




PATIENT AND FAMILY SERVICES
Social workers are available for support, information and
resources during your baby’s stay.  They can help you plan
for any discharge needs your baby may have.

PASTORAL CARE
St. Marys Pastoral Care Department is available to serve you
whatever your religious affiliation may be.  A chaplain will be
glad to meet with you and discuss your spiritual concerns.
Our chaplain or your own clergy can assist with blessings,
prayers or baptismal services.

PARENT LIBRARY
We have a lending library with books and videos that you may
use while your baby is in the hospital.  Ask your nurse for
assistance in selecting and checking out materials.

INFANT CPR CLASSES
Instruction in CPR and care of a choking infant is available
free of charge.  This self-study class is open to parents, other
family members, and anyone who may be providing care to
your infant.  We recommend this instruction for all parents
whose baby has been in the NICU.  It is required training for
any parent taking their baby home with an apnea monitor.

FAMILY INVOLVEMENT COUNCIL
The Family Involvement Committee (FIC) was created in
2004 to provide a parent perspective in the NICU.  It is
comprised of parents of NICU graduates and St. Marys staff.
The group meets monthly to continue to look at how
St. Marys NICU can improve it’s Family Centered Care
approach.  The Parent Library and the Parent Information
Booklet were developed by the FIC.

ou can make your baby seem more real to your other
children by showing them pictures of the baby and
calling the baby by his name.  Your children can draw
pictures for your baby’s isolette or crib.  Share infor-
mation with them in terms they’ll understand.  Encour-
age your children to share their feelings.  Accept what
they share.  Jealousy is a common response to any new
sibling requiring a parent’s time and attention.  Young
children may need reassurance that their new brother’s
or sister’s condition is not their fault.

Resources For Parents
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How can I help my
other children understand?
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Some web sites that have been reported to be
informative and popular are:

www.stmarysmadison.com
Find helpful information by looking at the St. Marys
Pregnancy Resource Center.  You can also find out
about signing up for parenting, CPR, and first aid
classes.

www.preemie-l.org
Parents of Premature Babies
Inc.  A non-profit foundation
supporting families with
children born six weeks or
more before the due date.

www.familyvillage.wisc.edu
Family Village provides
information on diagnosis,
healthcare, and disabilities.

www.members.aol.com/
liznick1/preemiering.htm
Preemie Ring is a collection of
non-commercial premature
infant web sites.

Internet Resources

Valuable information
is available on the
Internet, although
sometimes Internet in-
formation can be mis-
leading, confusing, or
even inaccurate.  Feel
welcome to bring
your questions or
concerns to your
baby’s doctors and
nurses.

lanning for your baby’s discharge begins early.  We
want to help you feel comfortable caring for your baby.
As your baby’s condition stabilizes, we will begin to
discuss what you will need to learn in order to care for
your baby at home.  We will help you learn both routine
baby care as well as any specialized care your infant
may need.

Most parents are eager for an exact homecoming date.
Unfortunately, each baby progresses at his or her own
rate and it is difficult to predict a discharge date.
Babies need to be growing well, taking adequate
nourishment and maintaining their body temperature.  If
your baby needs any specialized care, it is important
that you feel capable and confident in these skills.
Before discharge, a care conference can be requested
to help you plan for your baby’s homecoming.  In your
baby’s bedside chart there is a discharge teaching flow
sheet.  This will give you an idea of what you and your
baby need to do to be prepared for discharge.

When will my baby
come home?
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Terms I may need to know
APNEA:  Lack of breath lasting greater than 20 seconds.

BAGGING:  Helping your baby to breathe by gently pushing
oxygen into his lungs from a resuscitation bag through a special
mask placed over his nose and mouth.

BILIRUBIN:  Jaundice-causing substance in the bloodstream
resulting from the breakdown of red blood cells.

BLOOD GASES:  Tests done on a small amount of blood
withdrawn from the baby’s heel or umbilical catheter which
evaluate how well your baby is breathing.

BRADYCARDIA:  Slowing of heart rate to less than 80 beats/
minute.

CATHETER:  Thin, clear plastic tubing placed in a vein or artery,
usually for IV’s.

CHEST TUBE:  Plastic tube placed in the chest cavity and
connected to a suction machine to remove air trapped outside the
lung.

CPAP (Continuous Positive Airway Pressure):  A way of helping
babies keep their lungs slightly inflated.

CYANOSIS:  Bluish skin color due to inadequate oxygen in the
blood.  Also called duskiness.

DESATURATION:  A drop in the oxygen level in the baby’s
blood, usually due to ineffective breathing.

ELECTRODES:  Round discs attached to the baby’s skin
connected to a monitor by wires (leads).

t is natural for all parents to worry about their children,
especially if they are sick or small.  Though nothing can
take your concern away, there are ways to increase
your comfort.  Call or visit the NICU to talk to your
baby’s caretakers about your medical and emotional
uncertainties.  They can provide answers and support.
We encourage you to ask questions until you feel
comfortable.  Information is available about your baby’s
condition.  Please ask staff if you want more resources.

Seven experienced neonatologists are on staff in our
NICU; at least one is available 24 hours a day.  All are
involved in your baby’s care.  Meetings with your
baby’s doctor can be arranged by talking to your
baby’s nurse or by calling the NICU at (608) 258-
6840.  If you live long distance, the number is 1-800-
362-3382  Extension 6840.

If you feel overwhelmed, anxious, depressed, or
excessively worried, it is important to reach out for
support.  Your NICU social worker or your primary
care provider can be helpful.

I

Is it natural to worry
about my baby?
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1. FRESH breast milk is best for your baby.  It should be
used within 24 hours of pumping.  If the milk can’t be
used within 24 hours, you or your nurse should freeze it
to preserve the milk for later use.  Breast milk can only
be thawed once and again it must be used within 24
hours.

2. Wash hands thoroughly before and after pumping.

3. Always label the breast milk container with a hospital
label and the date and time you pumped the milk.  We
supply the breast milk containers and labels.  Ask your
nurse when you need more supplies.

4.    Make sure all parts of your pump that come in contact
with breast milk are cleaned with warm soapy water
after each use.

5. Transport breast milk from home in a cooler or
insulated bag to keep it frozen or cool.

6. Please bring breast milk to your baby’s bedside rather
than leaving it at the nurse’s station.

7. If you will need to pump at the hospital, please bring
your pump from home.  The NICU family rooms may
be used for pumping and there is also a pumping room
located on the 2nd floor across from the Family Care
Suite nursing station.  Check with the Family Care
Suite nurses station to obtain the door key pad
combination.

ENDOTRACHEAL (E-T) TUBE:  Clear plastic tub inserted
through baby’s mouth or nose and into windpipe in order to
deliver oxygen into the lungs.

GAVAGE:  A method of feeding formula or breast milk to your
baby through a tube passed from the mouth or nose into the
stomach.

GESTATIONAL AGE: A babies age from conception to present.

HYALINE MEMBRANE DISEASE:  A breathing disorder
caused by immature lungs.  Also called RDS or Respiratory
Distress Syndrome.

HYPERALIMENTATION (HA):  A method of feeding special
IV fluid containg necessary nutrients and calories to babies not
yet ready to tolerate formula or breast milk.  Also called Total
Parenteral Nutrition or TPN.

INCUBATOR:  A plexiglass-covered bed in which temperature,
oxygen and humidity can be controlled.  Access to your baby is
through the portholes in the sides of the incubator.

INTRALIPID:  Fat solution given with hyperalimentation.

INTRAMUSCULAR (IM):  An injection or shot of medication
given into the muscle.

INTRAVENOUS (IV):  A means of delivering fluids to the baby
into a vein through a needle or catheter.

INTUBATION:  Insertion of an endotracheal tube into the
windpipe.

JAUNDICE:  A yellowish discoloration of the skin caused by
excess bilirubin in the blood.  Jaundice is treated by putting the
baby under phototherapy.

Breast milk handling guidelines
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he smallest babies do react to procedures they experi-
ence.  There is no evidence that they remember these
procedures but we try to minimize your baby’s discom-
fort through care in handling and positioning, and
sometimes medication.  Most of the monitors used are
painless to the baby and only involve small sensors being
placed on the skin.

We encourage all interested mothers to breastfeed their
babies.  Breast milk is more easily digested.  Until your
baby is ready to nurse, you will need to pump and bring
your milk to the nursery.  Expressing your milk should
begin in the first 24 hours.  Expect a visit from a Lacta-
tion Consultant to assist you.  Extra milk may be kept in
our freezer.  If you will be visiting for longer periods of
time, be sure to bring your pump and express milk in the
privacy of a family visiting room.  When it is time to
begin breastfeeding your baby, your baby’s nurse can
help or you can make an appointment with a certified
lactation consultant available in the hospital.

We also support moms who choose to use formula and
there are several excellent formulas available.  How you
choose to feed your baby is YOUR decision.

MECONIUM:  Baby’s first bowel movement, usually black and
tarry.

MONITOR:  Machine connected to your baby by electrodes,
displaying the heart rate and sometimes the respiratory rate.

NEONATOLOGIST:  Pediatrician whose special medical
training is in the care of newborns.

NPO:  Nothing by mouth, i.e., not fed orally.

OBSTETRICIAN:  Doctor who delivers babies and specializes
in the care of women.

OXYHOOD:  Clear, plastic cover placed over the baby’s head
which delivers oxygen to a baby lying on a radiant warmer.

PATIENT AND FAMILY SERVICES (PFS):  Social workers
are available for support, information, resources, and discharge
planning.

PEDIATRICIAN:  Doctor who cares for babies and children.

PHOTOTHERAPY:  Treatment that exposes the baby’s skin to
special lights (with eyes protected) to eliminate jaundice.  Also
called “bili light”.

 PNEUMOTHORAX:  Condition in which air within the chest
but outside the lung causes the lung to collapse.

PREMATURE:  Born before a gestational age of 38 weeks.

PULSE OXIMETER:  Monitor that displays the oxygen satura-
tion of the baby’s blood.  An elastic probe is wrapped around the
baby’s wrist, hand, foot, or toe.  A light within the probe senses
how well the baby’s red blood cells are filled with oxygen.

T

What should I expect
if I want to breastfeed?

Is my baby in pain?
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remature and newborn babies need long periods of uninterrupted
rest.  You can help your baby grow and recover by letting him sleep
between feedings.  This can be frustrating for parents who want the
baby to be alert during visits.  When possible, time your visits so you
arrive around your baby’s feeding time.  As your baby gets closer to
discharge, he or she will be more awake and will enjoy more
interaction and activity with you.  Until then, follow your baby’s
cues for sleep.

remature babies are easily overstimulated due to their immature
nervous system.  Light tickling touch and stroking is often over-
stimulating.  It is important to learn your baby’s cues.  Your baby’s
body language can tell you a lot about how he or she is feeling.  A
good way you can touch your baby is containment holding, which is
one hand on the head and one holding the legs bent gently.  This
gives your baby boundaries and the feeling of being back in the
womb.

It is important to protect your baby from excess light and sound.
Covering your baby’s isolette with a quilt can help.  Treat your
baby’s space in the NICU as you would your baby’s room at home.
Speak quietly at the bedside and conduct visits with friends and
family in the cafeteria or lounge area.  Heavily scented perfumes
and lotions can be overstimulating.

RADIANT WARMER:  Open bed with overhead heating lamp.

RESPIRATOR:  See Ventilator.

RESPIRATORY DISTRESS SYNDROME:  See Hyaline
Membrane Disease.

RETRACTIONS:  Hard breathing in which the ribs show and
the breast bone sinks.

SELF-LIMITING:  Ability to recover from an apnea or brady-
cardia without stimulation.

SERVO CONTROL:  Mechanism on some incubators and on all
radiant warmers that maintains the baby’s temperature at a
normal level, sensed through a probe attached to the infant’s
skin.

SPELLS:  See definitions for apnea and bradycardia.

TACHYCARDIA:  Increase in heart rate greater than 180
beats/min.

TACHPNEA:  Increase in breathing rate greater than 60
breaths/min.

UMBILICAL CATHETER:  Plastic tubing placed in an artery or
vein of the umbilical cord to give fluids and to take blood
samples.

VENTILATOR:  Machine that breathes for your baby and
delivers oxygen under pressure into your baby’s lungs.  Also
called a respirator.

VITAL SIGNS:  Temperature, heart rate, breathing rate.

WEANING:  Gradually reducing baby’s  dependence on the
ventilator.
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Why does my baby seem
to sleep all the time?

What is the best way for me to touch my
baby when she’s sick or very small?
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Notes

onding doesn’t just occur during the first hours after
birth.  The attachment that develops between parents
and their child begins to form even before the baby is
born and continues over time.  Premature babies
recognize their mothers’ and often their fathers’ voices.
They quickly learn to know their parents special touch
and scent.  Your baby will find your voice soothing and
comforting.  You can be involved with your baby by
calling the NICU often, visiting when you can, and
learning about your baby’s care. You are your baby’s
parent and your role is as important now as it will be in
the future.

Spending time with your baby must be balanced with
your needs for rest, children at home, and work re-
sponsibilities.  You can personalize your baby’s bedside
by bringing in a family photo and up to 2 small stuffed
animals.  Please only bring in clean and washable toys.
Balloons are not allowed.  Quilts and blankets to
protect your baby from bright lights and loud noises are
always welcome and will otherwise be provided by the
NICU.

B

How can I bond with my
baby if he’s in the NICU?
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Notes

pen for parenting all day EXCEPT 7am – 7:45am, 8:30am –
10:30am or until physician rounds are completed.  The unit is
closed during these times to ensure privacy while information
about the care of each baby is being shared.

Please respect the need for a quiet and calm environment due to
the fragile nature of sick infants.

A maximum of 4 people (adults or siblings) may be at your child’s
bedside at a time.  One of the 4 people must be a parent.  Very
sick babies do not tolerate a lot of activity; therefore limiting
visitors to parents alone can be beneficial.

Siblings (brothers and sisters of the
baby) are welcome for brief visits.
We ask that children be watched
very carefully by their parents for
their own safety and the safety of
others.  All visitors must be 12
years or older unless they are a
sibling of the patient.  Talk with
your baby’s nurse for exceptions to
this policy.

To reduce noise, please turn off all
cell phones and pagers while in the
NICU.  Your time with your baby
is best if uninterrupted.  If you must
place a call, please leave the
nursery to do so.

O

How can I protectHow can I protectHow can I protectHow can I protectHow can I protect
my babymy babymy babymy babymy baby?????
All family and visitors
must adhere to the
hand washing policy,
which is posted in the
scrub room.  For the
safety of all the infants,
please do not enterplease do not enterplease do not enterplease do not enterplease do not enter
the unitthe unitthe unitthe unitthe unit if you feel ill
or think you are
becoming ill.

When can I visit?
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Welcome to St. Marys

This booklet is designed
especially for the family of:

Name

Date of birth            Time

Birth weight             Length

My parents

My doctor

Courtesy of the Family Involvement Council
(parents of NICU graduates and St. Marys Staff)
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