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 EXERCISES 3 

 

 

 

EXERCISES FROM MODULE 1:  

ASSESS AND CLASSIFY 
LESSON 2 
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EXERCISE 1A 
Written 

 
In this exercise you will practise using the Initial Assessment form to Assess and Classify a 
baby. Read the case history and then record the findings and classification on the Initial 
Assessment form.    
 
Case 1  
Maria Modise, a 24 years old Gravida 2 Para 1, delivered a 3.5 kg baby girl by NVD at your 
hospital on the 20 April. Baby cried well after birth. She is brought through from postnatal 
ward to the nursery on 21 April at 09h15. Mom said she was not feeding well and the nurse 
noticed irregular jerky movements.  
 
You quickly assess the need for emergency care. Baby is breathing well, no gasping, 
respiratory rate 46 / min and heart rate 144 / min. Blood glucose (Test strip) 2.6 mmol /L.  
Temperature 36.60C. You notice irregular jerky movements of the right arm and face. Baby 
has decreased tone, lethargy and decreased movement. Fontanelle normal 
 
Document your findings using the recording form over the page or a standard Initial 
Assessment Form.  
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INITIAL ASSESSMENT FORM: SICK AND SMALL NEWBORNS 

 
 

Date: ____________ Time ____________ Name: _________________________________________________                              

Date of birth:______________________Weight:______________kg    

ASK:  How old is the baby?  ____________________Where was the baby born?________________________ 
 
What is the baby’s current problem?  ___________________________________________________________ 
 
Is the baby having a problem with feeding?  ______________________________________________________ 
 
Has the baby had any convulsions or abnormal movements?   _______________________________________   

ASSESS NEEDS 
ACTION 

CLASSIFY 

ASSESS NEED FOR EMERGENCY CARE  Respiratory failure 
yes              no  
 
 
Circulatory failure 
yes               no 
 
 
 
Hypoglycaemia 
yes               no 

Breathing well Y N 
Gasping N Y 
Respiratory rate  < 20 / minute N Y 
Pale or cold N Y 
Heart rate  > 180 or < 100 / minute N Y 
Baby extremely lethargic N Y 
Glucose test strip    …………….m / mol / l Norm Low 

ASSESS NEEDS 
ACTION 

CLASSIFY 

ASSESS FOR PRIORITY SIGNS:APNOEA AND RESPIRATORY DISTRESS Classify for apnoea and 
respiratory distress Central cyanosis N Y 

Fast breathing  (respiratory rate …………. / min) N Y 
Severe chest in-drawing N Y 
Grunting N Y 
Apnoea N Y 
ASSESS FOR OTHER PRIORITY SIGNS   Classify for priority signs 

Temperature:     < 36oC  N Y 
Birth weight:     < 2500g N Y 
> 4000g N Y 
Increased tone N Y 
Decreased tone N Y 
Irregular jerky movements N Y 
Reduced activity N Y 
Lethargic or unconscious N Y 
Bulging fontanelle N Y 
Abdominal distension N Y 
Bile stained vomiting N Y 
Jaundice N Y 
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EXERCISE 1B 
Written 

 
CASE 1 
A small baby, Lebo is brought to the nursery from labour ward. You assess the need for 
emergency care. First you assess her breathing, circulation and glucose.  She is gasping, 
cyanosed and her heart rate is 120 per minute. She is pale, and extremely lethargic. Her 
blood glucose is 2.0 mmol / l 
 
Document the finding of the assessment and Classify her need for emergency care.  

                                 
ASSESS NEEDS 

ACTION 
CLASSIFY 

ASSESS NEED FOR EMERGENCY CARE  Respiratory failure 
yes              no  
 
 
Circulatory failure 
yes               no 
 
 
 
Hypoglycaemia 
yes               no 

Breathing well Y N 
Gasping N Y 
Respiratory rate  < 20 / minute N Y 
Pale or cold N Y 
Heart rate  > 180 or < 100 / minute N Y 
Baby extremely lethargic N Y 
Glucose test strip    …………….m / mol / l Norm Low 

 
How would you act?  

 
 
 
 
 
 

 
She starts breathing regularly on her own in 30 seconds.  You continue with the oxygen and 
assess for priority signs.  Respiratory rate is 80 breaths/ min, there is grunting and flaring and 
severe chest in-drawing.  She is no longer cyanosed.  Her weight is 1.4 kg and the axillary 
temperature is 35.20C.  She has decreased tone and less than normal movement. Her 
fontanelle is normal. There is no jaundice, abdominal distension, or vomiting.  
 
Document your findings on the Initial Assessment forms and classify her for priority signs 
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ASSESS NEEDS 
ACTION 

CLASSIFY 

ASSESS FOR PRIORITY SIGNS:APNOEA AND RESPIRATORY DISTRESS Classify for apnoea and 
respiratory distress Central cyanosis N Y 

Fast breathing  (respiratory rate …………. / min) N Y 
Severe chest in-drawing N Y 
Grunting N Y 
Apnoea N Y 
 
ASSESS FOR OTHER PRIORITY SIGNS   Classify for priority signs 
Temperature:     < 36oC  N Y 
Birth weight:     < 2500g N Y 
> 4000g N Y 
Increased tone N Y 
Decreased tone N Y 
Irregular jerky movements N Y 
Reduced activity N Y 
Lethargic or unconscious N Y 
Bulging fontanelle N Y 
Abdominal distension N Y 
Bile stained vomiting N Y 
Jaundice N Y 

 
Identify care that is required NOW 
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CASE 2 
A term baby, Mathosi is brought to the nursery from labour ward. She was born by normal 
delivery. Her birth weight was 3260 g.  Her APGAR scores were 5 at 1 minute and 6 at 5 
minutes, so she is brought to the nursery. You assess the need for emergency care. She is 
breathing well and not gasping. She is pale and extremely lethargic. The glucose test strip is 
2.6 mmol / l.  
Classify her need for emergency care  

ASSESS NEEDS 
ACTION 

CLASSIFY 

ASSESS NEED FOR EMERGENCY CARE  Respiratory failure 
yes              no  
 
 
Circulatory failure 
yes               no 
 
 
 
Hypoglycaemia 
yes               no 

Breathing well Y N 
Gasping N Y 
Respiratory rate  < 20 / minute N Y 
Pale or cold N Y 
Heart rate  > 180 or < 100 / minute N Y 
Baby extremely lethargic N Y 
Glucose test strip    …………….m / mol / l Norm Low 

What would you do? 
 
 
 

You evaluate her for priority signs.  She is breathing regularly, her respiratory rate is 50 / min. 
There is no cyanosis, no grunting and no chest in-drawing.  Her temperature is 36.80C. She 
has decreased tone and is lethargic. She has reduced activity. The fontanelle is full. There is 
no abdominal distension or vomiting.  
 
Complete the Assessment and classification for priority signs 

ASSESS NEEDS 
ACTION 

CLASSIFY 

ASSESS FOR PRIORITY SIGNS:APNOEA AND RESPIRATORY DISTRESS Classify for apnoea and 
respiratory distress Central cyanosis N Y 

Fast breathing  (respiratory rate …………. / min) N Y 
Severe chest in-drawing N Y 
Grunting N Y 
Apnoea N Y 
 
ASSESS FOR OTHER PRIORITY SIGNS   Classify for priority signs 
Temperature:     < 36oC  N Y 
Birth weight:     < 2500g N Y 
> 4000g N Y 
Increased tone N Y 
Decreased tone N Y 
Irregular jerky movements N Y 
Reduced activity N Y 
Lethargic or unconscious N Y 
Bulging fontanelle N Y 
Abdominal distension N Y 
Bile stained vomiting N Y 
Jaundice N Y 
 
Identify care that is required NOW 
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CASE 3  
Baby Khanyile is brought to the neonatal unit from casualty. She is 10 days old. Her birth 
weight was 3350 g and today she weighs 3540 g.  She is breathing well and has a good 
circulation. Blood glucose is 2.8mmol/l.  Her mother says she is going stiff and not feeding 
well. You evaluate for priority signs. Respiratory rate is 50 per minute; there is no grunting or 
chest in-drawing.  She has increased tone and has irregular jerky movements. The fontanelle 
is full.  She is jaundiced.  Her temperature is 36.4°C.  Using the Initial assessment form 
assess and classify her for priority signs 

ASSESS NEEDS 
ACTION 

CLASSIFY 

ASSESS NEED FOR EMERGENCY CARE  Respiratory failure 
yes              no  
 
 
Circulatory failure 
yes               no 
 
 
 
Hypoglycaemia 
yes               no 

Breathing well Y N 
Gasping N Y 
Respiratory rate  < 20 / minute N Y 
Pale or cold N Y 
Heart rate  > 180 or < 100 / minute N Y 
Baby extremely lethargic N Y 
Glucose test strip    …………….m / mol / l Norm Low 

 
ASSESS NEEDS 

ACTION 
CLASSIFY 

ASSESS FOR PRIORITY SIGNS:APNOEA AND RESPIRATORY DISTRESS Classify for apnoea and 
respiratory distress Central cyanosis N Y 

Fast breathing  (respiratory rate …………. / min) N Y 
Severe chest in-drawing N Y 
Grunting N Y 
Apnoea N Y 
 
ASSESS FOR OTHER PRIORITY SIGNS   Classify for priority signs 
Temperature:     < 36oC  N Y 
Birth weight:     < 2500g N Y 
> 4000g N Y 
Increased tone N Y 
Decreased tone N Y 
Irregular jerky movements N Y 
Reduced activity N Y 
Lethargic or unconscious N Y 
Bulging fontanelle N Y 
Abdominal distension N Y 
Bile stained vomiting N Y 
Jaundice N Y 
 
What would you do? 
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LESSON 4: RISK FACTORS  
 

 

EXERCISE 1C 
Group Exercise 

 
 
Mother’s blood group is O positive; HIV status and RPR status are unknown. Baby’s birth 
weight is 4.2 kg. The liquor was clear and not offensive. Apgar score was 7 at 1 minute and 9 
at 5 minutes.    
 
Discuss the risk factors.  
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EXERCISE 1D 
Written 

 
The following is a case study with the completed “Initial Assessment” form and the “ 
Newborn Admission / Discharge” sheet.   
 
Before you look at the completed forms, work through the case study up to management and 
and complete the initial assessment form and the front page of the newborn care record. 
Once you have completed the form, compare it with the completed forms on page 47 and 48. 

 
Part  1 
You are working at Musasa District Hospital. 
 
Thandi Ngobeni is a 27 year old Grav 5 para 4.   
All her children are alive and were born at term after normal pregnancies.   
 
She booked at the antenatal clinic at your hospital when she was 18 weeks pregnant. 
LMP 7 / 12 / 2007. She said that she was sure of her dates. 
 
Investigation results:RPR result not back, HIV negative, ABO blood group unknown,  
Rhesus blood group positive,  Haemoglobin 11.5 G / dl. 

 
She has 3 further antenatal clinic visits and everything was found to be normal.  An 
ultrasound examination at 22 weeks agrees with the gestational age by dates. 
 
She presents in labour at 07h45 on 5 / 7 / 2008, with a history of labour pains starting at 
05h30 that morning.  The cervix was 3 cm dilated, 3 moderate to strong contractions in 10 
minutes, foetal heart normal, membranes intact. 
 
A decision was made to do a caesarean section for preterm labour. A female infant weighing 
1250g was delivered at 09h07, with Apgar scores of 5/10 at 1 minute and 8/10 at 5 minutes. 
 
The respiration was slow initially, and the baby was ventilated with a bag and mask for 1 – 2 
minutes after which she was breathing well on her own. 
 
Chloramphenicol eye ointment was put into the babies eyes and she was given Vit K 1mg 
IMI.  Her head circumference was 27.5 cm.  While still in the labour ward, the baby 
developed rapid respiration, grunting and severe chest in-drawing, and was transferred to the 
newborn nursery for further management. 
 
5 / 7 / 2008 On admission to the nursery, 10h05: 
Low birth weight infant, 31 weeks by dates, looks pink, respiratory rate 80 / min, grunting and 
chest in-drawing.  Heart rate 146 / min, temperature 35.6 0C, oxygen saturation 78% in room 
air.  Blood glucose on test strip 1.8 mmol / l. 
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Date: ____________ Time ____________ Name: _________________________________________________                              

Date of birth:______________________Weight:______________kg    

ASK:  How old is the baby?  ____________________Where was the baby born?________________________ 
 
What is the baby’s current problem?  ___________________________________________________________ 
 
Is the baby having a problem with feeding?  ______________________________________________________ 
 
Has the baby had any convulsions or abnormal movements?   _______________________________________   

ASSESS NEEDS 
ACTION 

CLASSIFY 

ASSESS NEED FOR EMERGENCY CARE  Respiratory failure 
yes              no  
 
 
Circulatory failure 
yes               no 
 
 
 
Hypoglycaemia 
yes               no 

Breathing well Y N 
Gasping N Y 
Respiratory rate  < 20 / minute N Y 
Pale or cold N Y 
Heart rate  > 180 or < 100 / minute N Y 
Baby extremely lethargic N Y 
Glucose test strip    …………….m / mol / l Norm Low 

ASSESS NEEDS 
ACTION 

CLASSIFY 

ASSESS FOR PRIORITY SIGNS:APNOEA AND RESPIRATORY DISTRESS Classify for apnoea and 
respiratory distress Central cyanosis N Y 

Fast breathing  (respiratory rate …………. / min) N Y 
Severe chest in-drawing N Y 
Grunting N Y 
Apnoea N Y 
ASSESS FOR OTHER PRIORITY SIGNS   Classify for priority signs 
Temperature:     < 36oC  N Y 
Birth weight:     < 2500g N Y 
> 4000g N Y 
Increased tone N Y 
Decreased tone N Y 
Irregular jerky movements N Y 
Reduced activity N Y 
Lethargic or unconscious N Y 
Bulging fontanelle N Y 
Abdominal distension N Y 
Bile stained vomiting N Y 
Jaundice N Y 

 
 
 
 
 
 
 



 EXERCISES 13 

Insert Blank front page of newborn care record 
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EXERCISES FROM MODULE 2: TREAT, OBSERVE, CARE 
 
Lesson 5: MAINTAIN NORMAL BODY TEMPERATURE 
 
Drill:  
Answer True or False 
A baby needs incubator care, is the incubator temperature correct? 
A 6 day baby weighing 1.200g is put in an incubator with a temperature of  35ºC True False 
A baby weighing 2000g on day 10 is put on 32.5 ºC True False 
A 1500g baby at birth is put on 32.5 ºC True False 
A 3200g baby on day 2 is put on 30ºC True False 
A 17 day old baby weighing 1800g is put on 33.5 ºC True False 
A 15 day old baby weighing 1000g is put on 34.5 ºC True False 
A 8 day baby weighing 1700g is put on 32 ºC True False 
A 12 day old baby weighing 1400g is put on 31 ºC True False 
A 15 day old baby weighing 1600g is put on 33.5 ºC True False 
A 3 day old baby weighing 1500g is put on 35 ºC True False 
A 1 day old baby weighing 2800g, temp is 38 ºC, the incubator had been set at 
33.5 ºC. Use keep the temperature the same 

True False 

A 3 day old baby weighs 1400g temp set at 35.5 ºC, temp is now 35.2 ºC, you 
increase the temperature of the incubator to 38 ºC for 30 minutes, then recheck 
the babies temp 

True  False 

 
 
 

 

 
EXERCISE 2A 
Written  
 

 
What is the best way to keep each of the following babies in a thermo neutral environment? 
 
Scenario 1:  
A 1.6kg baby born at the clinic. There are no emergency signs. The baby is not sucking well, 
but a nasogastric tube has been inserted for feeds. The baby does not have respiratory 
distress or other priority signs.  
 
 
Scenario 2:  
A baby comes from home, to the hospital, weighs 3.3 kg and has a temperature of 31.5 
degrees.  
 
 
Scenario 3:  
A baby weighed 900g at birth and on day 10 weighs 850g. Gestational age at birth was 30 
weeks.  
 
 
Scenario 4: 
A baby was born in hospital. Birth weight was 1.2kg. Baby is now 15 days old and weighs 1.4 
kg. Baby is cup feeding well, and has normal temperature control.  
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LESSON 6: OXYGEN THERAPY 
 

 

 

EXERCISE 2B 
Written  
 
.  

 
CASE 1 
You assess a 3 day old term infant for priority signs. He is cyanosed, has a respiratory rate of 
90 breaths / minute, grunting and severe chest in-drawing. 
 
a) Classify 
__________________________________________________________________________
__________________________________________________________________________ 

 
b) How would you administer oxygen? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
c) How will you measure the amount of oxygen being given? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
d) How will you change the concentration of oxygen being given? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
e) What flow rate of oxygen should be administered into a head box? 
__________________________________________________________________________
__________________________________________________________________________ 
 
f) How will you know that the baby is getting the correct amount of oxygen? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
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CASE 2 
Baby Bulelwa is born prematurely at 30 weeks. She is transferred from theatre to your unit on 
face mask oxygen. She is warm and pink, breathing well and has normal circulation and 
glucose. She has a respiratory rate of 70 breaths per minute, and mild chest in-drawing and 
no grunting. She weighs 1150g.  Her oxygen saturation was 90%. 
a)  Classify Bulelwa 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
After 3 hours of age, she is found to have a respiratory rate of 86 breaths / minute with 
grunting and more chest in-drawing. The oxygen saturation is now 81%. 
 
b) Classify again and indicate what you would do? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
At 6 hours of age, her respiratory rate has increased to 90 breaths / minute, and the oxygen 
saturation is 80%.   
c) What are the options? What will you do in your situation? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
Option 1: She was put on head box oxygen. Her oxygen saturation remained normal (88 – 
93%) in 50% head box oxygen over the next 2 days, and the respiratory rate has come down 
to 74 breaths / minute.  On day 5 you find that her oxygen saturation is 95%. 
d) What would you do? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Option 2: She was put on NCPAP5 with pressure of cm H20. Her oxygen saturation was 99% 
on 40% oxygen after 3 hours.  
e) What would you do? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
f) What are the dangers of giving too little oxygen? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
g) What are the dangers of giving too much oxygen? 
__________________________________________________________________________
__________________________________________________________________________
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__________________________________________________________________________
__________________________________________________________________________ 
 
CASE 3 
A 3kg baby has SEVERE RESPIRATORY DISTRESS.  His mother has been breastfeeding 
him.  He is placed in headbox oxygen – 40%.  He remains distressed with grunting, severe 
chest in-drawing and cyanosis.  The oxygen concentration is increased to 60%. He remains 
cyanosed.  It is increased to 80%.  On 80% oxygen the baby has saturation of 85%.   
 
What steps should you take now? 
 
 
 
 
 
 

 
 
DRILL: Answer True or False 
 
A 1.4 kg baby born 2 hours ago has SEVERE RESPIRATORY DISTRESS. Oxygen 
saturation is 70%. 
 
He should be started on headbox oxygen True False 
He should be started on nasal prong oxygen True False 
He should be started on CPAP True False 
He should be given 100% oxygen True False 
If there is no saturation monitor (pulse oximeter) then the oxygen saturation of the 
baby does not need to be monitored 

True False 

Free flowing oxygen into an incubator is always helpful to a baby & should be 
used 

True False 

When he has a nasogastric tube in situ, use nasal cannula oxygen True False 
If oxygen saturation < 88% on 80% oxygen in headbox then change to CPAP True False 
ALL preterm babies need oxygen True False 
Face mask oxygen should only be used briefly, when the headbox oxygen has to 
be removed 

True False 

The baby can be taken out of head box oxygen during procedures e.g. drawing 
blood 

True False 

A baby on headbox oxygen should be fed using a nasogastric tube True False 
An air / oxygen blender mixes pure oxygen with medical air to give the required 
percentage of oxygen 

True False 

A venturi mixes pure oxygen with room air True False 
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LESSON 7: MAINTAIN NORMAL GLUCOSE 
 

 

EXERCISE 2C 
Written  
 
.  

 
CASE 1 
A preterm infant of 1700g is born in a level 1 hospital.  The infant is nursed in a closed 
incubator but no feed was given for the past 2 hours. The blood glucose recorded is 1.5 
mmol / l. The infant has irregular jerky movements.  
 
a) Why has this infant become hypoglycaemic?     
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
b) How could hypoglycaemia have been prevented in this baby? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
c) Could hypoglycaemia have caused the irregular jerky movements? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
   
d) How would you treat this infant? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
CASE 2 
A 2200g baby was born by caesarean section. The mother is very ill. The baby has not been 
fed yet. The baby has had an episode of apnoea. 
 
a) Why could this baby have apnoea? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
A nurse decides to check the baby’s blood glucose level.  The result is 1.3mmol/l.   
b) What would you do?  
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
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CASE 3 
A 2.8kg baby has persistently low blood sugars (ranging between 1.2 and 1.8 mmol / l).  
 
a) What would you do? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
 
Drill: Answer true or false 
 
Small and sick babies should have their blood glucose level routinely checked 
every 3 hrs during the first 24 hours 

True False 

Babies of diabetic mothers should have their blood glucose checked hourly for 
the first 6 hours 

True False 

All babies > 4kg should have their blood glucose checked 3 hourly for 24 hours True False 
Hypoglycaemia means a blood glucose < 2.5 mmol / l True False 
Babies who are hypothermic should have their blood glucose checked after 6 
hours 

True False 

Babies who have not been fed do not need to have their blood glucose 
checked regularly 

True False 

A baby with hypoglycaemia may be asymptomatic True False 
Severe hypoglycaemia means a blood glucose < 1.4 mmol / l True False 
Symptoms of hypoglycaemia include irregular jerky movements, lethargy, 
apnoeic, and convulsions 

True False 
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LESSON 8:FEEDS AND FLUIDS 
 

 

EXERCISE 2D 
Written  
 

 
CASE 1 
A well baby weighs 1600g on day 6 and is tolerating feeds orally.  
 
a)  What feeds will you prescribe for this baby?  
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
b)  What is the total volume of feed baby received on day 6 if he drank all the milk and left 
10ml at 09h00.  
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
CASE 2 
A baby with a birth weight of 1300g  is now 3 days old.  
 
a)  What is the total fluid requirement for the 24hours? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
b)  Baby tolerated 4ml 3 hourly yesterday and had a drip at 3ml/ hour. What feeds and IV 
fluids will you prescribe today? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
CASE 3 
A well baby weighs 2000g on day 5 
 
a) What should he be fed? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
b) If he needs replacement feeds, how much would he need and how frequently?  
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
CASE 4 
A well baby weighs 1650g on day 4.  He is being fed expressed breast milk 
 
a) How much milk must he receive in 24 hours? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
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b) Write your instructions for his feeds for the day. 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
 
CASE 5:  
A baby weighs 1.1 kg at birth.  
Use table 3 to determine what feeds and fluids will you would plan to order on day 1,2,3, 4 
and 5.  
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
On day 5 baby develops a distended abdomen and vomiting. How will you alter the feed and 
fluid prescription? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
CASE 6:  
A baby is born weighing 1.35 kg. Determine the feed and fluid prescription for the first 5 days, 
by using table 2. First determine the volume of IVI fluids each day, then the ml/hour, then the 
total volume of feeds and the volume per 3 hourly feed. 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
 
 
DRILL: Are the following statements TRUE OR FALSE? 
A 2 day old baby weighing 1200g  should be given  IVI Neonatalyte at 3ml/hour and 9mls/3hrly 
orally 

True False 

A 1750g baby at birth is given 15ml of milk feeds 3 hourly True False 
All babies weighing <1.5kg should be kept nil per mouth on day 1 & be given IV Neonatolyte True False 
Babies receiving IV fluids to be given 5% Dextrose True False 
The best feed for small & sick babies is breast milk True False 
A baby weighing 1.5 kg should be started on 12 ml breast milk 3 hourly True False 
A baby weighing 1.450g should be started on 11ml breast milk 3 hourly on the first day True False 
A baby weighing 1.600g should be given 30 ml’s breast milk 3 hourly by day 5 True False 
Babies lose 10 -15% of their body weight & regain it by 14 days. True False 
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OBSERVATION CHART 
 
Observations are a critically important part of patient care. Key information about the patient 
needs to be documented, so that the key treatment strategies for the patient are recorded, 
and that any change in the condition, is noted so the treatment can be adjusted.  
 
We have dealt so far with 4 key principles of newborn care i.e.  
Temperature management 
Oxygen therapy 
Hypoglycaemia  
Feeds and fluids 
 
For each of these key care areas there are a number of key observations that will assist in 
determining whether the appropriate care is being given and whether the baby is responding 
to the care. Some of these elements are as follows 
 
1. Temperature Management: Infants temp, incubator temp, room temp,  
2. Oxygen therapy: Circulation, (HR) respiration (RR), grunting, cyanosis, in-drawing, 
saturation. Amount of oxygen delivered, method of oxygen delivery. 
3. Hypoglycaemia: Glucose and response to low or to high glucose 
4. Feeds and Fluids: Circulation, hydration, feeds and fluids prescribed and actually given, 
feeds tolerated, vomiting, stools (intake and output) 
 
Other aspects of specific treatment, that will be dealt with in the next section, also needs 
documentation and monitoring, like treatment given, response to treatment, each area needs 
specific documentation. The newborn care record has been developed to ensure that all the 
information about the infant is documented.  
 
The Newborn observation chart is developed so that the key aspects of monitoring and 
treatment for that day can be documented in one place.  Other specific treatment is 
documented in other places in the newborn record i.e. 
 
Daily weight: Graphed on the summary chart 
Weekly head circ and Hb: On the summary chart 
Summary feeds: On the summary chart  
Summary of specific treatment: On summary chart 
Bilirubin: on summary chart and bilirubin chart  
Summary of problems and outcome: on the front cover  
KMC care, on KMC chart 
Ballard score  
HIE chart  
 
The chart below is a part of the daily observation chart  
Note what observations are included.  
 
The chart does not determine how frequently an observation should be done - this will be 
determined by the condition of the infant, or by the level of care that the infant is receiving.  
 
E.g. Infants in ICU are monitored every hour or continuously. Where their monitoring is 
continuous then an hourly observation is charted.  
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Name:                                                                                                                                   
Hospital 
No.                                                                                           

  07:00 08:00 09:00 10:00 11:00 12:00 13:00 14:00 15:00 16:00 17:00 18:00 
Resp rate                         
Grunting                         
Recession                         
Apnoea                         
Heart rate                         
Temp   infant                         
           incubator                         
Oxygen:                         
Amt administered                         
    Baby's colour                         
    SATS                         
CPAP pressure                         
Blood glucose                         
Urine     amount                         
            blood                         
            protein                         
Vomits                         
Stools                         
Feed:  amt given                         
Seizures                         
Activity/movement                         
                                                                                                                                                                                                                                                                                           
Feed                                                                                                                                                                           IV fluids                                                                                                                            

         Type                                                                                                                                                                       
       
Type                                                                                                                            

         Amount                                                                                                                                                      Drip rate                                                                                                                     
         Frequency                                                                                                                                                                                                                                                   

Amount given in 
24 hours                                                                                                                     

Amount 
given in 
24 
hours                                                                                                   

                                                                                                                                                                
Total fluid intake 
in 24 hours                                                                                                                       
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EXERCISE 2E 
Written  
 

 
CASE 1 
 
Baby Zama was born at home and is admitted to the neonatal unit at 6am. You assess him 
for emergency care, he is breathing well, his heart rate is 160/min, and he does not have 
pallor or extreme lethargy. His Blood sugar is 2.0mmol/l.  On assessment of priority his 
breathing is fast (RR 70), and he is grunting, his tongue is pink, his weight is 1,800g, he is 
very cold to touch, his extremities are blue in colour. His temperature is 34.0 ºC. He has 
normal tone, normal activity and is not lethargic.     
 

a) What is your classification? ______________________________________________ 
 

 
Because of the babies condition as classified above, IVI fluids were commenced with 10% 
Neonatolyte initially a bolus of 5ml/kg (9ml) then at 5 drops/min. Baby was placed in a warm 
incubator, and oxygen was commenced by head box. Hourly observations were done.  
Look at the observation chart below 
 
 
NEWBORN OBSERVATION CHART  
 
  
 
 

 07:00 08:00 09:00 10:00 11:00 12:00 
Resp rate  70 88 60 52 58 
Grunting  ü ü ü ü  
Recession       
Apnoea       
Heart rate  166 160 154 158 152 
Temp Infant  35.5 36 36.2 36.5 37.2 
 Incubator  38 38 37 37 37.5 
Oxygen  ü ü ü ü ü 
Amt administered  5l 5l 5l 5l 5l 
    Baby's colour 

 
Blue hands 
/ feet 

Blue 
hands / 
feet Pink Pink Pink 

    SATS  82 85 88 92 96 
Blood glucose  2.2mmol    2.5mmol 
Feed: mt given  NPO NPO NPO NPO NPO 

Activity/movement  Limp Limp 
Some 
flexion 

Some 
flexion Some flexion 

Fluid  IV     
 Type NNL Neonatolyte     

 Amount 
9ml 
bolus      

 Frequency  5ml/hour     
Amount given in 
24 hours       
TOTAL fluid intake 
in 24 hours       
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Comment on the management of  
b. Fluids and glucose  
 
 
 
 
 
 
c. Oxygen and saturation 
 
 
 
 
 
 
 
OPTIONAL ADDITIONAL CASE 
 
 
CASE 2 
Baby Sipho was born at clinic weighing 1300g.  She was brought in by ambulance and was 5 
hours old on arrival.  You assess for emergency care. HR 146 / min, RR 82 / min. Blood 
sugar is 1.6mmol/l.  
 
a) What do you do?   
 
On further assessment RR is 82/min, no cyanosis, in-drawing or grunting. Temperature 
31.6oC.  She is pink, but feels very cold.  She has reduced activity. Fontanelle is normal.  
 
b) What is your assessment and classification?____________________________________     

 
  

c) What is the appropriate method for warming baby Sipho?   
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

 
d) After 2 hours, Sipho’s temperature is 32.2oC.  What would you do?     
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________ 
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LESSON 9: INFECTION PREVENTION AND CONTROL 
 

 

EXERCISE 2F 
Written  
 

 
CASE 1 
Thabo was born at 32 weeks gestation with a birth weight of 1550g.  His mother had had 
ruptured membranes for about 2 days before she went into labour.  She had not had any 
antenatal care. 
 
a. What risk factors does Thabo have for having for acquiring an infection? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
 
b. After admission, what would you do to prevent further infection? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
 
c. What do you need to do to treat potential infections in Thabo? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
 
d. Who would you allow to visit Thabo while he is in the neonatal unit? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
 
e. Write your care plan for Thabo (at the time of admission). 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
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   !    4. ROLE PLAY  
 

 
 
Watch a Role play between the CEO and the Head of neonatal nursing at a district hospital  
 
CEO 
You are non-medical, and have just been watching TV about an outbreak of infection and 
NEC in a neonatal unit, and have decided on a number of measures to implement in the 
neonatal unit which you think will prevent infection. They include: 

• Excluding all visitors from the neonatal unit 
 

• Everyone must wear sterile coat and mask 
 

• Outborn babies must go to the paediatric ward. 
 
 
Neonatal Nurse 
You will have a discussion with the CEO and explain to her what are the best methods to 
prevent infection. Ensure that you stress the following:  

• Hand washing and use of hand solution 
• Prevent overcrowding 
• Individual equipment for each baby 
• Avoiding communal activities or a communal procedure area 
• If applicable "specialing" babies rather than doing one task for all babies 
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LESSON 10: TRANSFER AND REFERRAL 

 

EXERCISE 2G 
Written  
 

 
1. Where should the following babies be managed or transferred? 
 
a) A well baby weighing 2200g 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
b) A well baby weighing 4500g born at a district hospital. The mother is diabetic. 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
c) A baby weighing 1400g with severe respiratory distress, gestational age 32 weeks. 
The baby is 4 hours old in 60% head box and saturation is 82%. CPAP is not available in 
your hospital.  
__________________________________________________________________________ 
__________________________________________________________________________ 
 
d) A baby weighing 3200g who has failed to maintain spontaneous respiration after birth. 
The Apgar scores of 3/10 at 1 minute and 4/10 at 5 minutes. Mother had been in prolonged 
2nd stage for 3 hours before C-Section was performed.  
__________________________________________________________________________ 
__________________________________________________________________________ 
 
e) A baby weighing 3500g who develops jaundice, is now day 6, with a TSB of 670.  
__________________________________________________________________________ 
__________________________________________________________________________ 
 
f) A well baby weighing 1800g born at the clinic 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
g) A baby weighing 2900g who has had uncontrolled convulsion that have not responded 
to 1st and 2nd line drugs.  
__________________________________________________________________________ 
__________________________________________________________________________ 
 
h) A baby weighing 1250g who is having recurrent apnoea 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
i) A baby weighing 3400g with gastroschisis 
__________________________________________________________________________ 
__________________________________________________________________________ 
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LESSON 11: APNOEA & RESPIRATORY DISTRESS 
 

 

EXERCISE 2H 
Written   

 
1. An infant is born at 32 weeks gestation in a level one hospital.  Soon after delivery the 
respiratory rate is 86 breaths / minutes and he was noticed to be grunting and to have chest 
in-drawing. The oxygen saturation is 82%  
 
1a. Classify  
__________________________________________________________________________ 
__________________________________________________________________________ 
 
1b. What is the probable cause of the severe respiratory distress?       
__________________________________________________________________________ 
__________________________________________________________________________ 
 
1b.What is the reason for making this diagnosis?      
__________________________________________________________________________ 
__________________________________________________________________________ 
 
1c.How will you confirm the diagnosis?      
__________________________________________________________________________ 
__________________________________________________________________________ 
 
1d. What will you do for the baby?      
__________________________________________________________________________ 
__________________________________________________________________________ 
 
1e. Where should the baby be treated?       
__________________________________________________________________________ 
__________________________________________________________________________ 
 
2. A 30 weeks infant, with a birth weight of 1350 g, has a respiratory rate of 76 breaths / 
minute and chest in-drawing. His blood oxygen saturation has been 89% on 40% oxygen in 
head box.  On day 3 he has 3 apnoeic episodes.  The baby has reduced activity, has a body 
temperature of 35oC, and his blood glucose level is 2.1 mmol / l.  The baby is being fed 
expressed breast milk by nasogastric tube. He is not on any medication. 

 
2a. Classify  
__________________________________________________________________________ 
__________________________________________________________________________ 
 
2 b.  What would you do for him?      
__________________________________________________________________________ 
__________________________________________________________________________ 
 
2c. Why could he have become apnoeic?      
__________________________________________________________________________ 
__________________________________________________________________________ 
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3. A term baby is born by Caesarian Section for delayed 2nd stage. There is meconium 
stained liquor. Apgars are 5/10 and 6/10 at birth. Baby is breathing spontaneously but is 
cyanosis. He is taken to the neonatal unit, where he is placed on headbox oxygen, but after 2 
hours has a RR of 72 breaths/min, in-drawing and grunting.  
 
3a. What is his classification?  
__________________________________________________________________________ 
__________________________________________________________________________ 
 
3b. What do you do for him? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
3c. You do a CXR and note that the X-ray shows hyperinflation with areas of consolidation. 
What is his diagnosis? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
3d.  How will you manage this? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
4. Baby S was born at hospital 4 days ago. Mom was in prolonged labour and had ruptured 
membranes for 48 hours before delivery. Mom and baby with both well after delivery. Baby 
started feeding poorly, and then grunting this morning. In casualty, baby is blue, RR is 68 
breaths /min, HR 160 / min, temp 35 degrees, blood sugar 2.5mmol/l. There is mild recession 
and grunting. Oxygen saturation is 82%. 
 
4a. Classify 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
4b. What is the likely diagnosis? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
4c. How would you investigate and manage the baby further?  
__________________________________________________________________________ 
__________________________________________________________________________ 
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LESSON 12: PRETERM AND LOW BIRTHWEIGHT 
 

 

EXERCISE 2I 
Written   

 
1. Plot the following babies on the growth chart 
2. Classify each baby’s growth pattern as AGA or UWFGA 
           

 BIRTH 

WEIGHT 

HEAD 

CIRCUMFERENCE   

BALLARD 

SCORE 

CLASSIFICATION 

Baby A.  1370g 30cm 34 weeks  

Baby B 2100g 30cm 36 weeks  

Baby C 1850g  26cm 33 weeks  

Baby D 1920g 30cm 32 weeks  

Baby E 1420g 32cm 29 weeks  

Baby F 830g 23cm 30 weeks  

Baby G 2200g 29cm 31 weeks  

 
 

 

EXERCISE 2J 
Written   

 
Case: Baby Tshila  
Baby Tshila was admitted to the neonatal unit from the labour ward.  On initial assessment 
there was no respiratory failure or circulatory failure. You evaluated baby Tshila for 
respiratory distress and classified him as having severe respiratory distress.  You 
immediately placed the baby in an incubator with headbox oxygen.  The baby’s birth weight 
was 1.2 kg, the axillary temperature was 35°C.  You inserted a peripheral line and started IV 
fluids at 3 ml / hour.  The glucose test strip was 2.0 mmol / l on admission 
 
1. When the baby is stable you do a Ballard score on the baby.  The score shows that the 

baby is 30 weeks gestation. The Head circumference is 27 cm and length 39cm.  
 
1a. Plot the parameters on the fetal-infant growth chart. How would you use the gestational 
age to classify the baby? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
1b. What is the most likely aetiology of the respiratory distress? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
1c. What treatment will you give the baby and for how long? 
__________________________________________________________________________ 
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__________________________________________________________________________ 
 
1d. Look at the weight feeding and treatment summary sheet. What treatment did the baby 
get and for how long? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
1e. Below are the infants weights over 10 days.  
 
The baby’s weight is as follows:  
DAY 1 2 3 4 5 6 7 8 9 10 
Weight 1.2 1.15 1.1 1.0 1.0 1.05 1.05 1.11 1.15 1.2 
 
Plot the weights on the fetal infant growth chart below.  
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Comment on the infants growth 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Is their anything you need to do? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
3 b) Look at the feeding – could this explain the growth?  
__________________________________________________________________________ 
__________________________________________________________________________ 
 
4. Plot the head circumference and weight on the “Fetal-Infant” growth chart. 
 
a) Comment on the head size 
__________________________________________________________________________ 
__________________________________________________________________________ 
  
b) What could be causing the problem?  
__________________________________________________________________________ 
__________________________________________________________________________ 
 
c) What will you do? 
__________________________________________________________________________ 
__________________________________________________________________________ 
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EXERCISE 2K 
Written   

  
 
Baby Tendai was born on 24th May weighing 1230g at 30 weeks gestation.  His mother is 
HIV positive and on antiretroviral treatment.  His problems were:  Low birth weight, preterm, 
hyaline membrane disease – for which he received CPAP for 3 days, hypoglycaemia, 
neonatal jaundice (maximum TSB 272µmol / l).  He received Nevirapine daily from birth and 
His mother has chosen to breast feed him. Continuous KMC was started on 18th June.  On 
6th July he weighs 1750g and is breast feeding well.  He has no apnoea and is on iron and 
multivitamin supplements. 
 
 
What is the KMC score? 

• Tendai’s mother has a supportive husband, who has part time work, and a mother-in-
law. Their home has an outside tap but no electricity. 

• Tendai is breast feeding exclusively 
• He is able to attach well to the breast and his mother is doing this well 
• He suckles well 
• His mother handles him well 
• Weight chart attached 
• His mother needs help with giving the medications 
• She says that she knows how to do KMC 
• She does not always do KMC with Tendai – he is often seen lying in the bed 
• She is not sure if she will be able to do KMC at home 

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
 

 
 

 

EXERCISE 2 L 
Written 
 

 
 
Have the following babies lost more or less than 10% of their birth weight? 
 
1. Birth weight  1600g Day 4 weighs1410g    ____________ 

2. Birth weight  1200g Weight has come down to 950g  ____________ 

3. Birth weight  950g Lowest weight 800g    ____________ 

4. Birth weight  1550g Day 5 weighs 1470g   ____________ 
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Comment on the weight gain in these babies 
 
1.   Birth weight        1780g     
     10 days weighs   1820g 
     17 days weighs   1970g 
     24 days weighs    2210g 
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
2.   Birth weight   1040g     
 14 days weighs  1020g 

21 days weighs  1170g 
28 days weighs  1220g 
35 days weighs  1360g 

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
 
3.   Birth weight   1450g      

12 days weighs  1400g 
19 days weighs  1450g 
26 days weighs   1500g 
33 days weighs  1530g 

__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
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LESSON 13: SERIOUS ACUTE INFECTIONS OR SEVERE DISEASE 
 

 

EXERCISE 2M 
Written   

 
Case 1. A baby is brought to you on day 2.  The mother says that the baby has refused feeds 
since yesterday evening and is very sleepy.  When you examine the baby you find that he is 
floppy, lethargic and has a temperature of 35.2oC, has a slightly distended abdomen but no 
vomiting.  
a. Classify 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
b. What is the likely cause of the problem?  
__________________________________________________________________________ 
__________________________________________________________________________ 
 
c. What investigations will help you to make a diagnosis?    
__________________________________________________________________________ 
__________________________________________________________________________ 
 
d. What treatment does the baby need?     
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Case 2. A preterm baby in the newborn unit had a birth weight of 1050g.  On day 10 he is 
noticed to be pale and to have poor tone.  He starts vomiting bile stained fluid and passes a 
blood stained stool.  You notice that his abdomen is distended. 

a. Classify 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

b. What is the likely cause of the baby’s signs?   
__________________________________________________________________________ 
__________________________________________________________________________ 
 

c. What must you do?   
__________________________________________________________________________ 
__________________________________________________________________________ 
 

d. Which investigation is useful in helping to make the diagnosis?  What is it likely to 
show?   

__________________________________________________________________________ 
__________________________________________________________________________ 
 

e. Which babies are at a high risk of getting this condition? 
__________________________________________________________________________ 
__________________________________________________________________________ 

f. Where should the baby be managed? 
__________________________________________________________________________ 
__________________________________________________________________________ 
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Additional exercises: LOCAL INFECTION 
 

 

EXERCISE  
Written   

1. An infant is delivered at home by the grandmother. On day 3 the baby is brought to 
hospital because the eyes are discharging pus.  You see that there is a lot of yellow pus, 
red conjunctive and the eyelids are swollen.  

 
a. What organisms could have caused this infection?   

__________________________________________________________________________ 
__________________________________________________________________________ 
 

b. How could this have been prevented?   
__________________________________________________________________________ 
__________________________________________________________________________ 
 

c. How would you treat the baby?   
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
2. A mother brings her 6 day old baby to you.  He has a “rash”, but is well and breast feeding 

well.   You find that the baby has some small yellow blisters in the nappy area. 
 
a. What has caused these blisters?  

__________________________________________________________________________ 
__________________________________________________________________________ 

 
b. How would you treat the baby?   

__________________________________________________________________________ 
__________________________________________________________________________ 
 

c. You see the baby 2 days later and the blisters are now more extensive in the nappy 
area and there are also quite a lot around the neck. What must you do?   

__________________________________________________________________________ 
__________________________________________________________________________ 
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LESSON 14: NEONATAL ENCEPHALOPATHY 

 

EXERCISE 2N 
Written   

 
A 3300g baby was born with Apgar scores of 5 /10 and 7/10 at 1 and 5 minutes respectively.  
At the age of 12 hours his mother reports that he does not want to suckle. When you 
examine him you find that his muscle tone is increased, he is hyperalert and staring, he has 
poor moro, sucking and grasp reflexes.  There is no history suggestive of convulsions, and 
his posture, fontanelle and respiration are normal.  
 
a. What is the severity of the Neonatal Encephalopathy?   
__________________________________________________________________________ 
__________________________________________________________________________ 
 
b. What is the baby’s HIE score?   
__________________________________________________________________________ 
__________________________________________________________________________ 
 
c. What are you going to do?  
__________________________________________________________________________ 
__________________________________________________________________________ 
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LESSON 16: NEONATAL JAUNDICE 

 

EXERCISE 20 
Written   

 
1. A well, breast fed, term infant weighing 3150g develops jaundice on Day 3.  The TSB is 
210µmol / L. Both the mother and infant are blood group O positive 
 
1a. What is the probable cause of this infant’s jaundice?   
__________________________________________________________________ 
__________________________________________________________________________ 

 
1b. Does this infant have hyperbilirubinaemia? Give your reason.   
__________________________________________________________________________ 
__________________________________________________________________________ 
 
1c. How do you manage this baby?    
__________________________________________________________________________ 
__________________________________________________________________________ 
 
2. A term infant’s mother has a blood group O. 
2a. Is the baby at risk for jaundice?  Explain your answer.  
__________________________________________________________________________ 
__________________________________________________________________________ 

 
2b. When would you check the TSB?   
__________________________________________________________________________ 
__________________________________________________________________________ 
 
The TSB at 6 hours of age is 96 umol / l 
 
2c.What would you do?    
__________________________________________________________________________ 
__________________________________________________________________________ 

 
2d.When would you recheck the TSB?    
__________________________________________________________________________ 
__________________________________________________________________________ 

 
2e. When would you stop phototherapy?   
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
3. A baby weighs 2.2 kg at birth with a gestational age of 36 weeks. He has bilateral 
cephalhaematomas.  On Day 2 he is noticed to be jaundiced with a TSB 190µmol / l.   

 
3a. What possible causes are there for this baby to be jaundiced?   
__________________________________________________________________________ 
__________________________________________________________________________ 

 
3b.What should you do?   
__________________________________________________________________________ 
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__________________________________________________________________________ 
 

No treatment was given.  On day 5 the baby was noticed to be lethargic with poor tone and 
not feeding well.  The TSB was 370 umol / l. 
3c.Why is this baby hypotonic and lethargic?   
__________________________________________________________________ 
__________________________________________________________________________ 

 
3d. What must be done now?   
Comment on the management of this baby   
__________________________________________________________________________ 
__________________________________________________________________________ 
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LESSSON 18: CONGENITAL SYPHILIS, CONGENITAL TUBERCULOSIS AND HIV 
 
 

 

EXERCISE 2P 
Written   

 
1. A mother has a positive RPR, and has had 3 doses of Benzathine Penicillin, the last on 
20th of June.  She delivered a baby on 15th July.  The baby is well, with no problems and no 
clinical signs of congenital syphilis.  
 
1a. How would you manage this baby?   
__________________________________________________________________________ 
__________________________________________________________________________ 
 
2a. 2500g newborn has jaundice, blisters of the hands and feet. There is 
hepatoslenomegally.  The mother had a positive RPR test and has received 1 dose of 2.4 
million units of Benzathine Penicillin 5 days before she delivered.  

 
2b.How would you treat the infant?   
__________________________________________________________________________ 
__________________________________________________________________________ 
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EXERCISE 2Q 
Written   

 
  

1. A mother is diagnosed with pulmonary TB and initiated on anti-tuberculosis drugs one 
month before the birth of her baby.  
1a.How would you manage her baby?    
__________________________________________________________________________ 
__________________________________________________________________________ 
 
2.A mother is HIV positive, and took ART from 36 weeks of pregnancy as she booked late. 
She delivered at 38 weeks gestation. She does not have a CD4 count result. The baby 
weighs 2,3kg.  
2a. What would you do for the mother? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
2b.What ARV prophylaxis should the baby take and for how long? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
2c.The mother decides that breastfeeding is best for her baby.  
 

g. For how long should she breastfeed? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

h. What treatment should the mother and baby receive? 
__________________________________________________________________________ 
__________________________________________________________________________ 

i. What advice would you give the mother about breastfeeding? 
____________________________________________________________________
____________________________________________________________________ 
 

j. When should the baby return for an HIV DNA PCR test? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
2d.Moms CD4 count result is available before she is discharged. Her CD4 count is 170. What 
do you need to do for the mother? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
 
 
 
 
 
 
3. An HIV exposed baby is in the neonatal unit and weighs 1.8kg. The baby has been 
diagnosed with pneumonia. 



 EXERCISES 44 

3a. What HIV care would you provide for the baby? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
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EXERCISES FROM MODULE 3: DISCHARGE & FOLLOW UP 
 

 

EXERCISE 3A 
Written 
 

 
CASE 1 
Baby Tendai was born on 24th May weighing 1230g at 30 weeks gestation.  His mother is 
HIV positive and on antiretroviral treatment.  His problems were:  Low birth weight, preterm, 
hyaline membrane disease – for which he received CPAP for 3 days, hypoglycaemia, 
neonatal jaundice (maximum TSB 272µmol / l).  He received Nevirapine daily from birth and 
his mother has chosen to breast feed him.  
Continuous KMC was started on 18th June.  On 6th July he weighs 1750g and is breast 
feeding well.  He has no apnoea and is on iron and multivitamin supplements. 
 
a) Is Tendai a “high risk” baby? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

 
c) Will Tendai need medication to take home?  If yes, which medication? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
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EXERCISE 3B 
Written 

 
Refer to CASE 1 above 
 
a) When must Tendai come back for a check? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
 
b) What are the important things which must be checked? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
 
c) How often must he be seen again? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
 
d) For how long must he be followed up? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
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DO THIS SECTION LATER AS AN ADDITIONAL EXERCISE 
Management:   IV neonatalyte stat at 4 ml / hour.  Head box oxygen 40% and monitor 
saturations. Keep Sats at 87–93%. Warm up in incubator–maintain baby’s temperature at 
36.5 0C. Nil per mouth. Hourly observations.  Check blood glucose at 11h00. For CXR at 
3pm. 
5/7/2008       16h00 Still rapid respiration 80 / min, pink with sats 91% in 40% head box 

oxygen. Blood glucose staying above 2.5 mmol / l.  Chest X-ray:  
suggestive of hyaline membrane disease. 

6/7/2008  09h15 Still has tachypnoea 85 / min, grunting and chest indrawing. Sats  88% 
in 50% head box oxygen. Passed 2 stools and urine x 5. 
Baby registered: Record number 79734495 

7/7/2008  08h35 Looks the same. Resp rate 80 / min.  still grunting and chest indrawing.  
Sats 89% in 50% head box oxygen.  Blood glucose normal. 
Mother’s RPR is negative 

8/7/2008  08h55 Resp rate 75 / min not grunting, still chest indrawing.   
Sats 97% in 50% head box oxygen. Baby looks yellow.     
Reduce head box oxygen.  Bilirubin level, and start phototherapy. 
Start oral feeds – breast milk. 

12h30 Bilirubin  185umol / l.  Continue phototherapy 
9/7/ 2008 11h10 Respiratory rate 60 / min.  Sats 91% in 28% head box oxygen.  Bilirubin 

level 175 umol / l. 
Granny visited yesterday. Baby’s name is Siphokazi. 

10/7/2008 09h50 Sats 90% in room air. Still looks a bit yellow. Bilirubin level 165 umol / l.  
Continue phototherapy 

11/7/2008 08h45  No longer has a tachypnoea, minimal recession. Does not look clinically 
jaundiced. Stop phototherapy if bilirubin less than 110. 

12/7/2008 09h05 Off phototherapy – yesterday’s bilirubin 85 umol/l. Mother doing 
intermittent KMC. 

29/7/2008  Weight 1450g, tolerating full EBM feeds – cup.  Mother coping well.  
Start continuous KMC 

14/8/2008  Weight 1760g breast feeding well and good weight gain.  Mother coping 
well and very involved with her baby. Seems to enjoy KMC.  KMC score 
today is 20 
Discharge home.  Breast feed.  Continue KMC.  Check weight in 3 
days at clinic and to hospital in 1 week. Hospital follow up at 5 months 
for neurodevelopmental screen. 

15h20 Discharged home with mother. 
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EXERCISES ROUTINE CARE: ASSESS FEEDING & COUNSEL 
 
 

   

EXERCISE A 
Video  
 
 

Part 1: Module 16 in video 
In this exercise you will practice recognizing signs of good and poor attachment during 
breastfeeding as shown in photographs. 
 
 
Part 2: Photograph exercise 
Study photographs numbered 66 through 70 of young infants at the breast.  Look for each of 
the signs of good attachment.  Compare your observations about each photograph with the 
answers in the chart below to help you learn what each sign looks like.  Notice the overall 
assessment of attachment (turn over the page – there is space for your answers) 
 
Now study photographs 71 through 74.  In each photograph, look for each of the signs of 
good attachment and mark on the chart whether each is present.  Also write your overall 
assessment of attachment. 

 
 

 

 

EXERCISE B 
Part 1 - Video 
You will watch a video demonstration of the steps to help a mother 
improve her baby's positioning and attachment for breastfeeding. 
 
 

 

 

PHOTO SIGNS OF GOOD ATTACHMENT ASSESSMENT COMMENTS 
Chin 
Touching 
Breast 

Mouth 
Wide 
Open 

Lower Lip 
turned 
Outward 

More 
Areola 
Showing 
Above 

66 Yes (almost) Yes Yes Yes Good attachment  

67 No No Yes No (equal 
above and 
below) 

Not well attached  

68 Yes No No Yes Not well attached Lower lip turned in 

69 No No No No Not well attached Cheeks pulled in 

70 Yes Yes Yes Cannot see Good attachment  

71       

72       

73       

74       
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"  
Part 2 - Photographs 
In this exercise you will study photographs to practice recognising 
signs of good or poor positioning and attachment for breastfeeding.  
When everyone is ready, there will be a group discussion of each of 
the photographs.  You will discuss what the health worker could do to 
help the mother improve the positioning and attachment for 
breastfeeding. 

 
1. Study photographs numbered 77 through 79 of young infants at the breast.  Look for 

each of the signs of good positioning.  Compare your observations about each 
photograph with the answers in the chart below to help you learn what good or poor 
positioning looks like. 

 
 
2. Now study photographs 80 through 82.  In these photographs, look for each of the signs 

of good positioning and mark on the chart whether each is present.  Also decide if the 
attachment is good. 

 
 
 
PHOTO SIGNS OF GOOD POSITIONING COMMENTS 

ON 
ATTACHMENT 

Infant's Head 
and Body 
Straight 

Head and 
Body Facing 

Breast 

Infant's Body 
Close to 
Mother's 

Supporting 
Infant's Whole 

Body 
77 Yes Yes Yes Yes  

78 Yes Yes Yes Yes  

79 No - neck 
turned so not 
straight with 
body 

No No - turned 
away from 
mother's body 

No Not well 
attached:  
mouth not wide 
open, lower lip 
not turned out, 
areola equal 
above and 
below 

80      

81      

82      
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________________________________________________________ 

 

EXERCISE  
Written 

 
For each case: 
1. Read the description of the rest of the assessment of the infant.  Record the additional 

assessment results on copies of the newborn infant assessment form. 
2. Use the Weight for Age chart to determine if the infant is growing well.  
3. Classify feeding. 
 
 
CASE 1 - Sashie 
The mother says that she is breastfeeding Sashie, and that she is feeding well, but she is 
concerned that she does not have enough milk, and is considering giving her formula. She 
asks for your advice. She was tested for HIV in pregnancy. The result was negative. She 
says that Sashie breastfeeds 9 or 10 times in 24 hours and drinks no other fluids.  Then the 
health worker looks at Sashie's weight and age; it is 4.5kg. Her birth weight was 3.6kg. The 
health worker decides that there is no need to assess breastfeeding. She is 3 weeks old.   
 
 
 
 
 
 

 
 
CASE 2 - Evan 
Evan's mother says that feeding is going well now, although she initially struggled to feed 
him, as he was so small. Her mother gave him some sugar water by teaspoon, but he is now 
breastfeeding well. She was tested for HIV in pregnancy and found to be HIV positive. She 
has decided to breastfeed Evan. He breastfeeds 6 or 7 times in 24 hours.  She has not given 
him any other milk or drinks.  The health worker checks his weight for age. His birth weight 
was 2,4kg and he now weighs 2.5kg. He was born at 38 weeks gestation.  He is now 10 days 
old. 
 
Since Evan is low weight for age, the health worker decides to assess breastfeeding.  His 
mother says that he is probably hungry now, and puts him to the breast.  The health worker 
observes that Evan's mouth is wide open and his lower lip is turned outward.  More areola is 
visible above than below the mouth.  He is suckling with slow deep sucks, sometimes 
pausing.  His mother continues feeding him until he is finished.   
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CASE 3 - Jenna 
The mother says that Jenna usually feeds well but because she is ill, she is no longer feeding 
as well.  The mother is HIV positive and her last baby died, so she has decided not to 
breastfeed Jenna. She feeds her 50ml of formula milk with a cup and spoon 4 times a day. 
She uses 50ml of boiled water and 2 scoops of milk to mix the feed. The mother sometimes 
puts her to the breast at night because she cries and it is difficult to make up milk at night. 
She says she does not have any milk. The health worker checks her weight for age. She 
weighs 3 kilograms. Her birth weight was 2.8 kilograms. She was born at term.  She is now 5 
weeks old. 
 
Since Jenna is not growing well, the health worker decides to observe her feeding. She has a 
cup and spoon with her and she feeds Jenna well.  
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


