Examination of the Newborn

Observe the infant for any gross abnormalities

Ensure that acute problems such as respiratory distress are actively managed

Assess gestational age

· Dubowith  
· when baby is very premature no vernix, by 32 weeks vernix appears, by 38 – 40 weeks vernix disappears

· Look at baby’s ears the more premature the more compliant the ear and so sticks when pressed to temple with slow recoil, by early 30s recoils faster, full term recoils as fast as adult

· Look at areola – in the very early infant two dots, then raised, then raised, discreet nipple with raised mound and pigmentation

· Breast tissue – premature no breast tissue, at term 4mm to 7mm in size

· Genitalia – Female in very premature only a clitoris and a labia minora as age progress majora covers both

· Male – scrotal sacs are usually small in pre-term no pigmentation and testes are not descended as they grow older falls into the groin or lower.  Full term infants may have undescended testes.  If not descended by 9 months referred to surgeon because testes are carcinogenic.  Rugae of testis develops with deep pigmentation as growth occurs.  Sometimes a hydrocele develops ( heavy sacs but fluid should re-absorb

· Sole of foot is divided into three.  The more creases in sole foot the older the child age. By full term full sole of foot has markings.

· Ballard

· more extensive – tone of the baby

· The more mature the more flexed

· Feet under bottom hands toward chest

· Preterm more frog like

· Elbow-to-chin

· Full term bring flexed elbow to chin – preterm will  carry over to other shoulder
· If finger is rubbed along the spine the baby will swing buttock to side being rubbed done to test back muscles 

· Head-lag more prominent in pre-term than full term
· Do weight, length and head circumference – done to assess appropriateness for gestational age – Small for GA: symmetric (all parameters decreased) or asymmetric  (some parameters – seen in gestational diabetes)

· LGA – if due to diabetes at risk for becoming hypoglycaemic

· If assessment is within two weeks of mother’s LNMP then mother’s dates are used for GA.

Neurological Exam

· Hypoxic Ischaemic Encephalopathy – 3 stages:

· 1 – hyper-alert 
· 2 – irritable  
· 3 – coma like

· State of alertness

· crying

· lethargic

· irritable

· Posture

· Upper limbs – adducted and flexed at the elbows, fists clenched with fingers over thumb 

· Lower limbs – hips abducted and partially flexed with flexion at the knees
Tone

· Hypotonia

· Sitting to supine position – head lag must not be more than 10%
· Horizontal suspension – head held in line with trunk for at least 3 sec., legs flexed
· Vertical suspension – infant supports self, legs flexed

Reflexes

· Primitive reflexes disappear by 1 month

· Moro
· Gallant – along spinal process
· Grasp – full term will grasp finger and can lift
· Babinski 

· Stepping and placing 
· Assymetric Tonic Neck Reflex – fencing – will extend 
· Rooting – if side of cheek is stroked will position itself
· Sucking

HEAD and NECK
· Head
· Sutures – look for splaying caused by hydrocephalus, tumours, bleeding, enlarged ventricles. Head grows for 18 mont
· Fontanelles – front diamond, back triangular, third fontanelle in trisomy 21, 18, 13 – Craniosynostosis – fused sutures
· Shape 

· Encephaloceles
· Hematomas – at risk for jaundice

· Measure head circumference

· Eyes

· Symmetry and position

· Shape

· Sinuses

· Appendages

· Palpable fissure size, upslanting eyes in T21, cloudiness of cornea 
· Red reflex
· Conjunctiva – erythema, exudates, jaundice, hemorrhage

· Pupil size and rxn to light

· Ears
· Symmetry and position – low set, posterioly located
· Shape
· Sinuses – pre-auricular sinuses – do not squeeze b/c may become infected
· Appendages

· Nose
· Flat nasal bridge

· Beak like

· Flaring
· Choanal atresia

· Philtrum 

· Palate – cleft 

· Mouth

· Size and shape – micorstomia in T18, macrostomia in mucopolysaccharidoses (gargoyles in statures), fish mouth in fetal alcohol syndrome

· Epstein pearls – small white keratin cysts found on the palate will disappear with time

· Ranulas – small bluish white mucous gland retention cysts of variable size on the floor of the mouth

· Excessive drooling -  may indicate central problems

· Tongue
· Macroglossia – hypothyroidism, mucopolysaccharidoses, persistent jaundice, the baby that sleeps a lot

· Teeth
· 1 in 2000 births may have a tooth
· Lower incisors most common
· Risk of aspiration if loosely attached

· Chin
· Micrognathia – T18
· Retrognathia

· Neck
· Length
· Webbed
· extra folds
· masses

Chest and Lungs
· Observe for symmetry and size

· Observe rate, movement and pattern of respiration – periodic breathing
· Nipples – wide spaced
· Breast enlargement – due to maternal hormones
· Listen for breath sounds
· Note the presence of crepitations, stridor, grunting

CVS

· Look
· Pallor
· Cyanosis
· Plethora
· Palpate
· capillary refill 

· pulses/heart rate
· apex
· blood pressure

· Listen
· Rhythm
· murmurs – may here a systolic murmur from PDA that will eventually close 
ABDOMEN

· Look

· gross abnormalities – omphalocele, disatasis of recti

· shape – flat, distended – may have diaphragmatic hernia

· umbilicus – 3 vessels

· anal patency 

· fistulas

· Palpate organs

· liver

· kidneys

· spleen

· hernias – umbilical, inguinal

· Listen


bowel sounds


Genitalia

· Male

· stretched penile length
· urethral opening – hypospadias – check kidneys
· scrotom hyperpigmented and fully rugated 

· testis
· inguinal hernias
· hydroceles

· Female
· labia

· clitoris

· urethral opening

· discharge

· bleeding –pseudomenses from change in hormonal level – 2 days post-natal

· hymenal tags

Musculoskeletal

· Spine

· scoliosis

· kyphosis

· lordosis

· meningomyelocoeles

· Extermities

· fractures

· absence of radius and ulna

· inspect finger and palmer creases

· digits – increased, decreased, fused flexed

· Hip dislocation – Ortolani

SKIN

· Colour

· pallor

· cyanosis

· plethora

· jaundice – look out for day 1 jaundice

· Vernix

· Lanugo

· Dry or cracked – post-mature

· Lesions

· rashes

· birth marks Mongolian spots, café-au-lait, hyper or hypopigmented nevi, hemangiomas

