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“Canada’s most recent census identifies First
Nations community as the largest growing
segment of our population...”
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* Understand and utilize tools to assist with well infant and
child assessment including the Rourke Baby Record and
LookSee Development Screening

* Establish a systematic approach to perform a history and
physical assessment of a infant and child clients and
recognize when to consult with RN colleague, or refer to
MD or NP

* Recognize concerning findings and identify the body
systems involved

* Determine whether the client can be treated effectively
in community or if they require a higher level of care.

Learning Objectives picsdazid

3
R/E)R
A Canadian evidence based tool to guide Primary Care providers
doing well infant and toddler and child assessments
©CHCA 2022 RPN
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RIZAR) RourkeBabyR

The Rourke Baby Record

Rourke Baby Record 2020 Edition

The Rourke Daby Record (RBR) 5 an evidence used health supervision puade
for pemary healthcare practitioners of childeen in the first five years of ife.

Latest News:

www.rourkehahbyrecord.ca

©CHCA 2022 RPN

* Guidel

* visits at up to one week, two
weeks, and one month of age;

* Guide ll

* visits at two, four, and six
months of age;

* Guide lll

e visits at nine, 12, and 15 months
of age;

* Guide IV

* visits at 18 months, two to
three years, and four to five
years of age.

* Guide V

* isatable for charting
immunizations (ISC charts
immunizations separately)

Guidelines/resources

1. Growth monitoring, nutrition,

physical examination, and
education and advice issues
excluding those on development,
behaviour, immunization and
infectious diseases.

Development, behaviour, and
parenting resources.

Immunization and infectious
diseases.

Rourke Guides & Resources

©OCHCA 2022 RPN
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http://www.rourkebabyrecord.ca/RBR_page1.html
http://www.rourkebabyrecord.ca/RBR_page2.html
http://www.rourkebabyrecord.ca/RBR_page3.html
http://www.rourkebabyrecord.ca/RBR_page4.html
http://www.rourkebabyrecord.ca/RBR_page5.html
http://www.rourkebabyrecord.ca/evidence.html
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Family istory, Ris Factors, Alleries

Preventive Care Visits: Ages 10,11,12,13
The Greig Health Record Dote ot Bin:
. et cveryon o wo o)

* clinical tool to be used in preventive
care visits for school-aged children. P Tomrs rm e

* As with the Rourke Baby Record,
three fonts are used to reflect the
strength of recommendations:

* Boldface for good, italics for fair,
and regular typeface for
recommendations based on
consensus or inconclusive
evidence.

¢ Checklist templates are divided into

three age ranges: 6 to 9, 10 to 13 and e,
14 to 17 years (inclusive).

* Section headings include: Weight, it
Height and BMI, Psychosocial history :
and Development, Nutrition,
Education and Advice, Specific
Concerns, Examination, Assessment,
Immunization, and Medications.

Greig Health Record OcHcA 2022 vow

7 of 50
7
checklist'=ndds
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looksee

looksee

looksee

|

LOOKSEE Checklist (formerly NDDS) R

9 of 50

* The LOOK-SEE Guide is designed to provide an easy-to-use
method of recording the development and progress of infants
and children. The LOOKSEE Guide provides a general overview

(snap-shot) of the child’s development on the day of
screening.

* Most children will have mastered the given skills by each
appropriate age. If one or more “No” responses are marked,
a referral to MD/NP should be made

* Explores 13 developmental stages:

e Vision e Gross and fine motor

* Hearing * Cognitive

* Speech Social/Emotional

* language Self-help

e Communication

LOOKSEE Checklist (formerly NDDS) sl theig

10 of 50
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Get Started

© Choose the nearest age
Choose the checklist that matches your child'’s age. If your child falls
between two ages, use the earlier age (if child is 4% years old, use the
4 year checklist). If your child is 3 or more weeks premature, determine
the iate checklist at i

© Answer the questions
Answer the questions to the best of your ability. If you are not sure,
try the question with your child. Any examples are only suggestions.
You may use similar examples from your family experience.
Language and communication items can be asked in the child’s first
language. Items marked with ** may not be common to all cultures.

© Follow-up with a professional
If you answer “no” to any question or have any concerns about
your childs development, follow-up with a health care and/or
child care professional.

When you‘’re done

Follow the parenting tips beside the checklist to help your child grow.
These tips may be a bit more challenging than the checklist. If you
have questions, contact a professional. The tips are organized into
the following developmental areas:

@ crotonal W FneMotor K Gross Motor 334 Social

@seitHelp @B Communication 48 Learning & Thinking

looksee

checklistondds

A checklist to monitor your
child’s development from
1month to 6 years of age
with tips to help them grow.

©CHCA 2022 RPN
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By six months of age,
does your child:

o0

O O 1 Swipe at and reach for objects within view?

O O 2 Turn head and look in the direction of a new sound?
OO s Respond to own name?

O O 4 Smile and babble when given adult attention?

OO s Vocalize pleasure and displeasure?

O O ¢ Seem to respond to some words?

O O 7 Make sounds while you are talking to him/her?
O O & Roll from back to side?

O O 9 Push up on hands when on tummy?

OO 10 Sitwith support? o

O O n Use hands to reach, grasp, bang, and splash?
O O 1 Bring hands or toy to mouth?

O O 1w Patand pull at your hair, glasses, or face?

O O w Sleep and feed at regular times?

checklistondds  Todays Date:

A looksee =~

Try these tips to help
your child grow:

1 still like quiet time, so hug me, hold
me, talk to me, sing to me, and read
tome.

Comfort me when | am unhappy or
fussy by rocking me, holding me.
close, or talking to me in a soft
voice. Respond when | cry.
Remember you can't spoil me.

Funny booties or colourful socks
will encourage me to grab my feet.

| may want to kick my legs and play
with my feet.

Place toys in various positions and
distances from me so can reach out
and grasp them. Say, “Get the ball’.

1like objects of different colours,
sizes, and textures to hold and
squeeze so can build my
strength. Encourage me to

use both hands.

Place me on my tummy and use a
toy to encourage me to push up on
my hands and try to reach up.

Encourage me to roll from my
tummy to my back. | am learning
how my body works and | want
to explore my environment.

Show me the actions for “wave
bye-bye” and “blow kisses” and |
willlearn to act them out myseff.

Imitate sounds | make. My sounds
may be changing to include more
babbling. Try to get me to say them
back to you asif we are having a
conversation. | ke it when you slow
down and change your tone of
voice (“Hiii pretty baaaaby”).

I enjoy it when you sing the same
songs over and over again; Itsy
Bitsy Spider, This Little Piggy,
Peek-a-boo and Pat-a-cake are
just some of my favourites.

When I'm not watching you, shake
arattle, squeeze a toy, or call my
name from different parts of the
room. This will help me to look in
the direction of new sounds.

When | try to tell you something by
looking, reaching, babbling, smiling,
or crying, try to understand what |
mean and say it with real words.

Help me to play. Prop me upina
corner of the couch or on the floor
with support (blankets, pillows) and
put some of my favourite toys within
reach for me to play with. | may
want to reach for the toys, but I'm
still not too steady, so stay

with me to keep me safe.

My body is growing—now is a
good time to get information on
what to feed me.

looksee

©OCHCA 202
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Assessment; and Paediatric Nutrition RPN

Infant: newborn to 12 months

Adolescent: 11 years to 17 years

NEWBORN ASSESSMENT

Toddler: greater than 12 months to 4 years
Child: greater than 4 years to 10 years

©CHCA 2022 RPN
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Length of gestation.
Age and parity of mother at delivery.
Any maternal insults [alcohol, smoking, etc.] or
ilinesses during gestation.
Mother’s Group B Strep status during labour and
delivery
Where born: city, hospital.
'\ Birth weight, mode of delivery, difficulties in
delivery.
Resuscitation, intensive care requirement at birth.
Cyanosis, pallor, jaundice, convulsions, birthmarks,
malformations, feeding or respiratory difficulties.
APGAR score at birth if known.
Breastfeeding vs. Formula Feeding
Whether child went home with mother, or is in
care.
Social Supports
Pregnancy and Birth History e,
14
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Full Term: Born between 37-42 weeks
Pre Term: Born before 37 weeks
Post Term: Born after 42 weeks

Length of Gestation

©CHCA 2022 RPN
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Sign Score: 0
Heart Rate 0

Respiratory Effort Apnea

Muscle Tone Flaccid

Reflex or No response

Irritability

Colour Blue all over or
pale

APGAR Score completed at 1 minute and 5 minutes

Score: 1

Under 100 beats
per minute

Weak, irregular or
gasping

Some flexion of
arms and legs

Grimace or weak
cry

Body pink and
hands and feet
blue

Score: 2 |

Over 100 beats
per minute

Good crying

Well flexed or
active movements
of extremities

Good cry

Pink all over

©OCHCA 2022 RPN
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Case Study:

Mother and child are in the
waiting room awaiting a
well child assessment. You
are running behind.

What is essential for your
to review prior to the client
entering the exam room?

Pre-Visit Tips

©CHCA 2022 RPN
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* Immunization history

* Development history
* Social history

* Pregnancy and Birth history (previous slide)

* Diet including vitamin use and fluoride use

Complete History Should Include:

“It is recommended the entire history be taken before the physical exam”

General History & Review of Systems (R0OS)

©OCHCA 2022 RPN
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5
CHCA Video — Newhorn and Infant Assessment <"

19

Eleven Areas of Assessment:

. General Appearance

. Growth and Development

. Vital Signs

. Heart & Lungs

. Eyes, Ears, Nose, Throat, Mouth
. Neurological Examination

. Skin

. Abdomen

. Genitalia

O 00 N OO U1 B W N -

10. Musculoskeletal
11. Feeding and Elimination Patterns

Physical Assessment 6CHCA 2022 RPN

20 of 50
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Newborn:

* Place the newborn on the
examination table, and observe,
listen to the heart and lungs.

* Once this is accomplished
proceed with the rest of your
exam.

Infant/Toddler:

» Start slowly and examine the
child in the caregiver’s lap, start
with a non-threatening area,

and try to end with the head,
ears and throat exam last.

General Approach: needs to remain flexible and the more rapport with the
child before the physical exam the better. This is especially true for
patient’ s between the ages of 8 months and 4 years.

General Exam Approach

©CHCA 2022 RPN
21 0f 50

21

Birth Weight

* 10% loss in first 3-4 days
is normal

* Gain back to birthweight
in 10-14 days

* Should gain 1lb a month

Weight Gain for Infants

* Should double in weight
by 6 months

e Triple in weight by 12
months

©OCHCA 2022 RPN
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Key Point:
1. Healthy infants follow their curve
2. Healthy infants are proportionate

For example:
 If you measure a child at 3 months and she is in 75t percentile,
but at 9 months she measures in the 50t percentile...

Question... what should you do?

* Crossing over 2 curves is a red
flag

* You should explore the
potential reasons for this
change and refer the patient.

: .
Tins For Measuring Growth — WHO Charts -

23
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THE NEWMAN BREASTFEEDING CLINIC
INTERNATIONAL BREASTFEEDING CENTRE
https://ihconline.ca il
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Know

* Microcephaly = less than 3rd
percentile

* Macrocephaly =greater than
the 97th percentile.

Note: FAS infants/children are
mild to moderately
microcephalic

©CHCA 2022 RPN
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Do

Palpate the anterior fontanel
for firmness and size ¥

Palpate the posterior fontanel

Ask y

Hydration status

Sleeping Position

e Tummy Time
Know

* Posterior Fontanelle

* Fontanel closes by 6 weeks

* Anterior Fontanelle

* Fontanelle closes by 18

Red Flags

Anterior closes before 9 months is an
EMERGENCY.

An increase in palpable tension of the
fontanelle can indicate increased
intracranial pressure.

A decrease can indicate dehydration.

Normal skull of the newborn

Frontol - 5
P Metopic

bones ~— <l — suture

1 7 \

Anterior o |

fontanelle ™ /\ A ofona
R o 4 '\X"M"/‘%\ suture

Sagittal N{

suture ™ \{ \ Porietal

bones

months ,/"’
Posterior
fontanelle
Occipital _ lombdoid
bone suture
Fontanelle Assessment

©OCHCA 2022 RPN
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DO
* Assess for red reflex

* Test for corneal light reflex
* Cover and uncover test (after 6 months)

KNOW

* Absence of a red reflex suggests cataracts or
intraocular disease

* Non symmetric corneal light reflex indicates
strabismus, imbalance of ocular muscle
tone.

These findings require immediate referral to
MD/NP

E“ﬂ Exam ©CHCA 2022 RPN

29 of 50
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* Perform the ear exam with the child in
the parent’ s lap or while lying down.

KNOW

* Bulging or red tympanic membrane is
abnormal

 Otitis Media is most common in 3
months to 3 years.

Chronic ear infections require further
investigation.

Ear Exam ©CHCA 2022 RPN
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* Assess and palpate palate
* Assess suck reflex,

* Assess mouth, tongue
gums, teeth

FASD Features

Flat midface

Smooth
philtrum

Underdeveloped jaw

©CHCA 2022 RPN
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5 AREAS FOR LISTENING TO THE HEART

* Pulses are important,
check bilaterally brachial
and femoral pulses

* Auscultate with diaphragm
and the bell

* |dentify point of maximal
impulse (PMI)

e S1/S2 and S3 or S4 sounds
* Murmurs
* Rate and rhythm

All People Enjoy Time Magazine

$2007 Nursirg Eduzation Conssltants, inc

Lower Left
Sternal Border
4th Intercostal

e MITRAL

Intercostal, Medial to
Midclavicular Line

©OCHCA 2022 RPN
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Assess breathing effort,
rate and pattern

Assess accessory muscles |
movements and chest k

symmetry o 4

Skin color; central and
peripheral (cyanosis?)

Assess nipple and breast
development

Remember to inspect first and auscultate last!

=
Respiratory Assessment e

33

DO

Assess Reflexes:

Grasp
reflex

* Sucking Reflex
* Moro Reflex

* Rooting Reflex

* Plantar Grasp Crawl reflex
 Step Reflex

e Babinski

#ADAM.

Neurological Examination ©CHCA 2022 RPN
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KNOW
Reflexes:

signal of underlying dysfunction.
Movement:
* Watch for lack of neck movement.
* 4 months they should be able to hold their head up well.
Tone:
* Hypertonia vs hypotonia
* “Floppy” tone can indicate neurological deficits.
Cranial Nerve Assessment:

* At what age can this assessment be completed?

* Should be symmetric and persistent primitive reflexes are a

New Born Reflexes, Movement & Tone

©CHCA 2022 RPN
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e Auscultate in all 4
guadrants

and kidneys
* Umbilicus

* Check for hernias:
umbilical or inguinal

* Inspect anal area for
patency

* Inspect genitalia

* Palpate, note liver, spleen

Abdomen & Genitalia

©OCHCA 2022 RPN
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Test for congenital hip dysplasia:

¢ Barlow Maneuver

* Ortolani Test
7 * If you feel a click during the
l- p adduction or abduction or if
o 5‘ o " there is spasm or discomfort of
) the adductors.
* This is a positive finding and

may indicate a dislocated or
sublux-able hip

e Consult with MD/NP for
positive findings

“in Exam ©CHCA 2022 RPN
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DO
* Inspect the whole body KNOW
* Describe the size, shape, =

Common benign Lesions

color and location of any parents may ask about

rashes or lesions i .
* Café au Lait Spots

* Ask the parents how often
the child is bathed and if - S S
any topical products are * Stork Bite
used * Mongolian Spot

* Note presence of Jaundice,
consider consulting if
needed.

Skin Assessment ©cHon 2022 o
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|

- Inassessing fevers of unknown orgin

I ants €arso

ﬁ(

©OCHCA 2022 RPN
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months to 2 years of life (and

Advantages:

* Convenient, always the
right temperature and
always available

* ltis free

* Promotes bonding

* Environmentally friendly

* Reduces health care costs

Note:

* Vitamin D

* Trouble Shooting

Breastfeeding should be encouraged for the first 6

beyond!).

Remember to check hemoglobin at
6 months of age!

©CHCA 2022 RPN
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e
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R 333 13 88
3 M .=. g‘
Solied Diapers: : B
o e—— 59 )
e R - -
o Spurs s * *
Other Signs.
Nutrition ooxca 2022 o
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When the infant can:

Hold their head steadily
Sit up and lean forward
Open mouth wide when food is offered

Inform when they are full (i.e. turn head away)
Pick up food and place in their mouth

Introduce solid foods as early as 4 months, but ideally no later than 6
months of age. Begin with savory foods, before introducing sweet.

Along with breast milk offer solid foods which are iron-rich and a variety
of soft textures such as lumpy and tender-cooked, and finely minced,
pureed, mashed or ground.

Minced traditional/country meats can be introduced at this time as well.

When to start which foods? ©CHCA 2022 RPN
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Well cooked meat and meat alternatives

* Beef, chicken, turkey, moose, deer, fish, pork, whole egg, tofu, beans,
lentils, chickpeas

Iron-fortified cereals

* Rice, oat, barely, wheat and mixed infant cereals

Cow’s Milk and milk products

* Can be introduced around one year

Monitor for choking hazards: cut hotdogs, grapes etc. into smaller pieces

D

Finely minced Cround

-

Pureed Mashed Finger foods

“lltl'lllﬂll ©CH§2 jfo_rz,é RPN
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* Include common allergy causing foods by 12 months in an age
appropriate form, such as well cooked egg and smooth peanut
butter/paste.

» These foods include egg, peanut, cow’s milk (dairy), tree nuts, soy,
sesame, wheat, fish and other seafood.

* Introduce the mid-day meal, in the middle of the week (in case a reaction
occurs, quick access to medical services)

» Continue to give these foods twice weekly as part of a varied diet.

- -
Introduction of Allergenic Foods ocHcA 2022 ReN
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Safety Reminders
* Smoke/ CO alarms

* Medications and cleaning
supplies

* Firearm security
* Water safety
* CSA approved cribs

* Avoid bed-sharing

* Car Seat use is promoted,
and is the law off-reserve

Safe Practices ©cHca 2022 o
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* Remind new moms that
using the Tikanowen/
Tikinagen board should be
limited to a few hours a day.

* Prolonged use can lead to
hip problems

Safe Practices e

47

Child and Family Services Act

* appears to be suffering from
abuse and/or neglect

* Reasonable grounds

* Applied to children 16 and
younger

Professional Duty to Report ocHcA 2022 ren
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Rourke Baby Record

LOOKSEE Checklist

Grieg Health Record

WHO Growth Charts for Canada

Document Resources ©CHCA 2022 RPN
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* Community Health Representative

* Band Run children’s services like Healthy Baby,
Healthy Child etc.

Maternal Child Health Program (if available)

Jordan’s Principle

Family and Children Services
* (Tikinagen, Payukotayno)

Counseling Services
X Jordar(s
Principle

Community Resources ©cHca 2002 o
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