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Introduction 

Having your baby in NICU or the SCN can be an overwhelming time. You may feel helpless at times. As 

parents these feelings are normal.  

 

Your baby may have been taken to the NICU or SCN for many different reasons. As a parent it is          

important for you to get to know your baby even if he/she is ill or very tiny.   

 

Feel free to discuss any questions with the doctor or nurse taking care of your baby, at any time. 

 

 

 

 

 

 

 

 

 

 
All photographs courtesy RQHR Medical Media Services. 

  

 

We encourage you to visit your baby as often as you can. 

      

 Neonatal Intensive Care Unit (NICU)  

(306) 766-6161 

Special Care Nursery (SCN)  

(306) 766-6657 

Regina General Hospital 

             1440 14th Avenue 

            Regina, Saskatchewan 

 

 

For 24 hour professional health advice and information, call: 

http://rhdintranet/HealthLine/images/SASHE-0153_Healthline_CMYK.png
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Visiting In NICU and SCN 

Parents are welcome anytime. Information about your baby is given only to you. Please let your family and 

friends know this. They will have to ask you how your baby is doing. 

 

Visit for as long as you like. Lockers are available in the waiting room of the NICU for your personal           

belongings. Please lock up all valuables. 

 

If only 1 parent is involved in the baby’s care you may choose 1 other person to support you. You must tell the 

nurse the name of this support person so it can be written in the baby’s chart.  
 

Only parents and grandparents may visit. Grandparents are encouraged to visit when the baby’s parents are 

present.  
 

Siblings are not permitted in the unit. 

 

The maximum number of visitors allowed at the bedside is 4. The health care team must be able to reach  

your baby in the event of an emergency.  

 

From time to time you may be asked to leave your baby’s bedside (e.g. when procedures are being done on 

either your baby or a baby near you, during shift change or doctors rounds, or if the NICU or SCN becomes 

crowded or busy).  

 

If you want to be present at your baby’s bedside during nursing shift change or while the health care team    

discuss your baby’s care plan talk to your baby’s provider to arrange. Parents are welcome to arrange and     

discuss their baby’s progress following the completion of the team’s report. 

 

Phone Calls 

Telephones on the unit are for staff use only as they are needed for patient care.   

 

NICU and the SCN are restricted areas - for the health and safety of our babies all cell phones and other cellu-

lar devices must be turned off while you are on the unit. 
 

Infection 

When you come to visit remember that your baby or other babies can get very ill if they get an infection.  

 

If you have a cold, sore throat, or cold sore, you must wear a mask. A nurse helps you. 

 

If other visitors such as grandparents have a cold or the flu they are not be allowed to visit. 

 

Remove all rings and watches and put them in a safe place before washing your hands.  You must wash your 

hands up to your elbows in the sinks by the doors with a special scrub brush before you enter the unit. You 

may want to wear a short sleeved top or one with sleeves that are easy to push up. 

 

Parents are responsible for making sure that all visitors to the NICU and SCN wash their hands each 

time before going to the baby’s bedside and before leaving the unit.  
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Equipment  

When you enter the unit, you may be upset by the noise of the machines that surround your baby. What you 

see and hear is the equipment that helps provide the best possible care. 

 

Most of the machines have alarms and they are safety devices to alert staff. The health care team explains the 

alarms to you. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Medical Terms 
 
Medical terms can be hard to understand and may sound confusing. Do not be afraid to ask questions. 
 

Open care bed: a bed with a heater over top used to keep your baby warm and easy to see. 

Isolette (incubator): an enclosed bed to keep your baby warm. It may be used if your baby needs extra        

oxygen or is very small. 

 

Ventilator: a machine that is used to help the baby breathe. 

 

Gavage feeding or tube feeding: feeding of a baby through a small tube that is passed through the nose or 

mouth into the baby’s stomach. 

 

Monitor: machine used to observe and keep a record of the baby’s heart rate, blood pressure, breathing, and 

oxygen saturation. 

 

Apnea: to stop breathing for a short period (pauses up to 20 seconds in breathing are normal).  

 

Bradycardia: a heart rate that is slower than normal.  

 

Oxygen saturation: is a measure of how much oxygen the blood is carrying.  

 

Oxygen desaturation (Desat): a low blood oxygen level. 

 

Intravenous (IV): fluids given through a small tube placed in a vein in the baby’s arm, leg, or scalp. 

 

Jaundice: the yellow colour of the baby’s skin caused by too much bilirubin in the blood. 
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Keeping You Informed 

One of the most important things during this time is keeping you informed about your baby’s condition. Staff 

answer your questions to the best of their knowledge.  

 

If you cannot visit you can call the unit to check on your baby. A nurse or doctor will give you information 

about your baby. Information about your baby is given only to the parents. 

 

In order to make sure you get all the information when you talk to staff write down information that you wish 

to share with family and friends.  

 

Staff respect patients’ privacy. They can only give information to the parents of the baby. 

Staff give the parents: 

 the NICU or SCN phone number  

 regular information updates 

 a phone call if there are any major changes in your baby’s condition 

 

If you would like to speak to the doctor regarding your baby’s condition a family conferences can be             

arranged. Sometimes unexpected situations may delay a scheduled family conference. NICU and SCN staff 

thank you for your patience. 

 

Learning the NICU and SCN Routines 

Shift Change 
 

Nursing shift change happens at 7:30 a.m. and 7:30 p.m. every day. At this time, nurses starting their shift   

receive a detailed report about the babies in their care. Visiting may be limited during this time. 

 

Unit Rounds 

 

These are conducted each day between 9:30 a.m. and 12 noon. Rounds allow the health care team to assess 

babies and plan any changes in care for the day. If you want to be present at your baby’s bedside     while the 

health care team discusses your baby’s care plan, talk to your baby’s provider to arrange. 

 

Tests 

 

Some tests require moving your baby to an area outside of NICU. A nurse goes with the baby for any tests   

outside the unit. Sometimes babies are gone longer than expected but, that is not cause for concern. You may 

ask your nurse if you want to go with them when your baby is having tests. 

 

Taking Pictures of Your Baby 

You can take pictures. Remember to wash your hands with soap and water before touching your baby after 

you have used your camera. 

 

If you are videotaping remember that everyone’s privacy is important. Please try not to get anyone else’s     

babies in your pictures. 
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Your Health Care Team 
 

Neonatologists - doctors who specialize in caring for sick newborns.    

 

Neonatal Care Associate (NCA) - a doctor who manages patient care 24 hours a day and reports to the          

neonatologist. 

 

Neonatal Nurse Practitioner (NNP) - a nurse with additional practitioner training which allows them to     

function at the same level as the NCA. 

 

Specialists - Sometimes doctors who specialize in other areas may be called to see your baby (e.g. cardiologist 

for heart, orthopedics for bones, pediatric surgeon).  

 

Unit Manager - organizes the unit and works Monday to Friday. You can go to the manager with concerns 

about your baby’s overall care. 

 

Charge Nurse - is a registered nurse on each shift who is responsible for all the babies on the unit. You can  

talk about concerns you have with them. 

 

Registered Nurse (RN) - are nurses specially trained in neonatal intensive care nursing and are assigned to 

provide care to your baby. 

 

Respiratory Therapists (RT) - evaluate, treat, and maintain lung function to help your baby breathe. 

 

Dietitian - look at your baby’s feeding needs and recommend an appropriate diet.  

  

Pharmacists - provide the team information on drug selection, dosing, interactions, and side effects. 
 

Social Workers/Native Health Services - provide support and counselling for family members. They help 

with family conferences, give family referrals to community agencies, and provide other assistance as re-

quired.   

 

Neonatal Therapists - Occupational (OT), Physical (PT )or Speech Language Therapists (SLP) - give 

instruction to families on moving, handling, and positioning your baby. They may work with you if your baby 

has feeding concerns. 

 

Health Care Students - are training for any of the above professions and may be on the unit. They work    

under the direct supervision of staff. 

 

Cuddlers - are trained volunteers available daily to hold babies when their families are away. 
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Cardiopulmonary Resuscitation (CPR) 

It is recommended that all parents of babies in the unit take a 1 hour CPR class before taking their baby home. 

Grandparents and siblings are welcome to take this class. It is offered free of charge and is available at        

various times from Monday to Thursday, excluding holidays. 

To make an appointment call (306) 766-6161. Take this course well before you take your baby home. 

 

 

 

 

 

 

 

 

Taking Care of Yourself 

When your baby is ill, it can be easy to forget that you need to take care of yourself. You are an important 

member of the health care team and part of your role is to stay healthy to best help your family. 

 

Suggestions for Coping and Staying Healthy 

Try to keep a positive attitude. Your baby may have many ups and downs. It often helps to discuss your      

feelings. 

 

Getting plenty of rest and sleep is very important for good health. Sometimes families feel uncomfortable 

about leaving the hospital, but it is the best way to get a good rest. Your baby may have a long recovery and 

will rely on you as he or she starts to feel better. You can call the unit at anytime to ask about your baby’s  

condition. Staff always call you if there are major changes in your baby’s condition. 

 

Eat balanced meals even though you may not feel hungry. It is important to keep up your strength. If you are a 

mom who is breastfeeding, we have healthy snacks in our waiting room fridge for you. 

 

Parent Accommodation 

Let us know if you need assistance in finding a place to stay. Speak to your nurse or social worker for help. 

There are many options available to you.  

 

Meals 

Food may be purchased in the cafeteria, level 0 of the hospital or from other vendors on the main floor. Snacks 

may be purchased in the gift shop on the main floor and from vending machines in various locations around 

the hospital. Some snacks are available in the NICU kitchen. It is intended to help support mother’s nutrition if 

they are breastfeeding. 

 

Additional information 
 

Various pamphlets about newborn baby care are available on our unit. Ask your baby’s nurse about them. 


