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1. Introduction 

The purpose of the first examination of the newborn is to confirm normality. It will be undertaken 
by suitably trained midwives, advanced neonatal nurse practitioners (ANNP), trainees in 
paediatrics or paediatricians. 
 

2. Aims of midwives undertaking examination of the newborn 
 To enable the midwife to provide continuity of care for mothers and babies 
 To tailor the service for mothers and their families, by facilitating early transfer home of 

mother and baby 
 To provide an opportunity for health promotion. 

 
3. Competence – a midwife undertaking examination of the newborn must: 

 Be an experienced midwife, who has received recognised training and successfully 
completed a recognised course 

 Have successfully completed a clinical assessment of competence undertaken by a 
consultant paediatrician 

 Maintain a register to provide ongoing evidence of maintaining these skills 
 Once trained and deemed competent, midwives undertaking examination of the newborn 

are accountable for their professional practice, and must work within their Professional 
Code of Conduct/Midwives Rules.1,2 

 
Paediatricians and ANNPs undertake newborn examination as part of their professional role. 
Trainees in paediatrics are taught examination of the newborn at induction and undertake 
newborn examination under supervision. 
 

4. The examination 
4.1 Location 

Midwives who are deemed competent may carry out examination of the newborn in the 
following settings: 
 In the maternity unit 
 In the community 

 
4.2 Timing 

The examination will be performed within the early newborn period and should be completed 
within 72 hours of birth.  

 
4.3 Babies suitable for examination by midwives should fulfil the following criteria: 

 Any baby born after 37 weeks gestation with no apparent birth trauma and/or did not 
require advanced resuscitation 

 The midwife may examine a baby born 35-37 weeks gestation at the discretion of the 
paediatric registrar/consultant 

 No obvious congenital abnormalities 
 Meconium stained liquor where the baby did not require resuscitation, NNU admission 

and is asymptomatic 
 Prolonged SROM <72 hours and the baby is asymptomatic 
 Maternal insulin dependent diabetes or gestational diabetes where the baby did not need 

resuscitation, NNU admission and is asymptomatic 
 Breech, where the baby did not need resuscitation, NNU admission and is asymptomatic 
 Babies with an initial low blood sugar and who now have had two consecutive blood sugar 

measurements >2.6mmols and are feeding well. 
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4.4 Midwives are encouraged to examine all babies in order to enhance their knowledge of 
abnormalities. However, the following babies must be referred to the paediatrician for 
further examination as they may require treatment or follow up: 
 Abnormalities detected in the antenatal period, e.g., renal abnormalities, 
 Babies requiring resuscitative procedures at birth, i.e., low Apgar score regardless of 

mode of delivery 
 Birth trauma 
 Any congenital abnormality 
 Maternal blood disorders, e.g., raised maternal antibody titre 
 Known maternal substance misuse 
 Known maternal infection, e.g., herpes, HIV 
 Admission to NNU 
 Jaundice in the first 24 hours 
 Requiring IV antibiotics 
 Maternal history of neonatal death 
 Any concerns about the baby’s health, e.g., uncommon skin rashes, spots, jitteriness etc. 

 
5. Standard for examining the newborn5,6 

A complete examination of the baby should take place within 72 hours of birth and should 
include: 

 Family, maternal, antenatal and perinatal history 
 Fetal and neonatal history including scans 
 Whether the baby has passed meconium and urine / stream in a boy) 

 
This process screens babies for congenital cardiac defects, developmental dysplasia of the hip, 
some ocular disorders (including congenital cataracts) and undescended testes in addition to a 
general examination. 
 
The following referral process must take place for babies identified through screening:6 

 Congenital heart disease – pulse oximetry and expert opinion within 24 hours 
 Developmental dyspasia of the hip – prompt referral to a senior paediatrician, ultrasound 

within two weeks and expert examination sought 
 Eye abnormalties – refer to ophthalmic consultant within two weeks 
 Bilateral undescended testes – urgent referral to senior paediatrician within 24 hours 

 
A full physical examination should be carried out which includes: 

 Appearance including colour, breathing, activity and posture 
 Head (including fontanelles), face, nose, mouth including palate, ears, neck and general 

symmetry of head and facial features. Note head circumference. 
 Eyes; check opacities, position and symmetry, and red reflex 
 Neck and clavicles, limbs, hands, feet and digits, assess proportions and symmetry 
 Heart; check position, heart rate, rhythm and sounds, murmurs and femoral pulse volume 
 Lungs; check effort, rate and lung sounds 
 Abdomen; check shape and palpate to identify any organmegaly, also check condition of 

umbilical cord 
 Genitalia and anus; check for completeness and patency and undescended testes in 

males 
 Spine; inspect and palpate bony structures and check integrity of the skin 
 Skin; note colour and texture as well as any birthmarks or rashes 
 Central nervous system; observe tone, behaviour, movements and posture. Elicit newborn 

reflexes only if concerned 
 Hips; check symmetry and skin folds (perform Barlow and Ortolani’s manoeuvres) 
 Cry; note sound 
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The midwife must refer all babies where a deviation from the norm is noted during the first 
examination. If at home this should be discussed with the G.P. in the first instance. Telephone 
advice is available to all midwives via the on call paediatric registrar bleep, accessed through 
switchboard. However, if the baby appears unwell or a major abnormality is suspected, direct 
referral to the paediatric registrar should be made and the G.P. kept informed. 
 

6. Communication with parents 
Parents should be given written information about the examination during pregnancy and again 
prior to the examination, the ‘Screening Tests for you and your baby’ booklet which will include 
the following information  

 Process 
 Timing 
 Components of the examination 
 Limitations of screening 
 Risks 
 Outcomes 
 Further sources of information 
 The findings of the examination should be explained to the parents at the time of the 

examination including follow up arrangements for any abnormalities identified.  
 

7. Record keeping  
 The examination must be documented on the computerised patient record, in the  

handheld notes, and in the Child Health Record (red book) and signed appropriately.  
 NIPE SMART should be completed contemporaneously. 

 
8. Maintenance of competency 

It is the responsibility of departmental managers to inform staff of any new guidelines or revised 
procedures. It is the responsibility of the midwives undertaking examinations to ensure that they 
keep themselves updated, which includes: 

 three yearly competency review by senior colleague 
 attendance at an annual update session  
 annual NIPE e-learning course 

 
Paediatrician competency is monitored by their educational supervisor and continuing 
professional development. 
 

9. Auditable standards 
Documentation of the first full physical examination which, as a minimum, must include standards 
for the examination, timing of the examination and a description of who can perform the 
examination. 
 
Documentation of the prompt referral for further medical investigations, treatment or care, if a 
deviation from the norm is identified. 
 

10. Monitoring 
KPI reporting  
 
NIPE lead will ‘clean’ monthly reports and submit required data to comply with NP1 
 
NP2  Wexham site radiologist will populate NIPE SMART which allows for accurate reporting . 

Frimley site : Urgent HIP referalls will be monitored by NIPE lead from the PN ward 
spreadsheet and ICE system.   

 
Any congenital abnormality undetected at the first physical examination and identified later will be 
reviewed through the maternity risk management group. 
The midwives attendance at training sessions will be monitored at annual supervision. 
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11. Communication 

If there are communication issues (e.g., English as a second language, learning difficulties, 
blindness/partial sightedness, deafness) staff will take appropriate measures to ensure the 
patient (and her partner, if appropriate) understand the actions and rationale behind them.  Trust 
interpreter guidance should be considered. 
 

12. References 
1 NMC (2008) The Code. Nursing and Midwifery Council, London 

2 NMC (2004)  Midwives Rules. Nursing and Midwifery Council, London 

3 National Institute for Health and Clinical Excellence. (2006) Routine postnatal care of 
women and their babies Clinical guideline 37. London: NICE 

4 National Institute for Health and Clinical Excellence. (2007) Intrapartum care: care of 
healthy women and babies during childbirth. Clinical guideline 55. London: NICE 

5 UK National Screening Committee  (2016) Newborn and Physical Examination Screening 
Programme Standards 2016/17 

 

 



Nov. 2016 

 

New-born infant  physical examination NIPE 
Mary Allen / Gillian Allen Jan 2017  
 

 
 
Appendix 1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                                                                                                                                                                                        

 

Any Anomaly detected by Midwife assessor must be referred 
to Paediatrician for review prior to discharge.  
Write patient’s details in Ward review book. 

EYES: Refer to Paediatrician to review before 
discharge by writing patient’s details in Ward review 
book 
If anomaly confirmed by paediatrician they will refer to 
the Ophthalmic team and appointment will be arranged 
within 2 weeks 

TESTES:  
Bilaternal undescended testes to be reviewed by a senior 
paediatrician within 24 hours. Create a set of baby notes. 
 
Unilateral undescended Testes will be reviewed by GP at 6-8 
week check. 
Discharge letter to GP will inform him. 
If remains undescended baby to be referred to paediatrics and 
seen within 2 weeks. 

HEART :Refer to paediatrician to review baby before 
discharge by writing patient’s details in ward review 
book. 
If murmer identified but asymptomatic, baby will receive 
pulse oximetry assessment on the neonatal unit prior to 
discharge and within 4 hours. 

                                                  HIPS 

Detection and management of an abnormality 
identified following the Newborn Infant 
Physical Examination. Frimley Park Site 

Normal Clinical 
examination but with a 
risk factor  

Breech > 36 weeks  
Breech at Delivery 
1st degree relative with 
history of DDH 
Multiple pregnancy  

USS by 6 weeks . 
Complete referral form from the 
PN Ward HIP referral box.Ward 
clerk will take to Radiology. 
PN ward referral spreadsheet 
completed by Ward clerk  

Abnormal clinical examination 

+ve BARLOW 
+ve ORTOLANI  
URGENT REFERRAL to  be 
seen by paediatricians before 
discharge. 
Paeds will request HIP scan 
on ICE  

Complete HIP referral FORM 
clearly stating URGENT 
SCAN REQUIRED .USS 
within 2 weeks 
Ward clerk will take to 
Radiology. 
PN ward referral spreadsheet 
completed by Ward clerk. 

Parents will be told to phone the Post natal ward if they do not 
receive an expected appointment. 
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Apppendix 2 

Detection and management of an 
abnormality identified following the 
Newborn Infant Physical Examination. 
Wexham Park Site 

Any Anomaly detected by midwife assessor 
must be referred to Paediatrician for review prior 
to discharge.  

EYES: Refer to Paediatrician to review before 
discharge. If anomaly confirmed by paediatrician 
they will refer to the Ophthalmic team and 
appointment will be arranged within 2 weeks 
 

HEART :Refer to paediatrician to review baby before 
discharge by writing patient’s details in ward review 
book. 
If murmer identified but asymptomatic, baby will 
receive pulse oximetry assessment on the neonatal 
unit prior to discharge and within 4 hours. 

TESTES:  
Bilaternal undescended testes to be reviewed by a 
senior paediatrician within 24 hours. Create a set of baby 
notes. 
 
Unilateral undescended Testes will be reviewed by GP 
at 6-8 week check. 
Discharge letter to GP will inform him. 
If remains undescended baby to be referred to paediatrics 
and seen within 2 weeks. 

                                                  HIPS 
 

Normal Clinical 
examination but with a 
risk factor  

Breech > 36 weeks  
Breech at Delivery 
1st degree relative with 
history of DDH 
Multiple pregnancy  

USS by 6 weeks . 
Request HIP scan on ICE  
 

Abnormal clinical examination 
 

+ve BARLOW 
+ve ORTOLANI  
URGENT REFERRAL to  be 
seen by paediatricians before 
discharge. 
Paeds will request HIP scan 
on ICE . 
Radiologist will populate NIPE 
smart with outcome of scan . 
 

Parents will be told to phone the Post natal ward if they 
do not receive an expected appointment 
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