
Rest now
we will carry your baby for awhile

Beaman Neonata l  Intens ive  Care  Un i t



For Mothers of Babies Born Early
You carried your baby as long as you could.

You cared as much as you could.
You loved as much as you could.

You cried more than you needed to.

Rest now, we will carry your baby for awhile.
We will care as much as we can.
We will love as much as we can.
We will cry less than we need to.

Rest now, your baby has our gifts woven 
with yours. We will give her our skills, 

our touch, our heads, our hearts. 
We will seek to cure and pray to heal.

Rest now, your baby is 
small in the eyes of some, 
large in the eyes of God, 

loved in the eyes of us all.

~Mary Thayer, c.2000
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Important Phone Numbers

From the tiniest acorn a mighty oak grows. 

 - Anonymous, 11th century Proverbs

Neonatal Intensive Care 615-284-5174

Nursery 615-284-5245

Social Services 615-284-7762

Pastoral Services 615-284-4464

Hospital Operator 615-284-5555

Patient Accounting 615-284-5340

Discharge Planner 615-284-5174

Nurse Manager 615-284-5174



  Rest now, 
your baby has our gifts woven with yours... 

BEAMAN NEONATAL INTENSIVE CARE UNIT

At Saint Thomas Midtown Hospital, we understand the concerns of parents whose babies require 
special medical attention. That is why we created the Beaman Neonatal Intensive Care Unit, a 
specially equipped Level III neonatal intensive care unit, staffed by experienced registered nurses, 
who are dedicated to providing around-the-clock attention to our tiniest and most precious 
patients.

We understand that being separated from your infant is difficult, and we will keep you informed 
about you baby’s needs and condition throughout your baby’s hospitalization. This guide was 
created to relieve your anxieties by providing you with the answers to many of your questions. The 
highly trained staff of the NICU is always willing to assist you when you need information.

THE CARE OF YOUR BABY

Neonatologists
Neonatologists are pediatricians with extensive specialized training in the care of newborns. At 
Saint Thomas Midtown Hospital, our neonatologists share the responsibilities of caring for all the 
babies in the NICU. Daily rounds are performed and there is always one neonatologist in house to 
care for the babies.

A neonatologist will be responsible for your baby’s care as long as he or she is in the NICU. The 
doctor will keep you informed of your baby’s condition and any changes as they occur. Please 
make sure that our nurses have a phone number where you can be reached in the event of an 
emergency.

Our neonatalogist will keep your regular pediatrician informed of your baby’s progress and your 
pediatrician will take over your baby’s care once you are discharged.
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Loving Your Baby
You are encouraged to bring blankets, shirts, sleepers, socks, and hat when the 
nurse lets you know that clothes are appropriate. All items must be washed and 
labeled with a name placed in a plastic bag to secure cleanliness.

Blood Transfusion
Many babies in the NICU require blood or blood products. This is often the result of one or more 
circumstances.

** Replacement of blood drawn for laboratory test

** Anemia associated with prematurity

** Blood clotting abnormalities 

The blood tranfusions are usually very small, averaging about one teaspoon of blood per pound 
of a baby’s weight. Since these transfusions are so small, it is possible to use the blood of one 
donor on several occasions. A unit (bag of blood) will last one month, and if your baby is still in 

need of blood after a month a new unit will be obtained.

All blood that is used is obtained from the American Red Cross Blood Bank and is carefully 
screened for the Hepatitus and AIDS viruses. It is considered to be a safe and reliable source of 
blood.

If your baby does require a transfusion, and you would like for him or her to receive blood from 
a family member or friend, please notify your bedside nurse. We will work with you to make the 
necessary arrangements for a directed donation. The donor will be directed to the Red Cross 
Blood Center to make the donation. There is a 48-72 hour processing period before the directed 
donation is available for the baby’s use. If your baby needs blood before the directed donation is 
available, we will use random donor blood. If your baby needs blood after the month expiration it 

will be necessary for you to have a new donor donate in your baby’s name.

It is important for you to realize that despite rigorous screenings, conducted by the Red Cross, 
there is risk involved with transfusions and your doctor will discuss them with you.

Helping Your Baby Breathe
Many babies in the NICU experience breathing problems. If your baby has trouble breathing a 
device will be placed in your baby’s nose which will provide oxygen or air flow, we refer to this 
as a nasal cannula. This cannula allows your baby to breathe on its own while providing carefully 
controlled amounts of flow and moist oxygen. If your baby cannot breathe without assistance, 
he or she will need to be mechanically assisted by a ventilator. This machine is attached to the 
baby by means of a tube, which goes through the mouth to the windpipe (also known as the 
endotracheal tube). The ventilator works to control the flow of oxygen into and out of the lungs. 
A tiny light will be placed on your baby’s hand or foot which we refer to as an oximeter. This 
allows us to determine how much oxygen your baby needs.

Some premature babies experience times when they will stop breathing for a short period of 
time. This is referred to as apnea. If this happens the baby’s monitor will immediately sound an 
alarm to alert the nursing staff. This may accompany another change in your baby’s heart rate. 
The heart rate may drop afteryour baby stops breathing (bradycardia). Your nurse may assist 
your baby to breath by stimulating the baby. You may hear the staff say your baby had a spell, 
which could either be apnea with or without bradycardia.
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Jaundice
Jaundice is a very common condition in many newborns. Jaundice is a yellow color of the skin, 
and does not in and of itself, indicate illness. The yellow skin color is caused by a substance called 
bilirubin, which is formed whenever red blood cells break down. This breaking down of the red 
blood cells is a normal and continuous process that occurs in all individuals. Bilirubin is eliminated 
through the liver and into the
intestines.

As long as there is a balance between the manufacture and elimination of bilirubin, the level of 
bilirubin in the blood remains low and no jaundice is present. However, when bilirubin is made 
much faster than it is eliminated, the blood bilirubin level rises, causing the bilirubin to get into 
the skin and create jaundice.

As a general rule, infants are born with more red blood cells than children and adults. Many of 
these red blood cells are immature and do not live quite as long as adults. These are two of the 
reasons that babies break down more red blood cells and produce more bilirubin. In addition, 
babies eliminate bilirubin more slowly in the first few days of life than they will at a later time. The 
liver may require several days to begin processing and eliminating the bilirubin from your baby’s 
body. During those first few days it is often
difficult for infants to process and eliminate the bilirubin as rapidly as it is made. Jaundice in 
newborns happens frequently. There are some situations where this can lead your health provider 
to use special lights to break down the bilirubin so that it can be excreted to prevent harmful 

levels.

Feeding Your Baby
Good nutrition is essential for the continued growth and development of your baby and its 
nutritional needs are one of the most important concerns in the NICU. Newborn infants who 
cannot yet tolerate feeding are often fed a nutritional solution through an IV in a vein in the arm, 
leg, or scalp. Most babies in the NICU are too weak to suck at a nipple and may need additional 
assistance. Babies that are born early will not be able to coordinate sucking, swallowing and 
breathing.

When the baby’s digestive system has developed further, it will be fed breast milk or formula 
through a small tube inserted in the mouth and passed down into the stomach or intestine. This 
kind of feeding is called gavage feeding - OG (OG=through the mouth, NG=through the nose). 
Breast milk is the very best form of nutrition and your nurse will work with you and call our 
lactation specialist to assist you with this process. Your breast milk is like liquid gold that only 
you can provide, never throw any milk away no matter how small. Your first pumping will be small 
amounts of colostrum. Colostrum contains immunities and nutrition your baby will need so bring 
this to your nurse as soon as it is pumped. In many ways, breast milk is a medicine your baby 
needs to grow and develop properly. As your baby gets stronger we will move to feeding with a 
bottle and later to breast feeding. The nurses will work with you on a schedule that you may be 
able to assist with these feedings. Kangaroo care or skin to skin is an option for bonding which 
you may discuss with your health care team when they feel that it will be appropriate considering 
your baby’s health.
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Your Baby’s Hearing:
Good hearing is essential to the development of your baby’s speech and language skills. Many 
babies in the NICU are considered to be at risk for hearing problems due to their low birth weight 
(less than 3.5 pounds), certain infections, and medication given during their stay.

While only 5% of babies who are at risk are found to have a hearing loss, it is important to identify 
these children as soon as possible to begin treatment. Sometime before your baby is discharged 
from the NICU, a hearing screen will be performed. This testing is done with the help of a small 
computer that measures the brain waves your baby produces when listening to sounds. Testing 
will not hurt your baby; many babies sleep while listening to sounds through a small earphone. 
This test is considered to be only a screening. If your baby does not pass the screening it does not 
necessarily mean that there is a hearing loss. It does indicate that your baby should be retested 
after discharge from the NICU. As the parents of your baby you will be given the test results, and 
any referral to have your baby retested will be enclosed.
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NICU VISITATION

NICU Visitation Policy
Your baby’s health, safety and well-being is our No. 1 priority. We have a visitation policy in place 
to ensure the privacy and safety of all babies and families in the NICU. Your baby’s nurse will go 
over this policy with you and provide you a copy of the guidelines as a reference for you to keep. 
If you have any questions about the visitation policy, please ask a NICU staff member.

For the Safety of All Babies
•  The doors to the NICU are locked at all times in order to closely monitor all individuals entering 

and leaving the unit. Visitors to the NICU will pass through two doors where they must push the 
button on the black box outside the unit doors. This alerts staff who will then allow entrance 
after identification.

•  Information on a baby’s condition will only be given to parents. Family and friends will need to 
get this information from you.

•  Please refrain from venturing to view other babies in the NICU or asking questions regarding 
other patients. This is a violation of HIPAA laws and is not permitted. You will only be allowed to 
take pictures of your baby.

Protecting Your Baby’s Health
One of the best ways to help ensure the health of your family is to use excellent hand washing. 
Your visitors will be educated about good technique. The following guidelines are followed by 
those who care or visit your child while he or she is in the hospital.
•     Upon arrival, everyone must scrub hands and arms up to elbow and dry off for a minimum of two 

minutes.
• Use alcohol-based hand sanitizer before and after touching your baby — every time.
• Wash with soap and water after changing a diaper.
•  Keep sleeves pushed up above the elbow while visiting with your baby. If your clothing does not 

allow this, you may wear a cover gown.
• You will need to wear a cover gown if you are going to hold your baby.
•   No food or drinks are allowed at the bedside; only water for breastfeeding mothers. 

Bacteria and viruses are everywhere! Some are helpful and some are harmful. The patients in the 
NICU are especially susceptible to an infection. Be mindful that even when touching your face, 
using the phone or reading a book you can transmit potentially harmful bacteria or viruses to your 
baby. You can reduce the risk of an infection when you wash your hands often.

Any visitor you bring in to see your baby should be healthy; especially no cough, rash, cold sore, 
runny nose, sore throat, fever or diarrhea in the past week. No visitor should enter the unit if 
he/she has received the chicken pox vaccine or the oral polio vaccine within the previous four 
weeks; or been exposed to another person with chicken pox, pneumonia, croup, RSV, strep throat, 
hepatitis, tuberculosis, measles, whooping cough or mumps within the past four weeks.

If any isolation measures should be required during your baby’s stay, the caregivers will give 
additional instructions.
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Sibling Visitation
The birth of a baby brother or sister is a special event for your family. The birth of a premature or 
sick baby can be very hard for everyone in the family. Older brothers and sisters may feel afraid, 
sad, angry, jealous or guilty. These feelings are normal. Letting brothers and sisters visit the new 
baby can help them to feel better. Visiting their sibling in the NICU is the beginning of a lifelong 
bond between siblings.

It is important to prepare siblings for a visit to the NICU. Talk with your children about what the 
NICU looks like and sounds like. Tell your children what the baby looks like, what equipment they 
will see and what people they will meet. Sibling visitation is a very exciting time for families. We 
encourage both parents and all siblings to visit together as a family. Parents should spend this time 
focusing on their older children. This will help them get to know their sibling. This time is not for 
parents to focus on the baby.

In order to keep your baby safe from infection, we have rules about sibling visitation.
1. Only brothers and sisters of the baby may visit.
2.  All visitors, including adults, must be healthy. You can help keep your baby well by stopping 

anyone who is sick from visiting.
3.  Children must have all shots up to date. They must have either had the chickenpox (varicella) shot 

or had chickenpox in the past (not within four weeks of visiting the NICU).
4. Visits will be for 20 minutes once a day. (Exceptions may be made for siblings over the age of 12.)
5.  When you enter the NICU everyone must scrub their hands and arms up to their elbows for at 

least two minutes; even if they will not be touching the baby.
6.  Parents must stay at the bedside with the children for the entire visit. Parents are responsible for 

taking care of and watching siblings during the visit.
7. Siblings cannot visit babies in isolation unless it has been approved by the doctor.
*Visitation guidelines change in RSV and flu period. Please talk to your nurse prior to your visit.

Preparing Children for Sibling Visitation in the NICU
Studies have shown that children who visit are more responsive to their mothers and to the new 
baby than those who do not visit and for whom the baby remains a stranger while in the NICU. No 
negative effects have been identified. Children do not usually show signs of fear or anxiety. Most 
children want to, and should be encouraged to, come back again. The visits should be planned with 
the age of the child in mind. The length of the visit should be appropriate to the child’s attention 
span. Often very young children only want to stay a few minutes. Children over the age of five may 
need more time to feel comfortable. They are more aware of how the baby is different from full term 
babies and may need to be encouraged to interact with the baby.

The NICU has rules/guidelines for sibling visits. These are designed to keep the baby safe from 
infection and to better aid in making the visit as positive an experience as possible for your older 
children.

Preparing Your Children in Advance for Their Visits
•  Give them an idea of the size of the baby. Often small children expect a life-sized playmate; a 

picture of the baby will help.
•   Describe where the baby will be (e.g., in a room with many other babies and people and sounds, 

including alarms; in a special bed to keep the baby warm). If you have a picture of the baby, go 
over some of the things in the picture and why they are there: the incubator keeps the baby warm; 
wires attached to the baby’s chest with patches to be sure the baby is breathing OK; patches over 
the eyes to keep out bright light; etc. If you don’t have a picture of your own baby, try drawing a 
picture for your children or show them pictures from a book.

 •  Assure the child that the things that are in, around or attached to the baby don’t hurt, but are 
needed to help the doctors and nurses take care of the baby.

7Beaman Neonatal Intensive Care Unit



•  Tell the children what they can do to visit with their brother/ sister. This includes talking to the 
baby and usually touching the baby, if condition permits.

•   Encourage the children to bring something for the baby to help them feel the baby is really their 
brother/sister and a part of the family. This can be a picture of themselves, a picture they have 
drawn or painted or something for the bedside, such as a small toy or a mylar balloon (no latex 
balloons please).

• Explain to them how they will need to wash their hands before entering the NICU.

Suggestions for When Your Child Visits the Baby in the NICU
• Help your child to choose a blanket to take to the baby.
•  Surprise the sibling with a toy that the “baby” has chosen for them (place it near the baby’s bed 

before visiting).
• Place a family photo or one just of the older brother or sister near the baby’s bed.
•  Leave messages at the baby’s bed for the sibling from the baby, i .e. “I’m glad you’re my big brother, 

“ “I’m Elizabeth’s baby brother,” or “My sister is the best.”
•  Discuss with the sibling, before the next visit, the pictures or toys that he/she needs to bring. Kids 

enjoy being involved in planning.
•  Negotiate a time for their visit, i .e. five or 15 minutes and tell them what will happen when their 

time is up. For example, “We will stay for 15 minutes and then we will go to the cafeteria for a 
snack. Grandma will pick you up,” etc.

•  Sit in a rocking chair with sibling on your lap and read a story. The baby gets to enjoy the sound of 
both of your voices.

•  Have a chart with five or 10 spaces on it, put a sticker in a space or draw a smiley face every time 
the sibling has a positive visit. Then when all the spaces are fil led, give them a reward. Celebrate 
their achievement by telling family and staff.

•  Use a picture of the medical equipment supporting your baby, talk with the sibling about the 
names of the equipment and its purpose. Ask the staff to help with information and understanding. 
You will learn a lot too.

•  If you have music played in your baby’s crib, get the sibling to help choose, either in the purchase 
of the music or in what is played following your visit. Have a copy for the sibling so they can 
“learn” songs together.

•  Let the sibling pick out a piece of clothing or a blanket for the baby to wear and take a picture of 
baby wearing the outfit.

Common Concerns of Children While Visiting
Pay attention to your children’s comments and emotional reactions during the visit. Help them 
understandthe things that worry them.

Common worries include:
• Why are the baby’s eyes covered? Why are the baby’s eyes shut? Can they see?
• Does ______ hurt the baby (monitors, IVs, eye patches, etc.)?
• Worries about being in the incubator. Will they ever get out? How do they get out?
• Will the baby grow more hair?
• How does the baby eat? Can I feed the baby?
• Can I hold the baby or why can’t I hold the baby?

After the Visit
Ask them if they have questions about the baby or the NICU. Ask them how they feel about their 
brother/sister. Make them feel that their visit was important for the baby and how they feel is 
important to you. Tell them they are as important to you as the baby is.
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PREPARING TO GO HOME

One of the most exciting days you will have as a parent is the day that your baby is well enough 
to go home. As a general rule, an infant in NICU is able to go home when he or she:

• weighs more than four pounds

• is able to maintain body temperature in an open crib

• breathes well on his or her own

• feeds well from the breast or bottle

• shows steady weight gain

Because the NICU staff wants you to feel comfortable when you take your baby home, we offer
a Preemie Care video. Please let one of your nurses know when you are ready to watch this
video. This video contains a wide range of topics, including:

• the special needs of premature infants

• the care of the umbilical cord and circumcision

• feeding

• follow-up care

• diapering

• bathing

• safety

In addition, infant CPR Classes are offered. These classes will provide you with information that 
every parent should know and understand about CPR and infant choking. Advance registration is 
required for each of these classes. Your baby’s nurse can provide you with more information.
Note: This class does not provide CPR certification.

Car Seat Testing: A car seat test will be performed on all babies. As your baby gets closer to 
discharge, your nurse will ask you to bring in the car seat that the baby will be going home in. 
A test will be performed to assess your baby’s physical tolerance of the car seat. Parents are 
responsible for ensuring that car seats /car seat bases are installed before baby’s discharge. 
We strongly recommend that parents contact certified technicians from the Tennessee Highway 
Patrol to inspect and correctly install the car seat before discharge. To take advantage of this 
free public service call 1-866-SEAT-CHECK or visit www.seatcheck.org. Additional
information: www.nhtsa.dot.gov (click “Child Seat Inspections”)
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SERVICES FROM SAINT THOMAS MIDTOWN HOSPITAL

Chapel and Pastoral Services
Saint Thomas Midtown Hospital offers both a hospital chapel (on the first floor) and a prayer 
room in the NICU. These spaces can serve as a gathering place where moms and their families can 
celebrate new life, or a quiet place of meditation for those who have experienced a loss.

If you need a chaplain, you may visit the chaplain’s office from 8 a.m. – 11 p.m., Monday through 
Friday. After hours, a chaplain may be reached by calling the hospital operator. Our chaplains are 
on call 24 hours a day to provide you with emotional support and spiritual guidance.

Social Services
A Saint Thomas Midtown Hospital social worker is available if you have any questions or need any 
assistance. This person will assist you with difficulties and adjustments associated with the special 
needs of your baby. 

Our social workers can also provide information about resources in your community, discuss 
financial assistance that may be available through the Tennessee Department of Human Services, 
and find answers to other questions or concerns you may have.

Our social workers can be contacted through the Social Services Department by calling
615-284-5209.

Hours:
• Monday – Friday, from 8 a.m. – 4:30 p.m., .

Lodging
The Saint Thomas Midtown Care Management Team has information on hotel accommodations 
in the Nashville area. A social worker can also provide you with information regarding the 
Hospital Hospitality House and the Ronald McDonald House. Both of these facilities require that 
arrangements for lodging be made through the Saint Thomas Midtown Hospital Care Management 
Team. For more information, call 615-284-7762.

NICU Family Waiting Room
It is important that you have a place to relax during your visits. The NICU Family Lounge is open 
to all NICU families and is located past the B elevators, down the hall on the right, and on the 
left side of the hall with signage. The NICU staff will give a security code to parents to enter the 
family waiting room. Note: Children under the age of 15 are not allowed in the NICU Family Lounge 
without adult supervision.

Cafeteria Services
The main hospital cafeteria, located on the first floor of the hospital, is open seven days a week for 
the following hours:
• 6:00 a.m. to 10:30 a.m. (Breakfast)
• 11 a.m. to 2 p.m. (Lunch)
• 4:30 p.m. to 7 p.m. (Dinner)
• 11:30 p.m. to 2:30 a.m. (Cold & Hot Meals)
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SPECIAL ADDITIONS

Baby Pictures
If you do not have a camera, cameras are available for purchase in our gift shop. Videotaping or 
the taking of still photography of your baby will allow you to capture the memories created at this 
special time.

After the birth of your baby, Impressions Photography Studio is available for special portrait 
packages. Photos can be accessed via a password protected site and shared with family and 
friends across the country and around the world. Once you’ve selected the shots you’d like to 
keep, photos are developed overnight so that you’ll have prints on hand shortly after your little 
one’s homecoming. Best of all there’s no sitting fee, no obligation to purchase and digital files are 
never discarded should you decide to purchase at a later date. The hospital, in conjunction with 
Impressions, provides a special discount for NICU patients and families. The studio can be reached 
at 615-284-3468 or www.impressionsphoto.org for gift certificates and more information.
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COMMUNITY AGENCIES AND SUPPORT GROUPS

Child Care Resource and Referral Service 1-800-462-8261
This service provides information about funding quality day care.

Parents of Twins and Triplets Organization 615-377-3603
This organization offers support to parents who have had or are expecting multiple births.

Parents Reaching Out 615-646-1796
This program provides support for parents during high-risk pregnancies, and/or who have infants in

intensive care.

Tennessee’s Early Intervention System 1-800-852-7157
This free service includes information, referral and continuing support for children at risk

(ages birth to 3 years) and their families.

Resource Mothers Project 615-834-5433
Sponsored by Outlook Nashville, this program is for families of premature babies who need the 

help, support and knowledge necessary to provide the specialized care their infants need.

March of Dimes Tennessee Chapter www.marchofdimes.com/tennessee
A nonprofit organization whose mission is to improve the health of babies by preventing birth 

defects, premature birth and infant mortality through research, community services, education and 
advocacy.

For more information or referral to these and other services, contact the agency directly, or call 
the NICU social worker or discharge planner.
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