Week 8 Notes

Appearance

Vernix:  primarily composed of sebum and acts as a barrier to protect from water and as a lube  for the baby to descend.   Vernix also helps with warmth and provides calories through some reabsorption.
Lanugo:  downey hair on back of shoulders.  More with younger baby.

Color:  Purple:  only if < 1 minute, then pink when they start respiring.  Possibly, green tinged from soaking in their own bile salts.  

First breath:

Stimulate the first breath by rubbing the back, flicking or massaging the feet or blowing on the face (especially with water birth).

Takes 3-4x the pressure to take the first breath due to collapsed alveoli.  Release of torso compression as baby comes out also seems to stimulate the first breath.  Compression of the chest while in the vaginal canal and the head is out also helps clear the airways of mucus.  

Apgar Scores:
Assesses for oxygenation


Heart rate:  can be assessed at the stump of the umbilical cord. (0- absent, 1-present, 2- >100 bpm)


Color:  



0  
very pale or greyish ( no circulation; blue torso

1 blue on hands and feet is normal (very common)

2 pink all over (babies with dark skinned parents are generally born very light and gradually darken)


Tone:

0 completely limp

1 some flexion

2 strong flexion with stimulation (esp. after 5 min.)


Respiratory Effort

0 no effort

1 minimal effort

2 regular effort


Grimace Response (in hospital)

0 no response

1 mild response

2 clear, strong response, esp. if they cough or sneeze


Scores are taken at 1 and 5 minutes.   The score at 1 min.  does not predict the 5 min. score or overall development.  The 5 min. score strongly correlates with how the baby will do.  If the score is < 6 at 5 minutes, resuscitative measures need to be instituted.  Repeat scores at 10 minutes.  If at 10 minutes score has not improved, transportation to a hospital is required.    


Stimulate by drying, rubbing back vigorously or flicking feet, suction mouth then nose, blow on face, ask parent to talk to their baby,  command incarnation and after 15-30 s reevaluate.


If HR< 100, try methods of stimulation (above) for 15 s. and re-evaluate.  If respiratory effort remains absent or HR is not > 100, initiate resuscitation.  (N FHT’s 120-160)

1. 
***Call 911 if poor response after on or two minutes of stimulation and resuscitation.
Respiration:

Circulatory System:  

2. 
When fetal circulation becomes neonatal circulation there are 3 closures:

3. Foramen ovale

4. Ductus arteriosis

5. Umbillical vein

Thermal Adaptation:

Ways to loose heat:

Ways to prevent heat loss:


Evaporation

Dry that baby off!  They hardly have enough energy to shiver for 10 min.  


Radiation

Heat the space


Convection

Warm the blankets


Conduction

Skin to skin contact with the mother and cover both with blankets

Temperature is usually taken rectally.  Babies need months to be able to regulate their temperature and the first few days are crucial until the milk comes in.  

Blood Glucose:
Babies must be AT LEAST feed every 4 hours.  Colostrum is produced at a rate of 1-2 oz. every 24 hours.  Wake them up every 3-4 hours to feed (the first time a baby sleeps is about 6 hours, so let them sleep that long).  If the milk is not in yet and the baby is hungry (milk takes 3.5 days to come in) then try water or sugar water before formula.  


Hypoglycemia:  The baby can become too lethargic to feed.  Tiny babies and large babies have a higher tendency toward hypoglycemia (and will be worked up in a hospital with 3 blood draws to establish glycemic regulation) 40-60 mg/dL is normal.  Sugar water or formula is generally administered.  

Digestive Tract:
Innoculation:


breast milk:  IgA


vaginal tract:  Lactobacillus acidophilus and whatever else is present (enterococci, yeast, etc)


mother’s skin:  Staph


deliverer’s hands:  ???

Stooling:  


consitpation:  if breast feed, have mom eat a chocolate bar or take a rectal temperature to stimulate evacuation, use a syringe bulb for a 


little baby enema.  


colic:  dairy (including goat milk), brassica family, legumes, allium family, coffee, spicy foods

Kidney


Normal elimination creates 6-8 wet diapers per 24 hours.  In little boys, prior to milk, uric acid crystals pass which are red and normal.  Little girls can have menstrual blood due to mother’s hormones.
Liver:
Liver immaturity can lead to deficient blood clotting factors ( ??? (ask anna about intracranial pressure?)

IM vitamin K  (or oral every week for 3 months- Scientific Botanicals)

Jaundice:


If torso is yellow, that is cause for concern.  If the baby becomes jaundiced within 24 hours, suspect hemolytic anemia d/t Rh or 


ABO incompatibility. 

 
-Ad lib and on demand feeding:  as much as they want, whenever they want to keep GI tract working to carry bilirubin out

Immune System:
Maternal Postpartum Adaptation (Pueperium)
Mother

From birth of placenta to return

Involution


cervical os shaped like a smile, no longer a hole.


bleeding from placental site can last 6-8 weeks.  Those women who tend to bleed that long tend to be doing too much.

Other systems:  Return to non pregnant state

(Raw honey will form hydrogen peroxide when applied to an open wound( can be used for tears)

Kidneys:  will urinate off many pounds of water

Bleeding:  can lose a fist size clot d/t pooling in the vagina

Baby:
Temperature:

Cord care:  Genitan violet (what hospitals use) seems to prolong retention.  Anything that keeps it moist will keep it on longer.  

Feeding:

Jaundice:  Jaundice at birth or before 24 hrs is pathological (emergency situation.

Skin care:   pretty clean, do not need to bath too often.  In regard to baby powders:  talc can migrate vaginally and is associated with cancer

Respiration:  RDS of the newborn is seen with flaring nostrils, grunting with every breath, thoracic retractions.

24 hour visit:

Mother:

Rogam injection (must be given within 3 days of birth) 

Baby:  

PKU  (usually offered twice- again during first week- because of lab error)  can be detected within 12 hours 

One Week Office Visit 

Three Week Office Visit 

Six Week Office Visit

Cervical cap loses ~20% after vaginal birth. 

Breastfeeding:

Get the baby to glom on well around the nipple:  they can breath with their face pretty flat against the breast.  If the baby is too far toward the tip of the nipple then cracking and bleeding occurs more frequently.  Initially, breast feeding can be mildly uncomfortable for the mother for the first week or two.

8 min per side is sufficient for most babies   

Mastitis:  raw cabbage leaf over the breast (wear inside clothing)

Engorgement:  cupping

stopping lactation:  sage tea

Warning signs:

fewer diapers

meconium when transition should have occurred

too few stools

too few feedings

not gaining (normally lose weight then back up by 10 days, must never lose >10% of birth weight, thereafter should gain .5 oz. /day ) 

no milk after 5 days

