
Dr.	SMCSI	MEDICAL	COLLEGE	 	 -Arx	J	Jerin	 1	

1. Personal	details	:	
	

• Name	
• Age	
• Sex	
• Address	
• Informant	
• Reliability		
• DOA	
• DOE	

	

2. Presenting	complaints	:	
	

o Chronological	order	
	

3. H/o	present	illness	:	
	

o Onset	
o Duration		
o Progression		
o Associated	symptoms		
o Present	status	
o Severity		
o Frequency		
o Diurnal	variation		
o Aggravating	&	relieving	factors	

	
4. Past	history	:	

	
§ History	of	similar	condition		
§ Wheeze	(	Nebulisation	history	)	
§ Seizures	
§ Travel	to	known	endemic	areas	
§ Drug	history	
§ TB	
§ Jaundice		
§ Chronic	diseases		
§ Suffered	from	vaccines	preventable	diseases		
§ Hospital	admissions	
§ Surgeries		
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5. Antenatal	history:		

	
• Age	of	mother	during	conception	
• Birth	order	
• Past	obstetric	history	

o Neonatal	death	
o Abortion	
o NICU	admission		
o Any	illness/	complications		

• GDM,	PIH	
• Booked	case/	not	(number	of	hospital	visits)	
• Consanguinity		

	
Ø 1st	trimester	(upto	12	weeks)	

• Detection	of	pregnancy	–	urine	pregnancy	kit.	
• Conception	
• USG	-	Dating	scan	
• Nausea/vomiting	
• Hyperemesis	gravidarum	
• UTI	
• Folic	acid	(5mg/day)	
• Bleeding	profusely		
• Infection		
• Radiation	
• Drug	intake	

	

Ø 	2nd	trimester	(12-28	weeks)	
• USG	-	Anomaly	scan	
• Quickening	–	5th	or	6th	month	
• TT	1st	dose-	5th	month	(	to	prevent	tetanus	neonatorum	for	the	child)	
• Iron(60-100mg	elemental/day),		
• calcium(1g/day)	
• folic	acid(only	if	needed)	
• GDM,	PIH	
• Bleeding	pv		

	
	

Ø 	3rd	trimester	(29-40	weeks)	
• USG	-	Growth	scan	
• TT	2nd	dose	–	7th	month	
• Iron(60-100mg	elemental/day)	
• calcium(1g/day)	
• folic	acid(only	if	needed)	
• Bleeding	pv	
• UTI	
• Weight	gain	–	adequate(10-12	kg)	/	not	
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6. Natal	history:	

	
• Mode	of	delivery	

o Vaginal	/	C.S	/	Instrumental		
o Indication	?	

• Birth	weight	(2.8kg	–	average	B.W	in	India)	
	

Weight		 	
2.5-3.5	kg	 Normal		
<2.5	kg	 Low	birth	weight		
<1.5	kg	 Very	low	birth	wt.	
<1	kg	 Extremely	low	birth	wt.	
	

• Term	(37	weeks)/	pre-term(	<37	weeks)/	post-term(>42	weeks)	
• Onset	of	labour	–	(Spontaneous/	induced)	
• Indications	of	LSCS	

	
	
	
	
	

7. Post-natal	history:	
	

• Cry	(immediately	!!!)	
• Breastfeeding	(	½	hr	in	normal	;	4hrs	in	c.s	)	within	6hrs.	
• Meconium	–	within	24	hours		
• Micturition	–	within	48	hours		
• H/o	jaundice,	respiratory	distress,	seizures	
• NICU	admission.	
• Day	of	discharge		
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8. Development	history	:	

	
Ø Gross	motor	

 
Milestones		 Age	
Neck	control	 3-4	months	
Roll	over	 5	months	

Sit	with	support	 6	months	
Sit	without	support	 8	months	
Stand	with	support	 9	months	

Stand	without	support	 12	months	
Creeps	 12	months	

Walks	with	support	 12	months	
Walks	without	support	 15	months	

Runs	 18	months	(	1	½		years	)	
Climbing	stairs	 2	years	

Tricycle	 3	years	
Hops	on	1	foot	 4	years	

Climbs	stairs	(	alternate	feet	)	 4	years		

	
Ø Fine	motor		

	
	
	
	
	

	
	

	
	

Milestones		 Age	
Bi-dexterous	reach	 4	months	
Uni-dexterous	reach	 6	months	
Crude	palmar	grasp	 7	months		
Immature	pincer	grasp		 9	months		
Pincer	grasp		 12	months	
Imitate	scribbling		 15	months		
Scribble	 18	months		
Vertical	&	circular	stroke		
	
	
	

2	years		

Copies	circle		
	
	

3	years		

Copies	cross		
	
	

4	years		

Copies	triangle		
	
		

5	years		
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Ø Social	&	adaptive	milestones		
	

Milestones	 Age	
Social	smile	 2	months	
Recognise	mother	 3	months	
Stranger	anxiety	 6	months	
Waves	‘bye	bye’	 9	months	
Comes	when	called	 1	year	
Imitate	parents	 1	½	years	
Ask	for	food,	toilet	 2	years	

• Dry	by	night	
• Knows	gender	
• Full	name	

3	years	

§ Play	co-operatively	
§ Wash	face	
§ Brush	teeth	
§ Go	to	toilet	alone	

4	years	

• Dressing	&	undressing	
• Help	in	house	hold	works	

5	years	

	
	

Ø Language	milestones		
	

Milestones	 Age	
Alerts	to	sound	 1	month	
Coo	s	 3	months	
Laugh	loud	 4	months	
Monosyllables	 6	months	
Disyllables	 9	months	
1-2	words	 12	months	
8-10	words	 1	½	years	
Sentence	 2	years	

• Ask	questions	
• Tells	name,	age	

3	years	

Says	poems,	stories	 4	years	
Ask	meaning	of	words	 5	years	
	

Ø Bladder	&	bowel	control	
	

Milestones		 Age	
Dry	by	day	 1	½	years		
Bowel	control		 1	½	years		
Dry	by	night	 3	years	
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9. Dietary	history:	
	

• Exclusive	breastfeeding	(6	months)	atleast	8	
times/day	

• Complimentary	feeding		
• Calorie	requirement	for	weight		

o 1st	10	Kg	–	100	kcal/kg	
o 2nd	10	Kg	–	50	kcal/kg	
o 3rd	10	Kg	–	20	kcal/kg	

• Calorie	requirement	for	age	
o 1st	year	–	1000	kcal	
o Every	year	–	add	100	kcal	

• Protein	requirement		
o 1-3	years	–	20	gm	
o 4-6	years	–	30	gm	
o 7-9	years	–	40	gm	
o 10-12	years	–	50	gm	

• Balanced	diet		
v Carbohydrates	–	55-60%	
v Fat	–	35%	
v Protein	–	15%	
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10. Family	history:	
	

• Age	of	parents		
• Present	&	past	health	status		
• Siblings		
• Spacing	b/w	siblings		
• Infectious	disease	in	family		
• Hereditary	disorder	in	family		
• Consanguinity		

o 10	–	brother	sister	
o 20	–	maternal	uncle		
o 30	–	1st	cousin		

	
11. Socio-Economic	history:	

	

	
	

	
	
	
	

• House	(Katcha/Pukka)	
• Bathroom		
• Sanitation		
• Cooking	(firewood/gas	stove)	
• No.	of	rooms	&	no.	of	people	–	overcrowding		
• Source	of	drinking	water	
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12. Immunisation:	
	
	
• BCG	scar	
• Adequate	immunisation	for	age	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	

v ADDITIONAL	VACCINE		
o MMR	
o Hib	vaccine	
o Conjugate	pneumococcal	vaccine		
o Hepatitis	B	
o Hepatitis	A	
o Varicella	vaccine		
o Typhoid	vaccine	
o TdaP	vaccine	

	
v Pentavalent	vaccine	

o DPT	
o Hib	vaccine	
o Hepatitis	B	
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OPV	–	0.1	ml	
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13. General	examination:	
	
• Emotional	status		

o Alert	&	playful		
o Anxious		
o Apathetic	(	dull	&	uninterested)	
o Restless		

• P	I	C	C	L	E	
o Pallor	
o Icterus	
o Clubbing		
o Cyanosis		
o Lymphadenopathy		
o Bilateral	pedal	pitting	oedema	

	
Ø Vitals	

	
v Temperatures	–	97.7-99.5	F	
v Respiration	

o Rate	
o Rhythm		
o Pattern	
o Type	

v Pulse	
o Rate	
o Rhythm		
o Volume		
o Character		
o Radio	femoral	delay	
o Peripheral	pulses		

v Blood	pressure		
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Ø Danger	signs	
	

o Lethargy	and	poor	sucking	
o Failure	to	pass	meconium/urine	
o Drowsy	or	unconscious		
o No	movements		
o Fast	breathing	(	>60	breaths	per	min)	
o Raised	temperature	(	>380	c	)	
o Hypothermia	(	<35.50	c	)	
o Central	cyanosis	
o Seizures		
o Severe	dehydration		
o Severe	vomiting	
o Severe	jaundice		
o Severe	abdominal	distension	
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Submandibular		
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Ø Head	to	toe	examination	
	
• Head	

o Size	–	Normal/microcephaly/macrocephaly	
o Shape	–		

ü Dolichocephaly	–	AP	diameter	more	
ü Brachycephaly	–	transverse	diameter	more(Down	syndrome)	
ü Trigonocephaly	–	narrow	anterior;	wider	posterior	(Triangle	shape)	
ü Turricephaly	–	conical	shape;		

o Occiput	–	flat/prominent	(	flat	–	Down	syndrome)	
o Bossing	(rickets,	hydrocephalus)	

ü Frontal	bossing		
ü Parietal	bossing		

o Suture	lines	–	palpable	upto	6	months		
o Craniotabes(ability	to	indent	under	pressure)	-	normal	upto	3	months		
o Head	tilt/Torticollis	
o Abnormal	head	movements(severe	respiratory	distress)	

• Fontanelle	
o Anterior	fontanelle	(Bregmatic/Frontal)	

ü Closure	–	18	months		
ü Normal/Sunken(dehydration)/Bulging(↑	Intracranial	pressure)	

o Posterior	fontanelle		
ü Closure	–	2	months		

o Sphenoidal	fontanelle	
ü Closure	–	first	few	months		
ü Both	sides	

• Forehead		
o Normal/swelling		

• Hair	
o Hypo-pigmentation		
o Flag	sign	
o Alopecia/Hypertrichosis	(cushing’s)	
o Low	hair	line	

ü Back	–	Turners	syndrome		
ü Front	–	hypothyroidism		

• Face	
o Myopathic	facies	
o Moon	
o Puffy	
o Coarse	facies	
o Mask	like	facies	
o Potter’s	facies		
o Mongoloid	facies		
o Haemolytic	facies		
o Triangular	facies	
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• Eye	
o Eyeball	tension	–	raised(glaucoma)/	sunken(dehydration)	
o Exophthalmos/Enopthalmos	
o Size	–	micropthalmos(congenital	rubella)	

	
o Slant	

ü Mongoloid	slant	–	medial	to	lateral	slanting	up	(Down	syndrome)	
ü Antimongoloid	slant	–	medial	to	lateral	slanting	down	(Turner	syndrome)	

o Telorism	
ü Hypertelorism	–	distance	b/w	medial	canthi	of	2	eyes	is	more	than	the	width	of	a	

eye	
ü Hypotelorism	

• Ears	
o Low	set	ears	
o Bat	ears	
o Microtia(small	ears)	
o Anotia(no	ears)	

• Nose	
o Flaring	of	alae	nasi	
o Deviated	nasal	septum	

• Mouth	
o Oral	hygiene		
o Saliva	–	present/dehydration	
o Cleft	lips/palate	
o Angular	stomatitis		

• Tongue		
o Protruding		
o Macroglossia	
o Coating	of	tongue	
o Glossitis	

• Neck	
o Short	neck	
o Webbing	of	neck	
o Swelling	(goitre)	
o Stiffness	
o Tracheal	shift	

• Chest	
o Barrel	shaped	
o Pectus	carinatum(pigeon)	
o Pectus	excavatum(funnel)	
o Harrison	sulcus(pulling	of	weak	chest	wall	by	diaphragm)	
o Gynaecomastia	

• Spine	
o Loss	of	normal	curvature	of	spine	(juvenile	rheumatoid	arthritis)	
o Scoliosis		

• Upper	limb	
o Cubitus	valgus	–	forearm	directed	away	from	body	
o Cubitus	varus	–	forearm	directed	towards	body	
o Fingers	

ü Clinodactyly	–	shortening	of	middle	phalanx	of	little	finger	(Down	syndrome)	
ü Arachnodactyly	–	long	fingers	(marfan	syndrome)	
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ü Thumb	sign	–	thumb	can	protrude	beyond	ulnar	border	of	palm(marfan	syndrome)	
ü Polydactyly	
ü Syndactyly	
ü Absent	thumb	–	fanconi	syndrome	
ü Osler’s	nodes	–	transient,	small,	pea-sized,	tender	nodules	in	the	pulp	of	fingers	and	

toes.	(Infective	endocarditis)	
	
	

• Nail	
o Koilonychia	–	soft,	thin,	brittle,	flat/concave	(iron	deficiency)	
o Half	&	half	nail	–	white	proximal,	red	distal	(chronic	renal	failure)	
o White	nail	–	(anaemia;	hypoalbuminaemia;	nephrotic	syndrome)	
o Red	nail	(polycythaemia	as	in	cyanotic	heart	disease)	
o Brittle	nails	–	nutritional	deficiency		
o Transverse	ridges	in	nails	–	growth	arrest	during	acute	severe	malnutrition		
o Splinter	haemorrhage	–	Infective	endocarditis		
o Clubbing		

• Lower	limbs	
o Coxa	valga	–	angulated	away	from	midline	
o Coxa	vara	–	angulated	towards	midline		
o Genu	valgus	–	knock	knee	(Rickets)	;	normal	upto	2	years		
o Genu	varus	–	(Rickets)	;	normal	upto	2	years		
o Genu	recurvatum	–	hyperextension	of	knee	joint	(polio)	
o Pes	planus	(flat	foot)	-		normal	upto	2	years		
o Pes	cavus	(claw	foot)	–	polio	
o Hallux	valgus	–	lateral	deviation	of	big	toe	

• Abdomen		
o Abdominal	mass	
o Umbilical	hernia		

• Genitalia	
o Undescended	testis	
o Micro	penis		
o Micro	orchidism	
o Macro	orchidism		
o Ambiguous	Genitalia	
o Nappy	rash	(contact	dermatitis)	
o Candidiasis		

• Skin	
o Macule	–	flat,	non	palpable		
o Papules	–	palpable,	elevated	<5mm	
o Nodules	–	palpable,	elevated	>5mm	
o Vesicles	–	fluid	filled	<5mm	
o Pustules	–	pus	filled	
o Petechiae	–	pin	head	sized	macules	of	blood	
o Lichenification	
o Crust	formation		
o Desquamation	
o Ulceration	
o Pruritus	
o Skin	turgor	in	case	of	diarrhoea	with	dehydration		
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14. Anthropometry:	

	
Ø Weight	(malnutrition)	

o Birth	–	3kg	
o 5	months	–	6kg	(doubles)	
o 1	year	–	9kg	(triple)	

	
• Weight	age:	

	Age	of	a	normal	child	who	will	have	
the	same	weight	as	the	child	under	
evaluation.	

	
	

	

	
	

Ø Height	(stunting)	
	

Age	 Height	
Birth	 50cm	

3	months	 60cm	
6	months	 65cm	
9	months	 70cm	
1	year	 75cm	

*(Total	gain	in	1st	year	–	25cm)	
4	years	 100cm	
8	years	 125cm	
12	years	 150cm	

	
	

• Height	age:	
Age	of	a	normal	child	who	will	have	the	same	height	as	the	child	under	evaluation.	

	

-5	
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Ø Weight	for	Height	(wasting)	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

Ø Upper	segment-Lower	segment	Ratio	
o Lower	segment	–	top	of	pubic	ramus	to	toes	
o Upper	segment	–	height	minus	lower	segment		

	
Age	 Ratio	

New	born	 1.7	:	1	
6	months		 1.6	:	1	
1	year	 1.5	:	1	
2	years		 1.4	:	1	
3	years		 1.3	:	1	
4	years		 1.2	:	1	
6	years		 1.1	:	1	

7-10	years	 1	:	1	
Adolescent	 0.9	:	1	

	
• Greater	than	normal	–	Short	lower	limb	
• Less	than	normal	–	Short	trunk	
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Ø Chest	circumference		
	

• Measure	at	the	level	of	xiphisternum	at	mid	expiration		
• Measured	upto	2-3	years.	
• Term	baby	(Chest	circumference:	2cm	less	than	head	

circumference)	
• 9-12	months	(	CC	=	HC	)	
• Above	1	year	(	CC	>	HC	)	
• If	HC	is	greater	than	CC	after	1	year,	it	may	indicate	

malnutrition.	
	

	
	

Ø Head	circumference		
	

Age	 HC	
Birth		 35cm	
2	months		 38cm	
3	months		 40cm	
4	months		 41cm	
6	months		 43cm	
9	months		 44cm	
10	months		 45cm	
1	year	 47cm	
2	years		 49cm	
3	years		 50cm	
4	years		 51cm	
6	years		 52cm	
	

	
• Microcephaly	–	3	SD	below	normal		
• Macrocephaly	–	2	SD	above	normal	

o (Rule	of	thumb	–	1	SD	≃ 2.5%	of	expected	head	circumference.)	
• Dine’s	formula	(upto	1	year)	=	(length	÷	2)	+	9.5	±	2.	
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Ø Mid-arm	circumference		
o 6	months	-	5	years	of	age	
o Shakir’s	tape	

v Green	–	>13.5cm	
v Yellow	–	12.5cm-13.5cm	
v Red	–	<12.5cm		

Circumference	 	
>13.5	cm	 Normal	

12.5	cm	–	13.5	cm	 Moderate	PEM	
<12.5	cm	 Severe	PEM	

	
Ø Skin	fold	thickness		

	
o Only	when	PEM	suspected	
o Harpenden’s	calliper	
o 11mm	or	more	–	Normal	

	
	

Ø Mid	Parental	height	
	

• MPH	for	boys	=	(father	ht.	+	mother	ht.	+	13cm)	÷	2	
• MPH	for	girls		=	(father	ht.	+	mother	ht.	–	13cm)	÷	2	

	
	

Ø Arm	span	
	

o Toddlers	–	2cm	less	than	height		
o 7-10	years	–	equal	height	
o Adolescent	–	2-3cm	more	than	height		

	
Ø BMI	

	
o (Wt.	in	kg		÷	Ht.	in	m2	)	

	
	 BMI	

Adults	 18-25	
Children	 15-22	

Overweight	 >25	
Obesity	 >30	

Moderate	malnutrition	 <15	
Severe	malnutrition	 <13	

	
	

	
	
	
	


