Holy Cross Hospital Newborn Nursery Rotation

Topic #1

The Normal Newborn Assessment

Part 1: Normal newborn variations in vital signs (See topic 3)

1.  Temperature:

The normal newborn temperature is 97.7F (36.5 C) to 99.4F (37.5C).

The fetal temperature is 98.6F (37C) to 100F (37.8C).  Significant heat loss occurs after delivery due to infant vasodilatation, the colder temperature of the extrauterine environment, and evaporative cooling of the infant’s wet skin.  This results in a drop of about 1-3 degrees.  In general, infants respond to cold stress by peripheral vasoconstriction and increased heat production from brown adipose tissue.  An infant may have an initial elevated temperature if the mother also had an elevated temperature during labor and/or delivery.  However, a persistently elevated temperature (e.g., greater than 100F rectally) requires evaluation.

2.  Heart Rate:

Birth (at delivery):

70-170

Shortly after birth:

120-140

3.  Blood Pressure:

Systolic


70-90

Diastolic


55-75

4.  Respiratory Rate:
40-60

5.  Stooling and Urination:

Most infants stool by 12 hours of life.  About 99% pass a stool by 48 hours of age.

Most infants demonstrate urine output by 12 hours of life.  About 98% urinate by 24 hours of age.

Part 2:  Laboratory evaluation of the neonate:
The purposes for laboratory evaluation are:

· Screening for perinatally acquired infection.

· Evaluation for acute infection.

· Evaluation for jaundice.

· Screening for congenital disease (PKU)

1.  Maternal screening for perinatal infection (See topic 12).


Serologic test for syphilis


Maternal blood group, Rh type and Coombs (if O+)


Rubella IgG for immunity


Hepatitis B Surface antigen (for carrier status)


HIV


Group B Streptococcal status


TB

2.  Evaluation for acute infection (See topic 12): There are no pathognomonic findings for sepsis in the newborn- virtually any abnormal signs and symptoms can be consistent with infection.  Evaluation of an infant with suspected infection can include:


CBC


Blood culture


Urinalysis


Urine culture


CSF culture, gram stain and cell count


CXR

Up to the age of 2 months, newborns are considered to be at particular risk for infection and are evaluated with a full work-up for sepsis for any fever >100.5 ®.

3.  Evaluation for jaundice (See topic 5). The degree of significance of elevated bilirubin is dependent on the age of the infant.  In the first 24 hours of life, a rising bilirubin can be an indicator of sepsis and/or hemolysis.  Evaluation may include:

Total and direct bilirubin by serum evaluation 

Total bilirubin by transcutaneous bilirubin meter assessment


CBC (determine the H/H to evaluate hemolysis)

Reticulocyte count (assess presence of young RBCs from bone marrow to assist in evaluation of hemolysis) 

4.  Screening for inborn errors of metabolism (See topic 14).  

In the state of Maryland, the following diseases are tested:


Phenylketonuria


Maple syrup urine disease (branched amino acids)


Homocystinuria  (methionine)


Congenital hypothyroidism


Galactosemia


Biotinidase deficiency


Sickle hemoglobinopathies


Congenital Adrenal Hyperplasia
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