Reference number (3Please enter the 7 digit number in your baby booklet)

0({0(O0

Please see the back of the last page.

4 mo. Health Exam Questionnaire

X Please fill out the sections below before medical examination. (Please bring mother/child health booklet with you.) (Otsu copy)

Child's name:

Current Condition of baby and mother

Date of birth: M/F
Address
TEL:

Parent’s name: Mother's name:

at |weight length chest circumferenc|head circumference
birt

h g cm cm cm

1
mon

th g cm cm cm

7. Condition of pregnancy

*no problems

*anemia, imminent miscarriage/premature birth, pregnancy—

1. Does the baby’s head/neck roll around when you hold them up vertica (no / ygs)

2. Does the baby use their elbows to support their weight [ ‘% m

when on their stomach? Do they lift their head?  yeg no

3. Does the baby play with both hands in front of their face? (clapping, et (yes / no)
4. Do you feel that your child’s body is unusually soft or unstable? (no / yes)
5. Are you able to hold and tilt the baby backward? (yes / no)
6. Can the baby grip a rattle with either hand? (yes / no)
7. Does the baby not follow things with their eyes/have strange eye expr (no / yes)
8. Does the baby get startled at loud noises? (yes / no)
9. Does the baby make noises and laugh when cradled? (yes / no)
10. Does the baby make noises such as “aaah” or “oooh”? (yes / no)

11. Sleep rhythm (Please fill in the hours that your child sleeps)

0 6 12 18 24
induced hypertension, diabetes, thyroid gland, infection, other ( )
A1 . Condition at birth 12. Currently drinking: breast milk ( )times/day  milk formula ( ) ml/day
*born at how many weeks? ( ) 13. Do you have any concerns about breast—feeding or weaning? (no / yes)
» condition: normal birth, premature birth, C—section, breech, vacy14. How many times a week do you (the mother) eat breakfast? ( )times/week
extraction delivery, forcep delivery, other ( ) 15. Do you find it difficult to raise a child? (1. Yes, all the time 2. sometimes 3. never)
*J. Place of birth  Shiga Pref./ other ( ) 16. For those who answered 1. all the time or 2. sometimes
( ) hospital * medical office =maternity hospital, home birth (1 When and where do you feel this way? (be as specific as possible)
I. Condition at birth and as a newborn [ ]
*no problems
*put on oxygen inhalation, incubator @ Do you have someone to consult and/or a solution for this? (yes / no)
severe jaundice, did not drink milk well 17. How is the mental and physical state of the mother? (normal / not good)
other ( ) For those who answered “not good,” in what way?

7. Has the child contracted any illnesses from then until now?

"no "YESs [

Results for the 4 mo. old Health Exam will be sent from your
Emedical institution to the Health Promotion Division at Otsu City Hall
=and the Health Consultation Center the month following the exam.
:Lrhe Health Consulation Center will contact you regarding the

Econdition of both the baby and mother.

EYou can discuss any concerns you may have at the Health

J

:Consultaton Center or a baby consultation meeting, so please do not=

[

18. Have you felt unusually irritated/depressed within the last month?
(no / yes)

19. Did you receive sufficient care/support from a midwife/public health nurse
the first month after giving birth? ( 1.yes 2. no 3. neither )
20. Do you want to continue raising your child in this area? (yes / no)

21. Please write any concerns/problems you may have about yourself or your baby.

[

< The below is filled out by a physician.

Examination Results

Weight gain curve is recoreded in your mother/child health

head circumference |14 Evaluate the positions below

b. Reaction when lifted 1@

(D@ +@ - cannot determin

weight height chest circumference
Kaup index Weight Gain Progress Large fontanel
(normal / poor / sudden increase) ( X )cm
Entry normal Findings (circle or fill in appropriate terms)
1. Skin eczema / angioma / birthmark (

R X

Eves

squint / ptosis / nystagmus (

. Oral cavity

cleft lip / cleft palate / oral moniliasis (

y| ¢ Landau reaction m
(D-@+@-cannot determin %

BN

\
A

a. supine position m
(@©+@+@-none of these )@ *

TN

Y
L

/‘.

}mf*-*

tumor / torticollus (

15. Comprehensive results

2
3
4. Neck region
5
6

. Chest heart murmur / wheezing / retractive breathing( @ No abnormalities
. Abdomen hepatosplenomegaly / tumor( @r

7. Groin hernia / retained testis / hydrocele testis ( )

8. Hip joint limitation of hip abduction/difference in leg length ( )

9. Neural development doesn’t laugh / eyes don't follow movement / has no voice \

10. Physical development

unstable neck posture / left and right difference / does not hold onto 0 3. Introduced specialist_ (Name of doctor/clinic

11. Auditory sense

reaction to noise (rattle,etc): none on right / none on left  b. Will conduct follow—up at this hospital

12. muscle tone

good condition / deteriorated

c. Under control / undergoing treament

13

Other
findings:

d. Recommended baby consultation meeting.

appointments.

l

ST

¥ Please freely recommend baby consultation meetings for support
regarding nutrition, child—rearing, development, or follow—up

Examination date:

year month da Institution code

Name of medical institution Physician's name

@)

2018
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