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NEWBORN ASSESSMENT/CASE HISTORY

Lakeview College of Nursing
NUR305 – NURSING OF THE CHILDBEARING FAMILY
Newborn Assessment/Case History


STUDENT'S NAME Madeline Petcoff	                     Instructor Cristy Wittig 	

Maternal information: age, GTPAL, significant prenatal history

30 years of age

G 2 T 1 P 1 A 0 L 1 

Birth history: Type of delivery, Medications during labor, FHR patterns.
 
Vaginal Delivery – Twins 

Medications: Pitocin, Metherigine 

FHR Patterns: Baby A- 140, Baby B- 125 


Method of feeding, how often, amount. Any problems feeding?

Breast feeding- Mom claims to not have any problems. 

Measurements:	
			
Length (cm) 48 (inches) 18.75 
Head (cm) 33 (inches) 12.75	
Chest(cm) 31 (inches) 12 

Birth weight.(gm) 2, 635 (lb.) 5 (oz.) 13    
Today’s weight- not available 

Percentage of weight loss (Show calculations even if the baby has lost no weight). 
What is normal weight loss? Up to 10% of birth weight 
Is this neonate's wt. loss within normal limits? 

Unable to calculate because baby was born this morning and has not been weighed again 



 Vital Signs:

Birth:					At time of your care:
T  37.5 ° C, 99.4 ° F (Axillary) 	T 36.8° C, 98.2 ° F (Axillary)
P 155 bpm 				P 138 bpm_
R 43 bpm				R 49 bpm

Age (in hours) of first void:  30 minutes 

Voiding patterns: (color, # of times/24 hours)

3 times within the first 24 hours, yellow 

Age (in hours) of first stool: 3 hours 

Stools: (type, color, consistency)

Meconium, moderate size, black, tarry 



NEWBORN LABS AND DIAGNOSTICS TESTS

	Name of 
test
(Date)
	Why was this test 
ordered for 
this client?

	Client’s
 results
	Expected
 results
	Interpretation of this client’s
 results

	Blood glucose 
level

	Does not apply
	N/A
	70-110mg/dL
	

	Blood type and 
Rh factor

	To rule out blood type incompatibilities between the mom and the baby.
	Not available 
	Type: A, B, AB, O
Rh: +, -
	

	Bilirubin
(all babies)


	To make sure infant is excreting bilirubin and 
not retaining it because
 when too much is 
retained, jaundice
 occurs which can 
lead to other 
complications.
	Not available 
	Below 8
	Use www.bilitool.org to “plug in” your baby’s 24 hour bilirubin level. Discuss baby’s risk left according to this website. If your infant has not had a biliscan or bili serum drawn, talk with your instructor and she will provide you with a number to use. Copy and paste the risk factor webpage stating your infant’s risk status and include it at the end of this document. 

	Coomb’s test


	Does not apply
	N/A
	No antibodies 
found, negative.
	

	Newborn Screen
(all babies)

	
	
	Everything is 
negative
	






NEWBORN MEDICATIONS

	Physician’s order
(medication, dosage, route,
 frequency)
	Why was this 
medication ordered 
for this client?

	Common side 
effects
	Nursing interventions for this
 client

	Aquamephyton 
(Vitamin K), IM 

	Promotes blood 
coagulation.
	Gastric upset and 
flushing

	Check blood studies.

	Illotycin (Erythromycin ointment), 

	To prevent infection in 
infants eyes.
	Redness, burning, 
stinging.
	Check blood count and renal 
function.

	

	
	
	



NEWBORN ASSESSMENT

	Area
	Your Assessment

	Expected Variations
And Findings

	Clinical Significance

	Vital Signs
      Temp
      Heart Rate
      Resp. Rate
      BP
	T:36.8°C axillary
HR: 138 bpm
R:  49bpm
BP: 135/102

	T: 36.5° to 37.5°C
HR: 120 to 160 bpm
R: 30-60 bpm
BP:50 to 75 mmHg systolic, 
30 to 45 mmHg diastolic
	Make sure the body is functioning properly and development is 
complete
Watch for vitals sign out of range

	Measurements
      Head Circ
      Length
      Chest
	Not assessed.



	Head Circ: 33 to 35.5 cm
Length: 48 to 53 cm
Chest: 30.5 to 33 cm
	Measurements should be 
plotted on a standard growth 
chart to show nutritional and 
growth disturbances that may 
develop

	Color
	Pink


	Pink, circumoral cyanosis
 with crying, no pallor, 
physiologic jaundice
	Assure jaundice is treated

	Muscle tone/
Posture
	Strong/supine WNL


	Partially flexed extremities 
with knees up towards 
abdomen along 
with active uncoordinated symmetrical 
bilateral movements of the extremities
	Makes sure muscles are
 strong and movements 
are symmetrical for 
proper development

	Cry

	Absent


	Lusty and vigorous.
	Notice abnormal changes
 of weak or high-pitched
 cry

	Activity level
	Alert


	Alert, responsive to 
environment.
	Periods of alertness maybe
short during first few 
days of birth
Baby needs time to recover from 
birth process

	Skin:     
     Lanugo/
     vernix
     Rashes
	Milia, lanugo


	Typically ranges from sticky
 and transparent to smooth, 
with varying degrees of 
peeling and cracking to 
parchment-like or leathery 
with significant cracking and wrinkling
	Look for anything 
unusual that need to be 
treated or looked at 
further

	Head 

	Clean scalp with lanugo.
Symmetric.
	Clean scalp and native 
Lanugo
Symmetric but may 
have minor asymmetry that
 should reside
	Remove dry skin with a 
comb and wash and
 rinse well
Minor asymmetry occurs 
because the skull bones
 are not fixed

	Fontanels

	Flat
	Small soft spots that are 
smooth, sutures can 
be felt
	Fontanels allow brain 
growth, look for bulging 
or depression 

	Face

	Symmetric, content
 milia

	Smooth-pink/white 
milia
	With milia pores are not 
fully mature and not 
secreting fully
The white
 spots will disappear in 
about 2 weeks

	Eyes

	Clear, no discharge


	No discharge
	Eyes should be cleaned 
from inside to outer 
corner 

	Nose

	Milia, breathes easily.

	Breathes easily through 
either nostril with lips closed, sneezing is a 
natural reflex which clears the nostrils
	Make sure patents know
about using a bulb syringe for removing secretions from 
nostrils

	Mouth


	No pallet problems 
No frenulum problems
	Intact hard and soft pallets, 
no frenulum problems allows good mobility
 of tongue.
	Assures there are no holes
 in the palates and that 
the baby is not tongue 
tied

	Ears
	Symmetrical
	Ear cartilage and 
stiffness 
	Determines maturity

	Neck
	No clavicle crunching
	No clavicle crunching.
	Clavicles are intact

	Chest
	Rounded

	Rounded, 1 to 2 cm 
smaller than head circumference
	Proper development

	Breath sounds

	Equal, clear, irregular
	Irregular and noisy breathing
	Look for respiratory 
distress and report to 
provider if abnormality is 
observed

	Heart sounds


	No murmur, strong, 
regular
	No murmur and 
regular
	Assess for abnormality
 and take correct
 precautions if present

	Abdomen

	Soft, non-tender
	Soft and non-tender.
	Be alerted if infant draws
 their legs up and cry 
during palpation.

	Bowel sounds

	Present 
	Bowel sounds should 
be present
	Ensure the GI system is
 working .

	Umbilical cord

	Dried, unclamped
	Dried cord remnant up to 2-3 weeks of age, may have small 
amount of bloody discharge.
	Look for signs of 
infection and fold down
 diaper so cord does not 
become soiled and 
apply alcohol to the 
base of the cord once a 
day.

	Male Genitals:
Penis
	Edematous, pink
	Foreskin normally 
adherent
	Reinforce proper bathing/cleaning of non-circumcised penis

	Scrotum/Testes

	2 Testes 
	Testicular descent and 
appearance of scrotum can
 range from smooth to 
covered with rugae
	Determines maturity

	Female Genitals
     Vagina
      Labia
      Pseudo-
      menses
	N/A

	Appearance and size of 
clitoris and labia
 Hymenal tag or a variation occurs normally and usually 
disappears in a few
 weeks 
	Determines maturity. Cleansing of all perineal folds 
should be done gently
 when bathing and at 
diaper change

	Anus


	Patent  
	Patent
	Assures proper 
development


	Arms and hands

	Normal movement
	Symmetric and move 
freely
	Assess by looking for
 anomalies

	Legs and feet


	Normal movement
	Legs same length and 
free 
movement
	Anomalies such as feet 
clubbing may occur 
Infants legs may remain 
bowed until 18 months

	Back
	Spine straight 
	Straight
	If not straight infant may 
have scoliosis




NEWBORN REFLEXES

	REFLEX
	YOUR ASSESSMENT
	EXPECTED
 FINDINGS
	AGE WHEN REFLEX SHOULD DISAPPEAR


	Rooting

	Absent 
	When infant’s check is 
stroked, the infant 
turns to that side, searching with 
mom 
	3 months

	Sucking

	Present 
	Reflexive sucking when 
nipple or finger is placed 
in infant’s mouth
	2-5 months

	Swallowing
	Present 
	Coordinates with 
sucking
	Never, always present

	Pupillary

	Not illicit
	Pupils both constrict 
equally with the room 
darkening or shining a pin 
light directly into the eye.
	Never, always present

	Moro

	Present
	With sudden extension of
 the head, the arms abduct
 and move upward and the
 hands form a “C”
	4 months

	Palmar grasp

	Present 
	Infant reflexively grasps when palm is touched
	4-6 months

	Planter grasp

	Present 
	Infant reflexively grasps
 with bottom of foot when pressured is applied to 
plantar surface
	9 months

	Tonic neck

	Not illicit
	Infant makes fists and 
turns head to right when 
placed on their back
	2 months

	Stepping

	Present 
	With one foot on a flat 
surface, the infant puts the
 other foot down as if to
 “step.”
	4-8 weeks

	Blink reflex

	Present 
	Eyes close reflexively 
upon stimulation
	Never, always present

	Trunk incurvation

	Present 
	Infants trunk curves 
toward the stimulated 
side
	1-3 months

	Babinski

	Present 
	Stroking along the lateral
 aspect of the sole and 
across the plantar surface
 results in fanning and hyperextension of the 
toes
	12 months



Discuss the clinical significance of the findings from your physical assessment.

Twins were born on the morning of 2/20/2012. Both baby boys were born vaginally. Baby A’s apgar scores were 8 at 1 minute and 9 at 5 minutes. The baby has been breastfeeding well, but is very lethargic in the afternoon and is not interested in eating. His assessment was within normal limits. There were no complications that needed to be addressed with further medical treatment. J.A. was happy and alert when not sleeping. He did not fight the assessment or cry during it.  


GESTATIONAL AGE EXAMINATION 

What is your estimate of the neonate’s gestational age from your assessment? 
39 weeks 
Does your assessment agree with the gestational age of LMP?
Yes
Is this infant SGA, AGA, LGA? LGA
Are there any complications expected for a baby in this classification? (Discuss)
No, baby was born at 37 weeks and was a twin. The neonates gestational age is 39 weeks which means it is healthy and large for gestational age. 
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