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Sample Newborn Pre-Planning and Well-Child Visit Checklists


[bookmark: _Toc194329679]SAMPLE NEWBORN PRE-PLANNING CHecklist                          

(Bright Futures-Based)
This checklist is for use by the assigned staff member (e.g., pediatric nurse, care coordinator) to review the newborn’s chart 24–48 hours before the scheduled well-child visit. 

[bookmark: _heading=h.6fnzlaa3yz11]Patient Information
Patient Name: __________________________ Date of Birth: _____________________
Date of Scheduled Visit: ________________

1. Screenings Due
☐ Newborn metabolic screening completed?
☐ Hearing screening completed in hospital?
☐ Bilirubin screening completed or required?
☐ Maternal depression screening due?
☐ Any outstanding labs or follow-up from hospital discharge?
2. Past Visit Notes/Concerns
☐ Any concerns documented at birth or during hospital stay?
☐ Any feeding issues or weight concerns? 
☐ Any family/social risk factors noted (e.g., housing, food security)? 
☐ Any parental concerns documented in past notes?
3. Educational Materials to Prepare
☐ Safe sleep handout
☐ Feeding guide (breast/formula)
☐ Soothing techniques and normal newborn behavior
☐ Postpartum support or maternal mental health info
☐ Car seat safety info
☐ Women, Infants, and Children (WIC) or local community resources

Notes: _____________________________________________________________
Reviewed by: ____________________    Date: ____________________


SAMPLE NEWBORN WELL-CHILD VISIT CHECKLIST                          

(Bright Futures-Based)
Patient Age: Newborn (Birth – 1 Week)
Visit Type: Initial well-child visit

Provider Name: __________________________
Date: _______________

1. [bookmark: _heading=h.lfz7bb899ekg]Physical Examination
☐ Weight, length, head circumference
☐ General appearance
☐ Skin (jaundice, rashes)
☐ Head (fontanelles, shape, sutures)
☐ Eyes (red reflex, symmetry)
☐ Ears (position, canal patency)
☐ Mouth (palate, tongue)
☐ Heart (murmurs, rhythm)
☐ Lungs (breath sounds, effort) 
☐ Abdomen (masses, hernias) 
☐ Genitalia (testes descended, anomalies)
☐ Hips (Ortolani/Barlow)
☐ Spine (dimples, sacral area)
☐ Extremities (tone, movement)
2. Developmental Surveillance
☐ Looks at caregiver’s face
☐ Responds to sound
☐ Moves all limbs symmetrically
☐ Sucks/swallow coordinated
3. Risk Assessments
A. Maternal Depression Screening * (PHQ-2 or EPDS) *
☐ Over the past 2 weeks, have you felt down, depressed, or hopeless?
☐ Have you felt little interest or pleasure in doing things?
B. Family & Environmental Risk Factors
☐ Any concerns about safety at home or in relationships?
☐ Does anyone smoke or vape in the home? 
☐ Is there enough food in the home for your family?
☐ Do you have the support you need in caring for the baby?
C. Newborn Screening Follow-Up
☐ Confirm state newborn metabolic screening was completed
☐ Hearing screening completed in hospital?
☐ Bilirubin screening reviewed?
4. Anticipatory Guidance (Key Talking Points)
☐ Feeding (breast or formula; feeding on demand every 2–3 hours)
☐ Elimination (6–8 wet diapers/day by day 5; stool patterns)
☐ Sleep (back to sleep, safe sleep practices)
☐ Umbilical cord and circumcision care
☐ Normal newborn behaviors (sneezing, hiccups, startle reflex)
☐ Soothing strategies (swaddling, holding, white noise)
☐ When to call the doctor (fever >100.4°F, poor feeding, jaundice)
5. Referrals / Follow-Up
☐ Lactation consultant (if breastfeeding concerns)
☐ Social worker/case management (if social determinants of health or maternal health needs)
☐ Schedule for the next well-child visit (1 month)
☐ Additional follow-up needed: _____________________

Provider Signature: ____________________
Parent Questions/Concerns Addressed: _______________________

For Team Use Only:
· How long did this process take? 
· Were roles clear?
· What if any workflow challenges came up during this process?
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