








Critical 48 hours

< 48 Hr old
m /0-80% of admissions

8496 survive
= /0% fatal cases < 48 hr old
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Weak or Fading Neonate

Immediate assessment of

essential ergan function

Immediate directead

SUppPOortive therapy.




Neonatal Problems

Fetal Distress - Maladaptation
RPrematurity/pestmaturity
Sepsis/infection

Trauma

Anemia

Congenital malfermations




Neonatal Problems

Rarely one problem

x Combination of proklems

s \Varying Severities

Wide array’ off possibilities

= BUt predictable course
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Goals

ldentify underlying problem
ldentify disrupted vital ergan functions

Therapeutic Interventions

s SUpport nermal ergan functiens

= Control infection



Initial Assessment

IS there evidence of sepsis?
IS cardiovascular support necessary?
IS respiratory support required?

Will"enteral nutrtion/fiuid maintenance e possible?
= IS Intravenous fluid therapy necessary?

= IS continuoeus rate dextrese Infusion necessary?

x IS parenteral nutrition necessary?

Will assisted thermoregulation e necessary?
Controel behavieral abnermalities?

LLevel of metabolic/endocrine support needed?
Will renal support be necessary?

Reguirements for other specific supportive care?
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ySical Examinatior

o Cardiovascular examination
s Muceus membrane

« Thoracic assessment

. Nervous system evalua |on

. Abdominaliassessmer 1;

= Body condition

. Musculoskeletal protilessas



caralovascular E ‘(Flff]/fléiﬁfjf]

« Evaluating perfusion
s EValuating velemia

= \/olemia Vs hydration
s Dehydration rare

= Hypovolemia common




caralovascular Examimnation

Assess effectiveness of perfusion

= = A )
x Cold extremities as bloed IS shunted centrally ? '
Do net treat with active warming M,

s Depressed mental status
m Decreased borborygmi
= Decreased urine preduction

Pulse assessment
x Pulse quality.

= Arterial tone

= Arterial fill
Blood Pressure

Unrelialble signs

= Dry oral membranes
a Caplllary refill time

= Skin turgor
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Thoracic assessment

Auscultation
= Lungs
a Cardiac murmurs
llachypnea
= Pneumonia
x Benign Neoenatal Tachypnea
x Central tachypnea
x Pain
Pharyngeal collapse
Fractured ris
Paradoexical respiration (Wave chest)
m Progressive atelectasis
s General fatigue




Central Nervous System

Important parameters
= Strength
= Muscle tene
Hypertonus or hypotenus
= ResponsivVeness
Hyperresponsive or Nyporesponsive
x |evel of arousal
Semnolence
Hyperactive or hyperkinetic
Behavioer
= Respiratory patterns
Apneustic breathing
Periedic breathing
Ataxic breathing
Central patterns
Selzures
Abnormal vecalization




Changes In responsiveness
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Changes In muscle tone
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Seizure-like behavior




Abdominal Assessment

Abdominal size
= Appropriate?
Feces?

= Digital rectal
= Meconium staining
= Nose

Auscultation?
Palpation
Ultrasound




Abaominal Palpation

Internal umbilical remnants _ o
x Umbilical tirad (2 arteries and urachus) ¢ \
= Hemorrhage oy - t i
x Omphalitis

Urinary bladder
x [Luminalland bladder wall'hematemas
a Bladder size

Intestines
x Retained meconium
x [hickened intestinal wall
a Pneumatesis intestinalis
m Intussusceptions

Kidneys

Liver - Hepatemegaly

Body wall'defects LA SRR
= Inguinal or umbilical hernias 9
a Other body wall defects




Boady Conaition.

« Thin to emaciated

s |[UGR!
s Fetal SIRS (FIRS)

= Prematurity

m POSt maturity.




Musculoskeletal problems

Fractured ribs

Other musculoskeletal abnormalities

a Fractures
a Gastrocnemius disruption
s Contracture

m Laxity
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= Careful physical
s Detect major: dystunction
= SEroUsness
« Dynamic menitoring
s Serial physical evaluation
aloratony analysis
s Stall side ;
s, Serial blood glucoese: levels
s Serial lactate levels
= Arterial bleod gas
= Blood electroly
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