
A

Assessment:  Head feels spongy at crown.  Swelling noted to cross the suture line.



B

Assessment:

Swelling noted on occipital area.  Swelling does not cross suture lines.



C

Assessment:

Macular erythema noted on back of newborn.  Appeared after birth.



D

Assessment:

Flat red discoloration noted on the newborn’s face.  Present at birth.



E

Assessment:

Redden area noted on back of infant’s head.  Does not blanch.  Present at birth.



F

Assessment:

Large grey-blue discoloration noted on coccyx and buttocks.  Present at birth.



G

Assessment:

Several white raised bumps noted on upper gum line.



H

Assessment:

Newborn’s tongue large and protruding from mouth.  Present at birth.



I

Assessment: 

A single line noted that runs the length of the palm.



J


