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    Newborn Exam

Name ____________________________________________  Gender:  Male or  Female   Time of Birth:  ____:____ am pm

Time/Date of Examination:  ____:____am pm/____________  Parents: ___________________________________________  

Weight: ____lbs. ____oz.  Heart Rate:  ______ bpm  Length:  ______ in.  Head: _____ in.  Chest: _____ in.  Temp:  _____º F

	APGAR SCORING
	1 

Minute
	5 

Minutes
	10 Minutes

	Heart Rate
	
	
	

	Respiratory Effort
	
	
	

	Muscle Tone
	
	
	

	Reflexes
	
	
	

	Color
	
	
	

	TOTALS
	
	
	


Sign
 
0 Points

1 Point

2 Points

Heart Rate

Absent

Below

Above





100/Minute

100/Minute

Respiratory

Absent

Slow, irregular
Good, crying

Effort

Muscle Tone
Limp

Arms and Legs
Active movement





flexed

Reflexes

No response
Grimace

Sneeze, cough

Color

Blue-gray, pale
Normal skin tones,
Normal skin tones





Except bluish hands 

all over/body all pink





and feet




1.  COLOR
____ pink

____ pale

____ Meconium stained

CYANOSIS:

____ absent

____ body

____ hands

____ feet

2.  SKIN
____ normal

____ dry

____ peeling

____ petechiae

____ birthmark (location)         ____________________________

____ edema

____ vernix (location) ____________________________

3.  ACTIVITY
____normal

____ jittery

____ lethargic

4.  MUSCLE TONE
____ normal

____ hyper

____ hypo

5.  CRY
____ normal  

____ absent

____ weak    

____ high pitched

6.  REFLEXES
Suck:

____ strong

____ absent 

____ weak

____ swallow

Motor:

____ Moro

____ Babinski

____ Grasp

7.  NOSE
____ nasal patent 

____ sneezing

8.  HEAD
____ round and symmetrical

____ molding

____ caput

____ over riding sutures

____ cephalohematoma

Fontanelles:  

Anterior 

Open _____  closed _____

Posterior 

Open _____ closed _____

9.  EYES
Antibiotic Ointment: Erythromycin

Date/Time: ___________/_____:_____ am pm

____ edema

____ discharge

____ normal size, shape, position

____ reflex to light

____ hemorrhage seen in eye

10.  EARS

____ normal size

____ position

____ startle to noise

11.   MOUTH
____ normal; closed palate

____ tongue tied

____ coordinated sucking

12.  RESPIRATIONS

____ clear & equal   

____ effortless

____ lethargic
     

____ grunting

____ flaring nostrils   

____ retracting

13.  ABDOMEN
____ bowel sounds heard

____ no abdominal masses felt

____ soft  ____ distended

Femoral Pulses:  

____ strong & equal bilaterally

____ not felt

14.  GENITALIA
____ normal girl  ____ urine

____ normal boy ____ urine  

____ testicles descended

Anus:  

____ patent  

____ Meconium passed

15.  SPINE

____ straight & smooth

____ dimple (describe) ___________________________

16.  CREASES  - EVEN
Legs  - yes _____  no _____

Foot   - yes _____  no _____

Hand  - yes _____  no _____

Foot creases: 

___ ¼  ___½___ ¾ ____ complete

Hand creases: 

___ ¼ ___ ½ ___ ¾ ____complete

17.  THYROID

____ felt

____ not felt

18.  CLAVICLES

____ intact

____ broken

19.  HIPS

____ no clicks

____ clicking  ____ right  ____ left

____ symmetrical

____ not symmetrical

Initials/Signature ____________________________________  Initials/Signature _________________________________
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