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MTN 016 Infant Physical Exam Checklist

	1. Vital Signs

	Heart Rate:  _________  (Beats per min)          Respirations:  _________  (Breaths per min)

	

	2. Growth Parameters

	2.1 Length, weight head and abdominal circumference, with locally derived percentiles, if

available
Weight:   _______ .____  (kg)    AND Local Percentile    _______ .____  %           

 Length: :   _______ .____  (cm)    AND Local Percentile    _______ .____  %                  

Head circumference:   _______ .____  (cm)        

Abdominal circumference:   _______ .____  (cm)                                     

	

	3. General Appearance
	Normal
	Abnormal

(Please refer to item 5 for comments on abnormality)

	3.1 Tone, posture, positioning, alertness, vigor,   

      color, respiratory effort and other observations
	
	

	

	4. Detailed Examination
	Normal
	      Abnormal

(Please refer to item 5 for comments on abnormality)

	4.1 Skin - pigmentation pattern (areas of increased 

      or decreased pigmentation), dimples, vascular 

      or other lesions, or excessive peeling
	
	

	4.2  Head - shape, symmetry, fontanelles
	
	

	4.3 Scalp - hair patterning and location of hair whorls
	
	

	4.4 Facial Features

· Eyes - pupils, orbits (hyper or hypotelorism) including palpebral fissure inclination and length
· Ears - location, rotation, configuration and size, patency
· Nose - appearance and patency of nares
· Appearance of nasal bridge and columella
· Mouth - appearance of upper lip, philtrum and vermilion border
· Intra-oral examination of palate, alveolar ridges and tongue
· Mandible - shape and symmetry
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	4.5 Neck - posterior hairline, presence of sinus tracts, torticollis, redundant skin or webbing
	
	

	4.6 Chest - shape, symmetry, circumference, 

      location of nipples, accessory nipples
	
	

	4.7 Cardiovascular - heart murmurs, pulses, blood                                         pressure
	
	

	4.8 Lungs - symmetry of breath sounds
	
	

	4.9 Abdomen - appearance of umbilicus, muscle   

      tone, integrity of wall, enlarged organs or     

      masses
	
	

	4.10 Genitalia - size, appearance, palpation of  

        testes (in males), presence of ambiguity
	
	

	4.11 Anus - location and patency
	
	

	4.12 Back - symmetry, spine, presence of sinuses 

       or hair tufts in inter-gluteal cleft
	
	

	4.13 Extremities - proportions, appearance, range 

        of motion (including hips), pulses, presence of 

        reduction or duplication of segments
	
	

	4.14 Hands and feet - nails; creases (palmar,                       phalangeal, and flexion); joints
	
	

	4.15 Neurological - tone, response, alertness, reflexes
	
	


5. Comments
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