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#1 Neonatal Evaluation Score

Points Cardiac function Cerebral function Respiratory function Hepatic function Renal function
5 nomal normal normal — —
. subclinical, isolated tachypnea _ _
4 overload, no medical Tx EEG abnormalities finishes bottle
3 failure, stable with npncon\'rulswe tachypnea, does no hepatomegaly
. intermittent . > normal
medical Tx neurological signs not finish bottle normal function
. i ilation
failure, not stable . . assisted venti . hepatomegaly . .
2 with medical Tx isolated convulsion nonl'?i% zsit;g%tmn normal function transient anuria
assisted ventilation . . .
o . . moderate or transient unstable diuresis
1 ventilation necessary seizures norr}rrli% zsilt;;%tlon insufficiency with Tx
0 resistant to medical Tx permanent assisted ventilation ~ abnormal coagulation anuria

neurological signs

desaturation

elavated enzymes

EEG: electroencephalogram, FiOz: fractional inspired oxygen, Tx: treatment, scores: 0-21
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