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PED-4 (ADM-44) Report of Fetal or Infant Death

Form PED-4 was used to report fetal death or the death of a study infant
and certain additional information regardirg the death. Its use was expanded
to report the death of a study child at any age. First implemented in February
1959, the form underwent revision in July 1958, in February 1961, and again in
October 1961, The first revision resulted in a layout change and in a
renumbering of jtems; the 1961 revision resulted in minor changes only. The
October 1961 revision resulted in an additional measurement of crown rump
length (item 18) and in another reitemization of the form. Data from PED-4
were abstracted on to ADM-44 "Report of Non-Liveborn Termiriation of Pregnancy
or Death of Study Child" by study personnel at NINDB for punching. Records of
fetal, infant and child death are available on card 0844 of the master file,
where information from ADM-44 was recorded (Table PED-4.1).

TABLE PED-4.1 Cards and Data Records by Revisjon for Form PED-4

CARD REV.,  NUMBER

CARD NAME NUMBER NO, RECORDS
PED-4: Report of infant Death 03844
: 1 4,001
4,001
total for form 4,001
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REPORT OF FETAL OR INFANT DEATH

2, NAME GF RECORDER 3. TITLE OR POSITION
rﬁmm—s. N [4.TYPE OF RECGRD 7. AUTOFSY HUNSEN mgﬁuzcmn
Mo | Doy | Year IPA
! i '1—-| FEYAL DEATH [;1 INFANT
R DEATH
9. $EX 10, AUTOPSY 1N REPORTING HOSPITAL
MALE [JFEMALE [“JUNDETERMINED NONE
[uace L - & [IOTHEN cépmetr
"~ GOMPLETE THESE ITEMS FON SETAL OEATH OWLY COMPLETE THESE ITEME FOR INFANT DEATH ONLY
Ti, DATE SF GELIVERY oF FETGS] . DA
VERY © Nz 0 ?W___Tm EW V7. 04TE OF DEATH tour |- LECE DEATH

l-:n-r:!ur i
| I | [

— H
TS PLAEE W BECVERY- 79, FUACE OF GEATH

REPORTING HOME QTHER REPORTING HOME OTHER
= R b Phaseioa - F"e

T HOSPITAL r) ¥ (Spesify)
4, WEIGHT OF FETUS 15. CROPH RUMP LENGTH |79, BTH IRIURIES PRESENT 2. D3 NOT
. MO [C]YES [TJUNKMOWN THIE SPAL
. Give O - , THIsSPACE
16 FETYS DiED 21, IF “YEI™, DESCRIBE
[purou CIDURNG LABOR [~ LNANOYN
LABOR 7 OROELIVERY 3
COMPLETE THESE ITEMG FOR EACH DEATH
B.‘E'U!Wma.‘:‘u ssspsiated (linbesee th.l# 7.?1' 25, NALFOREATIONS PRESENT: 31, 00 NOT
il . CIRO.
e o Soathy e o ety R SPACE GiNo [J¥es [JuoeTenuined THA TPACE
i
a) 28, IF “YES®, DESCRIBE
(@] m
[0} ]
(0} »
N REWRG
IF MORE SPACE 15 NEEDED, INDICATE ITEM MJMBER AND ATTACH CONTINUATION SHEET (RONM CP-5)
Collsbarative Resomch :
Porisetel Resasarch Branch, KIHDS, NIN PED-4 (REV. 1041
Basheads 14, Wi
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Definition of Codes
Cause of Yetal Death

Foym PED-4 Card GhoL
CevL

FIELD COLIMY
1. Card Number® 1

Codes &
2. Form Nimber 2-4

Code: LOb
3. Revision Mumber#* 5

Cade: 0 - Form dated: 2/59
1 - Porns dated: Rev. T/59 or Rev. 2/61
2 - Forms dated: Rev. 10/61

4.  HOEBF g-14
Mlne-digit mmber for Patlent Idemtification
Code: As given

Se Date of Delivery 15-20
Ttem 11

Six-digit code for:
Month (cols. 15-16
E cols. lT'J-B
Jear cols. 19=-20
Code: As given
09 - menth, day or year unknown
F end five blank -~ Fatal death

6. Type of Fetal Death 21-22
Code: Ol - Abortion
02 - Ertopic Pregnancy
11 - Stillbixrth, other
12 - Stillbirth, macerated
19 - Stillbirth, typs unknown
29 - Fetal death, type unkpown

Te Place of Death 23
Code: ¢ - Stuldy Ilmstitution
1l - Bome
2 = Other hospital
3 - Other place
8 - Tlsewhere
9 = Unimown

* Ag mauy cards are required as causes of desth reported.
#% Ttem mmbers refer to Form dated: Rev. 10/€1.
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Definition of Codes (Comtimued) - FORM PED-4
Card G-LOU

21} coumMy

B- V ) °f Fet 2“'27
Ttom 15

Code: 0Q001-5999 -~ As given in grama
9999 - Unlmowa

9. Yatuy ?ed 28
Ttem

re labor

labor and dalivery

10.  Capsg of Death 29-80

11.E.133 PED-4



DEFINITION OF CODES
REPORT OF NCN-LIVEBORN TEFRMINATICN OF
PREGNAKCY CR DEATE QF STUDY CHILD
FORM ADM-4i " CARD 0844

CARD
CoLIMN

Card Number 1

Code:

Q

Form Fumber 2.4

Code:

Revision Number

Code:

“h

1 Form Dated: Rev. 12/63

NIXDB Rumber 6-14
Nine-digit mumber for Patient Identification

. &L
R g

As given

Dmte af Be 15-20
Six-digl 't-:e% for month (cols. 1j-16), .
day (cols. 17-18) and year (cols. 15-20).

Code: Az given

079961 - Prier to July 1961

Date of Bvent 21-26
Six-digit code for month (cols. 21-23), -

day (cols. 23-24), and year (cols. 25-26)

Code: As given

99 - Month, day andfor year unimown

Date of Birth 2T-32

Code:

Code:

Same as in Field 6, except

F and five blanks - Fatal death
Autopay

33
1 = Yes

2 - No

9 = Unkcuown

af Death 34-35

Code:

01 - Abortion

C2 - Eetopic Pregrnancy

11 - Stil1birth, Other

12 - Stillbirth, Macerated

19 - Stillbirth, Type Unikncwn
29 - Fetal Death, Type Unknowm
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DEFINITION OF CODES (Continued) FORM ADM-44
Card 0844

FIELD CARD
CULUMN

9. Type of Death (continued) 34-35
cﬁﬁa: 30 - Under 24 hours of age
31 - One day
32 - Tvuo days
33 - Three days
34 - Four days
35 - Five days
36 - Six days
37 - Seven days
38 - 8 -= 27 days
39 - Neonatal Death, Time Unknown
40 - 28 days through one year
S1 - Over one year -- two years
52 - Over twc years -- three years
33 - Over three years -- four years
54 - Over four years -- five years
55 - Over five years years -- six years
56 - Over six years -- saven years
57 - Over saven years -- eight years
58 - Over 8 years
§9 - Child death, time unknown
60 - Mola
99 - Unknown

10. Place of Death 36
Code: 0 - Study Institution
1 - Home
2 - Other Hospital
3 = QOther Place
8 - Elsewhere, Unknown
9 ~ Unknown

11. NWeight at Death (Fetal Death Only) 37-40
Code: X and three blanks - no fetal death - (-) dash &

0090 - Unknown 3 blanks
0001-5999 - As given i, grams
9999 - Not reported
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DEFINITION OF CODES {Contirued) FORM ADM-44
Card nB44

FIELD LARD
COLUMN

12. Crown-Rump Length (Fetal Death only) 41-43
Code: Elana - No fetal death
001-550 - As given in cms. to tenths
999 - Not reported

000 - Unknown

13. Gestation (Fetal Death only) 44-45
' Code: Blank - No fetal death
01-50 - Weeks as given
99 - Not reported
00 - Unknown

14. Last Name 46-59
Fourteen-digit code for nama
Code: As given

i5. Mother ar Child 60
Code: 0 - Mother's last name
1 » Child's last name
9 - Unknown
16. Sex 81
Code: 1 - Male
2 - Female
3 - Undetermined
9 - Unknown
17. Blank 62-76

18. Type of Death: Revised Definition 77-78
Code: = Abortion - weeks gestation < 19
02 - Abortion - PRB review
03 - Mole :

11 - Stillbirth - weeks gestation > 20

12 = Stillbirth - PRB raview

29 - Fetal Death - Type Unknown
+30 - Under 24 hours of age

31 - One day

32 - Two days

33 - Three days

34 - Four days

35 - Five days

36 - Six days

37 - Seven days

3B - 8-27 days

39 - Neonatal Death, Time Unknown
40 - 2B days thru 1 year

1I.E.136 PED-4



DEFINITION OF CODES (Continued) FORM ADM-44

Card 0844
" FIELD , CARD
COLUMN

51 - Over 1 year - 2 years

52 - Qver 2 years - 3 years
S3 - Qver 3 years - 4 years
54 - Qver 4 years - 5 years
S5 « Qver § years - 6 years
56 - Qver 6 years - 7 years
57 - Qver 7 years - 8 years

58 - Qver 8 years
59 - Child Death, Time Unkncwn
99 - Unknown

19, Quarterly Addition to File 79-80
Two-digit cade for:

Yaar {col. 75)
Code: Blank - Prior to July 1363

3-9 - 1963-1969 as given

0-2 - 1970-1972 as given

uarter Case First Reported (cal. 80)

Code: Bilank - Prior to July 1963

1 - January - March

2 - April - June

3 - July - September

4 - QOctober - December

II.E.137 PED-4
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REPORT OF FETAL OR INFANT DEATH
(Fer Farm PED-4, Revised 10-61)

I. INTRODUCTION

The PED-4 Form is to be used to report the fact
of death of a Study product of conception and "¢
réport cartain :ddidonal information regarding
the

The fact of death neea not be reporred on a
Form CP-1.

GENERAL INSTRUCTIOMS

A PED-4 report (s to be submitted on every
Study product of concepuion that dies. This in-
cludes tboruons and stillbirths (fetal deaths),
dedths that occur in the nursery period. ard
doaths that occur after discharge from the

nursary.
A. SCHEDULE OF REPORTING
1. Femal Deaths. The PED-4 report is to

W sWmined whhils iei {i0) days ol mie
date of feral death or e dars tha Study
hospisal becomes informed of the death.
Tha reporr should not be delayed in antici-
paton of more detailed or complete Lafor-
mation regarding the death,

1. Doaths in the Nursery Peried. The
PED=4 report i3 1o be submivad together
with other Nursery Study Records within
three woeks after rhe (nfant’s dischargs
from the hoapital, .3 provided for in the
PED«T Manwl. Tha report should not be
dalayed i anteipation of more detailed or
oomplets information regarding the deach,

3. Deaths After Pischerge fom the
Nwrsory, The PED-4 report I to ba sub-
mited within ren (10) days after the Study
hospital becomes informed of the death.
Tha report should not be dalayed in antici-
pation of mare detsiled or complets infor-
mation regarding the death.

B. CONTENTY OF REPORT

Tas report is to contaln the required patent
idendfication dats and other requestud data which
are available, Bu jure to indlcats whether
an IWJ{I:.I b-nrdone nmmuefmt:lw
provisional FOB83 ITom grods autopsy -
ings whan available,

C. SUPPLEMENTARY INFORMA ION

Deailad sutopsy flndings and any additionsl
dats regarding tha death are 10 be reported
on a CP-5 or owr applicabla Study forms,
with patienr {denttfication of tha PED record
which s being supplemented. The supple-
Mantary report ls w be submirned only after
corplete Information has been obtained re-
sarding the death,

.

D. TRANSMITTAL

The origin~l and first carbon copy of coin-
pletad Farm PED-4 are to be sent 10 PRB,

. SPECIFIC INSTRUCTIONS

Item 1, Patient |dentificeiien. For fetal deaths
this item is to be completad by using the gravida's
name and the NINDB number which would have baen
assigned to the live=born child, The suffix ‘*FD"
stould be added 1o the NINDB number. For all
cther deaths this iter. {s to be completed by using
the infant's identification stamp which is tocoarzin
the following information: name, N7 UB number,
date of birth, time of birth, birth welght, sex,
and race.

Itom 2, Nume of Recordar. Record (he name of the
peran completing this record.

Item 3, Title or Penitlen.  Record :be profesgional
iitie ur position of tm person completing this
record (i.e., pediatrician, obstetric:in, puthologise,
nurse. secretary, etc,), .

item 4, Date of Record.  Record the menth, day, and
year on whiui this ressrd was completed,

lm 5, Do Not Write in This Space. This smace
and spices numbered 12, 22, 24, aid 27 are ro-
served for voding curpases and require no ety
by tha recordar.

ltem &, ;rl"zc of Recerd. Check the appropriate box
10 tate whethe iy is a report o' a fetal
death (death of a product of conception prior to
coinplews separation from the mother) or a report
of an Infemt death (death of a live-born child
occurring ot any age. even beyond the teriod of
irfanzy),

ltem 7, Autapay Number. 1f an avtopsy has been
dona, record the iduntifying numbar here. Ceher-
wise write "‘nona'’ fn this space,

ltem 8, Othor Recerd Number.  Record here iden-
tification members, not included in Items 1 or 7.
by which this case Is known 0 other depart-
«nents or other instutions.

ltem G, Sex. If this Information is included in [tem
1. It is not necessary to repear it icre. ther-
wise check the appropriate box for ses,

Item 10, Autopsy, Record whether an autcpsy was
performed ami, If so, where, If the autopav was
performed in another hospital (including marzue
or coroner's laboratwry), give the name and 1d-
dress of the cther hosphal and any other infir~
mation In additicn 10 Iteras 7 and 8 whith may %
necessary to ldemify the case in that hospita’.

Octaber 1961
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Report of Fetal or Infant Death (vont*d)

tems 11 te 16. Complate These ums For Fetal

Death Only. These items are w0 be complered
adly 1n the case of a Fetal death, Disregard thes=
ftems in the case of an nfaant or child death.

trem )Y, D-h of Delivery Of Fetws.  Record the
mmm. day, and year of the delivery of the fetus.

item 12, Do Net Writa In This Spaco.  Same as [tem 5.

tom 13, Plece of Dalivery. Record whather the
-~ delivery occurred in the reporting hospital. home,
or ocehvar place. If **other™ place. specify whers.

llu 4, 'cl'l‘uflm Reeordhsrmhmmu
of the ferus ot bicth, 1f this weight ia unknown,
write 'ﬁmﬁn"hﬂhm

i
S
)
2

, Complete Thess lhems Far Infam
Death Oaly, Thasa l[temns are o ba completd
only in the case of an infanc death, Disrega™l
dﬂl!um.‘lindﬁcmufzfsuldmﬂx.

ltem 17, Date of Degth, Record month, day, and
yaar on which death occurred,

fram 1N, Ttmdbuﬁ. Record the tima of death

in 24-hour=clock time for all infant deaths wider

7 days of aget. Disrogard this item for lafant
desths occurring at age 7 days and over.

am 19, Meze of Danth.  Racord whather the
deatll occurred tn the reporting hospiul, homa,

PED-4
Rav, 10-61

or ndlgo&l" “othar" lace, spec -.-mere.
e name address

of the i.n:tlruuon md oﬂmr !demtflutlon data

16CECIArY 10 tTace the case,

lroms 20 and 21, Biet Iiurien Predeut.  Record
the absence vy presunce of birth injury in infant

deaths under 28 days of aze. If present, specify
the type and Jocation of the injurie;. Disregard
this item for infaat desths ar age 28 days and over.

ltem 22, Do Mot Write In This Space. Same as
Iten §.

flems 23 ta 28, Complate These ltems For Bsdh

Thess “tems are w be complewsd for
D“'&ulurhfm

ltam 23, Cavae of Dasth, List in standard medical
term3 vyour clinieal impressions of the medfcal
conditdon fnitdating the sequence of events ter-

minating in death and of any other medical con-
dirinne ssannisrad with rtha dasvh C3vnla tha

numhtrofﬂumd:ﬂyﬁucauseofduth ‘Maternal
factors which may have [piriared or coutribused to
the death should be claarly ideatified 23 maternal
factors. Groas swopay are t0 ba lsrad
undar ltem 28, Remarks,

Ihnnz:, Do Net Welito In This Space. Sameas

lmu 25 end “. Mllkmd!uu Present.  Rosord
unm I g spacify mc:n and locm;
ma resant.
of each mlfogmum e

item 37, Do Net Write In This Space.  Same as
Item 6.

item 28, Romurks. Uss this space to record gross

wmopay findings and to provide further iafore

rmdun on any of e P {tems, Ideacdfy

the remarks with the number ﬂulumtawh!eh

thay refer. If more spacy is sasded, continue on
Form CP-5, Continuation Sheet.

October 1961
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¥

REPORT OF FETAL OR INFANT DEATH Wwﬂ'
A 5 [
VM‘ fo 6!
2. NAME OF EXAMINER 3, TITLE OR POGITIGN
a4 n.l1:l OF RECORD | 3. 0O NOT WRITRE I | & T/FR OF II.COID 7. AUTOPESY NUMBER . OTHER RECORD HUMBER
Mo, | Doy | Vemr THIR BPACK
! : l;l PETAL DEATH (;l INPANT DEATH
1 [
b 19 AuTorey O] IN MPOETING HOSMTAL
O s O mmais O groareswem Ouose w !
1 3 [] [ c.:l OTHER (Bpesity)
COMPUETE THIRE ITEMS FOA PITAL DEATH QMNLY COMPLETE THESE ITRMS FOR INFANT DEATH ONLY
11. DATE U_F DII.W'RY OF FETUS|IR. DO NOT WRIE IN 8. DAYR ?F OEAYH | 17. TIKK QF DEATH
M. Dy i Yemw THIE ¥PACK Me, | Der | TYew (Uor B4-ir lonk)
+ 1
: ! ' |
13, PLAGE OF DRLIVERY 1. PLACK OF OEATH
REPORTING OTHER REPOITING QTHER
O womrar G HoMe Tl ey O owrar G vt O gpuun
14. WEIGHT OF FETUS 18, BIRTH INJURILS PRERENT 31, OB NOT
“\‘V'l.n'l ™
—— A
CHECKE WERE 1 wrlauT L Nksawn T E NO ‘.3 v g WO W
—— ]
14. FETUS DICD 20. 1'F “YE§", DISCRIDK.
WO DUNNG LABOR
Puzer Donomvem [ Uiiown
22, CAULS OF DEATH (Tachie setetel Tty od sludbions. 33 5O HOT | 34. REAAZES (Al w Wit v 01 Gy rvamvaare
CINCLE the bumhe o the whinizing oW o dmch) 4 it v dak) ’
[
(2}
1)
L]
£ 2]
(3]
7
L]
[12]
[ALT]

IF MORE SPACE 8 NEERDRD INDICATE (TEM MUNBER AND ATTACH CONTIMUATION SHEET (FORM CPEY -

I8, MALPORMATIONS PRESENT: Oro 0w O rwor 7. 0O NOT
° T . - THIB SPAGE

20. IF "YEI", LIST AND DISCAISE MALFORMATIONS HERNE
[AB]
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PHE-3004-4

REV. 7.0 #

REPORT OF FETAL OR INPANT DEATH

1. PATIENT IDENTIFICATION

2. NAME OF EXAMINGA 3. TINE OR FOSITION
4. DATE 8. TINE RECORDED §. TYPE OF RECORD RECOAD NUMBERS
Ao ; D"’i"m (U 3a-dor dah) CIFETAL DEATH G INGANT DEATH 7. HOBPITAL & OTHER
l.uxI ' 10, AUTORgY ?mmm
QMAE GIPEMALE  DIUNDETERWNED GINONE m'qamam-m
COMPLETE THESE [TEMS FOR FITAL DEATH ONLY COMPMETE THESE ITEMS FOR INFANT DEATH ONLY
1. DATE OF DELIVERY OF FETUS | 12 TIME OF DALIVERY 18, DATE OF DEATH 17. TIME OF DEATH
MO Emi Y2AR (T Jidr choatt) mi mrim: £Un 34k sieab)
; i I i
13. PLAGE OF DELIVERY 18, PLACKF OF DEATH
PRESTAC  Qrove QoG ORI QHome Qg -
14 WEIGHT OF FETUS 19, BIRTH INJURIES FRESENT a. oo
mgm’uxuowng g Na F &5 g UNKNOWN ues
1§, FXTUS DIED 20. 1F "YES", pascriBE
S5 CAUSE OF DEATT! (Tarlind emmi! i o semeii . 5T NOT | 54, SLAVARKS (i me sk g o cmerein i
CRCLE s Mt ondeviping come of douth, ) WRITE IN amaled J
THIS SPACK
[ .
2)
R
L -
15)
i)
7
&)
(94
{10.) .
IF UGN SPACK IS NEEDED INDICATE ITKM NUMBER AND ATTACH CONTINUATION SHEET [FORM ADM-8)
28. MALFORMATIONS PRESENT) I?NO gm ?NOI‘ SETERMINED 7. ﬁﬂéﬁ_‘r
20. IF“YES", UST AND DESCRIDE MALFORMATIONS HERE
{l
@&l
@l
(]
(5L
(3]
7L
LA
1]
Dymor m-md m o o Wellare rev 738 [PED-4)
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REPORT OF PETAL OR WFANT DEATH

7.5

¥. KAME OF EXAMNIR L TITLE O FONVION ‘
= OAYE Fm‘lw. % TVFR #F NECORD
(Do Jaube ulonli

EIFETALWTH gnmrrnnm

ARCORD HUMEERS
Y. SYREN

MALE CIFEMALE [jUMDETERMINED i E gunm T
k {
QuALE CIFEuALE N Y
COMPLETE THESE !!2 FOR FETAL DEATH GMLY COMPLETE THESE (TEME FOR INPANT OFATH OWLY

15, CATE OF BELIVERY 8F FRTUS| 11, VINE 8F OELIVERY
( MombayeYo} (Uae Jidy wlaski
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————————————————
Ik PLACK OF OELIVERY

QheT Quoue G UNER,
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————————————
10: WMLISHY ¢F FRYUS
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CHECK HERE IF BENMNT UNKNDT F
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A
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2
B
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PED-5 Results of Tests and Procedures Done on the Neonate

Form PED-5 was used to provide a record of the results of all tests and
procedures performed on the reonate. Implemented in May 1960, the formn was not
revised. Data from PED-5 were punched onto card 0405 Revision O of the master
file (Table PED-5,1). Prior to May 1960, results from tests and procedures
were included on the January 1959 version of PED-7 "Summary of the Hospital
Course of the Neonate, Record of Examination." These data are also included in
the master data file on card 0405 Revision No. 1 (see Table PED-5,1}.

TABLE PED-5.1 Cards and Data Records by Revision for Form PED-5

Card Rev. Number
Card Namic Number NG. RECOTdS
PED-5: Serum Bilirubin, Hemoglobin 0405 Q 47,094
and Hematocrit, etc.
PED-7: Serum Bilirubin, Hemoglobin 0405 1 6,108
and Hematocrit
total for form 53,203

1I.E.145 PED-5
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COLA B0 1. PATIENT'S IDENTIFICATION
REV. Bopdt

RESULTS OF TESTS AND PROCEDURES
DONE ON THE NEONATE
1 CORD 31000 - REQUIRED Qo e
1 ABO BLOOD TYPE QA émnmrtnw ¢ CORO BLOGD ~ OPTIONAL
g B v 7. MLIMBN
. DIRECT N %
O Pes.
4 Rh 8LOGO TYPE T (] et Dume (Foptains % TotAL el
Clieg. +
] 10. HEMOGLOBIM G, %
, E‘] Pes
3 DIRECT comuas? Tas7 o LIt Deemlpiata 11. HEMATOCRIT *
— e ————— St—
12 8L.0CO (Cheet ene) [JCapiltery os (] Vamaus (1 13 a (] m L)

13, DATE DRAWN (Jieush, dry, your)

14. TIME DRANN (36 how oloek)
16 DIRECY
(ilg.
15, SERUM BILIRUBIN ~ 'y wamwat
e IV AR
L]
10. HEMOGLOBI (G, 3}
9. HEMATOCRIT (w)
20. TOTAL $SERUL PROTEMN (Gas. %)

21. SERUM ALBUMM (Cn. %)

22. OTHER TESTS AND PROCEDURES (Rastarial sad Virsl Coliures, Biscd and CIF Chomiswies, X-rays, si)
[} bATR (2 TIME (3 TESY ORPROCEDURE (% REBIALTS

n.

F

22

Q.

i

20,

3l

kA

= N

3.

35, COMMENTS
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1.

2.

5.

T.

DEFINCION CF CODES

RESULTS OF TESTS AND PROCEDURES

Card Number
a

Form Fumber
a

Revision Number #

e: 0 - PED-5- Form Dated: 5/60
1 - PED-7- Form Dated: 1/59

NIKDB Number
Tratinle =

4 & mamhan #Aaw O bdaws
S Bl S RN

Y Y — WD ¥ M LW

Coda: As given
Data of Dirth

8ix-digit ccde for month (eols. 15-156),

day (cols. 17-18), and year 19-20).

Code: As given

{ colimmn 22)
Cala: 1 - Pesitive
2 « Negative
9 = Unknotm

Additional Information (column 23)

Code: 1 - Type and Additional Information

Tl mndad
eSS LS b

COLUMN

2-u

B=lk

Aot ll Wl A

15-20

22-23

2 - Type and No Additional Information
3 = No Type but Additional Informmtion
9 - Type and additional informetion unknown

# Unless specified, Flelds, Codes and Card Columns rufer to Revision

Nuzmbers "O" and "1".

Tten Numbers refer to Form Dated: 5/60

II.E.151
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DEFINITION OF CODES (Contimed) FORM PED-5

FIELD

8.

9'

1Q.

Card 0hOS5
CARD
COUNN
Direct Cocmh's Tast 2L
Itea S
Code: 1 -~ Pogitive
2 = Negative
9 - Unknown
Cord Blood 25
Item &
Code: O - BEilirubin only
1 - Hemglobin only
2 - Hematocrit only
3 - Combimation of codes 0 apd 1
4 - Combination of codes O and 2
5 Cazbination ot codes O, 1 and 2
= Comkdnaticn of oodes 1 and 2
9 Unkniown
Capi ar_Venous (Rev. "0" only) 26
Ttem
Code: Blank - Not on Rev. "L"
1l - Capilliaxry
2 = Yenous
3 - Capillary and Venous
9 - Unknown
First Serum Bflirubin 27-33

Seven-digit code for:

Age (cola. 27-29)

Code: 000 - Less than one bour
00L-59T - Ag given in hours
958 - 998 nours or more
999 = Unknown

Direct Value (cola. 30-31)

Code: 00 - Less than 1
01-08 - As given in mgmg. %
%9 - Unknowm

Total Value (cols. 32-33)

Code: QO - Less then 1
01-25 - As given in mgms. %
99 - Unknowm

Additional codes revieved and approved (cols. 32-33):
26, 29, 35

Revised September 1967

II.E.152 PED-5



DEFINITION OF CODES (Contimued) FORM PED-5

14,

15.

Card Oll-OS
CARD
cO LI
L8 Bour Sevum Bilirubin 3b-b0
Seven-digit cade for:
Age (cols. 3hu-36)
Code: Same as In Field ll, cols. 27-29
Direct Value {cels. 37-38)

Code: GCame as in {ield 11, cala. [0-31 except additiopal
codsg revieved and approced: 10, 15, 22

Total Value (eols. 39-k0)

Code: Same ag in Fleld 11, cols. 32-33 except
additicnal codes reviewed and approved: 26-29, 5, 43

est Serum Bilirubin ) 41-47
Seven-~-digit code for:

Code: Same as in Field 11, anls. 27-22
Direct Value (eols. &4-45)

Code: Same as in Field 11, cols. 30-31 except

additional codss reviewed and approved: 09,10,15,21,35
Total Value {cols. U6-LT)
Code: Same as in Fleld 11, cols. 32-33 except

adiitiopel codes reviewed and approved: 26-38, 53

Number of Bilirubins 43
Code: O - 1 bilirubin

1l = 2 bilirubins

2 - 3 pilirudins

3 - 4 or more bY4lirubing

9 - Not reported

48 Bour Hemoglobin kg-53
Ttem
Five-digit cade for:

Age (cols. L9-51)

Code: Same as in Fleld 11, cols. 27-29

Yalue {eols. 52-53)

Code: C.-30 -~ As given in gms. 9

G9 - Unknown

gddiézional ccdes revieved and approved: 50, 52, 55, 57, 59,
0,

II.E.153 PED-5
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DEFIKITION OF CODES (Comtirued)

FIELD
16.

17.

18.

i9.

Iovest Bemoglobin
Item 1

Five-digit ccde for:

Code: Same 28 in Field 11, cols. 2729
Yalue (eols. 57-58)

Code: Same as in Field 15, cols. 52-53 except

additionsl codes reviewed and approved: 02.04,

50, 55, ST, 59, 60, 62,

48 Bour Eemstoorit
Ttem 19
Five-digit code fors
Age (cols. 59-61)
Code: BSame as in Field 11, cols. 27-29
Value (cola. 62-63)
~ Code: 25-85 - As given in %
99 - Uhkmown
Additional codes reviewed and approved: 19, 22-24,
86-90
t
Item 19
Five-digit code for:
Age in Foyrs (cola. 6b-66)
Code: Same as in Field 1ll, cols. 2T7-29
Valye (cols. 67-68)
Code: 10-85 - As given
99 - Unknmown

Additicnal codes reviewed and approved: 96-90

2>otein o
Code: O - Serum protein and/or albumin reported
9 = Mot reported

Cthexr Tests
Coda: O - Other tests and/or procedures reported
9 - Mot reported

FORM PED-5
Card 0LOS

COLIMN
54-58

59-63

69

JI.E.154
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PEDIATRICS MANUAL
RESULTS OF TESTS AND PROCEDURES DONE ON THE NEONATE
(For Form PED.S, 5-60)

A. INTRODUCTION. The pupose of Form PED-S is

n

C.

to provide a record of the results of all tests and
procedures periomed om the aevaste.  This
macual has been prepared for use as a guide in
reportiog this information, Specific instructions
for performing the laboratory tests and procedures
are not iacluded in this manual.

GENERAL INSTRUCTIONS. The form is arranged
for convenience in reporting the required laboratory
tests. Spece is also provided for easy reporting
of other frequeatly performed tests. A large
portion of the form is left for detailed reporting
of other laboratory tests aad special procedures
performed as pert of another research suxly ot
for the care of the infant.

Local policy shall determine whea and by whom
the results of laboratory tests and procedurcs
are transferred from the hospital record to the
study record PED-S. It is desirable that this
be dome and forwarded to NIH a3 scom as pos-
sible after the child is discharged from the
hospital. Ifcertain studies, such as viral cultures
which may take several weeks or mogths 1o com-
plete, are in progress, PED-S, coataining the
routine data should be sent in promptly with an
indication that the-results of other tests (specify)
will be eent later.

INSTRUCTIONS AND DEFINITIONS TOR COM-
PLETING ITEMS ON FORM PEDSS,

itom 1, Petiont idestification. This item is to be
- completed using the patiest’s aame plate.

Cord Blosd-Required, T:e following three itema
are the tests on cord blood the Study requires
for every infant., If the cord blood is lost and
veaous blood is used for the teats, record the

rasules in these spaces, but indicate the
soucce of the blood.

Hom 3, ABD Blsed Type. Report as “A", “B",
0", or "AB*’ as minimum data. Subtypes
may also be reported but should pot coafuse
the report of the major type.

ftom 4, Rk Blood Type. Report as “Rh positive,”
or "“Rh negative’ as minimum data. If further
typing is dJome, this data should also be re-
ported, but should ot confuse the report of the

major (big D) type.

[tem 5, Dizect Coomba’' Tost. Report as ‘nega-
tive" or “positive,’’

Cord Bload-Optienal. The foliowing threc items
are tests which are not required, but are fre-
queniiy dooe un cord bicod. Space is provided
for recording these separate from the tests
done om capillwy or venous blood, both to
simplify editing and coding of the required
testa, and because they may be of specisl
interest.

ftoms 7:9, Bilireblu—sDirect, Tetal. Record the
values in mg.% in the appropriate spaces.

ltem 10, Hemeglohla,
item 11, Hometeerit. Report as percent.

Report as grame perceat.

hem 12, Blesd (check cne) Cupillory O o
Vessws [J. Chock one of the two hores
to indicate the type of blaod used for the
teats reported in Items 13-21. It is assumed
that the siogle check-mark will apply to all
determipaticns teported in this section, Please
clearly indicare if there are exceptions to this
in ‘‘comments,’’ [tem 35.

II.E.156
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Results of Tests and Procedurss Done on the Neomate (comt’d)

irem 13, Data Drewn. This information should
appexr at the hesd of each columa ia which
determinations are reported. Do pot recovd the
reaunits of tests dome on blood drawn at differ-
ent times in the same columa.

hem 14, Time Drawm. Indicate in each column
the spprotimats (nesrest bowr) time that the
blood was drawn for the determinations re-
ported ir that columa.

Homs 15-17, Sorum Bilirwbin-Direcr, Tessl.
Record the values in mg. perceat in the appro-
priate spaces.

The Study requires that a serum bilirubin
determination be dose on every infant between
36 sad 60 hours of age, centering sbout 48
hours of age. If the total bilirubin o the
firat determination is 10 me.% or over, the test
should be repeated in 24 howes, sad if still
over 10 mg.%, a third determisation shoutd be
done u 4.5 days of sge.

In the case of infants weighing 2250 grams
(Spomds)or less at biith, the minimum require-
ment will be three bilimbia deterainations:
cas at 36 w 60 hours of age comteriag about
48 hours of sge, a second 24 hours after the
first, and a third at 4-5 days of age. If on the
third determinstion the value is 10 mg.% or
higher, the test should be repeated at inte:-
vale until the value fails below 10 =g %.

If bilirubin determinations arc dose in axcess
of those required by the Study, or in labors-
tries differemt from chat in which the routine
Study bilirabias are dome, these should be re-
parted uader [tem 22,

PED-5
5-60

kem 18, Hemeglehin. Report 2s grams percent.

The Study requires that & hemoglobin deter-
mination be done on every infaat berweea 36
aad 60 bours of age, ceatering about &8 hours

of age.
itom 19, Hemetoarit. Record as percent.

This is aot mquired, but since it is &eqnut.ly
dose, a space is provided for reporting the
value here rather than under Item 22,

Hem 20, Teiul Sarvm Pretein. This is oot re-
quired, but since it is freques 4y « naw, & space
is provided for reporting the valwe Yere rather
then usder [tem 22,

fom 21, Servm Albomin. Thm:snotnqurd.blt
since it iv Eeguently done, a space is pro-
vided for reparting the value here rather than
usder Itam 22,

foms 22-34, Othor Tosts and Procedures. Raport
here the results of all special tests and pro-
cedures such as bacterial and vieal cultwres,
blood aad CSF chemiatries, X-rays, surgical
procedures apd biopsies, urimalysis, EEG,
subdural tap, ste.

Indicate the dats and approximate time the
specimen was obtsined or the procedure par-
formed, clearly idontify the test of procedwre,
and record the results with the units or other
qualificatioas clearly stated.

lvem 35, Comments. Use thic space for any appro-
friste notes or comments.

Viay 1960

II,E.157 PED-5



II.E.158



PED-6 Neonatal Neurological Examination

Form PED-6 was used to evaluate by physical examination techniques, the
function of the child's central nervous system in the first few days of Tife,
Introduced into the study in January 1959, the form was revised in November
1959 and again in June 1961. Both revisions resulted in a reitemization of the
form and some changes in wording. New items were added on the last revision
(1961). This examination could be administered on a repetitive basis, however
only the first two examinations were coded. Data from form PED-6 were recorded
on four cards in the master file (Table PED-6.1).

TABLE PED-6.1 Cards and Data Records by Revision for Form PED-6

Card Revy, Numbey

Card Name Number No. Records

PED-6: Motor Activity, Moro, 1406 0 11,134
Labyrinthine (1st exam) 1 2,033
3 39,012

52,179

PED:6: Tone and Eye Observation 2406 0 11,133
(1st exam) 1 2,033
3 33,007

52,173

PED-6: Motor Activity, Moro, 3406 0 1,093
Labyrinthine (2nd exam) 1 531
3 5,417

7,041

PED-6: Tone and Eye Observation 4406 0 1,093
{2nd exam) 1 530
3 5,416

7,039

total for form 118,432

I1I1.E.159 PED-6
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1. PATIENT IDENTIFICATION

17, COMMENTS

COL RS04
(REV. Sadi)
NEONATAL NEURQLOGICAL
EXAMINATION
THaE O TIRRER
L TITLE ON FObIvION - 4 DATE OF EXAM,
- . i Doy Year
WWWMTLW
haur o 4 Aour cloek) .
VT ACE OF CATLD (Houre vam-  [& THal SWCE LASY FERODING |
&o:dulo:mgh-. ?j’:ﬂ::;‘::'“"‘”m'
b lml ot more
YENTERY T TERY
9 EYRR-=POSITION AT REST ] 1y 1
(Deaw Poaition of Pupils) l
}

[CUndhle te svslurie fgive mason)
¥

12 BLINK REFLEX r1ighi ssimuiue)
CIPresent and symmawival
9 I Qwestionshle mepanse symmewical (daacride)
1

;]Mum bliotrally
g & y 1 . 7ok 1

Qumr (#ennnivn)

13, SOVERINTS &F MACE
CINarmal, symmetrinal
° l'_pAh-n oe diminishod, oymmmtrizal

guy—mul (dasgride)
ClOthme (deacrine)
0

M. MOTOR ACTIVITY

[ Mermal

‘ sl
g‘rm-ul-u- o Jibery C:]”
gmv" Mysclonie Mave- g
l.:_l"ﬂlhlno Movemintg ;]
ghwu-wlui Mwvamenrs q
C‘]Lud Canvulsions
E.l&mllnd Convylsions
I"T'tﬂ"-' (deaarike)

~D~D~D-D§
-0-0-0-0f

13 EXTREMITY MOVEMENTS (ntanaity and range)
CINarmal
(]

CIQwstienvhie sbaarmality (seacsine)
7

Ca]nmnll (degcribe)

16, CRY (quattity)
CINend
s ] Quastionsble ebnamallty (deecribe)
T

[ Abrerma! (doscribe;

T
[ JMet haand
3

COLLABGRATIVE RESEANCH
PEAINATAL REKEEARCH BRANCH, NIND®, NIM
SETHESUA 14, MO,

(REY. €41}

ek |
o»
=i

PED-$

-y

R e a T

- H
R

W
- Suid
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COLR=3000.0
REV. t-ot)

MEDNATAL NEUROCLOGICAL
EXAMINATION

3 I TePRarTY - plivd ¢
18, mummumzno nges L4

T Respmnse sresent, syamaivisal and aonsissent (3 aui of 3]
0

On f 1asl, but mit

. Y
T ASemnt bilgtevelly
1
] Asymmaricel respanse (denoride) g Ohvor (Gssaritn)
[]

N - od

E.:'- Sl tovy
CAbsenr Wilatwrally
1
] Ay I (don ssvha) ] Othor (deserive)
(] [}

21 PATELLAR JERK (Witv hosd in mislina)
D I3 red +
5 » "
7] Abaort bliaterally
1

Ca ! (daseride) ] Oteer (donnrine)
t 3

22, ANKLE CLONUS (%1ih hness fiuaud st 5%, count number of clenio
mevemenis.)

23, RIONWT 24, LEFT
L] Kene Q Nane

éuml [;]Und-rl
gluu- glcm

28, SUCK (Kvalusie with storile nipaie)
[;ﬂnu T week D Absent
1

3 ROOTING RESPONSE (s, = Toush & comer of lipe. Ressrd
g Ty (Y T . I 1 ] y 1 -l

\:;_] Ha mevemunt

D A y el 1 {4 3
1

gOﬂu‘(huﬂh)

. PRONE PONTION
N
g wrwmal rcull‘:'l‘nn ohin wﬂ“hﬂduclﬁn.ﬂn

gn M. iy L """ PTIN Y
gAwm-Mmumnlm»omJ

(;lovha (dascribe)

28, TRACTION RELSPOMIE fﬂl:r' 'wm ohilel frins supine peditie

u . 'y Lalka
E.j vrme) mﬂuu ml and
E;] Questianable (dessride)

[_.j Almarmel (Choak 411 et appiy dnjow)
I.jN- houd conwel
? Ne naek Flacien
g Ne shavider myssie antlntence

10 PATIENY [DENTIFICATION

29, COMMENTS

COLLABDAATIVE RESTARCH
PERINATAL RESEANCH BAANEH. NINDB, NTH
BETHEEDA 14, MO

inEY. 9-41)
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COLA=IGIL
(ARY. si1)

HEONATAL NEUROLOGICAL
EXAMINATION

A WITHORAWAL REFLER [Hidmuium = Pingeisk 1 both selon.)
] Withdrawsl of stimulsted extromity sllaited bilasrally
]

g Ruspansa ethat than withdrawal of stimulated sxsromity eileived
bilqterally

] We rensanna Mistarally
F]

g Avymmotticsl (desorina) g Qihor (deawriba)
32, INCURVATION OF TRUNK fsh.l.l:)’n-n atieivs or lap paraveviebel
on Normul, symmairicel
{; Questionable response (deenribe)
g Absont Misterally
L‘i] Asymumtricel (desaribe) ;l Oty ! (danerize)

3. STEPPING (CAIlE armct, soln of font o surlc to, wid trmk end hoad
indlined lerwerd)

‘;J Present Michrally snd symamiviceily
g Quastionsdle respanse (dencribe)
] Absuat bilawrally

F 3

] Asymmetricel (deaeride) (] Other rdenorive)
: =

34, PLACING (Chise nalat 1 [0 [
( “i'w:.l:::mm- {oet dmwn under lower
T Precest bllesially ad epmueivically
]

Dn atl. X (dancribal
1

[;j Adgem blleteralily

] Asymwmivicel (deranine) T Othar raacribe)
3 &

35, NORO (Suppert child under 880k end heed — lei cAle's haad drp
back abour 07 arnd note BaIioM of respanas o thres
ive Ap 2 ne or no
repeat euries of three aitvmpis once again latar In the
bafore ilomme

36, RESPONSE ~ GENERAL
§ Obtaingd with euse
(] Obrmiond with sty
Q He consiont potterm {akip s liemn 41)
'0::] Ho respanss (riip to /tem 41)
37. RESPONSE OF ARMS

] Hermal (Extensor and Liexor )
[]
m Flomer bsant with

] Flexer compunnnt absont with lateral gutension
F)

] Avymmatrical
3

g Other (3pealiy)

. RESFOMIE OF LEGS
g Movement

QN.-H

3%, COMMENTS

COLLABOMATIVA RESEARCH
PERINATAL RI‘:.A‘CH SRANCH, NINDW, NIH

IREY. :81)
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R
¥
NEONATAL NEUROLOGICAL
EXAMINATION
mrﬂml% '?-'?;"-'n‘a':‘.':!:i"“" of child In Irntal
[JNermal (harisemealy
)
Dn lanad L b |"’ (o ha)
1
Tl Asnemsl (descrive)
2
42, PUPILS—DIRECT REACTION TC LIGHT
annﬂ ol ropld biloweally T4, COMMENTS
[JPrasent but sluggleh bilatorully
|
;Mnm bilaterally
g&y'mhﬂ reapense g Unshle 1o sveluste (give mascn)
43, PUPIL—SiZE
CKermal snd equal bilasarally
[]
[CIQuastionsble shnatmelity (dewcrise)
1
Clab | biluterelly (describe in detell with drawmng)
1
ClAsymmetrical (dencride) [;Wndla e avaluate (give rvason)
]
44, EYES S TRUCTURE—EXTERNAL EXAMINATION
(I Mermal
"
O# haga—scleral & conjunctivai
T
g&hr (deacribe)
NOTE:  ophtheimascepic enom is done suparately, complete items
4548, atherwise skip them.
45, NAME OF EXAMINER 4. DATE OF EXAM.
Me. 1 Day | Yew
1 1
m—— L L
47. TITLE GR POSITION 40, TIME EXAM. STARTED
(24 hour clock)
49 EYES—STRUCTURE—DOPHTHALMOSCDPIC EXAMINATION
CINermul TaUnable 1o evaluste (give rason)
) []
[ Hemarrhage—ratinel
i
[ 0thar tdercrive) [CiMet dens
2 []
30, TONE—=Usa the fallewing cede which will indicets o grudation
fram flaccid ta vigid. Cescriba any usymmetry in righi
har calumn.
1. Mypstenic 4, Questianshile Hypertanicity
2, Questionabie Hypatmmicity S, dypertenic
3: Normel 6. Unshle 10 evaluste (give renecn;
Bilarerul Right Left
41, Uppee Extrenity
52, Lawer Extremity
53. Neck Flexor
84. Neock Extenyar
3%, Trunk
ES#I‘.,‘.'%’;"..‘IE"-':A':Z:*-"n‘-"ucu. NINON. NIH - ean ot PED-6

BETHEEDA 14, MD.
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OL R 800428 l!- PATIENT ID!NTIF!!ATIOH

REY. S81)
NEOMATAL NEUROLOGICAL
EXAMINATION
52, TRARSILLUMINATION
] Alaent (neamat)
()
(] Oevisiivl wr questionshle (descride)
1
A I;]Pm(:cm-” gu-tbnmh-.rwm
M. TONIC MECK REFLAK (Optional)
Q. BILATERAL|61L.RIGHT (2. LEFT | 7% COMMENTS
L]
Oblained with sess r‘: q Q
Obsninud with diReviry - (] -]
He [l_‘;l 7 w
Ko roapan
" lnle o I
3. HEAD ROTATED VO RIGHT 8. KEAD Rt.TATED TO LEFT
Fle Exte Oy Fl. Emt. O.
Miwam ] O [? Wiwsn O O i
T 3
63, Jow N-Jn
QG| e GGG
u.o-:uwm;l r?‘] |;_| n.n-ch-Ar-I'T'l L; g
Toepuin ] O O n.o-unugi;l C=l gl
o
7. OTHER 51GMS, REFLEXES, TESTS, ETC.
1N g Yen (Spasity)
]
IMPRESSION .
4. NEUPOLOGICAL ABNORMALITIES
g Nans
O tsalum, ket ives
?&ﬁ'&“ﬂl}ﬁ dir .‘.'i'.'im
75, NOMNEUROLOGICAL ABNORMALITIES (Check ail that appin)
Q Hens
] Miner wonarmalitios or doviations(cosonbe)
1
—Ja oo (itiws (ewncribe)
1
] Datinite aknermelitive (describe)
3
Th UNSATISHACTORY CONDITIONS EOR EXAMNATION
[ Absarm T Present (apeciiy}
0 T
77. REPEAT EXAMINATIAN SCHEDULED FOR VERIEICATION OF-
ABNORMALITY
Cite ] Yes
° 1
R T RRTUAREN BRANGH, HINGE, NIW REV. 9810 Thee PED-§

BETHESDA 14, MO,
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DEFINITICN OF CODES
NECNATAL NEURCLOGICAL EXAMINATICN
FORM PED-6 CARD- 1406 snd 3406

FIEID CARD
: COLUNYY
1. Card Fumber 1

a - First card for infant's
initial examination
3 - Firat card for infant's
second examination, if any

2. Form Musber 2l
Code! 106
S E__“Wi ion Number # | >
ode:™ 0 ~ Forw Dated: 1/5
1 - Form Dated: _1%9
3 - Form Dated: 1

*. B0 mmber S=1k
FaT —

Eins-gigit number for Patient Identification

Coie: Ag given

Se D:te of Birth 15.20
T;r—
§ix-d1git code for month (cols. 15-16),
day (cols. 17-18), and year {cols. 19-20)
! As glven

6, %En T(cdwuted from time of birth to Lime of exam) 21-23

Code: 000 - Less than one hour
00Ll-99T - As given in hours
. 908 - 998 nours or more
© 999 - Uslmown

T. %ﬂﬂrgince last Feeding 2l-25

Code: (00 - Lass than ome hour
OL-T2 = As given in hours
99 = Not reported, not on Rev. "0"

% Unless specifieq, Fields, Codes and Cards Columns refer to
Revision Number "0", "1" and "3", Item mmbers refer to Form Dated 6/6L.

II.E.172 PED-6



DEFINITION O CODES (Continued) FORM FED-6 _

nED

8.

Number of Exmminations 26
Code: leT = given.
& - 8 or more exams

%E' - Position at Rest - 27-28
tea

Two-diglit code for: -
Pupil Position of Right Eye {col. ar)
Pupil Position of Eﬁ Eye (col. 28)

ode for each co :

0 = Central position

1l «~ Pogitien 1
2 = Poyitiog 2
3 = Fosition 3
4 - Positiom &
S = Cambination of ccies 1 2
6 = Combination of scdes 1 and L
T = Combination of codes 2 and 3
8 = Combination of codes 3 and 4

Code: O <« Preasnt and symmetrical

1l = Questionable response symaetrical

2 - Absant bilaterally

3 - Asymmetrical respounse

T « Othar on Rev. "O°
Includes questiomable response
vhich is not reported separately
on this revision

8 « Other ou Ryvisicms "1" and "3"

9 « Ko report

Movements of Face 30

Code: O « Normal, symmotrical

1 - Absent or diminighed, symmetrical

2 - Asymnatrical

3 - Abgent on Revisioms "O" and "1,
does not include dimipished

T = Cther on Revisions "0" and "1",
includes diminighed

8 « Othar on Revision "3"

9 = No report

I1.E.173 PED-6



DEFINITION OF CODES (Comtinued)

et 08

13.

15.

15.

% Activity - Tresulous or Jittery

Code: O - Normal
1l - flight
2 « Moderate
3 = ¥arked
L - Tresuious on Revision "0
5 « Hgpid, Jittery movements on
Ravigion "1"
9 - ¥o report

Notor Activity - J or Q
7.
Item 14
Code: 0 - Normal
1 - ight
2 = Noderata
3 = Hurkad
4 - Repdd, Jerky movements on
Rev. "O"
9 « Yo report, not cn Rev, "1

Moter Activity - Writhing
-

Code: 0 - Normnl
1 - Slight
2 « Nodsrate
3 =~ Marikad
b « Weithing on Rev. "O", "17
9 « No report

Motor Activity - Asymmetrical (Rev. "3" only)

Code: 0 -« Rormal
1 - 3light
2 « NModerate
3 = Marked
9 - No report, Not on Rev., "0" or ™"

Motor Activity - Local Comvulsions
ltén

Code: O = No local ecavulsions
1 - Loeal comvulsions

9 - No report

FORM PED-6

3

3k

35

II.E.174
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DEPINITION OF CODES (Continued)

1T.

13.

Motor Activity - Generalized Convulsions

Code: O - No generalized convulsions
1l = Generslized coovulaions
9 « No report

Motor Activity - Other
Ttem 15

Code: O - None
1 - "Other” on Rev. "3"
2 - "Other" on Rev. "O"
3 « "Other" on Rev. "1" imcludes
questicnable abnormalities
9 « Ho raport

Wamde casiciid doen AL,
Y ANl b2

EW_—-
Code: O - Nomml
1 - Questionabie abnormality

2 - Abnorzmal on Revisions "1" and "3"
3 = Abnormal oa Revision "O", includes

questionable sbnormality
9 « No raport

Cry (Rev. "L" and "3" culy)
itea 16
Code: 0O - Normsl
1 - Questicnable abnormallty
2 - Abneormal
3 = Kot heard
9 - Not reported, not on Rev, "0"

Palmar Gras

em

Code: O - Response pressnt, symmetrical
and consistent (or strong
sympetrical response)

1 - Responge present, symmetrical
but not consistent (or weak
symmetrical response) on Rev.
Hlﬂ and |‘l3ll iny

2 - Absent bilaterslly

3 - Asymmetrical regponse

3T

2

r

39
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DEFINITION QF COIPS (Continued)

FO@M FED-6

Card 406 and .
3Lo6
FINID CARD
COLIMY
a1, Palar Grasp (continued) ko
Code: T -"Other" onm Rav. "O"
§ - "Other" on Rev. "1" and "3" anly
9 -« No report
22. Plantar Grasp 41
Item 20
Code: Q « Symmetrical response present
1 « Absent bileteraliy
2 - Asymmetrical response
T -"Other"on Rev. "0"
8 - "0Other" on Rev. "1" and "3"
9 - No report
23 Tatallar Jerk pe-
tem
Cods: O = Symmetziesl responss pressat
1l - Absent bilateraily
2 - Asymmetrical response
T - "Other” on Rev. "O"
8 - "Other" on Rev. "1" and "3"
9 - No report
24, Aukle Cloms - t 43
tem 23
Cole: O - Home
1 - Under 8
2 = 8 or more
9 - No report
29. Ankle Clonus - Left L
item 24
Code: Same ss in Fleld 24
26. Suck 45
ITem 25
Code: Q - Strong
1l - Weak
2 =« Abzent
9 -~ No report
11.E.176 PED-6



DEFINITION OF CCDES (Continued)

ar. Root% Resporue

Cole: O - Movement towards stimulus,

M respocse
T - "Other" on Rev. "0", includes

asymaetrical
8 - "Other" ou Rev, "1" and "3"
9 « Ro report

28. Prone Position
W
Code: O - Normal
1- - m‘-“ forasrs a“-_'- 1‘&:
2~ Abnoml
3 = Abnormml on Rev, "0%, includes
gquestionable and "other"
8 - Other
9 = No report

i %—m(ﬂw- "1" and "3" emly
ode: O « Hormal,
1 - Questicusble
2 = No head comtrol
3 = No netk flexion
4 « No shoulder muscle asmistan
5 « Cambiostion aof codes 2 and
6 ~ Cambinstion of codes 2 snd
T = Cambinaticn of codes 3 and
8 - Ccabination of codes 2, 3,
9 NOWI Oﬂﬁﬂ'."ﬁ"

30. Withirawal Raflex
Ttea 31
Code: O - Withdrawal of stimulated
sxtremity elicited bilaterally
1l - Respense cther than withdrawal of
stimulated extremity elicited
bils
2 - No respouse bilaterally

FORM PED-6

bt

49
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DEFINITION OF CODES (Comtinued)

FIELD

30.

il.

33-

PORM PED-6
Card 1406 and
3406
CARD
COLOMN
Withdrawal Reflex (continued) 49
Code: - Asyumnetrical
7 - "Other" on Rev. "O" (includes
codes 1 and 3
8 - "Other” on Rev. "1" and "3"
9 = No repoert
Incurvation of Trunk 50

Ttem 32
Code: Q = Normal, symmetrical
1 « Questicomable responze
2 - Absent bilatarally
3 « Asymuetrical
6 = "Other" on Rev. "1" (izcludes
code 3)
T = "Other" on Rev., "0" (izc
codes 1 and 3)
8 -"Other'on Revisionm "3"
9 = Xo report

Stemiug 21
ten 3
Code: 0 = Presgent bilaterully and aymaetrically

1 - Questicnable response

2 - Absent bilaterally

3 = Asymmetrical

7 - "Other" cn Rav. "0" (includes

codes 1 and 3)
8 - "Other” ou Rev. "1" and "3"
9 -~ No Teport

Flscing 2
Item 2 :
Code: O = Bresent bilaterally and symnetrically

1 - Questionable rasponse

2 - Absent bilaterally

3 - .Agymmetrical

T - "Othas* cn Rev. "0" {includes

: codes 1.and 3)

8 = "Other” on Rev. "1" and "3"

9 - No report

II.E.178 PED-6



DEFINITION OF CODES (Continued) FORM PED-6

3h.

3.

36.

Card 1406 an.

COLUMR

More -~ General Res . 53
Ttem 30

Code: 1 - Obtained with eage
2 - Obtained with difficulty
3 = No constant pattern
4 - No response (Rev. "1" and "3* cmly)
9 = No report

Moro - Res e of Arms Sh
Ttem §T

Code: Q - Normal

1 - Flexor component abgent with
anterior extension

2 - Fleaxor component absent with
lateral extensiun

3 - Asymmetrical

4 - Combimation of codes 1 or 2 and
Hather”

5 = Flexor component absent (Rev.
"0" and ™" only)

6 - Combination of codes "3" and "other”

T - Combinaticn of codes "S" and "other"

8 - Other

9 = Ko report

Moro - Response of Legn 55
tem 3

Code: O = Movement
1l ~ No movement
9 - No report

Traction Response (Rev. "0" only) 56

Code: Blank - not cn Rev. "3"
Q - Normal
1l - No acaistance fram shoulder mugcles
2 = No flexor action of neck muscles
9 = No report, not oa Rey. "L"

II.E.179 PED-6



DEFINITION CF CODES (Continued) FORN FPED-6

38. Palpebral Tissue (Rev. "0" only) 3T

Code: Blank - Not on Rev. "3"
0 = Equal
1 - Toequal
9 = No report, not on Rev. "1"

39. Auditory Responss (Rev. "0" only) 58

Code: Blank - Not on Rev., "3"
Q =« Present
1 - Absent bilaterally
2 ~ Agymnetrical
8 - Other
9 - No repert, nct on Rev., MY

0. Labyrinthine (Rev. "1" only) 59. 66

Bight-digit code for:
M‘t Rotation - rotation ;

evistion

Nystagmug (col.
- After rotation

ation (¢ -
Nystagmus E col.

Left Rotation - rotation
tion {col.
stagmis (col.
ar rotation

ion (col.

stagmus (col.

Code for esch columm: )
Blank - Not oo Rev. "3"
0 - Rone )
1 - Right
2 - Laft
3 = Asymmetrical
9 - No report, not on Rev. "O"

FS B2 88

12

&
an
s
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DEFINITION (F CODES (Contigued) FORM FED-6

FIELD

b1,

Card lll-06 Bl
COLUMR
Labyrinthine Reflex{Rev. "0" only) 67-T0

Four-digit code for:
Rotation #c Child's Right

Daviation of eyes anviug rotation (cul. 67)

Deviation of eyes aiter stopp:.ng {col. £8)
Rotation to Child's Left

Deviaticn of eyes during rotation (col. ?)
TO

Deviation or eyes after stopping (col.

Code for each column:
Rlank - Not on Rev, "3"
C = No movement
1 - To right
2 - To laft
8 - Other
9 - No report, not on Rev. "1

II.E.181 PED-6



DEFINITION OF CODES (Coatinued) FORM PED=6

Card 2406 apd
406
FIEID CARD
_ corms
1. Card Nunmber 1
Code: 2 - Second card for infant's
initiel exsmination
4 - Second eard for infant's
sacond axaninstion
a. Bagic Data't ' 2-25
H as in columms 2425 of Card 1
3. Novements 26
tem
Code: O - Normal
1 « Questionable
"2 = Abnormal
3 - Abnormal om Rev, "0", includes
Gueationable
9 - No report
L, ils - Direct Resction a7
tem
Code: O - Pregent and rapid bilaterally
1l = Present but sluggish billaterally
2 = Absent billaterslly
3 - Asymetrical reaponse
8 - Uaable to evaluate (Rev. "3" only)
9 « Ko report
5. « Size (Rew. "1L" and "3" only) 28

ten
Code: O - Normal and equal bilatexally
1 = Questiocnable abnoxrmality
3 -~ Asymmetrical
8 - Unable to evaluate (Rev. "3" only)
g ~ No report, not on Rev. "O"

* Unless specified, Fields, Codes and Card Columns refer to
Revigicn Number "0", "1" and "3". Item numbers refer to
Form Dated: 6/61.
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DEFIKITION OF CODES (Contimied) FORM PED-6

Card 2406 and
Lhos
FIELD CARD
‘—‘ conmy
é. Eyes - Exam (Rev. "3" only) 29
I‘tu
ode: 0 -~ Normal
l « Hemorrhage - scleral
2 = Qther

3 - Combination of ccdes 1 and 2
9 = No report, not on Rev. "0" and "1"

Ts Eyes - Ophthalmoscopic Exam (Rev. "3" only) 30
Ttem 40 .

Code; O - Normal
1 - Hemorrhage - retinal
2 = Other
3 = Cambination of codes .l and 2
8 - Unable to evaluate

Al A et
9 - Hot done, not on Rev., "C" and "1

8. Tone - Upper Extremity (Rev, "3" only) 31-32
Item 51

Dwo-digit code for:
Right (col. 31)
Code: ( - Bilateral
1l - Hypotonic
2 - Questionable hypotonicity
3 - Normal
4 - Questionable hypertonicity
5 - Eypertonic
6 - Unable to evaluate
9 -~ No report, not on Rev. "0" apd "1"
Left or Bilateral (col. 32)
Code: Bame as in col. 31 except
code "0" doea not apply

9. Tone - Lower Extremity 33-34
Item 52

Code: Same as in FMeld 8

10. Tone - Neck Flexor 35-36
Ttem 53
Code: Same as in Meld 8

I1.E.183 PED-§



IEFINTTION CF COOES (Contimued)

FOM PED-6

Card 2406 and
406
FIEID CAFD
COLIMR
1l1. Tone - Neck Extensor 37-38
em 5
Code: Same as in FMeld 8
12, Tone - Trunk 39-40
Ttem 55
Code: Same as in FMeld 8
13. Transillumination L1
Item 5
Code: 0O - Absent
1 = Doubtful or questicmable
(RBV. nlu and tr3n)
2 - Present (Rev, "1l" and "3")
3 - Supratentorial SRev. "0" only)
L - Infvatentarinl {(Raer. "o" onle)
- Comb. of codes 3 & ? (Rev.-"'?" only}
= Usable to evaluate (Rev, "3"
9 - o -report
1h. Tonic Neck Reflex o3
Item 59
Two=digit code for:
Right (eol. L2)
Code: O -~ Bilateral
1 - Obtained with eage
2 « Obtajned with difficulty
3 = No constant pattern
L - No response (Rev. "L" and "3")
§ - No distinction ag to right, left
or bilateral on Rev. "0 and "1"
9 = No report
Left or Bilateral (col. 43)
Code: Same a8 in col. U2 except
codes "0" and "8" do not apply
15. Jay Arm - Right Ly
Ttem &4 7
Code: O hoex _remant or nc movemant
. "3")
1L « Ple ton
2 = Extension
3 -« "Abgent" on Rev. "1" and "o"
9 - Bo constant pattern, no response
or no report
II.E.184 FED-6



DEFINTTION OF CODES (Conmtinued)

a23.

2k,

Jaw I_%g - Right

ten
Code: Same as in Field 15
Occi% A - Rﬂ

en

Code: Seme as in Field 15
Qeet - Right
Ccde: Same as io Field 15
Jaw Arn - Left

ten
Code: Same az in Fleld 15

Jaw Leg - [aft
“Item TO

Code: Same as in Field 15

'Uccigﬁ Arn - hft
tem

Code: Same as in Fleld 15

Occ:l.zit leg - Left
Item

Code: Sama as in Pleld 15

Other Signs (Rev. "3" only)
tem
Code: O - No

1l « Yes

9 « Xo report, not on Rev. "0" and "L"
_ Neuro cal Abnormalities

. [+
Tten Th
Code: QO - Nons

1 - Neurologically suspicious
2 - Nsurologically abnormal
9 « No report, not cn Rev, "O"

FORM FED-6
Card 2406 awu
Lho6

49

50

S1

52

23
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DEFINITION OF CODES (Contimued) FORM PED-6

Card 2406 and |
. FOELD . CARD
; cor
23. None lities s

Item 75
Code: O - Nome
1l = Minor abnorzmlities
2 = Questionabls abnormalitiag
(Rev. “3")
3 « Dafinite u?ur abnormalities
(Rev. "3"

b « Adnormalities (Rev. "L")
9 - No report, not ca Rev. "Q"

26. Examinatiom Conditions 55
tem
Code: O - Unsatisfactory conditions
ahsent
1 - Unsatisfactory conditions
present
9 = No report
T, Diegnosis (Rev. "0" omly) 56
Cade: Blank - Kot cn Rev. "3" .
0 =« Normal
1 - Other

9 = No report, not oo Rev. "1"
28. Tons - Neck (Rev. "0" and "L" only) 5T

Code: Blank - Not o Rev. "3
?_ : M’mﬁ : g‘:: ,.g., _g classify as Hypotonic
2 = Questionable flaccidity on Rev. "1"
3 - Normal
4 « Questionable hypertonicity cn Rev. "L"
5 = Bypertonic on Rev, "1"
6 - HEypertonie cn Rev. "Q"
9 « No report

II.E,186 PED-6



DEFINITION CF CODES (Contimed)

IED

29.
30.

3l.

33.

3h.

35.

36.

iT.

38.

% - Trunk (Rev. "O" and "1" only)
Code: Same as in Field 28

er BExtrexity (Rev. "O" and "L" only)
Code: Same as in Field 28 .

Tone - ILower Ertremity (Rev. "0" and "L" only)
Cods: Same as in Field 20

Byes - Cornea (Rev. "0" and "1" only)
Two=-Giglt coda éor:
Right (col., 61
Left Ecol. 62;
e for each:
Blarnk ~ Kot on Rev. "3*
0 = Novmal
1 ~ Suspicicus wa. " only;
2 = Abnoxmal  (Rev. "1" only
3 - Abnormal on Rev. "Q"; inclndes
sugpicious
9 - Not observed, no’. reported

Syes > Azterior Shamher (Rev. "1" only)
Code: GSame as in Field 32 except
9 = No report, not on Rev. "C"
%s = Iris (Rev. "1" only)
: Seame as in Meld 33
Eyes - lens_ (Rev. "0" and "1" caly)
Code: Sanme as in Field 32

%s « Vitrecus (Rev. "0 amd " only)
¢ Seme a3 in Fleld 32

Byes - Optic Disc (Kev. "0" and "1" only)
Code: Sama as in Pleld 32

Eyss - Pundus (Rev. "0" and "\" only)

Code: Sames as in Field 32

Card 24C6 and

“6 ¢

81-62

63-64

65-66

67-68

69-T0

Ti-T2

T3-Th

1I1.E.187



DEFINITION OF CODES (Contimeii) _ FORM PED-6

Card 2406 and
4406
FIELD CARD
COLIMN
39. Eyes - Pupil and Other (Rev. "0" only) T5-T6
Twowdigit code for:
t {col. '{5;
Left col. T
Code for each:
Blank - Not on Rev. "3"
Q - Normal

1l - Abporml pupil

2 - QOther abnormality

3 = Abpormal pupil plus other abnormality
9 - No report, not on Rev. "1"

1I.E.188 PED-6
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NEONATAL NEUROLOGICAL EXAMINATION
(PED-6, rev. June 1961)

I Intreductian

The purpose of the Neonatal Newological Ex-
amingtion is to evaiuate by physical examina-
tion techniques, the function of the child’s
ceatral nervous syatem in the first few days
of life. Iaformation cbtained from the exam-
ination is to be recorded for the following

purposes:

A. To characterize the ckild as neurclogically
normal or other-than normal at & specified
age.

B. To identify manifestations of suspested or
definite neurological abnormality.

C.To provide a line for subsequent
neurological examinations.

D. To s the relevance or predictive value
of cerain traditional neurclogical examina-
tion items.

The reporting form PED-6 is provided to
facilitate recording and coding of the informa-
tian obtained from the Neonatal Neurological
Examination. This manual has been prepared
for use as = guide in performing the examing:
tica and in the proper recording of the informa-
tion obtained.

A movie, The Newological Examination of the
Newbor, is bighly recommended for wse in
orientation and training for the performance of
the Neonstal Newrolog'~«l Examination. This
film, produced by Dr. Richmond Paine, is in
6 mm color sound. Viewing time is approxi-
mately 30 minutes. It may be purchased from
Churchill-Wexler Film Productions, B01 N.
Seward Street, Los Angeles 38, California, ot
may be obtaized oa loan fram NIH by requeat
to Information Specialist, Perivatal Research
Branch, NINDB.

U Gemersl Instructions for Porfurning and Re=
cording the Examinetion

A. The Exemimer. The on performiog the
Neoaatal Neuwralogical Examination should
be a pediatrician with special interest and
tuin.inr in naurology or a neurologist with
special interest and training inefedimica.
An ophthalmologist may be asked ta do the
funduscopic examination.

B. Time of Exumination. The Neonatal Neuro-
lugical Exsmigation should be perfarmed

c

when the child is between 36 and 60 hours
of age. If the child’s condition is such as
to make it uawise to perform the complete
examigation dwing this time, as much of
the examination a3 can reasonably be done
should be done and recorded, and an ex-
planation for the incompleteneas given. As
soon as the child's condition permits, a
complete examination should be performed
and recocded. The examination should be
repeated weekly as long as the child is in
the nursery (routine o special cere).
Additiozal examinations may be done st
any time, and it is recommended that an
extra examination be done early if the child
is critically ill,

It is not nacessarythat the ophthalmoscopic
examination be performed during the 36 to
60 hour age interval. It may be perfermed
at any time duing the child’s stay in the
nursety. Provision is made for recoeding
it on the initial examination renat;, aven

though it is performed at a different time.

Elimirstica of Bles, Ideally the czamiger
performing the Neonatal Newological Exe
amination should be unaware of the child’s
history, iocludiog the events of pregnance
and previous physical findings, so that
the possibility of such knowledgs intro-
ducing spurious correlation between priax
events and the presence of abnormal find-
iogs can be avoided. It is obviously im-
poasible to avoid all such information, but
every effort should be made to prevent the
examiner’s access to or comideration of
?;:.Iormtion which could be a source of such
ias.

Construction of the Reperting Ferm: The
iters oa the reporting form are artanged, in
general, in orde- of incrensing intensity of
stimulation or handling of the child. in
amangement of items i3 for convenience in
recording and is mot to be conatrued as
required order of examination.

The form is aetup so that the results of the
normal child may be quickly, In
most items other-than-normal tesponses o
signs require description. The abnormal
responses are to be indexed by a check
mark in the appropriate box, and described
in pamrative o outline fashion in the blenk
space on the right-hand side of the page.

II.E.191
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NEONATAL NEUROLCGICAL EXAMINATION rccatinued) PED-6

The itemized instructions to follow will
specify those items that need no further
comment even fot an absormal response.

E. Complotonsss of Examimation ond Record-
ing. The examioer is requested to perform
at least all of the tegrs and observations
indicated on the form. BEeyoud this be may
petiorm other tests and observations that
are his custom or apecial iotereat, The
"Impression” (ltems 75 and 75) need not
be a.“d only on the items routinely re-
corded on the form, However, if the “Ime
pressioa’” is based oa the results of testa
axd obasrvations other than those listed on
the form, a description or comment oa these
should be iacluded in the diagnostic state-
ments.

F. Confirmation of Abnermal Findings. [t is
stongly recommended that every child
judged to be newrologically other-than-
pormal on the basis of the Neonatal
Mazslz=ioa! Examinaticn be aubjacted o
a repeat examinatioa by & second examiner
who is unaware of the findings on the initial
examination. Conlirma re=saaaination
for isolated unusual or 1 findings
would be isterestiog but is oot requested.

G. Proparstion for the !rolln-mcd A The
eyes should be properly prepared for an
adequaty  examination.  This includes

dilating the pupils. The recommended drug

for il dilatation is cyclogel 1/2%,

plain or with 1/4% Neosynephrine. It is

iml]:;xu.u that the dilating drug not be iz~
stilled pricc tc the cvalustion of the
pupitlary reflexes. At the discrerion of
the examiner, it is permissible for 2he
nurse to fecord pupil reflexes and size

(Items 42 and 43) prior to instillation of

the dilating fluid, However, if the nuwse

suspects aboormality of either the reflexes
or the aize of pupils, these signs should

be further evaluated by the physicisn prioe

to pupillary dilatation.

(I Specific lnstructions for Performing amd Ree
covrding the Examinntion

Hom 1. Petiow ldewtificution. This item is to be

leted uweing the child’s pame plate cons

taiaing at least the [ollowing iaformatioe:

child’s name, NINDB number, date of birth,
time of birth, sex, hirth weight, and race.

rev, 6-61

lhem 2, Mame of Examiner. Record the sumame
and initials of the examiner.

Item 3. Title or Poaitien. Record the professional
training status of the examiner as peurolo-
gist, pediatrician, pediatric newrclogist, etc.

ftem 4. Dete of Examimtion. Record the date of
cxemination using the sequence moath, day,
year.

Hem 5, Time Examination Started. Record in 24-
how-clock-tima the time that the examination

waa begun,

Hem 6, Time Last Fouding Sterted, Record in 24-
hour-clockstime the time that the last feeding
was started. This information may be taken
from the aursery ourses’ records. The time
should be rec 8% an approximation to the
nearest 15 minutes, even it is recog-
nized that from some nueseries the basic
information does not provide this order of

Drecision.

Hem 7, Age of Child. [t in not pecessary to com-

plete this item. This space is provided for
convenience in the subsequent computation
and coding of this information in relation to
analysis of the examination dats, However,
it is recommended that it be completed and
used for local quality comtrol pwposes. If
this item is completed locally, it should be
computed as follows:
a. Subtract date and time of birth from date
and time of examinstion to the nearest minute.
b. If the age ia less than 72 hours, strike off
the minutes and report as mmﬂmd&
c. If the age in 72 hours o over, atrike of
miowtes, divide by 24, strike off the fraction
asd repart as whols days completed,

Hem &, Time Since Last Feoding, It is not neces-

sary to complets this jtem. Thia apace is
provided for coovemiemce in the subsequant
compuration and coding of this informatica in
reiation to analysis of the examisaticn dsta,
If this item is completed locally, it should be
computed as follows:
4. Subtract Item 6 from Item § to the neareat
minute. b, Decrease to the nearest 15 minute
iterval (00, I5Y, 30, 457, c. Report aa
howrs and minutes (e.g., 47 hra. 15 min.),

ltoms %11. Eyes « Pesitien ot Rest, Obszerve
the position of the child’s pupils when the
child is awake -and not attempting lateral or
near point fizaton. Record by considering

June 1961
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NEONATAL NEUROLOGICAL EXAMINATION (coatinued)

the recording chart (Items 10 aod 11) expanded
and superimpoted on the child’s eyes with
the intersections of the two crocses on the
P-A azes of the globes. (Be wary of either
over- ‘or under-diagnosing strabiamus by re«
lating positica of pupils to ]nlpebnl fissures.)
Indicate position of pupils at -rest by two
szall (appromimately 2 mm.) circles on the
chan. %s chart ia designed to indicate
direction but aot magnitude of deviation from
the central pesition. Oply definite or obliga-
tory imbalance or deviation should be re-
corded as somcentral. Any circle enclosi
the itersection of the vertical and harizonta
lines will be coded as cemtral, Do not
eqnivocate,

Spontaseous nystagmus o simless wandering
.3:: mmen:: 3.%4 be reported by check-
ing the box ‘Upable to evaluate” and des-
cribisg the gituation usder the comments
section.

hom 12. Blink Reflex (Light Stmwius). The biink

reflax is tested in each eys sepanately by

islsg 2 strosg light difedtly isto ibe oye.

teat may be periormed even whea the lids

cloged aod the child is uleeﬁi. but should
is

be Mn‘ud while the chi crying.
hathar ids are open or clossd at the
time stimylation, the sormal respocse is
flex tightening of the orbicularis oculi.

This is a test for the integrity of the visual
system, not for strength and symmetry of lid
movement. Weakneas or i lity of the
mmr;m of the lids should be reported in

85 2t

=
£

3
R

If o satisfactory respense ia oot obtsined in
the lightsd room, the test should be repeated
in a darkened reom or with & stronger light
before & recording of otherthas-normal is

Hew 13, Movemonts of Pace. Evaluate the child’s

Iacial movements under both resting and active
states if ible. This is ag evaluation of
the i ty of the imnervation of the facial
musculature, not of the static acatomy. If
there is asymmetry of the facial smuctwe,
specisl attention ia needed to eneure accurate
evalustion of movements.

hem 14,  Moter Activity (cheek all thet wppiy).

This is an evslustion of the itagrity of the
child's geaeral somatic motoe system as mani-
fested Ly the intensity and character of move-
went. The examiner shoyld chserve the child"s

PED-§
rev. 6~61

spoataneous movements as well as the activity
ewoked by non-specific stimuli such aa
handling. For the purpose of this examigation
the following definitions are to be maed:

0. Nemal. As employed in thooe few
ittms {except the IMPRESSION categaries)
where its use is unavoidable, the term
“Normal” is to be considered in the
:lel:u-;cltled scnse lol "‘id'ﬁ.l” of "‘nope of

ollowing apply”. is interpretation
is puticululypgmpmnnt here since the
examiner is tsked to record the presence
of certain physical signs of questionable
significance in order that their -ixiﬁcmce
or medictive value may ba studied. There-
fore, in this item the category *“Normal™
is applicable only by exclusion of all of
the subsequent categories.

L Tromslews o [ittery (movemaats), Re-
cord here the presence of tremuloussess,
i.e,, the presence of rapid, repetitive
oscillations of the exwemities occuring
only in reaponse to specific stimali anch
as used to elicit the Moro reflex or with-
drawal reactica should not be repocted.
The check bomes *‘Slight’’, “Modersta!®,
and “Marked’” are provided for coaveaience
in recording the intemsity or definiteneys
of the wovemeats. No further commem or
description is necessary.

2. Jotky o mysclonic mevesemis, Record
umder this categary the presence of b~
sormal movements of seversl ‘gzc vaious=
ly dascribed a5 sudden twi » THSSIVE
wpusma, ‘‘exiensor thrust”, myocloaic
jerks, ete. The check boxes “‘Slight”,
“Moderate” and “Marked” are provided
for cotvenienca in secording the intensity
or definiteness of the sbaarmal movements.

3. Writhing wevements. Record here the
presence of spontaneous, sisuous, stretch-
ing movements. Although such movements
are commonly seen in small premature
infants, the examiner is asked first to
record the presence of such movemente,
and then to indicate by checking one of
the boxes 'Slight”, “Moderate’’ or ‘“Mark-
ed” the intensity or definiteness of the
movements. No further comment or descrip-
tion is neceasary.

4. Asymmetrical movements. If any of the
oeral body movements, exclusive of
ocalized seizures, differ in quality or

June 1961
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NEONATAL NEUROLOGICAL EXAMINATION (continued)

intensity between the two sides, record
the fact of the asymmetry by clecking this
category. Further, check one of the boxes
“s]ight”. “Md“‘t‘” or llM.,kedli m in.
dicate the degree of asymmetry and note
under the '“Comments” aection the direc-
tion of the ssymmety. A description of
localized wealkness or lyais, if uni«
lateral, should be immd under this

category.

5 and & Local Convulsions, Generalized
Convelsions, These are usually clonic o
tonic movements which are spontaneous in
pature, but this term also includes un-
conscious or atenic spells. Generalized
clonic or tonic movements or uncoascious
or atomic spells are to be reported as
geaeralized convulsions. If the convulsive
movement is localized to a deficable area,
it is to be repcrted as a localized convul-
sioa.

8. Other. Repart here the presence of agy
manifeatations of cwnersl sowmtic motor
function which the examiner commiders to
be pathologic and which are not recarded
usder oue o the peceding categaries.
Generalized paucity of movement and
symmetric paralysis would be inclwded
utder this category. Deacribe the abaor-
mality in detail.

em 15, Extemity Mevemwmte, This is an eval
uation of the functional rasge of motion in the
jolots of the sxtremities amd spive as deter
mised by chewvalion of active and
passive movements. Abaormalities of motor
sctivity or tone perse are to be reportéd under
Itam 14 ar Item 50 and are not to be included
in this item., Abmarmal spontanzous postwing
excessive or limited movement in any

joint should be reported here.

fiem 16, Cry (Quallty). Evaluate the quality of
the child’s cry (high-pitched, miduluulu,y in=
ceasant, et.;:.). the chilc:.. does not cg
T‘mluomy attezpt to elicit a
;u in r.he'bouonoi hie fcatorpifcyhina
s

tem 17, Comments, Use this space for recording
commeats or descriptions coocerning the
oumbered items. Be careful to identify the
commment with the number of the item to which
it relates,

Hom 17, Potiomt ldemification, Same as Item 1.

PED-$
rev. 6-61

ltem 10. Palmar Grasp, The palmar grasp reflex

is elicited by touching ot stroking the ulnar
side of the palm of the child’s band. The
child must be awake and quiet. The head
should be in the midline. It is desirable that
the wrist be in the new-al position and the
arm partislly flexed, The examiner should
avoid extending the child’s aria, or stimulating
the dorsum of the band, as a traction reflex
or an extensor reflex respectively may con-
fuse the sought-after grasp reflex.

The principal part of the normal grasp reflex
is flexion of the fingers. Three trials oo
either side in alternation should be performed
10 asseas the presence, symmetry and re-
producibility of the reflex.

If a pormal reflex response is not obtained,
the test should be repested oace again later
in the examipation before making a final
judgment,.

item 20. Plomter Grasp. The plantar grasp, ree

flex is elicited by touching or swoking the
sole of the child’s foot. The child should be
awake and quiet. The child's head must be
in the midiine (see Pollack, mow L.,
Arckives of Newclogy, 3, 574, 581, 1960).
The legs should be in the semi-flexed posi-
tion, [t is important to avoid using a noxious
stizulue as this would evoke a withdrawal
response.

The principal part of the normal plantae Igrnp
reflex is flexion of the toes. Three trials oa
either side in alternation o on the two sides
simultapeously should be perforned to assesa
the presence and symmewry of the reflex,

If & normal reflex response is oot obtained,
the test should be repeated ococe agmin later
in the examination before making a fina)

judgmeat,

tom21. Pateller Jerk. The patellar jark reflex

is elicited by tapping the patellar tendon with
a .standard reflex hammer. The lags should
be in the midline during this test.

Theee tricla on either side in alternation
should be performed to assess the presence
and symmerry of the reflex. No attempt should
be muds to quantitate the response.

If a symmetrical reflex response is not ob-
tained, the test should be ropested once
g[n_ia later in the examination before making

]
a final judgment.

Juae 1961
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NEONATAL NEUROLOGICAL EXAWINATION (continued)

Hems 22.24, Ankle Cleaus. Apkle clonus is

elicited by sudden dorsal flexion at the
ankle forced by pressure of the examiner's
finger on the plantar surface of the foreloot.
The legs ahourd be semi-flexed and the head
should be in the midline during the test.

Three trials on either aide in alternation
shauld be performed to asaess the presence
and symmetry of ankle clonus. Coune the
pugber of clonic cycles, if any, and record
a3 ‘"None”, ""Under 8", or “‘8 or more’’

PED-6
rev, t=61

of the head diring the action are observed. If

reck flexion, head control, and shoulder
muscle assistance are well performed the
response should be considered normal. The
teat should be repsated three timea before
interpreting the response. If any of the three
of the normal reaponse Wan absent,
check the box “‘Abnormcl’, and check which
of the three times was abaent, If all three
parts of the response were present but any
were pootly performed, check the box “‘Ques-
tionable’” apd describe the response.

Wem 25, Suck, The sucking reflex is elicited Item 29, Comments, Same a5 item 17.
by. placiag a sterile nipple or similar shaped item 30. Potiest ldeatification. Same as Item 1.

object in the child’s mouth. If the child does
sot begin sucking spoatanecusly, gently in- itwra 31, Vithd:awal Reflex, This is a crude test

crease the stimulation by moving or attempting
to withdraw the nipple. If the sucking reflex
is weak or absent repeat the test once again
later in the examination before making a final

judgment.

ltam 36, Resting Respanze. The raoging rafler ia

elicited by touching the angle of the lips or
adjacent region of the cheek with & nipple or
finger. Movemsat of the child's head & mouth
toward the stimulus will be considered a
noral respease. This atimulation should be
repeated threc times on each side befare
imerpreting the reaponse. If the response ia
abse it or asymmetrical the test should be
repeated v.ce again later in the ezamination
before makiug a final judgment.

them 27. Preme Positien, Place the child prone

ot a flat swface and obaerve the resulting
actlvity. The noemal response in this simua-
tion is comidered to be one or a combinetion
of the following three actions: 1. The child
lits his chin up; 2, The child turna his bead
to the side; 3. The child makes crawling
movements. If noue of these three ictions
result, tha test should be scored "“Abnormal.'
i nooe of the three actions are performed well
but there is feable performance of one or mare,
“Questionable Abgormality”' should be check-
ed and the performance described, 1f it is im-
possible to ‘evaluate the response to this
stimulus, check the category ‘‘Other” and
describe the situation.

tem28. Traction Respemse. This reflex ia

elicited with the child in supine positica.
The examitier prasps the child’s hamds and
forearms and pully the child gently forward
to a sitting position. reaponse of

child’s neck and shoulder muscles and control

for the integrity of cutancous sensation to
pain. The stimulus for this test is a painful
pin prick oo the sole of the foot.

If, with each stimulus, the stimulated extemity
withdraws, regardless of what other reanonse
in alan alicirad, the firar cateoney *With.
drawal of sdmulated extremity elicited bilat-
erally’”’ should be checked.

I, with each stimulus, the stimulated ex-
tremity does not withdraw but some other
response indicating the perception of pain ia
elicited, the second categor is to be checked.
If there is no response on stimulation of either
side, the third category '"No response bilat-
erally’” should be checked, If the reaponse 1o
stimulation of the two sides is different, the
fourth category ‘'Asymmerrical’”’ should be
checked and the responacs described,

An absent response is diificult to interpre:
in the presence of sbnormal function of the
muscles of the lower exwemity., If you are
upable to evaluate the response, or a result
that doesn’t fit one of the above categories
iq obt‘nined, check "Other” and describe the
situazion.

ttem 32, Incurvetion of the Truak, The incurva-

tion reflex (Galant’s reflex) is elicited with
the child in the prose position, either lying
on a flav surface or being held in the ex-
amioer’s hand. The stimulus for this test is
tactile stimulation of the woracolumbar para-
vertehral area by light v;ppinﬁoor struking with
the finger. The examiver should avoid using
1 npomious or musclesswerching stimulus.

The test should be rapeated three times on
cither side in alternation before assessing
the presence and symmwwy of the response.
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NEONATAL NEUROLOGICAL EXAMINATION (continued) PED-6

The ur:eted normal resposse is contraction
of the long muscles of the back on the side
of the stimolus so that the child’s head and
legs curl aroond the stimulated arca while
the trunk mowves away from the stimulus. If
the resposse is abeent or asymmetrical, the
test thould be repeated omce agwin later in
the eiamisation before a fisal judgment is

Hem 33, Swpping. This -ecponse is elicited by
bolding the child erect and placing the soles
of both feet on a flat surface. If secessary
inclide the chiki's bead, shoulders and munk
sligitly forward and by ratating the child’s
trunk. alternately simulate & walking motion,
The child is expected to alternately place one
foot ahead of another in a very s/ow pscudo-
walking motion.

There is « diflerent respomse In = pree
matwe baby frem the full term baby., The
premetues walks on tiptes wherees the full
torm baby walks ea ﬂ: flat food, often

Lagiiming on ine Rl TR W SRR
the sosemtied stimulua for this response
comes from proproaceptive impuisec in the
ankie feint o5 weii a8 {rem sense recoptons
in the plamter skin. it Is pocbable that
both seurces aie invelved. The prematwe
baby dess ant g» ea te walk an the heel
or flat fost when b ronches his full term
sge, as the pesition of the ‘oet Is deter
mined by facters releting to the interuterine
position. Bresch bables with extendad
legs often will net walk ot ali, This is
prasumtbly dus to the peviews Introe
weting pesition though the exact mechunism
of thelr failure ts rawpend is sknown.®

Three twiale should be attempted befoce
asscasing the presemce and symmetry of the
response. Ii steppisg ia not preseumt and
symmetrical, the teat should be perfoemed
ooce again later in the examination before a
final judgment is made.

hem 34, Plecing. The placing reflex is elicited
with the child beld in the erect position (not
inclined forward), The stimulus is provided
by drawing the dorsum of the child's foot
across the lower edge of a maderately sharp
surface asuch as the edge of the examining

‘Rophrased from the Mimwes of ibe Grinimgen
Masting of the Litle Club, July 3-9, 1960. (un~
published)
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uble. As it is often difficult to stimulate
both feet simultanecualy, the test is usually
performed firat with one foot and then with
the other. I stimulated.at the same time, the
two feet need not move synchronously.

The respense comsists of flexion at the
knse and hip followed by extencion ot the
hip. If the plaster serfece of iy feot
comes In comtact with the flet swiuce
third phase ensuns, memely, further ex-
tension of the knee und hip m Pesitive
Sepperting Reaction in the s). The
placing saflex is cften pracamt in the flest
few days of lifs, bet Is wenally stremger
whan the infont is twe or three weeks old.
Perhaps the main valus of the test iz tha
demenstration of symmetry o ccymsiry
of the raspomse.?

This test is included for two reasous. The
first is to test for asymmerry of the lower
exwemity reflexes. The other is to study
the significance or predictive value of cither
ths mcacmce o the sbssnte of o svmmatrical
placing reflex. Flexion at the knse and hip
sufficient to withdraw the toec from under the
stimulus surface and caise the foot above the
level of the surface, followed by extension
at the hip sufficient to return the foot to the
level of the czurface, will be comsidered a
placing reflex.

The examiner should aveid the temptation to
perform the movements for the child. Alter
the stimuius has been applied, the cxamiocer
should o)t elevate the child further, but
rather W ld it steady in order to determine
the presence of flexion and extension in rela-
ticn to the stimulus surface.

Three trials should be attempted before
asseasing the presence zod symmetry of the
response. If a placing reflex is oot present
and symmetrical, the teat should be performed
once again later in the examinttion before &
final judgment is made.

irems 35:38. Moro, Of the many wuys of eliciting
the Moro reflex, the ope to be wied for the

en of te Study begins with the child
E:igmfnce up in the examiner's heods (semi-
sitting position) with head supported by one

'Rephrased from the Mimutes of tbe Gromingen
Meeting of the Lintle Club, juiy 3-9, 1960, (un-
published)
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of the examiner's tands. The stimulus is a
sulden extension of the ncck: the head is
allowed suddealy to drop back through an
angle of approximately 30 degrees, The
speed, character, extent of response of the
aroe, and the preseace of movement in the
legs are to be ooted. The stimulus-response
sequence should be repeated three times before
evaluating the response. -If the expected
response is not obtaiped, the test should
be repeated once again later in the examina-
tion before a final judgment is made.

The results of this est are to be recorded
in threa categories:

lbn3§. Reponso—Gonsral. Record bere the

case aud consisteucy with which a response
was obtained. If there was 2o roflex move-
ment of the arms or legs during any of the
thre: trisls, check the box ed “No
responte’’ and leave ltama 37 aod 38 blank,
If & response was obtained but not reproduced
oa at least two out of the three sttemrpts, the
hor {'No nnmatant sarvaral!! shnuld he sheslad
and Items 37 ind 38 lefk blank, If the same
respouse was obraingd two ont of veee timea,
e box "Chiained with difficuliy” sbould be
checked. If the same reaponse was obtained
on three out of theee attempts, the box, “‘Ob-
tained with eage” should be checked.

Since the intensity of the stimulus should be
the same on all trials in all cases, the dis-
tinction between ‘‘Obtained with ease’’ and
“Obtained with difficulty” represents a dif-
ferepce in the consistency of the respoase
aot in the intensity of stimulus necessxy to
elicit a respoase.

U a response was “Obeained with ease’’ or
“Obtained with difficulty,’”” ltems 37 and 318
should be completed.

tom 37. Respanse of Arms. I a response was

obuincd (Item 36, categaries 1| or 2), the
character of the reflex activity in the arms
should be recorded under this item. The
firat 4 categories refer specifically to the
extent of involvemest of the arms in the
respoase. The quality of the response is
ancther parameter which is much more diili-
cult *o define and record, If the extent of
involvement comesponds to ome of the firat
4 cazzgories bat is considered to be ab-
normal in quality, ™wo check marks can be
used to record the respomses; the first in the
appiopriate box to indicate the extent of in-

NEONATAL NEUROLOGICAL EXAMINATION (continued) PED-6
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volvement, and the second in the box *‘Other”,
A description of the abnormal quality of the
respoase should be recarded in the “Come
ments” sectioa, The category ‘‘Other” may
also be used for recordiog a response whick
does noe fit into cne of the previous four
categories.

ftom 38, Resperse of Legs, If 2 response was
obtsined (em 38, categories 1 or 2), record
simply whether or not there was reflex move-
ment of the legs in response to the stimulus.
The quality, extent, and character of the
respouse need aot he deacribed unless the
examiner feels ic is frankly abaormal.

Hem 39. Commosts. Same as Item 17,

iem 0. Potiowt lomtification. Same as Item 1.

Wom 41. Eye Movements. This is a tost for the
pesence of weakness or peralysis of extras
ocular movemants in the horizostal plane, The
sumilod W W6l el le laicral aesiocaiion
inn the fromtal . The exawiner holds the
child upright facing him and moves the child
from wide to side, observiog for meu*g_:
eye movemems in the horizcotal plans.
normal tespouse i conjugste deviation of the
eyes in the direction of movement (toward the
advancing side).

Evalustion of eys movements in aher planss
way be perfarmed and recardsd in the “Come
ments” section, but for consistency Hem 41
shall be limited to horizoatal movemests.

Wem 42, Pupils==Diract Reaction te I.lfh. The
stimulus for the direct reaction to light will
be a standsed flashlight directed alternately
intc each eye. Observe the presanca and rate
of the reaction in the scimulated eye. The
magnitule of the response and comsc rual
reaction wmay be recorded separately in the
““Comments" section but should not enter into
the recording of this item. Unequal size sither
before or after constriction should be reported
under Item 43.

Hem 43, Pupils—=Size. Observe for aymmetry and
absolute size of the pupils before and after
the reaction to direct illuminatioa. The em-
phasis in this observation is on definite ab~
normalitics, either bilataral or unilateral. Such
abaarmalities should be -clearly described.
The sigaificance of minor vatiations from
normal size or of minor inequality is not

Juae 1961

11.E.197 PED-6



NEONATAL NEUROLOGICAL EXAMINATION (coatiued)

known, end such findirgs should be recorded
as *‘Questiouable abnoemality” and described
with & very brief comment.

lor 44 Eyes = Structws = External Exominetion.

The stricture of the eyas as determined by
external examination should be reported bere.
For the purpose of this examination edema of
the lids and uncomplicated chemical cone
j\mctivitil are 1o be considered unc:mal find-
ings aod are oot to be reported, This is an
evaluation of static anatomy of the lids,
sclera, conjunctiva, cornea, iris and, insofar
as posaible, of the orbit and globe. Abnormal-
ities of size and position of the latter, scleral
or conjunctival hemorrhage, coloboma and
cataract are among the aboarmalities that
should be sought for and deacribed here, Such
dynamic funcrions as pupil reflexes and extra-
mhl:lar movemenis are to be reported else-
where,

kems 45-48. Name of Examines, Title or Positien,

Dete of Exam: and Time Exom Sterted.
These items should be complared only if the
ophthuimoscopic eramimation (Item 49) is
dooe by a ditferent examiner or at a different
time than therest ~{ the Neonatal Neurological
Examination, Instructions are the same as
for Items 2.5 respectively.

ltem 49. Eyes = Structwe = Ophthaimescopic

Examimetion, The sxamination of the ocular
fundi of the neooate deserves to be carefully
dore under optimal cooditions and with ade-
quate preparation. ‘The pupils should be
dilated for this examination (see paragraph Il
G, Preperstion for Eye Exsmination). The
examipation should be done in a darkened
room with adequate assistance as necessary
to atabilize the child’s head. The examina-
tion should be done within the first few days
of the child’s life, bt oced not be done at
the same time se the rest of the Neomatl

PED.&
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A clear description of aboormal {indings
should be given, including léterality and an
indication of the amount of retinal hemorr~
hage, if any (three-point scale: minimal,
moderate, marked). v

lhems 50-55. Teme. The tane of the child’s mue-

cles should be observed throughout the course
of the examination, It is recognized that
there are many aspects to muscle tone, but it
is not considered worthwhile for this examina-
tion to attempt separate recadinq of these.
The evaluation of muscle tone includes:

a. palpating the muscles when the child is at

rest; }

b, feeling the resistance to passive move-
ments; '

c. observing the extensibility of the muscles
through full range of passive movement;

d. observing the spontensous posturing and
active movemen®y for toae snd e of

antagonist muscles.

The smphasis in these observations should
be on detecting asymmetry and differences in
tone from one muscle group to anothar,

For clarity in recording, the evaluation is
broken down iato gross body areas: upper
extremity, lower extremity, neck flexor, neck
extensar and tunk. The recarding is made by
entering the code number from the key given
on the form (ranging from 1 = definitely
hyl"pomuic to § = definitely hypertoaic) in the
“Bilgteral” blank if symmetrical, or in the
“Right” and “Left" blanks if there is asym-
memy. No further qualificstion or description
is pacessary unless the examiner fzelu the
code number does nat clearly indicate the
gituation, Opistotonus should be described
oppoaite Items 54-55.

Newological Exzamioation. Regardless of
when it is dope, the firet funduacopic exami-
nation should be recorded on the same form as ltom 56. Comments, Saue as ltem 17.

the reut of the firat examinatioa, ftem 57. Patiant ldentification. Same as Item 1.
If it was impossible to do the ophthalmoscopic ttem 58. Trensilluminotion. Thie examination is

cxamination at any tima during the child's
nursery stay, the category ‘“Unable to evalu~
ate” should be chec. &d on the first PED-f
recard, and an eaplanation for the cmission
iven. On the forms reparting repeat neuro-
ogical examinations the category '"Not dons’”
may be checked without explanation.

to be perfarmad in a darkened room, or in a
amall ares darkened with an ?111: hood.
The °‘:l:uminer's vi;lio_n .houldtt; ol;'. dapted
in order 10 y interpret ervation,
The light sg::c?:zfu- wansilluminarion will be
a standard flashlight with an opaque rubber
adapter to prevent surface light scatter. A
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NEONATAL NEURQLOGICAL EXAMINATION (continued)

penlight or flashlight withowt a (exible
adapter is not acceptable. Care must be
taken to adequately illuminate all weas of
the bead in succession, Two centimetsrs o
less of light scatter from the inner wargin of
the opaque adapter in u totally darkened room
will be considesed normal. In interpretiog the
observation, the examiner must consider the
thickness of the adapter ring, the darkness of
the room and his own adaptation to the dark.
Areas of increased density au wellas areas
of decreassd denaity (increased transillumina-
tion) should be noted. If abaormality is sus-
pected or definitely present, the appropriate
box should he checked and the abnormality
clearly described in the *“Comments’’ section.

lems 59-72. Temic Neck Reflex (Optionai). This

is an optionsl test and no recording or exe
plagation is naceasary if it is om completed.
Sinee there is a great deal of interest in this
test, and the significance or predictive value
of it is atill being debated, it is included in
this protoco! for the exprees purpuse of
gathering dats in a prospective fashion on »
large oumber of cases in order to codtribute
facts to this debate.

L1 order for the data to fulfill this purpose, it
is oecessary that the test be done carefully
and routinely., Therefore, aay particular in-
stitution or group within a institution shoyld
mn the teat carefully end routinely oe pot

An cbligatory, classical toaic neck reflex
pattern io generally assumed to be abnormal,
and if ween may be reported here as an ab-
narmality even if the test is zat done routinely
for the purpose stated abave,

The following quotation from the Minstes of
the Gréningan Meating of the Little Club,
July 3.9, 1960, (unpublished) is included as
instruction and explanation for this test.

" Asymaeticol teale meck reflex. This Is
frequently locsaly called the tenic meck res
flox, The test is peviermed by twrning the
hh:.li‘ of the 2“‘ |lﬂ|vly :. o tl:ic nld

ing # lw this pesition for epprenimstely
15 seconds. Three to five attampts should be
wade to chtuin this respense on either side.

I is difficult to obtain this respense In very
sctive and crying children and H is mare often
slicited In s Inr' childesn, The response
is very verisbla. B 1s pessible thet & spom

PED-6
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tameovs tonic nack reflex Is seen in sloeping
new bemms, but 0t is difficuld te be swe
whether this is « tres tenic meck reflex or
merely a chance position the child has teken
vp. When the child is in the classicsl pese
while slesping, the hesd can often be tuned
over ta the other side withewt alteting the
pesition of the baby's erms.

“The classical response of exiemisn of the
few arm with Haxisn of the occiput srm efter
sctive movemant by the exsminer of the I~
fant's hoad Is vvwly soom,

“The interpratation of these respenses s
vory difficult. b s believed te eriginete in
preprivcoptive Impulses coming frem the seck
mutcles, MNegees in animal studies revesled
that this test could be ehserved ui the level
of the red suclavs below which the

diseppenrs in the experimentul enimal. I s
sometimes seen In nmaw whe lster have
complex dyplegias but 1 has alsc baea obe
sorved In mew beras who cppee~ perkectly

sarmal lotes oo fa ik M
Record the ease and cousistancy with which
& responst was obtaiped; record in liem 60 if
symmetrical, recard in Items 61 and 62 if
asyametrical, A definite flexion or extension
movement in ooe or more extemities is to be
comsidered a response, The same pattern of
response on 3 out of ] trials is 1o be recarded
“Obtained with ease'’. The same pattera of
respopte oa 2 out of 3 trials is to be recorded
“QObtained with difficulty”. A respoose on
only 1 out of 3 trinls, or & different partern of
respanse on each trial is to be recorded “No
conatast pattern'”, If there is no definite
flexion ar extension in asy of the extremities
i reaponse to the stimulus, check the cate-
gory *No reaponse’”,

I a pattern of respomse was cbtaised, ca ro-
tation to one or both sides, code the pattern
of the response under Items 35 and 40. The
key to the three columas of boxes under these
items in: Fl, = flexion, Exi. = extension, O.
= other movement or no movezent, If there
was 00 constant pattern of O fespoome op
head rotation to the right, lec -3 Item 63
(tems 64-67) blank. If there wes no con-
stant patiern or no response on head rotation
to the left, leave Item 68 (Items 69-72) blank.

The stimulus for the tonic neck reflex will
often make the child seruggle and cry. It is
recommended the child be given a sugarball
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NEONATAL NEUROLOGICAL EXAMINATION (continued)

¢ nipple pacifier as an aid to the performance
of test,

"MemT3. Other Signs, Reflexes, Tests, wtc. If

 other newological examination itoms or
screening tests are performed ss ao integral
of this examination, they will g{gesglly be
ncluded in the syathesis of the IM ON,
and should be mentioned briefly, If any was
performad check the box ‘'Yes’' and identify
the wat or obeervatica and the results.
Additional tests performed on referral or
follow-up, and repeat o sdditional examins-
tioas perfoemed after coasideration of the
case record are pat to be incluled in the
syntheais of the INPRESSION and sbould not
be reparted om this page. Such sdditional
followeup teste, or biaved examioation find-
ings should be reported oa a CP-5 sheet and
attached to this form as extra infarmation.
Repeat examinrations shouid be reported on
separale PED-6 forms (see instructions for
Ttem 77).
The blaak - below this item on the form
may be used for additional items that ope or
mare  mstitotions may wisih I investigate
systematically. [f an isstitution plans to
overprint  certain items for this purpose,
written co@munication with the Pediaricss
Newology onit, PRB, would be desirable,
toth in order that the items might be recog-
gized and perhaps coded cemtrally and that
other institutions ioterested in the same item
might be encouraged to participate,
em 74, Mewelegicsl Abnwmelities. Hers the
ezaminer should atate his clinical impression
of the child’s newological status at preseat,
based oo his evaluation of the sigmificance o
lack of significance of the itemized and over-
all findings oo this examination,

If the examiner considers the child to be com-
Phtely porsal newologically, the first box
“Nooe’’ abould be checked.
If, on the basis of his exawmination, the ex-
aminer bas reason to feol that the child is
nct completely normal pewologically, but
cannot ba '-’.’;;‘“*‘f .llnl definite cﬁn]i;"l
syadrome or F“Newrologically aboormal child,”
the second box “N?uulogicnlly suspicious
sea.'" should be checked. ’
I the ezaminer is able to state a definite or
provisioad di is of a recognized ayn-
drome, or feels the child ia definitely neurol
ically abaormal but doesa't ax this time fit
into any diagnostic categmry, the third box
“Neurologically abnormal child” should be
checked.

PED-,
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I it is the examiner’s impression that the
child has a definite or suspect newological
sboormality, be should clearly identify the
findings and summarize the reawoning on
which this impressios is based.

For the purpose of this examination, report
uader “Neurolo;icall suspicious -but no
definite abnormalities” coaditions, which may
not in themselves be neurclogical but are often
related to CNS disorders, such as abnormal-
ities of skull size and shape, apinal anomalies,
hemagiomas on the facs and head, positional
deformitiea of the feet and unusual facies.

ftem 75, Non-Rewelogicc! Abnarmalition. This ex-

aminstion is primarily for the detection and
descripia  of neurological eboormalitiss.
However, examiner should not overlock other
conditions or sbocemalities presest in the
child, Since there are at least two rather de-
tailed Eedimc examinations performed on the
child during the nursery stay, the nevrologist
need not feel compelled to deacribe static non-
newrological abaormatities in detail. It is
assumed that thess would have been detected
and describhed aa the PED.2 examinatioms.
Obvious static conditions such as nevi, cleft
lip, etc., may be passed off with 2 word, Come
ditienc which might pousibly have been over-
looked on m previous examinatios or transient
but possibly important conditions such as sub-
coajunctival homorrhage should be noted. Minor
or trivial conditions such as diaper rash, un-
complicsted umbilical hemia, Mongolian spots,
etc., should not be reported in any case.

itam 76, Umsetisfectery Conditions for Exeming.

tew, This provides the examiner the oppor-
ity to indicate the presence of conditions
in the child or the eaviroament which may have
ioterfered v.th perforaance sad accurate
asscusment of any portion of the sxamination.
In addition to identifying the condition (such
ts “child in lyolette”, “‘axcessiveiy imitable
<hild"), isdicate which of the findings reported
sbove might have been significantly influenced
by the unsatisfactory eongition.

ftem 77. Repret Examinetion Scheduled fer Ver:

Ificution of Abnermelity, It is atrongly recom-
mended that every child judged to be neurolog-
ically otherthagenormal on the basis of the
Neonatal Neurological Examination be subjected
to a repeat examination by a second exeminer
who is uzaware of the fiadiogs of the initiul
examination. Conlfirmatory re-examination for
isolated unusual or abaormal findings would oe
interesting but is not requested.

ifa repest examination is to be done, check
thiv item “Yes"

item 78, Comments. Same as Item 17,
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6 Dwe of Bar (Mo-DeyTr) | 7. Heawe oF Bleth (34 he, thesh)
[ ™ [N ] of mather]
ou_gr e
10. wt. (g 0. Tima sl Lam ™
Birth wt, (pms.) me 8 ls.ﬂ:—);‘"(
12 SPONTANEOUS MOVEMENTS 14, Right | 15 Lokt 2. I‘IHIIT. kt number ol.‘l'i;-...!:-v o repn %ln
13, Ezan - Position of Rusr ! § " : ! """'"""m‘""'-‘
(Dram Pogitian of Pupils) secadecscnfioaninecan
gﬂﬂmau reazen in decail) , E als E .
14: Movensws of Foae
qmuuvm‘ Symmetrinnl
Abnasmal
qJAhnt
;]my—mm {dezcribe)
QM(&U&J
17, Conaral Bady Movemants
G ommel
{;l Questionable ebnormelity (describe)
Almarmal

Tmant of Houl W, Educanon ond Wallors
:Hul‘n Sorvica o
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NEOMATAL WEUROLOGICAL EXAMMATION
(Continved)

21, Pavions ldsnsifisation
-A‘ b
M“‘“‘
e

e

22, RESPONSES TO STIMUL)

23, Blink Redlen (light stimules)
g'nmtu‘ symmatricnl beth eyes

L? Quastionalie respense (describe)
[;l Avymmeivice] response (dezeril.)
l; Absont bath oyes
? Qther (deacribe)

24, Pelmar Graap (Siimuinsg « Ringer applivd to alnr 3ide of paim)
[ Swang symmorvizal raspanse
[]

;‘ Wesk symmetrisal resgense
E;!A.lﬂl' bilarerally
?Aun-’rleﬂ respense (Kescribe)
E.!Oihr (describe)

25, Plomar Grasp (Stimulus « Finger applizd 10 medial sids of sols.)
) Symmattical respanse presant
[}

;’ Absent bilstraily
?Atw-lrlnl respnse (descrike)
O Othar (deacribe)

]

6. Potwller Jork (With dasd in midiine}
[ Symmetticai raspenss prosent
°

; Absont bilatornlly

[ Asymmettical respanse (describe)
2

[? Gtver [describe)

27. Arkle Clanus [Stimwlus + Mimger 10 s0lr of [ont with knees
JHexed at 439, Count mamier of clunic movemenis)

8, Right 29. Left
- Nena O Nere
o )
" Under § CuUnder 3
L 1
) " [ ]
- Ll Q o mete
30. Suck (Evainate witk siavile wipple)
I;l Strang
O Wask
T
T Absent
T

+ romark E shnermell
ressen lor net avalueting eny Hem,

Gasparmont of Health, Education end Wallere
Public Health Sarvice
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NEOMATAL MEUROLOGICAL EXAMINATION
(Continged)

2. Putient ldsatificarion

/t{ S i

taet cot A b,(,:'
o

13 Reoting Racpanse (Stimulus - Touch ¢ comer u.' lips, Revond
wevement towerd stimulus)
gllvﬂﬂ toward stimulus
[T_‘ Mo mavement
q Asymmetrionl raspanse (describe)
[;loﬂnn (dwscribe}
34. Prane Pasition
C‘ Nermal (CLiid lifts chin up or tumy hend 10 side or mukes
crawiing mouemeniI)
El [» ¥
T

L;! Abnarmel (YO chin up. np bead (o side, g crwi)
[;_' Qthar (dezcribe)-

lity (describe)

3% Eye (Evelsnie by & child’s baad borizomslly)
I;_' Mermal (horizontai)
Cl F. N t i b uL' [‘q‘ Sp )
T

C:‘ Abnormal (describe}

. L-hnlmhlu (The child iz te be beld vertically at arms langih b
axeminer. The examiner tian rolams with the digd

81, denti run-i w-br of liom,
-Mﬁl'i ) shey huo Jam “ENQ
reasen lw M diu -y e

10 [irst kis own vight and thiv biz own left. Inre-
cording cthin item the unrinn reiation is identical
to the childs roiation. Sye melementr m weinded
in redation to the eHHa on right and left.
37. Right Retetisn Nene R L Awem
39, During Redation
N L 4
mowam G @ QO
e T RGOS
dls Afrer Rotation
4L Devistion 1 1
 §F §
Sl O QG T
44, Lok Rajetlan Nme R L Asymm,
48, During Retetion
. Deviation 1
“ G & 9
47. 4
s TR F
4B, Aher Resation
49, Devietion 0 ;’ [y C
] 1 3
50, Hyetagmus c o C ]
[ V ] 3
wnt of Heaith, Eduzation and Wallere
Public Houith Sarvien (PEDS) REV. 1139 PAGEIOFS
II.E.203 PED-6
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HEOHATAL HEUROLOGICAL EXAMINATION
(Comtinued)

53, Tenis Hech Reflox f!tteu tumin, Rlowly i0 cMid*

nght -"’cuu'a ,cn ard meinssining dk

poxition {or spproximaisly 30 2
i) ccnnu L.._ dmlcpd s wasd
d recond in ap

propriave buu o{ir & miginwn of 3 ate
tempts. [f theve i3 wo dyfi hh%
dacible priere chock *Ne censiani pat.
tarm,” and skip to llom 2,

[a

4, Rowponee
|:‘|Dudnd with sase

g Obtained wirh diffigulty
g Ne sonstent pattern
Q Ne roaponse (SAp to itam 62)

55 Hood Movement t0:
4. Right b

2. Flexisn 3. Extonsion  40. Flomien 61 Exteasion
[ Absame ] Abzame C1Absent  TlAbsent

‘-' Prosent n ¢ Prumuln
c"_!.ll\v Aam [;_‘Jl\v Aem q
;Uow Leg q Jaw Loy [IJ
[;'Occlpuv Arm [‘f‘ ) Qeaiput Arm ['_;l
gmdpuf Lag ;l ['_;]Mw ng

o= T Qo

42, Trastion Respanse (Slldt Q.y Ilftﬁl child from tupina pasition

[:llhl-ll (Neech ben. boad mmlad ond rhauider muscles
42208 mevemuni)

[T Quentianahle (describe)
1
[;_IMI (Check all thus apply below)
C Mo host canmel
3
T Mo anck flauion
[y
L_‘_' Mo shauidor musele ensisronce
43, Withdeawal (Siimmins « Nonisus Pin Prick is both sales)
I%Hhv-un of exwamitios bilatersliy
;’ Retpenie other than mavament alicired hilotornily (dascribe}
[;( Mo respente
Asymmattival (describe)
Quastisneble respensa (describe)
] Other {darcribe)
[

O et of Health, Educetion end Wellure
Public Hanlth Service

II.E.204
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NEOMATAL NEURGLOGICAL EXAMIMATION
{Cantinyed)

L MCQUM!MOIM“W.&MMW
anm ivierally ond symmairinelly
QWM- (deseribe)
?»—t bilatarally
[;M-mmml (describe)
[;‘Olh! (describe)
§7. Plasing (CAte bpLd sracs and darasm of fook decm s inewer
;I Prasast blisterally and symmeiriaally
I;!Omﬂudh roupanse (describe)
QM bllaterally
?M'—Mﬂl (dancribe)
. l;.' Otar (describe)

B M imemabons M Wmk SIS mmnmm mamadin et B d
TR R TS W Abw— { e v R ——— 7 ——

atesy
QM—I
|;] Queniionable respense (describe)
[ Na reapanss
3
qou.- {dezeribe)

49, More Yikd snder back anc bead - g1 child's bead
{f::m&m du‘nm-lrnr:-n. ‘Jf ring
cot be reprodaced recon in appropridie benes sjiiv 4 mink

wam of 3 aliempts, [f e iz ne definile oy e de

patiorn chech "No cansiani puijore” and :lfp 1o liam 73,)

70. Rosponse
go&m'ﬁlum

qwﬂﬁdeﬂldw
E&mm
EN. respense (Ship to itom 75)

71. Res;onse of Arms
Hormsal (B
q (Exsanser and [lensr compensnis symmewiclly

c‘jnnmm
[;Mm
QM‘-
75, Respanoe of Logn
qm
;'lb-v-i

73 |antify rommbts by momber of om. Every chnermalliy
whish is shosked () thovkihave sene dessription. Give
reseans for st svalyating eny tam.

Dopartnent of Hoalth, Edyosric: ond Welfare
Publls Hoalth Survign
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[ TN T T F4. Pationt lHantrification
ARy, 11ee9 ’/‘(
.ﬂ“/ g-b
REOMATAL NEURGLOGICAL EXAMINATION M 2 ;00
{Continued) aol’ i (‘
A
75, Toan - f.lu she fallowing tuds whish will hﬂun « gradation 9. lbontify romarks by mumber of itom. Every shaormality
fo rigid In Imms 76 theaygh 79, wirieh is chaghed (#) should hove sums description, Uln
ressen lor not ovcluating eny em.
§ =« Flasxid (limp)
2 + Quastionsble Feceidity
3 » Norme)
4« Cuvationable hypertemicity
3 - Hyportonic (rigid)
Vo NowY ey 77, Tounk
78, Uspor sxiremity 79. Lewsr axiramity
90, Transilhamination
Col Absanr
c.:! Daubitul or questioneble (describe)
I Prasent tdescribe m deterl wih Jrawing)
a
8): Pupils - direat rasation re lishy
Eo' Frasant and ropid bilasersily
;I Prosent but slugpish hilarerally
T Absam bilatavaily
a
q Asymmowrical respanse (describe)
12 Pupii « sine
T ' Numal ord oqual bilgterelly
a
1 Quentianabis shaormality (dexcriie)
1
T Abnurmat bllgteraily (describe in decsri wub drawimg)
F]
[ Asymmenwical (dracrrir)
)
83. Eyes - Cornen
84. Right 05 Left
[T Hormel C
] 9
;‘ Swapicioun (descrrbe) o
7
T Atwmarmel (describe} C
1 Fl
;‘ Mot sbasrvad (siate reason)
]
1. Eyen ~ Antarior Chamber
7. Righe . Lok
T Narmal c
[] (}
[T Susplcious (describr) [y
1 1
|_:_' Abnormel (describe) [y
3
[T Net alisarved (3121¢ reaseon) cC
» []
i lth,
et o faaa . Education end Wellare (PEDS) REV. 1158 PAGE4OF A
1I.E.206 PED-6
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NEONATAL NEUROLOGICAL EXAMINATION

90. Patont ldentification

(Cantinved) LR
co b6 |
b
. Eyen « | 106: ldentify ramarks by cumber of itom. Zvery sbnormelity
. Eves - lris which iva chacked (vv‘) nhoul:lwu some deseription, lev
92, Right 93, Left reagan lar net avalusting any item,
O Reumel (.
a ]
q] Suspicieus (describe) ™
1
[;1 Abnarmai (detcribe) G
7
[ Nat absavved (21010 rensom) [
] »
94, Eyas - Lans
95 Right 6. Lobr
T Normel o
[-] []
U| Suspicieus (descriee) C
1
L_EI Abnarmel (describe) [
3
[ Not sbrerved (siate renson) 1
0 ’
97, Eyes - Vittesus
98. Right 9. Left
C Nermsl [
[] Q
[? Suspiciows (describe) E1'
C Abnermal (describe) =
z 2
[ Nat ehsarvad(niatr reasan) [}
f []
100, Eyes - Optic dise
101. Right 102 Left
™ Nermel
5 G
() Svspiciaus (descnie) C
7 i
5 Abnermul (dezcribe) O
F 2 .
C Nor absarved (sints reasen) [
] ’

103, Eyas « Fundus

104, Right
Enl Nermal

[ Suspicious fdescribe)
1

T Avnermei (describe)
z

108 Left

[3el]-M]ef]

[C Het sbsnrvad (siate reason)
3

Dapartment of Hasith, Educstion and Welfare
Public Heulth Service

(PED-S) REV. 11.59  PAGE7 Om3
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[ 201 BITPI
LY 320001 ) ]

NEONATAL NEURDLOGICAL EXAMINATION
(Continuad)

107, Putiont ldentification

.
p,w &0"‘{'30”
M(rb"'

108. Hewralegital Disgnetis (Incinde suspecied and proven lindings)
D N L ] I3 ll, ] I.
]

[ Nawrslegicslly suspiciaus [state reason Jor susprcions)
(]

{TJ Neurelagicelly abremasl child (describe 1 detailh
F]

109. Asseciated phrysical defect (other thaw weusalogicni)
[ Nane
[
i Miner o suspicisus abacmalities (dexcribe 18 detail}
1

[ Abnaimalities (deserihe in detaif)
i

110. Cenditions during enuminatien
[ Nermal and satisfoctery
]

[T Other (describe)
0

). ldentily remark hot of itam, E&: sbnermell
whleh’i’"cluek:d 1T:hul:hno.:‘rglulpmn. zln

reasan for net avaluating any item,

Departmant of Heslth, Education and Wellere PO s00713

Public Medith Servica

(PED6) REV. 11.59
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[

. LM

He-Bld a8 ‘ .“’
140 NEONATAL NEUROLOGICAL 5
EXAMINATION
TRTTRUCTIONS! Nvors nmbered Uem shondd s chvchod (], g
If vot nermal, fimiings sbonid be choaked [+/) el dasavibed in { ' i
ESAMMID 8¥ T P
TATH DATE (Me-Da-Vrl

ORISERVATIONS AEQUIRING WINIMAL HANDLING OR STIMULATION OF CHILD

' ldentHy rmmarks by number of [tom. Every shanerality
| - SPONTANEQUS MOVEMENTS H which la chached (v} should hive some dascription. Give revsen

BYES -= :"' "';“" for nat gvalusting sny e,
1. Paaitten ot Rest H '
{Deanw Position of Pupils) RT. LT.

2. MOVEMENTS OF EACE
] Prewmnt and Symmetrical
Abnerma |
1 Absent . N
T Asysumiicel
T Othwr

3, PALPEBRAL FISSURE
T Equal

TTUnequel

4. 80DY MOVEMERTS
] Narmal

Abnermal

) Trassulous

— Fapui, Jerky Mevements

T Writhing Mevgments
Convulsions
O kocei
1 Goneralised

TIGther

5. MOVEMENTS OF UPPER EXTREMTIES
T Nermal {Symmatvical with Herma| Runge of Mation)
J Abnareal

&, MOVEMENTS QF LOWER EXTREMITIES
2 Nermal (Symmewical with Nerami Runge of Metien)
 Asaprmal

Il - RESPONSES TO STHMULI
7. BLINK REPLEX (Simulus = WalciwAilen Light)

RIGHT LEFT

T Prasent T Presaat

1 Absent ™ Absent

™ Asymostrical T Arymmatrical
8. AUDITORY RESPONSE (Stimulus = "Clacker™

™ Present " Presant

™ Absent T Absent

™ Asymmetricai 3 Asymmatrical

9. PALMAR GRASP (Stimulus — Finger Appliad te
Uiner Side of Palm)

RIGHT LEFT
" Presam (' Prasent
™ Absam 7 Absame
— Asymmatrical 7 Asyomenical

Dupyrmpnt of rlsaith, Educarion snd Wellers,
Publiz Heaith Setvize (PED-8) PaceE | OF S

II.E.209 PED-6



e Pub

W™ NEONATAL NEUROLOGICAL
EXAN'NATION

p g
i

ORSERVATIONS REQUIRING MNINAL HANOLING OR STINULATION OF CHIL.D (Continard)

I} = RESPONSES TO STIMUL! {Continesd)
1C. PLANTAR GRASP (Stiasslus = Fingsr Applied to Medisl

Side of Sels)

RIGHT LEPFT

] Presemt ) Pinsam

2 Abson [ Aksem

3 Avymirienl ] Asywextrice:

. PATELLAR JERK (With Head in Minlise)

RIGHT LErT

0] Prosemt "] Prevent

[ Assame 3 Ahaan?

3 Asymenatrion] [ Asymma wiesl

12, AHKLE CLOMUS (Stimnius = Fingee to Selo of Fost
with Knoes Plexod = 43°)

RIGHT LERET
T Nene ™ Hane
e, Humber under —_Number uwndae

8 Hvammrn B Mavesants
3 w mers swvamens 718 & mere mevements
13. ROOTING RESPONSE (Stimplur = Touch & corner of

“’lc R
stivmlus)
RIGHYT LEFT
O o D Svvevmmi o
foxe ond head foxe snd hood
) Mevommw of O Mevemem o
fase wniy fees wnly

O He movernm

14, SUCK (Bvalusie Vith Fingav)
DClSweng
i Wask
] Abeant
15, PROWE POSITION
) Merma| (Tt lifex chin up, tums bead (o sidy,
nies craeling wovemgnty)
T Abnermal (No chin up, ne daad to side. No craml) l

C He mevement

ldantify romarks by numbor of item Every abnormality
whizh Ia chaskad [V ) shauld havwe some dosaription, Giva
reauen for net evaivaling vy itom.

OBIZRVATIONS REQUILING MAXIMAL HANDLIKG IR STIMILATION OF CHILD

16 EYE MOVOMENTS (Bvalnaie by woving child’s send
verticallv and bovis oatally)
— Nermm| (Vertical and Herzoadal)
O Ahnarwal

17, LAGYRINTHINE (Child ta be beid werrically [acing
REFLEX xasimer, Both emgmunsy vl child
radase}

Retesion 16 Child's Ruatien te Child's
RIGHT LEPT

T Re sys mavaman? I Me oye mevamam
During revatian During cotwtion
Syun deviste te ., YRS LAV N

Afar 1tepping
vyas devialn to

After storping
avun doviate b

tdantily romarks by dare and numbier of iSem, Every ehnammiity
whizh 18 checind { v/ ) thauld have Lome daseriprion. Give
far net wvslvating sny ilom,

Deguriwint of Humith, Eduoution &0 Wallare,
Poblin Health ' . .o

wOo aCey (PED4) PacE20r 5

II.E.210 FED-6



NEONATAL MEUROLOGICAL
EXAMNATION

o
@“T;f,};fm

GRSERVATIONS REQUIRING MAKIAL HANDLING OR STIMULATION OF CHILD (Cantisesd)

18. TOMIC HECK REFLEX (Elicik by coning boad slowily
t wr 'y
lofs. Nase panitien 30 1o €0

seconds afser boad mavemsnis.)
Head Movemsass v Head llowmens to
RIGHY LEET

EXTENHON presnnt in EXTEMSION ossut la
[Jdes Aem [J dow Aem
] Jew Leg (] dow Loy
] Oscipae Arn ) Oasigut Arm
L] Costpwr Lay Eﬁlﬂkw
T 1 Alsonat
FLEXION procent 1o ELEXION swovent in
0 Jow Arm Jaw Aem
Cllew Leg [ daw ey
Eﬂuw."r— [] Cesigwt Arm

Cexipn Lag [ Oeripwt Loy
O Absase Alawnt
PELIC ROTATION PELVIC POYATION
] Away from Juw [ Ay fram tow
T Towenl Jow ] Towad Jow
(] Abasmt ] Absart
RESPONSE
[ Olmingd with Ense
] Mo Congtant Porsern

19. TRACTIOH NESPONSE (Rlicu: by iiftiag Coviid jram
Supias poission by palliag Avea

O Nermel

7' -» Asaisimnse frem Shevidor Mussios

] Ma Ploser Aation of Nock Museles

20, WITHORAWAL (Ttimmlas = Pin Prich is Sels)

tdantity romarks by mumiber of itam. Every shawmelity
vieigh |s shushed (/) shoull e some doawription. Give
resssn (e wet evalunting eny (e,

RIGHY
] Wibroeui of i iﬂﬁmld
Stiamistad Lixk Ouly Selmmlotral Limk Only
[ He Resvemee ¥+ Reapems=
] Oriner O Ovler
5. STEPPING (Ciiid Breve, Seis of Mast au Siviace, and
Trmnh and Noos laciined Foreurd.)
RIGHY LEET
1 Proswe ] Fromemt
[C1 Absant [[] Alvsant
] Oviaae (Gucdsi ] Ovluse (Bui dende
Asywnairy) Avypmnciry)
22. PLACING (CWid Held Brent and Dovoum wf Eout Druws
Under Lowey Hdpe of Sarface)
R
O Preewt fa
) Abaont BM
OO Oobem
(lackude A sysmwery) (inchds Asymmvery)
i e - - e semer (PEDE) PAcEIOFS
II.».211 PED-6



M

TESS MEONATAL NEUROLOGICAL st
EXAMINATION ol
— OBSEAVATIONS REQIIRING § M_M_Tmu&mﬂm_wmaﬂum_____
2. INCURVATION O TRUNK {Cid prons, sirehe Ldonify romarks by wumber of llwas Every vhnormaiity
paraversebeal aress) whinch is shached { /) ahadid have some dosmiption. Give
T Narmsal rovpany far net svalunting ony imm.
] He Reeponne
] Goher

24, MORO (Support child muieor bach and basd .- Lot
cild's boad drap back shous 307 )

RESFONIE OF ARME
I Rermal (Plewer snd Exienser conponaats
symmatvicaily praswnt)
[ Flo or Compoment Absocst
[ Asymmotrionl
™ Ocloer
RESPONIE OF LEGS
O Floxes

] Ovher

RESPOMSE

[ 0krained with Ease

I Ohsainad with Difftculty
[TINe Consmrs Pattarm

2%, TOME

HECK

[ Nermsl
O Flessid (Limp)
] Hypurtonic (Rigw)

© UPPER EXTREMITY

1 Nermal [ Nermal
O Fleocid (Limp) O Fleceid (Limp)
] Hypertemic (Rigidl [} Hygparvemia (Rigid)

26, TRAHSILLLSAIMATION

TRUKK

[ Namal
[0 Flassid [Limp)
1 Hypartenlc (Rigid)

LOWER EXTREMITY

] Abuast
M Supretenverial
O Infrateuierial
7. PUPILS
RIGHT LEPFT
Oirest Reaction Dirext Resation
o Light te Light
OO Prasem 3 Presom
] Aboant T Abseme
REACTION REACTION
] Rapid [0 Ropid
[D) Sluggish [ Sluggish
SIZE /Use diac) S$ILE (Use disc)
?.u..u:?."..".:; ™ - ’ 0 1easr {PED-§} »acE 4 om 3



Ldand o Dt 3
18

NEONATAL NEUROLOGICAL
EXAMINATION

4 5
pﬂfﬂw;:jws‘l

OBSERVATIONS REQUIRIHG MAXIMAL HAMODLING OR STINULATION OF CHILD (Continued)

EYEl

RIGHT
[ Mermal

Abnarmal

[ T
] Abnarsiel Covaes
[ Abaersin} Lons
O Other

9. FUHDUSCOPIC

RIGHT
[ Nermai

D Abnermal Vismous
[ Abnerma| Dige

) Ahnorma | Fundus
[ Ovhee

LEFT

] Vel
Abnormel
3 Abnermal Pupil
O Abasrmal Cornne
O Avaarmai Loas
7 Other

LEFT

[ Hormal
[OJ Abnazmal Vitrasws
O Avmerasi Disc
T Asnarmsl Fundus
1 Other

idemtify ramarks by number of itom. Eveey shaormulity
whizh |s chaalad (V' ) showld bars some daamiption, Give
ressan lor nat eveluaiing eny [,

30, CONDITIONS DURING EXAMMNATION
] Nermal asdd Setisfousery
[ Ovher
31, DIACHOSIS (facirds Susrpoctan and Preven Mieslings)
] Harami
[ Other
il i el Welhars, we deawn (PEDE) macE I OF S
II.E.213 PED—6
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MICROCOPY RESOLUTION TEST CHART
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