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Introduction 

 

We congratulate you on the birth of your baby and we wish the best for you and your family. 

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 they are ill or very tiny.  

As a parent in the NICU, you are not a visitor.  You are your baby’s voice, you are a vital part of your baby’s 
team, and you are welcome here 24 hours a day. 

The NICU staff  provide excellent, state of the art medical, nursing and technical care. The staff provide 
comfort, warmth and affection to your baby but we are not baby’s parents.  

Some babies need NICU to survive but all babies need a parent’s loving touch to thrive. 

Come and be with your baby as often as you can.  

We encourage you to be as involved with your baby’s care as possible.  As a parent only you can tell your 
baby family stories, sing your favourite songs, do skin-to-skin care, provide breast milk, and cuddle your 
baby in that special way that is unique to you and your baby. 

We encourage your questions, and we want you to know that our team is here to support you and your 
family for as long as you are with us. 

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

      

Location and Contact 

 

Regina General Hospital 

1440 14th Ave, Regina, Saskatchewan 
 

Neonatal Intensive Care Unit (NICU)                           
2nd floor 2E  (306) 766-6161 

Special Care Nursery (SCN)   

2nd floor 2D (access inside Mother Baby Unit) (306) 766-6657  

 

For 24 hour professional health advice and information, call: 

 
 
 
 

 
All photographs courtesy RQHR Medical Media Services. 
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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 using you own lock. Locks are not provided.  

 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 (no aunts, uncles, cousins or friends).  Grandparents are 
encouraged to visit when the baby’s parents are present.                
Exceptions may be made at the discretion of the charge nurse or unit manager.  

 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).                                                       
Note: At all times, medical and nursing staff have the right to ask  visitors to leave if the need arises.  

 Parents and guardians may be present for daily rounds on their infant.  Parents and guardians will be 
asked to wait in the NICU waiting room when daily rounds are within two spots of their infant’s area.  
Other visitors will be asked to leave until daily rounds are  done. 

 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. 

 
 

NICU Waiting room 

We ask you to work with us to keep the space tidy and pleasant. Children should not be left unsupervised. 
This is a good place for your visitors and friends to wait for you if they are coming to see you and your baby.  
There is a small snack kitchen area located in the NICU waiting area. The Fridge is only for use by birth 
parents. 



Sibling Visits in NICU/SCN 

 
 Brothers and sisters of the baby who are at least  5 years old may visit in the NICU/SCN 
 All Siblings must be accompanied and supervised by a parent at all times.  
 All Siblings must wash their hands for 2 minutes before entering  NICU /SCN and before leaving the 

Unit. 
 Parents and guardians are responsible for supervising and cleaning up after their children in the NICU. 
 Siblings must not have any signs or symptoms of  colds, flu or any infections in order to visit 
 Please note: During cold and flu season sibling visitation may be subject to change. 
 Siblings whose vaccinations are not up to date will not be allowed to visit.                                                                         

Those who have received the chicken pox vaccine and developed a rash may not visit until the rash is 
gone. Those who have not had the chick pox vaccination nor a documented case of the chicken pox will 
be screened before each visit for possible exposure within the last four weeks and will not be allowed to 
visit if exposure has occurred.  

 Before visiting prepare your older children for what they will see and hear in NICU. Remember what 
you felt like the first time you visited. You may want to schedule short visits at first.                                                                                         
Pick a time when the NICU/SCN is usually quiet. Avoid change of shift or times when rounds usually occur 

 
With your cooperation, we hope to make your family’s visit as meaningful and supportive as possible. 
 
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).  
 

Phone Calls 
 
Telephones on the unit are for staff use only as they are needed for patient care.  A phone is located in the 
NICU waiting room for your use.   
Waiting room telephone number:306-766-6158 
 

Personal Electronic Devices 
 
NICU and the SCN are restricted areas - for the health and safety of all the babies, all cell phones and other  
personal electronic devices must be used only in Airplane Mode or  turned off  when entering the NICU and 
SCN for as long as you are in the unit . 
 
 Visitors may use a cell phone for taking pictures and videos only. 
 Visitors are asked to leave the patient area for a few minutes in order to take a phone call and to check or 

send emails. Visitors are discouraged from using cell phones for other reasons. 
 Please use a Virox® wipe to clean any electronic device upon entering the baby’s bedside. Your baby’s 

nurse can show you how.  
 Wash your hands after using electronic devices before touching the baby or anything in baby’s space.  



Infection 

Your baby or other babies can get very ill if they get an infection 

Parents if you have the flu, a cold, sore throat or a cold sore you must wear a mask at all times when in 

NICU/SCN.  A nurse will show you how to put  it on and wear correctly. 

Other visitors such as grandparents and siblings are not allowed to visit if they have a cold or the flu. 

Visitors with breathing and/or stomach symptoms  and/or have been exposed to infections such as chicken 

pox cannot visit until they no longer have  symptoms  or have exceeded the incubation period for the 

particular disease.  

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.  

Prevent the Spread of Germs that Cause Infections  

Hand washing is the most important way to prevent the Spread of Germs that cause 

Infections 

 

Germs can hide under rings, watches, bracelets and artificial nails. That is why we ask you to take off hand and 
arm jewelry and to remove artificial nails. If you have any questions about safety and hand hygiene, ask a staff 
nurse. 

Hand washing is most effective 

when ALL 

 rings 

 watches 

 artificial nails 

 nail polish of any kind 

 bracelets (except medical alert and 

hospital bands) 

are not worn. 

Wash your hands: 

 

 Before entering NICU/SCN 

 Before leaving NICU/SCN 

 Before touching your baby 

 After handling/holding your baby 

 Before eating 

 After eating 

 After using the bathroom 

 After touching something that may 

not be clean  (cell phones, purses, 

cameras, books, magazines) 



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 will explain the alarms to you. 

 

Your Baby’s “Room”       

You are welcome to be with your baby whenever you can. 

All baby areas have a comfortable chair for you to use.  Each space is curtained to allow you privacy for 

pumping , feeding, or cuddling your baby. Please keep in mind that a quiet environment is best for your 

baby.  There are water and ice machines in the unit, your baby’s nurse can show you where they are.  

Please use the family lounge for meals and snacks.  For safety reasons, please keep all personal belongs 

either with you or in a locked locker (the lock is one you bring from home). 

When you arrive in your baby's room, please greet your baby's nurse and talk about hopes and plans for 

the day. You are also welcome to share this via telephone prior to arriving. Please know as well that you are 

always welcome to phone in for information about your baby. It is helpful for us to know your schedule, 

and we will also need your contact information.  

 

Equipment you may see in your baby’s space:  

 

 

 

 

 

 

 

 

 

Ventilator (breathing  machine) 

incubator open mode 

IV pumps 

monitor 

suction canister 

transcutaneous  monitor 

phototherapy light 

open care bed 

CPAP (breathing  machine) 

IV pump 

monitor 

milk warmer 

supply cart 



 
Your Health Care Team 
 
Unit Manager - Manages all nursing staff and patient relations. Questions and comments should be relayed 
to the unit manager. 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. 
 
Staff nurse /Registered Nurse (RN)  
A registered nurse who has specialized knowledge in caring for babies in the NICU. Of all the caregivers you 
will meet, the staff nurse is the person with whom you will have the most contact with during your baby's 
stay.  
 
Transport Nurse -A registered nurse who has advanced training  in in the care of critically ill premature or 
term infants. 
 
Neonatologists - A pediatrician with advanced education and training in the care of critically ill premature or 
term infants. They co-ordinate and direct the care of all babies in the NICU.  
 
Neonatal Care Associate (NCA) - An experienced doctor  with specialized education in caring for the needs 
of critically ill premature or term infants. They manages patient care 24 hours a day and report to the 
neonatologist. 
 
Neonatal Nurse Practitioner (NNP) - An experienced neonatal nurse with a master's degree and specialized 
education in caring for the needs of critically ill premature or term infants. NNPs work together with the rest 
of the team to plan the best course of treatment for babies in the NICU. They manages patient care 24 hours 
a day and report to the neonatologist. NNPs  function at the same level as the NCA. 
 
Specialist- A Doctor with specialized advanced training, skills and experience in finding, treating and 
managing your child’s illness injury or disease.  Sometimes doctors who specialize in other areas may be 
called to see your baby (e.g. cardiologist for heart, orthopedics for bones, pediatric surgeon).  
 
Registered Respiratory Therapists (RT) - A therapist with education and training in all aspects of respiratory 
care.  They evaluate, treat, and maintain lung function to help your baby breathe. 
 
Dietitian - A specialist in the nutritional management of babies in the NICU, including both intravenous 
nutrition and oral feeds your baby will receivePharmacists - provide the team information on drug selection, 
dosing, interactions, and side effects. 
 
Pharmacist  
A health care professional educated in drugs and their effects. NICU pharmacists have special training and 
experience with babies and ensure that babies receive the best possible drug therapy. They can also answer 
questions about medications for your baby or medications that you may be taking, especially related to 
breastfeeding.  
 
 



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 
required.  
 
NICU resident  
A doctor who is specializing in pediatrics, obstetrics, or family practice. In consultation with the staff 
neonatologist, they participate in the medical management of your baby.  
 
Clinical clerk  
A medical student doing clinical placement in the NICU. They work under the supervision of the doctor.  
 
Neonatal Therapists - Occupational (OT), Physical (PT )or Speech Language Therapists (SLP) - Are specialists 
in child development 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. 
 
Unit Secretaries -  provide reception and clerical support to the unit staff. The Unit Secretary will be the first 
person you will see when you enter NICU or SCN. 
 
Unit Support Workers -  provide clean, sanitary equipment for our babies.  They receive and stock supplies 
that will be used in the care of your baby.  
 

Resources 
 
Many books and websites cover topics of interest to families of NICU babies, but not all are created equal. 
We encourage you to bring your questions, thoughts and concerns to a member of our care team, so that we 
can provide you with information that is relevant to your specific situation.  
 
If you are interested , we can recommend the following; we are always interested in hearing about 
additional resources that you find to be helpful. 
 
The Canadian Paediatric Society helps parents make informed decisions about their children's health by 
producing reliable and accessible health information.  https://www.caringforkids.cps.ca/ 
 
The March of Dimes (US) is a treasure trove of info for NICU families.  https://www.marchofdimes.org/  
 
RSV Shield teaches you about protecting your baby from RSV.  https://www.rsvshield.ca/  
 
Holland Bloorview Family Resource Centre offers information and support for parents raising children with 
disabilities.  http://hollandbloorview.ca/ClientFamilyResources/FamilyResourceCentre  
 

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

https://www.caringforkids.cps.ca/
https://www.marchofdimes.org/
https://www.rsvshield.ca/
http://hollandbloorview.ca/ClientFamilyResources/FamilyResourceCentre
http://hollandbloorview.ca/ClientFamilyResources/FamilyResourceCentre


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 or taking a picture, remember that everyone’s privacy is important.  
Do not get anyone else’s baby in your pictures. 



What You can do in the NICU 
 
It is so good to have parents with their babies, yet spending time with them can be overwhelming. Some 
suggestions to help fill the hours: 
 
Skin to skin care 
Holding babies skin to skin is great for babies and wonderful for parents. It may help your baby to learn to 
breathe, settles them by lowering their stress and helps their brain grow and develop.  It may help moms 
with milk production and protects babies from infection. 
 
Hand Hugging 
If you can’t do skin to skin care you can still do hand hugging. This is when you gently cup your baby’s head 
and feet.  Ask your baby’s nurse to show you how. 
 
Talking to your baby 
Quietly reading, talking or singing to your baby may help you bond with them, even when they are very 
small. 
 
Baby Care 
We encourage you to get involved in your baby’s care. There are many tasks that you can learn to do such as 
diapering, holding, bathing and taking your baby’s temperature. Your baby’s nurse will help you learn and 
become comfortable caring for your baby. 
 
Come to Rounds 
Rounds happen every morning.  Your baby’s care team come together to talk about your baby and plan your 
baby’s care.   
 
Record Keeping 
Journal, scrapbook, blog  are a few ways to keep track of your baby’s care.  
There are many special milestones to remember! 
 

Leaving the NICU 
 
We realize that you are hoping to go home as soon as possible. 
 
Transfer 
Many babies will spend time in our NICU  and then be transferred to another unit (Mother Baby Unit –MBU, 
Pediatrics) once they no longer need to be in the intensive care or transferred to another hospital for 
ongoing care. 
 
Discharge 
Some babies go home in a few days, a few weeks after their due date, some go home around their due date, 
and some go home before their due date. 
Your baby must be stable: that is gaining weight, maintaining their temperature when in an open cot, breast 
or bottle feeding well.  Babies may be ready to go home when have not had any apnea or bradycardia  or 
desaturations in the 5 days before discharge  (no spells)  
You will need a pediatrician or a family physician or nurse practitioner to follow up with your baby after they 
are discharged.  



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. Car seat safety information and safe sleep 
are also part of this 1 hour session. 

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

 
Taking Care of Yourself 
 
Spending even a short time in the NICU may be stressful. The NICU staff is concerned not only for your 
baby's well-being, but for yours as well. Babies need healthy, confident families to take them home. 
Emotions in the NICU are different for each person; you may find it is like being on a roller coaster, up one 
minute and down the next. The uncertainty is not easy to deal with, along with all your "outside the NICU" 
life commitments  
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. You are not alone in this NICU experience. Please ask for help. 

 
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 they start 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.  No Food is to be eaten at the bedside. Covered Beverages only.  There is 
a Lounge in the entrance to NICU for you to enjoy your snacks or meals. 
 



Medical Terms 
 
Medical terms can be hard to understand and may sound confusing. Do not be afraid to ask questions. 
We use many medical terms in the NICU. Here are some you may come across during your stay with us; you 
are always welcome to ask questions about anything you hear.  
 
ANEMIA - a low number of red blood cells in the blood. NICU babies are not always able to make red blood 
cells quickly enough to replace the ones lost when blood is taken from them for testing.  
 
ANTIBIOTICS - a type of medication used to treat a suspected or actual bacterial infection. Until the specific 
bacterium is identified, babies receive combination antibiotics to treat them for the most "common" types 
of infections.  
 
APGAR SCORE - a number given at one and five minutes of age that measures the baby's condition based on 
heart rate, breathing, muscle tone, activity level and colour.  
 
APNEA - To stop breathing. The premature baby has an immature brain, and this means they may 
occasionally forget to breathe. Premature babies may then require stimulation (a gentle rub on the back) to 
remind them. This is common for premature babies and usually subsides by 34-35 weeks, as their brain 
matures.  Short pauses in breathing (up to 20 seconds) are normal.  
 
ARTERY - blood vessels that carry oxygen-rich blood away from the heart and lungs to the body's organs and 
tissues. Arteries are also the blood vessels that are used to feel the pulse or measure the body's blood 
pressure.  
 
ASPIRATE - breast milk or formula that is left in the baby's stomach from the previous feeding. Assessing the 
presence and amount of aspirate helps guide the nurse when deciding whether or not the baby is ready to 
have his or her feeding volume increased.  
 
ASPIRATION - the direct result of inhaling any foreign matter into the lungs.  
 
BAGGING - a special way to give babies oxygen and/ or extra breaths using an air filled bag.  
BILIRUBIN - a product of the breakdown of red blood cells, filtered out of the blood by the liver. The prema
ture baby's liver is immature and therefore does not filter as well as it should. This causes the bilirubin to 
build up in the blood resulting in jaundice (a yellow/ orange hue to the skin).  
 
BLOOD GAS - a sample of blood that measures the level of oxygen, carbon dioxide and acid (pH) in the 
blood. It is used to measure how well your baby is ventilating and or breathing.  
 
BLOOD PRESSURE - a measure of the force of blood moving through blood vessels. Can be taken periodically 
using a cuff that is placed around the baby's arm or leg, it can be monitored continuously using special 
equipment called a transducer that is connected to the umbilical artery catheter (UAC) inserted into your 
baby's umbilical cord  
 
BPD (BRONCHOPULMONARY DYSPLASIA) - is a form of chronic lung disease that occurs most often in babies 
who are very premature. Babies with BPD have inflammation and scarring in the lungs. Many infants with 
BPD recover and improve with time, achieving normal or near normal function.  



BRADYCARDIA (BRADY) - a heart rate that is slower than normal. Any decrease in the baby's heart rate 
below 100 beats per minute.  It is often associated with apnea (see above) and happens less often as the 
baby matures.  
 
BREAST PUMP - an electric machine used by nursing mothers to express milk from their breasts.  
 
CARBON DIOXIDE - the gas we breathe out as a waste product. 
 
CBC (COMPLETE BLOOD COUNT) - a blood test done for several reasons, including to determine if an 
infection may be present and to see whether or not the baby is anemic (see anemia, above).  
 
CENTRAL LINE - a special IV catheter used to give fluid, medication or nutrition to the baby; includes long 
lines or PICCs and UVCs. It can stay in for an extended time period, if needed.  
 
CHEST TUBE - a tube surgically inserted through the baby's chest wall into the space around the lungs to 
reopen a partially or totally collapsed lung. (See pneumothorax).  
 
CORRECTED AGE - the age of a baby from the due date, not the birth date.  
 
CPAP (CONTINUOUS POSITIVE AIRWAY PRESSURE) - is a type of respiratory support used to deliver 
constant air pressure into a baby's nose, which helps the air sacs in the lungs stay open and helps prevent 
apnea. 
 CYANOSIS - dusky, bluish color of the skin, lips, and nail beds caused by having too little oxygen in the blood.  
 
DESATURATION (DESATS) - when the oxygen level in the blood falls below the set value on the saturation 
monitor. Acceptable levels of oxygen vary depending upon the baby's age, and the monitor alarm limits are 
set accordingly.  
 
DIP - when the heart rate drops below 100 beats per minute and comes up quickly without requiring any 
stimulation.  
 
DONOR HUMAN BREASTMILK - this is Expressed Breastmilk donated by healthy mothers. This milk is 
pasteurized making it safe and is used as the preferred alternative to formula feeding in the very premature 
baby until a mother's own milk is available.  
 
EBM (EXPRESSED BREAST MILK) - milk that mothers express using a breast pump or hand expression. This 
milk can be used soon after it is pumped, or it can be frozen and saved for later use.  
ECG - a machine that is attached to a baby's chest in order to do a printed read-out of his heart beat. This 
may be done when a murmur is heard.  
 
ECHOCARDIOGRAM - an ultrasound of the heart, usually performed by the cardiologist.  
 
EDEMA - also known as "puffiness"; this is swelling due to extra fluid under the skin.  
 
ETT (ENDOTRACHEAL TUBE) - a soft plastic tube placed into the baby's mouth or nose and into the windpipe 
(trachea) to help with breathing.  



FORTIFIER - human milk fortifier is a powdered substance added to breast milk to give it extra calories and 
minerals such as calcium and phosphorous.  
 
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. 
 
GESTATIONAL AGE - the number of weeks a woman is pregnant; the age at which a baby is born.  
 
GLUCOSE - a type of sugar in the blood. Different types of glucose monitoring are done but the most 
common is done using a glucometer at the bedside.  
 
GLYCERIN TIP - also known as a "silver bullet" because of its packaging. Occasionally a very small tip of a 
glycerin suppository is used to help babies pass stool.  
 
HEART MONITOR - this monitor shows the heartbeat on a special computer screen. Three gelled electrodes 
(leads) sit on the baby's skin. An alarm rings if the readings are not within the normal limits. False alarms are 
common and usually happen when the baby wiggles or a lead falls off. 
 
HEEL STICK - a method of getting blood from a baby's heel  
 
HYPOGLYCEMIA - low blood sugar.  
 
HYPOXEMIA - when not enough oxygen is flowing in the blood.  
 
INTERSTITIAL - refers to an IV that is no longer in the vein and must be restarted. 
 
INCUBATOR (ISOLETTE) - an enclosed, heated (keep them warm) and humidified bed specifically for babies in 
the NICU   It may be used if your baby needs extra oxygen or is very small. 
The incubator is often referred to by the manufacturer's name . 
 
INTRAVENOUS (IV) - a small catheter  (small tube ) placed a short distance into a vein to provide fluid and or 
medications. Babies can have IV's in their scalp, hands, arms, legs, or feet.  
 
INTRAVENTRICULAR HEMORRHAGE (IVH) - is bleeding into the fluid-filled areas (ventricles) surrounded by 
the brain.  
 
IUGR (INTRA-UTERINE GROWTH RESTRICTED) - when a baby's growth slows or ceases while it is in the 
uterus.  
 
JAUNDICE (HYPERBILIRUBINEMIA) - the yellow color seen in the skin usually during the first 2 weeks of life, 
due to the buildup of broken down blood cells.  
LAB WORK - this is a collective term for any blood samples that a baby may need taken from him.  
 
LGA (LARGE FOR GESTATIONAL AGE) - a baby born who is larger than usual for those born at the same 
gestational age.  
 
LIPIDS - a white, high calorie fat solution that is delivered by IV or mixed in with your infant's milk/formula.  
 



LOW FLOW - refers to one of the many ways to deliver oxygen and/or air to babies. (See nasal prongs)  
 
LONG LINE (PICC) - a long intravenous line placed further into a large vein using sterile technique. This line 
can be left in for long periods of time.  
 
LUMBAR PUNCTURE - a small needle is placed in the baby's lower back using sterile technique to get a very 
small amount of spinal fluid for specialized testing.  
 
LYTES (ELECTROLYTES) - the measurement of sodium, potassium, chloride in the baby's blood. The results of 
this test help the medical staff treat the baby.  
 
MONITOR - A machine used to observe and keep a record of the baby’s heart rate, blood pressure, 
breathing, and oxygen saturation. 
 
MECONIUM - the first, thick black stools passed by a baby. These stools can last for several days and are 
thick and tar-like.  
 
MURMUR - a "whooshing" sound of blood going through the heart and surrounding blood vessels. It is 
detected by using a stethoscope and listening to the heartbeat on the chest or back. Murmurs are common 
in premature babies. They can be a sign of a PDA (see below) or other heart problem, or they can be benign.  
 
NASOGASTRIC TUBE / OROGASTRIC TUBE (NGT/OGT) - this tube is placed through the nose or mouth to the 
stomach and is secured with tape. It is a way to feed the baby and to release built up air and gas in the 
stomach.  
NASAL PRONGS - small soft plastic prongs that are placed in the baby's nose to deliver oxygen or air.  
 
NEC (NECROTIZING ENTEROCOLITIS) - a serious bowel condition that can arise unexpectedly in premature 
infants in the NICU. Babies with it can have bloating, blood in stools, and feeding intolerance; they can 
become very sick.  
 
NEONATAL - the period of time from birth to 28 days.  
 
NICU - Neonatal Intensive Care Unit.  
 
NPO - nothing by mouth (not feeding)  
 
OPEN CARE BED -  a bed with a heater over top used to keep your baby warm and easy to see. 
 
OXYGEN - an odourless, colourless gas needed by all body cells. The air around us, also called 'room air,' is 
21% oxygen. If needed, a baby can be given up to 100% oxygen. 
 
OXYGEN SATURATION -is a measure of how much oxygen the blood is carrying.  
 
OXYGEN DESATURATION - (Desat): a low blood oxygen level. 
 

 

 



PDA (PATENT DUCTUS ARTERIOSIS) - the ductus is a blood vessel that keeps the blood away from the lungs 
before a baby is born because the lungs are filled with fluid. Usually the ductus closes shortly after birth. If 
the ductus stays open (or patent) it may interfere with normal blood flow, heart and lung function. The PDA 
may be treated with medication or surgery if necessary. For more information, please go to:  
http://www.aboutkidshealth.ca/En/ResourceCentres/PrematureBabies/AboutPrematureBabies/
HeartConditions/Pages/Patent-Ductus-Arteriosus-PDA.aspx  
 
PHOTOTHERAPY (BILI LIGHTS) - a special blue light used in the treatment of some types of jaundice. Eye 
shields are placed over the baby's eyes to protect them from the light.  
 
PNEUMONIA - infection in the lungs.  
 
PNEUMOTHORAX - a collection of air in the space between the lung and the chest wall, but outside the lung.  
 
POST MATURE - a baby born after 42 weeks gestation.  
 
PREMATURE - a baby born before 37 weeks gestation.  
 
RESPIRATORY DISTRESS SYNDROME - the most common breathing problem found in premature babies. 
Because the baby may be too young to have developed an important substance called surfactant, the tiny air 
sacs in their lungs (alveoli) do not stay open easily, as they should. Without surfactant, the air sacs collapse 
and the baby cannot get enough air into  his lungs to breathe effectively. Surfactant therapy sends surfactant 
down a tube into the lungs, which helps makes the lungs more flexible and eases ventilation.  
ROOM AIR - refers to the concentration of oxygen in the air around us, which is 21 percent.  
 
ROP (RETINOPATHY OF PREMATURITY) - abnormal growth of blood vessels in the eye that is most common 
in babies who were born very premature. Babies will have their eyes examined for ROP if they meet criteria, 
or on the advice of the medical team. Ask if your baby will be getting eye exams. 
 
OXYGEN SATURATION (SAT) - a term that describes the amount of oxygen in the blood.  
 
SATURATION ("SAT") MONITOR - a monitor that shows the amount of oxygen in the blood. The small 
monitor is placed around a baby's foot or hand/wrist and can be easily identified by the red light. The light 
does not produce heat.  
 
SEPSIS - an infection that occurs in the blood. If there is any question that an infection may be developing, 
blood samples are drawn (culture, CBC) and antibiotics are started.  
 
SEPTIC WORK-UP - includes blood drawn for CBC, and Blood Culture. If the baby is very ill the medical team 
may request that spinal fluid or urine be obtained and sent for culture.  
 
SGA (SMALL FOR GESTATIONAL AGE) - when a baby's length, weight or head circumference is below the 10 
percentile for that gestational age.  
 
SPELL - a term that also describes a brady, apnea or a desat (see above).  
 
SUPRAPUBIC TAP - a sterile specimen of urine obtained from a needle tap into the bladder.  

http://www.aboutkidshealth.ca/En/ResourceCentres/PrematureBabies/AboutPrematureBabies/HeartConditions/Pages/Patent-Ductus-Arteriosus-PDA.aspx
http://www.aboutkidshealth.ca/En/ResourceCentres/PrematureBabies/AboutPrematureBabies/HeartConditions/Pages/Patent-Ductus-Arteriosus-PDA.aspx


TACHYCARDIA - a heart rate that is faster than the average range. The average range for premature babies is 
120-160. A full term baby's heart rate would be slightly lower at 90-140 beats per minute.  
 
TACHYPNEA - a breathing rate that is faster than the average range. Premature babies breathe at an average 
rate of 40-60 breaths per minute. Full term babies breathe at an average rate of 30-60 breaths per minute.  
 
TPN (TOTAL PARENTERAL NUTRITION) - an IV solution (often yellow) that contains nutrients to help a baby 
grow. TPN is used when a baby is not able, or is just starting to feed.  
 
TRANSFUSION - giving blood or blood products through an IV.  
 
UAC (UMBILICAL ARTERY CATHETER) - a soft, clear catheter placed into one of the arteries in the umbilical 
cord. This is used to monitor BP, draw blood for testing, and give fluids. In very sick or premature babies this 
line is placed at birth using sterile technique.  
 
UVC (UMBILICAL VENOUS CATHETER) - a soft, clear catheter placed into the vein in the umbilical cord. This 
line is used to give fluids and medications. In very sick or premature babies this line is placed at birth using 
sterile technique.  
ULTRASOUND - a procedure that uses sound waves to produce a picture of the baby's internal organs. (I.e.: 
brain, heart, kidneys, liver etc.) A series of head ultrasounds are done on babies who meet criteria, or on the 
advice of the medical team. Ask if your baby is getting head ultrasounds.  
 
UMBILICUS - the belly button or cord. This cord has three major vessels (one vein and two arteries) and is 
clamped at birth. Usually, this cord dries up and falls off after a short time. However, with premature babies, 
the umbilical vessels are used to insert arterial and venous catheters.  
 
VEINS - blood vessels that carry blood from the rest of the body back to the lungs to be oxygenated.  
 
VENTILATOR ('VENT') - a machine used to help a baby breathe. The machine connects to the ETT.  
 
VENTRICLES (OF THE BRAIN) - spaces in the brain where spinal fluid circulates.  
 
VERNIX - the thick white creamy substance that protects the baby's skin inside the womb toward the end of 
pregnancy. Because premature babies are often born before their vernix has developed, they do not have 
this protective coating on their skin.  
 
VITAL SIGNS - temperature, heart and breathing rate and blood pressure that are recorded on the baby's 
chart.  
 
VITAMIN K - helps blood to clot normally; all babies receive one intramuscular injection at birth.  
 
X-RAYS - a type of picture that shows the internal structures (bones and organs) of the body. In the NICU, x-
rays are also used to help the health care team confirm the proper location of tubes or lines the baby may 
need. They are also used to check on the condition of the baby's heart, lungs and bowel. 
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