Health Assessment for Children
Jl&b?' A0 Axady

& Growth Measurements: o1 SLluld

Measurement of physical growth in children is a key element in evaluating their
health status. Physical growth parameters include weight, height (length), skinfold
thickness, arm circumference, and head circumference.
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1. Physical characteristics of pediatric JLb3W Lol ailas!

2, Height: JobJ!
% AT birth: 46 - 56cm, average (SOcm).
(o 50) Lrwsaio ¢ oo 56 — 46 :35Y)1 wic
% Male infant 1s an average of 2-3cm longer than of female at birth.
BaYell wie ¥ cp0 Jabol pw 3-2 Sl 2ad Y1 Jobo Lawgio @l

% During first year of the life the infant HT should increase 25-30 ¢m and by age 2
about 12.5 cm.

o 12.5 JNgo cpiiad! porsg o 30-25 ey HT o o o g J1 o (o0 (Jg¥T Al M5
% Before 2 years height take by supine position.
el e sVl da - PP AR PCIrSC Ry N
* After 2 years HT take by standing pos**
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b. Weight: )l
% At birth, the average newborn weighs 3,400 g, but normal birthweights can range
from 2,500 to 4,000 g.
o0 b 83V (g9 29l o s g epl2 3400 daadll aglgall (g Lrgin il (BaY9Il ic
A1,> 4000 _Jf 2500
% Infants lose 5-10% of birth weight at age 3-4 days to gain it back in 2 weeks.
e gam| M (6518 50 diguusins o LT 4-3 yoo B BaYgll wis ngijg w0 £10-5 xo )1 iy
% Infant double birth Wight by 6 months.
851 6 yon A9 500l BaYgll Wie e Yl 0}
% They triple the body weight by 12 month= 10 kg.

o 10 =,e8 12 41udey O po O ! 039 o 2
€. Head circumference and chest circumference: ;uo)l byag U.l.lil.“ bazoa
% HC at birth = 33-35 cm.

. 35-33 = BaVell Wie ol P Lauxe
¥ CC =31-33 cm at birth.
. BaYell we pw 33-31 = yuad! Lo

* At birth, Head Circumference is larger than Chest Circumference about 2cm and
in 1 yrs-18 month:

e 18 1A 1 joe By w2 Jlgzm ol Lasxo ooy T ol 1 Jruzmo (95 BaYgdl s
® HC = CC then in 2-3 yrs HC slightly smaller than CC.
Lyl o w0 Ml ol i I tazo Olgias 3-2 dry @ gl Lo = _gol 1 Lruxo
d. Head: ol
& Anterior fontanel : _L¥1 #g3U!
* Located between the frontal and 2 parietal bones.
a,1ud g dlo¥ ! pioland! oo &
% Diamond- shaped 2-3 cm (length) x 3-4cm (width).
(P) o 43 x (Jgb) o 3-2 (gulo s
¥ Closed between 12 - 18 months of age. yes 18 - 12 yoe -po 5l

¥ Bulging fontanel because of crying or coughing. J! of sl s Fadld1 F Ll
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Posterior fontanel Occipital bone

& Posterior fontanel: _itsd( 51
% Located between the occipital and parietal bones. (g,lusly IS plandl o &

¥ Triangular shape, Icm (length) x Icm (width). (ex) aw 1 x (Jab) aw 1 Sdio J<Co
¥ Closed by the third month of life. el -po CIWT @Il e 5l

( : . \

The head circumference increases rapidly during the first 6
months: increase is about (1.5 cm) per month. From 6 to 12 months I

the head circumference increases (0.5 cm) monthly.
6 Jos -Lisadi (o 1.5) gllga dsLs3ll: glyill Gl yaddll JUS de yuuy gulyJlhasng 2135 I
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2. Physiological characteristics  i>glaudl! cilas!
d, Temperature: 3, xi>
% Oral (36.6°-37.2 °C). (d19%0 4>, 37.2 — 45,3 36.6) pdll 535 &
% Rectal (36.1°-37.8 °C). (agho &>y 37.8 = i 53 36.1) ouiians
% Axillary (35.9-36.7 °C). (isgho & 53 36.7 - 35.9) !
b. Pulse Rate: . jox
¥ At birth normally 120 to 160 beats per minute.

AN B das 160 J1120 po padadl ool 05050 80Vl s
¥ Under 2 yrs apical pulse for full 1 min. el dads sued o8 s mole opo S8



% Pulse rate increase with (crying, anxiety, fever, and pain).
(W31 oo (BRI (511) o sl Johno B35
C. Respiratory Rate : i jux
% At birth, the RR normally 30 to 60 breaths per minute.
S 5 Lis 60 (J130 yo 85le  rmdal! il Jihro (590 S0Vl Wis
d. Blood Pressure : ..k

% The cuff should cover 2/3 of the upper arm.
ENNI oo (Sakall s el S 2a! ok Ol e
¥ crying can cause inaccurate blood pressure reading.
Pl Lok A8y 1 3518 oy O 3oy £ LS

Normal Ranges of Vital Sign in Pediatric
Jb¥!l ub 0 W] OloVal) asubll U¥asoll

Age Group Respiratory Heart Rate Systolic Blood | Weight in kilos | Weight in
4y youd | 224)1 Rate A Db po Jore Pressure ol > ol (359)" pounds
‘_,...é.;.:JT J.Jur.a E.bi.f.ﬁ.i}'! Tn...iJT Lo JbJJb QEJT
Newborn 30- 50 120 - 160 ~ 50-70 25 _4g 45-7
SaYell Cuus>
Infant (1-12 months) 20 - 30 80 - 140 70 — 100 4-10 9-22
&oy!
Toddler (1-3 yrs.) 20 - 30 80 - 130 80— 110 10 - 14 22 — 31
ol falal
Preschooler (3-5 20 - 30 80 - 120 80— 110 14 - 18 31-40
yrs.)
o yaodl L b Al 4o
School Age (6-12 20 - 30 70-110 80 — 120 20 - 42 41 — 92
yrs.)
2 yhod g
Adolescent (13+ 12 - 20 60 - 100 90 - 120 >50 >110
yrs.)
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Physical Assessment for Pediatric (head to toe)
((ro18)] J] gwl)l 38) JlebW suuw)l puss)]

& General appearance: sl gt

% Child is a well-developed. wa < jalaio Jala!!

¥ Well-nourished.sus aix xue

as Head: .1,

% Normocephalic. b o,

¥ Atraumatic with thick hair. Cads b 20 denas Olao

* Anterior fontanelle: 1s soft and flat with normal pulsations.
b Oliag ko gelacg weli 1 ol Fedl

% Posterior fontanelle: 1s fingertip. guo! Sk o 1 Al Fo3lJf

b, Eyes: L.

¥ Pupils equal. Lgluie ool B>

¥ Round and reactive to lightssal xo Jelity & g

* No discharge, conjunctivitis or scleral icterus.
Skl B 11 o Aoouilod! Lolga!l of 151,81y

¥ No ptosis. gax!! SN Y

€. Ears: LV

¥ Clear external auditory canals.islo il mowd! Olad

% Pinnae normal is shape and contour. fyxelly S rbo O3Y1 lgae

% No pre-auricular pits or skin tags. ul> Olde of (31 plof i Y

* No erythema.,l o1 Y

d. Nose: _uV1

% Normal pink mucosa. xb (55,9 b slic

% No discharge or blood visible. gy ps of 151,81 Y

¥ Normal midline septum. b Lyl ks >l>




¢, Mouth and Throat: x4
¥ Lips (colors, fissures). (Fsaidl «ylaI¥1) olaid!
* Buccal mucosa (color, vesicles, moist or dry).

(B> o by IMgadl (gl pall  obad! s Ll
¥ Tongue (color, papillae, position, tremors). (dis I «aogall «Sloalze!! ¢ 5all) Csludl!
¥ Teeth and gums (number, condition).(Wkx! (saxll) &l LY
¥* Palate (intact, arch)(_we « pulu) L1
¥ Tonsils (size, color, exudates )(f 51 SY1 gl () i jol!

* Posterior pharyngeal wall (color, lymph hyperplasia, bulging)

(U1 cisglindl! M1 a3uiss (o3l) AL el ylo
% Gag reflex Neck:as )1 paald! usCaic
fo Neck: a3,
% No swollen.pys5 Y
% No tracheal deviation. d51sg) duadll 3 B! 2u! Y
% No decrease in ROM. &zl (sue S plissi! ¥
¥ No lymphadenopathy, goiter or masses detected.

J5 ol 38,01 8l ol gl Dglaoall Sl (S poiai g Y
g Chest: .
¥ Look for chest cavity. ,oall Cagxs -y Sl
% No increase of accessory muscles.dasluadl Sl B 8s; Y
¥ No evidence of increased work of breathing. s foc 3abj Ao o u>g ¥
% Lungs are clear to auscultation bilaterally.

e B (g0 Logd! Eleswd T e Glisle O3

¥ No stridor, wheezes, crackles. aixis of 3515l g0 g ¥
h. CVS (cardiovascular system): gl Ll jle

% Look for point of maximal impulse (PMI) in left mid-clavicular line in 6th
intercostal space.

(ool Eoli! (s (B pu¥1 398 Wl o a3 3 (PMI) ad¥1 ol A (s v
% Pulse 1s regular rate and rhythm. glafy Jored! S platio



. Abdomen: i
% Soft, non-tender, non-distended. suwic pé (plao pé (S b
¥ Bowel movement signs present. sk a5 o> Slode d>g3
* Liver edge palpable 1 cm below costal margin.
A Bl fawl g | Blio Lo a Bl> g -pCow
¥ No noted splenomegaly. Jlxkf S e A Y
¥ No masses. 5" a>g3 ¥
¥ Umbilicus healing well no erythema, discharge.
D331 81 el args Vg T 8yl il
Jo Genitalia: Lol slacd
¥ Circumcised. ygise
% Bilaterally descended testes. -piled! W™ Lo Hlduly luas
¥ No hernias, no hydroceles. sl Yq (33 Y
K., Extremities: Jf.LYI
* Warm. a3/
% No clubbing, cyanosis, or edema. No gross deformities.
Ay Oldgld VY . aodg of A3, of peis ¥
% Good skin turgor. we ! e 93
% No hip dislocated. 2,91 3 @z ¥
L Skin: .
¥ At birth, bright red, puffy, smooth. el (it (zild yooi oYl Wi
* Vernix caseosa: (waxy white substance coating newborn's skin)
(39da0dl > 55 Ay sliag S3ko) 1 ! [ = M
% Lanugo (downy hair that covers the body of some newborns)
(Y9Il oo JULYI jany g  clois o5 y25) it
¥ Acrocyanosis: Cyanosis of hands and feet.  poudlly ol 88,5 :81,LYI 8,
% Neonatal jaundice after first 24 hrs.acls 24 gl oz 8593l  Syoo wie o6,

¥ Milia: Distended sebaceous glands that appear as tiny white papules on cheeks,
chin, and nose

Yy BNy sl e § o sliag Dlbllas I35 o jebad dseatio duddd aoé 1(Llall) A5

% Mongolian spots: pigmented birthmark Irregular areas of deep blue
pigmentation, usually in sacral and gluteal regions

el Gblio | 5 0955 Lo Bl « Gentll (3,51 dactll (yo Aoliin yé 3olio idacas 53V A 1agiiel af
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Neurological Assessment

wos)] pusill

Obadl) Caa

ds cranial nerve examination  _xil_.adl axd
Nerve number Name Function
I Olfactory (s 5 Smellas
| Optic = 9 Visiond:js)
° Response to light s sall 454
111 Oculomotor & y=4ll ¢ Extrinsic ocular movements
ysall dua il Luiell @il jall
5 response of the pupil to light
¢ gaall A32a) Alaiul
5 eyelid elevation Gial) &8
IV Trochlear 5 EXxtrinsic ocular movements
doa Al Al IS jal)
\Y Trigeminal & il A6 3 Facial sensibility 4> sl daulus
4 sucking (=l
9 Biting (el
V1 Abducens 2=l 5 Extrinsic ocular movements
3,_1_}.)13.“ el Qﬁ_);l'l
\%4 1| Facial 4> 3! % Facial expression
4a 5l il e
4 Taste &3
VIII Vestibulocochlear % Hearingaesll
=558l (g sadanll 5 vestibular responses 4 julaall Gllaiuy)|
IX Glossopharyngeal & Sucking (=4l
e sl Ll 9 swallowing &L
#  vocalization kil
f  taste (3l
¢ gagreflex ol Ssic
X Vagus 5 glands 22l
agall 9 Digestion pagl
5 heart rate &)l QL i Jaes
X1 Accessory (>l 5 Head and neck movements
438 )11 5 Ll )l S s
XI1I Hypoglossal 5 Movements of the tongue




b. Reflexes (Primitive Reflexes in Newborn):
(8aYgll  av e A ludl Jadll 393 5) Jadll 350,
& Areflex is involuntary muscle reaction to a certain type of stimulation.
il (90 cpare £ D01y Y Alas f9 85, (B Sl 590,

% Reflexes can determine level of neurological maturation and nervous system 1is
function.

(el e dadoag !l mad! (Sgime pion il 595 ) (1Ko
* Reflexes are age-specific normal, healthy infants.
sleoll 1o Il wis ol Lol dumub J2d 333, B il 393,

* Severe deviations from normal time frame may indicate neurological immaturity
or dysfunction.

(bl I gl vl il pie (I s 08 x| o I SV e Suguldl DB 2!
* Reflexes should be tested carefully and only by trained professionals.
8D gyt g Gyt O qug il Jadl 355 LS
¥ Appearance and disappearance helpful in diagnosing neurological disorders.
| DU Y asiis S slisYs jaatidl asles

¥ Primitive reflexes occur during gestation or at birth and most are repressed by 6
months of age.

3@l 6y Jadow lgalaze xod pizg 3aYell Wi of Jose!! s L3T AT J2al 395y S
% Primitive reflexes are important for protection, nutrition.
Adads Llosel) doge 511 =il 390,
* Postural reflexes are related to the development of later voluntary movement.
AW 4511457 2l jekaty Al o Aro gl fxdll 393
# Reflexesinclude: =il 595, Jois
¥ Protective reflexes.asBgdl Jza) 393,
% Feeding reflexes.astox Jzal aga,
¥ Movement reflexes.as !zl 393,
& Protective reflexes: iyl =il sq0,
1. Blinking reflex: blink eyes when touched or when sudden bright appears.
(o7l ablu 5.0 54l s g Loguead s ot oy 1 a1 Jsdll
2. Cough reflex: cough when airway is stimulated.

slagl (S0 st i e Jlaud! D Jladl o
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3. Gag reflex: gag when the throat or back of moth is stimulated.
Al 4ol of Gl juioei Wie GaAU1 150801 puCrie
4. Sneeze reflex: sneeze when nasal passage irritated.
Y pondl gl Wi galasd! 1 pan)| s
6. Yawn reflex: yawn the body needs additional oxygen.
(S s T I sl gl QRN gl usCia
& Feeding reflexes: il Oluszio

1. Sucking reflex: stimulus by touch of lips when area around mouth stimulated,
sucking action. Disappears by 12 months.

ied 12 Jodow e . aodl fad (@pdll Aayoeol | Adkaiel! juiod wic olRldl guod 333k pe juicedl 1 aodl _uCrie

2. Rooting reflex: Touching or stroking cheek alongside of mouth causes infant to

turn head toward that side and begin to suck; should disappear at about age 3-4
months.

Ll S Towg Lalodl B 92 duwly wos o 1z @l Clor Wl Aas fio g pwd £ i pusCrie
.ﬁii4—3wgiygﬁ¢?ﬁ

3. Gag reflex: stimulation of posterior pharynx by food, suction, or passage of tube
causes infant to gag; persists throughout life.

Job ot s o I Jom D95¥1 j9 0 9T Ladll g plalall 8 5o (o A pgald! juions 15,8001 uiCois
eS|
4. Swallowing reflex: this reflex is present at birth and persist throughout life.
Sladl (ol yoiusg soVell wie Sazan wiCriod! 10y 1 L)l WSrio
& Another reflex: 51 ,.Crs
1. Palmer grasp reflex:oJi iad s
% palm stimulated by placing a finger on the infant's open palm.
A>gianll Jaldl oy A1) (e a0l @9 325k (o8 M1 A1) i o
% The hand will close around the finger attempting to remove the finger causes the
grip to tighten.

AL P o g ¥ 1,51 Ugloneg caao¥ T Joo AT glaid S
¥ Newborn infants have strong grasps, 4 fingers (not thumb) close.

(Play! os) Lol 4 G| s o (398 Dliais 559l o> JULYI gioy
% Duration 5 months gestation — 4 months postpartum.
B3aYell dr ygdil 4 — foxxdl po 4@l S Bl
% No palmer grasp may indicate neurological problems (spasticity).
() dmas Jlho (J 2 Aad 39279 puis iy 8
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2. Moro reflexes: go0 2w

¥ Sudden jarring or change in equilibrium causes sudden extension and abduction
of extremities and fanning of fingers, with index finger and thumb forming a C

shape, followed by flexion and adduction of extremities.
55 o c LoV Bggig B3 Bllais-fg Lrlio 130003 et (351931 5 il 9 o> ol 51550
S oy S ady ¢ O S plesTs sl
* legs may weakly flex. Cawo <o o V1 2505

* 1infant may cry, disappears after age 3-4 months, usually strongest during first 2
months.

ooV oy il WS (5981 (395 Lo Baleg el 4-3 o xs g (b I Ky 5
3. Startle reflex: JL>Y! .Sz
% Sudden loud noise causes abduction of arms with flexion of elbows.
o3 ol 5 @0 cpp NN S| s B liod 21 5 Log.
* hands remain clenched. yisguin Glol! s
% disappears by age 4 months. 14 yex sy
4. Asymmetric tonic neck: Wl & 35g9uis 43,

% When infant’s head 1s turned to one side, arm and leg extend on that side, and
opposite arm and leg flex.

A leodl Bludlg 1,1 g sl 1oy Lo Bludlg 1,1 wied «pilodl v I dwly okl gy leie

% disappears by age 3-4 months, to be replaced by symmetric positioning of both
sides of body.

] il M Wloio Arog lglomo Jordd (101 4-3 jos Jalow Vbl ods i
5. Babinskireflex: _<.sb Js,

¥ Stroking outer sole of foot upward from heel and across ball of foot causes toes
to hyperextend and hallux to dorsiflex.

podll @l sued b3 JI el douio jasg sl o eV I 2y podll bl S (S553
Pl plgs | gl 5 Uissilg
% disappears after age 1 yr.susls & yoe vx 59
6. Stepping reflex: sglase! .Sxs

%* by holding the newborn upright and inclined forward with the soles of the feet
touching a flat surface.

s geld (00l ol dussdo o LoV I Plog elins (29 5 9lgal! Jow
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7. Crawling reflex: _i> ! .Sz

¥ When placed on abdomen, infant makes crawling movements with arms and legs;
disappears at about age 6 wks.

Loy alel 6 yos S &5 fadlug 4l ydy Lao 31 O o0 e Il pads cladl e axdg s

83¥9)l > dic J=a)l1gs) oo

Moro reflex Tonic neck reflex Dance reflex

Crawl reflex Plantar or grasp reflex
@>.)] yuiais Jbuwa ¥l of p1d)] yoas] yudais
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Apgar Scor
)l @),

¥ The Apgar score is a screening test used worldwide to quickly assess the health of
an infant one minute and five minutes after birth.

OO BB oSy ABS w48 puy @bl Womo il W slml quos> D pusitiug o Lis Ay

0¥l
¥ The baby is then scored based on these factors.
Jolgnl oo e sl Jalall fuomd ok o
¥ A baby with a score of 4 or less is considered in need of medical attention, which
1S not good
o (! 1909 o Boley JI A>low BT 914 2 y0 e fa> (V! il yimy
Sign Score=0 Score=1 Score =2
i.a!lall l]zﬁess(_“ 1=5@:dl 2:5@.:&(.“
Heart rate 5 Absent 5 Weak 100 pre| & Above 100 pre
A Db o e ik minute minute
S L5100 cao | dadIl L8 100 cpo Lo
Respiratory force | o Absent 9 Weak, irregular, or | & Good, crying
iz 598 ik gasping £1S) (>
Lo Si‘ oy }*&‘ .H .
Muscle tone 5 Flaccid 5 Some flexion of | & Well flexed, or
Ml yigd B ke arms and legs active
el S OBVl jans movements of
) extremities
cyoluly :
daii 4l e O,
Sy
Reflex/ irritability | © No response 9 Grimace or weak | & Good cry
Tl Jradl a5, L CSW RS TR _mgl peL s o> =G
Color 5 Blu all over,| & Body pink, hands | & Pink all over
el or pale and feet blue o JS B (5333 O3
ol e 5 (B Gy | ol (sl (Says penf
L £y cpaondlly
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New Ballard scale to assessment assigns to 2 criteria (physical |
I (and neurological criteria

(detssac g dasann yaalno) Juylano omaadill sasadl 5 )0l julads jasai I

& Physical include (skin, lanugo, planter surface, breast, eye\ ear, genitals\

male, and genitals\ female). From 20 to 44 weeks).
slac¥ly « I /adulal slae¥1 3V /epall (Sl (£gy5001 law (o P codl) Dozl polaad! fodd
(Comwi 44 120 g0 .((5YT /Lol

& Neurological criteria include (posture, square window wrist, arm recoil,

popliteal angle, scarf sign, heel to ear).
(O3 I xS - Liadl AoMe s Lo gl 1 S1, 01 5105 1 (A podl uw 1 3G «Auroa) ) duncand | gzl Lo

Stages of Breast Mllk \
p?fl > (J?l,ﬂ

<) .31
f 'i: v/
i‘:/

fluid from the breast, is

& Stage one : colostrum, a yellowish fluid that is the 1';13

present in the first 2 to 3 days after birth.
B I moge Sl (B 9 Tgag sl (o 5 Lo Jo a9 gl oo Jilw ging (LI ¥ [ Al> polf
B3a¥ell vr el

& Stage two : the milk becomes transitional from 3 to 10 days after birth.
LaYell lal.]_i 10 J13 40 K[e el ey 450 Al o

& Stage three : the mature milk begins after 10 days of birth.
SaYell (30 pLT 10 ary bl Codoedf Torg & AW Ayl

& Foremilk is the milk : that is produced at the beginning of the feeding and has
a higher water and lactose content and a lower fat content.

53 WIg slodl opo el A e (Sgimg Aol Il Bl 5 4>l oy (S ol g0 T Jg¥ 1 ol

gl oo BT (Sgionog

& The hind milk : is released at the end of the feeding and has a higher fat content.

el 0o A (e bgiomo 09509 &elo I le (S 415 il (Al ol
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Immediate care at birth
5:¥9)l xic az)qa)] ayle |

Aspirate mucus to provide an open airway.
N t._;‘ﬁ"“’ S0 g Llrodl ladd
Evaluate with Apgar score 1 and 5 minutes following birth.
(BB o9 Bu>g A3 B0y oYl v il A y5 plustiuly !

Score determined by points for heart rate (most critical), respiration, muscle
tone, reflex irritability, and color.

Zeadly (Nl (g3 ¢ pitidly ((Anodd] V) LA Db po Jore Bl IS w0 A )N s ol
Oalla ¢ VI

Dry infant and place in skin-to-skin contact with mother or under radiant
warmer to maintain body temperature.

ol 81> A s e Llisel) wio U305 jle> S gl p¥1 alow piiloo Ll e drbgg gt I Linicns

0.

0.

O T

Perform newborn assessment. sosu! o lgol) qudi sl >

Promote interaction between parents and newborn.
Sl adlaodly spdlgdl o Jeladl s
Provide prophylactic eye care; instill prescribed antibiotic to prevent infection.
(Soudl o Bg.0a0)! Ll Ololacd! sl opall 4508g Liley s

Administer vitamin K to prevent hemorrhage. i 3! giod 2 paolisd s lac!

Care of newborn fos @
589l > Jlab¥lale)

Monitor vital S1gns. a0 SleMall 431 4
Assess skin color. Wl (ygd s
Monitor intake and output. z seelly Jasawd! 43140

Perform laboratory reports of blood gases for acidosis.

‘elosll el O 5 4y pisead | g G315 (5]
Maintain airway. slagl (5= Lo Ll

Suction secretions when necessary. &y il wie 51 ,8Y1 il
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#. Position with head and chest elevated to promote ventilation.
Aygadl! 3330 (a0 yhally ol Pl g
8. Maintain respirations. _waxd! JAe blax!

9. Observe for changes in respiratory status (e. g, increasing cyanosis; rapid,
irregular respirations; flaring of nostrils; intercostal or suprasternal retractions;
grunting on expiration).

8 xuwad L pdaiiadl pf wgadl a1 1A8, I oal ) ( JEIT o) duaid! Al g_s? ] PV S Y- 8
(1 e gl ¢ il a3 of galial pw STV (Y1
70. Stimulate 1f apnea occurs. _wad! sllaiil Sus 13 jasdl o

71. Administer oxygen as needed; monitor responses, regulate flow rate to prevent
retinopathy of the newborn.

BaYell i (S ATl el aiod 380! Juro pliig ableiw ¥l LAl fas bl s xS Y1 s
72. Check ventilator function, if used. acloseis! o3 13] ( sl Wil jle> dadog w0 380

13. Maintain body temperature. Adjust environmental temperature of radiant heater
accordingly.
U (g miuod (s dagoead! L] 8415 A5 Jrndl . [ 14> 4 33 e Ladl>

7%4. Monitor for CNS changes. Watch for muscle twitching; seizures; cyanosis;
abnormal respirations.

(el o pisd] £38, 1 L slygd! {31 By (S35 el uadl Sledl B Ol il L,

76. Maintain nutrition. Observe weight gain pattern. Monitor amount of intake.
Adhere to techniques of gavage feeding.

g gl BN 534 9 Byl Dby o301 . Jad ! Anes” BTy L0301 Bk dred LI ! e LSl
76. Maintain aseptic technique to prevent infection.
(Seo! o) il A e Ladlo>
77. Institute phototherapy for hyperbilirubinemia as ordered.
REPVI| PUPWESPRY [ JOVETSW I S PV I o LU Y
78. Support parents. -pulgdl aes
* Encourage verbalization to relieve anxiety. )l Cadsw  Jadll! pdd! gpomis
* Encourage participation in care.ile J1 3 a5 Lol guonis

¥ Arrange for follow-up care before and after discharge.

it 50 g Sl Amg LB A liodl Bile I S 5
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