Nutrition

General Guidelines

· UVC if <1500g, discontinue by DOL 7
· Consider UVC placement if <32 weeks, even if birthweight >1500g 
· PN if <32 weeks or prolonged NPO
· Goal to start feeds by 6-8 hrs of life
· Eligible for Donor Breast Milk if <34 wks or <1800g; continue until ≥34 weeks, >1800g AND tolerating full feeds
· Fortify feeds to 24 cals/oz at 80 ml/kg/d
· Goal volume generally 160 ml/kg/day
· QI protocol – feeds 170 ml/kg/day from 31 to 34 weeks
· Start Vitamin D once on full feeds x 48°
· Start Iron @ 2 weeks of life, if on full feeds and preterm
· Nutrition Labs (Na, Cl, Ca, Phos, Alk Phos, Hct & retic) every 2 weeks
· Start cue-based PO feeds @ 34 weeks, if respiratory status stable (VT <2 lpm)

Gestational Age Specific Guidelines

[bookmark: _Hlk27943911]<25 weeks
· UVC and PN on admission
· Start at 100 ml/kg/d and ↑ by 20ml/kg/d to goal of 160 ml/kg/d
· Start feedings at 10 ml/kg/d; ↑ by 10 ml/kg BID after first 24 hrs
25 to 27 6/7 weeks
· UVC and PN on admission
· Start at 90 ml/kg/d and ↑ by 20ml/kg/d to goal of 160 ml/kg/d
· Start feedings at 10 ml/kg/d; ↑ by 10 ml/kg BID after first 24 hrs
28 to 31 6/7 weeks
· UVC and PN
· Start at 80 ml/kg/d and ↑ by 20ml/kg/d to goal of 160 ml/kg/d
· Start feedings at 20 ml/kg/d and ↑ by 10 ml/kg BID
32 to 34 6/7 weeks
· UVC and PN for infants <1500g
· Start at 80 ml/kg/d and ↑ by 20ml/kg/d to goal of 160 ml/kg/d
· Start feedings at 20-30 ml/kg/d and ↑ by 15-20 ml/kg BID
Respiratory

Delivery Room Management
Infants with GA <27 weeks
· NIPPV for initial non-invasive ventilation (initial RAM cannula settings 28/8 x30)
· Intubation may be required for apnea, bradycardia, respiratory distress, or size too small for non-invasive equipment
Infants with GA >27 weeks and <32 weeks
· CPAP for initial non-invasive ventilation (initial RAM cannula settings 8 cmH20)
· Escalation to NIPPV or intubation may be required for apnea, bradycardia, or respiratory distress
Infants with GA >32 weeks
· Follow NRP Guidelines

Early Surfactant Guideline:
· To be given ASAP to all intubated infants <32 weeks, or if evidence of RDS
· Use INSURE if by 90 min of age:
· FiO2 req >40%
· Significant increase WOB w/ mod-severe retractions
· Resp rate >80bpm

Continuing Management
· Keep infants on CPAP until 32 weeks, to promote lung growth & development.
· All infants <32 weeks should be loaded and maintained on Caffeine (20 mg/kg load, 10 mg/kg daily maintenance) 
· Discontinue caffeine at 33 5/7 weeks if off of positive pressure
· Consider use of steroids if infant unable to extubate or wean
· Prednisolone course – 2 mg/kg q24h x5 days, 1 mg/kg q24h x5 days, 1 mg/kg q48h x2 days
· Dexamethasone course - 0.15 mg/kg/d div q12h x 3 days, 0.1 mg/kg/d div q12 x3 days, 0.05mg/kg/d div q12 x2 days, 0.02mg/kg/d div q12 x2 days
Hyperbilirubinemia

* Trend bilirubin x 5 days after birth
* Use transcutaneous bilirubin monitoring for infants ≥30 weeks
* Send serum total bilirubins for infants <30 weeks, or if TcB >12
* Send a direct bilirubin on infants that require phototherapy
* Use bilitool.org for infants >35 weeks
*  For preterm infants, use:
	Hours of Life
	23-25 weeks
	26-28 weeks
	29-31 weeks
	32-34 weeks

	12
	5
	6
	7
	8

	24
	5.8
	6.2
	7.8
	9

	36
	6
	6.5
	8.5
	10

	48
	6.2
	7
	9
	11

	60
	6.5
	7.5
	9.5
	12

	72
	7
	8
	10
	13

	84
	7.5
	8.5
	10.5
	14

	96
	8
	9
	11
	15

	120
	8
	9
	11
	15

	144
	8
	9
	11
	15

	168
	8
	9
	11
	15



Transfusion Guideline
	Hematocrit (%) Threshold Levels for PRBC Transfusion 

	Age in Days
	Symptoms or Respiratory Support*
	Without Respiratory Support

	1 - 7
	≤ 33
	≤ 30

	8 - 14
	≤ 30
	≤ 25

	≥ 15
	≤ 27
	≤ 21

	Any infant with acute blood loss > 10% of total blood volume



* Respiratory support defined as any modality greater than LFNC 1L
* Published guideline for infants <30 weeks
* Transfusion may be considered at higher threshold for critical illness
* Run transfusion over 3 hours; hold feeds 1.5 hours before and after
Order Entry Helpful Hints
· Everything in the NICU is weight-based; use infant’s birthweight for all calculations, until daily weight exceeds it
· Various NICU order sets are available for use: admission, transfusion, discharge, sepsis, etc
· CMV swabs: send on admission for infants <34 weeks, or if clinical concern (microcephaly, thrombocytopenia)
· Every NICU patient needs a Type & Screen 
· Newborns screens should be sent at 24-36 hours of life, or before first transfusion; at 14 days and 28 days; and monthly after that


Calculations
Total Fluids (ml/kg/day) = Total volume in 24 hrs
(including IV fluids and feeds) ÷ wt
IV fluids (ml/kg/day) = rate (ml/hr) x 24 ÷ wt
GIR = IV fluids (ml/kg/day) x % Dextrose ÷ 144
UAC depth (cm) = 3 x wt + 9 
UVC depth (cm) = 3 x wt + 9 ÷ 2 + 1

    Sepsis Rule Out
· <34 weeks: strongly consider 48hr rule out unless delivery for maternal indication, no labor/ROM, c-section delivery, and infant asymptomatic
· >35 weeks: use KP sepsis risk calculator OR 48° rule-out if infant symptomatic


‼Emergency Medications‼
· Adenosine: 0.1 mg/kg
· Calcium Gluconate: 100-200mg/kg
· Epinephrine: 0.2-0.3 ml/kg (IV)
          1 ml/kg (ETT)	          
· Glucose (D10W) bolus: 2 ml/kg
· Insulin: 0.01-0.1 units/kg/hr
· Normal Saline Bolus: 10 ml/kg
· Phenobarbital: 20 mg/kg
· Prostaglandins: 0.01-0.1 mcg/kg/min
(available as Alprostadil)
· Poractant alfa (surfactant): 200 mg/kg initial dose, 100 mg/kg subsequent dose



Daily Workflow
7:30a Signout
9:00a Huddle
9:15a Rounds
Afternoon Activities:
· Address active patient care issues
· Attend deliveries
· Stabilize new admissions
· Attend conferences/lectures
· Call consult services
· Meet & update families
· Complete daily physical exams
· Write daily progress notes
· Discharge planning
7:30p Signout


Routine Healthcare Maintenance

VACCINES
-Hepatitis B vaccine within 24 hours, if infant ≥2kg. If <2kg, give at 1 month or discharge.
-Infants in NICU long-term need 2 mo vaccines at 60 days and 4 mo vaccines at 120 days 
-During RSV season (determined each year by infection control), infants may receive Nirsevimab if mother did not receive RSV vaccine during pregnancy or received <14 days prior to delivery
CCHD
-Every infant should have CCHD screening prior to discharge unless ECHO done.
HEARING SCREENING
-Every infant needs a hearing screen prior to discharge. Some NICU infants will need additional outpatient follow up – see state guideline
HEAD ULTRASOUNDS
-Infants 30 weeks or <1501g, need head ultrasound at 7 to 10 days of life, and repeat at 36 weeks.
ROP SCREENING
-Infants 30 weeks or <1501g, screen at 31 weeks or 4 weeks of life, whichever is later
CAR SEAT TEST
-Infants <37 weeks or <2.5kg or neurologic/other concerns
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Neonatal Resuscitation Program°- Reference Chart

The most important and effective action in neonatal resuscitation
s ventilation of the baby’s lungs.
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Endotradheal Intubation
Gestational Age (weeks) | Weight(kg) | ETTube ize (1D, mm) | Depth of Insertion (an from upper lip)
<8 <10 25 61

2834 1020 30 78
38 2030 35 89
>3 >30 3540 910
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