Neonatal Neurodevelopmental Examination

Auditory (record state):

Alert to bell, habituate to bell

Visual (record state):

Blink to light, habituate to bell

Fixate, follow, estimate of visual attention

Blink to a visual threatening gesture

Optokinetic nystagmus to an optokinetic nystagmus drum

Posture:

In prone, degree of flexion at elbows, hips and knees, and hip adduction

In supine, degree of flexion at elbows, hips and knees, and hip adduction

In supine, presence of space behind neck and shoulders 

Extremity tone:

Subjective assessment of flexor or extensor tone at elbows and knees

Subjective assessment of hip adductor tone

Popliteal angle maneuver, heel to ear maneuver

Recoil of upper and lower extremities

Slip through at the shoulders, anterior and posterior scarf signs

Axial tone:

Neck tone on pull to sit from supine

Neck tone when rocked in sitting

Trunk tone in ventral suspension

Estimate of appropriateness of neck and trunk tone for gestational age

Deep tendon reflexes:

Brachioradialis, biceps, pectoralis

Knee and ankle jerks

Pathologic reflexes:
Babinski, Chaddock sign, Hoffman sign

Mass reflex, crossed adduction

Primitive reflexes:

Asymmetric tonic neck reflex, Galant, tonic labyrinthine in supine and prone, symmetric tonic neck reflex and positive support graded in the manner of Capute et al

Moro, upper and lower extremity grasp, lower extremity placing and stepping in the manner of Allen and Capute

Cranial nerve function:

Facial symmetry

Eye movements (eg, dysconjugate gaze, sunsetting)

Oromotor function:

Root (one to four quadrants)

Suck (jaw closure, stripping action of the tongue, lip seal, number of sucks per burst)

Gag

Behavior:

State at beginning and end of examination, lowest and highest state attained, transition from state to state, range of states (states as discussed by Brazelton)

Lethargic, jittery, irritable

Consolability, cuddliness
