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COMPETENCY GUIDELINE

NEWBORN AND INFANT EXAMINATION

Name of Trainee Name of Trainer

Date
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3

1. Review the mother’s file as it relates to the following:

e number of pregnancies

o dates of deliveries

e whether there have been any instances of premature
labor or complications during pregnancy

e still-births or abortions

e mother’s health during pregnancy

e medications received during pregnancy

2. Review labor and delivery file as it relates to:
e duration of labor

e type of delivery

e place of delivery

e treatment

3. Review the following information pertaining to the newborn:

date of birth

birth weight and length

type of delivery

weeks of pregnancy

APGAR score at 1 and 5 minutes after delivery
frequency and strength of breast feeding

the presence of any congenital defects

4, Have all equipment ready near the examining table

5. Explain the examination to the parents

6. Wash hands.

7. Note the newborn’s overall appearance, strength of cry, and

level of activity.

8. Take measurements of the child’s respiration, pulse, and
temperature

9. Measure and record the child’s weight, head circumference,

and length — and graph the percentile for each




10.

Examine the skin:
e color
e growths or lesions




11.

Check the shape of the head:

e Symmetry

e Fontanels

e Junctures between the skull bones

12.

Examine the eyes:

inflammation or discharge

pupils and responsiveness to light

movement of eyes symmetrically in all directions
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o presence of red reflex with ophthalmoscope

13.

Check the ears:

¢ location and shape

e openness of the canal of the outer ear

e hearing (does the child “startle” or jump at loud sounds)

14.

Examine the mouth and throat

e abnormal growths

e inflammation

e s the palate intact?

e Can the tongue protrude beyond the lower gum
normally?

15.

Check the nose — can the child breathe through each nostril?

16.

Examine the neck:
e masses, lumps, or abnormal dimples

17.

Examine the chest:
e symmetrical movement of chest with respiration
e Dbreath sounds with stethoscope

18.

Check and feel the nipples:

o milk-like secretions

e thickening or lump under nipple (normal in breast-fed
infants)

19.

Check the heart:
e palpate the heart pulsation — normal position
e listen for murmers or irregular rhythm with stethoscope

20.

Examine the abdomen:

e shape and contour of abdomen

umbilical hernia

enlargement of the liver or spleen

presence of masses

presence of a pulse in the groin area of each leg

21.

Examine the navel for the number of blood vessels
observable there.

22.

Examine the penis in males

o urethral opening at the tip of the penis

e palpable testicle in each side of scrotum
e presence of testicular mass or hernia




23.

Check the female genitalia:
e enlargement of the clitoris or vaginal labia
e presence of vaginal opening in hymen

24,

Examine and feel the spinal column for symmetry and
presence of opening or fistula

25.

Check the anus for opening

26.

Examine the arms and legs:

e muscle tone or excessive pliability

¢ flexion of the joints

e congenital abnormalities of fingers or toes

e perform Barlow and Ortolani maneuver of hips — check
for posterior displacement or “clunk” feel on abduction
of hip with Ortolani maneuver

27.

Check reflexes:

e Moro reflex (involuntary response of extending arms and
legs when the head is allowed to fall back a short
distance)

grasping of objects placed in palm of hand

strength of sucking

strength of cry

stepping/walking.

28.

Discuss findings of examination with parents, and answer
any questions




