
FexNet Collated Answers:
 Neonates

1. Jaundice
2. Neonatal Resusciation
3. Meconium
4. Shock
5. Shock
6. Shock
7. Vomiting
8. Jaundice
9. Jaundice (almost identical to Q8)
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Quesiton 2 (15 marks) 

A woman unexpectedly gives birth in your emergency department at 38 weeks 

gestation. You are tasked with resuscitating the newborn. Immediately after cutting the 

cord a female infant is placed on the resuscitaire in front of you. 

She is floppy with no spontaneous movement and no respiratory effort 

She is cyanosed 

Heart rate 50 bpm 

There is copious meconium stained liquor on the baby 

1. Before addressing the airway, what steps will you undertake? (3 marks)

Maintain normal temperature (dry & wrap)

Stimulate

Call for additional help

Sp02 monitoring

ii. Explain why oxygen saturations are measured on the right hand (rather than left

hand) of a newborn baby (3 marks)

• Deoxygenated 

source: J.E. Tintinalli, J.S. Stapczynski, O.J. Ma, D.M. Yealy, G.D. M�ckler, O.M. Cline: 
Tlntlnalll"s Emergency Medoone: A Comprehensive Study Gulde, 8th Edition 
www.accessmedlcine.com 
C.Opyright © McGraw-HIii Education. All rights reserved. 

iii. After ensuring adequate head positioning, airway opening & suctioning of

secretions the baby still has inadequate respiratory effort. Outline the





Question 3



Question 4 (7 /10) 

1. 

Vital signs - shocked child from any cause esp sepsis, congenital heart problems, urgent 

resuscitation may be required 

Weight, length, head circumference - to plot on growth chart and compare with birth 

Fontanelle - raised ICP eg from NAI would have bulging fontanelle 

Chest exam - looking for pulmonary oedema or other respiratory dysfunction that would impair 

feeding 

CVS - murmurs/ hepatomegaly / coarctation 

Jaundice - at this age would indicate serious pathology eg biliary atresia 

Bruising - NAI 

Many other reasonable answers 

2. 

BSL - hypoglycaemia in metabolic conditions, sepsis 

ECG - tachyarrhythmias can present as failure to thrive 

VBG - assess degree of hypoperfusion - eg lactate/ metabolic acidosis 

Bilirubin / LFTs - esp if jaundiced - exclude congenital liver problem 

FBC - anaemia from congenital haemolytic cause 

Septic screen - urine/ CXR / LP where indicated from examination to exclude infection 

Urine for metabolic screen - where suggested by hx or metabolic acidosis 

Others OK 
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Question 6: (9 Minutes) 

(18 marks) 

Passmark: 11/18 

A 5 day old baby girl is brought into the emergency department. She has had poor feeding 
for the last 24 hrs and has had increasing lethargy. The baby appears pale, floppy and 
mottled. 
The child is 3.8kg. 

Initial vital signs are: 

HR 
RR 
Cap refill 
BP 
Sats 

190 
60 
Ssecs 
Unable to record 
Not reading 

I. List eight (8) differential diagnoses for this presentation (8 Marks)

• Cardiac (Duct dependant lesion)
• Sepsis
• Electrolyte disturbance

• Metabolic/Endocrine - CAH

• Formula dilution or overconcentration

• Inborn errors of metabolism

• Intestinal catastrophe
• Toxins

• S eizures

• Trauma (Accidental or non accidental) 

II. List four (4) immediate actions you would take

• Oxygen lSL 11011-rebreather

• IV /1O/UV access

• Fluid bolus - 10-20ml/kg bolus

• IV Cefotaxime + ampicillin or reasonable alternative
• Check Blood sugar level

III. You decide to intubate the baby.

(4 Marks) 

(6 Marks) 

List six (6) pieces of equipment (including sizes -multiple sizes do not count as 
separate answers) that you would prepare for the intubation of this child. 

• Bag/valve mask/neopuff/anaesthetic circuit
• ETT size 3.5 cuffed (Accept 3 and 4)
• Paedcap/capnography
• Laryngoscope size 1 &2 miller and/or me blade
• Ventilator
• Suction catheter
• Oropharyngeal/nasopharyngeal airways
• Stylet/bougie
• LMA (Size 1)
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Question 8 
(6 Minutes) (Total 
12 Marks) 

Pass mark 7 /12 

A 5-day old neonate is brought in to ED by his mother after being discharged from hospital following a 
normal vaginal delivery. 
His mother reports poor feeding for last few hours and she has noticed an increasing yellow discoloration 
of his skin: 

His vital signs are: 

HR 160 
RR 32 
CRT 2 -3 sec 
AVPU 

The child is jaundiced. 

Questions: 

Answer: 

1. List 5 likely causes for his jaundice

• Physiological (day 2-3)

• Breastmilk jaundice

• Sepsis

• Haemolysis

• TORCH infections

• Biliary atresia

• Hypothyroidism

• G6PD

• Metabolic disease / storage diseases

3/5 

2. List 4 red flags during history and examination that warrant admission to the hospital.

2/4 

• Prematurity

• Low birth weight or small for gestation

• Previous baby with significant jaundice or kernicterus

• Unwell infant

• Signs of kernicterus

• Parental concerns 

• Onset from birth 

• Too high (Bili >200 mmol/L) - bilirubin measured above the treatment nomogram

• Conjugated bili >25% 

3. List 3 investigations required in ED and justify each one of them.

2/3 marks 

This is an easy wuestion - they must provide a reasonable rationale to get the full mark 

• FBC (and film) - hemolysis - Hb- smear - spherocytosis - reticulocyte count - for

hemolysis
• ELFT's - liver function and biliary obstruction
• BC, Urine, LP - sepsis screen
• USS of abdomen if conj bili is high - biliary atresia and duct dilation
• Blood group - rule out incompatibility/ may need transfusion
• TFT's - thyroid function tests
• Direct Coombs test - evidence of hemolysis
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