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HEALTH BASICS

NICU staff

NICU staff are the hospital team caring for newborns who need specialist support.

WHATITIS
A team caring for newborns who need hospital support

WHERE IT COMES UP
During a baby's admission to a neonatal intensive care unit

WHY IT MATTERS
Coordinated expertise supports safe medical, feeding, and developmental care

WHAT ITISNOT
Not a disease or diagnosis

WHO TO ASK
Your baby's bedside nurse or neonatal medical team

HOW IT IS CHECKED
No test; ask the unit to identify each team member

Overview

NICU stands for neonatal intensive care unit. "Neonatal" means related to newborn babies. A
NICU provides specialist hospital care for babies who are premature, unwell, recovering from
surgery, or need close monitoring after birth.

NICU staff are the people who provide and coordinate that care. They are not a disease or
diagnosis. The team may include doctors, advanced practice clinicians, nurses, respiratory
therapists, pharmacists, dietitians, therapists, social workers, and other support staff.

The exact team differs between hospitals. It also changes according to your baby's needs and
the time of day. Some professionals are based in the NICU, while others visit when their
expertise is needed.

Parents and caregivers are important members of the care team. Staff can help you
understand your baby's care, take part safely, and prepare for going home.

How it works

A senior newborn specialist usually oversees medical care. This doctor is called a
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neonatologist. Neonatologists are pediatricians with additional training in the care of
newborns who need intensive or specialist treatment.

Other doctors may include neonatal fellows, pediatric residents, or other doctors in training.
They work under supervision. Some NICUs also have neonatal nurse practitioners or physician
associates who assess babies, order tests, perform procedures, and help plan treatment within
their professional role.

A bedside nurse provides much of the direct day-to-day care. This can include checking vital
signs, giving prescribed medicines, managing feeding tubes and intravenous lines, supporting
comfort, and helping families care for their baby. A charge nurse coordinates nursing work
across the unit during a shift.

Other team members may include:

Many NICUs hold daily rounds . During rounds, staff review the baby's condition, recent results,
medicines, feeding, breathing support, and next steps. Parents may be invited to listen, share
observations, and ask questions. Ask the bedside nurse how rounds work in your unit.

Care also continues through written records and shift handovers. During a handover, one team
passes responsibility and important information to the next team.

- Respiratory therapists, who help manage oxygen, breathing support, and ventilators

- Pharmacists, who review medicines and help staff use them safely

- Dietitians, who advise on nutrition, growth, breast milk fortification, or specialized formula
- Lactation specialists, who support milk expression and breastfeeding

- Physical, occupational, and speech-language therapists, who help with movement,
development, feeding, or swallowing

- Social workers and case managers, who assist with practical needs, services, discharge
planning, and family support

- Psychologists, counselors, or chaplains, who may provide emotional or spiritual support

- Surgeons and other specialists, who become involved when a baby needs care in areas
such as the heart, brain, eyes, or digestive system

Why it matters for your health

Newborn babies can change quickly and may need several kinds of support at once. A
coordinated team brings together the skills needed for breathing, nutrition, medicines, growth,
development, and family support.
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Clear roles reduce confusion. For example, the respiratory therapist may manage breathing
equipment while the pharmacist checks a medicine and the dietitian reviews growth. The
neonatologist or other lead clinician brings this information together in the medical plan.

Communication with you also matters. You may notice how your baby responds to touch,
feeding, or comforting. Staff can explain which activities are safe, such as changing a diaper,
taking a temperature, providing skin-to-skin care, or helping with feeding.

The team also prepares for what happens after intensive care. This may mean transfer to
another nursery, discharge home, or follow-up with community and specialist services. Before
discharge, staff may teach you about feeding, medicines, equipment, safe sleep, and
scheduled appointments.

What can go wrong

NICU staff care for babies in situations including premature birth, breathing problems,
infection such as sepsis, jaundice, low blood sugar, feeding difficulty, birth complications, and
congenital conditions present from birth. The staff are not themselves a medical condition.

Problems can arise when information is incomplete or unclear. Shift changes, transfers
between units, and involvement from several specialists can create communication gaps.
Families may also receive different explanations because staff have different roles or because
the care plan has changed.

Ask for clarification if you do not understand who is making a decision or why the plan has
changed. You can request a care conference when there are complex decisions, ongoing
concerns, or conflicting information.

Mistakes involving identification, medicines, feeding, equipment, or infection control are
possible in any hospital setting. NICUs use checks such as identification bands, medicine
review, equipment alarms, hand hygiene, and structured handovers to reduce these risks.

Monitor alarms are common and do not always mean there is an emergency. Sensors can
move or briefly lose contact. However, you should not silence an alarm or adjust medical
equipment yourself.

Tell bedside staff immediately if you notice a sudden change in your baby's color, breathing,
responsiveness, movements, or attached equipment. Use the unit's emergency call system if
staff are not already present. These are urgent concerns for the clinical team to assess, not
signs you are expected to interpret or diagnose.

Questions about routine results, feeding plans, staff roles, or discharge arrangements can
usually wait for rounds or a planned conversation.
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What you cando

Ask the bedside nurse to explain who is on the team and which clinician is responsible for the
overall plan. Staff names and roles may also be displayed near the cot or incubator.

Keep a short record of questions, major plan changes, medicines, feeding goals, and planned
tests. You do not need to copy the full medical chart. A simple notebook can help you
remember what to ask during rounds.

Useful questions include:

Ask for a qualified medical interpreter if you prefer to discuss care in another language. A
family member should not have to interpret complex medical information.

Clean your hands as the unit directs and follow rules about visiting, illness, clothing, phones,
and personal items. If you are unwell or have recently been exposed to an infection, call the
unit before visiting.

You cannot check staff qualifications with a medical test, and you are not expected to
supervise clinical care. If a concern is not resolved, ask for the charge nurse, senior medical
clinician, patient liaison service, or the hospital's formal escalation process.

- Whatis today's main goal for my baby?

- Who should | ask about breathing, feeding, medicines, or discharge?
- Which parts of care can | safely take partin?

- Whenare rounds, and can | join them?

- What needs to happen before transfer or discharge?

- Who should | contact after going home?

Common questions

Why do different staff give updates?

NICU care is shared across shifts and professions. A nurse may explain bedside care, while a
clinician discusses test results or treatment decisions. Ask who can give the most complete
update if the information seems fragmented.

Is a doctor in training allowed to care for my baby?

Teaching hospitals commonly include supervised doctors in training. They may examine your
baby, discuss the plan, or perform procedures appropriate to their training. You can ask who
supervises them and who has final responsibility.
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Can | ask to speak directly with the neonatologist?

Yes. The neonatologist may not always be immediately available, but the bedside nurse can
help arrange a discussion with the senior medical team.

Can parents take part in care?

Often, yes. What is safe depends on your baby's condition. Staff may help you with comforting,
skin-to-skin contact, diaper changes, mouth care, milk expression, or feeding.

Why does the team change so often?

NICUs operate continuously, so staff work in shifts. Specialists may also become involved for
specific needs. Handovers and medical records help maintain continuity.

What if | disagree with the plan?

Ask staff to explain the options, expected benefits, uncertainties, and alternatives. For difficult
decisions, you can request a care conference, another senior opinion, or help from the
hospital's patient liaison or ethics service.
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