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The actions of the district pediatrician during the initial home visit for a newborn child
	№
	Steps
	Criteria for completion

	1
	Establish contact with the patient

	1. Greet the parents and the child.

2. Introduce yourself, providing your last name, first name, and the details of the district nurse.

3. Build a trusting relationship with the parents and the child.

	2
	Get acquainted with the child's parents, record the passport details of the parents and the child
	1. Check the consistency of the parents' identification documents and the child's birth certificate with the residential registration card. Explain the rules for registering with the clinic.

2. Familiarize the parents with the standard agreement for medical services, providing two copies for signature.

3. Give the parents two copies of the informed consent form for medical services to fill out and sign.

	Assessment of the condition and identification of dangerous signs

	3
	Examine the child for any dangerous signs:
	Identify signs of danger and main symptoms (local bacterial infection, diarrhea, feeding difficulties or insufficient weight, jaundice, eye infection). Assess the child’s vaccination status, as well as feeding and care practices for harmonious development.

	4
	Collect the mother's medical history:
	Clarify the course of the pregnancy, specifics of the labor, presence of complications, need for resuscitation measures for the child, any history of seizures, as well as the epidemiological history of infectious diseases. Review the discharge summary from the maternity hospital.

	5
	Disinfect hands
	Before examining the child, thoroughly wash hands according to hygiene rules and wear a mask if necessary

	6
	Perform a physical examination of the child
	1. Determine the presence or absence of dangerous signs.

2. Assess the general condition of the child and measure the body temperature.

3. Perform an examination of the skin and visible mucous membranes:
• Check skin turgor and the skin fold reaction (signs of dehydration);
• Assess skin color (presence of jaundice or pallor);
• Check for edema;
• Palpate peripheral lymph nodes;
• Examine the ears for any purulent discharge;
• Check the condition of the conjunctiva and any discharge from the eyes;
• Inspect the umbilical stump or cord in the clamp.

	7
	Examine the child for any visible congenital malformations
	Head and face abnormalities:
- Abnormal head shape (craniosynostosis, skull asymmetry).

- Cleft lip and/or palate (harelip, cleft palate).

- Ear deformities (absence of the auricle, microtia, anotia).

- Hypertelorism (widely spaced eyes) or hypotelorism (eyes too close together).
Limb abnormalities:
- Polydactyly (extra fingers).

- Syndactyly (fusion of fingers).

- Amelia (absence of a limb) or phocomelia (underdeveloped limbs).

- Foot deformities (clubfoot). 
Chest abnormalities:

- Funnel chest (pectus excavatum).

- Pigeon chest (pectus carinatum).

Spinal abnormalities:

- Spina bifida (spinal cleft, myelomeningocele).

Abdominal wall abnormalities:

- Omphalocele (protrusion of organs through the umbilicus).

- Gastroschisis (defect in the abdominal wall with organ protrusion).

Genital abnormalities:
- Hypospadias (abnormal urethral opening in boys).

- Cryptorchidism (undescended testes).

- Ambiguous genitalia (uncertain sex).

General anomalies:
- Body asymmetry or disproportion (dysmorphism).

- Obvious tumor-like formations (e.g., teratomas or lipomas).

- Enlarged or altered facial features indicating syndromic conditions (e.g., Down syndrome, Edwards syndrome).

	8
	Examine the musculoskeletal system:
	- Assess the shape of the head, skull sutures, skull bones, and the size of the fontanelles (anterior and posterior).  

- Visually inspect the joints, assess the range of motion, size, and symmetry.  

- Check for any brachial plexus injury.  

- Inspect the integrity of the clavicle for fractures.  

- Assess the muscle tone of the limbs and torso, and evaluate the symmetry of muscle tone.  

- Evaluate the child's motor activity and movement.  

- Assess the condition of the muscles of the anterior abdominal wall and check for the presence of hernias.

	9
	Assess the function of the cranial nerves:
	· Symmetry and activity of the facial muscles, signs of deformity: Observe for any asymmetry or abnormal movements of the face, and check for signs of facial deformities or weakness.

· Eye movement, pupil reaction to light, pupil shape, and corneal condition: Assess the movement of the eyes in all directions, observe the pupils' response to light (constriction), check for equal and round pupils, and examine the condition of the cornea for clarity.
· Tongue movement, presence of the pharyngeal reflex: Assess the movement of the tongue (symmetry, presence of any weakness), and check for the presence of the pharyngeal (gag) reflex.

	10
	Check the innate reflexes of the newborn and their symmetry:
	Search, sucking, grasping, Moro, protective, crawling, support, automatic walking reflexes.

	11
	Conduct a screening examination to detect hearing impairments and psychophysical development disorders.
	Check for the presence or absence of a screening audiogram, thyroid hormone levels, and phenylalanine levels in the newborn's discharge summary. If these data are missing, perform the tests in an outpatient setting.

	12
	Perform a physical examination of the respiratory organs:
	· Determine the respiratory rate (normal range is 30-60 breaths per minute).

· Assess the shape of the chest, involvement of accessory muscles in the breathing process, presence of chest retraction, and the nature of the breathing.

· Evaluate nasal breathing, inspect the pharynx and oral cavity.

· Perform palpation, percussion, and auscultation of the lungs.

	13
	Perform a physical examination of the circulatory system:
	· Determine the heart rate (normal is over 100 beats per minute).

· Perform a visual examination of the heart area.

· Perform palpation, percussion, and auscultation of the heart.

· Palpate the femoral pulse (normally symmetrical on both sides).

	14
	Perform a physical examination of the digestive system:
	· Inspect the oral cavity (tongue, mucous membrane of the mouth).

· Inspect the abdominal area, perform palpation.

· Determine the characteristics of the stool, its frequency, color, and the presence of impurities.

	15
	Objectively examine the urinary and genital system:
	· Visual inspection for the presence of hernias, signs of ambiguous genitalia.

· Determine the frequency of urination in the child (normally at least 10 times per day).

	16
	Fill out the assessment and prognostic table (APT) and determine the risk group
	Fill out the screening prognostic table for delayed and lagging neuro-psychological development in early childhood.

	17
	Provide a conclusion on the child’s health condition. Develop a monitoring plan for the child
	Provide a conclusion on the child’s health condition.

Develop a monitoring plan for the child up to 1 month:

· Favorable prognosis group (up to 5 points on APT) - once every 10 days.
· Attention group (6-17 points on APT) - once every 7 days.
· High-risk group (18 or more points on APT) - once every 3 days.

Determine the management strategy for the child, and, as needed, the necessary diagnostic methods to establish a final diagnosis according to clinical guidelines for diagnosis and treatment and methodological recommendations.

	Consultation with the mother

	18
	Conversation and education of the mother
	1. Examine the mother's breasts, assess lactation.

2. Teach the mother the technique of breastfeeding, monitor the correct latch of the baby to the breast, and assess the effectiveness of sucking.

3. Provide preventive recommendations (the benefits of exclusive breastfeeding, milk expression technique, proper breastfeeding techniques) and give a leaflet with recommendations on feeding and caring for the child.

4. Demonstrate and teach the mother how to perform newborn care procedures.

	19
	Feedback with the parent.

Say goodbye to the parents and the child
	1. Answer the mother's questions, monitor the acquisition of skills in breastfeeding, newborn care, and praise the mother.

2. Familiarize the parents with the pediatrician's working schedule, provide information about the clinic's location, and share contact numbers.

3. Conduct follow-up observations according to the monitoring plan.

	20
	Documentation
	1. Register the child in the relevant logbook.

2. Fill out the attachment card, enter the child’s data in the RPN (Regional Pediatric Network).

3. Make a record of the examination in the child’s outpatient card (Form №112/у).

4. Fill out Form №039/у.
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