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>~ Care beyond NICU
(Discharge planning in NICU)

Discharge planning should be started as soon as the infant is clinically stable.

Quick Discharge Checklist: (Room-in, Care by parents)

v Wean to crib, maintaining temperature
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Baby Bird is being seen in Dr. Cox Clinic. The baby was born at 27 weeks, stayed in
NICU for g weeks. The discharge summary is 12 pages.

Dr. Cox accepted this baby in her practice as she is keen in taking care of NICU
graduates. She has a very busy practice.
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Care beyond NICU

Most discharge summaries are computer generated and have several pages.

Therefore it would be desirable to:




Care beyond NICU

Discharge Resp Support:

Discharge Feedings:

Nasal Cannula 1 I[pm, 100% O2
22 Cal Feeds, all PO

Disch Meds:

Diuretics, Nystatin, MV Fe

Disch Apptments:

Peds 1 week

Cardiology (ASD) 1 month
Ophthalmology (ROP) 1 month

Disch Equip:

Apnea monitor, Oxygen supplies

Other Follow-Up:

Developmental Clinic in 2 months

Discharge Addendum:

Discharge Attending
MO
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DISCHARGE INSTRUCTIONS
DISPOSITION: The patient was discharged home on (NI, Adjusted gestational (post-menstrual) age on the day of
discharge was 51 weeks 4 days. The primary care physician following discharge will be (RIS -
Problems at the time of discharge included a twin, c-section, mate liveborn, gestation 27-28 completed wks, nutritional

Tespirtory insu ey AT e @i of remaiy RO eI (G T Ty

FEEDINGS: Ad lib feeds.

MEDICATIONS: Multivitamin with iron 0.5 ml po q 12 hr, continue Nutramigen 27 keal/oz for 2-4 weeks and monitor
weight gain and swtich to 22 cal formula. '

ML Follow up with Pediatrician in 1 week, Cardiology
th, ENT 1 month, FU cranial US, Hgb

Electronically generated summary

Shabih Manzar, MD......... Care Beyond NICU



= Care be\yo\n.dﬂ%ll{%l'ég—/-/
(Follow up- in Clinic)
Outline:

- Common discharge problems (as listed in the discharge summary)

- Growth & Development

- Speech & Language

* Hearing & Visi




Common discharge problems/issues:

Feeding issues (PO/NG/ Gastrostomy)

Medications (caffeine, vitamins, diuretics, digoxin)
Jaundice (direct / indirect)

Respiratory support (oxygen, medications, monitors)
Miscellaneous :

Cardiac: shunt care, medications, arrhythmias
Neuro: shunt care, medications, seizures
Ortho: splints or casts care
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Growth & Development
Follow standard growth curves (correct for PMA)

Developmental assessment (regular screening & referral to
specialists if indicated)
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Speech & Language

Premature babies are at risk of developing these deficits-
look for it!

-ask age appropriate leading question

-Listen to parents e — e ——
- by history e P m— s
- by observation o e —
- by examination
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Hearing & Vision
Check the records for Newborn hearing test results

Make sure that infant is enrolled with an opthalmologist
for regular ROP screening/ or treatment plan
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Home oxygen & Apnea monitor
(care, weaning and follow up)-1/2

SIDS and apnea of prematurity (no correlation)
Wean O2 gradually (risk of pulmonary hypertension)

Wean caffeine if event free for 4-6 weeks (~44 wk PMA-varies)

Apnea monitor
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Home oxygen & Apnea monitor
(care, weaning and follow up) - 2/2

Discontinue monitor, if event free and off caffeine for 4-6
weeks (caffeine has long half life - varies)

Repeat pneumogram (if increase in events or need
decision to stop caffeine)
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Prevention plan: RSV prophylaxis + routine
vaccinations

Routine vaccination- give at chronological age
RSV guidelines (follow the CDC/AAP guidelines):

* Synagis-to be given every month to eligible infants
» Dose=15 mg/kg/dose
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~——Check list:

0 Feedings
O Quick systemic review ( Resp, cardiac, Neuro, Gl, medications)
0 Growth & Development

O Speech & Language

0 Hearing & Vision
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~—Check list: (remember GLOVE)

G = Growth and Development
L = Language

O = Ophthalmi
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