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Maternal assessment confi rmed

Baby is well

Mother is well

Nurse signature (Initials)

ACTIONS: 

My baby has a drip site for medicine

The site is healthy

The site is red or swollen

I gave my baby medicine by mouth 
(Put an √ when you gave him medicine)

My baby’s eyes are covered

My baby’s nappy is open

My baby was turned often

The oxygen reading on the machine is 
between 90-94%

The oxygen reading on the machine is 
more than 94%

The oxygen reading on the machine 
is less than 90%

EXTRA CARE

NURSING REVIEWPlace a tick or a cross in each box



TIME Week 4

I feel connected with my baby and am 
confi dent in looking after my baby

I am feeling OK and eating well 

I feel supported by my healthcare workers

I need help!

LOVE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

My baby has had 3 or more wet nappies

My baby had less than 3 wet nappies

My baby’s tummy has not worked 
or has been runny

I washed my hands each time I changed the 
nappy, fed my baby or went to the toilet

I cleaned my baby’s cord 
each time I changed the nappy

PROTECTION

MY BABY WAS SEEN BY A HEALTH CARE WORKER
Follow up after being discharged from hospital S= Scheduled   U= Unscheduled         = Well  U= Unwell

DATETIMETYPE OF VISIT
REVIEW BY HEALTH WORKER

NEXT VISITSIGNATURE
MOTHERBABY

SCHEDULED VISITS: Baby born before term: Day 3 and 7 after discharge from hospital, then 1-2 weekly.
Baby born at full term: Within 6 days after discharge from hospital and then at 6 weeks after birth.

U or

U or

U or

U or

U or

U or

U or

U or

U or

U or

U or

U or

U or

U or

S U or

S U or

S U or

S U or

S U or

S U or

S U or DATEDATE

DATEDATE

DATEDATE

DATEDATE

DATEDATE

DATEDATE

DATEDATE

DATESignature

DATESignature

DATESignature

DATESignature

DATESignature

DATESignature

DATESignature

ACTION

ACTION

ACTION

ACTION

ACTION

ACTION

ACTION



DATE (Days 1 - 7)___/______/______/______/______/______/______/___

TIME

My baby is tightly tied on my chest

My baby feels the same 
temperature as me (36.5-37.5°C)

I fed my baby. 

(Put an X in the block 
each time you fed him)

I have enough milk

My baby is sucking well on my breast (or fi nger if 
he has a feeding tube) 

My baby is not sucking or is vomiting or choking /
I haven’t enough milk

NUTRITION

HEALTHCARE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

Week 1

My baby feels colder than me 
(Less than 36.5°C)

My baby feels hotter than me 
(More than 37.5°C)

My baby looks pink and has no 
signs of infection

My baby looks blue or pale/white 

The whites of my baby’s eyes look yellow

My baby’s eyes are swollen or red

My baby’s cord area is red, 
wet/bloody or smelly

My baby wakes easily, holds my fi nger, 
moves well and looks at me.

My baby is weak

My baby is moving strangely (jerking 
or stiff) or cries all the time

My baby is breathing well

My baby breathes fast, makes noises or 
his/her ribs draw in when breathing 

My baby sometimes stops breathing 



DATE (Days 1 - 7)___/______/______/______/______/______/______/___

TIME

My baby is tightly tied on my chest

My baby feels the same 
temperature as me (36.5-37.5°C)

I fed my baby. 

(Put an X in the block 
each time you fed him)

I have enough milk

My baby is sucking well on my breast (or fi nger if 
he has a feeding tube) 

My baby is not sucking or is vomiting or choking /
I haven’t enough milk

NUTRITION

HEALTHCARE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

Week 4

My baby feels colder than me 
(Less than 36.5°C)

My baby feels hotter than me 
(More than 37.5°C)

My baby looks pink and has no 
signs of infection

My baby looks blue or pale/white 

The whites of my baby’s eyes look yellow

My baby’s eyes are swollen or red

My baby’s cord area is red, 
wet/bloody or smelly

My baby wakes easily, holds my fi nger, 
moves well and looks at me.

My baby is weak

My baby is moving strangely (jerking 
or stiff) or cries all the time

My baby is breathing well

My baby breathes fast, makes noises or 
his/her ribs draw in when breathing 

My baby sometimes stops breathing 



TIME Week 1

I feel connected with my baby and am 
confi dent in looking after my baby

I am feeling OK and eating well 

I feel supported by my healthcare workers

I need help!

LOVE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

My baby has had 3 or more wet nappies

My baby had less than 3 wet nappies

My baby’s tummy has not worked 
or has been runny

I washed my hands each time I changed the 
nappy, fed my baby or went to the toilet

I cleaned my baby’s cord 
each time I changed the nappy

PROTECTION

Maternal assessment confi rmed

Baby is well

Mother is well

Nurse signature (Initials)

ACTIONS: 

My baby has a drip site for medicine

The site is healthy

The site is red or swollen

I gave my baby medicine by mouth 
(Put an √ when you gave him medicine)

My baby’s eyes are covered

My baby’s nappy is open

My baby was turned often

The oxygen reading on the machine is 
between 90-94%

The oxygen reading on the machine is 
more than 94%

The oxygen reading on the machine 
is less than 90%

EXTRA CARE

NURSING REVIEWPlace a tick or a cross in each box



TIME Week 3

I feel connected with my baby and am 
confi dent in looking after my baby

I am feeling OK and eating well 

I feel supported by my healthcare workers

I need help!

LOVE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

My baby has had 3 or more wet nappies

My baby had less than 3 wet nappies

My baby’s tummy has not worked 
or has been runny

I washed my hands each time I changed the 
nappy, fed my baby or went to the toilet

I cleaned my baby’s cord 
each time I changed the nappy

PROTECTION

Maternal assessment confi rmed

Baby is well

Mother is well

Nurse signature (Initials)

ACTIONS: 

My baby has a drip site for medicine

The site is healthy

The site is red or swollen

I gave my baby medicine by mouth 
(Put an √ when you gave him medicine)

My baby’s eyes are covered

My baby’s nappy is open

My baby was turned often

The oxygen reading on the machine is 
between 90-94%

The oxygen reading on the machine is 
more than 94%

The oxygen reading on the machine 
is less than 90%

EXTRA CARE

NURSING REVIEWPlace a tick or a cross in each box



DATE (Days 1 - 7)___/______/______/______/______/______/______/___

TIME

My baby is tightly tied on my chest

My baby feels the same 
temperature as me (36.5-37.5°C)

I fed my baby. 

(Put an X in the block 
each time you fed him)

I have enough milk

My baby is sucking well on my breast (or fi nger if 
he has a feeding tube) 

My baby is not sucking or is vomiting or choking /
I haven’t enough milk

NUTRITION

HEALTHCARE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

Week 2

My baby feels colder than me 
(Less than 36.5°C)

My baby feels hotter than me 
(More than 37.5°C)

My baby looks pink and has no 
signs of infection

My baby looks blue or pale/white 

The whites of my baby’s eyes look yellow

My baby’s eyes are swollen or red

My baby’s cord area is red, 
wet/bloody or smelly

My baby wakes easily, holds my fi nger, 
moves well and looks at me.

My baby is weak

My baby is moving strangely (jerking 
or stiff) or cries all the time

My baby is breathing well

My baby breathes fast, makes noises or 
his/her ribs draw in when breathing 

My baby sometimes stops breathing 



DATE (Days 1 - 7)___/______/______/______/______/______/______/___

TIME

My baby is tightly tied on my chest

My baby feels the same 
temperature as me (36.5-37.5°C)

I fed my baby. 

(Put an X in the block 
each time you fed him)

I have enough milk

My baby is sucking well on my breast (or fi nger if 
he has a feeding tube) 

My baby is not sucking or is vomiting or choking /
I haven’t enough milk

NUTRITION

HEALTHCARE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

Week 3

My baby feels colder than me 
(Less than 36.5°C)

My baby feels hotter than me 
(More than 37.5°C)

My baby looks pink and has no 
signs of infection

My baby looks blue or pale/white 

The whites of my baby’s eyes look yellow

My baby’s eyes are swollen or red

My baby’s cord area is red, 
wet/bloody or smelly

My baby wakes easily, holds my fi nger, 
moves well and looks at me.

My baby is weak

My baby is moving strangely (jerking 
or stiff) or cries all the time

My baby is breathing well

My baby breathes fast, makes noises or 
his/her ribs draw in when breathing 

My baby sometimes stops breathing 



TIME Week 2

I feel connected with my baby and am 
confi dent in looking after my baby

I am feeling OK and eating well 

I feel supported by my healthcare workers

I need help!

LOVE

I CAN CARE FOR MY BABY!

FILL IN 
THE FORM:

ORMy baby has a problem. I must get my 
baby checked by a health worker.

My baby is 
doing well

My baby has had 3 or more wet nappies

My baby had less than 3 wet nappies

My baby’s tummy has not worked 
or has been runny

I washed my hands each time I changed the 
nappy, fed my baby or went to the toilet

I cleaned my baby’s cord 
each time I changed the nappy

PROTECTION

Maternal assessment confi rmed

Baby is well

Mother is well

Nurse signature (Initials)

ACTIONS: 

My baby has a drip site for medicine

The site is healthy

The site is red or swollen

I gave my baby medicine by mouth 
(Put an √ when you gave him medicine)

My baby’s eyes are covered

My baby’s nappy is open

My baby was turned often

The oxygen reading on the machine is 
between 90-94%

The oxygen reading on the machine is 
more than 94%

The oxygen reading on the machine 
is less than 90%

EXTRA CARE

NURSING REVIEWPlace a tick or a cross in each box


