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Newborn Baby Examination

Group Demonstration

This examination is performed on all newborn babies, ideally within 48
hours of birth. It is also rechecked by the baby’s general practitioner at the
8-week check. It is basically a top-to-toe examination of a baby and
therefore has many parts to it, which we will explore together as a group
demonstration.

Steps for History and Physical

1.Equipment required for this station:

° Stethoscope
o Opthalmoscope
o Oxygen saturation monitor/pulse oximeter

2. Introduce yourself to parent and clarify her, and baby’s identity. Explain
what you would like to do, i.e. full examination of her new baby(s)
and gain her consent. Congratulate her on the birth as this will put her
at ease and help gain your trust. New mums are protective of their
babies so trust and rapport is essential.

3. History :“How was the birth?’Good to know as forcep deliveries can
cause facial bruising, c-sections can occasionally cut the baby’s skin.
Baby’s born by c-section are usually more “mucusy” too.

“Did your baby need any help after birth with breathing?”i.e. did the
midwives or paediatric doctors have to give oxygen/rescue
breaths.“How are you feeding your baby? Breast or bottle?

”If breast feeding ask her “How is it going/baby latching ok, etc?’If
bottle feeding ask “Which milk are you giving your baby/is baby
taking bottles ok, etc?

”Don’t criticise if mum has not opted to breast feed, this is an
individual decision.
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newborns. Are there any extra sounds e.g. grunting or stridor.

Palpate the abdomen and check the umbilical stump/clamp to ensure
no signs of infection.

Turn the baby over and check down its spine and between buttock
cheeks for the sacral dimple.

Look for any obvious genital abnormalities. If it’s a male infant you
should check the scrotum to see if the testicles have descended. If not
you may be able to palpate them in the spermatic cord and gently
bring them down yourself. Check the patency of the anus at this point
too.

Test the baby’s hips. This is done by two techniques, Ortolani and
Barlow tests. Essentially cup the baby’s hips in the palm of your hand
and gently abduct the hips, this should be smooth with no clicks. Next
move your hands to the front of the baby and with their knees flexed
push gently downwards into the bed, again this should be smooth with
no clunks.

At this point redo the diaper and again wash your hands. With your
hands freshly washed you now want to assess inside the baby’s
mouth. Use your little finger to feel the palate of the mouth. Look to

see if there is a tongue-tie.

Again wash your hands. Attach the pulse/oxygen monitor to the
baby’s foot. Remember if a baby is sleeping or crying the heart rate
may be higher or lower than the normal range.

There are a number of primitive reflexes present in newborns, which
you should elicit. Moro, grasp and sucking.

Thank the parent, offer to dress the baby, although she will usually
wish to do this herself. Answer any questions she may have.

Again wash your hands and document your findings.




Overview and Principles of Resuscitation
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Evaluation occurs after initiation of each action and is based on 4 |
primarily the following 3 signs:

o Respirations
o Heart rate

o Assessment of oxygenation (color or, preferably, oximetry reading)




