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Holy Cross Hospital Newborn Nursery Rotation

Case 6

Mild Prematurity and Low Birth Weight in the Newborn Nursery

Case:

Baby boy G is the 4lb 11oz product of a 35 ½ week gestation born via induced vaginal delivery to a 35 yo G1P1 mother with pregnancy-induced hypertension (PIH). The mother had negative prenatal labs except for a positive culture for Group B Streptococcus (GBS). She received intravenous ampicillin once, 3 hours prior to delivery. She had no intrapartum fever. The mother’s blood type is O+. The infant was vigorous at delivery and received APGAR scores of 81and 95. 

Question: What are some initial concerns about this infant?

Answer: 

This is a mildly premature infant with low birth weight. He is at greater risk than a full term infant with similar maternal statistics is for infection, transitional issues (hypoglycemia, hypothermia), and issues pertaining to his mothers PIH.  Should ABO incompatibility be present (i.e., his blood type is either A, B, or AB), his risk of pathologic jaundice is also increased.  His mother is known to be colonized with GBS, but received “inadequate” antimicrobial prophylaxis (less than 4 hours prior to delivery).

Interim findings: 

Examination of the infant at 3 hours of life reveals a symmetrically small, jittery infant. Rectal temperature is 97F. The infant’s blood type is A+ with a positive Coombs test. 

Question: The infant is jittery and hypothermic. Suggest a plan for evaluation and potential treatment at this juncture.

Answer:  

1.The infant’s low core temperature may be due to ineffective thermogenesis or may be a sign of infection. The infant may have poor thermoregulation due to his small size and prematurity. Additionally, risk factors for infection are present including prematurity and inadequately treated Group B Streptococcal colonization of the mother.

A CBC with differential and a blood culture will help assess for infection. Support of thermoregulation can be done by placing the infant in a warmer. The infant should be closely monitored. 

2. The infant’s jitteriness may indicate hypoglycemia. A serum glucose measurement is indicated, and early feeding is appropriate treatment of hypoglycemia.

3. The infant has ABO (major blood group) incompatibility and is at risk for hemolysis and early hyperbilirubinemia.  Check the infant for jaundice every 6 to 8 hours and obtain a serum bilirubin level if jaundice is noted. A screening transcutaneous bilirubin measurement can be performed periodically even in the absence of clinical jaundice.

Follow-up findings:

The CBC obtained on the infant has a normal WBC (16K) and a low-risk differential. Blood culture awaits final evaluation at 48 hours. The initial serum glucose was 34 (low), indicating hypoglycemia. The infant received a feeding and the jitteriness resolved clinically. Subsequent serum glucose measurements x 2 were greater than 60. The infant was noted to have some facial jaundice at 18 hours of life, measurement of the serum bilirubin at this time was 7.  

Over the second day of life, the infant was able to maintain a body temperature of 98F outside the warmer. The infant fed adequately and there was no further jitteriness. His blood culture was negative at 48 hours and the infant was discharged home. 

