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ABSTRACT

Introduction: A good comprehension of the clinical profile and nursing
diagnosis of newborn in Special Care Nursery (SCN) unit guides decision-
making by nurses. In addition, it can become an initial basis for making plans
for improving quality of care, management and nursing research. The purpose
of this study was to identify clinical profile and nursing diagnosis of newborns
in an SCN unit.

Methods: It is a quantitative, cross-sectional, descriptive study in SCN (Level
I and III) with a sample of 77 medical records of newborns less than 31 days
old in a national referral hospital. Descriptive analysis was used to identify
demographic characteristic, the medical diagnosis and nursing diagnosis of
newborns at birth and hospitalization.

Results: Newborns treated in SCN unit are dominated by preterm with low
birth weight (74%). Respiratory system disorders (55.8%) and infections
(35.1%) dominate newborn problems both at birth or coming. Most nursing
diagnoses when the baby is born or coming are the risk of infection (90.9%)
and ineffective breathing patterns (76.6%). As for the treatment, most
diagnoses show the risk of infection and hypovolemia.

Conclusion: A good clinical profile and nursing diagnosis of newborns can
guide nurses to decision-making. Continuous update on nursing diagnosis
determination, improvement of nurses’ knowledge about the signs of
deterioration, and future research that prioritizes issues in neonates are
required to optimize nurses’ role in SCN units.
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INTRODUCTION

Neonates have the highest risk of health issues that
can potentially lead to death. Globally, almost 2.5
million babies in the world die within their first
month of life (neonatal age). Most neonatal death
(75%) happens in the first week of life, and
approximately one million neonates die in the first 24
hours of life. Premature birth, perinatal asphyxia,
infection, and birth defects are the main causes of
neonatal mortality (WHO, 2019). The Indonesia
Demographic and Health Survey (IDHS) in 2017
indicated that the neonatal mortality rate was 15 per
1,000 live births. This number showed a decrease
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compared to 2012, when the neonatal mortality rate
was 19 per 1,000 live birth (Ministry of Health -
Republic of Indonesia, 2018).

The reduction of neonatal mortality requires
cooperation among healthcare professionals,
families, and the community to provide excellent and
continuous health services for mothers during
pregnancy and delivery, and for mothers and
neonates during the neonatal period (Ministry of
Health - Republic of Indonesia, 2010). Among the
delivery of health services to neonatal is services to
the perinatology unit. One of the important elements
in providing quality services in the perinatology unit
is nursing. The 2014 constitution of The Republic
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Indonesia mandated that nursing services are an
integral part of health services based on nursing
knowledge and tips (Constitution of The Republik
Indonesia, 2014). Through their knowledge and skills,
nurses are expected to be able to make a major
contribution in the process of solving various
problems in the unit. Article 29 No. 38 of the
constitution outlines the authority of nurses to be
able to provide comprehensive nursing services
including nursing care, executing assignments
overflow, as counselors, service managers, and
researchers.

In nursing care, nurses are guided through the
nursing process, which includes assessment, nursing
diagnosis, intervention, implementation and
evaluation. One of the important elements in the
nursing process is the nursing diagnosis. Nursing
diagnoses help nurses see the patient holistically and
create nursing plans. A good nursing diagnosis can
result in good quality of care and strengthen their
professional role (Hakans, 2012). To be able to
achieve this, basic data are needed that describe the
initial conditions of the newborn along with the
nursing diagnosis that is enforced. Nursing studies
about it are limited and there is no research that
describes the uniqueness of newborns in Indonesia.

Based on this, it is necessary to build baseline data
related to neonatal conditions in the form ofclinical
profiles and diagnosis of neonates undergoing
hospitalization in an SCN unit. This basic data for
nursing development can be further utilized such as
(1) developing nursing intervention protocols based
on priority problems, (2) making nursing care
standards based on the most common nursing
diagnoses, (3) developing research based on priority
nursing problems.

MATERIALS AND METHODS

A cross-sectional study was used to explore clinical
profile and nursing diagnosis neonates in an SCN. We
classify SCN as level II and III of care according to the
American Association of Pediatrics (AAP) 2012
(Barfield et al, 2012). The number of samples
required in the quantitative study was determined
using a categorical descriptive formula in accordance
with the expected main outcome (Dahlan, 2016) (i.e.,,
the nursing diagnosis). With 5% alpha, 20% nursing
diagnosis proportion, and 0.09 precision, thisresulted
in 76 for the minimum number of samples. Therefore,
this study examined 77 medical records (MR), which
were selected by using a proportional random
sampling technique. Samples comprised complete
documents for babies less than 31 days old who were
born between January and December, 2016 in a
national referral hospital. The medical record
includes neonatal demographic data, neonatal
symptom signs at birth and hospitalization, medical
diagnosis and nursing diagnosis at birth and
hospitalization. = These data were analyzed
descriptively using the Statistical Package for Social
Sciences (SPSS). The descriptive analysis of the

quantitative variables involved of percentage, mean,
standard deviation (SD). Data were collected in a
special care nursery unit in a national referralhospital
between June and August, 2017.

This research obtained ethical approval from the
institutional review board of the Faculty of Medicine
Universitas Indonesia: No. 671/UN2.F1/ETIK/2017.

RESULTS

The results of an analysis of the quantitative data are
presented in the following table and graphics. Table 1
is the demographic data of neonates, while graphics
1, 2, and 3 present the signs and symptoms at birth
and during treatment, the medical diagnosis and the
nursing diagnosis at birth and during treatment,
respectively.

The respondents of this study were dominated by
premature infants with average 33.57 weeks, birth
weight average 2016.97 gr. Forty-nine babies were
born by caesarean delivery in the local hospital (not a
referral hospital) (65%). Fifty-four percent were
male and 45% were female.

The newborns’ signs and symptoms during
hospitalization were dominated by mucosal
secretions of the respiratory tract (n=29 (37.7%),
desaturation (n=25 (32.5%)), and chest wall
retraction (n=24 (31.2%)). Hypotonia, grunting, cold
acral and pale body were the clinical conditions that
were found only in the first few hours of life and were
not reported in the following days.

The most common disorders and medical
diagnoses at birth were respiratory system disorders
(n=43), immunity/infection disorders (n=27),
cardiovascular system disorders (n=14), and surgery
case. The number of respondents with these
disorders increased with the length of stay.
Hyperbilirubinemia, indigestion, and central nervous
system disorders were new problems that arose after
treatment.

Risk of infection was the most frequent diagnosis
identified by nurses on the first day of life and during
treatment. During hospitalization, fluid volume
deficit, ineffective airway clearance, imbalanced
nutrition (i.e., less than body requirements), and
ineffective breathing patterns were also diagnosed by
nurses.

DISCUSSION

This study aimed to identify clinical profile neonatal
(demographic data, neonatal symptom signs at birth
and hospitalization, medical diagnosis at birth and
hospitalization) and nursing diagnosis newborn at
birth and hospitalization in a Special Care Nursery
from admission and during hospitalization. An SCN
unit specializes in taking care of neonates aged 0-28
days. Neonates have the highest risk of death—up to
60-80% (Ministry of Health - Republic of Indonesia,,
2018; WHO, 2018). Most neonatal patients (74.02%)
who were treated in the SCN unit were premature
infants. This is in line with the observation of
Chawanpaiboon etal. (2019), who included Indonesia
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in the five countries with the greatest number of
preterm births. Premature infants are helpless
human beings with diverse health problems
(Trembath, Payne, Colaizy, Bell, & Walsh, 2016) who
need complex support, both from specialized
equipment and services (Trembath et al., 2016).
Under certain conditions, preterm infants in an SCN
unit of a hospital must be referred to another hospital.
In this study, respiratory disorder was the main
problem faced during treatment. This was because
most of the respondents were preterm infants.
Parkash, Haider, Khoso, and Shaikh, (2015) state that
33% of treated neonates were admitted with a
gestational age of less than 28 weeks, resulting in
respiratory disorder being the main reason for babies
to receive treatment, except if the baby was born with
congenital anomalies or surgical conditions.

Table 1. The Demographic of Neonates (n=77)

JURNAL NERS

Caesarean delivery was also considered a factor
contributing to respiratory disorder in neonates
(Kotecha, Gallacher, & Kotecha, 2016). Chest
retraction, cyanosis, and grunting were the most
frequently found symptoms in newborns, and these
also led to the syndrome of respiratory disorder
(Parkash et al, 2015). Another problem in this
research is oxygen desaturation. Oxygen
desaturation in preterm infants happened when
oxygen saturation fell below 80%/ or 85% for >10
seconds (Chawanpaiboon et al, 2019; Fairchild.
Nagraj, Sullivan, Moorman, & Lake, 2019; Paliwoda,
New, Davies, & Bogossian, 2018). Martinez et al.
(2012) state that desaturation and bradycardia in
premature infants is related to cardiorespiratory
instability and respiratory control immunity.

Variable N (%) Mean Min-Max SD CI£95%
Sex
Male 42 54%
Female 34 45%
Ambiguous genitalia 1 1%
History of Resuscitation
Yes 35 45%
No 42 55%
Birthplace
On- site 65 84%
Off-site / Referral 12 16%
Type of Labor
Normal 28 36%
Sectio Caesarea 49 64%
Birth Weight
> 4000 gr 2 3%
Normal (2500-4000 gr) 18 23%
Low Birth Weight (1500-2500 gr) 32 42%
Very Low Birth Weight (1000- 1500 gr) 20 26%
Extremely Low Birth Weight (<1000 gr) 5 6% 2016.97 680-4110 844.885 1825.21-2208.74
Gestational Age
Extremely preterm < 28 week 8 10.3%
Very preterm 28-< 32 week 13 16.9%
Moderate to late preterm 32-< 37 week 36 46.7%
Term 37-41 week 20 26.1%  33.57 24-41 3.928 32.68-34.46
Post term = 42 week 0 0%
35 29 29
30 B77%) (37.6%)
24 {32 5%) 22
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Figure 1. Signs and Symptoms of the Newborn at Birth and During Hospitalization
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Figure 2. Medical Diagnosis at Birth and During Hospitalization
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Figure 3. Nursing Diagnosis at Birth and During Hospitalization

In line with symptoms, nursing diagnosis of
ineffective breathing patterns is one of the biggest
problems with an incidence of more than 75% when
the baby is born or comes to the hospital.

Neonatal sepsis was the most common problem in
this study of hospitalized neonates (i.e, 62
respondents (80.5%)). Globally, infection was the
second leading cause of neonatal mortality(Trembath
et al,, 2016; WHO, 2019) and is an issue especially in
developing countries (Adatara et al., 2018). In our
study, risk of infection was the most frequently
identified nursing diagnosis—69 respondents
(89.61%) identified risk for infection. Many factors
contribute to the increased susceptibility of
premature babies to infection. They are innate
immunity consisting of barrier, inflammatory
response and cells that fight infection having not
developed significantly compared to term infants
(Collins, Weitkampb, & Wynn (2018). In line with this,
the infection risk nursing diagnosis became

the most frequently raised diagnosis both at birth / at
and during hospitalization.

The most common nursing diagnosis in this
research is deficient fluid volume. Problem in fluid in
neonates likes dehydration generally results from
inadequate fluid intake, often a result of inadequate
breast-feeding (Jobe, 2007). In addition, when
coordination is poor between sucking and
swallowing, especially in the late preterm infant (GA
34-36 weeks), it increases the risk of dehydration.
This condition was related to the immaturity of
gastrointestinal function and NEC/necrotizing
enterocolitis (Nsibande et al., 2013).

CONCLUSION

The new-borns treated in the SCN unit were mostly
late preterm babies with low birth weight (1500-
2500 gram). Respiratory distress and infection
dominated the nursing diagnoses at birth/admission
and during treatment. The most common nursing
diagnoses were risk for infection and ineffective
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breathing pattern. Continuous update on nursing
diagnosis determination, improvement of nurses’
knowledge about the signs of deterioration, and
future research that prioritizes issues in neonates are
required to optimize nurses’ role in SCN units.
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