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Alliance University 
Newborn Assessment 

 

Student Name __Sunita Paltoo_ Date of care _01/27/2023_ Infant initial_TE__ Gender_F_ 

Date & time of birth 01/22/23 11:57AM         Type of delivery Cesarean/ low transverse  

Complications/ resuscitation measures __________None___________________________   

Apgar _9_/_9_    Blood type __O+__  Coombs ___N/A__  TCB/ bili levels____N/A_____ 

Newborn screening: □ yes  □ no          Hearing screen: □ yes  □ no    results:____________       

Medications 

Medication name Dose/ Route/Frequency Use/Action 
   
   
   
   

 
Assessment                                       
Vital Signs: Temp________ Pulse________ Resp________ BP__________ O2 
sat___________ 
Weight__________ Birth weight __________  % change___________ 
Length__________ Head___________ Chest____________ 
 
Skin 
Turgor:    □ good     □ poor               Condition:  □ smooth    □ dry, cracked    □ peeling 
Color:  □ pink    □ ruddy    □ pale  □ cyanotic    □ acrocyanosis 
            □ jaundice: Location____________________  Type_________________ 
             TCB_____________ 
Variations: (rashes, lesions, birthmarks etc)________________________________ 
 
Head & Neck 
Shape:   □ normocephalic   □ other: _____________________ 
Fontanelles:  Anterior:  □ flat    □ bulging    □ sunken/depressed 
                     Posterior:  □ flat    □ bulging    □ sunken/depressed 
Sutures:   □ open     □ closed    □ overridding 
Variation: □ molding  □caput succedaneum    □ cephalhematoma 
Facial:  □ symmetrical     □ non-symmetrical:_____________________ 
Eyes (symmetry, conjunctiva, sciera, eyelids, PERL):  □ normal    □ abnormal   
Ears (shape, position, auditory, auditory response): □ normal    □ abnormal   
Nose (patency): □ normal    □ abnormal   

Nose/Cheek
NA

Physiologic

None

Jaundice

25

2+ soft ready recoil

Erythromycin
Hepatits B
Phytondione (VIT K)

0.5ml /inj
0.5ml /inj

98.4F 143 43 70/50

N/A
9lbs 7oz 9lbs 15 oz + 5%

37.5cm 36cm52cm

IM 
IM

protects child from Hep B 
blood clotting after birth

prevent blindness0.5g opthalmic/ eyes



5 
 

Mouth (lip, mucous membranes, tongue, palate): □ normal    □ abnormal   
Neck (ROM, symmetry): □ normal    □ abnormal   
Chest- Respiratory/ Cardiovascular 
Appearance (shape, breasts, nipples):____________________________________ 
Breath sounds: □ clear    □ adventitious   
Heart sounds:  □  S1 S2    □ murmurs:____________________________________ 
S/S of respiratory distress  □ yes: _______________  □ no      
Clavicles: □ normal    □ abnormal   
Brachial/femoral pulse (compare strength, equality): □ normal    □ abnormal   
 
Abdomen 
Appearance (shape, size): □ normal    □ abnormal   
Umbilical cord condition:__________________________________ 
Bowel sounds: BS:  □ normoactive    □ hypoactive    □ absent 
Date/Time of Last BM:______________    How many BM in last 24hrs:_________ 
Describe BM during shift______________________________________ 
   
Genitalia 
Male (circumcision, urethral meatus, scrotum, testes):________________________________ 
Female (labia majora/minora, pseudomenstruation, vaginal tag, 
discharge):_______________________________________________________________ 
Circumcision: □ yes    □ no   
Femoral pulses: □ normal    □ abnormal   
Urine output: □ Number of output in last 24hrs:________   
Anal patency: □ normal    □ abnormal____________________ 
   
Musculoskeletal  
Posture: □ upper and lower flexed    □ partially flexed   □ extended 
ROM all extremities: □ normal    □ abnormal 
extra digits:___________________________ 
 
Neurological Reflexes 
(normal: positive, symmetrical) 
(abnormal: absent, weak, assymetrical) 
Blink: □ normal    □ abnormal   
Moro: □ normal    □ abnormal   
Grasp: □ normal    □ abnormal   
Tonic neck: □ normal    □ abnormal   
Sneeze: □ normal    □ abnormal   
Rooting: □ normal    □ abnormal   
Suck: □ normal    □ abnormal   
Swallow: □ normal    □ abnormal   

normal breast buds 1cm

cord is dry and heal clamp removed 

01/27/2023 09:20AM 4 as stated by mother
Normal- seedy, loose light mustard/tan

well form/no discharge

NA

approximately 6 diapers changes no ml recorded 

NA
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Gag reflex: □ normal    □ abnormal   
Stepping: □ normal    □ abnormal   
Babinski: □ normal    □ abnormal   
Notes____________________________________ 
 
Behavior (Sleep/Activity Pattern 24hrs) 
Sleep/ wake patterns:  □ normal    □ abnormal 
Consolability: □ normal    □ abnormal  
 
Nutrition 
Breast Milk:  frequency ___________    Positioning: □ correct  □ incorrect   Latch: □ correct  
□ incorrect        Audible swallow: □ yes  □ no   Expressed breast milk in bottle: □ yes   □ no 
Notes:______________________________________________________________________
__ 
Formula: 
Type:____________________________________          
frequency:_________________________ 
Amount:________oz  
 
Satiation: □ yes  □ no 
Regurgitation: □ yes  □ no 
Pacifier use: □ yes  □ no 
 
Stool (number per day, color, consistency)__________________________________________ 
Urine output (number per day/ color)______________________________________________ 
                        
Bonding 
Describe interaction between mother and infant 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
______ 
 
Client Education 
                 Topic 

 
Patient verbalize or 
demonstrate understanding 
or needs reinforcement 

 
Additional information 

   
   
   
   

Additional Comments: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  

Did not assess- Baby crying mom waiting 

as per mom every3-4 hrs

NA
NA

NA
NA

Normal- seedy, loose light mustard/tan

skin to skin, smiling, eye contact 

Infection prevention 

(cleaning newborn properly)

Clean baby’s labia, hold baby’s legs apart and 

wipe between the labia with wipes. Start at the 

front and gently wipe backwards. Use a new wipe

if you need to wipe again. Dry your baby’s genital

area by gently patting with a soft towel.

Patient demonstrated proper diaper change 

Patient was Georgian had difficulty reaching a interpreter resort to google language application to communicate via text 

and demonstartion. 

Approximately 6 diaper changes according to mom no ml recorded-yellow 

Diapering
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Maturational Assessment of Gestational Age 
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(New Ballard Score)

 
 

 

 

Type text here

44
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TE 01/25/2023 52cm
NYACK Hosp F

white

01/25/2023

4110 oz

37.5cm

39W 1D




