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Physical Exam


Skin:  




Petechiae are normal on the head and chest resolving by ten days.  If the baby was born vaginal breech, then the petechiae are 




on the buttocks.  Unresolved petechiae can indicate liver condition.  The best treatment is washing with just water or only the 




mildest of soaps.





Milia is neonatal acne from the lack of the development of the ducts of sebaceous glands.  Usually resolves within 3 months. 




Generally, the presentation on the face and upper trunk.  Other areas may be Staph.



Toxic erythium are neonatal hives which presents in response to chemicals in babies clothing, most commonly flame retardant.  




Blotches appear which come and go.  These babies do not need Benedryl!  Wash everything before it contacts the baby.  Other 




chemicals include soap and fabric softener residues and sizings.  Put items through an extra rinse with a cup of vinegar.



Strawberry hemangiomas are very common and are a conglomeration of vessels that have grown out of control.  The appearance is 




cauliflower-like and red. They do not blanch.  They appear usually around the 3rd month although they can occur in newborns.  




Usually they are not treated except for cosmetic purposes.  They grow larger until a point when they start disseminating:  deep 




lines form and the center clears which indicates the beginning of the resolution process.  Surgery will leave scarring, even with 




laser. 



Harlequin’s skin change refers to a less common condition in which the upper body is pink and the lower body is blue with a sharp 




demarcation separating the areas.  If the baby is lying down, the superior side is pink and the side the baby is lying on is purple. 




This is a benign condition that is caused by a neurological response occurs in the  neonatal period or early infancy.  Mottling is not 




present. It resolves in about 30 minutes.



Café au lait macule  oval light brown (light skin) or dark brown (dark skin), persist throughout life.  If any increase in number or there 




are more than six lesions greater than 1.5 cm think neurofibromatosis.


Head:



Conditions:



· caput succedaneum:  swelling of the tissue due to pressure from birth that may cross a suture and involve more than one bone, tends not to be colored.  Usually resolves by ten days, even if severe.

· cephalhematoma:  swelling of the tissue restricted by the suture and involving only one bone, tends to be purple.  Usually resolves within 2 months.



Gestational dating:  (Lange 25)



Facial Symmetry



Eyes:  Try to get a red reflex ASAP as it can be difficult to perform as the baby becomes restless.  Retinal detachment can occur from 




   birth which looks like a spot or other shape within the red reflex that is not red.  Cataracts can occur.  Occasionally, broken 




   vessels are present due to the pressure of birth.  As healing occurs the resolving blood can become yellow coloring the eye.



Nares:  Neonates are obligate nasal breathers



Mouth:



Throat:


Chest:


Mastitis can occur in neonatal boys or girls and the treatment is the same as for mothers.  Although they usually resolve on their own, 




the potential for abcess formation is there.  Palpate!


Neck:


Heart:  HR 120-150, 100 during quiet sleep, 170+ while crying.  



Murmurs:  foramen ovale, ductus arteriosus; not unusual in the neonatal period.




Listen for the rate of and timing with respiration.  What you hear is a murmur that is blowing which is common in neonates 



because the rate is so high.  Pink, apparently well oxygenated infants breathing quietly w/o retractions and not in distress 




indicates the positive prognosis.



Pulses:  decreased pulses in the feet could indicate coarctation of the aorta.


Infants who are not compensating need immediate referal.  The CV and Rep. systme of neonates are nearly impossible to 

differentiate


Lungs: RR:  30-60  (must count for 60 s)  Intercostal retractions, rapid breathing and nasal flaring may be pneumonia or heart failure.  


Sleep apnea lasts 20 or more sec., with slowing of HR and loss of color.


Periodic apnea normal phenomenon in which baby’s respiratory pattern has pauses.  It is a result of immature nervous and respiratory 


systems.  


Mucus, which is a blend of amniotic fluid and neonatal lung secretions, is common in large amount for up to 5-7 days.  Baby will often gag 


and cough to clear these secretions.


Abdomen:  Round, large bellies (beside 1 hour after birth), umbilical stump is gone by 7 days

Diastasis recti:  nonunion of 2 rectus from umbilicus to xyphoid (results from separation of rectus abdominus to allow umbilical vasculature to flow, increased by maternal relaxin).  Resovles by 1-2 years.  The spleen is usually nonpalpable.  The liver edge usually 2-3 cm below right costal margin.  The L kidney is almost always palpable while the R kidney is palpable only if enlarged.


Groin:



Genitalia:  female:  labia minora often more prominents than majora, clitoral hood not always well developed especially low birth weight/premature babies.  Swelling in normal and transient, pseudomenstrual from maternal estrogen withdrawal.  The labia minora may begin to fuse and can be inhibited with estriol cream if caught early enough.  If total fusion occurs, then surgery is necessary.  Hymenal and vaginal tags, usually diappear.


Male:  scrotum is usually large, penis small.  Palpate for testes equal size and location b/l.  If not present at birth usually present at 3 months.   IF not descended by 1 year, then surgery is indicated.  Scrotal swelling will reside, hydorcele ususually is self absorbing, watch for growth and instruct to watch for torsion.  No circum if hypo- or epispadias is present.


Breast babies generally do not become constipated while bottle fed babies have bowel movements almost daily. 


Extremities:  hips, feet

Examine all of the long bones and clavicle

Check hips for congenital location Ortolani, Barlow maneuver works until about 3 months of age. Another technique for any age is to look at inguinal folds which should be equal b/l and not below the anus.  If there is any question, put the baby prone with legs flared and look at the level of the buttocks 


GU:  scrotum, testes, vagina


Neuro:  28 weeks is the early time for reflex development



Moro:  sudden head ex



grasp



plantar grasp

	Reflex
	Response
	Age of Appearance
	Age of Disappearance

	Moro
	sudden head extension causes extension followed by flexion of arms and legs-fingers and thumb should form a C
	birth (28 weeks gestation)
	4-6 months

	Grasp
	Placing finger in the palm results in flexing of the infants hand
	birth (28 weeks gestation)
	4-6 months

	rooting and sucking
	Tactile stimulus about the mouth results in the infants mouth pursuing the stimulus
	birth (28 weeks gestation)
	4-6 months

	Fencing (tonic neck)
	With infant supine, turning of the head results in ipsilateral extension  of the arm and leg in a fencing posture (keeps the baby stable on a surface from rolling over
	birth
	4-6 months (at which point the baby starts rolling over)

	Otolith
	Head prone supporting the infant at the chest and spine should be straight.   inverted U means poor muscle tone (Down’s syndrome)
	birth
	2-4 months

	Landau
	
	
	


Protective reflexes
· coughing:  clears the respiratory passages and provides a clear airway

· sneezing:  helps clear the airway.

· gagging:  aids in spitting up food that goes down the wrong way or in spitting up mucus from delivery

· blinking:  protects the eyes from object that come too close

· yawning:  helps the infant draw in oxygen

· crying:  allows withdrawal form painful stimuli; aids in bonding process

· extrusion:  aids extrusion of any substance placed on tongue:  protects infant form swallowing inedible substances (pushing things out with the tongue; keeps solid food from being eaten too early)

Fontanel size:  measure length front to back and side to side, add together then divide by two for anterior fontanel.  (For all races)

