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	Pediatric Exam


I.
Developmental Milestones

A.
NCHS Physical growth percentiles 


B.
Denver Developmental screening 

II.
Vital Signs

A.
Temp. (use axillary (nl. = 97.6)


B.
Heart rate 


C.
Resp. Rate 


D.
Blood pressure 


E.
Head circumference 

III.
Conditions of the Skin


A.
Mongolian Spots – pigmented areas on back & butt.  Common in Native, 


 

African, Asian American.


B.
Physiologic Jaundice – occurs in 50% of babies.  Disappears after one week.


C.
Vernix Caseosa – cheesy sebum found primarily in skin folds.


D.
Milia – retention of sebum in openings of sebaceous glands, from stimulation of 




sebaceous glands by mother’s hormones.  Looks like white spots.


E.
Lanugo – downy hair shed at two weeks


F.
Acrocyanosis – Hands and feet are blue at birth.  May recur from chilling during 




infancy.


G.
Capillary Hemangioma – birth marks lasting up to one year.


H.
Cradle Cap –seborrheic dermatitis


I.
Stork Bite (salmon patch) – pink to red flat lesions over the eyelids, nasal bridge, 




nape of neck.  Fade in months to years.


J.
Port Wine Stain (nevus flammeus) – flat pink, red, or purple lesion vascular ectasia.  Common in nuchal area.  Does not fade

IV.
Conditions of the Head and Neck


A.
Cephalhematoma- occur in first 24 hours of life.  Subperiosteal hemorrhage.  Disappears over several months.


B.
Caput succedaneum – edema of the presenting port of the scalp due to pressure on cervix.


C.
Hydrocephaly – see under conditions of the head

D.
Down’s Syndrome (Trisomy 21) – small round head, flattened nasal bridge, 




oblique palpebral fissures, prominent epicanthal folds, small low set ears, large 

 


tongue, Brush field spots.


E.
Fetal Alcohol Syndrome – microcephalic, short palpebral fissures, thin lips

F.
Congential Hypothyroidism (cretinism) – coarse facial features, low set hair line, sparse eyebrows, enlarged tongue.


G.
Facial Nerve Palsy – injury to nerve from pressure during labor.


H.
Allergic Rhinitis – dark circles under eyes, open mouth, periorbital edema.


I.
Congenitally Obstructed – very common

J.
Nystagmus – okay for the first few days of life.  After may indicate blindness.

K.
Strabismus – see under conditions of the eye.

L.
Otitis media – see under conditions of the ear.

M.
Oral candidiasis (Thrush) – see under conditions of the mouth.

N.
Rubella (measles) – Koplik’s spots on buccal mucosa opposite 1st and 2nd molars 



 
in a child with fever, coryza, cough is positive proof of prodrome and the 


 

 
appearance of maculopapular rash within 24 hours is confirmatory.  Koplik’s spots looks like     

 

grains of salt on erythematous base.

O.
Scarlet Fever – Strawberry and raspberry tongue

P.
Strep Pharyngitis – white exudate on tonsils, beefy red uvula, palatal peteciae.

Q.
Diptheric Tonsillitis – thick gray adherent exudate.

R.
Mononucleosis – gray discoloration of tonsil itself.

S.
Epiglottitis – see under conditions of pharynx.

T.
Croup – see under conditions of pharynx.

U.
Thyroglossal Duct Fistula or Cyst – usually not found at birth but appears in early infancy.  Small, rounded, firm and moves with swallowing.  Palpate in 
midline above thyroid cartilage.

V.
Bronchial Cyst – seen as skin tags, cysts or fistulas along the anterior border of the SCM muscle.

V.
Conditions of the Thorax/Breasts/Lungs


A.
Pectus Excavatum (Funnel Chest) – see p. 253


B.
Pectus Carinatum (Pigeon Chest) – see p. 253


C.
Sudden Infant Death Syndrome (SIDS)




Etiol:  prematurity, immunizations




Sx:  periods of apnea lasting longer than 20 seconds.  Accompanied by bradycardia (also increased risk of cardiopulmonary or CNS dz.)




PE:




Other Diag. Criteria:

VI.
Conditions of the Heart


A.
Coarctation of the Aorta – narrowing or compression of the aorta causing distal 
perfusion to be compromised.



Etiol:



Sx:  sudden onset of heart failure P.E Grade 1-3 murmur in pulmonic area or Erb’s point.  May have a visible pulsation and palpable thrill at suprasternal notch.  Elevated blood pressure, or absent femoral pulses.


B.
Sinus Arrthymia – heart rate faster on inspiration than expiration almost always present.


C.
Premature Ventricular Contraction (PVC) – very common


D.
Innocent Murmur – see CV System

VII.
Conditions of the Abdomen


A.
Umbilical Hernia/Diastasis Recti – see p. 354


B.
Congenital Megacolon (Hirschsprungs Disease) – congenital absence of 



Meissner’s and Auerbach’s plexuses in the bowel.




Etiol:  Absent ganglion cells in recto sigmoid section




Sx:  partial or complete bowel obstruction.  Massive dilation of bowel, 



vomiting, constipation alt. with diarrhea.  Failure to thrive.


C.
Pyloric Stenosis – obstruction of pyloric lumen




Etiol:  pyloric hypertrophy developing over first 4-6 weeks of life




Sx:  projectile vomiting of feeding




P.E:  visible peristaltic waves in abdomen from L-R, palpation of a 2 cm olive deep in epigastrium on right side.



D.
Acute Appendicitis – see abdominal notes

VIII.
Conditions of the Genitalia & Rectum


A.
Hypospadios – ventrally displaced urethreal meatus.


B.
Cryptorchidism – 


C.
Hydrocele

D.
Inguinal Hernia


E.
Ambiguous Genitalia

F.
Imperforate Hymen

G.
Fusion of Labia Minora – may be partial or complete, occurs occasionally in girls under 4 years-old.  May be easily lysed with a probe or estrogen containing cream.



H.
Precocious Puberty – appearance of pubic hair or breast enlargement before age 8 in females.



I.
Foreign Bodies – may cause infection with discharge.

IX.
Conditions of the Musculoskeletal System


A.
Metatarsus Adductus – twisting of foot inward on its longitudinal axis spontaneous correction occurs by age 2.


B.
Talipes Equinovarus (club foot) – forefoot adduction and inversion, and plantar flexion of entire foot.


C.
Genu Valgum (knock knees) – common in age 2-6 or up to 10 years-old.


D.
Genu Varum (bow legs) – common up to 18 months or 2 years-old.


E.
Congenital Hip Dislocation



Etiol:  common in breach presentations.  Secondary to laxity of the 




ligaments.  Uni or bilateral.




Sx:  may not appear at birth.  Can appear at any time during first year of life.




PE:  unequal leg length.  Adductor tightness.  Ortolanis maneuver, 




Barlow’s sign.

X.
Conditions of the Nervous System


The following should suggest the presence of CNS disease (p. 632)


1.
Abnormal localized neurological findings


2.
Asymmetry of movements of extremities


3.
Failure to elicit expected infantile automatisms


4.
Late persistence of infantile automatisms


5.
Re-emergence of vanished infantile automatisms


6.
Delays in reaching developmental milestone

