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DATE: TIME:

1  Neurological

2   Cardiac

3  Respiratory

4  Gastrointestinal

5  Genitourinary

6  Musculoskeletal

7  Other / Comments
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14  Skin Integrity

15  Neurological

16  Cardiac

17  Respiratory

18  Gastrointestinal

19  Genitourinary

20  Musculoskeletal

21  Other / Comments
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   0700 - 1900
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NEONATAL FLOW SHEET 
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ACTIVITY & OBSERVATIONS



 +3 if <28 weeks gestation / corrected age    +2 if 28 - 31 weeks gestation / corrected age         +1 if 32 - 35 weeks gestation / corrected age

 PHARMACOLOGIC

Tu = Touch / Stroke Mas = Massage / Stroke Swd = Swaddling / Nestled

Mus = Music Env = Light / Noise Tlk = Talking
Dia = Diapering Suc = Sucking Sup = Postural Support

COMFORT

I N T E R V E N T I O N S
Med = Medications

He = Heat Hld = Held / Rocked Re = Repositioned

 Expression

 Tone

 HR, RR, BP, SaO2

 Vital Signs
slow recovery

Out of sync with vent

 Behavior

 Facial

Hypoventilation or
apnea stimulation - quick

recovery

with stimuli gestational age 76%-85% with stimulation -
from baseline or normal for baseline SaO2 SaO2  < 75% with 

Body is not tense Body is tense

No variability with < 10% variability Within baseline 10% - 20% from >20% from baseline

 Extremities toes, fists or toes, fists or
Normal tone finger splay; finger splay;

Continual clenchedNo grasp reflex; Weak grasp reflex

continual

Mouth is lax; Minimal

Flaccid tone   muscle tone and feet;

Any pain
expression with Appropriate

Relaxed;

 State

ASSESSMENT CRITERIA

P R E M A T U R E     P A I N     A S S E S S M E N T

Any pain
expression; expression;

stimuli intermittent
No expression

No cry with Moans or cries

NORMAL
-2

PAIN / AGITATIONSEDATION
2

crying; at intervals;

-1 0 1

painful stimuli minimally with 

SEDATION
RATING

N-PASS:  Neonatal Pain, Agitation & Sedation Scale
Pat Hummel MA, RNC, NNP, PNP, APN/CNP  &  Mary Puchalski MS, RNC, APN/CNS

DATE TIME
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painful stimuli Not irritable Consolable cry;  Insonsolable

No arrousal to

NEONATAL PAIN MANAGEMENT FLOW SHEET
INITIALSPAIN LOCATION PAIN

RATING

Arouses minimally Appropriate

stimuli;

EVALUATION
TIME / PAIN #

PAIN
SCALE INITIALSINTERVENTION

Restless,
any stimuli; to stimuli; for gestational squirming;

Not spontaneous
movement movement frequently

Little spontaneous age Awakens

(not sedated)

Arching, kicking
Constantly awake or

Appropriate Irritable or crying High-pitched or

no movement
Arouses minimally /

silent-continuous

 NON -
 PHARMACOLOGIC

 Crying /  Irritability

Relaxed hands Intermittent clenched

GOAL:



PO: IV: PO: IV:

Urine: Other: Urine: Other:  (I) = Infiltrated
 (S) = Soft, Patent,

IV Type I: IV Type III: Intact 
 (R) = Redness

IV Type II: IV Type IV:

TYPE STOOL
Rate Rate Rate Rate Type ASP AMT Vol Blood Desc NG Blood

Infused Total Infused Total Infused Total Infused Total SITE Route Total Total Other Total Total INIT'L

1900 - 0700
IV SITE CODE

# 1 # 2 # 3

OUTPUT

INTAKE

T O T A L 0700 - 1900

TIME

INTAKE
# 4 ORAL
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OUTPUT
URINE OTHER

Desc-
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Color Out



 

ABG Pulse
or Oxi- SET

CBG meter Rate CPAP
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VENTILATION DATA SHEET

SITE MONITORS VENTILATOR
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