       
Hemoptysis
 Pallor   
Melena
Hematemesis  
 Pain       

                                                                                          Pain in the flanks
Frequent Micturition
Hematuria   
Dysuria   
Itching    
Jaundice

                        Joint Pain/ Swelling                    
Bleeding
Rash/Petechia/Bruises

Visual problem                   
 Numbness        
Weakness
Polyphagia
Heat or cold intolerance    

Polydypsia
Oliguria
Edema 
Polyuria         

         Course of Illness For Admitted Patient 




Treatment received before admission 








Management and Progress since admission 






Past History: History of similar illness in the past

CHICKEN POX




MEASLES


	TUBERCULOSIS


PERTUSIS






Hospitalization









Any Surgical problem




If yes then how frequently?
No

Yes

Transfusion

 Birth History



Antenatal: Health and nutritional status of mother


Drug history

History of illness



Exposure to radiation



Bad obstetric history

History of PROM  




History of T.T vaccination & No:/doses received

Natal: Place of delivery and conducted by



Cephalic
Breech 
Presentation
C/S
 NVD
Type of delivery

No 
Yes  
Difficulty in labor

Duration of labor

Resuscitation
 
 
Postnatal: Cried immediately or not

 
History of cyanosis or apnea


 
History of fever, jaundice, rash, Convulsion



Term

Post Term
Pre-term




VBW

LBW


Normal

Birth weight

Feeding History

Ask from mother do you have any concern?


	How the baby is feeding? 

			Continue BF -2 years    
Yes
No
Yes
 Exclusive BF  -6 months  
No

	 Complementary Feeding ( When  / What)

	
		
Yes
No
Use of iodine salt           






Vegetables
Egg

Meat




Req Calorie / day  
% Daily Caloric in take
Fruits


No
Yes
Has child received any deworming treatment in last 6 month

Immunization 


Penta I + PCV II  


Penta I + PCV I  

BCG

EPI vaccine



NID

3

2

1

O

Polio
Penta  III +  PCV III

 
		
15 to 18 month

9 month

Measles

		   Yes
No
Was the child give vitamin –A with polio drops in last 6 months     

Non EPI Vaccine:  Parents aware of these vaccines
Yes
No

			 Chicken Pox

Flue

Cervical Cancer

Rabies

Rota Virus

Hepatitis A

Typhoid


M.M.R

		         
  
Developmental History :


	Milestone 
	Age
	Achieved 
	Not Achieved

	Smiling
	6  -  8 Weeks
	
	

	Neck holding
	4 -  6month
	
	

	Sitting
	6  -  8month
	
	

	Crawling
	10 month
	
	

	Walking
	12-  18month
	
	

	
Speech
	1 year	(Amma Baba)
	
	

	
	2 year (2 words sentence)
	
	

	
	3 year	(Full sentence)
	
	

	
	
	
	



Comments on  Developmental assessment 

Family History: Consanguinity: 


		
Yes 
Parents Alive 
No

Any Medical Illness  






Age of last baby:

No: of sibling (dead or alive):

History of employment of mother:


:

Socio-economical and Environmental History:


	

Monthly income


Type of water supply and arrangement for waste disposal:


No
YES
Sun exposure in home



Drug History:




Physical Examination: (For Neonatal Examination Form refer to Page # 23)


LOOK / LISTEN / FEEL: (Circle positive findings)


Look at the child’s general condition. Is the child:



Restless and irritable?

lethargic or unconscious.


Look and listen for stridor on now.

Look for chest indrawing.
See if the child is convulsion now.





Temp

R.R

B.P

Pulse

General look
General impression / vital signs








Look for Sunken eyes.
Look and listen for wheeze.

Drinking eagerly, Thirsty?
Not able to drink or drinking poorly?

Offer the child fluid. Is the child:



No dehydration
Some dehydration       
Severe dehydration

Pinch the skin of the abdomen. Does it go back:

Very slowly (> than 2 seconds) ?

Slowly?



Feel the front of the neck for tender enlarged lymph nodes

Look for red, enlarge tonsils.



Cervical lymph nodes



Axillary lymph nodes


Inguinal lymph nodes



Others:

runny nose
Cough
Generalized rash of measles and one of these
Look for signs of Measles:


Look for pus draining from the eye
Look for mouth ulcers are they deep and extensive?

red eyes

Look for exudate on the throat.
Look for visible severe wasting

Look for clouding of the cornea.


Look for pus draining from the ear.
Feel for tender swelling behind the ear

+++
+ +
+
Look and feel for oedema of both feet/generalized.

Severe palmer pallor
Some palmer pallor
No Anemia 
Look for palmer pallor

		 
+
+ +
+++
Look for Dermotosis              



Splinter Hemorrhage

Cyanosis

Jaundice

Clubbing



Examination of back

Signs of rickets:


No

Yes
Frontal bossing
No
Yes
anterior fontanel      

		
Wide wrist joint
Yes
No

No
Yes
Rachitic rosary              

Growth data:



(wt/height) Z score

age  

Height / Length

Weight


Head circumference


Mid arm circumference


Head / Hair:



Any recognizable syndrome

Cardiovascular system:


Apexbeat


Palpation
Yes
No

Inspection : Precordiam Buldge

No

Yes
Thrill
Yes
No

Para sternal heave

Murmur
Yes
No

Yes
No

Additional 
No

Yes
Auscultation : Heart sounds 
Normal



Respiratory system:



Inspection 

Palpation 


Percussion


Abdominal:


Auscultation


Inspection 

Palpation 

Percussion

Auscultation





Genitalia:





Musculoskeletal / Joints





Central Nervous System System:



Motor System: 





Cranial Nerves:





Sensory System:





Fundi


Signs of Meningeal Irritation 

Kerning’s 

Brudsimkis 


Stiff Neck 

Problem identified on history and examination:




Medical:


Nutritional:


Summarize your finding:
Social:
















Differential Diagnosis 










 Plan of Investigations:





Management Plan: 



Emergency Management: 





Medical management:



A) OPD Management / Pre referral treatment





B)Triage assessment treatment





C) In patient management treatment




Nutritional Management: 




Parental Counseling/ Family Counseling :











IYCF Counseling  / OTP/Referral / NSC Referral 



Public Health Perspective & Implications:







Follow up Notes:



Time

Date


Problem (No. 1)


Problem (No. 2)

Problem (No. 3)


Final Diagnosis / Discharge and Out Patients Follow up Plan:

       








NEONATAL EXAMINATION RECORDING FORM
Name (of mother) ______________					Date _____________
How old is the baby? ___________ hours / days
Does the mother have any concerns about the baby? _______________
How is the baby feeding? _____________________________________

	Ask, CHECK RECORD
	LOOK, LISTEN, FEEL
	SIGNS ( CIRCLE IF PRESENT)

	Is the baby preterm (<37 weeks or ≥ 1 month early)?
	
	Preterm 

	Breech birth?
	
	

	Difficult birth?
	
	

	Resuscitated at birth?
	
	

	Is the baby one of twins?
	
	Twin

	Has the baby had convulsions?
	
	Danger sign

	Is the mother very ill or transferred?
	
	Mother not able to care for the baby

	
	Assess breathing (baby must be calm)
Grunting.
Breathing:
-   More than 60 breaths per minute
-  Less than 30 breaths per minute
Chest indrawing
	
Danger sign

Danger sign
Danger sign
Danger sign

	
	Look at the movements: are they normal and symmetrical?
	

	
	Look at the presenting part – is there swelling and bruises?
	Swelling, bruises or malformation

	
	Look at the abdomen for Pallor
	Danger sign

	
	Look for malformations
	Swelling, bruises or malformation

	
	Feel the tone: is the baby floppy or stiff?
	Danger sign

	
	Feel for warmth. If cold, or very warm, measure temperature. Is the temperature:
· 38°C or < 35°C?
· 35 – 36.4 °C?
	Danger sign

Body temperature 35 -36.4 °C

	
	Look for bleeding from stump or cut
	Danger sign

	
	Weight the baby. Is the weight < 2500 g?
	Birth weight < 2500 g?

	
Has the mother has within 2 days of delivery:
· Fever > 38 °C?
· Infection treated with antibiotics
	
	
Special treatment needs
Special treatment needs

	Membranes ruptured > 18 hours before Delivery?
	
	Special treatment needs

	Mother tested RPR positive?
	
	Special treatment needs

	Mother tested HIV positive?
- Has she received infant feeding counseling?
	
	Special treatment needs

	
Is the mother receiving TB treatment which began <2 months ago?
	
	
Special treatment needs

	
	Look at the skin, is it yellow?
- If baby is < 24 hours old, look at skin on the face
- If baby is ≥ 24 hours old, look at palms and soles
	Jaundice
Danger sign

Danger sign

	
	Look at the eyes. Are they swollen or draining pus?
	Local infection

	
	Look at the skin particularly around the neck, armpits, inguinal area:
· Are there <10 pustules?
· Are there ≥10 pustules or bullae, swelling, redness or hardness of the skin?
	Local infection

Danger sign


	
	Look at the umbilicus:
· Is it red?
· Draining Pus?
· Does the redness extend to the skin?
	
Local infection
Danger sign
Danger sign	

	Assess breastfeeding (as described on page J4) and classify feeding:
· Is the baby not able to feed?
· Does the baby have feeding difficulty?

	Danger sign

Not feeding well

	If you have not circled any of the signs, classify the baby as a WELL BABY and provide care (as described on page J2).
If you have circled any of the signs, go to the appropriate page to assess, classify, and treat and advise:
· Preterm, birth weight <2500 g or twin	: 	Page J3
· Not feeding well				:	Page J4
· Special treatment needs			:	Page J5			
· Jaundice or local infection			: 	Page J6
· Danger sign					:	Page J7
· Swelling, bruises or malformation		:	Page J8
If mother complained of breast or nipple pain during breastfeeding assessment, assess the mother’s breasts 								:	Page J9
PARTICIPANTS NAME_________________________________  Clinical TASK name and number _________________     
Additional notes:








	

























	Assess breastfeeding.
Assesses Breastfeeding in every baby as part of the examination.
If mother is complaining of nipple or breast pain, also assess the mother’s breasts .
	
Danger sign
Not feeding well

	Ask CHECK RECORD
	LOOK LISTE, FEEL
	SIGNS
	CLASSIFY
	TREAT & ADVISE

	ASK THE MOTHER.
· how is the mother breastfeeding?
· Has your baby fed in the previous hour?
· Is there any difficulty?
· Is your baby satisfied with the feed?
· Have you fed your baby any other foods or drinks?
· How do your breasts feel?
· Do your breasts feel?
· Do you have any concerns?
If baby more than one day old:
· How many times has your baby fed in 24 hours?
	OBSERVE A BREASTFEED
If the baby has not fed in the previous hour, ask the mother to put the baby on her breasts and observe breastfeeding for about 5 times. 
Look
· Is the baby able to attach correctly ?
· Is the baby well-positioned?
· Is the baby suckling effectively?

If the mother has fed in the last hour, ask her to tell you when her  baby is willing to feed again.
	· Suckling effectively
· Breastfeeding 8 times in 24 hours on demand day and night
	Feeding Well
	· Encourage the mother to continue breastfeeding on demand

	
	
	· Not yet breastfed(first hours of life)
· Not well attached
· Not suckling effectively 
· Breastfeeding less than 8 times per 24 hours.
· Receiving other foods or drinks.
· Several days old and inadequate weight gain.
	Feeding Difficulties
	· Support exclusive breastfeeding
· Help the mother to initiate breastfeeding 
· Teach correct positioning and attachment
· Advise to feed more frequently, day and night.
· Reassure her that she has enough milk.
· Advise the mother to stop feeding the baby other foods or drinks.
· Reassess at the next feed or follow-up visit in 2 days. 

	
	
	· Not suckling(after 6 hours of age)
· Stopped feeding.
	NOT ABLE TO FEED

	· Refer Baby urgently to Hospital









DEPARTMENT OF PAEDIATRICS
LIAQUAT UNIVERSITY OF MEDICAL AND HEALTH SCIENCES JAMSHORO
                                 INDOOR HISTORY AND MANAGEMENT SHEET
Student Name: ……………………………………………………………
   Roll No: ………….…………………………………………………
Group Facilitator: .......……………………………………………………………………………….
Posting Date: ( From ………………..............………….  to   ………………………………….......)
Patients Name:………..……………………………………………………………………………… 
Father’s Name: ……....………..……………………………………………………………………... 
Age: …………….. 
Sex: …………… 
Registration No:  …………………………
Address: …….………………………………….…. ……………………..…………………………..
Contact No: ………………………………………………………………………..
Date of Admission: ………………………………………………………………
Informant: …………………………………………………………………………..
Source of referral or route of admission:
(A) Self Referral 
(B) Health Facility  
(C) Private Doctor /Private Hospital 
(D) L.H.W     
Presenting Complain with duration: _____________________________________________________________________________
_____________________________________________________________________________
History of Presenting Complaints  _____________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Systemic Review:   (Circle all positive signs)
 Not able to drink  or breast feed      Vomit every thing  
 Convulsions     unconscious              Cough or difficult breathing 
 Diarrhoea       Throat  problem       Ear problem ( pain or discharge)  
 Fever              Loss of Appetite        weight Loss / gain       Wheezing  
  Chest Pain     Hemoptysis         Abdominal Pain       Constipation       Hematemesis  
 Melena          Pallor                    Jaundice                   Itching                Dysuria             Hematuria            
  Frequent  Micturition       Pain in the flanks       Oliguria          Edema            
 Polyuria         Polydypsia        Polyphagia                 Heat or cold intolerance    
Weakness       Numbness        Visual problem          Rash / Petechia / Bruises
Bleeding         Joint Pain / Swelling                    
Course of Illness for Admitted Patients
Treatment received before admission 
________________________________________________________________________________________________________________________________________________
Management and Progress since admission __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Past History: History of similar illness in the past	
MEASLES ____________ 	     CHICKEN POX _____________ 
PERTUSIS ________________TUBERCULOSIS______________Hospitalization ____________________________________________________________________________________________________________________________________________________________
Any Surgical problem:  ________________________________________________________
Transfusion:  Yes or No
If yes then how frequently?

Birth History: 
Antenatal: Health and nutritional status of mother _____________________________________
Drug history: ___________________________________________________________________
History of illness: _______________________________________________________________
Exposure to radiation: ____________________________________________________________
Bad obstetric history: ____________________________________________________________
History of PROM  _______________________________________________________________
History of T.T vaccination & No: doses received._______________________________________
Natal: Place of delivery and conducted by: ___________________________________
Duration of labor: ___________________Difficulty in labor Yes / No_________________
Type of delivery: NVD or C/S _______ Presentation Breech / Cephalic____________
Postnatal: Cried immediately or not: ___________________h/o _Resuscitation ______________
History of cyanosis or apnea : __________________________________
History of fever, jaundice, rash, Convulsion___________________________________________
Pre-term________Term___________Post Term_____________________
Birth weight_________________ Normal _____________LBW______________VBW_____________
Feeding History 	Ask from mother do you have any concern?
			How the baby is feeding?
		         Exclusive BF  -6 months  ( Yes   /    No ) 
		         Continue BF -2 years    (  Yes   /    No )
		         Complementary Feeding ( When  / What)___________________
Use of iodine salt           (  Yes   /    No )
______________________________________________________________________________
,________Meat____________Egg___________Vegetables _________Fruits________________
%  Daily Caloric in take ________________ Req Calorie / day  __________________ 

Has child received any deworming treatment in last 6 month         ( Yes   /    No )
Immunization :
EPI vaccine:	(    )  BCG (  )  Penta  I + PCV10 I  (   )  Penta II+ PCV10 II (   ) Penta  III +  PCV10 III
		Polio (   ) O (   ) 1 (   ) 2  (   )  3  NID ___________
		Measles   (   ) 9 month (   )  15 to 18 month
Was the child give vitamin –A with polio drops in last 6 months     Yes (  )  	No (  )
Non EPI Vaccine:  Parents aware of these vaccines 	Yes (  )  	No (  )
			(   )  M.M.R		   (   )  Rota Virus
		            (   )  Hepatitis A	   (   )  Typhoid
		           (   ) Chicken Pox	   (   ) Flue
			(   ) Rabies 		   (   ) cervical Cancer


Developmental:
Smiling	6  -  8 Weeks		            (   )  Yes	(   )  No 
Neck holding	4 -  6month		            (   )  Yes	(   )  No 
Sitting		6  -  8month		            (   )  Yes	(   )  No 
Crawling	10 month		            (   )  Yes	(   )  No 
Walking          12-  18month	                        (   )  Yes	(   )  No 
Speech		1 year	(Amma Baba)           	(   )  Yes	(   )  No 
		2 year (2 words sentence)	(   )  Yes	(   )  No 
		3 year	(Full sentence)		(   )  Yes	(   )  No 
Family History: Consanguinity: _______________________________________
Parents alive:                         Yes ( )		No (  )
Any medical illness: ________________________________________________________
No: of sibling (dead or alive):________________ Age of last baby___________________
History of employment of mother: ____________________________________________________
Socio-economical and Environmental History: 
History Monthly income: __________________________________________________________
Type of water supply and arrangement for waste disposal: ________________________
Sun exposure in home: 	Yes (  )		No (  ) 

Drug History: ____________________________________________________________
________________________________________________________________________
Physical Examination: (For Neonatal Examination Form refer to Page # 23)
LOOK / LISTEN / FEEL: (Circle positive findings)
· Look at the child’s general condition. Is the child:
· lethargic or unconscious.
· Restless and irritable?
· See if the child is convulsion now.
· Look for chest indrawing.
· Look and listen for stridor. 
· Look and listen for wheeze.
· Look for Sunken eyes.
· Offer the child fluid. Is the child:
· Not able to drink or drinking poorly?
· Drinking eagerly, Thirsty?

· Pinch the skin of the abdomen. Does it go back:
· Very slowly (longer than 2 seconds) ?
· Slowly?
· Feel the front of the neck for tender enlarged lymph nodes
· Look for red, enlarge tonsils.
· Look for exudate on the throat.
·  Look for pus draining from the ear.
· Feel for tender swelling behind the ear.
· Look or feel for stiff neck.
· Look for runny nose.
· Look for signs of Measles: Generalized rash of measles and one of these: Cough, runny nose, or red eyes.
· Look for mouth ulcers 
Are they deep and extensive?
· Look for pus draining from the eye.
· Look for clouding of the cornea.
· Look for visible severe wasting
· Look and feel for oedema of both feet/generalized.	+	++	+++ 
· Look for palmer pallor. 
· Look for Dermotosis              +	++	+++

General impression / vital signs:
General look: ____________________________________________________________
Pulse: ___________ B.P:_________ R.R ____________ Temp: ____________________
(  )  Clubbing	             (  ) Jaundice 		(  ) Cyanosis (  ) Splinter Hemorrhage
(  )  No dehydration	(  ) Some dehydration       (  ) Severe dehydration
(  )  No Anemia	(  )   Some Palmer Pallor  (   )   Severe Palmer Pallor    
Lymph nodes examination :
Cervical lymph nodes _____________________________________________________
Axillary lymph nodes_____________________________________________________
Inguinal lymph nodes_____________________________________________________
Others _________________________________________________________________
Examination of back:____________________________________________________
Signs of rickets:
anterior fontanel      Yes (  )	No (  ) Frontal bossing Yes (  )		No (  )
Rachitic rosary              Yes (  )	No (  ) Wide wrist joint Yes (  )		No (  )
Growth data:
Weight _________  Height / Length/age  _______ 	(wt/height) Z score: ____________ 
Mid arm circumference ________________ 		Head circumference __________ 
Head / Hair: ____________________________________________________________

Face  / Eyes_____________________________________________________________
Mouth _________________________________________________________________	
Ears ___________________________________________________________________
  Nose _________________________________________________________________
 Throat ________________________________________________________________
Neck __________________________________________________________________
Any recognizable syndrome: _______________________________________________ 

Cardiovascular system:
Inspection : Precordiam Buldge  Yes (  )		No (  )
Palpation __Apexbeat ___________Para sternal heave Yes (  ) No (  )   Thrill Yes (  ) No (  )
Auscultation : Heart sounds : Normal  Yes (  ) No (  )  Additional  Yes (  )	No (  )Murmur Yes (  )No (  )
Respiratory system:
Inspection ______________________________________________________________
Palpation _______________________________________________________________
Percussion ______________________________________________________________
Auscultation ____________________________________________________________
Abdominal:
Inspection ______________________________________________________________
Palpation _______________________________________________________________
Percussion ______________________________________________________________
Auscultation _____________________________________________________________
Genitalia: _______________________________________________________________
________________________________________________________________________

Musculoskeletal / Joints __________________________________________________________________________
___________________________________________________________________________
Central Nervous System:
Motor System: _______________________________________________________________
____________________________________________________________________________
Cranial Nerves: _______________________________________________________________
____________________________________________________________________________
Sensory System: ______________________________________________________________
____________________________________________________________________________
Fundi _______________________________________________________________________
Sings of meningeal irritation 
Problem identified on history and examination: 
Medical:_____________________________________________________________________
_____________________________________________________________________________
Social:_______________________________________________________________________
 Nutritional: __________________________________________________________________
_____________________________________________________________________________
Summarize your finding: _______________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________



Differential Diagnosis ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________






Plan of Investigations:

Management Plan: 
Emergency Management:


Medical management:
B) OPD Management / Pre referral treatment

C) Triage assessment

D) In patient management

Parel ntal Counseling/ Family Counseling :

Nutritional Management: 

IYCF Counseling  / OTP/Referral / NSC Referral 
Public Health Perspective & Implications :


Follow up Notes:

Date / Time:
Problem (No. 1) _________________________________________________________________________
    (No. 2) _________________________________________________________________________
    (No. 3) _________________________________________________________________________



Final Diagnosis / Discharge and Out Patients Follow up Plan:    
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
______________________________________________________________________
______________________________________________________________________









NEONATAL EXAMINATION RECORDING FORM
Name (of mother) ______________					Date _____________
How old is the baby? ___________ hours / days
Does the mother have any concerns about the baby? _______________
How is the baby feeding? _____________________________________

	Ask, CHECK RECORD
	LOOK, LISTEN, FEEL
	SIGNS ( CIRCLE IF PRESENT)

	Is the baby preterm (<37 weeks or ≥ 1 month early)?
	
	Preterm 

	Breech birth?
	
	

	Difficult birth?
	
	

	Resuscitated at birth?
	
	

	Is the baby one of twins?
	
	Twin

	Has the baby had convulsions?
	
	Danger sign

	Is the mother very ill or transferred?
	
	Mother not able to care for the baby

	
	Assess breathing (baby must be calm)
Grunting.
Breathing:
-   More than 60 breaths per minute
-  Less than 30 breaths per minute
Chest indrawing
	
Danger sign

Danger sign
Danger sign
Danger sign

	
	Look at the movements: are they normal and symmetrical?
	

	
	Look at the presenting part – is there swelling and bruises?
	Swelling, bruises or malformation

	
	Look at the abdomen for Pallor
	Danger sign

	
	Look for malformations
	Swelling, bruises or malformation

	
	Feel the tone: is the baby floppy or stiff?
	Danger sign

	
	Feel for warmth. If cold, or very warm, measure temperature. Is the temperature:
· 38°C or < 35°C?
· 35 – 36.4 °C?
	Danger sign

Body temperature 35 -36.4 °C

	
	Look for bleeding from stump or cut
	Danger sign

	
	Weight the baby. Is the weight < 2500 g?
	Birth weight < 2500 g?

	
Has the mother has within 2 days of delivery:
· Fever > 38 °C?
· Infection treated with antibiotics
	
	
Special treatment needs
Special treatment needs

	Membranes ruptured > 18 hours before Delivery?
	
	Special treatment needs

	Mother tested RPR positive?
	
	Special treatment needs

	Mother tested HIV positive?
- Has she received infant feeding counseling?
	
	Special treatment needs

	
Is the mother receiving TB treatment which began <2 months ago?
	
	
Special treatment needs

	
	Look at the skin, is it yellow?
- If baby is < 24 hours old, look at skin on the face
- If baby is ≥ 24 hours old, look at palms and soles
	Jaundice
Danger sign

Danger sign

	
	Look at the eyes. Are they swollen or draining pus?
	Local infection

	
	Look at the skin particularly around the neck, armpits, inguinal area:
· Are there <10 pustules?
· Are there ≥10 pustules or bullae, swelling, redness or hardness of the skin?
	Local infection

Danger sign


	
	Look at the umbilicus:
· Is it red?
· Draining Pus?
· Does the redness extend to the skin?
	
Local infection
Danger sign
Danger sign	

	Assess breastfeeding (as described on page J4) and classify feeding:
· Is the baby not able to feed?
· Does the baby have feeding difficulty?

	Danger sign

Not feeding well

	If you have not circled any of the signs, classify the baby as a WELL BABY and provide care (as described on page J2).
If you have circled any of the signs, go to the appropriate page to assess, classify, and treat and advise:
· Preterm, birth weight <2500 g or twin	: 	Page J3
· Not feeding well				:	Page J4
· Special treatment needs			:	Page J5			
· Jaundice or local infection			: 	Page J6
· Danger sign					:	Page J7
· Swelling, bruises or malformation		:	Page J8
If mother complained of breast or nipple pain during breastfeeding assessment, assess the mother’s breasts 								:	Page J9
PARTICIPANTS NAME_________________________________  Clinical TASK name and number _________________     
Additional notes:








	

























	Assess breastfeeding.
Assesses Breastfeeding in every baby as part of the examination.
If mother is complaining of nipple or breast pain, also assess the mother’s breasts .
	
Danger sign
Not feeding well

	Ask CHECK RECORD
	LOOK LISTE, FEEL
	SIGNS
	CLASSIFY
	TREAT & ADVISE

	ASK THE MOTHER.
· how is the mother breastfeeding?
· Has your baby fed in the previous hour?
· Is there any difficulty?
· Is your baby satisfied with the feed?
· Have you fed your baby any other foods or drinks?
· How do your breasts feel?
· Do your breasts feel?
· Do you have any concerns?
If baby more than one day old:
· How many times has your baby fed in 24 hours?
	OBSERVE A BREASTFEED
If the baby has not fed in the previous hour, ask the mother to put the baby on her breasts and observe breastfeeding for about 5 times. 
Look
· Is the baby able to attach correctly ?
· Is the baby well-positioned?
· Is the baby suckling effectively?

If the mother has fed in the last hour, ask her to tell you when her  baby is willing to feed again.
	· Suckling effectively
· Breastfeeding 8 times in 24 hours on demand day and night
	Feeding Well
	· Encourage the mother to continue breastfeeding on demand

	
	
	· Not yet breastfed(first hours of life)
· Not well attached
· Not suckling effectively 
· Breastfeeding less than 8 times per 24 hours.
· Receiving other foods or drinks.
· Several days old and inadequate weight gain.
	Feeding Difficulties
	· Support exclusive breastfeeding
· Help the mother to initiate breastfeeding 
· Teach correct positioning and attachment
· Advise to feed more frequently, day and night.
· Reassure her that she has enough milk.
· Advise the mother to stop feeding the baby other foods or drinks.
· Reassess at the next feed or follow-up visit in 2 days. 

	
	
	· Not suckling(after 6 hours of age)
· Stopped feeding.
	NOT ABLE TO FEED

	· Refer Baby urgently to Hospital















Final Year MBBS
Focal Persons
	Pediatric Unit I =
1. Dr. Yasmeen Memon
2. Dr. Shazia Memon  
	Pediatric Unit I =
1. Farzana Shaikh
2. Dr. Abdul Rehman Siyal  
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	Date
	Day
	Course Content/ Subject/Topic
	Practical/ Group Work
	Methodology
	Material Required
	Reference Manual
	Clinical Signs Seen & Remarks
	Facilitator Name & Signature

	 
	1
	Paediatric History
	Introduction to IMNCI Chart Booklet and case recording form sick child age 2 months up to 5 years (Ward/Indoor)
	Demonstration on Wall chart
	IMNCI Chart & Case Recording form for Age 2 months up to 5 years

	IMNCI Module A 
Hutchison's Clinical Methods
	 
	 

	 
	2
	General Physical Examination Introduction to case recording form
	General physical Examination on patient .Demonstration on case recording form. Practice checking General Danger Signs. Ex: A (Indoor)
	Demonstration on  Clinical sign on Patient & Wall chart
	IMNCI Case Recording Form for Age 2 months up to 5 years, Exam Kit-1
	IMNCI Module B 
Facilitator Guide,Hutchison's Clinical Methods
	 
	 

	 
	3
	Out door history and examination.
	 clinical session  with demonstration of clinical signs and filling of case recording form  (Out Door)
	demonstration
 
	case recording ,
 pencil ,eraser,
enlarge case recording form
 ,chart booklet 
and wall chart  
	IMNCI Module B 
 
	 
	 

	 
	4
	Approach to Child with Convulsions / Coma / CNS Infection 
	check for general 
danger sign and fill recording form of patient  with coma /convulsions or CNS infection  
	Demonstration on  Patient
	, IMNCI case Recording Form for Age 2 months up to 5 years , In door history sheet, Chart booklet, Pencil ,Eraser 
	IMNCI Module B 
	 
	 

	 
	5
	Clinical approach of child with  CNS infections(CNS examination)
	History Taking And Examination Indoor
	Demonstration on  Patient
	Log Book History Sheet And Examination Kit-2
	IMNCI Module B
Facilitator Guide, Hospital Care Management (WHO Pocket handbook)
	 
	 




	Date
	Day
	Course Content/ Subject/Topic
	Practical/ Group Work
	Methodology
	Material Required
	Reference Manual
	Clinical Signs Seen
	Facilitator Name & Signature

	
	6
	1st Formative Student's Evaluation On History & General Physical & CNS Examination   
	evaluation in small groups
indoor
	Student Will Perform Clinical Task Under Direct Supervision Of Co-Facilitators
	log book, chart booklet, case recording form, check list of IMNCI evaluation,& check list for student assessment 
	IMNCI Pre-Service Education Evaluation Guide
	
	

	 
	7
	Approach to Child with Cough or Difficult Breathing / Pneumonia /TB/Asthma 
	Assess and Classify Child with Cough or Difficult Breathing (OPD)
	Demonstration on  Patient/ Wall chart Pneumonia Section
	IMNCI Wall Chart/ Video
	IMNCI Module B Asthma & TB (National Guideline)
	 
	 

	 
	8
	Examination of child with cough and difficult breathing/pneumonia/Asthma/tuberculosis   (OPD)
	Treat the Child with Asthma / TB (OPD)
	Demonstration on  Patient/ 
	 Nebulizer , Ventolin Solution. Normal Saline, Peak flow meter & Stethoscope,  Exam Kit-3
	IMNCI Module B 
Hutchison Examination Book
	 
	 

	 
	9
	Assess and classify child with Diarrhea and Shock   (Indoor and Outdoor)
	Abdominal Examination Demonstration of Signs of Severe Dehydration (Shock)  & Plan C (Indoor) and Plan A & B OUT DOOR
	Demonstration on Patient/ Annexure Plan A,B and C   Passing of N/G Tube
	IMNCI Chart, Inj. Ringer Lactate, N/Saline, IV Cannula, Drip Set, NG Tube & Plan A & B, ORS 2 packets, Water 1 liter, Measuring container, Spoon & Cup ,  Exam Kit-4+7
	IMNCI Module B,  Hospital Care Management (WHO Pocket handbook)
	 
	 

	 
	10
	Long Case presentation by students   (indoor)
	History taking on indoor sheet examination on sick child & management plan
	Long case presentation by student 
	Pen, Pencil, Eraser, Log Book
	Clinical Evaluation
	 
	 



	[image: LUMHS]Date
	Day
	Course Content/ Subject/Topic
	Practical/ Group Work
	Methodology
	Material Required
	Reference Manual
	Clinical Signs Seen
	[image: WHO]Facilitator Name & Signature

	
	11
	Assess and classify fever   (OPD)
	Demonstration of Clinical signs/ cases of Malaria, Measles ,Severe Palmar Pallor/ Neck Stiffness/ Splenomegaly or Rashes , Approach to fever (OPD)
	Wall Chart Demonstration & Small group discussion with students on Patient with Case recording form
	IMNCI Chart booklet, wall chart,  , Lab. Reports and examination kit-1
	IMNCI Module B, WHO Pocket handbook & National Malaria Guideline
	
	

	 
	12
	Assess and classify Ear/Throat Problem  (OPD)
	Wall chart demonstration and examination on patient 
	demonstration on patient in small group
	chart booklet, wall chart, case recording form tongue depressor torch, thermometer, cotton peace for wicking
	IMNCI Module B
	 
	 

	
	13
	Approach to child with malnutrition and Introduction to CMAM   (Indoor)
	Practical demonstration on Anthropometry (MUAC & Z-Score) & Growth Chart
 (INDOOR)
	LECTURER on approach to to malnutrition &
Demonstration on Patient
	examination kit-2 multimedia, photograph ,MUAC tape Z-SCORE Chart weighing scale- height scale
	National  CMAM Guidelines
	
	

	
	14
	Examination of malnourished child and management (outdoor ,indoor)
	Demonstration of Signs of Malnutrition & Vitamin deficiencies. (NSC / Ward)
	Lecture & Practical Demonstration on Patient
	examination kit-2 multimedia, photograph,Muac tape Z-SCORE Chart weighing scale- height scale, CCP form
	IMNCI Module B                    Management of SAM, WHO Guidelines
	
	

	 
	15
	Approach to child with anemia  ( Outdoor)
	Demonstration for Anemia, Palmar Pallor, Blood Transfusions, Data Interpretation (OPD/Indoor)
	Demonstration on  Patient & Clinical Case Senario
	Examination Kit-1, Lab Reports
	IMNCI Module B, Nelson Textbook of Paediatrics
	 
	 




	[image: LUMHS]Date
	Day
	Course Content/ Subject/Topic
	Practical/ Group Work
	Methodology
	Material Required
	Reference Manual
	Clinical Signs Seen
	No. of Student
	[image: WHO]Facilitator Name & Signature

	
	16
	EPI and Non EPI Vaccines. Method of notifying to EDO Health for Communicable diseases/ AFP  (OPD)
	Demonstration of Vaccine Vials & Vaccine syringes, Polio surveillance, Checking Immunization status & recording on Immunization Cards 
(OPD / EPI)
	Demonstration/ Measles Classification on IMNCI Chart
	Vaccine Vials, Syringes, Vaccination Card, EDO Information form & Recording Form
	Immunization in Practice                                    IMNCI Module B,F
	
	
	

	 
	17
	2nd formative Student Evaluation ON SICK CHILD  2 MONTH TO 5   YEARS  
	Individual Evaluation Indoor
	student will perform clinical task under direct supervision of co-facilitators
	log book, chart booklet, case recording form, check list of IMNCI evaluation,& check list for student assessment 
	IMNCI Pre-Service Education Evaluation Guide 
	 
	 
	 

	 
	18
	Topic: Neonatal History and Examination   (Indoor)
	Introduction to Chart booklet & Case recording form  Sick child age Less than 2 Months and ENCC history sheet, log book history sheet
(Indoor/Nursery) 
	Demonstration on Patient
	IMNCI Charts, Case recording form age less than 2 months, Encc case recording form, log book history sheet
	IMNCI module F 
	 
	 
	 

	 
	19
	WHO, Essential Newborn Care  (Indoor--- Nursery /postnatal ward)
	Practical Session on Essential Newborn Care (Indoor)
	Demonstration on Patient/ Role Play
	PCPNC Guide ,hand washing solation , gloves gown, mask,cap,
Labor Room, Postnatal Ward
	PCPNC Guide Section J
	 
	 
	 





	Date
	Day
	Course Content/ Subject/Topic
	Practical/ Group Work
	Methodology
	Material Required
	Reference Manual
	Clinical Signs Seen
	Facilitator Name & Signature

	
	20
	Approach to a neonate with failure to established breathing  (Indoor)
	Practical Session on Dummy on Resuscitation
(Indoor/Skill Lab)
	Demonstration on Dummy
	Dummy & Resuscitation trolley, Ambu Bag,  Exam Kit-6
	PCPNC Guide Section D-11 ,Guide for Implementation of Helping Babies Breathe                                       
	
	

	 
	21
	Practical approach to small baby  (Indoor)
	Examination of Small Baby (Preterm & LBW) 
 (Indoor / Nursery)
	Demonstration on Small Baby according to PCPNC Guide & Clinical Case Scenario
	PCPNC guide J2 to J8 and neonatal exam form
	PCPNC Guide Section J and K                                  
	 
	 

	 
	22
	Introduction to 0-2 months . Check for Possible Infection & Jaundice in sick Young Infant  (OPD)
	Demonstration on counting Respiratory rate in Neonates, signs of Possible Infection and jaundice (OPD)
	Demonstration on wall chart & patient.
 Possible Infection and jaundice 
	 IMNCI Wall Chart & case recording form 0-2 months Examination Kit 
	IMNCI Module F
	 
	 

	 
	23
	Check the sick young Infant for feeding problem, Assessment of Breast Feeding and methods of breast feeding replacement 
	, Demonstration on Signs of Positioning, Attachment & Suckling on Young Infant Counsel the Mother about Breastfeeding problems, demonstration on cough feeding and expression of mother milk 
(indoor/Nursery)
	Demonstration on Breastfeeding Assessment
	Multimedia, Video on Breast feeding
And photo graph
	IMNCI Module E, F
ENCC & IYCF
	 
	 

	 
	24
	Identify treatment for all classification. And Identify pre- referral treatment and treat the child (OPD)
	Demonstration on Identifying & giving treatment, writing prescription note, treating local infections, Demonstration on giving Pre-referral treatment (IM, IV & Per rectal), writing referral note (OPD)
	demonstration on wall chart/ role play dril, 
 
	IMNCI Chart,               Drugs used in IMNCI Strategy, IMNCI Chart, IM & IV Drugs used in IMNCI OPD, IMNCI facilitator guide
	IMNCI Module C, IMNCI Module C
	 
	 



	Date
	Day
	Course Content/ Subject/Topic
	Practical/ Group Work
	Methodology
	Material Required
	Reference Manual
	Clinical Signs Seen
	Facilitator Name & Signature

	 
	25
	Communication &counseling skills need for when to return immediately, counsel the mother about her own health. And follow up care of sick child and young infant  (OPD)
	Counsel the Mother to give Oral drugs, Teach the Mother to treat Local infection at home, when to return immediately, Use of Mother Card,  Practical demonstration on few cases (OPD) 
	Demonstration on few cases. Exercise/ Role Play/ Wall Chart,  Demonstration on Patient/ Wall Chart
	Mother Card,   IMNCI Chart for demonstration
	IMNCI Module E, G, IMNCI Module E, G
	 
	 

	 
	26
	3rd formative Student’s evaluation MCQs And Case Scenario 
	MCQs and Case Scenario (Seminar Room)
	Individual Student evaluation on  solving signal base question  and case scenario 
	chart booklet, case recording form, check list of IMNCI evaluation,& check list for student assessment 
	IMNCI Pre-Service MCQ’s and case scenario
	 
	 

	 
	27
	VIDEO Exercise U and (Photograph exercise  )       D,J,K,L,O,P   (Indoor)
	ward or seminar room
	video and photograph exercises 
	USB, photograph booklet, multimedia,
	IMNCI MODULE B
	 
	 

	 
	28
	Practice from Exercises A, B, E, F, H, I and  M
	Written Exercise (Indoor)
	Exercise followed by Individual Feedback
	Written Exercise, Chart Booklet and Case Recording Form
	IMNCI Module B
	 
	 

	Date
	Day
	Course Content/ Subject/Topic
	Practical/ Group Work
	Methodology
	Material Required
	Reference Manual
	Clinical Signs Seen
	Facilitator Name & Signature

	
	29
	4th  formative Student’s evaluation on the  assessment of sick young infant  
	Individual Evaluation Indoor
	student will perform clinical task under direct supervision of co-facilitators
	log book, chart booklet, case recording form, check list of IMNCI evaluation,& check list for student assessment 
	 IMNCI Pre-Service Education Evaluation Guide 
	
	 

	 
	30
	Approach to a child with Purpuric rashes, and bleeding disorder (Indoor)
	Demonstration of Patient with Aplastic Anemia ITP or Leukemia (Indoor)
	Demonstration on Patient/ Long Case, Data Interpretation
	Data Interpretation, Photographs and Lab. Reports
	 Nelson Textbook of Paediatrics
	 
	 

	 
	31
	Approach to a child with Oedema and Ascites   (indoor)
	Examination of abdomen & check for  Ascites, (Indoor)
	Demonstration on Patient/ Long Case
	BP Apparatus, Photographs and Lab reports
	 Nelson Textbook of Paediatrics
	 
	 

	 
	32
	Pediatric Radiology (indoor)
	X-Ray (Indoor)
	X-Ray Demonstration
	X-Rays & Illuminator
	 
	 
	 

	 
	33
	Instruments and Procedures
	Passing of N/G tube, LP Procedure etc (Indoor)
	Demonstration on Dummy
	Instrument Tray
	WHO Pocket Handbook
	 
	 

	
	34
	Approach to child with Jaundice
	Case of Hepatitis, Updates on prevention/ Management
 indoor 
	Demonstration on Patient/ Long Case
	Examination Kit-1 and Photo graph 
	 Nelson Textbook of Paediatrics and National guideline for Hepatitis-B & C
	
	

	
	35
	approach to child with cerebral palsy or development delay
indoor
	Demonstration on patients  Developmental Assessment (indoor) visit to phsiyotherphy  Department 
	Demonstration on Patient/ Short Case
	Examination Kit-1+2, Photographs and videos
	 Nelson Textbook of Paediatrics
	
	

	
	36
	Approach to Child with Congenital Heart Disease
	Demonstration of CVS Examination (Indoor)
	Demonstration on Patient/ Short Case
	Examination Kit-1, Photographs
	 Nelson Textbook of Paediatrics
	
	



Assessment 

FORMATIVE EVALUATION FORM FOR FINAL YEAR STUDENTS
	Attendance
	
Marks in MCQ/SEQs
	Marks in 
OSPE
(final evaluation on last day)
	Marks in 
Clinical/Practical Evaluation
Day06=10
Day19=10     Day28= 10
Day29=10
	Journal / Recording Form/Assignments

	05%
	
10%
	40%
	40%
	05%













FORMATIVE ASSESSMENT SCORING SHEET
Class Roll No:_______ Group: _________  Exam Seat No:	___________
Ward posting: 		From ____ - ____ - 20___ to ____ - ____ - 20____
Total Working Days ____________________________________________
	Evaluation
	                        1st evaluation Marks  day-6
	2nd evaluation Marks  day-19
	3rd evaluation Marks  day-28
	4th  evaluation Marks  day-29
	Final Evaluation
OSPE /MCQ’s
Marks  
	Journal / Recording Form/Assignments
	Attendance Marks

	Total Marks %

	Maximum Marks
	10
	10
	10
	10
	50
	05
	05
	100

	Obtained Marks 
	
	
	
	
	
	
	
	

	Teacher’s Signatures
	
	
	
	
	
	
	
	


                                                  
		 Signature & Seal                                                		    Incharge Unit


									      Signature & Seal       
                                         Incharge Unit



Summative evaluation form for final year students

	Theory 
(SBQs + SEQs)
                      70%    +30%
	100

	Theory 
	One Paper
	

	No. of BCQ’s  35
	Each question 2 marks 
	70

	No. of BCQ’s  (6 out of 8)
	Each question 5 marks
	30

	Total Marks 
	100


	Practical / OSPE  (A+B)
	100

	(A) Internal evaluation and attendance   
	20%

	      (B)         OSPE
	80%

	(B) OSPE will include 15 to 20
       stations:
· 50% weightage to interactive 
· 50%  weightage to static 

	Weight age of OSPE Stations:
· IMNCI 30%
· Neonatology 20%
· Other topics 50%

	OSPE station will include:
	

	1. Case Scenario
	

	2. X-ray and Instruments

	

	3. Counseling/communication skills
4. Procedures
5. Clinical skills on patient
6. Photographs
7. Data Interpretation

	


	



















Table of specification (TOS)            
			   Weightage                BCQ’s
A. Neonatology							20%                    7
1. Neonatal Mortality rate in Pakistan and its causes  
2. Small baby ( preterm / low birth weight / small for dates )
3. Sepsis 
4. Birth Trama , Birth asphyxia & resuscitation 
5. Essential care of newborn (ENC)
6. Neonatal jaundice 
7. IRDS (Assignment )
8. Intracranial Hemorrhage (Assignment )
9. Convulsion 
10. Bleeding / hematological problems
11. Congenital malformations 
12. Young infant IMNCI

B. National Programs 						20%                  7	 
1. Under 5 year mortality rate and infant mortality rate in Pakistan,
 causes and   achieving Millennium Developmental Goals	
2. MNCH
3. EPI & NON EPI Vaccines
4. National Guidelines CMAM  /SAM
5. Micronutrient Initiative 
6. National Malaria Guidelines 
7. National Guidelines for Diagnosis and management of Tuberculosis  in children 
8. National  Guidelines on child rights 
       					         
C. Emergency Peadiatrics 						4%	        	1-2
1. 	B.L.S 
2. 	Shock
3. Causes and management of Coma in children  (Assignment)
4. 	Emergency triage and treatment 
              D.  Respiratory System						6%    		 2
1. 	Cough or difficult breathing 
a. Pneumonia 
b. Asthma 
c. Croup
d. Throat problem
2. 	Pleural effusion  Pediatric Radiology

3. 	Pneumo-thorax 
4. 	Reparatory failure (Assignment)

BCQ’s

E. (GIT) Diarrhea 							6%		2
1.	Diarrhea
1. Acute diarrhea 
2. Persistent diarrhea 
3. Dysentry 
            4. WHO management Plans of Dehydration 
2. 	Abdominal pain 
5. 	Constipation 
6. 	chronic diarrhea & Celiac disease (Assignment)
F. Liver 								4%		1-2
1. Infectious Hepatitis A, B, C, D, E 
2. Hepatic Encephalopathy
3. Chronic liver disease 
4. Liver abscess  (Self Reading)
5. Wilson Disease  (Self Reading) 
G.CNS  lethargic or unconscious child D/D and management    6%		2
1. 	Convulsions
2. 	Meningitis / encephalitis / cerebral malaria.
3. 	Cerebral palsy and Special Child 
4. 	Developmental delay (Self Reading)
5. 	Space occupying lesion (brain abscess and brain tumor) (Self Reading)
6. 	Epilepsy 

H. Cardio vascular system						4%		1-2
1. 	A cyanotic heart diseases ( VSD, ASD, PDA)
2. 	Cyanotic congenital heart disease ( TGA, TOF)
3. 	Management of cardiac failure 
4. 	Myocarditis 
5. 	Infective endocarditis (Assignment)
6. 	Rheumatic fever
I. Infectious diseases						8%		  3
1. 	EPI Target Disease 
1. Poliomyelitis
2. Childhood Tuberclosis 
3. Tetanus and neonatal tetanus  
4. Measles 
5. Diphtheria 
6. Pertusis (whooping cough) 
7. HIB (Pneumonia and Meningitis)  
8. Hepatitis B
2.(Non EPI Target Disease)							         1
1. Pneumonia and meningitis (Pneumococcal Vaccine)
2. Enteric fever
3. Chicken pox
4. Rota Virus diarrhea
5. Influenza Virus
6. Measles, Mumps and Rubella (MMR)
7. Hepatitis A
8. Cervical cancer 


											BCQ’s

J.  Renal Disease / Nephrology 					6%		 2
Approach to child with edema and haematuria 
1.	Urinary Tract infections 
2.	Nephritic syndrome 
3.	Acute Glomerulonephritis 
4.	Renal failure: acute and chronic 
5.	childhood Hyper tension  (Self Reading)
6. Chronic Kidney Disease 

K.Hematological Diseases and Oncology				6%		2
1. 	Anemia iron deficiency and others
2. 	Hemolytic especially thalassemia   
3. 	I.T.P and bleeding disorder
4. 	Coagulation disorders Hemophilia 
5. 	Leukemia / lymphoma 
6. 	Aplastic Anemia 

L. Nutrition 								4%		1-2	
1. 	Breast feeding, (ENC / IYCF)infant nutrition (IYCF), growth monitoring 
2. 	Classification of malnutrition according to CMAM
3. SAM , under weight , Marasmus, Kwaashiorkor
4. Chronic Malnutrition.
5. 	Micronutrients
a. Rickets 
b. Vitamin A deficiency,
c. Zinc
M.  Chromosomal Disorders 					       2%	1	
1. 	Down’s Syndrome 
2. 	Turner’s syndrome 
N.  Endocrine Disorders
	     		
1. Diabetes mellitus                                                                                                
2. Hypothyroidism 
3. Approach to Child Short Stature   

O.  Connective Tissues Disorders                                                             2%       1                                           
4. Rheumatoid arthritis 
5. Systemic lupus erythmatosis Assignment 

6. Kawasaki disease
7. 
P.Miscellaneous	(Assignment )						2%     1
1.	Common behavioral problems in children.
2. 	Poisoning in children (Organophosphorous  and drug overdoses)
Topics of Assignments 
1. Reparatory failure (Assignment)
2. chronic diarrhea & Celiac disease (Assignment)
3. Infective endocarditis (Assignment)
4. Rheumatoid arthritis 
5. Systemic lupus erythmatosis
6. Kawasaki disease
7. Common behavioral problems in children.
8. Poisoning in children (Organophosphorous  and drug overdoses)

Format of assignment 
1. Introduction
2. Definition
3. Prevalence/Epidemiology
4.  Etiology
5. Clinical features
6. Diagnosis/ Investigations 
7. Complications
8. Management
9. Recent advances
10. Prognosis /outcome 
11. Photographs (if applicable)
12. PowerPoint Presentation  
Note:
All students have to submit one assignment per week and get signature from focal person.
 For  unit-1 Dr. Roomana Qureshi 
For Unit-2 Dr. Shabir Ahmed Leghari 
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	                                 INDOOR HISTORY AND MANAGEMENT SHEET
Group Facilitator: .......……………………………………………………………………………….
Patients Name:………..……………………Father’s Name: …………….………………………... 
Registration No:  …………………………Age: …………….. Sex: ………………………………. 
Address: …….………………………………….…. ……………………..…………………………..
Contact No: ………………………………………………………………………………………….
Date of Admission: ……………………………………………Time…..……………………………
Informantion: ………………………………………………………………….……………………..
Source of referral or route of admission:
(A) Self Referral 
(B) Health Facility  
(C) Private Doctor /Private Hospital 
(D) L.H.W     

Presenting Complain with duration: _____________________________________________________________________________
_____________________________________________________________________________
History of Presenting Complaints  _____________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Systemic Review:   (Circle all positive signs)
 Not able to drink  or breast feed      Vomit every thing  
 Convulsions     unconscious              Cough or difficult breathing 
 Diarrhoea       Throat  problem       Ear problem ( pain or discharge)  
 Fever              Loss of Appetite        weight Loss        Weight gain       Wheezing  
  Chest Pain     Hemoptysis         Abdominal Pain       Constipation       Hematemesis  
 Melena          Pallor                    Jaundice                   Itching                Dysuria             Hematuria            
  Frequent  Micturition       Pain in the flanks       Oliguria          Edema            
 Polyuria         Polydypsia        Polyphagia                 Heat or cold intolerance    
Weakness       Numbness        Visual problem          Rash / Petechia / Bruises
Bleeding         Joint Pain / Swelling                    
Course of Illness For Admitted
Management and Progress since admission (If Patient was already in Hospital) 
From outside Treatment received before admission 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Past History: History of similar illness in the past	
MEASLES ____________ 	     CHICKEN POX _____________ 
PERTUSIS ________________TUBERCULOSIS______________Hospitalization ____________________________________________________________________________________________________________________________________________________________
Any Surgical problem:  ________________________________________________________
Transfusion:  Yes or No
If yes then how frequently?

Birth History: 
Antenatal: Health and nutritional status of mother _____________________________________
Drug history: ___________________________________________________________________
History of illness: _______________________________________________________________
Exposure to radiation: ____________________________________________________________
Bad obstetric history: ____________________________________________________________
History of PROM  _______________________________________________________________
History of T.T vaccination & No: doses received._______________________________________
Natal: Place of delivery and conducted by: ___________________________________
Duration of labor: ___________________Difficulty in labor Yes / No_________________
Type of delivery: NVD or C/S _______ Presentation Breech / Cephalic____________
Postnatal: Cried immediately or not: ___________________h/o _Resuscitation ______________
History of cyanosis or apnea : __________________________________
History of fever, jaundice, rash, Convulsion___________________________________________
Pre-term________Term___________Post Term_____________________
Birth weight_________________ Normal _____________LBW______________VBW_____________
Feeding History 	Ask from mother do you have any concern?
			How the baby is feeding?
		         Exclusive BF  -6 months  ( Yes   /    No ) 
		         Continue BF -2 years    (  Yes   /    No )
		         Complementary Feeding ( When  / What)___________________
Use of iodine salt           (  Yes   /    No )
______________________________________________________________________________
,________Meat____________Egg___________Vegetables _________Fruits________________
%  Daily Caloric in take ________________ Req Calorie / day  __________________ 

Has child received any deworming treatment in last 6 month         ( Yes   /    No )
Immunization :
EPI vaccine:	(    )  BCG (  )  Penta  I + PCV10 I  (   )  Penta II+ PCV10 II (   ) Penta  III +  PCV10 III
		Polio (   ) O (   ) 1 (   ) 2  (   )  3  NID ___________
		Measles   (   ) 9 month (   )  15 to 18 month
Was the child give vitamin –A with polio drops in last 6 months     Yes (  )  	No (  )
Non EPI Vaccine:  Parents aware of these vaccines 	Yes (  )  	No (  )
			(   )  M.M.R		   (   )  Rota Virus
		            (   )  Hepatitis A	   (   )  Typhoid
		           (   ) Chicken Pox	   (   ) Flue
			(   ) Rabies 		   (   ) cervical Cancer


Developmental:
Smiling	6  -  8 Weeks		            (   )  Yes	(   )  No 
Neck holding	4 -  6month		            (   )  Yes	(   )  No 
Sitting		6  -  8month		            (   )  Yes	(   )  No 
Crawling	10 month		            (   )  Yes	(   )  No 
Walking          12-  18month	                        (   )  Yes	(   )  No 
Speech		1 year	(Amma Baba)           	(   )  Yes	(   )  No 
		2 year (2 words sentence)	(   )  Yes	(   )  No 
		3 year	(Full sentence)		(   )  Yes	(   )  No 
Family History: Consanguinity: _______________________________________
Parents alive:                         Yes ( )		No (  )
Any medical illness: ________________________________________________________
No: of sibling (dead or alive):________________ Age of last baby___________________
History of employment of mother: ____________________________________________________
Socio-economical and Environmental History: 
History Monthly income: __________________________________________________________
Type of water supply and arrangement for waste disposal: ________________________
Sun exposure in home: 	Yes (  )		No (  ) 

Drug History: ____________________________________________________________
________________________________________________________________________
Physical Examination: (For Neonatal Examination Form refer to Page # 23)
LOOK / LISTEN / FEEL: (Circle positive findings)
· Look at the child’s general condition. Is the child:
· lethargic or unconscious.
· Restless and irritable?
· See if the child is convulsion now.
· Look for chest indrawing.
· Look and listen for stridor. 
· Look and listen for wheeze.
· Look for Sunken eyes.
· Offer the child fluid. Is the child:
· Not able to drink or drinking poorly?
· Drinking eagerly, Thirsty?

· Pinch the skin of the abdomen. Does it go back:
· Very slowly (longer than 2 seconds) ?
· Slowly?
· Feel the front of the neck for tender enlarged lymph nodes
· Look for red, enlarge tonsils.
· Look for exudate on the throat.
·  Look for pus draining from the ear.
· Feel for tender swelling behind the ear.
· Look or feel for stiff neck.
· Look for runny nose.
· Look for signs of Measles: Generalized rash of measles and one of these: Cough, runny nose, or red eyes.
· Look for mouth ulcers 
Are they deep and extensive?
· Look for pus draining from the eye.
· Look for clouding of the cornea.
· Look for visible severe wasting
· Look and feel for oedema of both feet/generalized.	+	++	+++ 
· Look for palmer pallor. 
· Look for Dermotosis              +	++	+++

General impression / vital signs:
General look: ____________________________________________________________
Pulse: ___________ B.P:_________ R.R ____________ Temp: ____________________
(  )  Clubbing	             (  ) Jaundice 		(  ) Cyanosis (  ) Splinter Hemorrhage
(  )  No dehydration	(  ) Some dehydration       (  ) Severe dehydration
(  )  No Anemia	(  )   Some Palmer Pallor  (   )   Severe Palmer Pallor    
Lymph nodes examination :
Cervical lymph nodes _____________________________________________________
Axillary lymph nodes_____________________________________________________
Inguinal lymph nodes_____________________________________________________
Others _________________________________________________________________
Examination of back:____________________________________________________
Signs of rickets:
anterior fontanel      Yes (  )	No (  ) Frontal bossing Yes (  )		No (  )
Rachitic rosary              Yes (  )	No (  ) Wide wrist joint Yes (  )		No (  )
Growth data:
Weight _________  Height / Length/age  _______ 	(wt/height) Z score: ____________ 
Mid arm circumference ________________ 		Head circumference __________ 
Head / Hair: ____________________________________________________________

Face  / Eyes_____________________________________________________________
Mouth _________________________________________________________________	
Ears ___________________________________________________________________
  Nose _________________________________________________________________
 Throat ________________________________________________________________
Neck __________________________________________________________________
Any recognizable syndrome: _______________________________________________ 

Cardiovascular system:
Inspection : Precordiam Buldge  Yes (  )		No (  )
Palpation __Apexbeat ___________Para sternal heave Yes (  ) No (  )   Thrill Yes (  ) No (  )
Auscultation : Heart sounds : Normal  Yes (  ) No (  )  Additional  Yes (  )	No (  )Murmur Yes (  )No (  )
Respiratory system:
Inspection ______________________________________________________________
Palpation _______________________________________________________________
Percussion ______________________________________________________________
Auscultation ____________________________________________________________
Abdominal:
Inspection ______________________________________________________________
Palpation _______________________________________________________________
Percussion ______________________________________________________________
Auscultation _____________________________________________________________
Genitalia: _______________________________________________________________
________________________________________________________________________

Musculoskeletal / Joints __________________________________________________________________________
___________________________________________________________________________
Central Nervous System:
Motor System: _______________________________________________________________
____________________________________________________________________________
Cranial Nerves: _______________________________________________________________
____________________________________________________________________________
Sensory System: ______________________________________________________________
____________________________________________________________________________
Fundi _______________________________________________________________________
Developmental Assessment: __________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Problem identified on history and examination: 
Medical:_____________________________________________________________________
_____________________________________________________________________________
Social:_______________________________________________________________________
 Nutritional: __________________________________________________________________
_____________________________________________________________________________
Summarize your finding: _______________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________



Differential Diagnosis ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________






Plan of Investigations:

Management Plan: 
Emergency Management:


Medical management:
E) OPD Management / Pre referral treatment

F) Triage assessment

G) In patient management

Parel ntal Counseling/ Family Counseling :

Nutritional Management: 

IYCF Counseling  / OTP/Referral / NSC Referral 
Public Health Perspective & Implications :


Follow up Notes:

Date / Time:
Problem (No. 1) _________________________________________________________________________
    (No. 2) _________________________________________________________________________
    (No. 3) _________________________________________________________________________



Final Diagnosis / Discharge and Out Patients Follow up Plan:    
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
______________________________________________________________________
______________________________________________________________________




















NEONATAL EXAMINATION RECORDING FORM
Name (of mother) ______________					Date _____________
How old is the baby? ___________ hours / days
Does the mother have any concerns about the baby? _______________
How is the baby feeding? _____________________________________

	Ask, CHECK RECORD
	LOOK, LISTEN, FEEL
	SIGNS ( CIRCLE IF PRESENT)

	Is the baby preterm (<37 weeks or ≥ 1 month early)?
	
	Preterm 

	Breech birth?
	
	

	Difficult birth?
	
	

	Resuscitated at birth?
	
	

	Is the baby one of twins?
	
	Twin

	Has the baby had convulsions?
	
	Danger sign

	Is the mother very ill or transferred?
	
	Mother not able to care for the baby

	
	Assess breathing (baby must be calm)
Grunting.
Breathing:
-   More than 60 breaths per minute
-  Less than 30 breaths per minute
Chest indrawing
	
Danger sign

Danger sign
Danger sign
Danger sign

	
	Look at the movements: are they normal and symmetrical?
	

	
	Look at the presenting part – is there swelling and bruises?
	Swelling, bruises or malformation

	
	Look at the abdomen for Pallor
	Danger sign

	
	Look for malformations
	Swelling, bruises or malformation

	
	Feel the tone: is the baby floppy or stiff?
	Danger sign

	
	Feel for warmth. If cold, or very warm, measure temperature. Is the temperature:
· 38°C or < 35°C?
· 35 – 36.4 °C?
	Danger sign

Body temperature 35 -36.4 °C

	
	Look for bleeding from stump or cut
	Danger sign

	
	Weight the baby. Is the weight < 2500 g?
	Birth weight < 2500 g?

	
Has the mother has within 2 days of delivery:
· Fever > 38 °C?
· Infection treated with antibiotics
	
	
Special treatment needs
Special treatment needs

	Membranes ruptured > 18 hours before Delivery?
	
	Special treatment needs

	Mother tested RPR positive?
	
	Special treatment needs

	Mother tested HIV positive?
- Has she received infant feeding counseling?
	
	Special treatment needs

	
Is the mother receiving TB treatment which began <2 months ago?
	
	
Special treatment needs

	
	Look at the skin, is it yellow?
- If baby is < 24 hours old, look at skin on the face
- If baby is ≥ 24 hours old, look at palms and soles
	Jaundice
Danger sign

Danger sign

	
	Look at the eyes. Are they swollen or draining pus?
	Local infection

	
	Look at the skin particularly around the neck, armpits, inguinal area:
· Are there <10 pustules?
· Are there ≥10 pustules or bullae, swelling, redness or hardness of the skin?
	Local infection

Danger sign


	
	Look at the umbilicus:
· Is it red?
· Draining Pus?
· Does the redness extend to the skin?
	
Local infection
Danger sign
Danger sign	

	Assess breastfeeding (as described on page J4) and classify feeding:
· Is the baby not able to feed?
· Does the baby have feeding difficulty?

	Danger sign

Not feeding well

	If you have not circled any of the signs, classify the baby as a WELL BABY and provide care (as described on page J2).
If you have circled any of the signs, go to the appropriate page to assess, classify, and treat and advise:
· Preterm, birth weight <2500 g or twin	: 	Page J3
· Not feeding well				:	Page J4
· Special treatment needs			:	Page J5			
· Jaundice or local infection			: 	Page J6
· Danger sign					:	Page J7
· Swelling, bruises or malformation		:	Page J8
If mother complained of breast or nipple pain during breastfeeding assessment, assess the mother’s breasts 								:	Page J9
PARTICIPANTS NAME_________________________________  Clinical TASK name and number _________________     
Additional notes:








	

























	Assess breastfeeding.
Assesses Breastfeeding in every baby as part of the examination.
If mother is complaining of nipple or breast pain, also assess the mother’s breasts .
	
Danger sign
Not feeding well

	Ask CHECK RECORD
	LOOK LISTE, FEEL
	SIGNS
	CLASSIFY
	TREAT & ADVISE

	ASK THE MOTHER.
· how is the mother breastfeeding?
· Has your baby fed in the previous hour?
· Is there any difficulty?
· Is your baby satisfied with the feed?
· Have you fed your baby any other foods or drinks?
· How do your breasts feel?
· Do your breasts feel?
· Do you have any concerns?
If baby more than one day old:
· How many times has your baby fed in 24 hours?
	OBSERVE A BREASTFEED
If the baby has not fed in the previous hour, ask the mother to put the baby on her breasts and observe breastfeeding for about 5 times. 
Look
· Is the baby able to attach correctly ?
· Is the baby well-positioned?
· Is the baby suckling effectively?

If the mother has fed in the last hour, ask her to tell you when her  baby is willing to feed again.
	· Suckling effectively
· Breastfeeding 8 times in 24 hours on demand day and night
	Feeding Well
	· Encourage the mother to continue breastfeeding on demand

	
	
	· Not yet breastfed(first hours of life)
· Not well attached
· Not suckling effectively 
· Breastfeeding less than 8 times per 24 hours.
· Receiving other foods or drinks.
· Several days old and inadequate weight gain.
	Feeding Difficulties
	· Support exclusive breastfeeding
· Help the mother to initiate breastfeeding 
· Teach correct positioning and attachment
· Advise to feed more frequently, day and night.
· Reassure her that she has enough milk.
· Advise the mother to stop feeding the baby other foods or drinks.
· Reassess at the next feed or follow-up visit in 2 days. 

	
	
	· Not suckling(after 6 hours of age)
· Stopped feeding.
	NOT ABLE TO FEED

	· Refer Baby urgently to Hospital







	


DEPARTMENT OF PAEDIATRICS
LIAQUAT UNIVERSITY OF MEDICAL AND HEALTH SCIENCES JAMSHORO
                                 INDOOR HISTORY AND MANAGEMENT SHEET
Student Name: ……………………………………………………………
   Roll No: ………….…………………………………………………
Group Facilitator: .......……………………………………………………………………………….
Posting Date: ( From ………………..............………….  to   ………………………………….......)
Patients Name:………..……………………………………………………………………………… 
Father’s Name: ……....………..……………………………………………………………………... 
Age: …………….. 
Sex: …………… 
Registration No:  …………………………
Address: …….………………………………….…. ……………………..…………………………..
Contact No: ………………………………………………………………………..
Date of Admission: ………………………………………………………………
Informant: …………………………………………………………………………..
Source of referral or route of admission:
(A) Self Referral 
(B) Health Facility  
(C) Private Doctor /Private Hospital 
(D) L.H.W     
Presenting Complain with duration: _____________________________________________________________________________
_____________________________________________________________________________
History of Presenting Complaints  _____________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Systemic Review:   (Circle all positive signs)
 Not able to drink  or breast feed      Vomit every thing  
 Convulsions     unconscious              Cough or difficult breathing 
 Diarrhoea       Throat  problem       Ear problem ( pain or discharge)  
 Fever              Loss of Appetite        weight Loss        Weight gain       Wheezing  
  Chest Pain     Hemoptysis         Abdominal Pain       Constipation       Hematemesis  
 Melena          Pallor                    Jaundice                   Itching                Dysuria             Hematuria            
  Frequent  Micturition       Pain in the flanks       Oliguria          Edema            
 Polyuria         Polydypsia        Polyphagia                 Heat or cold intolerance    
Weakness       Numbness        Visual problem          Rash / Petechia / Bruises
Bleeding         Joint Pain / Swelling                    
Course of Illness For Admitted
Management and Progress since admission (If Patient was already in Hospital) 
From outside Treatment received before admission 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Past History: History of similar illness in the past	
MEASLES ____________ 	     CHICKEN POX _____________ 
PERTUSIS ________________TUBERCULOSIS______________Hospitalization ____________________________________________________________________________________________________________________________________________________________
Any Surgical problem:  ________________________________________________________
Transfusion:  Yes or No
If yes then how frequently?

Birth History: 
Antenatal: Health and nutritional status of mother _____________________________________
Drug history: ___________________________________________________________________
History of illness: _______________________________________________________________
Exposure to radiation: ____________________________________________________________
Bad obstetric history: ____________________________________________________________
History of PROM  _______________________________________________________________
History of T.T vaccination & No: doses received._______________________________________
Natal: Place of delivery and conducted by: ___________________________________
Duration of labor: ___________________Difficulty in labor Yes / No_________________
Type of delivery: NVD or C/S _______ Presentation Breech / Cephalic____________
Postnatal: Cried immediately or not: ___________________h/o _Resuscitation ______________
History of cyanosis or apnea : __________________________________
History of fever, jaundice, rash, Convulsion___________________________________________
Pre-term________Term___________Post Term_____________________
Birth weight_________________ Normal _____________LBW______________VBW_____________
Feeding History 	Ask from mother do you have any concern?
			How the baby is feeding?
		         Exclusive BF  -6 months  ( Yes   /    No ) 
		         Continue BF -2 years    (  Yes   /    No )
		         Complementary Feeding ( When  / What)___________________
Use of iodine salt           (  Yes   /    No )
______________________________________________________________________________
,________Meat____________Egg___________Vegetables _________Fruits________________
%  Daily Caloric in take ________________ Req Calorie / day  __________________ 

Has child received any deworming treatment in last 6 month         ( Yes   /    No )
Immunization :
EPI vaccine:	(    )  BCG (  )  Penta  I + PCV10 I  (   )  Penta II+ PCV10 II (   ) Penta  III +  PCV10 III
		Polio (   ) O (   ) 1 (   ) 2  (   )  3  NID ___________
		Measles   (   ) 9 month (   )  15 to 18 month
Was the child give vitamin –A with polio drops in last 6 months     Yes (  )  	No (  )
Non EPI Vaccine:  Parents aware of these vaccines 	Yes (  )  	No (  )
			(   )  M.M.R		   (   )  Rota Virus
		            (   )  Hepatitis A	   (   )  Typhoid
		           (   ) Chicken Pox	   (   ) Flue
			(   ) Rabies 		   (   ) cervical Cancer


Developmental:
Smiling	6  -  8 Weeks		            (   )  Yes	(   )  No 
Neck holding	4 -  6month		            (   )  Yes	(   )  No 
Sitting		6  -  8month		            (   )  Yes	(   )  No 
Crawling	10 month		            (   )  Yes	(   )  No 
Walking          12-  18month	                        (   )  Yes	(   )  No 
Speech		1 year	(Amma Baba)           	(   )  Yes	(   )  No 
		2 year (2 words sentence)	(   )  Yes	(   )  No 
		3 year	(Full sentence)		(   )  Yes	(   )  No 
Family History: Consanguinity: _______________________________________
Parents alive:                         Yes ( )		No (  )
Any medical illness: ________________________________________________________
No: of sibling (dead or alive):________________ Age of last baby___________________
History of employment of mother: ____________________________________________________
Socio-economical and Environmental History: 
History Monthly income: __________________________________________________________
Type of water supply and arrangement for waste disposal: ________________________
Sun exposure in home: 	Yes (  )		No (  ) 

Drug History: ____________________________________________________________
________________________________________________________________________
Physical Examination: (For Neonatal Examination Form refer to Page # 23)
LOOK / LISTEN / FEEL: (Circle positive findings)
· Look at the child’s general condition. Is the child:
· lethargic or unconscious.
· Restless and irritable?
· See if the child is convulsion now.
· Look for chest indrawing.
· Look and listen for stridor. 
· Look and listen for wheeze.
· Look for Sunken eyes.
· Offer the child fluid. Is the child:
· Not able to drink or drinking poorly?
· Drinking eagerly, Thirsty?

· Pinch the skin of the abdomen. Does it go back:
· Very slowly (longer than 2 seconds) ?
· Slowly?
· Feel the front of the neck for tender enlarged lymph nodes
· Look for red, enlarge tonsils.
· Look for exudate on the throat.
·  Look for pus draining from the ear.
· Feel for tender swelling behind the ear.
· Look or feel for stiff neck.
· Look for runny nose.
· Look for signs of Measles: Generalized rash of measles and one of these: Cough, runny nose, or red eyes.
· Look for mouth ulcers 
Are they deep and extensive?
· Look for pus draining from the eye.
· Look for clouding of the cornea.
· Look for visible severe wasting
· Look and feel for oedema of both feet/generalized.	+	++	+++ 
· Look for palmer pallor. 
· Look for Dermotosis              +	++	+++

General impression / vital signs:
General look: ____________________________________________________________
Pulse: ___________ B.P:_________ R.R ____________ Temp: ____________________
(  )  Clubbing	             (  ) Jaundice 		(  ) Cyanosis (  ) Splinter Hemorrhage
(  )  No dehydration	(  ) Some dehydration       (  ) Severe dehydration
(  )  No Anemia	(  )   Some Palmer Pallor  (   )   Severe Palmer Pallor    
Lymph nodes examination :
Cervical lymph nodes _____________________________________________________
Axillary lymph nodes_____________________________________________________
Inguinal lymph nodes_____________________________________________________
Others _________________________________________________________________
Examination of back:____________________________________________________
Signs of rickets:
anterior fontanel      Yes (  )	No (  ) Frontal bossing Yes (  )		No (  )
Rachitic rosary              Yes (  )	No (  ) Wide wrist joint Yes (  )		No (  )
Growth data:
Weight _________  Height / Length/age  _______ 	(wt/height) Z score: ____________ 
Mid arm circumference ________________ 		Head circumference __________ 
Head / Hair: ____________________________________________________________

Face  / Eyes_____________________________________________________________
Mouth _________________________________________________________________	
Ears ___________________________________________________________________
  Nose _________________________________________________________________
 Throat ________________________________________________________________
Neck __________________________________________________________________
Any recognizable syndrome: _______________________________________________ 

Cardiovascular system:
Inspection : Precordiam Buldge  Yes (  )		No (  )
Palpation __Apexbeat ___________Para sternal heave Yes (  ) No (  )   Thrill Yes (  ) No (  )
Auscultation : Heart sounds : Normal  Yes (  ) No (  )  Additional  Yes (  )	No (  )Murmur Yes (  )No (  )
Respiratory system:
Inspection ______________________________________________________________
Palpation _______________________________________________________________
Percussion ______________________________________________________________
Auscultation ____________________________________________________________
Abdominal:
Inspection ______________________________________________________________
Palpation _______________________________________________________________
Percussion ______________________________________________________________
Auscultation _____________________________________________________________
Genitalia: _______________________________________________________________
________________________________________________________________________

Musculoskeletal / Joints __________________________________________________________________________
___________________________________________________________________________
Central Nervous System:
Motor System: _______________________________________________________________
____________________________________________________________________________
Cranial Nerves: _______________________________________________________________
____________________________________________________________________________
Sensory System: ______________________________________________________________
____________________________________________________________________________
Fundi _______________________________________________________________________
Developmental Assessment: __________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Problem identified on history and examination: 
Medical:_____________________________________________________________________
_____________________________________________________________________________
Social:_______________________________________________________________________
 Nutritional: __________________________________________________________________
_____________________________________________________________________________
Summarize your finding: _______________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________



Differential Diagnosis ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________






Plan of Investigations:

Management Plan: 
Emergency Management:


Medical management:
H) OPD Management / Pre referral treatment

I) Triage assessment

J) In patient management

Parel ntal Counseling/ Family Counseling :

Nutritional Management: 

IYCF Counseling  / OTP/Referral / NSC Referral 
Public Health Perspective & Implications :


Follow up Notes:

Date / Time:
Problem (No. 1) _________________________________________________________________________
    (No. 2) _________________________________________________________________________
    (No. 3) _________________________________________________________________________



Final Diagnosis / Discharge and Out Patients Follow up Plan:    
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
______________________________________________________________________
______________________________________________________________________









NEONATAL EXAMINATION RECORDING FORM
Name (of mother) ______________					Date _____________
How old is the baby? ___________ hours / days
Does the mother have any concerns about the baby? _______________
How is the baby feeding? _____________________________________

	Ask, CHECK RECORD
	LOOK, LISTEN, FEEL
	SIGNS ( CIRCLE IF PRESENT)

	Is the baby preterm (<37 weeks or ≥ 1 month early)?
	
	Preterm 

	Breech birth?
	
	

	Difficult birth?
	
	

	Resuscitated at birth?
	
	

	Is the baby one of twins?
	
	Twin

	Has the baby had convulsions?
	
	Danger sign

	Is the mother very ill or transferred?
	
	Mother not able to care for the baby

	
	Assess breathing (baby must be calm)
Grunting.
Breathing:
-   More than 60 breaths per minute
-  Less than 30 breaths per minute
Chest indrawing
	
Danger sign

Danger sign
Danger sign
Danger sign

	
	Look at the movements: are they normal and symmetrical?
	

	
	Look at the presenting part – is there swelling and bruises?
	Swelling, bruises or malformation

	
	Look at the abdomen for Pallor
	Danger sign

	
	Look for malformations
	Swelling, bruises or malformation

	
	Feel the tone: is the baby floppy or stiff?
	Danger sign

	
	Feel for warmth. If cold, or very warm, measure temperature. Is the temperature:
· 38°C or < 35°C?
· 35 – 36.4 °C?
	Danger sign

Body temperature 35 -36.4 °C

	
	Look for bleeding from stump or cut
	Danger sign

	
	Weight the baby. Is the weight < 2500 g?
	Birth weight < 2500 g?

	
Has the mother has within 2 days of delivery:
· Fever > 38 °C?
· Infection treated with antibiotics
	
	
Special treatment needs
Special treatment needs

	Membranes ruptured > 18 hours before Delivery?
	
	Special treatment needs

	Mother tested RPR positive?
	
	Special treatment needs

	Mother tested HIV positive?
- Has she received infant feeding counseling?
	
	Special treatment needs

	
Is the mother receiving TB treatment which began <2 months ago?
	
	
Special treatment needs

	
	Look at the skin, is it yellow?
- If baby is < 24 hours old, look at skin on the face
- If baby is ≥ 24 hours old, look at palms and soles
	Jaundice
Danger sign

Danger sign

	
	Look at the eyes. Are they swollen or draining pus?
	Local infection

	
	Look at the skin particularly around the neck, armpits, inguinal area:
· Are there <10 pustules?
· Are there ≥10 pustules or bullae, swelling, redness or hardness of the skin?
	Local infection

Danger sign


	
	Look at the umbilicus:
· Is it red?
· Draining Pus?
· Does the redness extend to the skin?
	
Local infection
Danger sign
Danger sign	

	Assess breastfeeding (as described on page J4) and classify feeding:
· Is the baby not able to feed?
· Does the baby have feeding difficulty?

	Danger sign

Not feeding well

	If you have not circled any of the signs, classify the baby as a WELL BABY and provide care (as described on page J2).
If you have circled any of the signs, go to the appropriate page to assess, classify, and treat and advise:
· Preterm, birth weight <2500 g or twin	: 	Page J3
· Not feeding well				:	Page J4
· Special treatment needs			:	Page J5			
· Jaundice or local infection			: 	Page J6
· Danger sign					:	Page J7
· Swelling, bruises or malformation		:	Page J8
If mother complained of breast or nipple pain during breastfeeding assessment, assess the mother’s breasts 								:	Page J9
PARTICIPANTS NAME_________________________________  Clinical TASK name and number _________________     
Additional notes:








	

























	Assess breastfeeding.
Assesses Breastfeeding in every baby as part of the examination.
If mother is complaining of nipple or breast pain, also assess the mother’s breasts .
	
Danger sign
Not feeding well

	Ask CHECK RECORD
	LOOK LISTE, FEEL
	SIGNS
	CLASSIFY
	TREAT & ADVISE

	ASK THE MOTHER.
· how is the mother breastfeeding?
· Has your baby fed in the previous hour?
· Is there any difficulty?
· Is your baby satisfied with the feed?
· Have you fed your baby any other foods or drinks?
· How do your breasts feel?
· Do your breasts feel?
· Do you have any concerns?
If baby more than one day old:
· How many times has your baby fed in 24 hours?
	OBSERVE A BREASTFEED
If the baby has not fed in the previous hour, ask the mother to put the baby on her breasts and observe breastfeeding for about 5 times. 
Look
· Is the baby able to attach correctly ?
· Is the baby well-positioned?
· Is the baby suckling effectively?

If the mother has fed in the last hour, ask her to tell you when her  baby is willing to feed again.
	· Suckling effectively
· Breastfeeding 8 times in 24 hours on demand day and night
	Feeding Well
	· Encourage the mother to continue breastfeeding on demand

	
	
	· Not yet breastfed(first hours of life)
· Not well attached
· Not suckling effectively 
· Breastfeeding less than 8 times per 24 hours.
· Receiving other foods or drinks.
· Several days old and inadequate weight gain.
	Feeding Difficulties
	· Support exclusive breastfeeding
· Help the mother to initiate breastfeeding 
· Teach correct positioning and attachment
· Advise to feed more frequently, day and night.
· Reassure her that she has enough milk.
· Advise the mother to stop feeding the baby other foods or drinks.
· Reassess at the next feed or follow-up visit in 2 days. 

	
	
	· Not suckling(after 6 hours of age)
· Stopped feeding.
	NOT ABLE TO FEED

	· Refer Baby urgently to Hospital









DEPARTMENT OF PAEDIATRICS
LIAQUAT UNIVERSITY OF MEDICAL AND HEALTH SCIENCES JAMSHORO
                                 INDOOR HISTORY AND MANAGEMENT SHEET
Student Name: ……………………………………………………………
   Roll No: ………….…………………………………………………
Group Facilitator: .......……………………………………………………………………………….
Posting Date: ( From ………………..............………….  to   ………………………………….......)
Patients Name:………..……………………………………………………………………………… 
Father’s Name: ……....………..……………………………………………………………………... 
Age: …………….. 
Sex: …………… 
Registration No:  …………………………
Address: …….………………………………….…. ……………………..…………………………..
Contact No: ………………………………………………………………………..
Date of Admission: ………………………………………………………………
Informant: …………………………………………………………………………..
Source of referral or route of admission:
(A) Self Referral 
(B) Health Facility  
(C) Private Doctor /Private Hospital 
(D) L.H.W     
Presenting Complain with duration: _____________________________________________________________________________
_____________________________________________________________________________
History of Presenting Complaints  _____________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Systemic Review:   (Circle all positive signs)
 Not able to drink  or breast feed      Vomit every thing  
 Convulsions     unconscious              Cough or difficult breathing 
 Diarrhoea       Throat  problem       Ear problem ( pain or discharge)  
 Fever              Loss of Appetite        weight Loss        Weight gain       Wheezing  
  Chest Pain     Hemoptysis         Abdominal Pain       Constipation       Hematemesis  
 Melena          Pallor                    Jaundice                   Itching                Dysuria             Hematuria            
  Frequent  Micturition       Pain in the flanks       Oliguria          Edema            
 Polyuria         Polydypsia        Polyphagia                 Heat or cold intolerance    
Weakness       Numbness        Visual problem          Rash / Petechia / Bruises
Bleeding         Joint Pain / Swelling                    
Course of Illness For Admitted
Management and Progress since admission (If Patient was already in Hospital) 
From outside Treatment received before admission 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Past History: History of similar illness in the past	
MEASLES ____________ 	     CHICKEN POX _____________ 
PERTUSIS ________________TUBERCULOSIS______________Hospitalization ____________________________________________________________________________________________________________________________________________________________
Any Surgical problem:  ________________________________________________________
Transfusion:  Yes or No
If yes then how frequently?

Birth History: 
Antenatal: Health and nutritional status of mother _____________________________________
Drug history: ___________________________________________________________________
History of illness: _______________________________________________________________
Exposure to radiation: ____________________________________________________________
Bad obstetric history: ____________________________________________________________
History of PROM  _______________________________________________________________
History of T.T vaccination & No: doses received._______________________________________
Natal: Place of delivery and conducted by: ___________________________________
Duration of labor: ___________________Difficulty in labor Yes / No_________________
Type of delivery: NVD or C/S _______ Presentation Breech / Cephalic____________
Postnatal: Cried immediately or not: ___________________h/o _Resuscitation ______________
History of cyanosis or apnea : __________________________________
History of fever, jaundice, rash, Convulsion___________________________________________
Pre-term________Term___________Post Term_____________________
Birth weight_________________ Normal _____________LBW______________VBW_____________
Feeding History 	Ask from mother do you have any concern?
			How the baby is feeding?
		         Exclusive BF  -6 months  ( Yes   /    No ) 
		         Continue BF -2 years    (  Yes   /    No )
		         Complementary Feeding ( When  / What)___________________
Use of iodine salt           (  Yes   /    No )
______________________________________________________________________________
,________Meat____________Egg___________Vegetables _________Fruits________________
%  Daily Caloric in take ________________ Req Calorie / day  __________________ 

Has child received any deworming treatment in last 6 month         ( Yes   /    No )
Immunization :
EPI vaccine:	(    )  BCG (  )  Penta  I + PCV10 I  (   )  Penta II+ PCV10 II (   ) Penta  III +  PCV10 III
		Polio (   ) O (   ) 1 (   ) 2  (   )  3  NID ___________
		Measles   (   ) 9 month (   )  15 to 18 month
Was the child give vitamin –A with polio drops in last 6 months     Yes (  )  	No (  )
Non EPI Vaccine:  Parents aware of these vaccines 	Yes (  )  	No (  )
			(   )  M.M.R		   (   )  Rota Virus
		            (   )  Hepatitis A	   (   )  Typhoid
		           (   ) Chicken Pox	   (   ) Flue
			(   ) Rabies 		   (   ) cervical Cancer


Developmental:
Smiling	6  -  8 Weeks		            (   )  Yes	(   )  No 
Neck holding	4 -  6month		            (   )  Yes	(   )  No 
Sitting		6  -  8month		            (   )  Yes	(   )  No 
Crawling	10 month		            (   )  Yes	(   )  No 
Walking          12-  18month	                        (   )  Yes	(   )  No 
Speech		1 year	(Amma Baba)           	(   )  Yes	(   )  No 
		2 year (2 words sentence)	(   )  Yes	(   )  No 
		3 year	(Full sentence)		(   )  Yes	(   )  No 
Family History: Consanguinity: _______________________________________
Parents alive:                         Yes ( )		No (  )
Any medical illness: ________________________________________________________
No: of sibling (dead or alive):________________ Age of last baby___________________
History of employment of mother: ____________________________________________________
Socio-economical and Environmental History: 
History Monthly income: __________________________________________________________
Type of water supply and arrangement for waste disposal: ________________________
Sun exposure in home: 	Yes (  )		No (  ) 

Drug History: ____________________________________________________________
________________________________________________________________________
Physical Examination: (For Neonatal Examination Form refer to Page # 23)
LOOK / LISTEN / FEEL: (Circle positive findings)
· Look at the child’s general condition. Is the child:
· lethargic or unconscious.
· Restless and irritable?
· See if the child is convulsion now.
· Look for chest indrawing.
· Look and listen for stridor. 
· Look and listen for wheeze.
· Look for Sunken eyes.
· Offer the child fluid. Is the child:
· Not able to drink or drinking poorly?
· Drinking eagerly, Thirsty?

· Pinch the skin of the abdomen. Does it go back:
· Very slowly (longer than 2 seconds) ?
· Slowly?
· Feel the front of the neck for tender enlarged lymph nodes
· Look for red, enlarge tonsils.
· Look for exudate on the throat.
·  Look for pus draining from the ear.
· Feel for tender swelling behind the ear.
· Look or feel for stiff neck.
· Look for runny nose.
· Look for signs of Measles: Generalized rash of measles and one of these: Cough, runny nose, or red eyes.
· Look for mouth ulcers 
Are they deep and extensive?
· Look for pus draining from the eye.
· Look for clouding of the cornea.
· Look for visible severe wasting
· Look and feel for oedema of both feet/generalized.	+	++	+++ 
· Look for palmer pallor. 
· Look for Dermotosis              +	++	+++

General impression / vital signs:
General look: ____________________________________________________________
Pulse: ___________ B.P:_________ R.R ____________ Temp: ____________________
(  )  Clubbing	             (  ) Jaundice 		(  ) Cyanosis (  ) Splinter Hemorrhage
(  )  No dehydration	(  ) Some dehydration       (  ) Severe dehydration
(  )  No Anemia	(  )   Some Palmer Pallor  (   )   Severe Palmer Pallor    
Lymph nodes examination :
Cervical lymph nodes _____________________________________________________
Axillary lymph nodes_____________________________________________________
Inguinal lymph nodes_____________________________________________________
Others _________________________________________________________________
Examination of back:____________________________________________________
Signs of rickets:
anterior fontanel      Yes (  )	No (  ) Frontal bossing Yes (  )		No (  )
Rachitic rosary              Yes (  )	No (  ) Wide wrist joint Yes (  )		No (  )
Growth data:
Weight _________  Height / Length/age  _______ 	(wt/height) Z score: ____________ 
Mid arm circumference ________________ 		Head circumference __________ 
Head / Hair: ____________________________________________________________

Face  / Eyes_____________________________________________________________
Mouth _________________________________________________________________	
Ears ___________________________________________________________________
  Nose _________________________________________________________________
 Throat ________________________________________________________________
Neck __________________________________________________________________
Any recognizable syndrome: _______________________________________________ 

Cardiovascular system:
Inspection : Precordiam Buldge  Yes (  )		No (  )
Palpation __Apexbeat ___________Para sternal heave Yes (  ) No (  )   Thrill Yes (  ) No (  )
Auscultation : Heart sounds : Normal  Yes (  ) No (  )  Additional  Yes (  )	No (  )Murmur Yes (  )No (  )
Respiratory system:
Inspection ______________________________________________________________
Palpation _______________________________________________________________
Percussion ______________________________________________________________
Auscultation ____________________________________________________________
Abdominal:
Inspection ______________________________________________________________
Palpation _______________________________________________________________
Percussion ______________________________________________________________
Auscultation _____________________________________________________________
Genitalia: _______________________________________________________________
________________________________________________________________________

Musculoskeletal / Joints __________________________________________________________________________
___________________________________________________________________________
Central Nervous System:
Motor System: _______________________________________________________________
____________________________________________________________________________
Cranial Nerves: _______________________________________________________________
____________________________________________________________________________
Sensory System: ______________________________________________________________
____________________________________________________________________________
Fundi _______________________________________________________________________
Developmental Assessment: __________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Problem identified on history and examination: 
Medical:_____________________________________________________________________
_____________________________________________________________________________
Social:_______________________________________________________________________
 Nutritional: __________________________________________________________________
_____________________________________________________________________________
Summarize your finding: _______________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________



Differential Diagnosis ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________






Plan of Investigations:

Management Plan: 
Emergency Management:


Medical management:
K) OPD Management / Pre referral treatment

L) Triage assessment

M) In patient management

Parel ntal Counseling/ Family Counseling :

Nutritional Management: 

IYCF Counseling  / OTP/Referral / NSC Referral 
Public Health Perspective & Implications :


Follow up Notes:

Date / Time:
Problem (No. 1) _________________________________________________________________________
    (No. 2) _________________________________________________________________________
    (No. 3) _________________________________________________________________________



Final Diagnosis / Discharge and Out Patients Follow up Plan:    
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
______________________________________________________________________
______________________________________________________________________









NEONATAL EXAMINATION RECORDING FORM
Name (of mother) ______________					Date _____________
How old is the baby? ___________ hours / days
Does the mother have any concerns about the baby? _______________
How is the baby feeding? _____________________________________

	Ask, CHECK RECORD
	LOOK, LISTEN, FEEL
	SIGNS ( CIRCLE IF PRESENT)

	Is the baby preterm (<37 weeks or ≥ 1 month early)?
	
	Preterm 

	Breech birth?
	
	

	Difficult birth?
	
	

	Resuscitated at birth?
	
	

	Is the baby one of twins?
	
	Twin

	Has the baby had convulsions?
	
	Danger sign

	Is the mother very ill or transferred?
	
	Mother not able to care for the baby

	
	Assess breathing (baby must be calm)
Grunting.
Breathing:
-   More than 60 breaths per minute
-  Less than 30 breaths per minute
Chest indrawing
	
Danger sign

Danger sign
Danger sign
Danger sign

	
	Look at the movements: are they normal and symmetrical?
	

	
	Look at the presenting part – is there swelling and bruises?
	Swelling, bruises or malformation

	
	Look at the abdomen for Pallor
	Danger sign

	
	Look for malformations
	Swelling, bruises or malformation

	
	Feel the tone: is the baby floppy or stiff?
	Danger sign

	
	Feel for warmth. If cold, or very warm, measure temperature. Is the temperature:
· 38°C or < 35°C?
· 35 – 36.4 °C?
	Danger sign

Body temperature 35 -36.4 °C

	
	Look for bleeding from stump or cut
	Danger sign

	
	Weight the baby. Is the weight < 2500 g?
	Birth weight < 2500 g?

	
Has the mother has within 2 days of delivery:
· Fever > 38 °C?
· Infection treated with antibiotics
	
	
Special treatment needs
Special treatment needs

	Membranes ruptured > 18 hours before Delivery?
	
	Special treatment needs

	Mother tested RPR positive?
	
	Special treatment needs

	Mother tested HIV positive?
- Has she received infant feeding counseling?
	
	Special treatment needs

	
Is the mother receiving TB treatment which began <2 months ago?
	
	
Special treatment needs

	
	Look at the skin, is it yellow?
- If baby is < 24 hours old, look at skin on the face
- If baby is ≥ 24 hours old, look at palms and soles
	Jaundice
Danger sign

Danger sign

	
	Look at the eyes. Are they swollen or draining pus?
	Local infection

	
	Look at the skin particularly around the neck, armpits, inguinal area:
· Are there <10 pustules?
· Are there ≥10 pustules or bullae, swelling, redness or hardness of the skin?
	Local infection

Danger sign


	
	Look at the umbilicus:
· Is it red?
· Draining Pus?
· Does the redness extend to the skin?
	
Local infection
Danger sign
Danger sign	

	Assess breastfeeding (as described on page J4) and classify feeding:
· Is the baby not able to feed?
· Does the baby have feeding difficulty?

	Danger sign

Not feeding well

	If you have not circled any of the signs, classify the baby as a WELL BABY and provide care (as described on page J2).
If you have circled any of the signs, go to the appropriate page to assess, classify, and treat and advise:
· Preterm, birth weight <2500 g or twin	: 	Page J3
· Not feeding well				:	Page J4
· Special treatment needs			:	Page J5			
· Jaundice or local infection			: 	Page J6
· Danger sign					:	Page J7
· Swelling, bruises or malformation		:	Page J8
If mother complained of breast or nipple pain during breastfeeding assessment, assess the mother’s breasts 								:	Page J9
PARTICIPANTS NAME_________________________________  Clinical TASK name and number _________________     
Additional notes:








	

























	Assess breastfeeding.
Assesses Breastfeeding in every baby as part of the examination.
If mother is complaining of nipple or breast pain, also assess the mother’s breasts .
	
Danger sign
Not feeding well

	Ask CHECK RECORD
	LOOK LISTE, FEEL
	SIGNS
	CLASSIFY
	TREAT & ADVISE

	ASK THE MOTHER.
· how is the mother breastfeeding?
· Has your baby fed in the previous hour?
· Is there any difficulty?
· Is your baby satisfied with the feed?
· Have you fed your baby any other foods or drinks?
· How do your breasts feel?
· Do your breasts feel?
· Do you have any concerns?
If baby more than one day old:
· How many times has your baby fed in 24 hours?
	OBSERVE A BREASTFEED
If the baby has not fed in the previous hour, ask the mother to put the baby on her breasts and observe breastfeeding for about 5 times. 
Look
· Is the baby able to attach correctly ?
· Is the baby well-positioned?
· Is the baby suckling effectively?

If the mother has fed in the last hour, ask her to tell you when her  baby is willing to feed again.
	· Suckling effectively
· Breastfeeding 8 times in 24 hours on demand day and night
	Feeding Well
	· Encourage the mother to continue breastfeeding on demand

	
	
	· Not yet breastfed(first hours of life)
· Not well attached
· Not suckling effectively 
· Breastfeeding less than 8 times per 24 hours.
· Receiving other foods or drinks.
· Several days old and inadequate weight gain.
	Feeding Difficulties
	· Support exclusive breastfeeding
· Help the mother to initiate breastfeeding 
· Teach correct positioning and attachment
· Advise to feed more frequently, day and night.
· Reassure her that she has enough milk.
· Advise the mother to stop feeding the baby other foods or drinks.
· Reassess at the next feed or follow-up visit in 2 days. 

	
	
	· Not suckling(after 6 hours of age)
· Stopped feeding.
	NOT ABLE TO FEED

	· Refer Baby urgently to Hospital








DEPARTMENT OF PAEDIATRICS
LIAQUAT UNIVERSITY OF MEDICAL AND HEALTH SCIENCES JAMSHORO
                                 INDOOR HISTORY AND MANAGEMENT SHEET
Student Name: ……………………………………………………………
   Roll No: ………….…………………………………………………
Group Facilitator: .......……………………………………………………………………………….
Posting Date: ( From ………………..............………….  to   ………………………………….......)
Patients Name:………..……………………………………………………………………………… 
Father’s Name: ……....………..……………………………………………………………………... 
Age: …………….. 
Sex: …………… 
Registration No:  …………………………
Address: …….………………………………….…. ……………………..…………………………..
Contact No: ………………………………………………………………………..
Date of Admission: ………………………………………………………………
Informant: …………………………………………………………………………..
Source of referral or route of admission:
(A) Self Referral 
(B) Health Facility  
(C) Private Doctor /Private Hospital 
(D) L.H.W     
Presenting Complain with duration: _____________________________________________________________________________
_____________________________________________________________________________
History of Presenting Complaints  _____________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Systemic Review:   (Circle all positive signs)
 Not able to drink  or breast feed      Vomit every thing  
 Convulsions     unconscious              Cough or difficult breathing 
 Diarrhoea       Throat  problem       Ear problem ( pain or discharge)  
 Fever              Loss of Appetite        weight Loss        Weight gain       Wheezing  
  Chest Pain     Hemoptysis         Abdominal Pain       Constipation       Hematemesis  
 Melena          Pallor                    Jaundice                   Itching                Dysuria             Hematuria            
  Frequent  Micturition       Pain in the flanks       Oliguria          Edema            
 Polyuria         Polydypsia        Polyphagia                 Heat or cold intolerance    
Weakness       Numbness        Visual problem          Rash / Petechia / Bruises
Bleeding         Joint Pain / Swelling                    
Course of Illness For Admitted
Management and Progress since admission (If Patient was already in Hospital) 
From outside Treatment received before admission 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Past History: History of similar illness in the past	
MEASLES ____________ 	     CHICKEN POX _____________ 
PERTUSIS ________________TUBERCULOSIS______________Hospitalization ____________________________________________________________________________________________________________________________________________________________
Any Surgical problem:  ________________________________________________________
Transfusion:  Yes or No
If yes then how frequently?

Birth History: 
Antenatal: Health and nutritional status of mother _____________________________________
Drug history: ___________________________________________________________________
History of illness: _______________________________________________________________
Exposure to radiation: ____________________________________________________________
Bad obstetric history: ____________________________________________________________
History of PROM  _______________________________________________________________
History of T.T vaccination & No: doses received._______________________________________
Natal: Place of delivery and conducted by: ___________________________________
Duration of labor: ___________________Difficulty in labor Yes / No_________________
Type of delivery: NVD or C/S _______ Presentation Breech / Cephalic____________
Postnatal: Cried immediately or not: ___________________h/o _Resuscitation ______________
History of cyanosis or apnea : __________________________________
History of fever, jaundice, rash, Convulsion___________________________________________
Pre-term________Term___________Post Term_____________________
Birth weight_________________ Normal _____________LBW______________VBW_____________
Feeding History 	Ask from mother do you have any concern?
			How the baby is feeding?
		         Exclusive BF  -6 months  ( Yes   /    No ) 
		         Continue BF -2 years    (  Yes   /    No )
		         Complementary Feeding ( When  / What)___________________
Use of iodine salt           (  Yes   /    No )
______________________________________________________________________________
,________Meat____________Egg___________Vegetables _________Fruits________________
%  Daily Caloric in take ________________ Req Calorie / day  __________________ 

Has child received any deworming treatment in last 6 month         ( Yes   /    No )
Immunization :
EPI vaccine:	(    )  BCG (  )  Penta  I + PCV10 I  (   )  Penta II+ PCV10 II (   ) Penta  III +  PCV10 III
		Polio (   ) O (   ) 1 (   ) 2  (   )  3  NID ___________
		Measles   (   ) 9 month (   )  15 to 18 month
Was the child give vitamin –A with polio drops in last 6 months     Yes (  )  	No (  )
Non EPI Vaccine:  Parents aware of these vaccines 	Yes (  )  	No (  )
			(   )  M.M.R		   (   )  Rota Virus
		            (   )  Hepatitis A	   (   )  Typhoid
		           (   ) Chicken Pox	   (   ) Flue
			(   ) Rabies 		   (   ) cervical Cancer


Developmental:
Smiling	6  -  8 Weeks		            (   )  Yes	(   )  No 
Neck holding	4 -  6month		            (   )  Yes	(   )  No 
Sitting		6  -  8month		            (   )  Yes	(   )  No 
Crawling	10 month		            (   )  Yes	(   )  No 
Walking          12-  18month	                        (   )  Yes	(   )  No 
Speech		1 year	(Amma Baba)           	(   )  Yes	(   )  No 
		2 year (2 words sentence)	(   )  Yes	(   )  No 
		3 year	(Full sentence)		(   )  Yes	(   )  No 
Family History: Consanguinity: _______________________________________
Parents alive:                         Yes ( )		No (  )
Any medical illness: ________________________________________________________
No: of sibling (dead or alive):________________ Age of last baby___________________
History of employment of mother: ____________________________________________________
Socio-economical and Environmental History: 
History Monthly income: __________________________________________________________
Type of water supply and arrangement for waste disposal: ________________________
Sun exposure in home: 	Yes (  )		No (  ) 

Drug History: ____________________________________________________________
________________________________________________________________________
Physical Examination: (For Neonatal Examination Form refer to Page # 23)
LOOK / LISTEN / FEEL: (Circle positive findings)
· Look at the child’s general condition. Is the child:
· lethargic or unconscious.
· Restless and irritable?
· See if the child is convulsion now.
· Look for chest indrawing.
· Look and listen for stridor. 
· Look and listen for wheeze.
· Look for Sunken eyes.
· Offer the child fluid. Is the child:
· Not able to drink or drinking poorly?
· Drinking eagerly, Thirsty?

· Pinch the skin of the abdomen. Does it go back:
· Very slowly (longer than 2 seconds) ?
· Slowly?
· Feel the front of the neck for tender enlarged lymph nodes
· Look for red, enlarge tonsils.
· Look for exudate on the throat.
·  Look for pus draining from the ear.
· Feel for tender swelling behind the ear.
· Look or feel for stiff neck.
· Look for runny nose.
· Look for signs of Measles: Generalized rash of measles and one of these: Cough, runny nose, or red eyes.
· Look for mouth ulcers 
Are they deep and extensive?
· Look for pus draining from the eye.
· Look for clouding of the cornea.
· Look for visible severe wasting
· Look and feel for oedema of both feet/generalized.	+	++	+++ 
· Look for palmer pallor. 
· Look for Dermotosis              +	++	+++

General impression / vital signs:
General look: ____________________________________________________________
Pulse: ___________ B.P:_________ R.R ____________ Temp: ____________________
(  )  Clubbing	             (  ) Jaundice 		(  ) Cyanosis (  ) Splinter Hemorrhage
(  )  No dehydration	(  ) Some dehydration       (  ) Severe dehydration
(  )  No Anemia	(  )   Some Palmer Pallor  (   )   Severe Palmer Pallor    
Lymph nodes examination :
Cervical lymph nodes _____________________________________________________
Axillary lymph nodes_____________________________________________________
Inguinal lymph nodes_____________________________________________________
Others _________________________________________________________________
Examination of back:____________________________________________________
Signs of rickets:
anterior fontanel      Yes (  )	No (  ) Frontal bossing Yes (  )		No (  )
Rachitic rosary              Yes (  )	No (  ) Wide wrist joint Yes (  )		No (  )
Growth data:
Weight _________  Height / Length/age  _______ 	(wt/height) Z score: ____________ 
Mid arm circumference ________________ 		Head circumference __________ 
Head / Hair: ____________________________________________________________

Face  / Eyes_____________________________________________________________
Mouth _________________________________________________________________	
Ears ___________________________________________________________________
  Nose _________________________________________________________________
 Throat ________________________________________________________________
Neck __________________________________________________________________
Any recognizable syndrome: _______________________________________________ 

Cardiovascular system:
Inspection : Precordiam Buldge  Yes (  )		No (  )
Palpation __Apexbeat ___________Para sternal heave Yes (  ) No (  )   Thrill Yes (  ) No (  )
Auscultation : Heart sounds : Normal  Yes (  ) No (  )  Additional  Yes (  )	No (  )Murmur Yes (  )No (  )
Respiratory system:
Inspection ______________________________________________________________
Palpation _______________________________________________________________
Percussion ______________________________________________________________
Auscultation ____________________________________________________________
Abdominal:
Inspection ______________________________________________________________
Palpation _______________________________________________________________
Percussion ______________________________________________________________
Auscultation _____________________________________________________________
Genitalia: _______________________________________________________________
________________________________________________________________________

Musculoskeletal / Joints __________________________________________________________________________
___________________________________________________________________________
Central Nervous System:
Motor System: _______________________________________________________________
____________________________________________________________________________
Cranial Nerves: _______________________________________________________________
____________________________________________________________________________
Sensory System: ______________________________________________________________
____________________________________________________________________________
Fundi _______________________________________________________________________
Developmental Assessment: __________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Problem identified on history and examination: 
Medical:_____________________________________________________________________
_____________________________________________________________________________
Social:_______________________________________________________________________
 Nutritional: __________________________________________________________________
_____________________________________________________________________________
Summarize your finding: _______________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________



Differential Diagnosis ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________






Plan of Investigations:

Management Plan: 
Emergency Management:


Medical management:
N) OPD Management / Pre referral treatment

O) Triage assessment

P) In patient management

Parel ntal Counseling/ Family Counseling :

Nutritional Management: 

IYCF Counseling  / OTP/Referral / NSC Referral 
Public Health Perspective & Implications :


Follow up Notes:

Date / Time:
Problem (No. 1) _________________________________________________________________________
    (No. 2) _________________________________________________________________________
    (No. 3) _________________________________________________________________________



Final Diagnosis / Discharge and Out Patients Follow up Plan:    
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
______________________________________________________________________
______________________________________________________________________









NEONATAL EXAMINATION RECORDING FORM
Name (of mother) ______________					Date _____________
How old is the baby? ___________ hours / days
Does the mother have any concerns about the baby? _______________
How is the baby feeding? _____________________________________

	Ask, CHECK RECORD
	LOOK, LISTEN, FEEL
	SIGNS ( CIRCLE IF PRESENT)

	Is the baby preterm (<37 weeks or ≥ 1 month early)?
	
	Preterm 

	Breech birth?
	
	

	Difficult birth?
	
	

	Resuscitated at birth?
	
	

	Is the baby one of twins?
	
	Twin

	Has the baby had convulsions?
	
	Danger sign

	Is the mother very ill or transferred?
	
	Mother not able to care for the baby

	
	Assess breathing (baby must be calm)
Grunting.
Breathing:
-   More than 60 breaths per minute
-  Less than 30 breaths per minute
Chest indrawing
	
Danger sign

Danger sign
Danger sign
Danger sign

	
	Look at the movements: are they normal and symmetrical?
	

	
	Look at the presenting part – is there swelling and bruises?
	Swelling, bruises or malformation

	
	Look at the abdomen for Pallor
	Danger sign

	
	Look for malformations
	Swelling, bruises or malformation

	
	Feel the tone: is the baby floppy or stiff?
	Danger sign

	
	Feel for warmth. If cold, or very warm, measure temperature. Is the temperature:
· 38°C or < 35°C?
· 35 – 36.4 °C?
	Danger sign

Body temperature 35 -36.4 °C

	
	Look for bleeding from stump or cut
	Danger sign

	
	Weight the baby. Is the weight < 2500 g?
	Birth weight < 2500 g?

	
Has the mother has within 2 days of delivery:
· Fever > 38 °C?
· Infection treated with antibiotics
	
	
Special treatment needs
Special treatment needs

	Membranes ruptured > 18 hours before Delivery?
	
	Special treatment needs

	Mother tested RPR positive?
	
	Special treatment needs

	Mother tested HIV positive?
- Has she received infant feeding counseling?
	
	Special treatment needs

	
Is the mother receiving TB treatment which began <2 months ago?
	
	
Special treatment needs

	
	Look at the skin, is it yellow?
- If baby is < 24 hours old, look at skin on the face
- If baby is ≥ 24 hours old, look at palms and soles
	Jaundice
Danger sign

Danger sign

	
	Look at the eyes. Are they swollen or draining pus?
	Local infection

	
	Look at the skin particularly around the neck, armpits, inguinal area:
· Are there <10 pustules?
· Are there ≥10 pustules or bullae, swelling, redness or hardness of the skin?
	Local infection

Danger sign


	
	Look at the umbilicus:
· Is it red?
· Draining Pus?
· Does the redness extend to the skin?
	
Local infection
Danger sign
Danger sign	

	Assess breastfeeding (as described on page J4) and classify feeding:
· Is the baby not able to feed?
· Does the baby have feeding difficulty?

	Danger sign

Not feeding well

	If you have not circled any of the signs, classify the baby as a WELL BABY and provide care (as described on page J2).
If you have circled any of the signs, go to the appropriate page to assess, classify, and treat and advise:
· Preterm, birth weight <2500 g or twin	: 	Page J3
· Not feeding well				:	Page J4
· Special treatment needs			:	Page J5			
· Jaundice or local infection			: 	Page J6
· Danger sign					:	Page J7
· Swelling, bruises or malformation		:	Page J8
If mother complained of breast or nipple pain during breastfeeding assessment, assess the mother’s breasts 								:	Page J9
PARTICIPANTS NAME_________________________________  Clinical TASK name and number _________________     
Additional notes:








	

























	Assess breastfeeding.
Assesses Breastfeeding in every baby as part of the examination.
If mother is complaining of nipple or breast pain, also assess the mother’s breasts .
	
Danger sign
Not feeding well

	Ask CHECK RECORD
	LOOK LISTE, FEEL
	SIGNS
	CLASSIFY
	TREAT & ADVISE

	ASK THE MOTHER.
· how is the mother breastfeeding?
· Has your baby fed in the previous hour?
· Is there any difficulty?
· Is your baby satisfied with the feed?
· Have you fed your baby any other foods or drinks?
· How do your breasts feel?
· Do your breasts feel?
· Do you have any concerns?
If baby more than one day old:
· How many times has your baby fed in 24 hours?
	OBSERVE A BREASTFEED
If the baby has not fed in the previous hour, ask the mother to put the baby on her breasts and observe breastfeeding for about 5 times. 
Look
· Is the baby able to attach correctly ?
· Is the baby well-positioned?
· Is the baby suckling effectively?

If the mother has fed in the last hour, ask her to tell you when her  baby is willing to feed again.
	· Suckling effectively
· Breastfeeding 8 times in 24 hours on demand day and night
	Feeding Well
	· Encourage the mother to continue breastfeeding on demand

	
	
	· Not yet breastfed(first hours of life)
· Not well attached
· Not suckling effectively 
· Breastfeeding less than 8 times per 24 hours.
· Receiving other foods or drinks.
· Several days old and inadequate weight gain.
	Feeding Difficulties
	· Support exclusive breastfeeding
· Help the mother to initiate breastfeeding 
· Teach correct positioning and attachment
· Advise to feed more frequently, day and night.
· Reassure her that she has enough milk.
· Advise the mother to stop feeding the baby other foods or drinks.
· Reassess at the next feed or follow-up visit in 2 days. 

	
	
	· Not suckling(after 6 hours of age)
· Stopped feeding.
	NOT ABLE TO FEED

	· Refer Baby urgently to Hospital









DEPARTMENT OF PAEDIATRICS
LIAQUAT UNIVERSITY OF MEDICAL AND HEALTH SCIENCES JAMSHORO
                                 INDOOR HISTORY AND MANAGEMENT SHEET
Student Name: ……………………………………………………………
   Roll No: ………….…………………………………………………
Group Facilitator: .......……………………………………………………………………………….
Posting Date: ( From ………………..............………….  to   ………………………………….......)
Patients Name:………..……………………………………………………………………………… 
Father’s Name: ……....………..……………………………………………………………………... 
Age: …………….. 
Sex: …………… 
Registration No:  …………………………
Address: …….………………………………….…. ……………………..…………………………..
Contact No: ………………………………………………………………………..
Date of Admission: ………………………………………………………………
Informant: …………………………………………………………………………..
Source of referral or route of admission:
(A) Self Referral 
(B) Health Facility  
(C) Private Doctor /Private Hospital 
(D) L.H.W     
Presenting Complain with duration: _____________________________________________________________________________
_____________________________________________________________________________
History of Presenting Complaints  _____________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Systemic Review:   (Circle all positive signs)
 Not able to drink  or breast feed      Vomit every thing  
 Convulsions     unconscious              Cough or difficult breathing 
 Diarrhoea       Throat  problem       Ear problem ( pain or discharge)  
 Fever              Loss of Appetite        weight Loss        Weight gain       Wheezing  
  Chest Pain     Hemoptysis         Abdominal Pain       Constipation       Hematemesis  
 Melena          Pallor                    Jaundice                   Itching                Dysuria             Hematuria            
  Frequent  Micturition       Pain in the flanks       Oliguria          Edema            
 Polyuria         Polydypsia        Polyphagia                 Heat or cold intolerance    
Weakness       Numbness        Visual problem          Rash / Petechia / Bruises
Bleeding         Joint Pain / Swelling                    
Course of Illness For Admitted
Management and Progress since admission (If Patient was already in Hospital) 
From outside Treatment received before admission 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Past History: History of similar illness in the past	
MEASLES ____________ 	     CHICKEN POX _____________ 
PERTUSIS ________________TUBERCULOSIS______________Hospitalization ____________________________________________________________________________________________________________________________________________________________
Any Surgical problem:  ________________________________________________________
Transfusion:  Yes or No
If yes then how frequently?

Birth History: 
Antenatal: Health and nutritional status of mother _____________________________________
Drug history: ___________________________________________________________________
History of illness: _______________________________________________________________
Exposure to radiation: ____________________________________________________________
Bad obstetric history: ____________________________________________________________
History of PROM  _______________________________________________________________
History of T.T vaccination & No: doses received._______________________________________
Natal: Place of delivery and conducted by: ___________________________________
Duration of labor: ___________________Difficulty in labor Yes / No_________________
Type of delivery: NVD or C/S _______ Presentation Breech / Cephalic____________
Postnatal: Cried immediately or not: ___________________h/o _Resuscitation ______________
History of cyanosis or apnea : __________________________________
History of fever, jaundice, rash, Convulsion___________________________________________
Pre-term________Term___________Post Term_____________________
Birth weight_________________ Normal _____________LBW______________VBW_____________
Feeding History 	Ask from mother do you have any concern?
			How the baby is feeding?
		         Exclusive BF  -6 months  ( Yes   /    No ) 
		         Continue BF -2 years    (  Yes   /    No )
		         Complementary Feeding ( When  / What)___________________
Use of iodine salt           (  Yes   /    No )
______________________________________________________________________________
,________Meat____________Egg___________Vegetables _________Fruits________________
%  Daily Caloric in take ________________ Req Calorie / day  __________________ 

Has child received any deworming treatment in last 6 month         ( Yes   /    No )
Immunization :
EPI vaccine:	(    )  BCG (  )  Penta  I + PCV10 I  (   )  Penta II+ PCV10 II (   ) Penta  III +  PCV10 III
		Polio (   ) O (   ) 1 (   ) 2  (   )  3  NID ___________
		Measles   (   ) 9 month (   )  15 to 18 month
Was the child give vitamin –A with polio drops in last 6 months     Yes (  )  	No (  )
Non EPI Vaccine:  Parents aware of these vaccines 	Yes (  )  	No (  )
			(   )  M.M.R		   (   )  Rota Virus
		            (   )  Hepatitis A	   (   )  Typhoid
		           (   ) Chicken Pox	   (   ) Flue
			(   ) Rabies 		   (   ) cervical Cancer


Developmental:
Smiling	6  -  8 Weeks		            (   )  Yes	(   )  No 
Neck holding	4 -  6month		            (   )  Yes	(   )  No 
Sitting		6  -  8month		            (   )  Yes	(   )  No 
Crawling	10 month		            (   )  Yes	(   )  No 
Walking          12-  18month	                        (   )  Yes	(   )  No 
Speech		1 year	(Amma Baba)           	(   )  Yes	(   )  No 
		2 year (2 words sentence)	(   )  Yes	(   )  No 
		3 year	(Full sentence)		(   )  Yes	(   )  No 
Family History: Consanguinity: _______________________________________
Parents alive:                         Yes ( )		No (  )
Any medical illness: ________________________________________________________
No: of sibling (dead or alive):________________ Age of last baby___________________
History of employment of mother: ____________________________________________________
Socio-economical and Environmental History: 
History Monthly income: __________________________________________________________
Type of water supply and arrangement for waste disposal: ________________________
Sun exposure in home: 	Yes (  )		No (  ) 

Drug History: ____________________________________________________________
________________________________________________________________________
Physical Examination: (For Neonatal Examination Form refer to Page # 23)
LOOK / LISTEN / FEEL: (Circle positive findings)
· Look at the child’s general condition. Is the child:
· lethargic or unconscious.
· Restless and irritable?
· See if the child is convulsion now.
· Look for chest indrawing.
· Look and listen for stridor. 
· Look and listen for wheeze.
· Look for Sunken eyes.
· Offer the child fluid. Is the child:
· Not able to drink or drinking poorly?
· Drinking eagerly, Thirsty?

· Pinch the skin of the abdomen. Does it go back:
· Very slowly (longer than 2 seconds) ?
· Slowly?
· Feel the front of the neck for tender enlarged lymph nodes
· Look for red, enlarge tonsils.
· Look for exudate on the throat.
·  Look for pus draining from the ear.
· Feel for tender swelling behind the ear.
· Look or feel for stiff neck.
· Look for runny nose.
· Look for signs of Measles: Generalized rash of measles and one of these: Cough, runny nose, or red eyes.
· Look for mouth ulcers 
Are they deep and extensive?
· Look for pus draining from the eye.
· Look for clouding of the cornea.
· Look for visible severe wasting
· Look and feel for oedema of both feet/generalized.	+	++	+++ 
· Look for palmer pallor. 
· Look for Dermotosis              +	++	+++

General impression / vital signs:
General look: ____________________________________________________________
Pulse: ___________ B.P:_________ R.R ____________ Temp: ____________________
(  )  Clubbing	             (  ) Jaundice 		(  ) Cyanosis (  ) Splinter Hemorrhage
(  )  No dehydration	(  ) Some dehydration       (  ) Severe dehydration
(  )  No Anemia	(  )   Some Palmer Pallor  (   )   Severe Palmer Pallor    
Lymph nodes examination :
Cervical lymph nodes _____________________________________________________
Axillary lymph nodes_____________________________________________________
Inguinal lymph nodes_____________________________________________________
Others _________________________________________________________________
Examination of back:____________________________________________________
Signs of rickets:
anterior fontanel      Yes (  )	No (  ) Frontal bossing Yes (  )		No (  )
Rachitic rosary              Yes (  )	No (  ) Wide wrist joint Yes (  )		No (  )
Growth data:
Weight _________  Height / Length/age  _______ 	(wt/height) Z score: ____________ 
Mid arm circumference ________________ 		Head circumference __________ 
Head / Hair: ____________________________________________________________

Face  / Eyes_____________________________________________________________
Mouth _________________________________________________________________	
Ears ___________________________________________________________________
  Nose _________________________________________________________________
 Throat ________________________________________________________________
Neck __________________________________________________________________
Any recognizable syndrome: _______________________________________________ 

Cardiovascular system:
Inspection : Precordiam Buldge  Yes (  )		No (  )
Palpation __Apexbeat ___________Para sternal heave Yes (  ) No (  )   Thrill Yes (  ) No (  )
Auscultation : Heart sounds : Normal  Yes (  ) No (  )  Additional  Yes (  )	No (  )Murmur Yes (  )No (  )
Respiratory system:
Inspection ______________________________________________________________
Palpation _______________________________________________________________
Percussion ______________________________________________________________
Auscultation ____________________________________________________________
Abdominal:
Inspection ______________________________________________________________
Palpation _______________________________________________________________
Percussion ______________________________________________________________
Auscultation _____________________________________________________________
Genitalia: _______________________________________________________________
________________________________________________________________________

Musculoskeletal / Joints __________________________________________________________________________
___________________________________________________________________________
Central Nervous System:
Motor System: _______________________________________________________________
____________________________________________________________________________
Cranial Nerves: _______________________________________________________________
____________________________________________________________________________
Sensory System: ______________________________________________________________
____________________________________________________________________________
Fundi _______________________________________________________________________
Developmental Assessment: __________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Problem identified on history and examination: 
Medical:_____________________________________________________________________
_____________________________________________________________________________
Social:_______________________________________________________________________
 Nutritional: __________________________________________________________________
_____________________________________________________________________________
Summarize your finding: _______________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________



Differential Diagnosis ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________






Plan of Investigations:

Management Plan: 
Emergency Management:


Medical management:
Q) OPD Management / Pre referral treatment

R) Triage assessment

S) In patient management

Parel ntal Counseling/ Family Counseling :

Nutritional Management: 

IYCF Counseling  / OTP/Referral / NSC Referral 
Public Health Perspective & Implications :


Follow up Notes:

Date / Time:
Problem (No. 1) _________________________________________________________________________
    (No. 2) _________________________________________________________________________
    (No. 3) _________________________________________________________________________



Final Diagnosis / Discharge and Out Patients Follow up Plan:    
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
______________________________________________________________________
______________________________________________________________________









NEONATAL EXAMINATION RECORDING FORM
Name (of mother) ______________					Date _____________
How old is the baby? ___________ hours / days
Does the mother have any concerns about the baby? _______________
How is the baby feeding? _____________________________________

	Ask, CHECK RECORD
	LOOK, LISTEN, FEEL
	SIGNS ( CIRCLE IF PRESENT)

	Is the baby preterm (<37 weeks or ≥ 1 month early)?
	
	Preterm 

	Breech birth?
	
	

	Difficult birth?
	
	

	Resuscitated at birth?
	
	

	Is the baby one of twins?
	
	Twin

	Has the baby had convulsions?
	
	Danger sign

	Is the mother very ill or transferred?
	
	Mother not able to care for the baby

	
	Assess breathing (baby must be calm)
Grunting.
Breathing:
-   More than 60 breaths per minute
-  Less than 30 breaths per minute
Chest indrawing
	
Danger sign

Danger sign
Danger sign
Danger sign

	
	Look at the movements: are they normal and symmetrical?
	

	
	Look at the presenting part – is there swelling and bruises?
	Swelling, bruises or malformation

	
	Look at the abdomen for Pallor
	Danger sign

	
	Look for malformations
	Swelling, bruises or malformation

	
	Feel the tone: is the baby floppy or stiff?
	Danger sign

	
	Feel for warmth. If cold, or very warm, measure temperature. Is the temperature:
· 38°C or < 35°C?
· 35 – 36.4 °C?
	Danger sign

Body temperature 35 -36.4 °C

	
	Look for bleeding from stump or cut
	Danger sign

	
	Weight the baby. Is the weight < 2500 g?
	Birth weight < 2500 g?

	
Has the mother has within 2 days of delivery:
· Fever > 38 °C?
· Infection treated with antibiotics
	
	
Special treatment needs
Special treatment needs

	Membranes ruptured > 18 hours before Delivery?
	
	Special treatment needs

	Mother tested RPR positive?
	
	Special treatment needs

	Mother tested HIV positive?
- Has she received infant feeding counseling?
	
	Special treatment needs

	
Is the mother receiving TB treatment which began <2 months ago?
	
	
Special treatment needs

	
	Look at the skin, is it yellow?
- If baby is < 24 hours old, look at skin on the face
- If baby is ≥ 24 hours old, look at palms and soles
	Jaundice
Danger sign

Danger sign

	
	Look at the eyes. Are they swollen or draining pus?
	Local infection

	
	Look at the skin particularly around the neck, armpits, inguinal area:
· Are there <10 pustules?
· Are there ≥10 pustules or bullae, swelling, redness or hardness of the skin?
	Local infection

Danger sign


	
	Look at the umbilicus:
· Is it red?
· Draining Pus?
· Does the redness extend to the skin?
	
Local infection
Danger sign
Danger sign	

	Assess breastfeeding (as described on page J4) and classify feeding:
· Is the baby not able to feed?
· Does the baby have feeding difficulty?

	Danger sign

Not feeding well

	If you have not circled any of the signs, classify the baby as a WELL BABY and provide care (as described on page J2).
If you have circled any of the signs, go to the appropriate page to assess, classify, and treat and advise:
· Preterm, birth weight <2500 g or twin	: 	Page J3
· Not feeding well				:	Page J4
· Special treatment needs			:	Page J5			
· Jaundice or local infection			: 	Page J6
· Danger sign					:	Page J7
· Swelling, bruises or malformation		:	Page J8
If mother complained of breast or nipple pain during breastfeeding assessment, assess the mother’s breasts 								:	Page J9
PARTICIPANTS NAME_________________________________  Clinical TASK name and number _________________     
Additional notes:








	

























	Assess breastfeeding.
Assesses Breastfeeding in every baby as part of the examination.
If mother is complaining of nipple or breast pain, also assess the mother’s breasts .
	
Danger sign
Not feeding well

	Ask CHECK RECORD
	LOOK LISTE, FEEL
	SIGNS
	CLASSIFY
	TREAT & ADVISE

	ASK THE MOTHER.
· how is the mother breastfeeding?
· Has your baby fed in the previous hour?
· Is there any difficulty?
· Is your baby satisfied with the feed?
· Have you fed your baby any other foods or drinks?
· How do your breasts feel?
· Do your breasts feel?
· Do you have any concerns?
If baby more than one day old:
· How many times has your baby fed in 24 hours?
	OBSERVE A BREASTFEED
If the baby has not fed in the previous hour, ask the mother to put the baby on her breasts and observe breastfeeding for about 5 times. 
Look
· Is the baby able to attach correctly ?
· Is the baby well-positioned?
· Is the baby suckling effectively?

If the mother has fed in the last hour, ask her to tell you when her  baby is willing to feed again.
	· Suckling effectively
· Breastfeeding 8 times in 24 hours on demand day and night
	Feeding Well
	· Encourage the mother to continue breastfeeding on demand

	
	
	· Not yet breastfed(first hours of life)
· Not well attached
· Not suckling effectively 
· Breastfeeding less than 8 times per 24 hours.
· Receiving other foods or drinks.
· Several days old and inadequate weight gain.
	Feeding Difficulties
	· Support exclusive breastfeeding
· Help the mother to initiate breastfeeding 
· Teach correct positioning and attachment
· Advise to feed more frequently, day and night.
· Reassure her that she has enough milk.
· Advise the mother to stop feeding the baby other foods or drinks.
· Reassess at the next feed or follow-up visit in 2 days. 

	
	
	· Not suckling(after 6 hours of age)
· Stopped feeding.
	NOT ABLE TO FEED

	· Refer Baby urgently to Hospital




































Breast Feeding
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GROUP CHECKLIST OF CLINICAL SIGNS
Sick Child Age 2 Months Up To 5 Years
	Not able to drink or 
breastfeed
	Vomits everything
	History of convulsions 
(with this illness)
	Lethargic or Unconscious

	Convulsions (in the Clinic)
	Fast breathing
	Chest indrawing
	Wheezing

	Stridor in calm child
	Restless and Irritable 
	Sunken eyes
	Drinking poorly

	Drinking eagerly, thirsty
	Very slow skin pinch
	Slow skin pinch
	Stiff neck

	Runny nose 
	Enlarge tender, 
lymph nodes in neck
	Red enlarged Tonsills
	White exudate on Throat

	Generalize rashes of measles
	Red eyes 
	Mouth Ulcers
	Deep and Extensive 
Mouth ulcers

	Pus draining from eyes
	Clouding of Cornea
	Pus draining from ear
	Tender swelling behind 
the ear

	Visible severe wasting
	Severe Palmer pallor
	Some Palmer Pallor
	Edema of both feet



		GROUP CHECKLIST OF CLINICAL SIGNS

	Age 0 to 2 Months

	

	Mild chest indrawing in young infant (normal)
	Fast breathing in 
young infant
	Severe chest indrawing 
in young infant
	Nasal flaring

	Grunting
	Bulging fontenelle
	Umblical redness extending to the skin
	Red umblicus or 
draining Pus

	Many or severe skin pustules
	skin pustules
	Lethargic or unconscious
	Less than normal 
movement

	No attachment at all
	Not well attached 
to breast
	Good attachment
	Not sucking at all

	Not sucking effectively
	Sucking effectively
	Thrush
	 










CLINICAL SESSION & PRACTICAL PROCEDURES
	ACTIVITIES
	TEACHER SIGNATURE

	Presentation of seminar on IMNCI topic
	

	Role play
	

	Practical skills / practical session on IMNCI
	

	Video / Photograph
	

	Given I/M Injection / Observe
	

	Positioning and attachment of baby for breastfeeding
	

	Plotting on growth chart and use of Z-score chart
	

	Technique of measuring MUAC
	

	Prepare ORS and use of different treatment plans
	

	Prepare First dose of antibiotic 
	

	Perform skin pinch
	

	Dry ear by wicking 
	

	Treat local infection 
	

	Measure the temperature 
	

	Fill in EPI card in under 5 OPD / Well baby clinic
	

	Use of nebulizer
	

	Counsel the mother for nutrition IYCF / OTP
	

	Use of mother card
	

	
	

	
	

	
	




[image: K:\OLD COPMUTER DATA\D\BOOKS\log book jpg\102.jpg]


























[image: K:\OLD COPMUTER DATA\D\BOOKS\log book jpg\103.jpg]



























[image: K:\OLD COPMUTER DATA\D\BOOKS\log book jpg\104.jpg]



























[image: K:\OLD COPMUTER DATA\D\BOOKS\log book jpg\105.jpg]



























[image: K:\OLD COPMUTER DATA\D\BOOKS\log book jpg\106.jpg]



























[image: K:\OLD COPMUTER DATA\D\BOOKS\log book jpg\107.jpg]


























National SOP’s

Annex -1	 Mother Card
Annex -2	 CMAM Guideline
Annex 3 emergency treatment of severely malnourished children 
Annex 4 protocol for the inpatient of severely malnourished 			  children 
Annex 5 routine medical protocol for OTP

Annex 6 weight for length references card 
Annex 7 weight for Height references card
Annex 8 national guideline for the management of tuberculosis 			   in children 
Annex-9 format for the examination of newborn & newborn 			   care  according to ENCC
Annex -10 growth chart 
Annex -11 malaria case management chart 

Note: Diarrhea, Pneumonia, Measles, Malaria ( <5 years)  and other common problems (Referred to IMNCI chart booklet)

 






Immunization 

EPI Vaccination Schedule                  
	AGE
	VACCINE

	Birth
	BCG
	OPV-0

	6 Weeks
	PENTAVALENT-1
   PVC 10-1
	OPV-1

	10 Weeks
	PENTAVALENT-2
   PVC 10-2
	OPV-2

	14 weeks
	PENTAVALENT-3
   PVC 10-3
	OPV-3

	9 Months
	MEASLES-1
	

	15 Months of age
	MEASLES-2
	



Non EPI Vaccine:
ROTAVIRUS VACCINE: For saving lives of 25000 – 30000 children  every year from Rotavirus Diarrhea. 

TYPHOID VACCINE: Clean food and drinking water with Typhoid vaccine, save children from typhoid and its complications.

MMR VACCINE:  Prevents children from Measles, Mumps & Rubella, prevent congenital rubella syndrome. 

HEPATITIS – A VACCINE: Save children from fulminant hepatitis and its complications.

CHICKENPOX VACCINE: Save children from permanent skin rashes & neurological complications of chickenpox
CERVARIX:  is a vaccine against certain types of cancer-causing human papillomavirus (HPV)
INFLUENZA VACCINE: The influenza vaccination is an annual vaccination using a vaccine specific for a given year to protect against the highly variable influenza virus.
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Annex 9: Routine medical protocol for OTP
	Drug
	When
	Age / Weight 
	Prescription 
	Dose

	VITAMIN A*
	At admission
	<6 months  
	500,000 IU
	Single dose on admission

	
	
	6 months to 1 year
	100,000 IU
	

	
	
	> 2 years
	200,000 IU
	

	AMOXYCILLIN
	At admission
	2 -12 months (4-10kg)
	Syrup 125 mg, 5ml
Syrup 125 mg 10ml
	3 times/day/ for 5 day

	
	
	12 months-5 years (10-19kg)

	
	

	MEBENDAZOLE**
	Second visit
	< 1 year
	DO NOT GIVE
	None

	
	
	12-23 months
	250 mg
	Single dose on second visit

	
	
	> 2 year
	500 mg
	

	MEASLES VACCINATION
	On week 4
	From 9 months
	Standard
	Once on week 4



*   VITAMIN A:  Do not give, if the child has already received Vitamin A in the last one month.
**  ALBENDAZOLE:  Albendazole may be used instead of Mebendazole: < 1 year: DO NOT GIVE; 12-23 months: 200mg; >2 years 400mg

	
 EARLY   YEAR   EDUCATION   EYE:
1. Nutritional deficiencies like Iron, iodine and zinc deficiency can effect early brain development.

2. Sleeping late at night can lead to hyperactive behavior and learning problems in school. It also reduces immunity by increasing cortisol secretion and increases risk of infection. 


3. Child less than 2 years should not watch T.V at all. Child 2-5 years can watch T.V and play games for no more than one hour per day.

4. Teach children from 7 years onwards to offer prayer.






Annex A: weight-for-Length Reference Card
	Boys’ Weight (kg)
	Length a
	(cm)
	Girls’ weight (kg)

	-4 SDb
(60%)
	-3 SD
(70%)
	-2 SD
   (80%)
	-1 SD
   (90%)
	Median
	
	Median
	-1 SD
   (90%)
	-2 SD
   (80%)
	-3 SD
(70%)
	-4 SD
(60%)

	1.8
	2.1
	2.5
	2.8
	3.1
	49
	3.3
	2.9
	2.6
	2.2
	1.8

	1.8
	2.2
	2.5
	2.9
	3.3
	50
	3.4
	3.0
	2.6
	2.3
	1.9

	1.8
	2.2
	2.6
	3.1
	3.5
	51
	3.5
	3.1
	2.7
	2.3
	1.9

	1.9
	2.3
	2.8
	3.2
	3.7
	52
	3.7
	3.3
	2.8
	2.4
	2.0

	1.9
	2.4
	2.9
	3.4
	3.9
	53
	3.9
	3.4
	3.0
	2.5
	2.1

	2.0
	2.6
	3.1
	3.6
	4.1
	54
	4.1
	3.6
	3.1
	2.7
	2.2

	2.2
	2.7
	3.3
	3.8
	4.3
	55
	4.3
	3.8
	3.3
	2.8
	2.3

	2.3
	2.9
	3.5
	4.0
	4.6
	56
	4.5
	4.0
	3.5
	3.0
	2.4

	2.5
	3.1
	3.7
	4.3
	4.8
	57
	4.8
	4.2
	3.7
	3.1
	2.6

	2.7
	3.3
	3.9
	4.5
	5.1
	58
	5.0
	4.4
	3.9
	3.3
	2.7

	2.9
	3.5
	4.1
	4.8
	5.4
	59
	5.3
	4.7
	4.1
	3.5
	2.9

	3.1
	3.7
	4.4
	5.0
	5.7
	60
	5.5
	4.9
	4.3
	3.7
	3.1

	3.3
	4.0
	4.6
	5.3
	5.9
	61
	5.8
	5.2
	4.6
	3.9
	3.3

	3.5
	4.2
	4.9
	5.6
	6.2
	62
	6.1
	5.4
	4.8
	4.1
	3.5

	3.8
	4.5
	5.2
	5.8
	6.5
	63
	6.4
	5.7
	5.0
	4.3
	3.7

	4.0
	4.7
	5.4
	6.1
	6.8
	64
	6.7
	6.0
	5.3
	4.6
	3.9

	4.3
	5.0
	5.7
	6.4
	7.1
	65
	7.0
	6.3
	5.5
	4.8
	4.1

	4.5
	5.3
	6.0
	6.7
	7.4
	66
	7.3
	6.5
	5.8
	5.1
	4.3

	4.8
	5.5
	6.2
	7.0
	7.7
	67
	7.5
	6.8
	6.0
	5.3
	4.5

	5.1
	5.8
	6.5
	7.3
	8.0
	68
	7.8
	7.1
	6.3
	5.5
	4.8

	5.3
	6.0
	6.8
	7.5
	8.3
	69
	8.1
	7.3
	6.5
	5.8
	5.0

	5.5
	6.3
	7.0
	8.1
	8.5
	70
	8.4
	7.6
	6.8
	6.0
	5.2

	5.8
	6.5
	7.3
	7.8
	8.8
	71
	8.6
	7.8
	7.0
	6.2
	5.4

	6.0
	6.8
	7.5
	8.3
	9.1
	72
	8.9
	8.1
	7.2
	6.4
	5.6

	6.2
	7.0
	7.8
	8.6
	9.3
	73
	9.1
	8.3
	7.5
	6.6
	5.8

	6.4
	7.2
	8.0
	8.8
	9.6
	74
	9.4
	8.5
	7.7
	6.8
	6.0

	6.6
	7.4
	8.2
	9.0
	9.8
	75
	9.6
	8.7
	7.9
	7.0
	6.2

	6.8
	7.6
	8.4
	9.2
	10.0
	76
	9.8
	8.9
	8.1
	7.2
	6.4

	7.0
	7.8
	8.6
	9.4
	10.3
	77
	10.0
	9.1
	8.3
	7.4
	6.6

	7.1
	8.0
	8.8
	9.7
	10.5
	78
	10.2
	9.3
	8.5
	7.6
	6.7

	7.3
	8.2
	9.0
	9.9
	10.7
	79
	10.4
	9.5
	8.7
	7.8
	6.9

	7.5
	8.3
	9.2
	10.1
	10.9
	80
	10.6
	9.7
	8.8
	8.0
	7.1

	7.6
	8.5
	9.4
	10.2
	11.1
	81
	10.8
	9.9
	9.0
	8.1
	7.2

	7.8
	8.7
	9.6
	10.4
	11.3
	82
	11.0
	10.1
	9.2
	8.3
	7.4

	7.9
	8.8
	9.7
	10.6
	11.5
	83
	11.2
	10.3
	9.4
	8.5
	7.6

	8.1
	9.0
	9.9
	10.8
	11.7
	84
	11.4
	10.5
	9.6
	8.7
	7.7



a   Length is measured for children below 85 cm.  For children 85 cm or more, height is measured.  Recumbent length is on average 0.5 cm greater than standing height; although the  difference is of no importance to individual children, a correction may be made by subtracting 0.5 cm from all lengths above 84.9 cm if standing height can not be measured.
b  SD:  standard deviation score (or Z-score). Although the interpretation of a fixed percent-of-median value varies
across age and height, and generally the two scales cannot be compared, the approximate percent-of-median values for
–1 and –2 SD are 90% and 80% of median, respectively (Gorstein J et al.  Issues in the assessment of nutritional status using anthropometry.  Bulletin of the World Health Organization, 1994, 72:273-283).






Annex B: weight-for-Height Reference Card
	Boys’ Weight (kg)
	Length a
	(cm)
	Girls’ weight (kg)

	-4 SDb
(60%)
	-3 SD
(70%)
	-2 SD
   (80%)
	-1 SD
   (90%)
	Median

	

	Median

	-1 SD
   (90%)
	-2 SD
   (80%)
	-3 SD
(70%)
	-4 SD
(60%)

	  7.8
	  8.9
	9.9
	11.0
	12.1
	85
	11.8
	10.8
	9.7
	8.6
	7.6

	7.9
	9.0
	10.1
	11.2
	12.3
	86
	12.0
	11.0
	9.9
	8.8
	7.7

	8.1
	9.2
	10.3
	11.5
	12.6
	87
	12.3
	11.2
	10.1
	9.0
	7.9

	8.3
	9.4
	10.5
	11.7
	12.8
	88
	12.5
	11.4
	10.3
	9.2
	8.1

	8.4
	9.6
	10.7
	11.9
	13.0
	89
	12.7
	11.6
	10.5
	9.3
	8.2

	8.6
	9.8
	10.9
	12.1
	13.3
	90
	12.9
	11.8
	10.7
	9.5
	8.4

	8.8
	9.9
	11.1
	12.3
	13.5
	91
	13.2
	12.0
	10.8
	9.7
	8.5

	8.9
	10.1
	11.3
	12.5
	13.7
	92
	13.4
	12.2
	11.0
	9.9
	8.7

	9.1
	10.3
	11.5
	12.8
	14.0
	93
	13.6
	12.4
	11.2
	10.0
	8.8

	9.2
	10.5
	11.7
	13.0
	14.2
	94
	13.9
	12.6
	11.4
	10.2
	9.0

	9.4
	10.7
	11.9
	13.2
	14.5
	95
	14.1
	12.9
	11.6
	10.4
	9.1

	9.6
	10.9
	12.1
	13.4
	14.7
	96
	14.3
	13.1
	11.8
	10.6
	9.3

	9.7
	11.0
	12.4
	13.7
	15.0
	97
	14.6
	13.3
	12.0
	10.7
	9.5

	9.9
	11.2
	12.6
	13.9
	15.2
	98
	14.9
	13.5
	12.2
	10.9
	9.6

	10.1
	11.4
	12.8
	14.1
	15.5
	99
	15.1
	13.8
	12.4
	11.1
	9.8

	10.3
	11.6
	13.0
	14.4
	15.7
	100
	15.4
	14.0
	12.7
	11.3
	9.9

	10.4
	11.8
	13.2
	14.6
	16.0
	101
	15.6
	14.3
	12.9
	11.5
	10.1

	10.6
	12.0
	13.4
	14.9
	16.3
	102
	15.9
	14.5
	13.1
	11.7
	10.3

	10.8
	12.2
	13.7
	15.1
	16.6
	103
	16.2
	14.7
	13.3
	11.9
	10.5

	11.0
	12.4
	13.9
	15.4
	16.9
	104
	16.5
	15.0
	13.5
	12.1
	10.6

	11.2
	12.7
	14.2
	15.6
	17.1
	105
	16.7
	15.3
	13.8
	12.3
	10.8

	11.4
	12.9
	14.4
	15.9
	17.4
	106
	17.0
	15.5
	14.0
	12.5
	11.0

	11.6
	13.1
	14.7
	16.2
	17.7
	107
	17.3
	15.8
	14.3
	12.7
	11.2

	11.8
	13.4
	14.9
	16.5
	18.0
	108
	17.6
	16.1
	14.5
	13.0
	11.4

	12.0
	13.6
	15.2
	16.8
	18.3
	109
	17.9
	16.4
	14.8
	13.2
	11.6

	12.2
	13.8
	15.4
	17.1
	18.7
	110
	18.2
	16.6
	15.0
	13.4
	11.9

	12.5
	14.1
	15.7
	17.4
	19.0
	111
	18.6
	16.9
	15.3
	13.7
	12.1

	12.7
	14.4
	16.0
	17.7
	19.3
	112
	18.9
	17.2
	15.6
	14.0
	12.3

	12.9
	14.6
	16.3
	18.0
	19.6
	113
	19.2
	17.5
	15.9
	14.2
	12.6

	13.2
	14.9
	16.6
	18.3
	20.0
	114
	19.5
	17.9
	16.2
	14.5
	12.8

	13.5
	15.2
	16.9
	18.6
	20.3
	115
	19.9
	18.2
	16.5
	14.8
	13.0

	13.7
	15.5
	17.2
	18.9
	20.7
	116
	20.3
	18.5
	16.8
	15.0
	13.3

	14.0
	15.8
	17.5
	19.3
	21.1
	117
	20.6
	18.9
	17.1
	15.3
	13.6

	14.3
	16.1
	17.9
	19.6
	21.4
	118
	21.0
	19.2
	17.4
	15.6
	13.8

	14.6
	16.4
	18.2
	20.0
	21.8
	119
	21.4
	19.6
	17.7
	15.9
	14.1

	14.9
	16.7
	18.5
	20.4
	22.2
	120
	21.8
	20.0
	18.1
	16.2
	14.3

	15.2
	17.0
	18.9
	20.7
	22.6
	121
	22.2
	20.3
	18.4
	16.5
	14.6

	15.5
	17.4
	19.2
	21.1
	23.0
	122
	22.7
	20.7
	18.8
	16.8
	14.9

	15.8
	17.7
	19.6
	21.5
	23.4
	123
	23.1
	21.1
	19.1
	17.1
	15.1

	16.1
	18.0
	20
	21.9
	23.9
	124
	23.6
	21.6
	19.5
	17.4
	15.4

	16.4
	18.4
	20.4
	22.3
	24.3
	125
	24.1
	22.0
	19.9
	17.8
	15.6

	16.7
	18.7
	20.7
	22.8
	24.8
	126
	24.6
	22.4
	20.2
	18.1
	15.9

	17.0
	19.1
	21.1
	23.2
	25.2
	127
	25.1
	22.9
	20.6
	18.4
	16.2

	17.3
	19.4
	21.5
	23.6
	25.7
	128
	25.7
	23.3
	21.0
	18.7
	16.4

	17.6
	19.8
	21.9
	24.1
	26.2
	129
	26.2
	23.8
	21.4
	19.0
	16.7

	17.9
	20.1
	22.3
	24.5
	26.8
	130
	26.8
	24.3
	21.8
	19.4
	16.9


a   Length is measured for children below 85 cm.  For children 85 cm or more, height is measured.  Recumbent length is on average 0.5 cm greater than standing height; although the  difference is of no importance to individual children, a correction may be made by subtracting 0.5 cm from all lengths above 84.9 cm if standing height can not be measured.
b  SD:  standard deviation score (or Z-score). Although the interpretation of a fixed percent-of-median value varies
across age and height, and generally the two scales cannot be compared, the approximate percent-of-median values for
–1 and –2 SD are 90% and 80% of median, respectively (Gorstein J et al.  Issues in the assessment of nutritional status using anthropometry.  Bulletin of the World Health Organization, 1994, 72:273-28
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KEY POINTS TO GOOD POSITION
> The mother is relaxed and comfortable.
> The baby’s head and body are in a straight line.
> The baby’s face is opposite the nipple and the
breast.
> The baby is held or supported very close to the
mothers body.
> The baby’s whole body is well supported.

OPTIMUM BREASTFEEDING PRACTICES.

> Support exclusive breastfeeding on demand day and night, at
least 8 times in 24 hours.

» Breastfeed at least for 10 minutes on each breast every time.

> Do not give other food or water.

» Do not use bottles or pacifiers.

> Ask the mother to get help if there is a breastfeeding difficulty.

> Access breastfeeding in EVERY baby before planning for discharge.

» DO NOT discharge the baby if breastfeeding is not yet established.

KEY POINTS TO GOOD ATTACHMENT

> The mouth is widely open

> The tongue is forward in the mouth, and may
be seen over the bottom gum.

> The lover lip is turned outward.

> The chin is touching the breast.

> More areola is visible above the baby’s mouth
than below it.

ADDITIONAL INSTRUCTIONS FOR SMALL BABIES.

» Encourage the mother to breastfeed every 2-3 hours.

» Assess the breastfeeding daily: attachment, suckling, duration
& frequency of feeds, and baby’s satisfaction with the feed.

» Teach the mother to express breast milk & cup feed the baby.

> If alternative feeding method is used, assess the total daily
amount of milk given.

> Weight daily and assess weight gain.
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Mother Card for Feeding Counselling

» Feeding Recommendations During Sickness and Health (IYCF AND IMNCI)

Up to 6 Months
of Age

+ Breast feed as often as the child
wants, day and night, at least 8 times
in 24 hours.

+ Breast feed at least for 10 minutes on
each breast every time

+ Do not give any other foods or
water.

+ Do not use bottles or pacifiers.
+ Breast feeding for two years of age or

longer helps a child to develop and
grow strong and healthy.

&

6 Months
up to
12 Months

Breastfeed as often as the child wants.
Give adequate servings of:

Khichri*, Rice (Bhatt)* with seasonal
vegetables (Carrot, Spinach, Potatoes
etc.), or Minced Meat. Rice Kheer, Suji
ka Halwa or Kheer*, Dalia*,
Vermicelli’s*, Choori*, Mashed Potato
or vegetables*, Egg, Banana

others

and

fruits. Seasonal

(upto 9 months food should be mashed)

3 times per day if breastfed;
- 5 times per day if not breastfed.

- Each serving should be equivalent to
1/2-3/4 or a cup.

® J
S

12 Months
up to
2 Years

+ Breastfeed as often as the child
wants.

+ Give adequate servings of:
Roti, Parattha, Khichri or Rice, Curry,
Minced Meat, Chicken, Egg,
Seasonal Vegetables, Choori,
Vermicelli’s, and/or any foods listed
for 6-12 months child
Give food at least 3 times per day

AND

Give also snacks 2 times per day
between meals such as seasonal fruit
(Banana, Apple, Mango, Orange etc.)
Biscuit, made Home Pakora or
Samosa, Lassi, Yoghurt, Bread with
Egg, Halwa etc.
OR
Family foods 5 times per day.

@ ==
e \®

2 Years
and Older

Give family foods at 3 meals each

day. Also, twice daily, give nutritious
+ food between meals, such as

listed in box for 12 months up

to 2 years child.

Animal - source foods are
+ especially good for children to help
them grow strong and lively.

Peas, beans, lentils, nuts and
seeds are good for children.

Dard-Green leaves vegetable ad
yellow-colored fruits and
vegetables helps the child to have
healthy eye and fever infections.

A growing child needs

increasing amount to food.

A young child needs

increasing amount of food.

A young child needs to learn to

eat: encourage and give help. ...with
lots of patience.

Encourage the child to drink and to eat
during illness and provide extra food
after iliness to help the child recover
quickly.

2:=Cn

Wash your hands before preparing the child's food and use clean cooking utensils.
*A good daily diet should be adequate in quantity and include an energy-rich food (for example, thick cereal with added oil / Ghee / Butter); meat, fish, eggs, or pulses; and fruits and vegetables.

+ 1. Encourage i
+ 2. Start meal wif

g mouth and washing hands before and after meals.
ismillah and Finish with Allhamdullilah.

+ 3. Eating togethar as family invites Allah’s blessing.
4. Jurk food eyecidly chocolate and cold drinks care appetite loss and

hyper activity behaving
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Community outreach: The community is sensitised so that they are aware of
malnutrition, how to identify and treat it. This stimulates understanding and participation.
Malnourished children are identified using colour coded mid upper arm circumference
(MUAC tapes) and simple techniques to identify nutritional oedema. They are given a
referral slip to the health facility. Some children will require follow up at home.
Community health workers follow up with children who are absent, default or have other
problems with their treatment and recovery.

Outpatient therapeutic program (OTP): Children with severe acute malnutrition
(SAM) WITH appetite for Ready to Use Therapeutic Food (RUTF) and without
complications are treated with ready to use therapeutic food (RUTF) and routine
medications. Treatment is at home with regular visits to the health facility. The child
comes to the health facility every week or two weeks for a medical check up and to receive
RUTF. Children without appetite (defined as inability to eat RUTF) and/or with
complications are transferred to inpatient care until stabilized. They then continue their
treatment at home in OTP. On discharge from OTP, children should be referred to SFP. The
majority of children (>85%) can be treated successfully at home without any need for
inpatient care.

Inpatient care: Children without appetite and with complications are treated in inpatient
care until stabilized. Children may present at inpatient care without being transferred from
OTP. Wherever possible these children are referred to OTP once they are stabilized. Where
there is no OTP, children are treated in inpatient care using RUTF until they meet the
discharge criteria.

Supplementary feeding program (SFP): Children with moderate acute malnutrition are
provided dry take home rations every two weeks or every month. SFP often includes
acutely malnourished pregnant and lactating women. SFP also includes children discharged

from OTP and in some cases children discharged from inpatient care (where there is no
OTP). SFP is not always available outside of NGO programs and emergency context.

Transfer between components: Good coordination and communication between inpatient
and out- patient care and with community providers s essential to make sure children do not
get lost. Careful monitoring and tracking helps prevent this. Transfer slips in duplicate copies
are used between OTP and inpatient care. Community are informed when a child is
transferred from OTP to inpatient care or when a child is absent / defaulted in OTP so that
they can follow up the child and mother/caretaker at home and investigate the reasons.
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Table I: Enrolment and e;

ria for inpatient care, OTP and SFP!

Inpatient care OTP SFP
Children 0 - 59 months Children 6-59 months Children 6-59 months
Any of the following MUAC<115mm MUAC 115mm -<125
o -Biateral pitting oedema +++ | or mm
Bilateral pitting oedema and
o -Marasmic-Kwashiorkor +and ++ No bilateral pitting
(MUAC <115mm with any oedema
grade of oedema) AND ALL OF FOLLOWING:
AND
WITH any of the following * Appetite
complications: = Clinically well * Appetite
= Alert * Clinically well
* Anorexia, no appetite for . Alert
RUTF

* Vomits everything

* Hypothermia <355°

* Fever>38.5°

* Severe pneumonia

* Severe dehydration

* Severe anaemia

* Notalert (very weak,
lethargic, unconscious, fits or
convlsions)

= Conditions requiring IV
infusion or NG tube feeding

Pregnant women
Second and third

trimester
MUAC <210mm
Lactating Women

MUAC <210mm

Severely malnourished infants <6 months and infant is under 6
who meet the criteria are treated in
inpatient care. See section on infants

months

R D 3 o o D T
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Fig 1: CMAM components

MUAC<115mm or oedema
Roferto health facilty

oY Inpatient

malnutrition
Follow up chidren at with appetite
home and without

.omplication;

MUAC 115- 124

And o cedema
Refer o SFP.
(i valatie)
vansfer to OTP when: + MUACS TT5mm Children 6-59 months
* Clinically well = MUAC>125mm
* Appetite returned (eats at = Clinically well
least 75% of RUTF) AND
* Medical complications > 15 % weight gain AND
controlled/resolved Minimum 2 months
* Oedema reduced(to at least | AND stay in the
14) No oedema (for two consecutive programme
+ Weight gain for 2 consecutive | visits)
days Pregnant and
lactating women
MUAC>210mm
Infant reaches 6 months

e D 3 o o D Y
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(especially cervical)

Peripheral lymph nodes.

Lymph riode biopsy or fine neede aspiration

7y T8 (e

disseminated)

CXR, TST, CSF routine analys's and AFB smear, LFTs.

CSF rouline analys's, AFB smear and oulture (computerized

i tomography where available)
Pleural effusion (aider CXR, TST, pleura | tap for biochemical analysis (protein and
children and adolescents) | lucose concentrations, cell count, AFB smear and culure)

GIT (eg. peritoneal)

‘Abdominal ulirasound and scilc@p (protein and glucose
concentrations, cell count, AFB smear and cullure]

TB arthits

Joint tap or synovial biopsy.

Pericardial T8

Ulirasound and pericardial tap

Appropriate sputum, gastric aspirates lymph node biopsy or

Diug-resistant B (any site) | any other biopsy tissue materialfor AFB smear and cuture,

| HY.

Al forms may require

2PPD skin test and a CXR

TableC.A.  PAKISTAN PEDIATRIC ASSOCIATION SCORING CHART FOR SCREENING

OF TBIN CHILDREN

Foatures 1 £3 Score
Age <2y B - -
Closs contact last2 | With T8 Wi
years patient sputum
fweT8
patient
5CG scar Abseni |-
History of measies and | Between 36 | <8 morihs.
‘whooping cough moniths
Immunocompromisel | Yes. =
Immunosuppressant”
FOM Grade 8 Yes B ot

Physcal examinaions | - Suggesive of Sirongiy
i) suggesiie
Fadological frings1 | Nor specilc | Suggeste of
i)
Tuborculn skinfost | 510 mim Siomm
Granuioma Nonspeciic Spaciic
for T8
TOTAL SCORE

o emranene e o s e 2
Nl Tobarevlods Contol Fogrom Rovised Edion 2007
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INTERPRETATION

0-2points TB unlikely
3-4points Keep under observation for possible TB for three
months
5-6 points TB possible, investigations may justify therapy
7 ormore points TB probable and needs to be confirmed
% Include children with malignancies (leukemias, lymphomas), ’
immunodeficiencies, and immunosuppressive therapy such as chronic
steroids more than 2 weeks
# PCM grade 3: Protein Calorie Malnutrition grade 3 not improving after 4
weeks of “adequate” caloricintake
§ Physical Examination
Suggestive of TB
. Pulmonary findings (unilateral wheeze, duliness);
hepatosplenomegaly; ascites
Strongly suggestive of TB
. Matted lymphadenopathy; abdominal mass; gibbus formation;
chronic monoarthritis; CNS findings (bulging fontannele, iritabilty,
papilledema)
1 Radiologicalfindings
Non-specific
. lldefined opacity/infilirates; marked broncho-vascular marking
Suggestive of TB
. Consolidation not responding to antibiotic therapy; paratracheal,

tracheal or mediastinal lymphadenopathy; miliary mottling

Note: (Apply this chart in children with unexplained illness of more than 2 weeks.
such as fever, cough or weight loss. Exclude asthma, foreign body, immunodeficiency
states)

G T € =
Fiaton Tbarloss ContelFragram Reveed Edion 2007
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Ifimproving after 2 months W

v ~
CONTINUATION PHASE
4HR/ (6 HEW
Improving &
i
'CONTINUATION PHASE
3R/ (B HE)¥

( igure D.1.  Treatment flow charts for New Cases (Category 1)

Pulmonary TB
Extra Pulmonary T8
INITIAL INTENSIVE PHASE
2HRZE | 2HRZS

- Sputum smears where possibl at the end of 2 monis
= And also Check welght gain, esoltion of symptoms every 4 wesks

B
1o improvement after 2 months.

v
Give Initial Intensive Phase for
‘another 1 month
1HRZE | 1HRZ

i Not Improving

v

Consider ]

1. Alternative diagnosis.

2. Resistant T8

3. Referral to Tertiary Care:
Hosptal

§See Textfor details

¥Oplional/alternative regimen

# Those children on prolonged course of the ethambutol should be actively screened |
cinicallyand furiher evaluated by an ophihalmologist forocular oxcity

Wimproving: Weight gain, resolution of symptoms, improved CXR and AFB smear negative

ST :
Notorol Tuberculosis Contol Piogian Revsed Ediion 2007
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Figure F.1. Algorithm for screening and chemoprophylaxis of TB
contacts of children <5 year

PPD in an asymptomatic Child <5 yeart

Positive > 10 mm Induration “Negative
Chest X-ray / PPA Scoring Chart Start INH 5 mgkg/day.

Ropeat PPD after 3 months.

Errrmiry
T Start N o months and | [ Negatve Posiive
Tubereioss o sty l
Discontne N Eunture orTo
Gve BOG. "ot | | (Symptoms,chestxray)
Gven btors
Negative | Positve |
Complete6 montheof | [ Stan Troament
N Gue BOG ot | | for T8 Disoase
gen beora

[ #Achia> 5 year should aiso b folowed dosely orevaluate uther 1 8 strongly suspocied
(Prolonged unexplained ilness such as cough, fever, weight loss, abdominal mass,
lymphadenopathy, hepatosplenomegaly,falure to thrive etc. and strong history of contact with

anadult T8 Case infamily)

“Negative TST does not ule out T8, Evaluate further f strongly suspected

Riational Tubercvious Conrol Frogrom Fevsed Ediian 2
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NEWBORN CARE

Examine the newborn

EXAMINE THE NEWBORN

Use this chart to assess the newborn after birth, classify and treat, possibly around an hour; for discharge (not before 12 hours); and during the first week of life at rou-
tine, follow-up, or sick newborn visit. Record the findings on the postpartum record .
Always examine the baby in the presence of the mother.

ASK, CHECK RECORD

LOOK, LISTEN, FEEL

Check maternal and

newborn record or ask

the mother:

m How old is the baby?

m Preterm (less than 37 weeks
or 1 month or more early)?

= Breech birth?

m Difficult birth?

W Resuscitated at birth?

W Has baby had convulsions?

Ask the mother:
m Do you have concerns?
W How is the baby feeding?

Is the mother very ill or transferred?

| Assess breathing (baby must be
calm)
— listen for grunting
—> count breaths: are they 30-60
per minute? Repeat the count
if elevated
— look at the chest for in-drawing.
® Look at the movements: are
they normal and symmetrical?
m Look at the presenting part —
is there swelling and bruises?
m Look at abdomen for pallor.
m Look for malformations.
m Feel the tone: is it normal?
m Feel for warmth. If cold, or
Very warm, measure temperature.
m Weigh the baby.

W NEXT: If preterm, birth weight <2500 g or twin

SIGNS

CLASSIFY

TREAT AND ADVISE

m Body temperature MILD m Re-warm the baby skin-to-skin {2,
3536.4°C. HYPOTHERMIA m [ftemperature not rising after 2 hours, reassess
the baby.
® Mother not able to breastfeed MOTHER NOT ABLE m Help the mother express breast milk /1.
due to receiving special TOTAKE CARE FORBABY  m Consider altemative feeding methods until mother is
treatment. well 2.
m Mother transferred. ® Provide care for the baby, ensure warmth {70,

® Ensure mother can see the baby regularly.
m Transfer the baby with the mother if possible.
m Ensure care for the baby at home.
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IF PRETERM, BIRTH WEIGHT <2500-G OR TWIN

ASK, CHECK RECORD _ LOOK, LISTEN, FEEL  SIGNS CLASSIFY TREAT AND ADVISE

W Baby just born. m If this is repeated visit,
m Birth weight assess weight gain
—<1500-¢
— 1500-g to <2500-g. - - - — -
m Preterm Birth weight 1500g-<2500g. m Give special support to breastfeed the
<32 weeks W Preterm baby (32-36 weeks small baby (21,
—33-36 weeks. or 1-2 months early). m Ensure additional care for a small baby FF¥Y.
m Twin, ' Several days old and W Reassess daily’
weight gain inadequate. m Do not discharge before feeding well, gaining weight
m Feeding difficulty. and body temperature stable.

m If feeding difficulties persist for 3 days and
otherwise well, refer for breastfeeding counselling.

| Twin TWIN m Give | support to the mother to breastfeed
twins
m Do not discharge until both twins can go home.

v NEXT: Assess breastfeeding

If preterm, birth weight <2500 g or twin
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NEWBORN CARE

Assess breastfeeding

ASSESS BREASTFEEDING

Assess breastfeeding in every baby as part of the examination.
If mother is complaining of nipple or breast pain, also assess the mother’s breasts Hill.

ASK,CHECK RECORD _ LOOK, LISTEN, FEEL  SIGNS CLASSIFY TREAT AND ADVISE

Ask the mother W Observe a breastfeed.

W How is the breastfeeding going? If the baby has not fed in the previous

m Has your baby fed in the previous hour, ask the mother to put the
hour? baby on her breasts and observe

m Is there any difficulty? breastfeeding for about 5 minutes. m Not yet breastfed (first hours of life). m Support exclusive breastfeeding /7771,

' Is your baby satisfied with the feed? m Not well attached. m Help the mother to initiate breastfeeding {/<J.

m Have you fed your baby any other Look m Not suckling effectively. m Teach correct positioning and attachment 11,
foods or drinks? m Is the baby able to attach correctly?  m Breastfeeding less than 8 times per m Advise to feed more frequently, day and night.

W How do your breasts feel? m Is the baby well-positioned? 24 hours. Reassure her that she has enough milk.

m Do you have any concerns? m Is the baby suckling effectively? m Receiving other foods or drinks. | Advise the mother to stop feeding the baby other

m Several days old and inadequate foods or drinks.
If baby more than one day old: If mother has fed in the last hour, ask weight gain. | Reassess at the next feed or follow-up visit in 2 days.

m How many times has your baby fed
in 24 hours?

To assess replacement feeding see [IE.

her to tell you when her baby is willing
to feed again.

v NEXT: Check for special treatment needs
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NEWBORN CARE

CHECK FOR SPECIAL TREATMENT NEEDS

ASK, CHECK RECORD _LOOK, LISTEN, FEEL _ SIGNS CLASSIFY TREAT AND ADVISE
Check record for W Baby <1 day old and membranes RISK OF ' Give baby 2 IM antibiotics for 5 days
special treatment needs ruptured >18 hours before delivery,  BACTERIAL INFECTION m Assess baby daily BFEFAL
m Has the mother had or i
within 2 days of delivery: m Mother being treated with
— fever >38°C? antibiotics for infection,
— infection treated with antibiotics? or

® Membranes ruptured >18 hours
before delivery?
m Mother tested RPR-positive?
m Mother tested HIV-positive?
»is or has been on ARV
—*has she received
infant feeding counselling?
m Is the mother receiving TB treatment
which began <2 months ago?

v NEXT: Look for signs of jaundice and local infection

Check for special treatment needs

m Mother has fever >38°C.

m Mother tested RPR-positive. RISK OF m Give baby single dose of benzathine penicillin
CONGENITAL SYPHILIS  m Ensure mother and partner are treated .
m Follow up in 2 weeks.
m Mother known to be HIV-positive. RISK OF m Give ARV to the newborn [,
m Mother has not been HIVTRANSMISSION ® Counsel on infant feeding options A,
counselled on infant feeding. m Give special counselling to mother who is breast
m Mother chose breastfeeding. feeding IET,
W Mother chose replacement feeding. m Teach the mother replacement feeding.
= Follow up in 2 weeks [,
m Mother started TB treatment RISK OF m Give baby isoniazid propylaxis for 6 months [/,
<2 months before delivery. TUBERCULOSIS W Give BCG vaccination to the baby only when baby’s

treatment completed.
m Follow up in 2 weeks,
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NEWBORN CARE

Look for signs of jaundice and local infection

LOOK FOR SIGNS OF JAUNDICE AND LOCAL INFECTION

ASK, CHECK RECORD _ LOOK, LISTEN, FEEL

m What has been applied to the m Look at the skin, is it yellow?
umbilicus? — if baby is less than 24 hours old,
look at skin on the face

— if baby is 24 hours old or more,
look at paims and soles.
m Look at the eyes. Are they swollen

and draining pus? m Eyes swollen and draining pus. GONOCOCCAL m Give single dose of appropriate antibiotic for eye
m Look at the skin, especially around EYE INFECTION infection (71,
the neck, armpits, inguinal area: m Teach mother to treat eyes /1,
> Are there skin pustules? m Follow up in 2 days. If no improvement or worse,
* Is there swelling, hardness or refer urgently to hospital.
large bullae? m Assess and treat mother and her partner for possible
m Look at the umbilicus: gonorrhea IE1.
> Is it red?
- Draining pus? m Red umbilicus or skin around it. LOCAL m Teach mother to treat umbilical infection [,
— Does redness extend to the skin? UMBILICAL m If no improvement in 2 days, or if worse, refer
INFECTION urgently to hospital.
| Less than 10 pustules LOCAL SKIN m Teach mother to treat skin infection [
INFECTION m Follow up in 2 days.

m [fno improvement of pustules in 2 days or more,
refer urgently to hospital.

v NEXT: If danger signs
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IF DANGER SIGNS

SIGNS CLASSIFY TREAT AND ADVISE

Any of the following signs: POSSIBLE M Give first dose of 2 M anlibioticsm

W Fast breathing SERIOUS m Refer baby urgently to hospital /7.
(more than 60 breaths per minute).  ILLNESS

W Slow breathing
(less than 30 breaths per minute).

W Severe chest in-drawing

m Grunting

m Convulsions.

m Floppy or stiff.

m Fever (temperature >38°C). In addition:

m Temperature <35°C or not rising ™ Re-warm and keep warm during referral m
after rewarming.

® Umbilicus draining pus or umbilical m Treat local umbilical infection before referral |
redness extending to skin.

m More than 10 skin pustules m Treat skin infection before referral (7,
or bullae, or swelling, redness,
hardness of skin.

m Bleeding from stump or cut. m Stop the bleeding.

m Pallor.

v NEXT: If swelling, bruises or malformation

If danger signs
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If swelling, bruises or malformation

IF SWELLING, BRUISES OR MALFORMATION

NEWBORN CARE

SIGNS CLASSIFY TREAT AND ADVISE
m Bruises, swelling on buttocks. BIRTH INJURY m Explain to parents that it does not hurt the baby,
o Swollen head — bump on it will disappear in a week or two and no special
one or both sides. treatment is needed.
m Abnormal position of legs m DO NOT force legs into a different position.
(after breech presentation). = Gently handle the limb that is not moving,
m Asymmetrical arm movement, do not pull.
arm does not move.
m Club foot MALFORMATION m Refer for special treatment if available.
m Cleft palate or lip m Help mother to breastfeed. If not successful,
teach her alternative feeding methods /1%
Plan to follow up.
m Advise on surgical correction at age of several months.
m 0dd looking, unusual appearance m Refer for special evaluation.
m Open tissue on head, m Cover with sterile tissues soaked with
abdomen or back sterile saline solution before referral.
m Refer for special treatment if available.
m Other abnormal appearance. SEVERE m Manage according to national guidelines.
MALFORMATION

v NEXT: Assess the mother's breasts if complaining of nipple or breast pain
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NEWBORN CARE

ASSESS THE MOTHER’S BREASTS IF COMPLAINING OF NIPPLE OR BREAST PAIN

ASK, CHECK RECORD _ LOOK, LISTEN, FEEL _ SIGNS CLASSIFY TREAT AND ADVISE

m How do your breasts feel? m Look at the nipple for fissure
m Look at the breasts for:
—» swelling
— shininess
- redness.
m Feel gently for painful part of the
breast.
W Measure temperature. m Nipple sore or fissured. NIPPLE W Encourage the mother to continue breastfeeding.
m Observe a breastfeed m Baby not well attached. SORENESS m Teach correct positioning and attachment 1771
if not yet done HEN. OR FISSURE m Reassess after 2 feeds (or 1 day). If not better,
teach the mother how to express breast milk from
the affected breast and feed baby by cup, and
continue breastfeeding on the healthy side.

m Both breasts are swollen, BREAST m Encourage the mother to continue breastfeeding.
shiny and patchy red. ENGORGEMENT m Teach correct positioning and attachment /2%,
m Temperature <38°C. m Advise to feed more frequently.
| Baby not well attached. m Reassess after 2 feeds (1 day). If not better, teach
m Not yet breastfeeding. mother how to express enough breast milk before
the feed to relieve discomfort /2.
W Part of breast is painful, MASTITIS W Encourage mother to continue breastfeeding.
swollen and red. m Teach correct positioning and attachment 25
W Temperature >38°C m Give cloxacilln for 10 days &,
m Feelsill. W Reassess in 2 days. If no improvement or worse,
refer to hospital.

W If mother is HIV+ let her breastfeed on the healthy
breast. Express milk from the affected breast and
discard until no fever 1745,

m If severe pain, give paracetamol .

v NEXT: Care of the newborn

Assess the mother’s breasts if complaining of nipple or breast pain
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NEWBORN CARE

Care of the newborn

CARE OF THE NEWBORN

Use this chart for care of all babies until discharge.
CARE AND MONITORING

RESPOND TO ABNORMAL FINDINGS

m Ensure the room is warm (not less than 25°C and no draught).

m Keep the baby in the room with the mother, in her bed or within easy reach.

m Let the mother and baby sleep under a bednet.

W [fthe baby is in a cot, ensure baby is dressed or wrapped and covered by a blanket.
Cover the head with a hat.

m Support exclusive breastfeeding on demand day and night.

m Ask the mother to alert you if breastfeeding difficulty.

W Assess breastfeeding in every baby before planning for discharge.
DO NOT discharge if baby is not yet feeding well.

m If mother reports breastfeeding difficulty, assess breastfeeding and help the mother with positioning
and attachment [N

m Teach the mother how to care for the baby.
— Keep the baby warm I}
» Give cord care (11
+ Ensure hygiene ,
DO NOT expose the baby in direct sun.
DO NOT put the baby on any cold surface.
DO NOT bath the baby before 6 hours.

= [f the mother is unable to take care of the baby, provide care or teach the companion [T
m Wash hands before and after handling the baby.

W Ask the mother and companion to watch the baby and alert you if
— Feet cold
— Breathing difficulty: grunting, fast or slow breathing, chest in-drawing
—* Any bleeding.

m If feet are cold:
—» Teach the mother to put the baby skin-to-skin
— Reassess in 1 hour; if feet still cold, measure temperature and re-warm the baby ﬂ
W If bleeding from cord, check if tie is loose and retie the cord.
W f other bleeding, assess the baby immediately -
 if breathing difficulty or mother reports any other abnormality, examine the baby as on FERN,

W Give prescribed treatments according to the schedule (%,

m Examine every baby before planning to discharge mother and baby [EEIEN.
DO NOT discharge before baby is 12 hours old.

v NEXT: Additional care of a small baby (or twin)
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NEWBORN CARE

ADDITIONAL CARE OF A SMALL BABY (OR TWIN)

Use this chart for additional care of a small baby: preterm, 1-2 months early or weighing 1500g-<2500¢. Refer to hospital a very small baby: >2 months early, weighing <1500g

CARE AND MONITORING

RESPONSE TO ABNORMAL FINDINGS

= Plan to keep the small baby longer before discharging.
m Allow visits to the mother and baby.

® Give special support for breastfeeding the small baby (or twins) I
— Encourage the mother to breastfeed every 2-3 hours.
— Assess breastfeeding daily: attachment, suckling, duration and frequency of feeds, and baby
satisfaction with the feed Il I
> If alternative feeding method is used, assess the total daily amount of milk given.
— Weigh daily and assess weight gain [

| If the small baby is not suckling effectively and does not have other danger signs, consider
alternative feeding methods
— Teach the mother how to hand express breast milk directly into the baby’'s mouth
— Teach the mother to express breast milk and cup feed the baby
— Determine appropriate amount for daily feeds by age [,

m If feeding difficulty persists for 3 days, or weight loss greater than 10% of birth weight and
no other problems, refer for breastfeeding counselling and management.

Ensure additional warmth for the small baby I

- Ensure the room is very warm (25°-28°C).

— Teach the mother how to keep the small baby warm in skin-to-skin contact
—* Provide extra blankets for mother and baby.

m Ensure hygiene

DO NOT bath the small baby. Wash as needed.

W Assess the small baby daily:
— Measure temperature
— Assess breathing (baby must be quiet, not crying): listen for grunting; count breaths per minute,
repeat the count if >60 or <30; look for chest in-drawing

> Look for jaundice (first 10 days of life): first 24 hours on the abdomen, then on palms and soles.

m If difficult to keep body temperature within the normal range (36.5°C to 37.5°C):
—> Keep the baby in skin-to-skin contact with the mother as much as possible
> If body temperature below 36.5°C persists for 2 hours despite skin-to-skin contact with mother,
assess the baby
m If breathing difficulty, assess the baby HESER.
W [f jaundice, refer the baby for phototherapy.
m If any maternal concemn, assess the baby and respond to the mother BESEE.

W Plan to discharge when:
- Breastfeeding well
- Gaining weight adequately on 3 consecutive days
~* Body temperature between 36.5° and 37.5°C on 3 consecutive days
— Mother able and confident in caring for the baby
~ No maternal concerns.
W Assess the baby for discharge.

| [f the mother and baby are not able to stay, ensure daily (home) visits or send to hospital.

Additional care of a small baby (twin)
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Assess replacement feeding

ASSESS REPLACEMENT FEEDING

If mother chose replacement feeding assess the feeding in every baby as part of the examination.
Advise the mother on how to relieve engorgement IZ1. If mother is complaining of breast pain, also assess the mother’s breasts il

ASK, CHECK RECORD

LOOK, LISTEN, FEEL

Ask the mother

® What are you feeding the baby?

m How are you feeding your baby?

m Has your baby fed in the previous
hour?

m Is there any difficufty?

m How much milk is baby taking per
feed?

m Is your baby satisfied with the feed?

m Have you fed your baby any other
foods or drinks?

m Do you have any concerns?

If baby more than one day old:

® How many times has your baby fed
in 24 hours?

m How much milk is baby taking per
day?

m How do your breasts feel?

Observe a feed

m If the baby has not fed in the
previous hour, ask the mother to
feed the baby and observe feeding
for about 5 minutes. Ask her to
prepare the feed.

Look

m Is she holding the cup to the baby's
lips?

m Is the baby alert, opens eyes and
mouth?

m Is the baby sucking and swallowing
the milk effectively, spilling little?

If mother has fed in the last hour, ask
her to tell you when her baby is willing
to feed again.

SIGNS

m Not yet fed (first 6 hours of life).
' Not fed by cup.
m Not sucking and swallowing effectively,

spilling
m Not feeding adequate amount per day.
m Feeding less than 8 times per 24
hours.

W Receiving other foods or drinks.
m Several days old and inadequate
weight gain.

FEEDING DIFFICULTY

CLASSIFY

TREAT AND ADVISE

' Teach the mother replacement feeding I

' Teach the mother cup feeding 1.

W Advise to feed more frequently, on demand, day and
night.

m Advise the mother to stop feedin the baby other foods
ordrinks or by bottle.

' Reassess at the next feed or follow-up visitin 2 days.
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117 COUNSEL ON BREASTFEEDING (1)
Counsel on importance of excusive breast
feeding

Help the mother to initiate breastfeeding

1) COUNSEL ON BREASTFEEDING (2)
Support exclusive breastfeeding

Teach correct positioning and attachment for
breastfeeding

CCOUNSEL ON BREASTFEEDING (3)
Give special support to breastieed the small
baby (preterm and/or low birth weight)
Give special support to breastfeed twins

ALTERNATIVE

FEEDING METHODS (1)

Express breast milk

Hand express breast milk directly into the
baby's mouth

ALTERNATIVE

FEEDING METHODS (2)

Cup feeding expressed breast milk.

Quantity to feed by cup

Signs that baby s receiving adequate amount
of milk

— === [}l WEIGHAND ASSESS WEIGHT GAIN
Weigh baby in the first month of life
Assess weight gain

‘Scale maintenance

S (15 GTHER BREASTFEEDING SUPPORT
Give special support to the mother who is not.
yet breastfeeding

Advise the mother who is not breastfeeding at
all on how to relieve engorgement

If the baby does not have a mother

ENSURE WARMTH FOR THE BABY
Keep the baby warm

Keep a small baby warm

Rewarm the baby skin-to-skin

OTHER BABY CARE
Cord care

Sleeping

Hygiene

[ NEWBORN RESUSCITATION
Keep the baby warm
Open the airway
If stil not breathing, ventilate...
If breathing or crying, stop ventilating
If not breathing or gasping at all after 20
minutes of ventilation

[ ———_ 7| TREAT AND IMMUNIZE THE BABY (1)
— Treat the baby

Give 2 IM antibiotics (first week of life)

Give IM benzathine penicillin to baby (single

dose) if mother tested RPR positive

Give IM antibiotic for possible gonococcal eye

infection (single dose)

~ [%%] TREATAND IMMUNIZE THE BABY (2)
“Treat local infection
Give isoniazid (INH) prophylaxis to newborn
Immunize the newborn

[ ADVISE WHEN TO RETURN
WITH THE BABY
Routine visits
Follow-up visits
Advise the mother to seek care for the baby
Refer baby urgently to hospital

W This section has details on breastfeeding, care of the baby,
treatments, immunization, routine and follow-up visits and urgent
referral to hospital.

m General principles are found in the section on good care [S¥XY.

m If mother HIV-positive, see also [ERTE1.

Breastfeeding, care, preventive measures and treatment for the newborn
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Counsel on breastfeeding (1)

COUNSEL ON BREASTFEEDING

Counsel on importance of exclusive breastfeeding

during pregnancy and after birth
INCLUDE PARTNER OR OTHER FAMILY MEMBERS IF POSSIBLE

Explain to the mother that:
m Breast milk contains exactly the nutrients a baby needs
~is easily digested and efficiently used by the baby’s body
— protects a baby against infection.
W Babies should start breastfeeding within 1 hour of birth. They should not have any other food or
drink before they start to breastfeed.
® Babies should be exclusively breastfed for the first 6 months of life.

m Breastfeeding
» helps baby’s development and mother/baby attachment
~»can help delay a new pregnancy (see EEHd for breastfeeding and family planning).

For counselling if mother HIV-positive, see IFZl.

Help the mother to initiate breastfeeding

within 1 hour, when baby is ready

m After birth, let the baby rest comfortably on the mother's chest in skin-to-skin contact.
 Tell the mother to help the baby to her breast when the baby seems to be ready, usually within the
first hour. Signs of readiness to breastfeed are:
~> baby looking around/moving
— mouth open
— searching.
m Check that position and attachment are correct at the first feed. Offer to help the mother at any time £,
W Let the baby release the breast by her/himself; then offer the second breast.
m [f the baby does not feed in 1 hour, examine the baby [ZHE. If healthy, leave the baby with the
mother to try later. Assess in 3 hours, or earlier if the baby is small
m [fthe mother is ill and unable to breastfeed, help her to express breast milk and feed the baby by
cup K78 on day 1 express in a spoon and feed by spoon.
m If mother cannot breastfeed at all, use one of the following options:
-» donated heat-treated breast milk.
> If not available, then commercial infant formula.
> If not available, then home-made formula from modified animal milk.
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Support exclusive breastfeeding

m Keep the mother and baby together in bed or within easy reach. DO NOT separate them.
m Encourage breastfeeding on demand, day and night, as long as the baby wants.
» A baby needs to feed day and night, 8 or more times in 24 hours from birth. Only on the first day
may a full-term baby sleep many hours after a good feed.
+ A small baby should be encouraged to feed, day and night, at least 8 times in 24 hours from
birth.
| Help the mother whenever she wants, and especially if she is a first time or adolescent mother.
W Let baby release the breast, then offer the second breast.
m If mother must be absent, let her express breast milk and let somebody else feed the expressed
breast milk to the baby by cup.

DO NOT force the baby to take the breast.
DO NOT interrupt feed before baby wants.
DO NOT give any other feeds or water.

DO NOT use artificial teats or pacifiers.

m Advise the mother on medication and breastfeeding
- Most drugs given to the mother in this guide are safe and the baby can be breastfed.
— If mother is taking cotrimoxazole or fansidar, monitor baby for jaundice.

Counsel on breastfeeding (2)

Teach correct positioning and attachment
for breastfeeding

m Show the mother how to hold her baby. She should:
-» make sure the baby’s head and body are in a straight line
~ make sure the baby is facing the breast, the baby’s nose is opposite her nipple
- hold the baby’s body close to her body
~ support the baby’s whole body, not just the neck and shoulders
m Show the mother how to help her baby to attach. She should:
— touch her baby’s lips with her nipple
- wait until her baby’s mouth is opened wide
—move her baby quickly onto her breast, aiming the infant's lower lip well below the nipple.
m Look for signs of good attachment:
— more of areola visible above the baby's mouth
- mouth wide open
- lower lip turned outwards
- baby's chin touching breast
m Look for signs of effective suckling (that is, slow, deep sucks, sometimes pausing).
m If the attachment or suckling is not good, try again. Then reassess.
| If breast engorgement, express a small amount of breast milk before starting breastfeeding to soften
nipple area so that it is easier for the baby to attach.

If mother is HIV-positive, see Il for special counselling to the mother who is HIV-positive and
breastfeeding.

1f mother chose replacement feedings, see TN,
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Counsel on breastfeeding (3)

COUNSEL ON BREASTFEEDING

Give special support to breastfeed

the small baby (preterm and/or low birth weight)

(COUNSEL THE MOTHER:
m Reassure the mother that she can breastfeed her small baby and she has enough milk.
m Explain that her milk is the best food for such a small baby. Feeding for her/him is even more
important than for a big baby.
m Explain how the milk's appearance changes: milk in the first days is thick and yellow, then it
becomes thinner and whiter. Both are good for the baby.
m A small baby does not feed as well as a big baby in the first days:
— may tire easily and suck weakly at first
-+ may suckle for shorter periods before resting
»may fall asleep during feeding
»may have long pauses between suckling and may feed longer
-+ does not always wake up for feeds.
® Explain that breastfeeding will become easier if the baby suckles and stimulates the breast her/
himself and when the baby becomes bigger.
® Encourage skin-to-skin contact since it makes breastfeeding easier.

HELP THE MOTHER:

W Initiate breastfeeding within 1 hour of birth.

W Feed the baby every 2-3 hours. Wake the baby for feeding, even if she/he does not wake up alone,
2 hours after the last feed.

® Always start the feed with breastfeeding before offering a cup. If necessary, improve the milk flow
(let the mother express a little breast milk before attaching the baby to the breast).

| Keep the baby longer at the breast. Allow long pauses or long, slow feed. Do not interrupt feed if the
baby is still trying.

= If the baby is not yet suckling well and long enough, do whatever works better in your setting;
- Let the mother express breast milk into baby's mouth #H.
~ Let the mother express breast milk and feed baby by cup B8, On the first day express breast

milk into, and feed colostrum by spoon.
m Teach the mother to observe swallowing if giving expressed breast milk.
m Weigh the baby daily (if accurate and precise scales available), record and assess weight gain 7

Give special support to breastfeed twins

COUNSEL THE MOTHER:

| Reassure the mother that she has enough breast milk for two babies.

m Encourage her that twins may take longer to establish breastfeeding since they are frequently bomn
preterm and with low birth weight.

HELP THE MOTHER:
m Start feeding one baby at a time until breastfeeding is well established.
= Help the mother find the best method to feed the twins:
~+If one is weaker, encourage her to make sure that the weaker twin gets enough milk.
-+ If necessary, she can express milk for her/him and feed her/him by cup after initial breastfeeding.
»Daily alternate the side each baby is offered.
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Express breast milk
m The mother needs clean containers to collect and store the milk.
A wide necked jug, jar, bowl or cup can be used.
m Once expressed, the milk should be stored with a well-fitting lid or cover.
m Teach the mother to express breast milk:
»To provide milk for the baby when she is away. To feed the baby if the baby is
small and too weak to suckle
»To relieve engorgement and to help baby to attach
»To drain the breast when she has severe mastitis or abscesses.
m Teach the mother to express her milk by herself. DO NOT do it for her.
m Teach her how to:
- Wash her hands thoroughly.
~» Sit or stand comfortably and hold a clean container underneath her breast.
+ Put her first finger and thumb on either side of the areola, behind the nipple.
» Press slightly inwards towards the breast between her finger and thumb.
+ Express one side until the milk flow slows. Then express the other side.
+ Continue alternating sides for at least 20-30 minutes.
m If milk does not flow well:
» Apply warm compresses.
» Have someone massage her back and neck before expressing.
»Teach the mother breast and nipple massage.
- Feed the baby by cup immediately. If not, store expressed milk in a cool, clean and safe place.
m If necessary, repeat the procedure to express breast milk at least 8 times in 24 hours. Express as
much as the baby would take or more, every 3 hours.
m When not breastfeeding at all, express just a little to relieve pain
m If mother is very ill, help her to express or do it for her.

Alternative feeding methods (1)

Hand express breast milk

directly into the baby’s mouth

m Teach the mother to express breast milk.
m Hold the baby in skin-to-skin contact, the mouth close to the nipple.
m Express the breast until some drops of breast milk appear on the nipple.
m Wait until the baby is alert and opens mouth and eyes, or stimulate the baby lightly to awaken her/him.
m Let the baby smell and lick the nipple, and attempt to suck.
m Let some breast milk fall into the baby’s mouth.
m Wait until the baby swallows before expressing more drops of breast milk.
m After some time, when the baby has had enough, she/he will close her/his mouth and
take no more breast milk.
m Ask the mother to repeat this process every 1-2 hours if the baby is very small
(or every 2-3 hours if the baby is not very small).
m Be flexible at each feed, but make sure the intake is adequate by checking daily weight gain.
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Alternative feeding methods (2)

ALTERNATIVE FEEDING METHODS

Cup feeding expressed breast milk

m Teach the mother to feed the baby with a cup. Do not feed the baby yourself. The mother should:
m Measure the quantity of milk in the cup
m Hold the baby sitting semi-upright on her lap
m Hold the cup of milk to the baby’s lips:
- rest cup lightly on lower lip
—touch edge of cup to outer part of upper lip
—tip cup so that milk just reaches the baby’s lips
- but do not pour the milk into the baby’s mouth.
m Baby becomes alert, opens mouth and eyes, and starts to feed.
m The baby will suck the milk, spilling some.
m Small babies will start to take milk into their mouth using the tongue.
m Baby swallows the milk.
m Baby finishes feeding when mouth closes or when not interested in taking more.
m If the baby does not take the calculated amount:
» Feed for a longer time or feed more often
»Teach the mother to measure the baby's intake over 24 hours, not just at each feed.
m If mother does not express enough milk in the first few days, or if the mother cannot breastfeed at
all, use one of the following feeding options:
— donated heat-treated breast milk
» home-made or commercial formula.
W Feed the baby by cup if the mother is not available to do so.
W Baby is cup feeding well if required amount of milk is swallowed, spilling little, and weight gain is
maintained.

Quantity to feed by cup

m Start with 80 mi/kg body weight per day for day 1. Increase total volume by 10-20 mi/kg per day,
until baby takes 150 mi/kg/day. See table below.

m Divide total into 8 feeds. Give every 2-3 hours to a small size or ill baby.

m Check the baby’s 24 hour intake. Size of individual feeds may vary.

m Continue until baby takes the required quantity.

m Wash the cup with water and soap after each feed.

APPROXIMATE QUANTITY TO FEED BY CUP (IN ML) EVERY 2-3 HOURS FROM BIRTH (BY WEIGHT)
Weight (kg) Day0 1 2 3 L ] 6 7

15ml 17ml 19ml  2iml 23ml  25ml  27ml  27+ml

20ml 22ml 25ml  27ml 30ml 32ml  35ml  35+ml

25ml 28ml 30ml 35ml 35ml 40+ml 45+ml  50+ml

Signs that baby is receiving

adequate amount of milk

m Baby is satisfied with the feed.

m Weight loss is less than 10% in the first week of life.

m Baby gains at least 160-g in the following weeks or a minimum 300-g in the first month.
m Baby wets every day as frequently as baby is feeding.

m Baby’s stool is changing from dark to light brown or yellow by day 3.
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Weigh baby in the first month of life

WEIGH THE BABY

| Monthly if birth weight normal and breastfeeding well. Every 2 weeks if replacement feeding or
treatment with isoniazid.

| When the baby is brought for examination because not feeding well, or ill.

WEIGH THE SMALL BABY
| Every day until 3 consecutive times gaining weight (at least 15-g/day).
® Weekly until 4-6 weeks of age (reached term).

Weigh and assess weight gain

Assess weight gain

Use this table for guidance when assessing weight gain in the first month of life

Acceptable weight loss/gain in the first month of life

3 AR Lossupto 10% L O /2
2-4 weeks Gain at least 160 g per week (at least 15 g/day) e
Solontl St LS Gain at least 300 g in the first month

If welghing dally with a precise and accurate scale Sl
First week __No weight loss or total less than 10%
Afterward daily gain in small babies at least 20 g

Scale maintenance

Daily/weekly weighing requires precise and accurate scale (10-g increment):
— Calibrate it daily according to instructions.
-+ Check it for accuracy according to instructions.

Simple spring scales are not precise enough for daily/weekly weighing.
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Other breastfeeding support

OTHER BREASTFEEDING SUPPORT

Give special support to the mother

who is not yet breastfeeding

(Mother or baby ill, or baby too small to suckle)

m Teach the mother to express breast milk 2%, Help her if necessary.

m Use the milk to feed the baby by cup.

| If mother and baby are separated, help the mother to see the baby or inform her about the baby's
condition at least twice daily.

m If the baby was referred to another institution, ensure the baby gets the mother's expressed breast
milk if possible.

® Encourage the mother to breastfeed when she or the baby recovers.

If the baby does not have a mother

W Give donated heat treated breast milk or home-based or commercial formula by cup.
m Teach the carer how to prepare milk and feed the baby I8,
® Follow up in 2 weeks; weigh and assess weight gain.

Advise the mother who is not breastfeeding

at all on how to relieve engorgement

(Baby died or stillborn, mother chose replacement feeding)

W Breasts may be uncomfortable for a while.

W Avoid stimulating the breasts.

= Support breasts with a well-fitting bra or cloth. Do not bind the breasts tightly as this may increase
her discomfort.

m Apply a compress. Warmth is comfortable for some mothers, others prefer a cold compress to
reduce swelling.

® Teach the mother to express enough milk to relieve discomfort. Expressing can be done a few times
a day when the breasts are overfull. It does not need to be done if the mother is uncomfortable. It
will be less than her baby would take and will not stimulate increased milk production.

m Relieve pain. An analgesic such as ibuprofen, or paracetamol may be used. Some women use plant
products such as teas made from herbs, or plants such as raw cabbage leaves placed directly on
the breast to reduce pain and swelling.

W Advise to seek care if breasts become painful, swollen, red, if she feels ill or temperature greater than 38°C.

Pharmacological treatments to reduce milk supply are not recommended.
The above methods are considered more effective in the long term.
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Keep the baby warm

AT BIRTH AND WITHIN THE FIRST HOUR(S)

m Warm delivery room: for the birth of the baby the room temperature should be 25-28°C, no draught.

m Dry baby: immediately after birth, place the baby on the mother's abdomen or on a warm, clean and
dry surface. Dry the whole body and hair thoroughly, with a dry cloth.

m Skin-to-skin contact: Leave the baby on the mother's abdomen (before cord cut) or chest (after cord
cut) after birth for at least 2 hours. Cover the baby with a soft dry cloth.

= Ifthe mother cannot keep the baby skin-to-skin because of complications, wrap the baby in a clean,
dry,warm cloth and place in a cot. Cover with a blanket. Use a radiant warmer if room not warm or baby
small.

SUBSEQUENTLY (FIRST DAY)

m Explain to the mother that keeping baby warm is important for the baby to remain heaithy.

m Dress the baby orwrap in soft dry clean cloth. Cover the head with a cap forthe first few days, especially if
baby is small.

m Ensure the baby is dressed or wrapped and covered with a blanket.

m Keep the baby within easy reach of the mother. Do not separate them (rooming-in).

m [fthe mother and baby must be separated, ensure baby is dressed or wrapped and covered with a

blanket.

W Assess warmith every 4 hours by touching the baby's feet: i feet are cold use skin-to-skin contact, add
extra blanket and reassess (see Rewarm the newborn).

® Keep the room for the mother and baby warm. If the room is not warm enough, always cover the baby
with a blanket andj or use skin-to-skin contact.

AT HOME

m Explain to the mother that babies need one more layer of clothes than other children or adults.
® Keep the room or part of the room warm, especially in a cold climate.

m During the day, dress or wrap the baby.

m Atnight, let the baby sleep with the mother or within easy reach to facilitate breastfeeding.

Do not put the baby on any cold or wet surface.

Do not bath the baby at birth. Wait at least 6 hours before bathing.
Do not swaddle - wrap too tightly. Swaddling makes them cold.
Do not leave the baby in direct sun.

Ensure warmth for the baby

Keep a small baby warm

m The room for the baby should be warm (not less than 25°C) with no draught.

m Explain to the mother the importance of warmth for a small baby.

m After birth, encourage the mother to keep the baby in skin-to-skin contact as long as possible.

= Advise to use extra clothes, socks and a cap, blankets, to keep the baby warm or when the baby is
not with the mother.

W Wash or bath a baby in a very warm room, in warm water. After bathing, dry immediately and
thoroughly. Keep the baby warm after the bath. Avoid bathing small babies.

m Check frequently if feet are warm. If cold, rewarm the baby (see below).

m Seek care if the baby's feet remain cold after rewarming.

Rewarm the baby skin-to-skin

m Before rewarming, remove the baby’s cold clothing.

m Place the newborn skin-to-skin on the mother's chest dressed in a pre-warmed shirt open at the
front, a nappy (diaper), hat and socks.

m Cover the infant on the mother's chest with her clothes and an additional (pre-warmed) blanket.

m Check the temperature every hour until normal.

m Keep the baby with the mother until the baby's body temperature is in normal range.

m If the baby is small, encourage the mother to keep the baby in skin-to-skin contact for as long as
possible, day and night.

m Be sure the temperature of the room where the rewarming takes place is at least 25°C.

m [f the baby's temperature is not 36.5°C or more after 2 hours of rewarming, reassess the baby

m If referral needed, keep the baby in skin-to-skin position/contact with the mother or other person
accompanying the baby.
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Other baby care

OTHER BABY CARE

Always wash hands before and after taking care of the baby. DO NOT share supplies with other babies.

Cord care

m Wash hands before and after cord care.

m Put nothing on the stump.

' Fold nappy (diaper) below stump.

| Keep cord stump loosely covered with clean clothes.

| If stump is soiled, wash it with clean water and soap. Dry it thoroughly with clean cloth.

m If umbilicus is red or draining pus or blood, examine the baby and manage accordingly

m Explain to the mother that she should seek care if the umbilicus is red o draining pus or blood.

DO NOT bandage the stump or abdomen.
DO NOT apply any substances or medicine to stump.
Avoid touching the stump unnecessarily.

Sleeping

m Use the bednet day and night for a sleeping baby.

m Let the baby sleep on her/his back or on the side.

m Keep the baby away from smoke or people smoking.

W Keep the baby, especially a small baby, away from sick children or adults.

Hygiene (washing, bathing)

AT BIRTH:
= Only remove blood or meconium.

DO NOT remove vermix.
DO NOT bathe the baby until at least 6 hours of age.

LATER AND AT HOME:

W Wash the face, neck, underarms daily.
m Wash the buttocks when soiled. Dry thoroughly.
m Bath when necessary:
-+ Ensure the room is warm, no draught
~ Use warm water for bathing
~ Thoroughly dry the baby, dress and cover after bath.

OTHER BABY CARE:
m Use cloth on baby’s bottom to collect stool. Dispose of the stool as for woman'’s pads. Wash hands.

DO NOT bathe the baby before 6 hours old or if the baby is cold.
DO NOT apply anything in the baby’s eyes except an antimicrobial at birth.

SMALL BABIES REQUIRE MORE CAREFUL ATTENTION:
= The room must be warmer when changing, washing, bathing and examining a small baby.
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NEWBORN RESUSCITATION

Start resuscitation within 1 minute of birth if baby is not breathing or is gasping for breath.

Observe universal precautions to prevent infection [EY8.

Keep the baby warm

m Clamp and cut the cord if necessary.
m Transfer the baby to a dry, clean and warm surface.

W Inform the mother that the baby has difficulty initiating breathing and that you will help the baby to breathe.

W Keep the baby wrapped and under a radiant heater if possible.

Open the airway

W Position the head so it is slightly extended.

m Suction first the mouth and then the nose.

W Introduce the suction tube into the newbom's mouth 5-cm from lips and suck while withdrawing,
W Introduce the suction tube 3-cm into each nostril and suck while withdrawing until no mucus.

m Repeat each suction if necessary but no more than twice and no more than 20 seconds in total.

If still no breathing, VENTILATE:

= Place mask to cover chin, mouth, and nose.
® Form seal.

W Squeeze bag attached to the mask with 2 fingers or whole hand, according to bag size, 2 or 3 times.

m Observe rise of chest. If chest is not rising:
~ reposition head
~ check mask seal.

W Squeeze bag harder with whole hand.

W Once good seal and chest rising, ventilate at 40 squeezes per minute until newborn starts crying or
breathing spontaneously.

Newborn resuscitation

If breathing or crying, stop ventilating

W Look at the chest for in-drawing.
m Count breaths per minute.
= If breathing more than 30 breaths per minute and no severe chest in-drawing:
-+ do not ventilate any more
> put the baby in skin-to-skin contact on mother's chest and continue care as on F¥E]
- monitor every 15 minutes for breathing and warmth
~tell the mother that the baby will probably be well.

DO NOT leave the baby alone

If breathing less than 30 breaths per minute or

severe chest in-drawing:

| continue ventilating

m arrange for immediate referral

m explain to the mother what happened, what you are doing and why
m ventilate during referral

W record the event on the referral form and labour record.

If no breathing or gasping at all
after 20 minutes of ventilation

| Stop ventilating.The baby is dead.
W Explain to the mother and give supportive care
W Record the event.
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Treat and immunize the baby (1)

YT .. BT

-
=8 TREAT THE BABY
o
s
=z & . R
= Treat the baby Give IM benzathine penicillin
7| W Determine appropriate drugs and dosage for the baby's weight. to baby (single dose) if mother tested RPR-positive
g m Tell the mother the reasons for giving the drug to the baby.
| W Give intramuscular antibiotics in thigh. Use a new syringe and needle for each antibiotic. Benzathine penicillin IM
= Dose: 50 000 units/kg once
'+ | TEACH THE MOTHERTO GIVE TREATMENT TO THE BABY AT HOME Ao _—
4 m Bxplain carefully how to give the treatment. Label and package each drug separately. = 1.2 million ,,,,,5/'185,,;, total volume)
=% m Check mother's understanding before she leaves the clinic. Weight =200 000 units/m|
5 = Demonstrate how to measure a dose. 1.0-14kg 0.35ml
E m Watch the mother practice measuring a dose by herself. 15-19kg " 05mi
'~ ® Watch the mother give the first dose to the baby. 20-24 k" 0.6ml
= ol :
- ¢ e y i 25-29kg 0.75ml
| Give 2 IM antibiotics (first week of life) 3.0-34kg 085 ml
'2.‘:‘ B Give first dose of both ampicillin and gentamicin IM in thigh before referral for possible serious 3.5-3.9kg ¥ P 1.0mi
- iliness, severe umbilical infection or severe skin infection, 4.0-44kg 11ml
g B Give both ampicillin and gentamicin IM for 5 days in asymptomatic babies classified at risk of i TR T 2 T s
infection.
7 m Give intramuscular antibiotics in thigh. Use a new syringe and needle for each antibiotic. lee |M aﬂtlbIOtIC for posslble gOnOCOCCHI eye lnfeCthn
= P
= Amplcillin IM Gentamicin IM ( g 2
E Dose: 50 mg per kg Dose: 5 mg per kg sin Ie dose
G every 12 hours every 24 hours ifterm;
Add 2.5 mi sterile water 4 mg per kg every 24 hours if preterm Ceftriaxone (1st cholce) Kanamycin (2nd choice)
I Dose: 50 mg per kg once Dose: 25 mg per kg once, max 75 mg.
o« 10 500 mg vial = 200 mg/m! 20 mg per2 mi vial = 10 mg/ml 250 mg per 5 mi vial-=mg/mi 75 mg per 2 mi vial = 37.5 mg/mi
i 0.35ml 3 tmi 07mi
m e L i LU
:  —
m 3mi
i N T 17mi
- o e D : LA m
= x o gl o S R gl 2ml
= 35ml 2ml
E ML, HEaLE
E
o
-]
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Treat local infection
TEACH MOTHER TO TREAT LOCAL INFECTION

m Explain and show how the treatment is given.

' Watch her as she carries out the first treatment.

m Ask herto let you know if the local infection gets worse and to retun to the clinic if possible.
m Treat for 5 days.

TREAT SKIN PUSTULES OR UMBILICAL INFECTION

Do the following 3 times dally:

m Wash hands with clean water and soap.

m Gently wash off pus and crusts with boiled and cooled water and soap.
m Dry the area with clean cloth.

m Paint with gentian violet.

m Wash hands.

TREAT EYE INFECTION

Do the following 6-8 times dally:

m Wash hands with clean water and soap.

m Wet clean cloth with boiled and cooled water.

m Use the wet cloth to gently wash off pus from the baby’s eyes.
m Apply 1% tetracycline eye ointment in each eye 3 times daily.
® Wash hands.

REASSESS IN 2 DAYS:

m Assess the skin, umbilicus or eyes.
m If pus or redness remains or is worse, refer to hospital.

m If pus and redness have improved, tell the mother to continue treating local infection at home.

Treat and immunize the baby (2)

Give isoniazid (INH) prophylaxis to newborn

If the mother is diagnosed as having tuberculosis and started treatment

less than 2 months before delivery:

m Give 5-mg/kg isoniazid (INH) orally once a day for 6 months (1 tablet = 200-mg).

m Delay BCG vaccination until INH treatment completed, or repeat BCG.

m Reassure the mother that it is safe to breastfeed the baby.

m Follow up the baby every 2 weeks, or according to national guidelines, to assess weight gain.

Immunize the newborn

m Give BCG, OPV-0, Hepatitis B (HB-1) vaccine in the first week of life, preferably before discharge.
m If un-immunized newbor first seen 1-4 weeks of age, give BCG only.

m Record on immunization card and child record.

m Advise when to return for nextimmunization.

Age Vaccine s
Birth < 1 week "~ BCG OPV-0 HB1
6 weeks DPT OPV-1 HB-2

Give ARV medicine to newborn

m Give the first dose of ARV medicines to newborn 8-12 hours after birth:
» Give Nevirapine 2 mg/kg once only.
» Give Zidovudine 4 mg/kg every 12 hours.

m If the newborn spills or vomits within 30 minutes repeat the dose.

Teach mother to give oral ARV medicines at home

® Explain and show how the medicine is given.
- Wash hands.
- Demonstrate how to measure the dose on the spoon.
» Begin feeding the baby by cup.
» Give medicine by spoon before the end of the feed.
» Complete the feed.
m Watch her as she carries out the next treatment.
m Explain to the mother that she should watch her baby after giving a dose of Zidovudine. If baby
vomits or spills within 30 minutes, she should repeat the dose.
m Give Zidovudine every 12 hours for 7 days.
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ADVISE WHEN TO RETURN WITH THE BABY

For maternal visits see schedule on [F11.

Routine visits

e Return it s
Postnatal visit | E T  Within the first week, preferably
! within 2-3 days. Y

Immunization visit Atage 6 weeks

(I BCG, OPV-0 and HB-1

gveninthe fistweekof ife) s .
Follow-up visits
If the problem was: ~ Returnin
Feeding difficulty 2 days
Red umbilicus 2 days
Skin infection 2 days
Eye infection 2 days
Thrush 2 days
Mother has either:

—» breast engorgement or 2 days

— mastitis. % 2days
Low birth weight, and either

— first week of life or 2 days

— not adequately gaining weight 2 days At
Low birth weight, and either

— older than 1 week or 7 days
Orphan baby 14 days
INH prophylaxis 14 days
Treated for possible congenital syphilis 14 days
Mother HIV-positive 14 days

Advise the mother to seek care for the baby

Use the counselling sheet to advise the mother when to seek care, or when to return, if
the baby has any of these danger signs:

RETURN OR GO TO THE HOSPITAL IMMEDIATELY IF THE BABY HAS

m difficulty breathing.
W convulsions.

m fever or feels cold.

m bleeding.

m diarrhoea.

m very small, just born.
m not feeding at all.

GO TO HEALTH CENTRE AS QUICKLY AS POSSIBLE |F THE BABY HAS

m difficulty feeding.

m pus from eyes.

m skin pustules.

m yellow skin.

m a cord stump which is red or draining pus.
m feeds <5 times in 24 hours.

Refer baby urgently to hospital

m After emergency treatment, explain the need for referral to the mother/father.
m Organize safe transportation.

m Always send the mother with the baby, if possible.

m Send referral note with the baby.

' Inform the referral centre if possible by radio or telephone.

DURING TRANSPORTATION

® Keep the baby warm by skin-to-skin contact with mother or someone else.
m Cover the baby with a blanket and cover her/his head with a cap.

m Protect the baby from direct sunshine.

m Encourage breastfeeding during the journey.

m If the baby does not breastfeed and journey is more than 3 hours, consider giving, expressed breast

milk by cup 8.
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