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1. What are the normal VS ranges in the neonate? List them.
Temp: 36.5 – 37.5 ° C (auxiliary, then rectally) 
HR: 110-160

Respirations: 30-60 
      2.    Briefly list your newborn assessment in order of anatomy as you would perform the                  

             Assessment. Include reflexes as well after your physical assessment.


Vital signs: temperature, respirations, pulse, B/P, oxygen saturation

Head: round/cone, molding, close eyes assess suture lines, anterior/posterior fontanels, for 
FLK (match parents?), 

Eyes: sclera (clear- no jaundice), drainage (clear if present), shape (round)

Mouth: stroke cheek (routing reflex), upside down pinky finger in mouth (sucking reflex), finger 
deeper (gag reflex), feel soft/hard palate (intact no cleft), check frenulum (tongue-tied) 


Neck: thyroid issue (bulge), 2-3 chins (normal)


Clavicle (crepitus & fussy = broken)


Heart: check for murmurs (common)


Lungs:  listen rib cage and back (C-section fluid from not getting squeezed through birth canal)


Abdomen: 1-2 bowel sounds @ birth


Genitals: 



Female: lots of fold, outside red & swollen, often psudomensis (false period 3-5 days)


Male: intact vs circumcised (bright red end), meatus on end, scrotum has rugae, feel for 


marble, lift scrotum during diaper change

Legs: move accordingly


Feet: creases (all the way to heel), plantar and Babinski reflex


Security: Id each ankle, check both bands every time (mother/father and baby comparison), 
cube/clunky (should alarm within 3 ft. from stairs or elevator)


Vertebrae: check back and feel spine (straight and no holes), gluteal cleft (no pilonidal dimple or 
tuff of hair). 


Anus: Patent/ imperforate (meconium stool = patent), 


Reflexes: crawling reflex, trunk and curve reflex, step/walk reflex, grasping reflex, startle (moro) 
reflex. 

Skin: vernix (white cheese- soft/supple), stork bite (collection of capillaries). Milia (whiteheads), 
port whine stain, Petechiae (pressure from birth canal), meconium staining (yellowish/green), 
lanugo (fine hair all over body), and ecchymosis (bruising)


FLACC score: pain assessment (assess q baby q shift): look at facial reactions, leg/arm stressors 
(clenching/excessive movement), activity (appropriate vs minimal), cry (characteristics 
screaming?), consolable (stop crying when given attention/food) 

Intake: breastfed/formula fed: how often, how much, how is it handled


Output: consistency, amount, times, type, weight


Behavior:  activity level/temperament (alert, oriented, cry, sleeping, lethargic)
3. Describe the consequences of cold stress on the newborn and list four ways to prevent neonatal cold stress.


Consequences: hypothermia, breathe faster, lethargic, death

Prevention of cold stress: keep baby covered, skin to skin contact, baby on warmer (isolet), dry 
fully (prevent evaporation), do not place baby on cold surface or put cold object against baby 
(conduction).
4. Identify the physiologic process associated with Rh incompatibility.

Mom’s blood type RH negative and the baby’s is RH positive. The mom’s body develops antibodies to protect her against the baby’s RH positive blood type. These antibodies attack the baby like it is an invader and can potentially kill the baby. This does not happen if the baby’s blood is RH negative like the mom’s or if the mom has RH positive blood type. To prevent this rom happening the mother receives the medication Rhogam  at 28wks of pregnancy regardless if she has Rh negative blood. 
5. Describe the Coombs test. 
Test done on baby to determine jaundice risk (if the test results are high = increased risk for jaundice)
6. List and describe the therapeutic management of hyperbilirubinemia. Include any differences in treatment when comparing a breastfeeding baby to a formula feeding baby.

24 hour = “biliscan” (push on head in 5 different spots to check for yellowing). 


Aug # checked: don’t want higher than 8 = too high. (if >8= serum IV)

 
48hr = double normal lv (13-15 ok)

72 hr= PEAK, then come down. 



Breastfeeding/Formula feeding: baby must eat more so that they will poop more and 


flush out the RBC, when feeding the breastfeeding baby, breast milk should be given 


with a syringe or a cup to prevent the baby from becoming used to the bottle nipple. 

therapeutic management: biliblanket (cover eyes and genital except during feedings), feed baby 
more.
7. List signs of stress and/or overstimulation in a neonate.

Sneezing, crying/fussing, turning away, ignore reflex (shut down, go to sleep and wont wake up to 
feed)
8. The newborn you are assigned to had the following weights recorded by the nursing staff:

1.3.11

Birth weight

7 lbs 3 ozs


1.4.11

Today’s weight

6 lbs 8 ozs


1.4.11

Above weight (6 lbs 8 ozs) is also discharge weight

This baby is breastfeeding. Are these findings concurrent with a normal newborn? Yes How much weight can this baby lose before the physician will be concerned (according to American Academy of Pediatrics standards)?   345 grams  How much weight can a baby lose before it is considered a medical emergency that requires intervention by the physician?     ≥10% (more than 345 grams)  Show your work and determine how many grams this baby can safely loose.
**showed my work in lab, but don’t know how to show it on her so I scanned it in (**
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9. Babies at most hospitals room in with their parents during the day, and at night if the parents choose. Parents record important information regarding intake and output of the baby. 


For a formula fed baby, what information should the parents record?


Times (how often, how long the baby fed for), type of formula


For a breastfed baby, what information should the parents record?


Times (how often, how long the baby fed for), how much the baby ate, how the baby acted 
(good/bad feeding). Did the baby use both breasts or just one (how long on each side). Next 
feeding must start on ended side.

How long does the physician give the baby to have his/her first bowel movement? First void?

10. What is the FLACC score? Who is responsible for assessing the new circumcision site right after the circ has been performed? How often does the circumcision have to be assessed after completion?


FLACC score measures baby’s pain with facial ques /rxns, and body language.  

Assess circumcision: doctor then nurse then parents… q 15 min, 1 hr, 2hr after the circumcision 

FLACC q 5 & 15 min. assess for pain, infection, irritation, lubrication. 
The parents ask, “How do we know if it’s getting infected?” Briefly explain the signs of infection in a new circ site first. Then explain the signs of an infected umbilical cord stump.


Circ. Site: stinks, red, inflamed (apply Vaseline) 

Umbilical cord stump: wet, oozing, stinks (clean with alcohol) 
11. The newborn you are assigned to is formula feeding. He is 18 hours old. He is taking approximately 1 ½ to 2 ozs every three to four hours. His birth weight was 7 lbs 8 ozs. 


His weight after approximately 14 hours, recorded as the discharge weight (he’ll be going


home at 24 hours of age) is 7 lbs 7 ozs. Is this feeding pattern appropriate for this 


newborn? Why or why not? Provide rationale.


Yes he is ok because he is not experiencing any significant (>10%) weight loss, and still had 
reserve for @4 hours so he might not eat as much until that wears off. 
12. The newborn you are assigned to is breastfeeding. She is 12 hours old. She is nursing


very sporadically, but usually every 2 to 3 hours for about 20 minutes on the first side, 


and then going to sleep. She has had a few times when she has woke to nurse


every hour for approximately 10 to 15 minutes. She has also been “gaggy” as described


in report, and has spit up some yellowish looking substance mixed with mucous. Lastly,


her mother complains that she is “zonked out”, and has to be really annoyed in order to wake up and eat – cold wet washrag to the face and bottom, undressed, talked to, jostled 
about. Is this feeding pattern and behavior appropriate for this newborn? Why or why not? Provide rationale to substantiate your findings.  

Yes this is normal because 20 min is good for the first 24 hours (because of the reserve store in the belly). He is going to spit up yellow stuff that is the colostrum, and is going to continue to be sleepy for 24 hours because wore herself out during birth. 

Clinical Preparation: Newborn
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