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HEALTH BASICS

NICU consultants and support staff

The professionals who provide medical, developmental, feeding, and practical support
during a baby's NICU stay.

WHATITIS
The specialist team caring for babies in neonatal intensive care

WHERE IT COMES UP
During a baby's NICU admission and discharge planning

WHY IT MATTERS
Coordinates treatment, development, feeding, and family support

WHAT ITISNOT
Not a disease or diagnosis

WHO TO ASK
Your baby's bedside nurse or lead neonatal clinician

HOW IT IS CHECKED
None; staff roles are confirmed with the NICU team

Overview

A neonatal intensive care unit, or NICU, cares for newborn babies who need close monitoring
or specialist treatment. Some babies were born early. Others have breathing problems,
infections, birth conditions, or difficulties with feeding and growth.

NICU care is provided by a team rather than one person. The team may include senior neonatal
doctors, nurses, respiratory therapists, pharmacists, dietitians, therapists, social workers, and
other specialists. The exact roles and job titles differ among hospitals and countries.

The word consultant also has different meanings. In the UK and some other health systems, a
neonatal consultant is a senior doctor responsible for a baby's medical care. In North America,
a consultant may be a specialist invited to advise the main NICU team, such as a cardiologist or
surgeon.

Parents and caregivers are part of the care team. You can share what you notice, ask
questions, take part in suitable care, and help the team understand your family's needs and
priorities.
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How it works

A senior neonatal doctor usually oversees medical care. This doctor may be called a
neonatologist, attending physician, or neonatal consultant. Neonatologists are pediatric
doctors with extra training in the care of newborn babies who are premature or unwell.

Other doctors may include neonatal fellows, pediatric residents, or specialty trainees. They
examine babies, review test results, make treatment plans, and update families under senior
supervision.

Many NICUs also employ neonatal nurse practitioners or physician associates. Their
responsibilities may include examining babies, ordering tests, prescribing treatment, and
carrying out procedures. Their authority and level of supervision are set by local rules.

The bedside nurse provides continuous day-to-day care. Nurses give medicines, check vital
signs, manage feeding tubes and intravenous lines, and watch for changes in a baby's
condition. They also help families learn tasks such as diaper changes, temperature checks,
skin-to-skin holding, and feeding when these are safe.

Other team members have focused roles:

A baby may also be seen by specialists such as a pediatric cardiologist, neurologist, surgeon,
geneticist, eye doctor, or infectious disease doctor. These consultants advise on a specific
condition. The main NICU team usually brings their recommendations together.

During ward rounds, the team reviews each baby's condition, recent events, test results,
medicines, feeding, and care plan. Many units invite parents to attend. Privacy rules may affect
where you can stand or what you can hear while another baby is discussed.

Care is handed over when staff change shifts. Important information should be recorded in the
health record and discussed between the incoming and outgoing teams.

- Respiratory therapists manage oxygen, breathing support, and ventilators

- Pharmacists check medicine choices, preparation, interactions, and monitoring
- Dietitians assess nutrition, growth, milk fortification, and feeding needs

- Lactation specialists support milk expression, milk supply, and breastfeeding

- Physical and occupational therapists support movement, positioning, comfort, and
development

- Speech and language therapists may assess sucking, swallowing, and feeding

- Social workers and case managers help with practical needs, benefits, transport, housing,
and discharge services
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- Psychologists, counselors, or chaplains may provide emotional, cultural, or spiritual
support

- Palliative care teams support comfort and decision-making during serious illness; their
involvement does not always mean a baby is dying

Why it matters for your health

Clear team roles help make care safer. Newborn babies may need several treatments at the
same time, and small changes in weight, breathing, temperature, or feeding can affect the plan.

Different professionals contribute different expertise. For example, a neonatologist may set
the overall treatment plan, while a pharmacist checks medicine preparation and a dietitian
calculates nutritional needs. Nurses often notice moment-to-moment changes because they
spend the most time at the bedside.

Consistent communication also helps you understand what is happening. You may hear
unfamiliar terms or receive several updates in one day. Knowing who leads the plan and who
can answer a particular question can reduce confusion.

Family involvement can support bonding and preparation for home. Depending on your baby's
condition, you may be able to provide skin-to-skin care, help with mouth care, change diapers,
take temperatures, or participate in feeding. Staff should explain what is safe and show you
how to doit.

Before discharge, the team may arrange medicines, feeding supplies, equipment, screening
tests, follow-up visits, or community nursing. Starting this planning early can make the move
home more manageable.

What can go wrong

NICU teams care for conditions such as prematurity, respiratory distress syndrome, newborn
infections, jaundice, congenital heart conditions, and feeding or growth difficulties. These are
conditions affecting the baby; the team itself is not a diagnosis.

Communication problems can occur when many specialists are involved. Advice may seem
inconsistent because staff use different words, information has changed, or consultants are
focusing on different parts of care. Ask which clinician is coordinating the overall plan and
whether recommendations have been agreed upon.

Shift changes and transfers between units can lead to missing or unclear information.
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Medication lists, feeding plans, allergies, equipment needs, and pending test results should be
included in handovers and discharge documents.

Families may also be unsure who has authority to make a decision. The lead neonatal clinician
should explain who is responsible and which decisions need parental consent. Consent laws
and emergency treatment rules differ by location.

Most questions can wait for rounds or a planned update. These include questions about
growth, routine test results, feeding progress, visiting arrangements, or the likely discharge
process.

Alert bedside staff immediately if your baby suddenly has trouble breathing, becomes blue or
grey, is unusually limp or unresponsive, has repeated jerking movements, or if a breathing tube
or important line appears to have come out. Use the call button or speak directly to staff. Do
not try to reconnect medical equipment yourself.

Monitor alarms are common and can occur because a sensor has moved. Staff should still
assess the alarm, especially if the baby also looks different.

What you can do

There is no medical test that checks who is on the NICU team. You can ask for names, roles,
and the person responsible for coordinating your baby's care.

Useful questions include:

Ask whether you can attend rounds or arrange a family meeting. An interpreter should be
requested if you need one; a relative should not have to translate complex medical discussions.

Keep a notebook or secure phone record of questions, major updates, medicine names, and
follow-up plans. Avoid recording staff or conversations unless the hospital permits it and
everyone involved agrees.

If two explanations seem different, repeat what you understood and ask the team to clarify.
You can also request a meeting that includes the lead neonatologist, bedside nurse, and
relevant consultants.

Before discharge, ask for a written plan covering feeding, medicines, equipment, follow-up
appointments, screening results, and whom to call. Ask staff to watch you perform any care
you will need to provide at home.

- Whois leading my baby's medical care today?

- What changed since the last update?
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- Which consultant requested this test or treatment?
- Whatis the main goal for today?
- What needs to happen before discharge?

- Who should | contact after discharge if | have questions?

Common questions

Will the same staff care for my baby every day?

Usually not. NICUs operate around the clock, so nurses and clinicians work shifts. A senior
medical team normally maintains oversight, while written records and handovers support
continuity.

Can | ask the bedside nurse about the medical plan?

Yes. The nurse can explain current care and help identify the right clinician for decisions or
detailed test results. Nurses can also arrange an update if the medical team is not at the
bedside.

Why are so many specialists involved?

A newborn may need help with several connected areas, such as breathing, nutrition, heart
function, movement, or swallowing. Each specialist provides focused advice, while the main
NICU team coordinates the overall plan.

Can | ask for a second opinion?

You can ask how second opinions are handled. The NICU may arrange review by another
neonatologist or an outside specialist, particularly when the diagnosis, treatment choices, or
long-term decisions are complex.

What if | cannot be at the hospital every day?

Tell the team how and when you prefer to receive updates. Ask whether phone or video
updates are available and whether another authorized person may receive information. Staff
can also help you plan visits around rounds or important care teaching.

Does palliative care mean treatment is stopping?

Not necessarily. Palliative care focuses on comfort, communication, and family support during
serious illness. It may be provided alongside treatments intended to improve or prolong life.

Sources
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