The 72-Hour Newborn Reality Guide

What is commonly observed, what may warrant closer attention, and
situations that may warrant further medical evaluation

Created by a Labor & Delivery & Postpartum Registered Nurse

Important Note

This checklist provides general health education based on common clinical patterns observed
during the first days after birth. It is not intended to diagnose, treat, or replace care from your
pediatrician or licensed medical provider. Decisions about medical care should always be made
in consultation with your healthcare team.

How to Use This Checklist

The first days at home with a newborn can feel overwhelming. This checklist is designed to help
you understand what is commonly observed, what may warrant closer attention, and when
professional evaluation is appropriate.

e Commonly Observed: Patterns frequently seen in healthy newborns
*  Watch Closely: Changes or patterns that deserve attention over time

*  Reach Out for Professional Evaluation: Situations that typically warrant medical
evaluation or professional support

When in doubt, patterns over time are more meaningful than any single moment.



Newborn Behavior: The First 72 Hours

Commonly Observed

*  Frequent crying without an obvious cause
Often related to neurologic immaturity in the early newborn period

*  Wanting to be held frequently or constantly
. Sneezing, hiccups, or noisy breathing

*  Irregular breathing patterns that resolve on their own
Commonly observed in healthy newborns

. Short, unpredictable sleep periods

Watch Closely

Timeframe to Observe:
Many transitional newborn patterns fluctuate over 24—48 hours. Continued concerns, worsening
symptoms, or patterns that do not improve over this time may warrant professional evaluation.

*  Increased sleepiness that makes feeding more difficult than usual
»  Difficulty settling even briefly after feeds

»  Persistent jitteriness or tremors when not crying

Reach Out for Professional Evaluation

*  Crying that sounds noticeably different from your baby’s usual pattern
*  Decreased alertness combined with reduced feeding effort

«  Rapid breathing that does not settle with rest



Feeding in the First 72 Hours: What’s Expected

Commonly Observed

*  Feeding frequently, often every 1-3 hours, with variability between feeds
Feeding patterns commonly fluctuate in the first days

*  Long feeds with short pauses
»  Falling asleep during feeds

*  Periods of cluster feeding, especially overnight
Watch Closely

Timeframe to Observe:
Short-term feeding challenges are common in the first days after birth. Patterns that persist
beyond 24—48 hours, worsen, or raise concern may warrant professional evaluation.

»  Feeding sessions that consistently feel ineffective or disorganized

* A noticeable decrease in wet diapers compared to earlier patterns
Trends over 24 hours are more meaningful than individual diapers

*  Ongoing feeding discomfort or increasing frustration

Reach Out for Professional Evaluation

*  Repeated difficulty feeding with declining alertness

»  Patterns that may be associated with reduced intake, such as worsening lethargy or
reduced output

RN Perspective

Early feeding is often inconsistent as newborns adapt after birth. Nurses assess feeding in context
— including behavior, output, and overall trends — rather than focusing on individual feeds.
This perspective reflects general nursing assessment principles and does not replace
individualized medical evaluation.



Newborn Sleep: Reset Expectations Early

Commonly Observed

»  Sleeping for much of the day
*  Frequent nighttime waking
. Confusing day and night patterns

*  Needing repeated assistance to settle

Watch Closely

Timeframe to Observe:

Sleep patterns are highly variable in the early newborn period. Ongoing sleep disruption
combined with feeding or output concerns over 24—48 hours may warrant professional
evaluation.

Not Typically Realistic in the First Days
. Schedules
*  Long, predictable stretches of sleep

. Consistent sleep patterns

RN Pattern to Know
Sleep disruption by itself is commonly observed in the first days and is not typically concerning
when feeding and output are adequate.



Postpartum Recovery: What Mothers Often Overlook

Commonly Observed

*  Emotional fluctuations
*  Physical soreness and fatigue

*  Feeling overwhelmed or unsure
Watch Closely

Timeframe to Observe:

Hormonal and emotional changes are common in the first days after birth. Symptoms that
intensify, persist beyond 24—48 hours, or interfere with daily functioning may warrant
professional evaluation.

*  Anxiety or panic symptoms that escalate rather than gradually improve
«  Difficulty resting even when opportunities are available

*  Feeling persistently on edge or disconnected
Reach Out for Professional Evaluation

*  Feeling unable to safely care for yourself or your baby
This is a medical concern and warrants immediate professional support

. Sudden or severe mood changes that worsen quickly

Seek Immediate Medical Attention If Any of the Following
Are Present:

o Heavy vaginal bleeding (soaking one pad in an hour, passing large clots, or bleeding that
suddenly worsens)

e Chest pain, shortness of breath, or a rapid or irregular heartbeat

e Severe or persistent headache, vision changes, dizziness, or fainting

o Fever of 100.4°F (38°C) or higher, chills, or flu-like symptoms

e Thoughts of harming yourself or feeling unable to safely care for yourself or your
baby

These symptoms may indicate a medical emergency. Contact your obstetric provider or seek
emergency medical care immediately. This information is not a substitute for medical evaluation
or treatment.



How Nurses Think About the First 72 Hours

Nurses do not evaluate newborns based on isolated symptoms. We look at:
*  Patterns over time
*  Feeding and output together
*  Behavior in context
*  Parent concerns paired with clinical signs

One unusual moment is rarely the concern. Patterns are.

The Gray Zone Parents Get Stuck In

Most families don’t need emergency care — but still feel unsure.

That space between ‘this seems normal” and ‘this feels urgent” is where second-guessing
happens.

This checklist explains what is commonly observed. It cannot account for your baby’s birth
history, feeding dynamics, or individual patterns.

Need More Clarity?

RN-led support is available for families seeking education, reassurance, and clinical perspective
— without guessing.

Get RN Guidance
For education, reassurance, and support — not medical diagnosis or treatment.

Support available for pregnancy, birth, and postpartum — virtual and in-home.

Adore and Cherish is structured around helping new and expecting moms (and dads) feel
confident and supported with their new baby.



Sources & Clinical Standards

This checklist reflects commonly accepted newborn and postpartum care standards informed by
guidance from:

*  American Academy of Pediatrics (AAP)

. Centers for Disease Control and Prevention (CDC)

*  World Health Organization (WHO)

*  Association of Women’s Health, Obstetric and Neonatal Nurses (AWHONN)
. California Department of Public Health (CDPH)

This information is provided for general educational purposes and does not replace
individualized medical care.



