UNDERSTANDING Developmental Care
What is developmental care?

Developmental care means letting the baby’s behavior guide his or her contact with other people. Most
healthy term and late preterm infants enjoy being spoken to, sung to, held, rocked, etc. These actions
also help the baby develop. However, some premature or sick babies may find these same actions
stressful.

How does developmental care work?

Your health care team will help you learn when your baby wants to interact and when he or she is
stressed. Every baby is different, but you may see some of these behaviors:

Baby wants to interact:

» Relaxed arms, legs and facial expressions
¢ Sucking on fingers or hands

e Awake and quiet

¢ Bright and shiny eyes

* Focused attention (looking)

¢ Sucking movements

* Fingers curled

¢ Turning toward sound

Baby feels stressed:

¢ Change in breathing rate

e Change in heart rate

¢ Change in color (pale, bluish)

e Frowning or grimacing

¢ Crying and fussing

e Squirming

¢ Spreading fingers out wide (splaying)

e Yawning



Over time, you'll learn which behaviors your baby uses to communicate.
Understanding Developmental Care (continued)
What's the best way to interact with my baby?

Use your baby’s behavior to find out which actions he or she likes and dislikes. You may have to try
several different things. Here are some suggestions:

¢ Discover the type of touch that soothes and comforts your baby. Try resting your hand on the baby
instead of patting or stroking

¢ For babies that aren’t ready to be held, try supporting the baby in the crib or isolette. Place your hand
on the baby’s head, rump, feet, or stomach. Be sure to just support the baby in place; do not move your
hand

¢ Let your baby grasp your finger
* Speak or read to your baby in a low, quiet voice for short periods of time (often 5 to 10 minutes)
¢ If possible, have your baby look at your face

e Remember that some babies get stressed if there is too much going on. Try doing just one thing at
time, such as speaking, rocking, or touching

What do | do if my baby seems stressed?
Stressed babies need rest, usually in a quiet, dimly-lit place.

What will happen next? As your baby grows and develops, his or her behavior will change. Some actions
will become less stressful. Work with your healthcare team to figure out what’s best for your baby.

Kangaroo Care

Some babies in the NICU may benefit from skin-to-skin contact. When the baby is snuggled into the
parent’s chest, the practice is called kangaroo care. Both mothers and fathers can participate in
kangaroo care.

If your baby is ready to be held, kangaroo care can result in:
¢ More stable heart rate and breathing

¢ More rapid weight gain

e Less crying

¢ Improved bonding between parent and child

Talk with your health care team about whether kangaroo care is right for your baby.



When Will We Go Home? When Will We Go Home?
A guide to the discharge process

Few families plan to be in the Neonatal Intensive Care Unit. Having your baby admitted to the NICU
(“nick-you”) can be shocking and upsetting. Once the initial shock has worn off, one of your first
guestions may be “When will we go home?” The truth is, that is a hard question to answer. Getting
ready to go home is a process that begins when your baby is admitted but may last longer or shorter
than expected. The real answer is “When your baby is ready.”

Is my baby stable? In order to come home, your baby will need to be “physiologically stable.” This
means that your baby is able to meet his/her need to breathe well, eat well, and maintain his/her body
temperature. The medical care team in the NICU will watch your baby to make sure he/she is getting
healthy and showing signs of good development. As difficult as the adjustment to the NICU might be,
this is the best place for your baby to get the care he/she needs. The doctors, nurses, and the rest of the
NICU team will do everything they can for your baby to have the best possible outcome. Depending on
why your baby is in the NICU, he/she may need support in some or all of the following areas.

Learning to breathe

Many babies have problems breathing. If a baby is born preterm, he/she often has difficulty breathing
because his/her lungs and brain are still maturing. Sometimes babies have breathing problems because
of an infection, health condition, or traumatic birth. All of these can be treated in the NICU.

Respiratory Distress Syndrome or RDS results when a baby has problems breathing and getting enough
oxygen.

* A baby may be given a substance called surfactant to help him/her breathe more easily. Typically, a
baby produces surfactant in the last weeks of pregnancy. It coats the inside of the baby’s lungs and
helps the baby move oxygen into his/her blood.

o If your baby is not getting enough oxygen, he/she may be given more using C-PAP (continuous positive
airway pressure). With C-PAP, supplemental oxygen is delivered through a nasal canula (soft, flexible
tubing) as the baby breathes through his/her nose.

* Sometimes a baby’s brain and respiratory system are not able to coordinate his/her breathing. When
this happens, the baby may need a ventilator to help him/her breathe. The ventilator breathes for the
baby until the baby is able to breathe on his/her own.

¢ If your baby needs to use the ventilator, the doctors and nurses will watch your baby for signs of
bronchopulmonary dysplasia (BPD). BPD happens when the baby’s fragile lungs get irritated and form
tiny scars. The symptoms of BPD — fluid and swelling — can be managed with medication.

Apnea is when a baby “forgets” to breathe. It is very common in babies who are born early and whose
brains are still developing.



* Your baby will be monitored for apnea and bradycardia, called “A’s and B’s.” Bradycardia is when the
baby’s heart rate slows down. It often accompanies apnea.

¢ During “A’s and B’s”, your baby’s skin color and heart rate may change, and the heart and respiratory
monitors attached to your baby will go off. The NICU staff will stimulate your baby and help “remind”
him/her to breathe.

¢ It’s hard to imagine you could ever get used to this. Take comfort that episodes of “A’s and B’s” should
decrease as your baby matures.

Learning to eat

For some babies, eating doesn’t come naturally; it’s hard work. Most babies will not be ready to breast
feed or take a bottle until they are around 34 weeks. This is because their brains need to mature enough
to coordinate sucking, swallowing, and breathing. A baby who has special health care needs may get
tired before a feeding session is through.

¢ Nutrition — Your baby will have unique nutritional needs based on his/her age and health. The
neonatologist (your baby’s doctor) and NICU dietician will find the right combination of calories and
nutrients to help your baby heal and grow. Intravenous (through the bloodstream) nutrition, colostrum,
breast milk (from the mom or from a donor), human milk fortifier, and formula can all be used to meet
these goals.

e Maturity — You and your baby’s NICU team won’t just decide what your baby is fed, but how your baby
is fed. Your baby might need intravenous nutrition while he/she is stabilized. Your baby’s first feedings
may be gavage feedings where he/she is given food through a tube that goes through his/her mouth or
nose and down to his/her tiny stomach. When your baby is stable and ready (usually around 34 weeks if
he/she was born preterm), he/she will be able to start breast feeding and taking from bottles.

¢ Feeding Behaviors — One of the ways you and the medical team will know your baby is ready to eat is
when your baby starts to develop feeding behaviors or “cues.” During Kangaroo Care (skin-to-skin care)
your baby will start to smell and lick your skin. Soon your baby will start moving towards the nipple,
turning his/her head to look for it (rooting), and suckling whether or not he/she is getting milk. These
pre-feeding behaviors are reassuring signs that your baby is making progress.

Your baby’s maturing brain

Babies mature at their own unique rates. While your baby is in the NICU, he/she will be watched to
make sure his/her nervous system and reflexes are maturing and that he/she is developing good muscle
tone and control of movements. One of the most important things you and the NICU staff can do is
create an environment that is as much like the womb as possible and protects the baby’s growing brain.
Remember that your baby needs to sleep and be protected from harsh lights, sounds, and movement.

Homecoming You will know your baby is getting close to coming home when your baby starts to put all
these pieces — breathing, feeding, and controlling his/her temperature and reflexes —into place. Take



comfort in the fact that the skills you have learned in the NICU can make you an even better parent than
you ever imagined and that the time you and your family spend here will benefit your baby in the long
run.

Your baby’s age and due date

When your baby is born, the doctors and nurses will use the baby’s size and your pregnancy history to
figure out your baby’s age in weeks. A typical pregnancy lasts 40 weeks. Any delivery that happens
before 37 weeks is called a “preterm birth”. If your baby was born preterm you will talk about your
baby’s age in terms of “adjusted age”. Adjusted age is the number of weeks your baby was born early
subtracted from the days since he/she was born. For example, if your baby is six weeks old but he/ she
was born four weeks early, your baby’s adjusted age is two weeks. Using adjusted age helps you
understand where your baby should be in his/her development. It is the age your baby would be if your
pregnancy had gone full term.

UNDERSTANDING Jaundice
What is jaundice?

Jaundice is a word used to describe people with a yellowish color to their skin and the whites of their
eyes. It is caused by build-up of a chemical called bilirubin [bill-ee-ru-bin] in the blood. Everyone has
some bilirubin in their body. But when the level is too high, known as hyperbilirubinemia, it may cause
jaundice.

What causes jaundice?

The body makes bilirubin when it breaks down old red blood cells. The liver gets rid of bilirubin. Before

birth, the mother’s liver removes bilirubin for the baby. But after birth, the baby’s liver must remove it.

Sometimes the body makes more bilirubin than the baby’s liver can handle. Then the bilirubin builds up
in the blood and causes jaundice.

How common is jaundice?

About 6 in 10 babies have jaundice. In most of these newborns, bilirubin levels peak a few days to a
week after birth. As the infant feeds, the bilirubin levels usually decrease on their own.

What factors affect jaundice?

In some babies, the build-up of bilirubin is more serious. This may occur if the baby:
e is premature

¢ is not eating well

¢ has an infection

¢ has bruising or bleeding inside



¢ has a sibling who had jaundice
¢ is of East Asian or Mediterranean descent
* has a different blood type than their mother. This is often called an Rh/ABO incompatibility

These babies are more likely to need treatment for jaundice.

The body makes bilirubin when it breaks down old red blood cells. The liver gets rid of bilirubin. Sometimes
the body makes more bilirubin than the liver can handle. Then the bilirubin builds up in the blood and causes
jaundice.

Treating Jaundice
Does jaundice cause permanent problems?

In most cases, jaundice is short-term and causes no lasting problems. In very severe and/or untreated
cases, permanent health problems can occur. This happens more often in infants who are very
premature or very sick. Early treatment can help prevent these problems.

What treatment will my baby receive?

* Mild cases of jaundice do not require any treatment. The bilirubin build-up often goes away within a
week after birth.

* Moderate cases of jaundice are most often treated with special lights. This treatment is called
phototherapy. It helps the baby’s body break down the extra bilirubin.

— Are the lights safe? Yes, phototherapy is safe and it works best when most of the baby’s skin is
exposed to the light. The baby will wear only a diaper and a soft mask to protect the eyes. To keep
warm, the baby is often placed in a special bed or isolette.

¢ If the jaundice is due to a blood-type difference between mother and baby, it may also be treated with
medicine.

¢ Severe cases of jaundice that do not respond to phototherapy or medicine are rare. In these cases,
doctors may perform an exchange transfusion.

What will happen next?

Most babies with jaundice respond well to treatment in a few days. But every baby is different. Some
babies may require more treatment, especially if they are not eating well. The health care team will talk
with you about what is best for your baby

Glossary



Bilirubin — chemical that may cause jaundice when it builds up in the body

Exchange transfusion —a procedure in which doctors repeatedly remove small amounts of blood from
the baby and replace it with equal amounts of donor blood

Hyperbilirubinemia — buildup of a chemical called bilirubin in the body (may cause jaundice) Jaundice —
yellow color of the skin and whites of the eyes

Phototherapy — using special lights to help the baby get rid of the bilirubin build-up that is causing
jaundice

Rh/ABO incompatibility — difference in blood type between the mother and the baby. This can increase
the risk or severity of jaundice



UNDERSTANDING the Benefits of Breast Milk

In most cases, breast milk is the best food for your baby. Breast milk improves the immune system,
which fights off illness and disease. It also helps the baby’s digestive tract develop. In the long-term,
babies fed breast milk have a lower risk of asthma, ear infections, diarrhea and vomiting, lung infections,
and type 2 diabetes.

My baby was premature. Can | still breastfeed?

Babies can almost always benefit from breast milk. However, a premature baby may not be ready to
breastfeed. The ability to coordinate sucking, swallowing, and breathing doesn’t usually develop until 34
to 36 weeks’ gestational age.

In the meantime, your baby often can have breast milk though a feeding tube. If so, talk to the NICU
team about the best way to pump and store your milk.

My baby is sick. Can | still breastfeed?

The answer depends on your baby’s health. If your baby is being fed by bottle or tube, you may be able
to breastfeed or pump breast milk for the baby. Talk with the NICU team about your options.

If your baby needs TPN (total parenteral nutrition), then the baby may or may not be ready for breast
milk. If not, it is likely that you will be able to pump and store your breast milk for later. Talk to the NICU
team about what’s best for your baby.

What if | can’t breastfeed or don’t produce enough milk?

Most women can breastfeed (or pump breast milk) successfully. But it often takes time, practice, and
help. If you haven’t breastfed before (or are having problems now), ask the NICU team about a lactation
consultant.

However, there are some women who cannot breastfeed. These women may have breast problems or
have had breast cancer, breast surgery, or another health problem. Other women should not breast
feed because their milk may contain something harmful to the baby (like a virus, medicine, or street
drug).

In these cases, ask the NICU team if donor milk is available for your baby. Donor milk comes from
mothers who have extra milk and are willing to share it. But you should only use donor milk from a milk
bank that screens the milk for diseases and processes it to kill germs. Raw milk from a friend or an
internet group may harm your baby.



| don’t want to miss bonding with my baby while breastfeeding. What can | do?

Talk to the NICU team. You may be able to hold your baby during tube feeding. Ask about alternatives,
such as skin-to-skin contact (also called “kangaroo care”). Both mothers and fathers can participate in
kangaroo care.

Glossary

Digestive tract — series of organs in the body that process food and eliminate waste
Immune system — complex system that helps protect the body from germs

Kangaroo care — beneficial skinto-skin contact between an infant and parent

Lactation consultant — person who is an expert on helping women breastfeed successfully

Total parenteral nutrition — receiving nutrition through a vein instead of through the digestive tract



UNDERSTANDING Vaccinations

What are vaccines?

Vaccines are used to boost the immune system. They help the body fight off certain serious infections.
How do | know what vaccines my baby needs?

A schedule for vaccinations by age is published by the US government. It comes from the Centers for
Disease Control and Prevention, or CDC (http://www.cdc.gov/vaccines/schedules). Your health care
team is very familiar with this schedule.

My baby was premature or low birth weight. Should the baby be vaccinated?

Preterm babies are at a higher risk for complications from infections. If your baby is medically stable, he
or she should be vaccinated on schedule based on date of birth. The American Academy of Pediatrics
(AAP) recommends all routine vaccines for premature or low-birth-weight babies.

What vaccines are needed at birth?

For the first few weeks of life, babies have some natural protection from certain infections. This
protection is passed from mother to child before birth.

However, many mothers have not been vaccinated against a liver infection called hepatitis B. For that
reason, the CDC recommends that all babies receive a hepatitis B vaccination before leaving the
hospital.

What vaccines are needed at 1 month of age?

Many vaccines need to be given more than once for maximum protection against disease. The vaccine
for hepatitis B is given 3 times: at birth, between 1 and 2 months of age, and between 6 and 18 months
of age. No other vaccines are needed at 1 month of age.

Vaccines help protect the body against some infections. A total of 6 vaccines are recommended in the first 3

months after birth.




What vaccines are needed at 2 months of age?

The CDC recommends that the first dose of 5 additional vaccines be given at 2 months of age. These
vaccines help protect against the following diseases:

Rotavirus
¢ Causes diarrhea, vomiting, fever, and dehydration
Diptheria, tetanus, and pertussis

¢ Diptheria causes a thick coating to form in the back of the throat. This coating can lead to problems
breathing and put extra strain on the heart and may lead to death

¢ Tetanus is also called lockjaw. It causes painful muscle stiffness throughout the body and may lead to
death

¢ Pertussis is also called whooping cough. It causes severe coughing, which can lead to problems
breathing and sleeping

Haemophilus influenzae type b (Hib)

¢ Hib infections are a group of diseases caused by bacteria. These infections can include meningitis,
epiglottitis, pneumonia, and ear infections

¢ Hib is completely different from the virus that is commonly called “influenza” or “the flu”
Pneumococcal disease

* There are more than 90 types of pneumococcal bacteria. The vaccine protects against 13 of the most
serious types

¢ Some pneumococcal bacteria can cause pneumonia, blood infections, or meningitis
Polio
¢ Polio is a virus that affects the nerves. It can cause partial or full paralysis

¢ Because of vaccination, there has not been a case of polio in the US since 1979. However, polio still
exists in other parts of the world, so babies still need to be vaccinated

Are there any other vaccines that my baby might need?

A few babies with very specific medical conditions may need a vaccine against meningococcal bacteria.
These bacteria can cause meningitis and sepsis. When needed, the first dose of vaccine is given at 6 to 8
weeks.



What if | still have questions? Talk to the health care team. They can answer any questions you have
about your baby.

Glossary
Dehydration — not enough water in the body

Epiglottitis — swelling of the epiglottis, a flap of tissue that stops food or fluid from entering the lungs
when swallowing

Meningitis — inflammation and swelling of the tissues that cover the brain and spinal cord
Paralysis — loss of the ability to move
Pneumonia — a serious lung infection

Sepsis — a serious reaction to an infection that can affect the entire body



Your Late Preterm Baby

A typical pregnancy lasts 40 weeks. Every year more than half a million babies in the U.S. are born early.
Of these births, 75% happen between 34 and 37 weeks gestation. The more we learn about Late
Preterm Infants (LPIs), the more we understand that they have their own special medical and
developmental needs. If your baby is born between 34 and 37 weeks gestation, he/she may need special
care and attention.

Special needs of preterm babies

While late preterm infants may look like miniature versions of full-term babies on the outside, they are
still growing and maturing on the inside. Their brains and organ systems are still immature. Your baby’s
brain size increases by 50% between 34 and 40 weeks gestation. This growth helps your baby learn how
to control his/her breathing and heart rate, maintain his/her body temperature, and prepare for life
outside of the womb.

How will we care for my baby?

Late preterm infants are especially vulnerable to complications. It’s important that your baby be
monitored closely for the first 24 to 48 hours. You should plan to stay in the hospital for at least a couple
of days. Your baby should stay with you unless he/she needs to visit the neonatal intensive care unit
(NICU) for specialized care. During this time you and your baby will:

* Begin Skin-to-Skin Care — Holding your baby close with his/her bare skin against yours (also called
“kangaroo care”) promotes physiological stability. This means that it helps keep your baby’s heart rate,
breathing rate, blood oxygen levels, and temperature where they should be.

o Start Breastfeeding — Soon after your baby is born, you can start breastfeeding. The colostrum your
baby gets during his/her first feedings gives him/her important immune protection and nutrition. It
promotes healthy digestion and protects your baby’s maturing stomach and intestines. Nursing also
helps your baby control his/her blood sugar levels and protects your baby from dehydration. The nurses
and lactation consultants can help get you started and can help you with any problems you might have.
Your baby may also need some formula if there are medical reasons to use it.

Watching for complications

Your baby is at an increased risk for certain medical complications. The following are some risks you
should be aware of: Increased Risk for Respiratory Distress and Apnea — A late preterm infant is more
likely to have brief periods where he/she “forgets” to breathe (apnea) and the heart rate drops
(bradycardia). This is because a late preterm’s nervous system is still maturing, but he/she can also have
breathing problems because of:



¢ Immature lung development — The baby’s lungs are still maturing and the baby hasn’t had as much
time to practice breathing in and out amniotic fluid in utero.

¢ Decreased surfactant levels — Surfactant is a substance that coats the inside of the baby’s airways and
helps oxygen move between the baby’s lungs and blood. Premature infants may need more surfactant
than they have.

¢ Decreased muscle tone leading to decreased ability to protect the baby’s airway — The baby’s airway is
more vulnerable because he/she doesn’t have the same strength and muscle tone he/she will have in a
few weeks.

Signs of respiratory distress include gasping, choking, wheezing, a change in skin color, and poor muscle
tone (“floppiness”). If you see any signs of respiratory distress or apnea, tell the healthcare team.

Increased Risk for Hypothermia — Hypothermia is a dangerously low body temperature. The medical

team can teach you how to take your baby’s temperature, but you can protect your baby by keeping
him/her warm with skin-to-skin contact (kangaroo care). When you’re not holding your baby skin-to-
skin, make sure your baby is wearing appropriate clothing and his/her head is covered.

Increased Risk of Hyperbilirubinemia — Your baby’s body recycles old red blood cells when it makes new
ones and releases bilirubin in the process. Preterm babies don’t do this as well as full-term babies.
Preterm babies are twice as likely to have bilirubin levels that are too high and are more susceptible to
bilirubin toxicity. Hyperbilirubinemia can lead to a condition called kernicterus and to brain damage. You
can help reduce the risk by:

* Recognizing the symptoms of hyperbilirubinemia — jaundice (yellow skin and eyes), irritability, and
arching the back.

» Feeding your baby frequently to lower the risk of dehydration.
¢ Following up with your baby’s doctor at 5-7 days after your baby’s birth (when bilirubin levels peak).

Increased Risk of Infections — When your baby is exposed to germs and viruses, he/she may not be able
to respond as well as a full-term infant. Until your baby can, you need to protect your baby. You should
wash your hands well, limit visitors, and keep your baby away from sick people. Signs of infection
include fever, swelling, difficulty breathing, loss of interest in feeding, irritability and lethargy (not
moving or responding well).

Increased Risk for Hypoglycemia — Hypoglycemia is a condition where the baby’s blood sugar levels get
too low. Late preterm infants are at risk because their bodies haven’t had time to store up blood sugar
reserves and they’re not good at turning blood sugar into energy yet. You can help your baby by feeding
him/her often (at least 10—12 breastfeedings or 8—10 formula feedings per day).



Increased Risk for Feeding Problems — Late preterm infants are more likely to need feeding support
since they may have difficulty eating their required calories. We have to be careful that these infants
don’t burn more calories than they take in. This is because:

* They tire more easily. They aren’t completely ready for life outside of the womb yet.
¢ They have trouble coordinating sucking/swallowing/breathing at the same time.

¢ They don’t get as much milk when they eat because they have low muscle tone, don’t latch as well,
and don’t have as much stamina as full-term babies.

IMPORTANT You will probably need to pump your breast milk to supplement your baby’s feedings and
build your milk supply. Otherwise your body might think your baby needs less milk than he/she actually
does. You need to teach your body to make more than your baby is eating right now. When your milk
supply increases and your baby’s feeding skills improve, breastfeeding will get easier. Until then, ask
your doctor, nurse, and lactation consultant for help.

Feeding your baby

Learn your baby’s feeding cues. These are signals that your baby is hungry. If you wait until your baby is
crying (a late hunger cue), he/she might be too upset to eat well.

* Opening eyes

¢ Moving head back and forth

¢ Opening mouth, tongue thrusting, rooting
¢ Sucking on hands and fingers

Late preterm infants sleep more than full-term babies. Until your baby is older and more mature, you
will need to wake him/her up to eat.



UNDERSTANDING Sepsis in Newborns
What is sepsis?
Sepsis is an infection in the blood that can spread to other parts of

the body. In newborns, there are two common types of sepsis.

Early onset sepsis

Occurs within 7 days of birth. Risk factors include:
 Premature birth or low birth weight

« Mother’s water broke more than 18

hours before birth (premature rupture

of the membranes)

« Infection in the mother or in the
placenta (chorioamnionitis)

Late onset sepsis

Develops when the baby is at least 7 days old, and is
usually due to exposure to germs after birth.

Risk factors include:

« Premature birth or low birth weight

« Baby treated for other health problems
in the hospital

What are the symptoms of sepsis?

Symptoms of sepsis in newborns can include:

« Low activity level

«Limited interest in eating or poor feeding from breast or bottle
« Abnormal body temperature (can be too low or too high)

« Pale skin color

» Vomiting, diarrhea, and/or bloating

Low blood sugar (hypoglycemia)

+Yellow color of the skin and the whites of the eyes (jaundice)
*Trouble breathing, or a brief stop in breathing (apnea)



» Decreased heart rate (bradycardia)

» Tremors or seizures

Sepsis is a term used to describe an infection in the blood that may spread to other parts of the body
— . (for example, intestines, kidneys, lungs, and brain)

Treating Sepsis
Does sepsis cause long-term problems?

When treated, most newborns recover from sepsis. However,
some babies develop complications such as meningitis (infection
of the tissue around the brain and spinal cord) or pneumonia.
These complications may result in longer hospital stays and a
higher risk for long-term problems. The NICU team will watch
your baby for signs of these problems. Early treatment of

sepsis can help prevent these other infections.

What treatment will my baby receive?

Newborns with sepsis are treated with antibiotics.
Sicker babies may also receive:

« Intravenous (IV) fluids
- Extra oxygen — given by nasal cannula (nose tube) or mask:

— CPAP (continuous positive airway pressure) — a treatment
that uses mild pressurized air to keep the lungs open

— Mechanical ventilator (in rare cases) — a machine that
helps your baby breathe using a tube

How will I know how my baby is doing?

Your health care team will keep you up to date on your baby’s
progress. They will watch the baby’s vital signs (Such as

heart rate, breathing, and temperature). They may also take
blood samples to see if the infection is improving.

What will happen next?
Many babies respond well to treatment for sepsis; however,

each baby is different. Talk to your baby’s health care team.
They can answer any questions you have about your baby.



Glossary

Antibiotics — medicines that fight infections caused by bacteria
Apnea — brief stop in breathing

Bradycardia — decreased heart rate

Chorioamnionitis (kor-e-o-am-nee-o-ni-tis) — infection of the placenta and the fluid surrounding the
baby

CPAP (continuous positive airway pressure) — a treatment that uses mild, pressurized air to keep the
lungs open

Hypoglycemia — low blood sugar

Jaundice — yellow color of the skin and the whites of the eyes

Mechanical ventilator —a machine that helps your baby breathe by pushing air in and out of the lungs
Meningitis (men-in-jahy-tis) — infection of the tissue around the brain and spinal cord

Pneumonia (noo-mohn-yuh) — infection of the lungs

Sepsis — an infection in the blood that may spread to other parts of the body



