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Lakeview College of Nursing
N305 – NURSING OF THE CHILDBEARING FAMILY
Newborn Assessment/Case History

Note: This assignment is to be completed after you complete your newborn assessment.

STUDENT'S NAME:  Jessica Passe  
 Instructor: Christy Wittig
Maternal information: age, GTPAL, significant prenatal history

The mother is a 36 year old female, who presented to the unit for her contractions. She is G-5, T-3, P-3, A-2, L-3. She presented group beta strep positive, herpes positive, and not immune to rubella. She was talking valtrex before the birth to prevent and outbreak of herpes. 
Birth history: Type of delivery, Medications during labor, FHR patterns.

Her type of delivery was a cesarean section. She received an antibiotic before going for her cesarean section. The fetal heart rate had good variability with a heart rate between contractions of about 130 beats a minute. There were accelerations present with the fetal heart rate.
Method of feeding, how often, amount. Any problems feeding?

The mother has chosen to breast feed the newborn. The newborn feeds about every three to four hours and eats for about ten to fifteen minutes. There is no way to know how much the newborn is getting but it should be about thirty milliliters. 
Measurements:





Length (cm)__________       (inches) 19 ½  

Head (cm)  31 ½ 

      (inches) 12 ½ 


Chest(cm)  31 ½ 
                 (inches) 12 ½ 


Birth weight.(gm)______(lb.)  5

 (oz.) 14   

Today’s weight.(gm)______(lb.)  5 
 (oz.) 14
Percentage of weight loss (Show calculations even if the baby has lost no weight).    0 %       What is normal weight loss?  Less than 10%      

Is this neonate's wt. loss within normal limits? yes
 Vital Signs:

Birth:



At time of your care:
T  98.5


T  97.4
P  160



P  155
R  60



R  66
Age (in hours) of first void________________ 

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

__________________________________________________________________________________________________________________________________________________________

Age (in hours) of first stool 0
Stools: (type, color, consistency)

The newborn had meconium in uetro. 
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


	This test was not ordered for this newborn because it was AGA (appropriate for gestational age)
	N/A
	
	

	Blood type and Rh factor


	This is ordered to determine any incompatibilities with the mom and newborn. 
	N/A
	
	

	Bilirubin


	This test was not ordered for this patient. 
	N/A
	
	

	Coomb’s test


	
	N/A
	
	

	Newborn Screen


	
	
	
	


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)


	
	
	

	Illotycin (Erythromycin ointment)


	
	
	

	
	
	
	


NEWBORN ASSESSMENT

	Area
	Your Assessment


	Expected Variations

And Findings
	Clinical Significance

	Vital Signs

      Temp

      Heart Rate

      Resp. Rate

      BP
	
	
	

	Measurements

      Head Circ

      Length

      Chest
	
	
	

	Color
	The newborn is pink and consistent with ethnic back ground. There are Mongolian spots present bilaterally on the gluteal area. The scrotal area and behind the ears are darker pigmented which is consistent with ethnic background
	
	

	Muscle tone/

Posture
	The strength was five out of five. Tone was normal. The posture of the newborn is flexed. This is normal for a term newborn.
	
	

	Cry


	The newborn had a loud clear cry. 
	
	

	Activity level
	The newborn was active when not sleeping. He was crying and moving when something was done to him he didn’t like.
	
	

	Skin:     

     Lanugo/

     vernix

     Rashes
	The newborn was covered with a thinning layer of lanugo. There was vernix noticed in areas especially under the arms. There were no rashes noticed. 
	
	

	Head 


	There is shift to the left of the newborn’s head this is due to being a breach newborn and having his head up against the fundus. No molding was noted. The head was round and smooth with both fontanels present.
	
	

	Fontanels


	Both fontanels were present. They were flat, soft, and open. No bulging was noted. 
	
	

	Face


	The face is symmetrical. Cheeks are full. Bilateral movement noticed. There were no bruises or lacerations present. 
	
	

	Eyes


	Eyes were clear and symmetrically placed on the face. Pupils were equal, round and reactive to light.
	
	

	Nose


	Nose is small and midline.  The nostrils were equal in size and patent. 
	
	

	Mouth


	The lips were intact and symmetrical. They were positioned midline and pink and moist. The hard and soft palates were intact. The mandible was in line. The uvula was midline. The tongue was free moving and the newborn also had a strong sucking reflex, working swallow, and gag reflux. The oral cavity was moist and pink.
	
	

	Ears


	The ears are soft and pliable. They recoil quickly. They are aligned with the outer canthi of the eye. 
	
	

	Neck
	The neck moves freely in all directions. The clavicles are intact and straight. The newborn was able to briefly hold the head up without support and keep it midline.
	
	

	Chest
	The chest is round and symmetrical. There are breast buds present. 
	
	

	Breath sounds


	Lung sounds were clear. There were no noticed difference between inspiration and expiration. 
	
	

	Heart sounds


	Rate and rhythm were regular. Heart rate was 155 bpm.
	
	

	Abdomen


	Abdomen is protuberant but not distended. The abdomen moves symmetrically with breaths. Abdomen was clear of any masses. 
	
	

	Bowel sounds


	There were bowel sounds present in all four quadrants.
	
	

	Umbilical cord


	There are two arteries and one vein present. The vein is larger than the two arteries and there are no abnormal bleeding or discharge from the area.
	
	

	Male Genitals:

Penis


	The urinary meatus is midline on the glans tip. The newborn is uncircumcised at this time.
	
	

	Scrotum/Testes


	The scrotal sac is dark brown which is consistent with ethnic background. The scrotal sac was covered with rugae. The testes filled the scrotal sac. The testes were firm and equal in size and smooth. 
	
	

	Female Genitals

     Vagina

      Labia

      Pseudo-

      menses
	N/A
	
	

	Anus


	The anus is patent. No masses or lesions visible. 
	
	

	Arms and hands


	There were five fingers bilaterally. The arms and hands are symmetrical. Range of motion was achieved. There was no acrocyanosis. 
	
	

	Legs and feet


	There were five toes bilaterally. The legs and feet are symmetrical. Range of motion was achieved. There was no acrocyanosis. Flailing legs due to breach position. 
	
	

	Back
	The spine appears straight and flat and was easy flexed. 
	
	


NEWBORN REFLEXES

	REFLEX
	YOUR ASSESSMENT
	EXPECTED FINDINGS
	AGE WHEN REFLEX SHOULD DISAPPEAR



	Rooting


	Present
	
	

	Sucking


	Present
	
	

	Swallowing


	Present 
	
	

	Pupillary


	Present
	
	

	Moro

	Decreased 
	
	

	Startle


	Present
	
	

	Palmar grasp


	Present
	
	

	Planter grasp


	Present
	
	

	Tonic neck


	Present
	
	

	Stepping


	Present
	
	

	Blinking

	Present
	
	

	Trunk incurvation
	Present
	
	

	Babinski


	Positive 
	
	


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

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

GESTATIONAL AGE EXAMINATION 

What is your estimate of the neonate's gestational age from your assessment? 
39 weeks gestation (Hand in Ballard sheet with this assignment)   

Does your assessment agree with the gestational age by LMP?  (Discuss) 

YES____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is this infant SGA, AGA or LGA?  AGA
Are there any complications expected for a baby in this classification?  (Discussion)______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Priority Nursing Diagnosis:

Lakeview College of Nursing

N305 Newborn Assessment Grading Grid
STUDENT'S NAME __________________________  Date of Care ______________________

INSTRUCTOR _Mindy Herrin, MSN, RN                   Date of Submission ________________

	
	Possible Points
	Points Given



	Demonstrations of Physical 

Assessment 


	20
	

	Newborn Assessment Write-Up
	20
	

	Appropriate Priority Nursing Dx Determined
	10
	

	Medications and Labs
	5
	

	History and Physical Assessment
	25
	

	Expected Findings


	10
	

	Clinical Significance


	5
	

	Gestational Age Assessment

(submit completed form)


	5
	

	Total


	100
	


