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Objectives:

* Describe key components of a systematic newborn assessment, including relevant
history, physical examination, growth, feeding, and developmental considerations.

* |ldentify normal newborn findings and common variations encountered during
assessment in the community setting.

* Recognize red flags and signs of an unwell newborn that require timely consultation,
referral, or urgent medical assessment.

* Describe appropriate education and anticipatory guidance to share with
parents/caregivers related to feeding, safe sleep, newborn care, and when to seek
medical attention.
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History

* Pregnancy and prenatal history

* Gestational age

Birth history and delivery _-‘
Birth weight

* Maternal infections/medications
NICU or resuscitation history

* Newborn screening

Feeding

Urine/stool

* Family concerns
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First Nations and Inuit Health Branch (FNIHB) Pediatric Clinical Practice Guidelines for Nurses in Primary Care; Newborn Assessment (2023)



Vital Signs

Age Apical HR Blood pressure | Resp rate Temp
(beats/min) (breaths/min)
Newborn 110-160 Systolic 30-60 >94% Axillary
80-100 when 72-104 36.5°C - 37.5°C
asleep Diastolic
37-56 Rectal*

36.6°C - 37.9°C
Use neonatal BP
cuff if indicated

First Nations and Inuit Health Branch (FNIHB) Pediatric Clinical Practice Guidelines for Nurses in Primary Care; Newborn Assessment (2023)



Measurements

e Head circumference
e 32-38cm diameter

* Weight
* gdrams
* Height
* 44-55cm length

* Crossing two growth curves

_ﬁ-a- | * Macrocephaly
- ' + Microcephaly

First Nations and Inuit Health Branch (FNIHB) Pediatric Clinical Practice Guidelines for Nurses in Primary Care; Newborn Assessment (2023)
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Head

Head shape
Fontanelles
Sutures

Sagital Suture
Coronal Suture

Lambdoid Sutures = “~Frontal bones

Occipital Bone

Posterior Fontanelle
Metopic Suture

Parictal Bone
Anterior Fontanelle

Squamosal Suture s

Lamdoid Suture — -

Mastoid Fontanelle

Caput vs cephalohematoma

Facial symmetry

Coronal Suture

Sphenoidal Fontanelle

* Bulging or sunken fontanelle

* Rapidly increasing head circumference

R - |+ Concerning swelling or bruising

First Nations and Inuit Health Branch (FNIHB) Pediatric Clinical Practice Guidelines for Nurses in Primary Care; Newborn Assessment (2023) (IMAGE)



Eyes, Ears, Nose & Mouth

* Eyes/red reflex if within scope

* Ear position/appearance
* Nasal patency

* Palate

* Tongue and oral cavity

* Suck

* Tongue-tie discussion if
relevant

_

J HORMAL—Child looks at lkght. Both red mellections ane ooual

s
0 (%
o @

\“‘mh_

& UNEQUAL REFRACTION—One red refiection is brighler than |e other.

[ @
/ %

J HO REFLEX (CATARACT)}—Tha peasonce of lang of ofhar media
opacities blocks the red reflsction or diminiahas i,

o @

\\-__

Absent red-light reflex

Cyanosis with feeding

* Poor suck

First Nations and Inuit Health Branch (FNIHB) Pediatric Clinical Practice Guidelines for Nurses in Primary Care; Newborn Assessment (2023)
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Skin

* Pigmentation
* Telangiectases
* Congenital nevi

e Macular stains or
hemangiomas

* Congenital dermal
melanocytosis

* Acrocyanosis

https://emedicine.medscape.com/article/910405-overview

» Severe involvement of face

* Bleeding

* Central cyanosis or signs of infection
* Ulceration, petechiae/purpura

* Parental Concern

First Nations and Inuit Health Branch (FNIHB) Pediatric Clinical Practice Guidelines for Nurses in Primary Care; Newborn Assessment (2023)




Chest & Respiratory

* Respiratory rate

* Symmetry

* Breath sounds

* Periodic breathing

* Normal newborn breathing
patterns

=

Grunting
Nasal flaring
Retractions

Persistent tachypnea

* Apnea

* Central cyanosis

First Nations and Inuit Health Branch (FNIHB) Pediatric Clinical Practice Guidelines for Nurses in Primary Care; Newborn Assessment (2023)




Cardiovascular

* Colour/perfusion
e Capillary refill

* Peripheral pulses
* Femoral pulses

* Heart rate/rhythm
* Murmurs

=

e Murmurs or additional heart sounds
e Signs of poor perfusion

* Poorfeeding

First Nations and Inuit Health Branch (FNIHB) Pediatric Clinical Practice Guidelines for Nurses in Primary Care; Newborn Assessment (2023)




Abdomen

* Bowel sounds (IAPP)
* Shape and softness
* Umbilical cord

* Umbilical hernia

* Liver edge

[
3 [ ]
P e~} N
= i
[ ]

Distension
Bilious vomiting

Significant tenderness

*  Omphalitis (umbilical cord stump infection)

* Bloodin stool

First Nations and Inuit Health Branch (FNIHB) Pediatric Clinical Practice Guidelines for Nurses in Primary Care; Newborn Assessment (2023)




Genitourinary & Elimination

* Normal genital findings

* Vaginal discharge/pseudo-
menstruation

* Testicular descent

* Circumcision if applicable
* Urine output

* Stool transition

* When first void/stool shoul

OCCUr
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* No urine (>24 hours after delivery)
* No stool; stool from vagina

* Abnormal genital features requiring follow

up (edema, hernia, lack of cremaster reflex)

First Nations and Inuit Health Branch (FNIHB) Pediatric Clinical Practice Guidelines for Nurses in Primary Care; Newborn Assessment (2023)




MSK

* Tone and spontaneous
movement

* Symmetry
* Clavicles

* Hands/feet
* Spine

* Developmental dysplasia
screening concepts

* Obvious deformity

¢ HIpS | — | * Asymmetric movement
: ’  Abnormaltone

First Nations and Inuit Health Branch (FNIHB) Pediatric Clinical Practice Guidelines for Nurses in Primary Care; Newborn Assessment (2023)



Neuro

* Alertness

* Tone

* Symmetry

* Suck

* Rooting

* Palmar grasp
* Moro

e Step

* Babinski

* Lethargy

Irritability
Seizures
Hypotonia
Weak cry

First Nations and Inuit Health Branch (FNIHB) Pediatric Clinical Practice Guidelines for Nurses in Primary Care; Newborn Assessment (2023)




Feeding

* Breast/chest feeding or formula
feeding

* Frequency

* Duration/volume
* Latch and transfer
* Swallowing

* Feeding cues

* Output

* Weight

* Parent concerns Microsoft stock mage

First Nations and Inuit Health Branch (FNIHB) Pediatric Clinical Practice Guidelines for Nurses in Primary Care; Newborn Assessment (2023)


https://www.youtube.com/watch?v=qeyXvCOIMHc

Case Study

* Aregistered nurse completes a
routine home visit for a 2-week-
old infant. The baby was born at
term following an uncomplicated
pregnancy and delivery.

* At today’s visit, the nurse notes
that the infant’s weight has
decreased since the previous
visit and the baby has not yet
returned to birth weight.

The parent reports:

Breastfeeding every 3—4 hours
Feeds often last 10-15 minutes

The baby is sometimes sleepy and difficult to wake for
feeds

Approximately 4-5 wet diapers per day
Stools have become less frequent

The parent feels the baby is “feeding okay” but is
unsure how much milk is being transferred

On Assessment:

The infant is afebrile
Appears mildly sleepy
Slightly dry mucous membranes

Has no obvious respiratory distress.
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