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Gestational Age at Birth:
Birth Weight:

OBSERVATION SHEET

SIGNS AND SYMPTOMS

Age
¢ = present

Date

0 = not present Time

Temperature

Heart Rate

Respiratory Rate

Weight

Sneezing (> 3 - 4 times / interval)

Cry - High pitched

Cry - Inconsolable by nursing staff

Tremors / jitteriness when disturbed

Tremors / jitteriness undisturbed

Abnormal muscle tone { T or ¥)

Disorganized sucking / swallowing

Feeding: Weak or absent suck (W/A)

Feeding: Durdtion (minutes)

Vomiting (@miount)

Looge, watery or explogive stools (lLUW/E) |

Excariation / abrasions (specify area)

'ediatric Marphine: Dosage

COMMENTS:
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