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Welcome to the Holy Cross (HCH) Well Baby Nursery (WBN)!
 

The goal of your nursery rotation is to experience basic general pediatric newborn care.  You should gain a fundamental understanding of the well newborn and common presentations. The goals and objectives for the rotation are found in this orientation packet. Self-assess and rank your mastery of each item before starting the rotation, then discuss these with your attending to define what you should focus on over the course of the rotation.  
 

In order to be prepared for your rotation, it is vital that you read the orientation manual, especially pages 2-17. You must be prepared for rounds on the first day of your rotation.  At 7am go to room 1405, Medical Staff Lounge (1st door on the right when coming in the doctor’s entrance); you will need to use your HCH ID to get in. Go to the IT training area in the lounge (left side towards the bathroom) and meet with the physician coach who will orient you to our Cerner system. The first intern to arrive should go to the 8th floor Pediatric Resident Room (415 code to get in), get the intern pager and wireless on the whiteboard, turn them on, and return to the IT training area. After training, the physician coach will take you to the Medical Education suite (across the hall) to meet with Ms. Patty DeZinno, the acting Pediatric Medical Education Coordinator who will give you some papers, take you to security to register your car, then send you to the 8th floor resident conference room for orientation.  Please note that you will need to use your Holy Cross ID to be able to stop on the 3rd, 4th, and 8th floor by elevator and to get into the nurseries.
The first week of the rotation, all of the interns will be in the well-baby nursery (WBN) for daytime duties. Generally, the shift starts at 7am and signout is after clinical work is done but no earlier than 4:30pm. For weeks 2, 3, and 4 of the rotation, one intern will be assigned to deliveries (DR) and the other interns will be doing the well baby nursery. Over the rotation, each intern will have one week scheduled for deliveries (7:45am – 4:45pm) working with the DR neonatologists and neonatal nurse practitioners (NNP) to attend deliveries and get procedural exposure, as routine you will be excused for your continuity clinic afternoon. During the week of deliveries, the intern has no WBN duties (but will attend the didactic session if available). Weekdays typically end by 5pm -- the only exception is one weekday evening when you will all attend a virtual breastfeeding class from home for expecting parents from 6pm – 8pm.
 

You will be on weekend/holiday call the number of shifts needed for an intern to cover all of the weekend and holidays during the 4-week rotation. Weekend or holiday call is from 7am – 7pm and has WBN responsibilities first followed by deliveries later.   Please check www.amion.com for your nursery call schedule.  Please also review the HCH nursery intern schedule emailed to you by Patty DeZinno that incorporates amion but has additional scheduling (DR week, lactation shadowing) specific to Holy Cross.
The hospital’s address is: 

Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910
301-754-7000
 

Feel free to contact me with any additional questions or concerns.  Have a great nursery rotation!

 

Sandra Cuzzi, M.D.

pronouns: she/her/hers

Attending Physician, Hospital Medicine Division
Pediatric Education Director, Holy Cross Hospital

Associate Residency Program Director, Children’s National Hospital
Assistant Professor of Pediatrics, George Washington University School of Medicine

phone: 301-754-7242 | fax: 301-754-7154 | e-mail: cuzzis@holycrosshealth.org
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Welcome:  

The Maternity Suites and Newborn Nurseries of Holy Cross Hospital are located on the 4th floor of the hospital.  Access to the nursery is restricted; you must have a HCH ID to enter.  

Remember: Patient confidentiality is a priority; do not discuss patients in any public place such as the hospital lobby, library, elevator, or cafeteria.  

Introduction: 

The goal of this month’s rotation is to experience basic general pediatric newborn care.  You should gain a fundamental understanding of the well newborn and common presentations. The team is made up of a hospitalist attending, typically three PL1’s and two 3rd year medical students.  The daily census in the nursery varies significantly and can range from 10 - 25 newborns.  You will be working with multiple attendings over the nursery rotation.  Your responsibility is to be an active, contributing member of the nursery team.  

Scheduled and unscheduled absences:  

Planned absences (educational/administrative days) from the nursery, such as conferences, interviews, or examinations, need to be communicated to and approved by Dr. Cuzzi, the Pediatric Education Director, at least 1 month prior to the start of the rotation. We do not allow personal days on this rotation. Unscheduled absences such as illness or family emergency should be reported by calling the Holy Cross Pediatric Hospitalist Team at 301-592-4368.  
The Medical Record: 

The medical record is a medical-legal document.  It is used to provide clear communication without a subjective bias. A complete note should be written prior to rounds. It is appropriate to write an addendum during the day if new information (such as PMD follow-up, laboratory data, radiology findings or consultant input) is available.

Hospital location:

Holy Cross Hospital is located just north of the beltway off of Georgia Avenue at 1500 Forest Glen Road. 
The hospital entrance faces north and the major corridors in the hospital run east to west. The areas of interest during your rotation are:
Ground Floor:

Security (central down the corridor going south)
First Floor:

Main entrance




Radiology (towards the east side)




Laboratory (west side)



Medical Education Office (west side)

Second Floor:

Cafeteria (central)




Medical Library (central)




Scrub machine (central down a corridor going south)

Third Floor:

Labor and Delivery (west side)




NICU (east side, south corridor)

Fourth Floor:

Mother-Baby rooms (West and East nurseries)

Eighth Floor:

8 West Acute Pediatrics (west side, north corridor)




Resident Conference Room

HCH Medical Library:

The medical library is located in the second floor of the main hospital. You can access it after-hours with your Holy Cross ID. This is a quiet place to work if you have downtime. The librarian provides computer and reference services from 9am to 5pm Monday through Friday. Up To Date, Clinical Key, and Red Book Online access can be obtained by going to uptodateonline.com clinicalkey.com and aapredbook.aappublications.org respectively. Multiple journals are available online using the "Holy Cross Medical Journals" icon.
Miscellaneous:
· Residents park in the Staff parking lot off Dameron Drive.

· Cerner access login and initial password should be e-mailed to you prior to the start of the rotation. If not, then Patty should be able to give them to you on the first day.
· You should already have your Holy Cross Hospital ID and should wear it prominently at all times. 

· To obtain scrubs, you must use your HCH ID at the scrub machine on the second floor. After getting the first set, you are only allowed to take one if you deposit one. Holy Cross hospital-owned and laundered scrubs cannot be worn in or out of the hospital.  When you attend deliveries, you must travel in regular clothes and change into these scrubs inside the hospital. The hospital is being very strict with its policy including that “removing scrubs is considered theft and subject to discipline”.

· Cafeteria Hours: 6:30 AM to 8:00 PM. (Closed from 11:15 to 11:30 AM).

· The resident conference room on the 8th floor is available for meals, studying, conferences, rounds, etc. Please, keep the conference room clean!

· The door code for the 8th floor resident conference room is 4-1-5, other locked door codes on the 4th or 8th floor are 4-2-4-2.

· Belongings cannot be kept in the nursery. You can keep your belongings in the 8th floor resident conference room.
Important Telephone/Pager Numbers:

Holy Cross Hospital’s main numbers are 301-754-_____ followed by a digit extension starting with a "7". To dial an extension from within the hospital you must dial a "2" followed by the last 4-digits (for example 2-7620 for the West nursery). Other extensions that do not start with a "7" cannot be dialed directly from outside the hospital.
· Attending Phone:



2-4368 (if outside the hospital call 301-592-4368)
· Attending Office:



8th floor 2-7232, 1st floor 2-7242

· 8th floor Resident Conference Room:

2-5441 (cannot be called from the outside)
· PL1 Nursery Resident Phone


2-8885

· Pediatric Delivery Resident Phone:

53052 (no need to dial a 2 first)


· OB-Resident on Call Phone:


2-4989 
· HCH West Nursery:



2-7620
· HCH East Nursery:



2-7570
· HCH 8th floor Pediatrics


2-7610
· HCH West Nursery Fax:


301-754-8299

· HCH East Nursery Fax:


301-754-7569

· HCH 8th floor Fax:



301-754-7609

· HCH Operator:



301-754-7000 (or dial 0 in-house)
· HCH Laboratory:



2-7320

· HCH Radiology:



2-7350, file room 2-7738

· HCH Home Care (weekdays):

2-7536 (Miriam)

· HCH Hearing Screen



2-7577 (extension), 2-4001 (wireless)

· HCH NICU:




2-7600 (main desk), 2-7603 (work room)
· HCH Lactation:



2-2337 

· HCH NICU PT



2-0230 (Stephanie)
· HCH Financial Services:


2-7628

· HCH Social Service:



2-2615 (weekday wireless)

· HCH Translation Services


2-2309 (weekday wireless)
· Peds Cardiology Consult
weekdays Dr. Becker cell 202-821-5184, weekends call Children's

· CNH ECHO lab



202-476-5496
· CNH Urology Clinic:



202-476-5042
Translator services are available with an in-house translator Mon-Fri 9am – 5pm, their wireless phone is 2309. They may be unavailable at times in which case the blue translator phones or your wireless phone may be used instead. On weekends, for social work call the operator to find out who is on-call. For private OBs (not followed by resident), the 4th floor RN stations have binders with OB phones.
Resident Education:

The nursery attending will give you didactic sessions (bedside, case-based, lectures) throughout the month. Because the didactics are geared for a 4-week intern rotation, the medical students who are only here for 1 week will hear only a few of them.  This is an opportunity as an intern to prepare a basic newborn lecture and teach the medical students in the afternoon.
Additional educational experiences during the month include time with the lactation consultant, a parent breastfeeding class, observing a newborn hearing screen, and sessions with NICU physical therapy (feeding and wound care issues). 
You will all be assigned to attend a breastfeeding class given by lactation consultants to expectant parents. The class is currently being held virtually from 6:00-8:00pm and you should receive a WebEx invitation to attend. There are breastfeeding educational resources (DVD, web-based) that you will have access to. We will also schedule you to shadow a lactation consultant for one afternoon during your delivery week. 

Student Education:

You will be responsible for orienting 2 new medical students to the nursery each Monday for their one-week rotation. They will get a written job aid to help with Cerner orientation. They should have read a 7-page student orientation packet and you should encourage them to document any lectures or reading on the newborn checklist daily. You should try to give them formal didactic sessions 2 afternoons per week. The Neonatal Checklist should be signed by the student and either an intern or attending on Friday & the student should turn it in to Ms. Wilhelmina Bradford at Children's at the rotation’s end.  

First Day:

You will be parking in the Employee Lot that is off the Dameron Drive entrance. The HCH parking hang tags for your car are obtained from security on the first day of the rotation.

On the first day come at 7am to the IT training room in the Medical Staff Lounge (use your HCH ID to get in) for Cerner orientation by the physician coach. One of you should go to the 8th floor resident conference room (code 4-1-5) before training to get the wireless phone and nursery pager. After training, go to the Medical Education office across the hall and see the acting Pediatric Education Coordinator, Ms. Patty DeZinno, whose phone number is 301-754-7144. She will go through some paperwork and have you register your car (and get a parking hang tag) and then send you to the 8th floor conference room for orientation.  The HCH ID keycard will let you into the nurseries. Leave the wireless phone and pager in the 8th floor resident conference room when not at Holy Cross. 
Scrubs can be found in the scrub machine (2nd floor) using your HCH ID. You should wear HCH scrubs routinely any time you are scheduled for deliveries. Because of COVID, we encourage you to wear scrubs when working in the nursery as well.
Daily nursery duties:

We follow babies born to mothers from the HCH OB clinic (an underresourced population) plus any babies of pediatricians that we provide coverage for. They should all be listed under Dr. Sonal Kalburgi's name and have a first name listed as the letter "N" plus a number denoting birth hospitalization. 

When you get in at 7am, you should print the list of patients, distribute the new patients across the WBN interns and assign patients to the medical students. Keeping the patient seen by someone the day before provides continuity. Start by prerounding in the resident conference room and prepping notes. Begin with the discharges first and then preround on the other newborns. You do not need to see the patients prior to running the discharge list with the attending.

The goal is to have discharge orders in by 11am for all babies that are due for discharge and have met dc criteria. To facilitate this goal, there is a Nursery Throughput Discharge Checklist (p.35) that should be filled out by the interns in the morning, defining the babies with planned discharges and any issues that still need to be resolved prior to discharge. This form should be ready by 8:30am. Also, those patients with planned discharge should have their discharge “paperwork” ready as early as possible – this includes a completed discharge summary and discharge-depart process. The discharge order is typically written by the attending, after they have seen the patient and signed the discharge summary.

The attending typically arrives in the 8th floor resident room between 8 and 8:30am to run through the discharge list and plan for exams. The team will need to choose which location to see babies first, typically we start in the West nursery and call asking for babies in West and East Maternity Suites. Because of social distancing, we are limited to 4 babies in each half of the nursery at one time. Keep in mind how many spaces you have open when calling for babies. Start by calling the Maternity Suites (West or East) and requesting the babies you need for the bedside nurse to bring them. You can also ask one of the nurses in the nursery if she could get some babies for you. It is occasionally difficult to get our babies to the nursery in a timely manner. So it may be easier at times to have you and the medical students gather stray babies. Babies can never be left alone in the nursery, so if you need to leave, make sure a nurse is in the room. You (intern or student) need to have mother and you sign a row on the pink crib sheet every time you take a baby in and out of the mother’s room. Upon returning a baby, you must also check the infant and mother’s wristbands to confirm numbers. Over the morning, we will see the West babies, East babies, 8th floor Peds babies, and L&D babies but not necessarily in that order. The West and East babies are typically brought to the West nursery for exam, but the 8th floor and L&D patients are examined in the mother's room.

You should examine all of your babies and then complete your notes prior to presentation rounds. Starting time for these rounds with the attending may vary depending on the daily census in the nursery and ward but can start as early as 11am and as late as mid-afternoon. Please be focused and concise in your presentation, providing the pertinent information in an organized and logical manner.  If you are done seeing the patients and writing notes but rounds are not yet starting, feel free to fit in a meal and start parent talks.
On weekdays, signout is at 4:30pm to the daytime hospitalist – please call their wireless at 2-4368. Please do not signout any earlier than 4:30pm. All interns scheduled for afternoon clinical WBN duties are expected to remain until afternoon signout. It is not acceptable in these situations for one of you to sign out to another intern so you can leave early. If an intern has a special need to leave early on a particular day, please email Dr. Cuzzi for approval ahead of time. If an intern needs to leave early that day for an urgent reason, please contact the hospitalist attending on 2-4938 that day to discuss. If there is downtime in the afternoon, there is a lot you can do clinically to prepare for the next day. You can also use that time to teach the students or read about patient care.

Please see the Intern Workflow document (p. 11-12) in this packet for specific recommendations on intern workflow.  See Electronic Notes, Draft Templates and Hospital Summary Example in this packet (p. 18-31) that address electronic documentation.

Newborn information needed when prerounding should be obtained from the medical records including review of:  

· Baby’s electronic chart

· “Results Review” has Vitals (and growth parameters), Radiology and Lab tabs. You should also review the Delivery Record tab under “Results Review”.
·  “Consultation” or "Resuscitation Record" in “Documentation (view all)” can contain neonatology documentation from the delivery and should be reviewed routinely.  

· “MAR summary” section has documentation that hep B vaccine, vitamin K and erythromycin has been given as well as any other medications

· “Intake and Output” section has I’s and O’s but is not always up to date (use crib flow sheet as well)

· Baby’s paper charting

· the newborn paper chart rarely holds relevant information and does not need to be reviewed routinely

· on the crib is a paper I’s and O’s flow sheet that should be reviewed

· Mother’s electronic chart

· go to the “Obstetrics View” section on the main menu and choose the “Postpartum” tab. Routinely review the pregnancy overview, delivery summary, transcribed labs, and documents (for OB H&P, delivery note) sections. Review additional information as needed (laboratory, MAR etc.)
· Mother’s paper charting does not need to be reviewed routinely but the paper OB records may need to be reviewed to address specific issues

In general, oral presentations follow these guidelines:

· Gestational age, gender, delivery mode, date and time of birth, mother’s age, gravida, parity, Apgars

· Growth parameters and percentiles

· Pregnancy complications

· Delivery complications

· Interval history (including vital signs, voiding, stooling, feeding)

· Mother’s prenatal lab results including blood type

· Infant lab results including infant blood type and Coombs test, if indicated

· Hepatitis B vaccine documentation of date given

· Physical exam findings including pertinent positives and negatives

· Assessment 

· Plan including:
· Information about Feeding Plan (imported into note)
· Routine newborn care

· Anticipatory guidance

· Define PMD and home care eligibility

· Anticipated date of discharge

Newborn Nursery Discharge Progress Note:

· Result of hearing and pulse oximetry screening 

· Interim problems

· Current weight (% loss from birth weight)

· Interim hx including status of VS, voiding, stooling, feeding

· Interim labs including transcutaneous bilirubin

· Physical exam findings including pertinent positives and negatives

· Assessment and Plan as on admission note

Talking Points for Mother Talk

· Feeding (breast vs. bottle, breastfeeding issues, frequency)

· Elimination (stooling: meconium ( yellow seedy, normal void pattern)

· Routine care (cord care, circumcision, baths)

· Anticipatory guidance (car seat, sleep on back, falls/burns)

· Susceptibility to infection (signs to watch for, until 6 weeks age: if fever ( seek medical care)

· Follow-up (PMD or community clinic, home care if indicated)

Inpatient considerations:

There is a white binder in the resident conference room that has protocols or consensus guidelines used by the hospitalists in newborn care. It is a useful resource for patient care and for education. There is a black binder in the second drawer (middle set of drawers) on the West nursery with the same information.
All patients born breech or with a family history of DDH should be referred for a hip U/S at 6-12 wks. Write this in the electronic record and ask the mother to follow-up on this with their pediatrician.

All patients under 2500g at birth or <37 weeks gestation or with midline hypoplastic facies (e.g. Pierre Robin) or with hypotonia (e.g. Down syndrome) will need a car seat challenge test. It will typically have been ordered at birth with the newborn order set. You should follow up on the results.

Social work consults should be ordered for all teen mothers, those with drug use, and any other patients about whom there are social concerns. This should be ordered on the first day.

Breastfeeding should be discussed with all patients. Many patients who want to breastfeed stop because of concerns we can easily address. You can order a lactation consult for mothers who are having significant issues but be specific about the problem (see document on legitimate reasons to ask for consult).  

Outpatient follow-up:

See Outpatient Follow-up and Home Care Algorithm document in this packet for more specific guidelines. Most (>70%) of our newborns are underinsured and have no pediatric follow-up. The general algorithm to arrange follow-up for these newborns is as follows:

· Define whether patient is home care eligible

· Ask if they have a pediatrician for the baby (sometimes they have one for their other children).

· If they have a pediatrician and no home care, then ask them to call that office during this hospitalization to arrange follow-up for the 2-3 days after discharge. Confirm and document the appointment they have scheduled before discharging the patient.

· If they have a pediatrician and do have home care, in general we ask that they make an appointment in 1- 2 weeks, because home care will see them in the interim. Please say “if the office wants to see you sooner that would be fine” and if they get an appt in 2-3 days then you can cancel home care. 
· If they do not have a pediatrician, are underinsured, and are home care eligible, assign them one of the urban health centers (Community Clinic, Mary’s Center, etc.) closest to their home and ask that they get an appointment for 2 weeks of age.

· If a patient has questions about their insurance status, you can consult financial services at x7628.

Home care will call you daily to discuss which patients are home care eligible. They will see eligible babies within 1-5 days after discharge. Home care should be called at 2-7536 to be notified about specific concerns (e.g. significant weight loss) or home care lab draws (e.g. bilirubin). If a non-insured home care eligible baby gets a scheduled appointment with a pediatrician within 2-3 days after discharge, then home care should be notified and cancelled. Follow-up for Medicaid or other insured newborns is detailed in the Outpatient Follow-up and Home Care Algorithm (p. 15-17) document.

On call responsibilities: 

You will have the number of weekend/holiday calls required so that 1 intern covers each weekend or holiday in the 4-week rotation. Weekend or holiday call is from 7am – 7pm and has well baby clinical responsibilities first and then deliveries afterwards if there is time. 

Delivery Room Duties

The majority of your deliveries will occur during the single week that you are assigned to deliveries. Each intern will be assigned for 1 week of deliveries during weeks 2, 3, or 4. You will attend deliveries from 7:45am – 4:45pm with the DR neonatologist or NNP scheduled for that week, excused for continuity clinic one afternoon. You will not have any WBN clinical responsibilities but will likely attend the WBN didactic session in the early afternoon. 
At the start of your shift 7:45am you should go to the 8th floor and pick up the pediatric delivery (DR) resident wireless phone, which is the way you will be reached for deliveries. This phone is expensive so make sure to return it to the base in the 8th floor conference room each day at 4:45pm. 
When going to deliveries wear HCH scrubs, go to the NICU workroom, and introduce yourself to the DR neonatologist or NNP. In general, because of COVID and social distancing, you may be asked to leave the NICU but will use the pediatric resident phone as a way to be contacted. Then you can hang out elsewhere (NICU conference room, library, or playroom during lunch) and attend deliveries when called. Please keep a nursery log (found in the orientation packet) of all deliveries that you attend and turn it in to Dr. Cuzzi at the end of the rotation. 
The NICU delivery room time is also an opportunity to perform procedures in the NICU under the supervision of the neonatologist. Be proactive in asking for that experience. Those procedures should be documented on your Procedure Log for the ACGME requirements.

Other clinical responsibilities:

You are the first line for any blood culture or high-volume blood draw that cannot be performed by heel stick for any newborn during their birth hospitalization (whether or not they are on our service). Prioritize blood draw requests on patients that are concerning (sick-appearing etc.) and always perform blood cultures in a timely manner. If you are uncomfortable with newborn blood draws or unsuccessful after 1-2 attempts, please call the hospitalist for backup, education, and supervision. When called to perform a blood draw, please ask the nurse to bring the baby to the nursery with the labels at a time when you are available. If called to do a blood draw in L&D, bring a complete set of supplies. You will need to sign all labels with your initials, date, and time. If you perform a transcutaneous bilirubin on a baby, please record it in your daily note.
Intern Workflow Guidelines

GOALS:
Discharges complete before 11am

Excellent, efficient, well-coordinated care

EXPECTATIONS:

1) Arrive by 7am regardless of census. Turn on the wireless phone and intern pager. 

2) Chart prerounding is typically in the 8th floor resident conference room.  

3) Rounds will include all babies born at or before 8am that day (so recheck the census).

4) Preround process will typically be as follows:

a. Electronic chart review first for several/all pts including starting the note, then examine all patients and complete notes as you finish each area.
5) Fill out the Newborn Throughput Discharge Checklist (prior to 8:30am) with planned discharges and any active barriers to their going home.
6) Decide which nursery you are starting in, what time, and call for 4 babies (if slots are available) at a time
a. Prioritize seeing the discharges, then new, then interim babies 
7) On Mondays, you’ll have to fit in orienting the medical students to the rotation:

a. They will get a job aid for Cerner orientation to choose relevant units and save electronic templates

b. Have them review the 7-page orientation packet, discuss expectations

c. Go over well baby exam

d. Assign them 1-2 babies to see that day (they should see 2-4 babies the other days)
8) Before going to the other nursery:

a. Your notes from the first nursery should be updated and complete (including your PE and A/P) “save” the note while in the process of completing it, then “sign” it before going to the second nursery. Before the attending has reviewed and signed the note, do not use the “addend” function to write an addendum – rather use the “revise function and write the new info in the body of the note.

b. Students should do the same; “save” the note while in the process of completing it, then “sign” it. You should review and edit student notes before rounds (using the “revise” function) and write a testimonial at the end, then sign the note. 

c. Depart process for first nursery discharges should be updated/complete except for discharge order. The discharge instructions section should be marked routinely but please only choose one patient education handout.

d. Touch base with the nursery attending to discuss any specific concerns that cannot wait until rounds or issues that might hold up discharges

e. Talk to first nursery discharge moms on the way to second nursery (any updated f/u info should be entered immediately upon arrival to the second nursery).

9) When finished on first nursery side follow above algorithm for second nursery side
10) Once the attending has signed an intern or student note, then the intern should only write addendums (using the “addend” function) rather than edit the body of the note. In other words, do not use the “revise” function after an attending has signed a note.
11) Discharge process:

a. The goal is for the attending to prioritize seeing discharges (which should have a completed depart process), sign the note, then be able to enter the discharge order 

b. Once the discharge order is signed, it is the responsibility of nursing to make a copy of the discharge summary and patient summary (instructions) to give to parents.

12) During presentation rounds in the conference room:

a. Write new orders and make a to-do list for your patients
13) Talking to moms:

a. Update/talk to moms with significant management decisions (ECHO, phototherapy) as soon as possible after decision is made. Also, make sure you give mom the result of significant studies (ECHOs, U/S, etc.) in a timely manner.

b. You should speak to all discharged moms right after you finish seeing babies on that side (West/East), preferably before rounds

c. You should speak to all moms daily: after the discharges, prioritize talking to all new moms, then stop by on interim moms

d. It is acceptable for the medical student to give the parent talk but only after they have seen you do one, and you have observed them do one. And even if the student does most of the communication with a particular mother, it is critical that the intern come in and introduces themselves to her (also explains the structure of the team, answers any additional questions) so that she has seen a physician – this is especially important the first and last day.
14) Arranging follow-up care

a. As much as possible, finalize follow-up care on the first hospital day

b. All “clinic” moms should have a green letter that indicates follow-up for the 2-week visit.  This may be a community clinic OR a community pediatrician.  If they do not have the green letter or they are unable to identify a PMD, follow-up care should be arranged at one of the community clinics or urban health centers listed in the handout.  Encourage the mother to schedule an appointment but this is not necessary for discharge.

c. Any infant with private insurance or not eligible for Home Care MUST have a follow-up appointment scheduled prior to discharge. The first appointment should occur within 2-3 days of discharge. In this situation, the goal is for appointments to be made by the day before discharge
15) Write an addendum to daily note if new information becomes available that day (PMD, ECHO reports etc.)

16) Lastly, prepare the discharges for the next day. In preparation for next weekday rounding (so on Sun – Thurs), only discharge skeleton notes (not H&Ps, not progress notes) can be written the day before. They should only be written by interns and not medical students. Ensure there is a qualifier at the top (in red) that this is a preliminary note and should not be copied. Take off the qualifier after you complete the note the next day. Please do NOT write them during rounds as it is disruptive and may be incomplete (if the attending has not signed off). Also, the discharge depart process can be completed the day prior.
17) Signout process:

a. You should be at signout unless on delivery week or continuity clinic.
b. When leaving for continuity clinic, remember to sign out all pending details to your co-intern on every baby, including babies that are due for discharge.

c. Sign out no earlier than 4:30pm; follow up on all pending issues before calling the attending's phone 2-4368 
18) If you need to be excused early, please discuss this with the nursery attending that day (if emergent) or with the Peds Education Director (Cuzzi) ahead of time.
Suggestions for Weekend Rounding

GENERAL EXPECTATIONS:

· If 12 patients or less, expectation is that you will preround/present everyone. If there are more, do as many as you can do. There are no patient caps in the well baby nursery.
· Rounds will typically start later than on weekdays because one intern is seeing all the patients. Because the hospitalist will be rounding on both the ward and the nursery, you will likely be able to take on a higher volume than you do on weekdays.

· Typically, you will do all of the communications with moms (touching base with discharges, new parent talks, and interim ones)

PREWORK:

· Discharge Departs should be completed the day before or very early on the day of discharge.

· In preparation for weekend rounding, you are allowed to write skeleton notes for all note types (H&Ps, progress notes and dc summaries) the day before: post-date it for the next day at 7am, write a qualifier at the top (large or in red) that it is a preliminary note and should not be printed, either leave out the exam or if you put in the template exam, put a qualifier just above it that exam has not been performed. If you have limited time the day before, then prioritize to prewrite the discharge summaries followed by the new H&Ps.

· If you are writing skeleton notes for the next day and you will not be the intern rounding the next day, then save but do not sign the note – that way the intern seeing the patient can sign the note and be documented as the “author”.

· Another thing that can be done ahead of time is the discharge throughput checklist – at least starting with the next day's date, putting the names and the things that will be definite barriers to discharge (GBS obs, SW consult, etc.) then add new ones in the AM that happen to now be barriers (pox screen, wt loss, etc.).

· Reminder: some of the EMR pre-work for the next day can be done at the end of the shift. This is mostly for the Saturday person but can be relevant for Discharge Departs and dc summaries for the Sunday person.

WEEKEND DAY:

· Turn on the pager

· Start prerounding on all of the discharge babies regardless of location. Start notes or just update them -- I's and Os, lab results, screens-- if a skeleton note was started yesterday.

· Complete the discharge throughput checklist for the day.

·  Next work on writing the new H&Ps since 8am yesterday first West and East nursery ( 8th floor Peds(L&D. 

· Finally work on pre-rounding on the interim babies (progress notes) first West and East nursery ( 8th floor Peds and either start a note or update a prewritten note with new info.

· Please address any clinical issues that arise for the discharges early (e.g. one call to SW after pre-rounding to give them the list of pts who still need SW and will be going home today by 11am, re-weigh patients with >9% weight loss, talk to mothers about follow-up appointments if needed, etc.)

· Call for 4 patients on the first nursery side if slots are available and start seeing those you have prerounded on by around 9am even if you have not completed the interim notes. Make sure you complete and sign the notes on the first nursery before moving to the second nursery.

· Stop to see the discharge moms on first nursery before going to second nursery. If you have new information (e.g. f/u appt) put it into the discharge note and Discharge Depart before starting the next nursery.

ADJUSTMENTS/FLEXIBILITY:

· Adjust flow based on attending feedback regardless of what is listed here.

· If you have prewritten notes, you will be more efficient and if the volume is low may even be able to pre-round on all pts before doing any exams.

· If there are many new patients – our max has been 14 new patients born since 8am the day before (and especially if you haven't prewritten any notes) then you may be better off prerounding and writing notes on all discharge and as many new H&Ps as you can get to by 9am and then examining those babies instead of doing any further pre-rounding on new H&Ps or interim patients.

· Prioritize your clinical load accordingly. 

· Sick patients need immediate attention and escalation of care. 

· Talking to discharge moms should happen early but in the flow of patient care (e.g. before walking to the second nursery, after seeing discharge babies on second nursery)

Outpatient Follow-up & Home Care (HC) Algorithm Intern Guidelines

(not a parent handout)
· Home care will call you daily and identify which babies are home care eligible. This will help define the PMD follow-up algorithm.

NO INSURANCE

· If a mother has no insurance, you should ask to see if they got a green letter (from the Maternity Partnership Program) during their pregnancy. This program will pay for the baby’s first visit to the pediatrician. If they did, they should contact the PMD or clinic on the letter so that their visit gets paid. (If you don’t have access to the letter, you can assign them to the appropriate community clinic as a back-up, but remind them to actually go where it says to on the letter)
· Because this program will only pay for one visit and the Medicaid card comes only around one month of age (to pay for the second visit), sometimes the first PMD/clinic visit will be at 2 weeks of age and in that case, the baby would still need home care before the first PMD visit.

· Home care should be utilized for all HC eligible mothers who have no insurance regardless of plans for follow-up because most PMD’s will not see these babies until the Medicaid card goes through. 
· If the mother has a pediatrician for their other child, it is worth asking them to contact that pediatrician while in the hospital, in case they agree to see the baby right away (within 2-3 days). If this happens and an appointment can be arranged, you can cancel home care at that point. If the PMD will not see baby without the card, then assign them to a community clinic as their f/u in 1-2weeks and have home care see them in the interim, then ask that they contact their PMD once the Medicaid card comes through.

· If the mother does not have a pediatrician for her other children or a green letter with an assigned f/u, give them the list of community clinics and other urban health centers on the back of the parent handout page and assign them to one based on geography. If they live in Prince Georges (PG) County, there are 2 PG County clinics on the parent handout that are located in the NW area of the county, but there is also a list in the drawer of “Greater Baden clinics” that are in the southern part of the county. 

· For moms that come to the hospital with no insurance, the financial counselor is routinely notified and she will automatically come to help the family apply for emergency Medicaid for the mom and for Medicaid for the baby. Social work does not need to be consulted.

· There are doctors who will see patients without insurance on a sliding scale listed here. If the parent has plans to see one of these doctors or it is the name on the green letter, then use that doctor as the follow-up physician. Otherwise, use these sparingly since we don’t want to flood them. Example includes a mom from Africa that is traveling back, no home care, paying out of pocket, needs to be seen in the next couple of days after discharge.

· Dr. Gary Brecher (Milestone Pediatrics), 301-972-9559 

20400 Observation Dr., suite 205, Germantown, MD 20876
· Dr. Dilshad Hemani (Rainbow Pediatrics) 301-244-5563, 
7676 New Hampshire Ave, suite 100, Takoma Park, MD 20912
MD MEDICAIDS

· There are five types of Maryland Medicaid: 

· regular MD Medicaid

· Americaid/Amerigroup

· Priority Partners

· United Health Care

· Maryland Physicians Care

· Med Star Maryland Choice

· Holy Cross (HCH) Home Care cannot see United HC, Priority Partners, Americaid, or MD Physicians Care. They can generally see newborns of mothers with regular MD Medicaid or with no insurance. It will be necessary in Maryland Medicaid MCOs to set up the patient with a PMD who accepts their insurance and will see the baby in 2-3 days (sooner if necessary medically).

· If home care is absolutely necessary because a PMD cannot be arranged (see below) and HCH home care cannot do it, then a social work consult should be obtained to facilitate this.

· The mother should be asked if she has a PMD chosen. If so, she should contact that pediatrician and get an appointment set up in 2-3 days if not home care eligible (sooner if necessary medically) or at 1-2 weeks if home care eligible prior to leaving the hospital.

· If she does not have a pediatrician chosen, she should be given a list of the PMD’s that accept her insurance for the county she lives in and MD Medicaid type. She should contact a pediatrician and get an appointment set up in 2-3 days if not home care eligible (sooner if necessary medically) or at 1-2 weeks if home care eligible prior to leaving the hospital.

PRIVATE INSURANCE

· If a mother has private insurance and we are seeing the baby, it is almost surely because we are covering for a pediatrician short-term or long-term.

· Since almost no private insurance will pay for home care, do not expect it on these patients.

· The mother should be asked if she has a PMD chosen. If so, she should contact that pediatrician and get an appointment set up in 2-3 days (sooner if necessary medically) prior to leaving the hospital. This appointment is required prior to discharging the baby home since there is no home care back-up and sometimes means several trips to the mother's room to ensure it is made.
· If she does not have a pediatrician chosen, she should obtain a list of the PMD’s that accept her insurance by calling the number on the back of her card. She should contact a pediatrician and get an appointment set up in 2-3 days (sooner if necessary medically) prior to leaving the hospital.

KAISER DEPENDENT OF DEPENDENT (DOD)

· Tough situation – this is when a mother gives birth and the primary person on the Kaiser insurance is a maternal grandparent. The mother’s pregnancy and delivery are covered by Kaiser but the new baby is not.

· In some cases of federal Kaiser insurance, the baby will be able to be placed on the maternal grandparent’s policy. These are the easy cases. Kaiser will follow-up and home care will not be necessary.

· Personally, even in these cases, I give the mom an assignment of a community clinic as a back-up, in case they can’t get the policy changed in time.
· Occasionally, a mother will say that the father plans to put the baby on his insurance. Encourage the father to put the baby on his policy ASAP and ask them to look for a PMD by getting a list from their insurance company.

· Again, I give the mom an assignment of a community clinic as a back-up, in case there is a delay.
· If a mother doesn’t have any of the two situations in the bullets above, then treat her as you would an uninsured mother who has to apply for Medicaid and follow that algorithm for f/u assignment. In this situation, they may be eligible for home care.

UNUSUAL SITUATIONS

· You may have other situations where HCH home care cannot go. This may include a mother who lives out of geographical range (for example Washington DC or southern Prince Georges County). Again, it is always preferable to arrange for PMD f/u but if you are unsuccessful, ask for a social work consult to arrange for follow-up with an outside home care agency or PMD.

· Remember that you do have the option of getting a HCH lab outpatient lab test (bili, etc) if home care cannot be arranged and a timely PMD visit cannot be set up. Please look at the HCH lab outpatient bilirubin document for guidance since it is a convoluted process. Please ensure that a prescription has been written for the outpatient bilirubin and a Priority Partners form filled out when needed.
ELECTRONIC NOTES IN THE NURSERY – TEMPLATES FOR TRAINEES

You will be oriented to our Cerner system on the first day by a physician coach using the Pediatric Resident Training document, Setting Document Type List for Power Notes, and also Saving Precompleted Notes in Document Viewing where you will create blank templates to use in the nursery for the H&P, interim note, and discharge note. The orientation documents will help you choose appropriate units to use as tabs and set your I’s and O’s for 2 hour increments. Use these as an adjunct to the physician coach training.
You will also need to orient the medical students each Monday to their 1-week nursery rotation both to the rotation itself (4-page student orientation handout in drawer) and to the Cerner system as described in the 1st paragraph. 

The templates are created under FLOORSTOCK, 8P, MR#000000058

Choose the first visit and go to “Document Viewing”. The first three documents by Edithe NYagou that are dated 01/01/2040 and are the 3 templates you will save (Newborn Progress Note, Newborn Discharge Note, and H&P Newborn Admission).

· Newborn Progress Note  01/01/2040
· Newborn Discharge Summary  01/01/2040
· H&P Newborn 01/01/2040 
Follow the instructions on the Saving Precompleted Notes in Document Viewing job aid for saving them as precompleted notes. After saving the precompleted note, please remember to click "cancel", then "discard changes" so these additional notes will not be saved in Floorstock's chart, creating confusion.  

Process of Writing Notes for Trainees

1. While you are processing a note (early template, later adding the exam, maybe later adding new data or A&P), you should “save” the note. But when your note is complete, then you should “sign” the note. If you need to edit the note after signing, you can use the “correct” function. Before the attending has reviewed and signed the note, do not use the “modify” function to write an addendum – rather use the “correct function and write the new info in the body of the note.

2. Students should do the same; “save” the note while in the process of completing it, then “sign” it. You should review and edit their note before rounds (using the “correct” function). 

3. Once the attending has signed an intern or student note, then the intern should only write addendums (using the “modify” function) rather then edit the body of the note. In other words, do not use the “correct” function after an attending has signed a note.

Special Instructions Regarding Hospital/Discharge Summary

1. On the day of discharge, you will need to copy and paste the H&P and any progress/interim notes to the beginning of the Discharge Summary (under the title “Hospital Summary”)

2. To do this, open the completed note by double clicking, highlight the note via click and drag (do NOT highlight the author information at the bottom, but do include the bolded title), hold “Ctrl + C” to copy

3. Paste into your discharge note by holding “Ctrl + V”

4. Please insert lines between each note ========== for clarity (see Hospital Summary Example on page 22-24). 
Printing Hospital/Discharge Summary at time of Discharge

1. The nursing staff will print the final note and give it to the mother during the discharge process.

Pediatric Resident Training

1. Have them log into the [image: image1.png]Passuord
SelF-Service



 Password Self-Service icon first. This is where they change their temporary password and create a new password to use for Powerchart.

2. Then log into Powerchart, the first thing that should appear is an empty gray screen. This is where they will create their Patient Lists. To add a list: 

a. Click on the [image: image2.png]


 Wrench Icon and then click [image: image3.png]



b. Click Location ( [image: image4.png]


 ( 
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c. Click on the Plus Sign next to Holy Cross Health Silver Spring ( pick a floor ( click on FINISH.

d. Choose the following floors for Pediatric Residents: Nursery East, Nursery West, Maternity Suites East, Maternity Suites West, Labor and Delivery, L/D PACU, 8P Pediatrics.

e. Once all floors are added, make sure to move them from Available Lists to Active Lists using:  the arrows 
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NOTE: Only one location can be added at a time, so steps A-C should be repeated for EACH floor.

3. Finally they also create an All Visit Relationship tab to keep track of patients that they have seen. 

a. Click on the [image: image8.png]


 Wrench Icon and then click [image: image9.png]



b. Click on Visit Relationship ( Click [image: image10.png]


 then check off Select all Relationships ( Then click Finish.

4. Open up the Floorstock Patient on the 8P Pediatrics floor. When they open up the patient they should establish their relationship to the patient as a Primary Resident, and should do so for any pediatric patient charts that they would open. When opening a mother’s chart for review, please choose Case Review as relationship.

5. Go to Document Viewing and click on Add ( make sure you select the Existing tab: 
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a. Pediatric Residents will be saving three different Precompleted Notes: H&P,  Progress Note, and Discharge Note. 
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b. I have attached a job aid on how to Save a Precompleted Note for Pediatric Residents, they should save these note types as their own Precompleted Notes as well as one Progress Note template that populates the Vitals/Labs.

c. There is also another job aid attached on how the med students should Sign/Send their notes to the pediatric resident.

5. Go Over the Demographic Bar (where the MRN/FIN number is), then go to the Patient Information section to show them how the Encounter Selection tab works (note that they should always be selected on the correct encounter).

6. Then show how to Add Allergies and put in a Diagnosis/Problem on the patient’s chart. 

7. Show the IP Summary/NICU Summary/Results Review/ Labs/Microbiology/ Radiology/Vital Signs Tabs (view only flow sheets where they can easily find information on the patient). Also show Radiology PACS tab to show how to view X-Rays.
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Brief summary of each tab and its functions.

8. Under the Results Review tab show how to Right Click the Gray bar in order to change the date range and look up previous results. (Can be done in every section except Microbio/Anatomic Path.)

9. Go to the Iview tab ( select the Intake and Output band on the Left hand side ( make sure the Time Range is set (to every 2 hours). If a box doesn’t pop up immediately: Go to the top of the screen and click Options ( Customize View… ( Preferences ( change value under Default Time Scale to desired scale.

10. Go to Notes Review (explain that this is a “view-only” tab and that notes are not written here), show them how to organize notes with the radial buttons on the bottom left: [image: image15.png]Obytype
Oy status
Oy date
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The preferred options are: By Type/Date/Performed by.

11. Have them Sign out through the Exit button at the top of the screen.

Setting Document Type List for Power Notes 

Powerchart Job Aid
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Saving Precompleted Notes in Document Viewing

Powerchart Job Aid

For Pediatric Residents:
1. Open the Floorstock patient on 8 West Acute Pediatrics and then click 
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 under the Document Viewing tab. Then, select 
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.

2. From here single click on the first template labeled H&P Newborn Admission. Then click on
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 and then OK to open the note template. 
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3. Then click on Documentation at the top of the screen and select Save as Precompleted Note…
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4. This should be done for the 2 other templates (Newborn Progress Note and Newborn Discharge Note) as well.

NOTE: The title you enter WILL show up in the EMR.

For OBGYN Med Students:

1. To create a Progress Note: First, click 
[image: image22.png]& add



 under the Document Viewing tab. Then, select 
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 and double-click on the Brief Note template. 

2. First select Med Student under the Supervising Physician Comments and click Use Free Text.
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3. Now, Click the Insert template icon 
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 to insert templates into your precompleted note.

4. A new window should pop up titled Select Templates.
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5. Scroll through the list to find (PN VITALS SOAP), and then click OK. This will populate Lab Results automatically for your patient.
Other suggested templates to include:

PN Labs Last 36 Hours.

6. Fill in rest of note template (S, O, A, P), as you would like it to appear. Then go to Documentation and select Save as Precompleted Note…
7. Once you have named your precompleted note an appropriate title, click on Save as New. You have now created a Precompleted Note that will automatically populate patient specific data such as Vital Signs and Lab Results.

8. Close the note by clicking Cancel at the bottom of your note, followed by clicking Discard Changes on the next menu.

__________________________________

To Access your Precompleted Note in Document Viewing

1. First, click 
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 under the Document Viewing tab. Then, select 
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.
2. Make sure 
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 is checked off, and then double click your note to access your precompleted note template.
TEMPLATE FOR NURSERY H&P

HISTORY AND PHYSICAL

Date:    
DOL #    
History:    

Birth Hx:                                                                  





Birth Weight: 

Length:

Head circumference: 

Pregnancy Complications:                                         




Delivery Complications:

Interval Hx:

Interval weight: 

% decrease from BW: 

Prenatal Labs:    
GBS  
RPR  on   /    /         HIV        Hep B        MBT    


GC/Chlamydia         Rubella        PPD 
CXR

Infant Labs:  

Hepatitis B Vaccine given on:
Physical Exam:  
General: AGA, alert, vigorous, no signs of distress
HEENT: anterior fontanelle open and flat, +RRx2, no ear pits/tags, nares patent, MMM, palate intact Cardiovascular: RRR, nl S1/S2, no murmurs, rubs or gallops, femoral pulses 2+ b/l 

Lungs: no retractions, CTA bilaterally
Abdomen: soft, NT/ND, no palpable HSM or masses, umbilicus clean and dry 

GU: normal external genitalia, anus patent 

Musculoskeletal: FROMx4, clavicles intact, normal Ortolani/Barlow, spine is straight, no sacral dimple
Skin: pink, well-perfused, ​no jaundice

Neuro: normal tone, + symmetric Moro, +suck, +grasp, +Babinski

Assessment:    
Plan:   

Medical Feeding Plan 

Breast.   

- routine newborn care

- anticipatory guidance

- define PMD

- assess home care eligibility

- anticipate discharge on DOL#

INSTRUCTIONS ON NEWBORN H&P DOCUMENTATION
HISTORY AND PHYSICAL
Date:    
DOL #  [the day the baby is born is DOL#0 and always changes at 12MN]
History:    

Birth Hx: [This is a ___ (gest age as in 38 5/7 not 38.5) week ____ (gender) born via ___ (type of delivery) on ___ (date/time) to a ____ (age G/P, do not need TPAL nomenclature, P refers to postpartum) mother; Apgars __/__
growth parameters should be plotted on the World Health Organization (WHO) curve unless it is a late preterm in which case the Fenton curve should be used                                                            

Birth Weight:  [please report in grams] [put percentile]
Length: [please report in cm] [put percentile]
Head circumference: [please report in cm] [put percentile]
Pregnancy Complications:  [can copy and paste from OB H&P]                                       




Delivery Complications: [summarize delivery interventions rather than copy and paste]
Interval Hx: [discuss VS, feeding (type of feeds, general frequency), and elimination, as well as new relevant info]
Current weight: [____g]

% decrease from BW: [__%]
[take this whole line out if no new weight]
Prenatal Labs: [put results in, RPR should be reactive or nonreactive, RPR date should be the last one performed, MBT = maternal blood type, Rubella should be immune or nonimmune, put date of PPD/CXR if available, take CXR out or put N/A if not indicated]
GBS  
RPR on   /    /         HIV        Hep B        MBT    


GC/Chlamydia         Rubella        PPD 
CXR

Infant Labs:  

[IBT infant blood type is performed only if mom is type O, Rh neg or Coombs+; infant Coombs is performed only if there is a discrepancy in blood type, Rh, or if mom is Coombs +]

[TcB is performed at 12hrs if Coombs+ incompatibility and at 24hrs routinely; please report bili result, hours of life, risk assessment, and if HIR or HR then phototherapy threshold (PT)]
Hepatitis B Vaccine given on:   [put date only, do not need time routinely]
Physical Exam:  [put any normal variants, abnormal findings, or pertinent negatives in italics] 
[please note that this is a generic "normal exam" irrespective of gender. Adjust accordingly, e.g. change AGA to SGA or LGA as needed, if male add circ vs not circ and testes descended, etc.]
General: AGA, alert, vigorous, no signs of distress
HEENT: anterior fontanelle open and flat, +RRx2, no ear pits/tags, nares patent, MMM, palate intact Cardiovascular: RRR, nl S1/S2, no murmurs, rubs or gallops, femoral pulses 2+ b/l 

Lungs: no retractions, CTA bilaterally
Abdomen: soft, NT/ND, no palpable HSM or masses, umbilicus clean and dry 

GU: normal external genitalia, anus patent 

Musculoskeletal: FROMx4, clavicles intact, normal Ortolani/Barlow, spine is straight, no sacral dimple
Skin: pink, well-perfused, ​no jaundice

Neuro: normal tone, + symmetric Moro, +suck, +grasp, +Babinski

Assessment: [DOL# __ for this __week AGA(change to LGA or SGA as appropriate) ____ (gender) born via ____ (route) to a mother ____________ (put significant maternal issues and baby issues here). Baby is clinically well, feeding, stooling, and voiding.  
Plan:   

Medical Feeding Plan 

Breast.   [this is imported into the note automatically)
- routine newborn care

- anticipatory guidance

- [add any relevant issues as separate bullet points]

- define PMD

- assess home care eligibility

- anticipate discharge on DOL#__
EXAMPLE NEWBORN HISTORY AND PHYSICAL
HISTORY AND PHYSICAL

Date:  11/28/18  
DOL # 0   
History:    

Birth Hx: This is a 38 6/7 week baby girl born via C/S on 11/28/14 @ 0515 to a 29 y/o  G3P2-->P3 mother Apgars 9/9                

Birth Weight: 3097g (17%)

Length: 52cm (68%)

Head circumference: 33.66cm (18%)

Pregnancy Complications: Late to PNC, Chlamydia+, s/p tx, with negative TOC, History of depression and anxiety, not on meds                          




Delivery Complications: GBS+, Amp x 2 with first dose >4hrs PTD, PROM x 20hrs, C/S for FTP 

Interval Hx: VSS, breastfeeding q1-3hour, voiding and stooling well. Mild nasal congestion, RN bulb suctioned.

Current Weight: 3057g


% decrease from BW: 1.3% 

Prenatal Labs:    
GBS pos 
   RPR neg on 08/30/18       HIV neg        Hep B  neg     MBT  O+, Coombs negative  


GC neg     Chlamydia  pos on 7/2014, neg on 8/21/14       Rubella  immune       PPD neg on 9/2010
No urine drug screen performed
Infant Labs:   

IBT A+ Coombs positive

TcB 3.2 @ 12hrs (LR)
Hepatitis B Vaccine given on: 11/28/18
Physical Exam:  
General: AGA, alert, vigorous, no signs of distress 
HEENT: anterior fontanelle open and flat, mild caput, overriding sutures , +RRx2, no ear pits/tags, nares patent, mild congestion, no flaring. MMM, palate intact 

Cardiovascular: RRR, nl S1/S2, II/VI systolic murmur LLSB. No rubs or gallops. Femoral pulses 2+ b/l. Cap refill <2s. 

Lungs: no retractions or WOB, CTA bilaterally
Abdomen: soft, NT/ND, no palpable HSM  or masses. 

GU: normal external female genitalia, anus patent 

Extremities: FROM in UE/LE b/l. Clavicles intact, Normal ortolani/barlow. Spine is straight, no sacral dimple. 

Skin: Pink, well-perfused. ​-jaundice, nevus simplex on eyelids bilaterally, glabella, and  nape of neck, slate gray macule on sacrum 
Neuro: normal tone, symmetric moro, +suck, +grasp, + Babinski
Assessment: DOL# 0 for a 38 6/7 week baby girl  born via C/S for FTP to a mother with late prenatal care, history of Chlamydia infection during pregnancy (s/p tx with neg TOC), depression and anxiety (not on any meds). Last documented PPD was negative 4 years ago. Coombs positive ABO incompatibility with a LR 12hr TcB. Baby with congestion but no WOB this AM. Feeding, voiding and stooling well. Murmur likely transitional.
Plan:    
Medical Feeding Plan 

Breast.   
- Routine newborn care

- Anticipatory guidance

- Ask about TB risk factors or additional TB  testing  since 2010 

- Follow 24hr TcB
- Follow murmur

- Request OB order urine drug screen for mother

- Obtain urine and meconium drug screen on baby
- SW consult for late PNC and depression 

- Define PMD

- Assess home care eligibility

- Anticipate dc on DOL# 2 
TEMPLATE FOR NURSERY PROGRESS NOTE

PROGRESS NOTE
Date:
DOL #

Weight:    
 

% decrease from BW:

Interval Hx: 

Interval Labs:   
Physical Exam:  

Assessment:

Plan:

- continue routine care

- follow up

- anticipate d/c on DOL#  

INSTRUCTIONS ON NEWBORN PROGRESS NOTE DOCUMENTATION
PROGRESS NOTE
Date:
DOL #

Weight:  ____g  
 

% decrease from BW: ___
Interval Hx: [should address general descriptor of VS, feeding (type of feeds and frequency), stooling, and voiding as well as new information not previously documented e.g. "seen by SW and cleared"]
Interval Labs:   [please only list labs that were not reported previously in the lab section; this could include a new maternal lab resulted since last note] 
[copy & paste entire Physical Exam, Assessment, and Plan from day prior to today's note, adjust appropriately to update]
Physical Exam:  

Assessment: [be sure to change DOL#, take out issues that are no longer relevant and do not need to stay, adjust those issues that need to be updated]
FOR EXAMPLE: 

· unknown RPR date that is addressed and documented in the Cerner H&P no longer needs to be in assessment

· hypoglycemia that has resolved could be changed to "initial hypoglycemia now resolved"
Plan: [this can include issues from day prior, revised appropriately]

- continue routine care

- follow up

- anticipate d/c on DOL#  

EXAMPLE NEWBORN PROGRESS NOTE

PROGRESS NOTE
Date:  11/29/18
DOL # 1   
Weight:   3293g 
 

% decrease from BW: 4.4
Interval Hx: VSS, solely BF q1-3hrs, stooling and voiding well. Seen by SW, provided resources and cleared for discharge. No maternal TB risk factors since negative PPD 4 yrs ago.
Interval Labs:   
TcB 7.6 @ 24hrs (HIR, PT 9.8)
Maternal urine drug screen negative

Baby urine drug screen negative

Meconium drug screen sent and pending
Physical Exam:  
General: vigorous, no signs of distress. alert 
HEENT: anterior fontanelle open and flat, mild caput, overriding sutures, +RRx2,  nares patent, no congestion, no flaring. MMM, palate intact

Cardiovascular: RRR, nl S1/S2, no murmur on exam today. No rubs or gallops. Femoral pulses 2+ b/l. 

Lungs: CTA bilaterally, no retractions or WOB,
Abdomen: soft, NT/ND, no palpable HSM or masses, umbilicus clean and dry. 

GU: normal external female genitalia, anus patent 

Extremities: FROM x4l. Clavicles intac, Normal ortolani/barlow. Spine straight, no sacral dimple 

Skin: Pink, well-perfused. ​no jaundice, nevus simplex on eyelids bilaterally, glabella, and on nape of neck, slate gray macule on sacrum 
Neuro: normal tone, + Symmetric moro, +suck, +grasp, + Babinski

Assessment: DOL# 1 for this 38 6/7 week baby girl born via C/S for FTP to a mother with late PNC, a history of Chlamydia infection during pregnancy (s/p tx), depression, cleared by SW. Coombs positive ABO incompatibility now with a HIR 24hr TcB but less than 2 points from photo threshold. Baby with resolved congestion. Murmur resolved and was likely transitional. Feeding, voiding and stooling well.

Plan:    

- Continue routine newborn care

- Check Tcbili in AM
- Follow up with Gaithersburg Community Clinic at 2 weeks

- Home care eligible
- Anticipate dc on DOL# 3 
DISCHARGE NOTE

Date:     

DOL #   

Discharge Weight:  

%Decrease from BW:    

Hearing Screen:

Pulse ox Screen:

Interval Hx:

Interval Labs:  



Physical Exam:

Assessment:

Plan:

- Discharge home with mother today

- Follow up:

INSTRUCTIONS ON NEWBORN DISCHARGE SUMMARY DOCUMENTATION

[The template will put in an overall title of DISCHARGE SUMMARY (centered) and a first section title of H&P (L sided)

Copy and paste the H&P into the document first]

[Copy and paste any progress notes next and title them PROGRESS NOTE]

Create a divider between H&P, progress note, and discharge note by using a repeat equal sign as follows:

===========================================================================
DISCHARGE NOTE

Date:     

DOL #   

Discharge Weight:  

% Decrease from BW:    

Hearing Screen:
[write PASS if appropriate, pending if no results yet]

Pulse ox Screen:
[write PASS if appropriate, pending if no results yet]

[add "Car Seat Challenge Test: ____" if applicable]

Interval Hx:

Interval Labs:  



Physical Exam:

Assessment:

Plan:

- Discharge home with mother today

- Follow up:

EXAMPLE NEWBORN DISCHARGE NOTE
DISCHARGE NOTE

Date:     11/31/14
DOL #   3
Discharge Weight:  3260g

%Decrease from BW:    5%
Hearing Screen: PASS

Pulse ox Screen: pending

Interval Hx: VSS, breastfeeding q2-3hrs, stooling and voiding well.
Labs:  


TcB 12 @ 50hrs (HIR, PT 14)

Serum bili 12.2/0.4 @ 50hrs (HIR, PT 14)

TcB 13.4 @ 72hrs (HIR, PT 15.5)

Physical Exam:  
General: vigorous, no signs of distress. alert 
HEENT: anterior fontanelle open and flat, mild caput, overriding sutures, +RRx2,  nares patent, no congestion, no flaring. MMM, palate intact

Cardiovascular: RRR, nl S1/S2, no murmur. No rubs or gallops. Femoral pulses 2+ b/l. 

Lungs: CTA bilaterally, no retractions or WOB,
Abdomen: soft, NT/ND, no palpable HSMG or masses, umbilicus clean and dry. 

GU: normal external female genitalia, anus patent 

Extremities: FROM x4l. Clavicles intac, Normal ortolani/barlow. Spine straight, no sacral dimple 

Skin: Pink, well-perfused. ​jaundice to thighs, nevus simplex on eyelids bilaterally, glabella, and on nape of neck, slate gray macule on sacrum 
Neuro: normal tone, + Symmetric moro, +suck, +grasp, + Babinski

Assessment: DOL# 3 for this 38 6/7 week baby girl born via C/S for FTP to a mother with late PNC, a history of Chlamydia infection during pregnancy (s/p tx), depression, cleared by SW. Coombs positive ABO incompatibility with continued HIR bil but still > 2 points from photo thresholdi. Baby with resolved congestion and murmur. Feeding, voiding and stooling well.

Plan:

- Discharge home with mother today pending pulse ox screen

- Follow up with Gaithersburg Community Clinic at 2 weeks

- Home care eligible, have arranged for home care bili tomorrow
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Instructions:  Check boxes for all orders that apply.  Fill in blank spaces of all checked orders.  Write signature and print name, time, and date at bottom of each form.

Unless checked, a chemically identical drug as approved by pharmacy and therapeutic committee may be dispensed.  ( ONLY BRAND SPECIFIED

DO NOT USE THESE ABBREVIATIONS: U, IU, QOD, QD, MS, MSO4, μg, TIW, SC, SQ.  A trailing zero (1.0) is not to be used.  A leading zero (0.1) must be used.
	General
	· Initiate routine newborn care per protocol(s)

· Vital signs (temperature, pulse, respirations) per protocol

· Cord care per protocol

· Hearing screening prior to discharge

· Home visit if discharged at less than 48 hours of age

	Pharmacy/ Therapeutics
	· Erythromycin (0.5%) ophthalmic ointment to each eye within first hour of life

· Vitamin K 1mg IM x 1 dose within first hour of life

· Concentrated 24% Sucrose Solution 2ml by dipping pacifier 10 times or dripping in mouth may be used for painful procedures

Hepatitis B Orders

· Give hepatitis B Vaccine Information Sheet (VIS) to mother.

· For hepatitis BsAg positive mothers:

Give Hepatitis B Immunoglobulin (HBIG) 0.5ml IM x 1 dose within 12 hours of life.

If mother agrees to vaccine, give hepatitis B vaccine 0.5ml IM x 1 dose within 12 hours of life.

If mother declines vaccine, contact PMD immediately and place Hep B vaccine declined sticker on order sheet.

· For hepatitis BsAg negative or status unknown mothers:

If mother agrees to vaccine, give hepatitis B vaccine 0.5ml IM x 1 dose within 12 hours of life.

If mother declines vaccine, and is hepatitis BsAg negative, place Hep B vaccine declined sticker on order sheet.

If mother declines vaccine, and is hepatitis BsAg unknown, contact PMD immediately and place 

Hep B vaccine declined sticker on order sheet.



	Laboratory

/Diagnostic
	· Rapid glucose screening test per glucose homeostasis protocol

· ABO/Rh and Direct antiglobulin test (D.A.T) if mother is Rh negative

· ABO/Rh if mother is O positive

· Neonatal metabolic screen prior to discharge

Transcutaneous Bilirubin Orders

· Transcutaneous bilirubin after 24 hours of life. Notify pediatrician according to protocol.

· If newborn is D.A.T. positive (Coombs positive), check transcutaneous bilirubin at 12 hours of age. Notify pediatrician 

       according to protocol.

	Nutrition
	Nursery feeding orders (check appropriate box(es) per mother’s preference):

(    Breast:  Initiate breastfeeding within four hours and feed every 2-3 hours thereafter. No supplemental water or formula.

(    Formula:  Feed every 3 to 4 hours

· Do not allow infant to remain NPO for more than 5 hours

	Additional Orders
	 ___________________________________________________________________________________________

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

	
	
	

	________________________________

Medical Staff Signature
	_______________________________

Medical Staff (Print Name)                         Pager
	________________________________

Time                                         Date


The Holy Cross Hospital Pediatrics Department congratulates you on your new baby!

We know this is an exciting and exhausting time.  Try to get as much rest as possible.  It’s a good idea to accept help from your friends and family when you have a new baby at home.

We want your baby to have a safe and joyful homecoming.  

Here are some suggestions we would like you to remember:

1. Make sure your baby travels home in the back seat with an infant rear-facing car seat.

2. Avoid extremes in temperatures.

3. Don’t let anyone smoke in your baby’s home.

4. Make sure that anyone who holds your baby is healthy and washes their hands often.

5. Don’t let anyone hold your baby while drinking a hot liquid such as coffee, tea or soup.

6. Make sure that small children are carefully supervised when near your new infant.

7. Remember that a newborn infant should sleep on his or her back.
If you notice any of the following problems, we suggest you promptly seek medical advice or attention for your infant. Here are some suggestions we would like you to remember: 

1. Your infant feeds consistently less than 10-15 minutes by breast or less than 1-2 ounces of formula every 2-4 hours.

2. Your baby has not had at least three wet diapers in the past 24 hours.

3. Your baby seems overly sleepy or lethargic.

4. Your baby’s skin seems yellow (jaundiced) or unusually sweaty, pale, hot or red.

5. Your infant seems continuously irritable or fussy.

6. The umbilical cord area is red, has bleeding, or a foul odor.

7. There is persistent bleeding from the circumcision.

8. There is a rectal temperature of greater than 100.3( F or less than 97.6( F.

Your Baby’s Newborn Check-ups:

The Holy Cross Hospital Pediatricians only see babies in the hospital.  We want to remind you that it is very important that your baby be seen for regular newborn and well-child check-ups. In the first year, your baby will need regular infant exams in the first few days after hospital discharge, at 2 weeks, then 2, 4, 6, 9 and12 months. Your baby will get very important childhood immunizations at regular well baby and well child medical visits. It is your responsibility to make the first check-up appointment for your infant before discharge from the hospital.  Please do not neglect to do this - it is extremely important.

The Newborn Metabolic Screen (NMS):

Your baby will have a special blood test, the Newborn Metabolic Screen (NMS) -- sometimes called "PKU".  All newborns will get this test performed during this hospitalization to detect genetic disorders. Sometimes the result of the NMS done in the first days of life is unsatisfactory.  You will get a letter if your baby’s test is unsatisfactory.  If so, take this letter to your baby’s doctor.  Regardless of the first result, the NMS test is always repeated at the baby’s two-week check-up.  

The Holy Cross Home Care Nursing Program:
You may be eligible to have a Holy Cross Home Care Nurse visit you at home in the next several days. If so, a nurse will come to check on your baby and answer any questions you may have. She may do some needed tests that the pediatrician has requested. After this, your infant needs to have a checkup at a doctor’s office within 1-2 weeks of life.
Arranging Regular Check-ups for Your Infant:

1.  If you have private medical insurance and have chosen a Pediatrician, please call your baby’s doctor prior to discharge to set up your baby’s first appointment within 2-3 days.

2.  If you are a Medicaid (Medical Assistance) patient (you already have a Maryland Medical Assistance Card), and you have chosen a pediatrician, please call prior to discharge to schedule an appointment within 2-3 days.  If you have not chosen a pediatrician, we can provide you with a list of providers in the area who accept Medicaid.  

3.  If you do not have medical insurance or Medicaid, and you are a Montgomery County resident, you can get financial assistance for well child visits (while waiting for your Medicaid application to be processed) from the “Care for Kids” Program. You will need to call a service eligibility unit, or SEU, to get this extra help.  

      Here are the telephone numbers for the SEU in Montgomery County:

Silver Spring:  

240-777-3066


Germantown:

240-777-3591


Rockville:

240-777-3120

4.  Infants in the “Care for Kids” Program or without any type of health insurance may be seen at one of the following clinics.  In general, please call to schedule a 2-week appointment for your baby prior to discharge unless specifically told to do so sooner.
Silver Spring Community Clinic:

8630 Fenton St. Suite #1200

301-585-1250
Silver Spring, MD 20910


Takoma Park Community Clinic:

7676 New Hampshire Ave. # 220A
301-431-2972
Takoma Park, MD 20912

Gaithersburg Community Clinic:

220 Girard Street Suite 100A

301-216-0880
Gaithersburg, MD 20877




Franklin Park Community Clinic:

7474 Greenway center Dr. # 300

240-624-2278

(Prince George’s County)


Greenbelt, MD 20770
      Holy Cross Health Center Germantown      
12800 Middlebrook Rd. Suite #206
301-557-2140







 Germantown, MD 20874
5.  You may also obtain medical care at any of the following Mary's Center clinics:

**For appointments at any Mary's Center, please call 844-796-2797 and specify the location.**
Mary's Center (Montgomery County):

344 University Blvd West









Silver Spring, MD 20901
       Mary’s Center (Prince George's County):

8908 Riggs Rd.












Adelphi, MD  20783
Mary’s Center (Washington DC, Fort Totten):
100 Gallatin St. NE.










Washington DC  20011

6.  Here are some important telephone numbers for your reference:

Holy Cross Hospital Emergency Room:





301-754-7500
Holy Cross Hospital Newborn Nursery:





301-754-7620
Holy Cross Home Care Nurses:


(8:30 AM - 4:30 PM)

301-754-7754 

Silver Spring Health Department:


(9:00 AM - 4:00 PM)

240-777-3160 

 “W.I.C.” (Women, Infants & Children):

(8:30 AM - 4:30 PM)

301-762-9426

Medicaid “Healthy Kids” Referral Line (Mont County):
(9:00 AM - 4:00 PM)

240-777-1616 

Updated 6/18/20 SC
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	Nursery Throughput Discharge Checklist
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	NONE
	Clinical Issues
	Social Issues
	Follow-up
	Other

	
	Room #
	Patient Name
	 
	NO ISSUES
	Bili   check
	Car seat test
	GBS    obs
	ECHO
	scripts
	weight loss
	screens
	early dc
	SW consult
	f/u appt
	specialty appt.
	Other
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Please check off only those issues that are currently pending and potentially delaying discharge.

	Holy Cross Hospital

Newborn Nursery Rotation Goals

Resident (PL1) Self Assessment
	Level of mastery before rotation
	Level of mastery after rotation
	Exposure during rotation

0=none; 1= reading; 2=didactics/discussion 3=pt care

	These goals are based on the ACGME recommendations that proficiency be obtained in clinical rotations in areas of patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism and systems-based practice.

What level of mastery do you feel you have achieved?

1: None, I am just beginning to master this fund of knowledge.

3: I am familiar with this area, but I need more experience.

5: I am ready for independent practice in this area.


	  1  2  3  4  5  


	1  2  3  4  5  


	 0  1  2  3

	GOAL 1: PATIENT CARE: Residents must be able to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health. Residents are expected to: 
	
	
	

	1. Obtain pertinent positive and negative patient information by review of maternal medical record, birth history and physical exam in order to develop a patient-specific differential diagnosis.
	
	
	

	2. Develop an appropriate diagnostic and therapeutic treatment plan based on the maternal history and relevant newborn clinical history.  The plan should incorporate both the medical data and the caregiver’s assessment of the infant’s individual health needs.  
	
	
	

	3. Perform a full and accurate physical examination of the newborn.
	
	
	

	4. Perform medical procedures necessary for care of the newborn (venipuncture, arterial puncture).
	
	
	

	5. Communicate the treatment options and plan of care effectively with the infant’s caregivers and family throughout the day. 
	
	
	

	6. Educate the caregivers/family about the infant’s health status and health care needs including disease prevention and health maintenance.
	
	
	

	7. Jointly evaluate the effectiveness of the treatment plan with the family and alter it as needed. 
	
	
	

	8. Work with other health care staff including nursing, lactation, social services and home health representatives to provide comprehensive care to the patient and family.
	
	
	

	9. Complete discharge instructions in layman’s terms.  Include appropriate medications and dosages, indications for parental concern, including a primary care physician contact, and appropriate follow-up dates and times.
	
	
	

	10. Anticipate the needs of the patient upon discharge from the hospital and coordinate discharge plans.
	
	
	

	GOAL 2: MEDICAL KNOWLEDGE: Residents must demonstrate knowledge about established and evolving biomedical, clinical, and cognate (e.g. epidemiological and social-behavioral) sciences and the application of this knowledge to patient care. Residents are expected to: 

· Demonstrate an investigatory and analytic thinking approach to clinical situations 

· Know and apply the basic and clinically supportive sciences which are appropriate to their discipline 
	
	
	

	For each condition below, apply the following:

1. Define the designated inpatient diagnosis.

2. Know the physiologic basis for the diagnosis.

3. Discuss the possible outcomes of the diagnosis.

4. Discuss the influence of age, developmental level, family and maternal history, genetic and socioeconomic risk factors on the diagnosis.

5. State the appropriate diagnostic workup.

6. Consider the risk/benefit profile of the diagnosis.

7. Access medical information efficiently, critically appraise the level of evidence supporting the diagnostic and treatment choices, and appropriately apply it to the patient.
	
	
	

	· Transition of the newborn including evaluation of vital signs, temperature control, stooling, voiding, feeding and activity.
	
	
	

	· Maternal Infection, including evaluation of maternal history for Group B streptococcus, Hepatitis B, Gonorrhea, Syphilis, HIV, Varicella, Chlamydia, Tuberculosis, and TORCH infections.
	
	
	

	· Hyperbilirubinemia
	
	
	

	· Blood Group incompatibility (ABO and Rh)
	
	
	

	· Small for Gestational Age Infant, Intrauterine Growth Retardation
	
	
	

	· Large for Gestational Age Infant, Infant of Diabetic Mother, Hypoglycemia
	
	
	

	· Developmental Dysplasia of the Hips, Limb Abnormalities
	
	
	

	· Ambiguous Genitalia
	
	
	

	· Heart Murmur, Congenital Heart Disease, Cyanosis in the Newborn
	
	
	

	· Inborn Errors of Metabolism, Newborn Metabolic Screening
	
	
	

	· Limited or No Prenatal Care
	
	
	

	· Young Maternal Age
	
	
	

	· Maternal Substance Abuse
	
	
	

	· Fetal Pyelectasis and Hydronephrosis
	
	
	

	· Maternal Thrombophilia or Thrombocytopenia
	
	
	

	· Maternal Thyroid Abnormalities during Pregnancy
	
	
	

	GOAL 3: PRACTICE-BASED LEARNING & IMPROVEMENT.  Demonstrate the ability to appraise and assimilate scientific evidence, and evaluate/improve patient care practices. Residents are expected to: 
	
	
	

	1. Demonstrate ability to use hospital resources to access patient information and hospital-based clinical, laboratory and radiological information.
	
	
	

	2. Identify personal learning needs, organize relevant information resources for future reference, and plan for continuing acquisition of knowledge and skills.


	
	
	

	3. Identify and use pediatric resources including texts, journals, electronic references, and personal digital assistant files to improve one’s patient care practice in the inpatient setting.


	
	
	

	4. Educate other members of the team, including students on the use of information resources and knowledge acquired during the care of newborn patients.


	
	
	

	GOAL 4: INTERPERSONAL AND COMMUNICATION SKILLS: Residents must be able to demonstrate interpersonal and communication skills that result in effective information exchange and teaming with patients, their patients families, and professional associates. Residents are expected to: 
	
	
	

	1.   Demonstrate the ability to communicate with parent(s) about their newborn using an appropriate mix of technical and lay language.
	
	
	

	2.   Use appropriate foreign language services when necessary.
	
	
	

	3. Provide basic, clear and concise verbal and language-appropriate written information for parent(s) of newborn infants.
	
	
	

	4. Assess the need for additional services (social service, home care) and discuss with the parent(s).
	
	
	

	5. Demonstrate the ability to listen, answer parent questions, and recognize parental concerns.
	
	
	

	 GOAL 5: PROFESSIONALISM. Residents must demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population. Residents are expected to: 
	
	
	

	1. Demonstrate a professional attitude toward all members of the health care team and ancillary workers at the health care facility.
	
	
	

	2. Show respect and compassion for a broad diversity of patients (including differences in culture, age, gender and disabilities), their parents and caregivers, family and friends.
	
	
	

	3. Incorporate standards of patient confidentiality, informed consent in patient care.
	
	
	

	GOALS 6: SYSTEMS-BASED PRACTICE .Residents must demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value. Residents are expected to: 
	
	
	

	1.   Recognize the cost of health care and how it affects hospital-based and individual professional practice.
	
	
	

	2.   Demonstrate knowledge of resources available within the hospital system and the larger community for the support and care of newborn infants with and without medical insurance and/or a medical home.
	
	
	

	3.   Advocate for quality care of the newborn infant and practice cost-effective health care that down not compromise quality of care.
	
	
	

	
	
	
	

	4.   Use services available to optimize the care of the newborn, assist families in obtaining these services, and encourage families to work with the available health care managers and providers to obtain ongoing care for their infant.
	
	
	


	
	
	Well Baby Nursery Lecture Topics

	
	
	

	BLOCK # ____
	DATES: _________________________________

	Date
	Initials
	Topic

	 
	 
	Examination of the Newborn

	 
	 
	The Transition Period

	 
	 
	Routine Newborn Care

	 
	 
	Common Rashes and Skin Lesions in the Neonate

	 
	 
	The Late Preterm Infant (including gest age assessment)

	 
	 
	Breastfeeding

	 
	 
	Delayed Voiding and Stooling

	 
	 
	Respiratory Distress

	 
	 
	Hypoglycemia

	 
	 
	Hypothermia

	 
	 
	Abnormal Fetal Growth (LGA, SGA, IUGR)

	 
	 
	Overview of Maternal and Newborn Infections 

	 
	 
	Group B Strep

	 
	 
	HIV

	 
	 
	Syphilis

	 
	 
	Hepatitis B

	 
	 
	Chlamydia and Gonorrhea

	 
	 
	Tuberculosis

	 
	 
	HSV

	 
	 
	CMV

	 
	 
	Hyperbilirubinemia

	 
	 
	ABO and Rh Incompatibility

	 
	 
	Infant of a Diabetic Mother

	 
	 
	Developmental Dysplasia of Hip

	 
	 
	Heart murmurs

	 
	 
	Congenital Heart Disease

	 
	 
	Birth Injuries

	 
	 
	Drugs that Affect the Fetus and Infant

	 
	 
	Neonatal Abstinence Syndrome

	 
	 
	Circumcision

	 
	 
	Ambiguous Genitalia

	 
	 
	Anomalies and Care of the Umbilicus

	 
	 
	Hematologic Issues (polycythemia, anemia, thrombocytopenia)

	 
	 
	Abdominal Masses

	 
	 
	Neonatal Seizures

	 
	 
	Car Seat Testing and Guidelines

	 
	 
	Newborn Metabolic Screen

	 
	 
	Other:


Holy Cross Hospital Newborn Nursery Rotation

Nursery Curriculum

1.  Topic: Examination of the newborn

Goal:


· To be proficient in the physical examination of a newborn, evaluation of the maternal history, understanding of routine newborn admission orders, and in the counseling of parents of newborn infants.

Objectives:

· Describe and interpret the maternal history including prenatal labs, risk factors for infection, intrapartum and postpartum complications.

· Review the maternal social history, and determine if social service intervention is needed.

· Determine if access to medical care is a problem and understand how to access medical care for the immigrant and/or uninsured patient.

· Demonstrate a gestational age assessment using the Ballard gestational age assessment criteria, and apply to patient.

· Perform a complete newborn physical assessment, and report findings to parents in understandable “lay” terms.

· Recognize and describe the management of these common newborn findings:





Mongolian spots, hemangiomas, nevus simplex




Swollen breasts





Pustular melanosis





Vaginal bleeding, vaginal skin tags





Subconjunctival hemorrhages





Facial palsy





Fractured clavicle





Cephalohematoma





Overriding sutures





Markings secondary to birth trauma





Two vessel umbilical cord





Asymptomatic heart murmur





Acrocyanosis

· Demonstrate an understanding of the rationale for the newborn routine admission orders including the use of prophylactic medications.

· Discuss the appropriate routine screening procedures and immunizations.  Discuss the importance of the maternal blood type and the need for infant blood type and coombs for O(+) and/or Rh (-)mothers.

· Discuss the rationale of rooming-in and on-demand feeding practices. 

· Demonstrate the ability to counsel parents regarding Hepatitis B vaccination.

· Discuss with parents about the state neonatal screening program, and the recommendations for testing and follow-up.

· Provide instructions for the special care of the umbilical cord, circumcision site care, and desquamating/cracking skin.

· Counsel parents regarding the advantages and disadvantages of breast and bottle-feeding.  Understand the appropriate use of lactation consultant services.

· Provide admission and discharge counseling for parents of newborn infants, answer questions and recommend follow-up evaluations. Include the following topics:



Routine follow-up appointment time

Warning signs of jaundice, infection, dehydration, feeding problems.



Needed medical, social, WIC services.



Normal newborn infant behavior: sleep, crying wakefulness.



Postpartum adjustment



Sibling rivalry



Injury prevention (especially car seats, crib and water safety,



siblings, pets, visitors, sleep position).



Home-care nursing services.



Follow-up newborn metabolic screening procedures.

Provide written discharge instructions.

2: Topic: The Transition Period

Goals:

· To understand the physiological changes that accompany the transition from intrauterine to extrauterine life.  Know the normal parameters for thermoregulation, respiratory control, and serum glucose in normal infants.  

· Understand normal patterns for the initiation of feeding, stooling and urination.  

· Differentiate the difficult transition of a normal newborn from the transition of an infant with abnormalities such as sepsis or congenital heart disease.

Objectives:

· Discuss the parameters for thermoregulation in the normal newborn, including measures taken in the delivery room to prevent hypothermia.  Identify risk factors for heat loss, and temperature changes suggestive of neonatal sepsis.

· Identify normal and abnormal respiratory rate and effort of newborns in the triage nursery, noting abdominal movement and normal/abnormal retractions.

· Describe the disorder of transient tachypnea of the newborn, 

including the clinical findings associated with TTN, CXR findings, proposed etiologies and evaluation.

· State the definition of hypoglycemia in the newborn and recognize clinical features of hypoglycemia including jitteriness, diaphoresis, lethargy, poor tone, poor suck, and poor color.

· State the infant risk factors for hypoglycemia.

· Describe the rationale for the use of early feeding practices.

· Discuss the hospital nursery’s protocol(s) for hypoglycemia, LGA and SGA infants.

· Discuss normal newborn stooling and urination patterns.

· Discuss factors that influence the initiation of feeding including

suck and swallow reflexes and typical volumes of intake in the newborn (lactation and formulas will be covered in the section on nutrition).
3:  Topic: Hyperbilirubinemia

Goal:  

· Proficiency in the evaluation and treatment of neonatal jaundice.

Objectives:

· List the primary etiologies for jaundice in healthy newborns.  

· Compare and contrast classic physiologic jaundice, breast feeding jaundice and breast milk jaundice.  

· Discuss the pathophysiology of hyperbilirubinemia.

· Correctly diagnose and treat cases of ABO and Rh incompatibility and state the current recommendations regarding phototherapy and transfusion therapy for hyperbilirubinemia.  

· Correctly interpret the maternal history including blood type, coombs test and use of Rhogam.  

· Discuss Rhogam: how it works, when it is used.

· Discuss how G6PD and Galactosemia influence red blood cell hemolysis.
4:  Topic: Blood type inheritance


Goals:

· Understand the inheritance patterns of ABO blood groups, the role of the Rh (D) antigen, and the use of Rhogam.

Objectives:

· Review the maternal history and identify ABO or Rh incompatibility.
· Understand the effects of the use of Rhogam.
· Briefly describe the role of ABO and/or Rh incompatibility in newborn hyperbilirubinemia and hemolytic disease.
5:  Topic: The Small for Gestation Age (SGA) or Low Birth Weight (LBW) and Infant with Intrauterine Growth Retardation (IUGR)

Goals:

· Learn about the etiologies and newborn complications of small-for-dates (low birth weight), and intrauterine growth retarded infants.

Objectives:

· Review newborn growth charts and gestational age assessment scores to evaluate the growth parameters and gestational age of newborns.

· Review the maternal history to understand the possible etiologies of SGA or IGUR infants.

· Discuss the possible complications of SGA or IUGR infants during transition and the newborn period.

6:  Topic: Infant of a Diabetic Mother


Goal:  

· Understand the basic pathophysiology causing hypoglycemia, the screening procedures, and treatment of the IDM in the newborn nursery.


Objectives:

· Review routine nursery screening and treatment protocols for hypoglycemia.

· Recognize and discuss the most common problems seen in infants of diabetic mothers including problems of growth, and metabolic, hematologic, respiratory, cardiac and congenital abnormalities.

· State the classification criteria of diabetes complicating pregnancy.

· State the pathophysiology and risks associated with hypoglycemia in large-for-gestational-age and small-for-gestational-age infants.
7:  Developmental Dysplasia of the Hips (DDH)

Goals:

· Identify the risk factors, physical examination and appropriate follow-up care for the infant with suspected DDH.

Objectives:

· Review the maternal history and identify risk factors for developmental dysplasia of the hips in the newborn.
· Demonstrate an appropriate physical examination of the hips and lower extremities.
· State the appropriate radiologic studies for an infant with suspected DDH.
· Describe the recommended intervention and follow-up for an infant with DDH.
8:  Topic: Infant with an Asymptomatic Heart Murmur


Goal: 

· Understand the appropriate evaluation and treatment of an asymptomatic normal newborn with a heart murmur.

Objectives:

· Discuss normal newborn cardiac findings (physical exam, ECG, CXR).

· Discuss the physical findings that are not normal in normal newborns.

· State the four most common innocent murmurs in newborn infants.

· State the appropriate timing for the evaluation of an normal asymptomatic newborn with a cardiac murmur.

· Initiate the appropriate evaluation, and state the specific components of the evaluation.

· Discuss when to request the services of the Pediatric Cardiology consultant.

9: Topic: Infant of a Mother without Prenatal Care.

Goal:  

· Understand the particular concerns when there is no prenatal history and there has been no or little prenatal care.  

· Be able to appropriately evaluate an infant with a minimal or unknown maternal history.

Objectives:

· State and discuss the components of the prenatal screen.

· Identify the primary risks associated with the infectious illnesses usually identified in the prenatal screen.

· Identify the risk factors for prenatal exposure to maternal illicit drug/alcohol use.

· Discuss reasons for lack of prenatal care, including social and financial causes; and initiate Social Service involvement.

· Counsel parents appropriately regarding essential preventive medical services and well-child care for infants and children.

10: Topic: Infants Exposed to Maternal Illicit Drugs

Goal:  

· Understand the overall prevalence of drug use in pregnant women, be able to review the maternal history for drug use, appropriately order drug screens in infants at risk, and initiate Social Service care.

Objectives:

· Discuss the value of routinely reviewing the maternal history for illicit drug use.

· Discuss two types of methods of laboratory evaluation for infant drug screening.

· Compare the use of urine vs. meconium drug screens.

· Discuss the most common problems associated with maternal

· drug use including intrauterine growth retardation, prenatal

· morbidity, and complications of pregnancy and delivery.

· State the teratogenic effects of cocaine.

· Discuss and recognize the withdrawal symptoms of an infant exposed to alcohol.

· Discuss and recognize the signs and symptoms of an infant exposed to marijuana.

· Discuss the duration of observation in the hospital needed for an infant exposed to maternal drugs.

· Discuss the implications for follow-up, Child Protective Services and long-term evaluation for infants exposed to maternal illicit drugs.

· Demonstrate the ability to counsel parents about the risks of developmental delay, poor feeding and poor growth, and the need to utilize social services and high-risk infant programs.

11: Topic: Ambiguous Genitalia


Goals:

· Learn about the most common etiologies of ambiguous genitalia in the newborn and the appropriate evaluation and management of an infant with suspected ambiguous genitalia.

Objectives:

· Review the terminology that is used to describe ambiguous genitalia.

· Discuss the differences between genetic sex, gonadal sex, and phenotypic sex.

· Review the steroid hormone pathway and its relation to common etiologies of ambiguous genitalia.

· Recommend an evaluation for the infant with suspected ambiguous genitalia.


12: Topic: Maternal and Fetal Infection

· Hepatitis B

· Herpes Simplex

· Varicella

· HIV

· Group B Streptococcus

· Syphilis

· Chlamydia Trachomatis

· Tuberculosis

· TORCH

Goals:  

· To learn about the most common maternal/neonatal infections and understand how to recognize an infant with an infection.  

· To become proficient at critically reviewing the maternal history for risk factors of neonatal infection.  

Objectives:

· Read and review the sections on Maternal and Infant infection in the nursery curriculum.

· Using a patient from the newborn nursery, identify any areas of potential infection risk after reviewing the “prenatal screen” section of the newborn database in the medical record. 

· After reviewing the intrapartum section of the medical record,

calculate the duration of time in labor and duration of rupture

of membranes, evaluate the use of intrapartum antibiotics, including time of administration vs. time of delivery, and review any intrapartum maternal complications or fever.

· Discuss maternal history for risk factors for neonatal infection

including prior infants with infection and maternal infection during pregnancy.

· Using the sample “case reports”, suggest appropriate evaluation and treatment for these scenarios.  There is one case for each of the most common infections.

· State the current recommendations and nursery protocols for the prevention of perinatal Group B Streptococcal disease. 

13: Topic: Inborn Errors of Metabolism

Goal:

· Learn about the Newborn Metabolic Screen and the congenital errors of metabolism most commonly included in the NMS.  

Objectives:

· Review the standard NMS for the state of Maryland and appropriate timing for obtaining blood samples.
· Review the hemoglobinopathies screened by the NMS.
14: Topic: Feeding Practices

Goal: 

· Achieve an understanding of the benefits of breast-feeding, the advantages and disadvantages of bottle feeding, and the use of lactation consultant services.  

Objectives:

· State the immunological and social benefits of breast-feeding.

· State barriers to breast-feeding.

· Observe a lactation consultant patient encounter and discuss the basic techniques for successful breast-feeding.

· Compare and contrast the primary types of infant formula (cow’s milk, soy, elemental, “lactose-free”).

· State how to prepare infant formula.

· Discuss the appropriate addition of fluoride to the infant diet.

· Discuss the use of tap/bottled water for infants.

· Discuss how and when to access WIC services.

15. Topic: Newborn Delivery and Resuscitation (PL1)

· Identify the roles of the different health care professionals in the delivery room.

· Understand the equipment available for newborn resuscitation in the delivery room.

· Demonstrate the ability to appropriately set up the infant warmer and resuscitation equipment in the delivery room.

· Identify risk factors for newborn respiratory distress.

· Understand and be able to assign Apgar scores.

· Demonstrate the ability to provide initial stabilization of a healthy term newborn in the delivery room.

· Demonstrate the ability to provide initial stabilization of a term newborn with mild respiratory distress in the delivery room.

· Develop knowledge of intubation for purposes of resuscitation and suctioning of meconium and/or amniotic fluid.

16: Topic: Other Interesting Reading

Goal: Review the suggested reading list of other topics of interest pertaining to the care of the newborn.

HOME HEALTH VISIT
Goals/Objectives:

1.
Demonstrate an understanding of the home health nurse’s role.

2.
Understand the logistical difficulties in delivering home health care.

Please complete the following during /after the visit:
1.
Patient’s diagnosis(es):

2.
Reason for visit:

3.
Who was there in the home when you arrived? ( Check all that apply)


a.
Mother

d.
Brother/sister


g.
Sitter


b.
Father

e.
Other relative _______

h.
Other________


c.
Grandparent
f.
Family friend

4.
What was the family’s attitude towards you and the nurse?


a. 
Enthusiastic

c.
Neutral


e.
Hostile


b.
Pleasant

d.
Suspicious

f.
Other_________

5.
How would you describe the home environment? ( circle one choice from each pair)


a.
Unsafe/Safe


d.
Bare/Comfortable


b.
Crowded/Uncrowded

e.
Smokers/Non smokers


c.
Dirty/ Clean

6.
Name 3 things that you saw that might present obstacles for this family in caring for this child, given his/her diagnosis or special needs:


a.


b.


c.

7.
What safety concerns did you see in the home?

8.
How did the nurse attempt to coordinate care with the primary care provider?  ( circle all that apply)
a.
Advising follow up appointment

b.
Acknowledging name/site of PCP

c.
Offering to make an appointment

d.
Telling family when an appointment was needed

9.
Overall, how would you rate this experience?

a.
A waste of time( Why?


b.
Somewhat worthwhile but not worth the time allotted to it ( Why?


c.
Very worthwhile( Why?

10.
Have you ever had a lecture/didactic session on home nursing?


a.
Yes( Please answer question 11.


b.
No

11.
Compare this experience with a didactic lecture. In your opinion, was this:

a.
More effective than a lecture


b.
Less effective


c.
About the same

12.
Any comments/suggestions?

NURSERY LOG
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WELL NEWBORN ADMISSION 


PHYSICIAN ORDERS











Place Hep B vaccine declined sticker here


(if applicable)
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