Evalustion of the New-born

s, BAMNJIANA M, SARDANA

FUNE of the most important duties of the nurse

midwife who provides primary care is to examine
the neonate thoroughly after delivery, yet this skill
almost always is attained through trial and error plus
pure infuition. The procedures outlined here tend to
be not dogmatic but will assist a nurse midwife
to complete her goal for care of the immediate new-
born.

It makes little difference whether the nurse midwife
begins the examination of a normal infant from the
head down or the feet up ; the important point is that
her approach be systematic so that the entire baby is
serutinized and no anatomic areas are ignored,

-The Apgar scoring-sysiem chari gives am mdex Ol
ihe infant’s depression or lack of it at birth; determin-
ing his meed for help through five casily observed
signs : Heart Rate, Respiratory Effort, Muscle Tone,
" Reflex Response and Colour. One minute after delivery
.is completed (disregarding the cord and placenta), the

SIGN -0 I 2

i_—Ieart Rate - Absent Slow. (below 100} Over 160

.
M P

_‘thpir evelids blink,

- Good strong
Cry

Weak Cry,
Hypoventilation

Some Flexion  Well Flexed

of Bxiremities

Muscle Tone - Limp

Reflex Response -

to No Response

1. Response Grimace Cough or -
catheter in ’ Speeze 7
nostril (tested ,
. after oro- R

pharynx is

elear)

2. Tangential No Response Grimace Cry and
" Foot Slap : ¢ withdrawal
- . of foot
- Blue, Pale’ Body Pink Completely
. Extremities Pink
Bilue

infant is scored with 0 or | or 2 according to whick
one of the three statemets best describes his con-
dition. 4 total score of 10 indicates that the infant
is in optimum condition. If the score is 5 or more the
infant rarely needs special resuscitation measures. A
total score of 4 or under demands immediate atremtion.
(Approximately 70 per cent of newborns score 7 or
betier). :

Sieep Characteristics

Normal babies sleep most of the time, awakening
only when cold, hungry or uncomfortable. Tifty to 60
percent of their sleep generally is marked by rapid eye
movement {REM), sometimes also called *‘active”
sleep. Hence, new-borns grimace or smile asleep, and

_ There may be transient crawling
movement as well, and perhaps cries. - '
" In deep sleep, the newborn acts semicomatose: if
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the nurse lifts an arm and then drops it, she finds

virtnally no tone. Inx REM sleep, however, the baby
has significant tone and responsive reflexes. The third
stage, wakefulness, infrequent, accounting for perhaps
as little as 10 per cent of the newborn’s total time. In
orematuré babies, the proportion of REM sleep is even
greater—about 90 per cent in those of around 30 weeks
gestation, We do mot know the full significance of
these REM periods, but they appear to be. related to
normal brain development. ‘ : .

Head _ S )
Hxamination of the head includes a general assess-
ment of its shape, which may be odd at times, depend-

‘ing on the molding during the neopate’s travels through

the birth canal. In cases of cagsarean section, it is easy
to determine the position of the baby in utero by the
rounding of the head ; a preponderant roundmess to
the forehead or back indicates, respectively, cxiension
or Hexion of the head. The average circumference is
33 t0.35.50 cm. ‘ _

Fontanelics , _ ‘
The next step in the examination involves palpation
of the anterior and posterior fontanelles. The anterior

fontanclle, 2.5 to 4.0 cm in width, is bordered by the

_ two parietal bones and. -the frontal bone, which during

the newborn period retains the metopic suture, a
partial fusion of what otice were two frontal bones.
It is diamond-shaped and varies in size, All skull
bones in the foeius and newborn are movable ; they can
be “rocked’, on either side of a suture. The closer to
term the birth is, however, the less the movement as

_ the fibrous sutures become more denss. ) :
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The relative hardness of the flat skull bones, which
calcify from the centre out to their periphery, is another
indicator of gestational age, immaturity being marked
by softness around the periphery of each bone. These

tend to be separate bones, each with its own perios-

teum, so that any damage to them during labour results
in localized bleeding under the periosteum producing
a cephalohematoma, which is restricted to the . indivi-
dual skall bone.
The posterior fontanelle, 0.5 to 1.0 c¢m, bounded
by the two parietals’and occipital bone, is triangular.
- Its relation to the normal hair whor! s should be noted,
as dysmorphologists have observed that abnermally

'_ placed whorls may be associated with. maldevelopment -

of the brain. The normal hair whorl may coil to the
right or left, but normally it always i$ located no niore
than 3 cm from the posterior fontanelle. -

Molding is the process by which the bones of the.

head override one another to-facilitate delivery.

Craniotabes is soft spongy localized areas in the

craniai bones. They appear due to pressure, and dis-
appear when pressure is removed. : :

Abrormalities to look for : _
- . a. Absence of anterior fontanelle
" -b. Sunken, bulging and widening fontanelles
+¢. Cephalohematoma - : ' '

- Hair _
Scalp hair becomes coarser in most babies as they
- approach term—a sign of maturity-—but “very fine and

even “cottony” hair is not abnormal.
Ears _

-or {rarely) renal retardation is one with’ less than one-

fourth of its area located above an imaginary line
-+ passing through the medial canthi of the eyes. 1t aiso

-, .can be defined by its rotation —twisted back rather than

7 upright. - Any ear, incidentally,  should be at legst
- 3S5emfromtiptotop. . . - . .

- Eyes : . 5 _
The eyes muygt be . checked for colobomata, mem-
% branous Coverings or gross abnormalities. A fuller
“- . ophthalmologic evaluation is

infant is in the nursery. .-

“"Nose

~* Examine for choanal atresia, which is due to the

displacement  of -the - cartilage of the vomer during

.+ delivery. This obstruction may-produce snoring respira-

- tion. However, newborns generally are nose breathers,
Aandshis obstruction may lead to episodes of hypoxia.

o I\T/-Iou‘th

- Normal, epithelial pearls, sucking blisters, excessive

frothy ‘mucus “blowing bubblesy; cleft palate and lip, .

- corners of the mouth ‘do not move when baby crics, '
petechia, oral monilfasis; *(Thrush). A lacy white

‘material with an erythematous base,-occurs on the sur-
-« face of the oral mucus membrane. If removed it bleeds,
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. int‘o_a cylinder by pulling down the anterior
_placing a finger into the axilla,'and "frequently fragtur-

The low-sct ear fréquently “assbciated with- mental-

* after birth, -

. Th_or'a)k'.:
best put off until the

~chest is fairly round when viewed from above

- seen as well,

- to the limited tubular airway development and Telati-

distinguish{ng it from milk cuids which wipe away
easily. o

Neck

The thyroid isthmus is palpated below the thyroid
cartilage, but because it is nondescript in the nérmal
newborn, it usually feels no larger than and the same
consistency as a vein on the back of ap adult hand.
The lateral lobes of the thyroid, even when enlarged,
-are very hard to palpate in the newborn;'if they are en-
‘larged, this is reflected by an enlarged isthmus. Any
unusual sinuses or bumps on the neck and face should
‘be noted, too, including preauricular tags and cysts
near the thyroglossal duct areas. ‘

Clavicles

- The clavicles must be inspected as soon  after birth -
as possible, particularly in large babies—and birth -
weights are increasing all the time., . ' :

Normally, the head is the largest diameter of the

foetus until it weighs approximately 8 1b. At that sta

FETOX £e
the shoulders measure about ‘the same circumfercncé

as the head; they expand as the foetus grows, By9 1b., -
there is a significant disparity, and by 10, the shoulders
may be so wide that they become impacted "during the = -
infant’s passage through the birth canal following dila~"
tien of the cervix by the head . ’ R
In such cases, the nurse midwife must form the’_'bhby' -

shoulder,

Ing ‘the’ clavicle. During this ‘manoeuvre, the brachial 7 -
plexus—tlie bundle of nerves - that - comes from the -
spinal column and passes underneath  the -clavicle, dis- .
tributing its branches out to innervate the arm—can -
become contused or seriously injured. The. effect may..
be some degree of arm paralysis—Erb's palsy. . 7
The clavicles of all large babies should be examined-
regardless of whether it was necessary “to bring down
their anterior shoulders. Early examination is ésseﬁfi’af-l,'f
beécause the clavicle ‘may  heal so rapidly, formirig‘-a'--‘
callus, that the grating of the ‘broken fragments - (cre-

pitus) may not be detected and  may disappear soon.

. Examination of the thorax involves a check of ‘both
nipples and palpation of the arcolae and underlying-
breast tissue. There should be significant breast tissue -
In term. infants, and the areolae should.be -well demar- .

cated and several millimeters in - diameter, The ;normal -

Inen may occasionally balloon up with respiration. since
the baby is largely'a diaphraghmatic breather, but by
term, some degree of intercostal involvement should - be -

There should be no breathing .r,etractiqns_._The"abgio:-‘

"™ ‘St_ethoscopjcJ'exa'mination‘may;_ reveal a number of-
p%ulia’r adventitial sounds, including some rosichi from:
mucus, as well as some other coarse sounds.,- The breath™
sounds of thé normal newborn are heard : easily, -owing

i.. The. oldgr baby with :

.vely small tumber of alveo] Air-




- wLiver e

S’pi_eéﬁ_

U Kidneys

ways of much wider diameters and @ much large mass
of alveoli, breathes morc quietly. _

Because of these peculiarities in breath sounds,
neonatologisis put little faith in the stcthoscope for
making thoracic diagnoses. Rather, they depend heavily
on x-rays if a baby is showing respiratory symptoms.
Heart . S

Murmnrs will not be heard after the first several
wours of life unless there is a pathologic problem such
as congenital heart disease. The ““lyb-dub” rhythm of
the adult or older child is not heard in ihe newbor;
jnstead, the baby has a very rapid heart rate—between
120 and 180 beats per minute—with little differentiation
between the first and second heartsounds. Thus one-
hears a rapid “tick tack, tick tack, tick tack.”

" Abdomen

Umbilical Cord: The umbilical cord shoutd contain a
superior thinwalled, large-mouthed  vein and two
thicker, constricted arteries. The absence of one artery,
~which occurs in approximately 0.8 per cent of all deli-
veries, may sometimes indicate a significant visceral
2 malformation. '

The liver should be' 1 to Z cm below the rigit costal
‘margin, Normally very soft and nondescript, - it moves:
- with the baby’s respirations. It is the largest organ in
“the body at this time and, with care, it can be traced
- across the abdomen into theleft upper quadrant. Some-
“times the incisura of the left lobe.can be palpated in the
16ft epigastrinm, : o

' The spleen, too, is nondescript and cannot be felt
- when normal. If enfarged, it 15 surprisingly superficial
" apd easy to palpater—a sign- of abpormality=—with - the
- infant in the supine position. - S

The right _kidfle'y may be difficult to palpate because -

' it is partly covered by the liver. At best, with the infant

" totally relaxed, onecan feel wbout half of it, the lower
_ pole, but if the examiner tries t0 palpate the entire
- kidney, the consequent discomfort may cause the
“abdomen to tense, ' :
. With no organs overlying it except the bowel, the
. “teft kidney is quite easily felt. It is examined with both’
*hands, one being placed at the costal junction of the
“tibs and spine; the otheron the abdomen about halfway -
between the umbilicus and teft flank. (Warm hands and
‘glow pressure are essential to these examinations, inci-
.. dentally). The mass so detected by gentle pressure’
. should be firm, not move With respiration, and -have
. about the dimensions of an adult thumb. “The rest of
" the abdomen also must be carefully. palpated for cystic.
masses or unusualeontours. . g

Ly

-

- Pelvic Area _ C o e
- With the baby supine, the nurse midwife places her
fingers gently into the femoral triangle to feel the pul-.
© sations of the femoral artery, which are absent or

o 58

. CONCErn.

- wife flexes the legs. about 90 degrees at

~ bulum—behind and

_can locate the acetabulum and-—in cases of dislocation-

geeatly diminished in cases of significant obstructive
aortic disease, such ascoarctation.

Concerning the female genitalia, the mons pubis
should be a discrete padded area with significant sub- -
cuianeous tissue. The vagina is next inspectéd peri
pherally to ensure that the labia majora cover the labia
minora and that the urethra is positioned directly under
the clitoris. The vagina should be patent-—that is, not
totaily blocked by the hymen. In this regard, it is
important to recognize that the rare mass felt above the
symphysis pubis may be a full bladder, which suggests
the possibility of a hematocelpos or 2 mucocolpos,
Both of these accumulations refiect vaginal retention
resulting from an intact hymen, apd in iurn may obs-

_truct urethral emptying, causing the enlarged bladder.

1n the male, the penile foreskin must be examined
for intactness. An appearance resembling partial
circmcision, or a curled-up thickening on the superior
surface of the glans penis suggesting a hood, probably
indicates hypospadias of first, second or. third degree.
Above all, it is important to remember thai unless the
foreskin is totally intact, no circumcision should be
done in the delivery room and the infant must be eva-
tuated more fully for a genitourinary abnormality.

AN newborn boys have phimosis—the foreskin does
fot retract across the glans—so this is no cause for
C The scrotum should have corrugations on it
ind a median raphe, a vertical thickening in the centre
of the scrotum. Bothtests normally are palpable; and-
some degree of hydrocele often persisis after birth, due

“to the closing of processus vagipalis after they have .

migrated into the scrotum. The inguinal 1ings can be
paipated with the fifth the excessive potency of
gither one may be a harbinger of hernia.

1

£3 e 4
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Orthopaedic Examination

Tt is most: important io rule out congenital dis-.

Jocation of the hips. Since studies have clearly shown
that this is a rare condition, ocenrring in ‘oxly -one in
perhaps 2,500 deliveries, it seeems odd that so many -~
babies wind up in hip casis. ' : S
_ A hip that is’truly dislocated at thy time of birth is
easily diagnosed. With the baby supine, the nurse mid*"
h the hip and
comparcs the levels of the koees. if a' hip has been dis-
located; the head of the fermur will be out of the aceta-
sometimes 2 little below it—so a
uniliteral dislocation will leave the knee omn that side

lower than the one on the mnormal side. A, bilateral

problem is indicatéd by external rotation of both feet
with an upward-turning of the soles. X-rays are cssep-
tial, of course, in verifying this diagnosis. - . v

“In a simple test of hip rotation, the nurse midwife
places her, second and third fingers at the head of the
femur while hooking her thumbs around the femur to -
rotate the infant’s hips back and forth. In this way, she

—feel the head of the femur jumping in and out of it.

it is.also important to check
An Ortolani manoeuvre often will produce .a. click or

THE NURSING JOURMAL GF INDIA -

the hip for instability. -
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condition shouid not be confused with metatarsus varus
or metatarsus adduactus, which arc positional “abnor-
malities’’ associated with particular foetal positions. In
the latter cases, the calcameus and tibia are properly
aligned, and the parents can be reassured that the
awkward position of the feet will be “outgrown™ long
before or, at latest, a5 soon as their child begins to bear
weight on them.

A device used to alleviate the anxiety of a mother is
‘to suggest that each time she changes the baby’s diaper
she hold the heel firmly and push laterally from its
medial side outward five times. This gives her a feeling
of being involved in her baby’s foot correction.

Spine

In checking the spine’s p051t10nmg, one should look
for any odd pigmentation. The bluish ° mongohan
spots,”sa1d to be venous lakes, are very common in
nonicaucasion newborns. These resolve spontaneously-
and are normal, The sacral dimple at the base of the
spinal column is normal, of course, and must be
differentiated from the almost tail-like- depression that
.marks a pilonidal sinus—a relatively rare condition. . -
Anus :
- An unknown number of babies are born w1th a
malposmoned fistula: simulating the anus, but either
outside of or involving the anal sphincter. This abnor-
mality, which causes incontinent faeces unless corrected,
can be corrccted readily by simple plastic surgery

Neurologic Exammatlon

At this point, itisa good ldea to check’ for the
cranial nerves and reﬂexes. ‘
. &
Cranial Nerves f ST
, The cranial nervcs (w1th the exceptlen of the ol-
factory nerve) are'evalvated systematlcally First,. the
baby should be pulled to a “sitiing position. slowa,
: whereupon his' eyes should open—promptly if the .
exammat:on is done i ina darkcned room. Somefimes it
is necessary to- recline and raise the infant’s back several
times to get this.reaction. Once the eyes are open, the.
head can be moved from side to side -and slightly up
and down. The tendency.of the eéyes to remain looking -
. forward despite head wags is called the positive doll’s-
. eye sign and js normal. If the eyes shift with the
.. head or move at random,. howevcr, there” may be an-
- abnormality. The doll’s-eye sign indicates that the third,
fourth, sixth, and part of the eight (vestibular) nerves
are intact.

. The nurse mldw1f‘e should then shine the hght from

an ophthalmoscope into the eyesto check-for botha
red reflex and contraction of the pupil, the, latterlbemg |
1 .a.function of the third cranial nerve. The red reflection.
© is merely the retina, of course, and its presence suggests
¢ that there are no cataracts or gross tumours. The exami-
—nation'is best conducted with the . ophthalmoscope- set
-at a 44 or more diopter so,, that both - the reflex .will .
come through and any cIoudmg of the lens or remnants
of the hyaloid artery behind the pupll w111 be seen.
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- mouth for a gag reflex, she should take a-:quick look -

- cysts or other lesions, since the newborn’s mouth very-. c

Summary o '. "f

The next step is to tap the forehead between the
eyes; the baby’s responsive blinking shows the upper
portion of the seventh cranial nerve to be intact.

Creascs about the nose while the infant sucks on
the examiner’s finger establish the normality of the fifih
nerve, which innervates the sucking muscles of the
cheek as well as the lower portion of the seventh,
while normal tongue thrusting indicates an intact 12th.
‘nerve. A tight hold on the finger with the lips is another
indication that at least part of the seventh nerve is -
functional. -

The nurse midwife should then depress the infant’s
chin slightly, allowing the tongue to come out to the °
- gums or the lips—a reflex that also points to a normal
12th cranial nerve if the tongue advances in- midline.
She should then use a “tongue depreéssor to make the
baby gag. If the palate ascends with the gag, the
ninth nerve is intact, as is the vagus nerve.

Upward head movement and a good measure of
resistance when the infant is pulled into a sittinig posi-
tion signify that the’lIth cranial (spmal acccsory) nerve
is active.

Finally, to check the elghth cranial - nervc, which

_controls hearing, the nurse midwife should make a Toud

‘moise some distance from the baby, bemg careful notto . -
cteate a breeze. If the infant blinks at the sound, that . i
nerve is intact, although the absence of a blink does not X
necessaqiy mean deafness. Many babies requlre some .
other kind of audltory stimulation, but there is no im-. .

- ‘mediate need to . estabhsh thelr hearmg 50 soon after

delivery., _
At the t:me when “the nursé mldW1fe 1nspects the

at the gums to check for usual swellmgs, Vasymmetrles, -

Prequcntly has some vanatlon

The physrcal exammatton descnbed here is sui’:ﬁcaent
- to'assure that no major malformations. or neurclog:c
- problems "will be overlooked by: the nurse midwife
when she engagés herself in initial physwal assessment :
of the normal newborn o i
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