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Demographics (10 points)
	Date & Time of Clinical Assessment
10/26/2023
0810
	Patient Initials
RT
	Date & Time of Birth
10/24/2023 
2134
	Age 
(in hours at the time of assessment)
22hrs 28 mins


	Gender
female
	Weight at Birth

(gm) _2830_

(lb.) _6_ (oz.) _3.8_

	Weight at Time of Assessment 
(gm) _2746_

(lb.) _6_ (oz.) _0.9_

	Age (in hours) at the Time of Last Weight
34hrs 36mins

	
Race/Ethnicity
Black/African American
	Length at Birth

Cm _48.3_

Inches _19_
	Head Circumference at Birth

Cm _34_

Inches _13.39_

	Chest Circumference at Birth

Cm _32.5_

Inches _1 ft and 8_


*There are times when the weight at the time of your assessment will be the same as birth*
Mother/Family Medical History (15 Points)
Prenatal History of the mother:
            GTPAL: SAB history of loose at 6 weeks, G4T3P0A1L3
	When prenatal care started: The first appointment was 03/19/2023
	Abnormal prenatal labs/diagnostics: HCT low 30.0, HGB low 10.2, RBC low 3.38
	Prenatal complications: obesity
	Smoking/alcohol/drug use in pregnancy: smoked marijuana twice a week
Labor History of Mother:
	Gestation at onset of labor: 39w2d
	Length of labor: 2nd stage-14mins and 3rd stage- 4mins
	ROM: 10/24/2023 1936
	Medications in labor: ampicillin and oxytocin
	Complications in labor and delivery: none
Past Surgical History: Wisdom tooth removal in 2018
Family History Pertinent to infant: grandmother-HTN
Social History (tobacco/alcohol/drugs) Pertinent to infant: former tobacco user, quit date 6/1/2018
Father/Co-Parent of Baby Involvement: yes, involved. Responds to infant cues and holding
Living Situation of Family: lives alone with 2 children
Education Level of Parents (If applicable to parents’ learning barrier s or care of infant): mother has 13 years of education

Birth History (10 points)
Length of Second Stage of Labor: 14 mins
Type of Delivery: vaginal
Complications During Birth: none
APGAR Scores:
	1 minute: 8
	5 minutes: 9
Resuscitation methods beyond the normal needed: suction and drying

Intake and Output (18 points)
Intake
If breastfeeding:
	Feeding frequency: every 3 hours
	Length of feeding session: 10 mins
	One or both breasts: both
If bottle feeding:
            Formula type or Expressed breast milk (EBM): Similac 360 total care
	Frequency: supplementation
	Volume of formula/EBM per session: 10 cc
Output
Void
Age (in hours) of first void: 10/25/2023 2002 22hrs 18mins
Number of voids in 24 hours: 3
Stool
Age (in hours) of first stool: 10/25/2023 0410 7hrs 44mins
		Type: tarry
		Color: black
	Number of times in 24 hours: 3
Percentage of weight loss at time of assessment: _-3.0_%
**Show your calculations; if today’s weight is not available, please show how you would calculate weight loss (i.e. show the formula) **
2746 – 2830      X       100        =           -3.0
     2830
What is normal weight loss for an infant of this age? 10%
Is this neonate’s weight loss within normal limits? no



Laboratory Data and Diagnostic Tests (15 points)
[bookmark: _Hlk529864599]Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Name of Test
	Why is this test ordered for any infant?
	Expected Results
	Client’s Results
	Interpretation of Results

	Blood Glucose Levels
	This test is ordered for an infant to assess growth and development (Pagana et al., 2022).
	Greater than 45
	Results are not drawn and will not be available.
	N/A

	Blood Type and Rh Factor
	This test is ordered for an infant to identify blood type and catch potential incompatibility (Pagana et al., 2022).
	A, B, AB, O
Pos or neg
	B pos
	RBCs contains B antigen and anti A antibody; has rh factor protein (Pagana et al., 2022).

	Coombs Test
	This test is ordered for an infant to test for foreign antibodies in the RBCs (Pagana et al., 2022).
	Pos or neg
	pos
	A positive means that the infant has the mother’s antibodies attached to them (Pagana et al., 2022).

	Bilirubin Level (All babies at 24 hours)
*Utilize bilitool.org for bilirubin levels*
	This test is ordered for an infant to check for jaundice. (Pagana et al., 2022).
	0.2 -1.2
	11.2
	Elevated bilirubin means that the infant has jaundice (Pagana et al., 2022).

	Newborn Screen 
(At 24 hours)
	This test is ordered for an infant to detect conditions in the blood (Pagana et al., 2022).
	Neg or pos
	Results are not drawn and will not be available.
	N/A

	Newborn Hearing Screen
	This test is ordered for an infant to aid in detecting hearing loss (Pagana et al., 2022),
	Pass or fail
	Left- pass
Right- pass
	Passing means that the infant exhibited normal hearing function in both ears (Pagana et al., 2022).

	Newborn Cardiac Screen 
(At 24 hours)
	This test is ordered for an infant to aid in detecting critical cardiac hear defects (Pagana et al., 2022).
	Less than 3%
Greater than 95%
	Wrist- 100
Foot-100
	Passing mean that there is not presence of heart related conditions (Pagana et al., 2022).



Lab Data and Diagnostics Reference (1) (APA):
Pagana, K. D., Pagana, T. J., & Pagana, T. N. (2022, December 20). Mosby’s® Diagnostic and 
Laboratory Test Reference. Mosby.





Newborn Medications (10 points)
Contain in-text citations in APA format.
	
Brand/Generic
	
Aquamephyton
(Vitamin K)

	Illotycin
(Erythromycin Ointment)
	Hepatitis B Vaccine
(Engerix-B)
	N/A
	N/A

	Dose
	
1 mg

	1g
	0.5 ml
	N/A
	N/A

	Frequency

	One time
	One time
	One time
	N/A
	N/A

	Route
	Intramuscular 

	Bilateral optic
	Intramuscular
	N/A
	N/A

	Classification
	Vitamin K preparations

	Ophthalmic antibiotics
	Viral/tumorigenic vaccines
	N/A
	N/A

	Mechanism of Action
	Mimics the proton abstraction from the gamma position of protein-bound glutamate (Jones & Bartlett Learning, 2021).

	
Kills the bacteria that cause this inflammation and relieves the itchy, redness and watering of the eyes (Jones & Bartlett Learning, 2021).
	Causes your body to produce its own protection against the disease (Jones & Bartlett Learning, 2021).
	N/A
	N/A

	Reason Client Taking 

	Boost clotting factor
	Protect against conjunctivitis
	Vaccine immunization
	N/A
	N/A

	Contraindications (2)

	Hereditary hypoprothrombinemia and renal impairment (Jones & Bartlett Learning, 2021).
	Pyloric stenosis, hypersensivity (Jones & Bartlett Learning, 2021).
	Allergic reaction to yeast and neomycin (Jones & Bartlett Learning, 2021).
	N/A
	N/A

	Side Effects/Adverse Reactions (2)

	Hypotension, weak pulse, tachycardia (Jones & Bartlett Learning, 2021). 
	Redness, minor ocular, irritation (Jones & Bartlett Learning, 2021).
	Hypotension, dizziness, fatigue (Jones & Bartlett Learning, 2021).
	N/A
	N/A

	Nursing Considerations (2)

	Pain, bruising, bleeding at the place where the shot was given (Jones & Bartlett Learning, 2021).
	Assess for infection, monitor for OT prolongation (Jones & Bartlett Learning, 2021).
	Adequate fluid intake, eating small frequent meals (Jones & Bartlett Learning, 2021).
	N/A
	N/A

	Key Nursing Assessment(s)/Lab(s) Prior to Administration
	Monitor PT and INR (Jones & Bartlett Learning, 2021).
	Monitor liver function (Jones & Bartlett Learning, 2021).
	Monitor for signs of nausea (Jones & Bartlett Learning, 2021).
	N/A
	N/A

	Client Teaching needs (2)

	Protects baby from developing dangerous and bleeding (Jones & Bartlett Learning, 2021).
	Report any signs of diarrhea, diaper rash, or thrush, prevent conjunctivitis (Jones & Bartlett Learning, 2021).
	Cover open sore and cute with bandage, do not share needles (Jones & Bartlett Learning, 2021).
	N/A
	N/A



Medications Reference (1) (APA):
Jones & Bartlett Learning, J. (2021, December 21). 2022 Nurse’s Drug Handbook. NDH












Newborn Assessment (20 points)
	Area
	Your Assessment
	Expected Variations and Findings
*This can be found in your book on page 622 in Ricci, Kyle, & Carman 4th ed 2021.

	Skin
	Smooth, flexible, good skin turgor, well hydrated, warm
	Jaundice, acrocyanosis on soles (Ricci et al., 2021).

	Head
	Normocephalic 
	N/A

	Fontanels
	Soft 
	N/A

	Face
	Full cheeks, facial features symmetric 
	N/A

	Eyes
	Clear and symmetrically placed on face; online with ears
	N/A

	Nose
	Small, placement in the midline and narrow, ability to smell
	N/A

	Mouth
	Aligned in midline, symmetric intact soft and palate, sucking reflex
	N/A

	Ears
	Soft and pliable with quick recoil when folded and released, ears level with eyes
	N/A

	Neck
	Short, creased, moves freely, baby holds head in midline
	N/A

	Chest
	Round, symmetric, smaller than head
	N/A

	Breath Sounds
	RR-26
	N/A

	Heart Sounds
	HR-133
	N/A

	Abdomen
	Protuberant contour, soft
	N/A

	Bowel Sounds
	Click and gurgles heard
	N/A

	Umbilical Cord
	three vessels
	N/A

	Genitals
	Swollen female genitals
	N/A

	Anus
	Symmetrical and patent
	N/A

	Extremities
	Symmetric with free movement
	N/A

	Spine
	Equal length, symmetric skin folds
	N/A

	Safety
· Matching ID bands with parents
· Hugs tag
· Sleep position
	Matching ID bands with parents and infant.
Hugs tag present and match with infant.
Infant sleep-in crib on back.
	N/A



Vital Signs, 3 sets (6 points)
	Time
	Temperature
	Pulse
	Respirations

	Birth
2134
	99.3
	160
	60

	4 Hours After Birth
2310
	97.7
	146
	50

	At the Time of Your Assessment
0810
	98.5
	133
	36



Vital Sign Trends: Vitals are steady and stable; HR and RR decreases as age increases.

Pain Assessment, 1 set (2 points)
	Time
	Scale
	Location
	Severity
	Characteristics
	Interventions

	0810
	NIPS
	generalized
	none
	No crying, relaxed
	swaddle



Nursing Interventions and Medical Treatments for the Newborn (6 points)
	 Nursing Interventions and Medical Treatments (Identify nursing interventions with “N” after you list them, identify medical treatments with “M” after you list them.)
	Frequency
	Why was this intervention/ treatment provided to this patient?  Please give a short rationale.

	N- Swaddle
	Every 6 hours
	To mimic the womb, promoting security and familiarity.


	N- Feed
	Ever 3 hours
	

To support the health and lower risk of chronic disease.


	N- Change
	Every 2 hours
	
To reduce the risk of infection, diaper rash, and other health problems.



	M- Phototherapy
	24 hours
	
To treat jaundice, removing the bilirubin from the blood.





Discharge Planning (3 points)
Discharge location: home with mother and 2 siblings
Follow up plan (include plan for newborn ONLY): 24-48 hours after discharge follow- up
Education needs: Car seat safety, safety, sleep, diaper change, hyperbilirubinemia


Nursing Diagnosis (30 points)
*Must be NANDA approved nursing diagnosis and listed in order of priority*
Two of the Nursing Diagnoses must be education related i.e. the interventions must be education for the client.”
2 points for correct priority
	Nursing Diagnosis (2 pt each)
Identify problems that are specific to this patient.  Include full nursing diagnosis with “related to” and “as evidenced by” components
	Rational 
(1 pt each)
Explain why the nursing diagnosis was chosen
	Intervention/Rational (2 per dx) (1 pt each) Interventions should be specific and individualized for his patient.  Be sure to include a time interval such as Assess vital signs q 12 hours.” List a rationale for each intervention and using APA format, cite the source for your rationale. 
	Evaluation
(2 pts each)
· How did the patient/family respond to the nurse’s actions?
· Client response, status of goals and outcomes, modifications to plan.

	Increased bilirubin related to hyperbilirubinemia as evidenced by jaundice
	Patient has hyperbilirubinemia.
	1.Assess the neonate’s bilirubin blood levels regularly.
Rationale- Phototherapy success is determined by frequently measuring serum bilirubin levels (Ackley et al., 2019).

2.Initiate phototherapy per protocol, using fluorescent bulbs above the infant or bile blanket
Rationale
Phototherapy causes photooxidation of bilirubin in subcutaneous tissue, thereby increasing the water solubility of bilirubin, which allows rapid excretion of bilirubin in stool and urine.
	The patient will demonstrate lower levels of bilirubin in blood and be free of signs of jaundice (Ackley et al., 2019).


	Knowledge deficit related to phototherapy as evidenced by mother removing infant from UV light
	Mother keeps removing the infant from the UV light.
	1. Educate the parents regarding home phototherapy.
Rationale- The parents can use a phototherapy blanket in a bassinet or a fiberoptic pad for home phototherapy (Ackley et al., 2019).
2.Provide information about the types of jaundice, pathophysiological factors, and future implications of hyperbilirubinemia.
Rationale- This promotes understanding the disease condition, correction of misconceptions, and reducing feelings of guilt and fear (Ackley et al., 2019).
	The mother will verbalize understanding of the need for phototherapy to help with hyperbilirubinemia (Ackley et al., 2019).


	1. Risk for hypothermia related to impaired thermoregulation as evidence by insufficient phototherapy
	The patient is not kept underneath the UV light for prescribed time.
	1.  Keep the newborn dry and tightly wrapped in a blanket.
Rationale- The newborn may lose heat quickly because of wet skin (Ackley et al., 2019).
2.  Provide education to the parents/caregiver.
Rationale- Newborns struggle to adjust to temperature changes (Ackley et al., 2019).
	Newborn will be able to maintain a body temperature within normal limits. Parents/caregiver will verbalize the understanding of hypothermia and its prevention (Ackley et al., 2019).


	2. Knowledge deficit related to imbalance nutrition as evidence by weight loss
	Mother’s breastfeeding is insufficient.
	1.  Monitor the newborn’s hydration and overall health status.
Rationale- Dehydration can further affect newborn nutrition and overall well-being (Ackley et al., 2019).
2.  Educate how to express and store breast milk if breastfeeding is not possible.
Rationale- Expressed breast milk through pumping can still provide infants with the nutrients and antibodies of breast milk if breastfeeding is difficult (Ackley et al., 2019).

	Newborn will gain at least 5 to 7 ounces per week for the first three months of life and exhibit signs of nutrition and hydration as evidenced by 6-8 wet diapers per day, sleeping well, and alertness when awake (Ackley et al., 2019).




Other References (APA): 
Ackley, B. J., Ladwig, G. B., Flynn Makic, M. B., Martinez-Kratz, M. R., & Zanotti, M. 
(2019, March 1). Nursing Diagnosis Handbook. In An Evidence-Based Guide to Planning Care. Mosby.

