Student Education in the Division of Neonatal/Perinatal Medicine

Third-year medical students:

Third-year medical students at University of Texas Southwestern Medical Center spend 5 days in the Newborn Nursery at Parkland Memorial Hospital.  Please arrive in the 4th floor Newborn Nursery promptly by 09:15 on the first day.  A pediatric nurse practitioner will spend most of the morning with you, orienting you to the newborn physical exam and other important information.  At the end of this page is the orientation booklet this rotation, which will be discussed with you during the first morning.

Fourth-year medical students:

Fourth-year students may elect to spend time in the Neonatal Intensive Care Unit and/or the Newborn Nursery.  This elective can be structured in various ways, depending on the needs of the student.  For further information, please contact the Student Academic office for course details, or contact Greg Jackson, M.D., M.B.A. [link to greg.jackson@utsouthwestern.edu]

Orientation of the 3rd Year Medical Student (Newborn Nursery, Parkland Memorial Hospital)
     We would like to welcome you to the Newborn Nursery Service, where we see over 16,000 babies a year.  We are located on both the 3rd and 4th Floors of Parkland Memorial Hospital (PMH).

Your goals are to:


Appreciate some of the normal variations of a newborn physical examination


Understand some of the transitional issues of a newborn, including stabilization and resuscitation in the Delivery Room


Become acquainted with some of the common neonatal problems including respiratory distress, jaundice, hypoglycemia, polycythemia, sepsis, and certain congenital anomalies
If we can be of any assistance, or if you have any suggestions for improving the rotation, please let us know.

“Pink Manual”: the Newborn Nursery “Pink Manual” has information that you may find helpful regarding some of the problems related to a newborn.  There are several copies in the Newborn Nursery; in addition, it will soon be available on-line at the U.T. Southwestern website, under “Neonatology | Information for Health Professionals.”

First Day Orientation 

   For orientation, please come to the 4th Floor Newborn Nursery.  To open the Nursery doors, you must use the numeric security code that was given to you during the general orientation.

One of the Pediatric Nurse Practitioners (PNPs) will meet with you for orientation in the 4th Floor Nursery.  Please ask the Health Unit Coordinator (HUC) to direct you to the place for orientation.

During your first day in the Nursery, you will take a tour, and be shown a physical exam and the required paperwork.  This usually takes most of the morning.

Dress Code

· You may wear a cover gown – found in the carts near the nursery entrances – over your street clothes.  It is not necessary to wear scrubs in the Nursery, unless it is your day to go to some deliveries.  If you do wear scrubs, they should be clean “PMH-Blue” scrub suits.  To obtain these scrub suits at Parkland, you may leave your driver’s license with the Newborn Nursery Charge Nurse (call x24050 which is the Front Desk on the 3rd Floor NBN),  She will lend you a card with which you can obtain a scrub suit from a mechanical dispenser in specified locker areas  These scrubs must remain within the confines of PMH and returned to the dispenser before you leave.

· When “on call” you must wear scrubs to the Delivery Areas.  Please do not wear long sleeves under scrub tops.

· If you leave the 3rd or 4th Floor while wearing a clean scrub suit (e.g., to attend a noon conference), you must wear a lab coat, in an effort to reduce cross contamination.

Lockers

· If you wish to change into scrubs, males may change in the 4th Floor Nursery Male Locker Room, and females may change in the Nursery Female Locker Room.

· We have assigned Lockers #9, 10, 11 and #12 in the 4th Floor Male Locker Room as an area for storing your clothes (females: please knock before going into the Male Locker Room). 

· Regardless of where you will be changing, keep your wallet, credit cards, etc. with you; do not leave them in the changing rooms.  However, you can leave your books in the locker, and hang your white coats on the hangers in the Male Locker Room.  Due to space limitations, DO NOT place your backpacks in the 3rd Floor Charting Area.  

Additional points

· You will receive a short written take-home quiz on Monday.  You are on the honor system to perform this quiz independently.  Answers will be reviewed on Friday morning.

· Participate in scheduled discussion sessions and case presentations.

· Stay one night until 10 p.m. to experience the deliveries that our PNPs or House Officers are called to attend.  In between deliveries, you may perform physical exams.

The following is a general outline of daily events (subject to change):

Monday:

09:20-12:00 Orientation 

13:00-16:30 Physical exams
Tuesday:
09:15-10:00: Meet with Faculty in F Nursery (4th Floor)

10:00 – Conference with Attending Faculty & House Staff  (F Nursery)

11-12: Physical exams

12:00-13:00: CMC noon conference (only on selected days, check your schedule)

13:20 – 16:30: Either meet with Senior Resident, or examine babies (depends on Senior’s schedule).  Physical exams (Note: the Senior Resident should meet with you individually or in groups of 2 to re-evaluate your physical exam sometime during the week)

Wednesday:

08:15 – 09:00: Grand Rounds

09:15-10:00: Meet with Faculty in F Nursery (4th Floor) — Case presentations 

10:00 – Conference with Attending Faculty & House Staff  (F Nursery)

11-12: Physical exams

12:00-13:00: CMC noon conference (only on selected days, check your schedule)

13:20 – 14:00 – 16:30: Either meet with Senior Resident, or physical exams 

Thursday:
09:15-10:00: Meet with Faculty in F Nursery (4th Floor) — case presentations 

10:00 – Conference with Attending Faculty & House Staff  (F Nursery)

11-12: Physical exams

12:00-13:00: CMC noon conference (only on selected days, check your schedule)

13:20 – 14:00 – 16:30: Either meet with Senior Resident, or physical exams 

Friday:

09:15-10:00: Meet with Faculty in F Nursery (4th Floor)

10:00 – Conference with Attending Faculty & House Staff  (F Nursery)

11-12: – Review quizzes

13:15 – 14:00: Faculty Neonatologist meets with you in F3.112 at the Medical School (if, for some reason, no one arrives – a rare event, please call 648-2015 or 648-3093 and explain the situation.)

14:00 – 16:30: Physical exams

Evaluation Cards / End of the Week
You will receive two 3x5 cards:


One is for your evaluation of the Senior Resident and the NBN rotation.  


Another card is to list the names of the babies you examined during the week.

You MUST turn in both cards — as well as this booklet — at the end of the week. 

In addition, the Senior Resident will evaluate you during the week (on a different-colored card).

Keep your two cards until the end of the week, when you will return it to the Clinical Director’s office (place in clear letter pocket in front of his 4th floor office next to the Treatment Room), along with this booklet (and the quiz, if we have not already received it from you).\

Physical Examination:
     Examine 14 babies during the week (this could vary, if your week here is shorter than 5 days).   You may examine babies in the following nursery rooms:

3rd Floor nurseries. . .



I Nursery (when open for increased census)



L Nursery




M Nursery

4th floor nurseries:



B Nursery



C Nursery

Avoid examining the following babies:


Babies in Admissions Nursery (“J” Nsy)


Observation Nursery babies (“K” Nsy)


Some “L” Nursery babies (‘overflow’ for Observation Nsy)


Babies in isolettes

You will be examining normal babies.  You may see common findings such as erythema toxicum, flame nevi, and mongolian spots.   Innocent heart murmurs (“flow murmurs”) in the newborn are also common.  Physiologic jaundice is less common, since hospital stays are typically abbreviated.

Guidelines for the Newborn H & PE

1. Review the history on the neonate’s chart, which includes:

Maternal:  Illnesses, medications, prior pregnancies, obstetric EGA, pregnancy complications, family history

Intrapartum:  Labor events

Delivery:  Mode, complications, Apgar score, birth weight

Neonatal  Complications:  for example, hypoglycemia, respiratory distress, temperature instability

Exam:  The newborn exam should focus on the presence/absence of congenital deformities, normal variants, and findings unique to the infant.

Vital signs: should also include weight, height, FOC, age of infant in hours. 

General Appearance: size, color, activity, wasting.  This includes the Ballard Examination for Gestational Age Estimation.  Weight, height, & FOC should be plotted by EGA on the Colorado Intrauterine Growth Chart.

Skin: Milia, petechiae, erythema toxicum, transient neonatal pustular melanosis, mongolian spots, flame nevi and other common birthmarks.

Head:  Document open sutures, fontanelles and their sizes, evidence of molding, caput, cephalohematomas, bruising, scalp electrode sites.

Eyes:  Document presence of red reflexes, subconjunctival hemorrhage, exudate, injection, periorbital edema.

ENT:  Document ear position and external anatomy, pits, skin tags patency and symmetry of nares, presence of intact palate, mucoceles, Epstein’s Pearls.

Neck:  Masses, clefts, sinuses, evidence of clavicle fractures (swelling, crepitus, bruising, asymmetry).

Thorax:  Symmetry, supernumary nipples.

Lungs: Auscultation of lungs for assessing air movement and symmetry, rales and other sounds will often be transmitted over the entire chest, percussion is useless.

Heart:  Precordial activity, point of maximal impulse (PMI), rate, rhythm, murmurs (a common finding in more than 50% of normal newborns).

Abdomen:  Distention, bowel sounds, masses, presence of  normal kidneys, HSM, hernias, diastasis recti.

Umbilicus:  Number of vessels (usually per history), redness, discharge, odor, hernia.

Genitalia:  Hydroceles, hernias, location of testicles in boys;  mucoceles, vaginal tags, discharge in girls.

Spine:  Dimples, masses, abnormal curvature.

Extremities:  Presence of extra digits, flexible positional deformities, fixed deformities(eg clubfeet), hip stability, document Ortolani and Barlow maneuvers.

Neuro:  Tone, activity, head lag, suck, Moro, grasp, DTR’s, presence of jitters.

Anus:  Patency, location, fissures

Pointers on Newborn Physicals

     A few points about the newborn physical exams:

· Always ask staff for permission to examine a baby before beginning an exam.

· Place the baby under a radiant warmer set to “Manual.”

· Identify the baby by checking both name bracelets against the crib tag and the Slick Sheet.  To avoid baby mix-ups, do NOT take a baby out of their crib, except for good reason.  Always check the name bracelet against the crib tag when returning a baby to a crib.
· When measuring the head circumference, lift the baby’s head before removing the paper tape— to avoid paper cuts.
· Avoid keeping the baby uncovered for long periods of time (unless under a warmer), which may cause hypothermia and hypoglycemia.

· If you leave the baby’s bedside, even for a minute, place the baby in the proper position, and cover him up (unless under a warmer).  If you use the “table warmer”, NEVER turn away from the baby while the siderail is lowered.

· Keep the diaper on unless you are examining the genitalia; even then, keep the diaper under the baby.

· Once you have completed your exam, please redress the baby, lay him in on his side, and cover him well.

As the week progresses, you will find that you become more proficient in a newborn exam, and will learn about normal variations.

Your resources for questions regarding a baby’s physical findings include the Senior Resident, Pediatric Nurse Practitioners, or Attending Faculty.  If you can’t find any of us at the time you have a question, please write it down so that you won’t forget to ask it.

Common Physical Findings in the Newborn:

As you and your fellow students examine infants in the newborn nursery, you should try to find as many of the following as possible. With over 200 babies born weekly, it should be possible for you to see nearly all of these commonly encountered variations/abnormalities.  The Senior Resident will also try to alert you to infants who have these findings.  Your goal should be to see at least 20 of these:

 Caput
 Cephalohematoma

 Large posterior fontanelle
 Split sutures

 Overriding sutures
 Scalp electrode site

 Epstein’s Pearls
 Natal tooth

 Mucocele of the gums
 Milia

 Erythema toxicum
 Transient neonatal pustular melanosis

 Mongolian spot
 Sebaceous nevus 

 Flame nevi 
 Jaundice

 Scleral icterus
 Subconjunctival hemorrhage

 Clavicle fracture
 Brachial plexopathy

 Supernumary nipple
 Supernumary digit

 Umbilical hernia
 Single palmar crease

 Heart murmur
 Undescended testicle

 Hydrocele
 Vaginal mucocele

 Vaginal discharge
 Sacral dimple

 Preauricular pit
 Flexible deformity of the feet

 Dislocatable hip
 Jitter

 Head lag
 Grunting

 Facial palsy
Cribside Information

Name tag: has the mother’s first name and last name, as well as the date and time of birth.

There are also COLOR‑CODED “ALERT DOTS”pasted on the crib:

ORANGE: C-section

YELLOW: Positive DAT (direct antiglobulin test — same as a direct Coombs test)

RED: Baby is undergoing a “r/o sepsis” workup (e.g., exposed to PROM, etc.)

DARK BLUE: Baby was exposed to illicit drugs and/or STDs.

SMALL LIGHT BLUE: Baby was exposed to maternal STDs (e.g., hepatitis B, syphilis, gonorrhea, etc.)

LARGE LIGHT BLUE: Baby’s mother is enrolled in the Infant Intervention Program, to assist her in minimizing her use of illicit drugs during her pregnancy

GREEN: Born through meconium-stained fluid

BRIGHT GREEN: Hepatitis B-positive mother

PURPLE: Birth defects 

BLACK: Scalp electrode site

Nurse Staffing

· Nurses provide the majority of care for the babies.  Each room has a nurse assigned to oversee their care.  This Team Leader or any of the nursing staff are usually available to provide valuable assistance.

· The shift change (14:30‑15:15) requires that the outgoing Team Leader checks out with the incoming Team Leader.  Therefore, you will notice that they will come by your baby’s bedside to discuss the baby with each other around this time.  They may request that they briefly examine the baby – please honor these requests.

· If you take a baby out of a nursery room to utilize a warmer in another room, always inform the nurse that you are taking a baby out of the room.  

General Information

· Relatives may assume that a medical student is one of the doctors, and may ask questions of you.  Please refer them to the nurse or provider who is working with their baby.

· Most mothers have the option of rooming in with their babies.  Those babies who need an admission physical exam will usually be kept in the nursery before rooming in (unless the mother requests otherwise).

· Infants who are NOT rooming in with their mothers (Mother for a BTL, 1st day post-C-section, etc.) are taken to the mothers’ rooms for feeding at 0850‑1000, 1250‑1400, 1730‑1830, and 2050‑2200.

· Please do not sit at the Health Unit Coordinator’s desk beside the computer terminals.  This area must be available to the Unit Coordinator. 

· Please do not use the trash cans and linen carts to lean or sit on.  Please do not put charts on tops of these receptacles or on the floor.

· Wear gloves while examining babies (CDC guidelines & Parkland policy for medical students).  About 1 out of 100 babies excrete CMV in their urine.  About 1 out of 1000 are HIV‑positive.

· Hand hygiene is an automatic ritual in the Nursery — even though you will wear gloves when you examine babies.  Upon admission, please wash your hands for 3 minutes.  In addition, you are to wash your hands between each of your infant examinations, or use the alcohol “de-germer solution”.

· Clean the head of your stethoscope with alcohol between infants.

· You should not draw blood, perform spinal taps, or perform other invasive procedures.  However, you may be asked to assist and/or observe these procedures.

· You should stay one night until about 10 p.m.  Your duties are to attend deliveries with the 1st Year Resident.  In addition, you may continue performing physical exams.

· If leaving late at night, you may wish to check with a Security Guard when you leave Parkland.  You may request an escort to your parking area.

· No eating or drinking is allowed in the nurseries. There is a lounge in the 4th Floor Nursery where you may eat or drink.

· Please don’t use the bottle nipples as pacifiers for the babies (they swallow air).

· Do not take supplies from one infant’s bed to another, to avoid cross-contamination problems.

· Please don’t push babies up to the windows for visitors (allow the nurses to make that decision).

· When you change a diaper, be sure to write on the nurse’s notes about stool or urine (e.g., if baby had a meconium stool, write “M” under the stool column; if he had a transitional stool, write “T”; if he has voided, make a check mark under the urine column).

· Before taking supplies (e.g., linens, diapers, gloves, etc.) from one Nursery Room to another, please ask the Nurse where to get them.

· Remember to mute your beeper and speak softly around infants; they are sensitive to noise.

· Please store backpacks and books in assigned lockers (NOT in the 3rd Floor Charting Area).
On‑Call
To obtain some experience with pediatric interaction in the Delivery Room setting, you are to go with the 1st Year Resident (Intern) to some deliveries.  Each of you will choose one day during the week to attend deliveries.  

Only one of you may go with the Intern on any one day due to logistic limitations (we may need to have more than one MS-3 go to deliveries during weeks when you are in the Nursery for a limited number of days, such as holidays or at the end of your pediatric rotation; please ask the PNP who is orienting you regarding these arrangements).

During the time you are attending deliveries with the Intern, you are to stay until ~10 p.m.  When not attending deliveries, you may examine babies and/or read.  Some points to remember:

Your role is to observe the activities of neonatal stabilization in the Delivery Room in the presence of a Newborn Nursery Resident.  You are to participate in the care of the neonate only under the direction of the Resident.  You will not participate in the care of the mother (this will come with your obstetric rotation).

About 11 a.m. on the day you are going to deliveries with the 1st Year Resident, introduce yourself to him/her.  To locate the 1st Year Resident (Intern) on call, go to the Health Unit Coordinator (HUC) station in the 3rd Floor Nursery, introduce yourself, and ask the HUC to page the Intern on call.

Obtain a special pager while you are on-call (the "training pager").  Please talk to the Charge Nurse (ask the HUC how to locate her); she will temporarily trade your driver’s license for the training beeper.  Please return the beeper before you leave for the evening.

Do not attend any deliveries without being accompanied by a Resident.  Never put yourself into any situation for which you have little or no experience without adequate supervision.

You should attend the morning and afternoon Nursery teaching sessions (see schedule).  These take priority over going to deliveries.

L&D Etiquette

 Since some of you may not have experienced the L&D area, here are some guidelines that may orient you:

· Stay close to the infant warmer in Delivery Room, and out of the way of the Circulating Nurse and other personnel.

· Speak softly, since the parent(s) are in the room and may misunderstand medical terminology or other questions.

· Wear head covers, shoe covers, and masks (located upon entering the area).  Personal protective equipment is mandatory (especially gloves and goggles or mask with plastic visor).

· The table with instruments is considered a “sterile field”, so avoid touching this table and the mother who is partly covered with sterile drapes.  Also avoid the IV poles, fetal monitoring wires, etc. that sometimes traverse the floor.
You are not to go to Labor & Delivery unless accompanied by the 1st Year Resident. 

Quiz

 We will discuss the take-home quiz on Friday morning, usually after teaching rounds.

“At the end of the week. . . .”

Turn in your 2 cards (evaluation card and infant exam card) AND this booklet.  Please place them in the plastic letter holder in front of the Clinical Director’s office on the 4th floor.  Do not forget the Friday 1:15 p.m. Conference in F3.112 in the Pediatrics Department of the medical school.
Common Abbreviations & Definitions for the Newborn Nursery

AB – Abortion (or “miscarriage”)

AC – before a feeding

AGA – appropriate for gestational age.  If a baby is between the 10th-90th %ile on weight, as plotted against gestational age, s/he is AGA

Ballard exam – a quick method for assessing gestational age, based on neuromuscular and physical characteristics

BF – Black Female

Bilat – Bilateral

BM – Black Male

BPD – Broncho‑Pulmonary Dysplasia (also, BiParietal Diameter)

BTL – Bilateral Tubal Ligation

Caput  – edematous swelling of the presenting part, usually the occiput

CAH – Congenital Adrenal Hyperplasia

CDH – an older term, no longer used, Congenital Dislocation of the Hip(s) – DDH is now the preferred abbreviation

Cephalohematoma – blood collected under the periosteum, therefore bounded by the suture line

CHD – Congenital Heart Disease

CMV – CytoMegaloVirus

CNM – Certified Nurse Midwife

CPD – cephalo‑pelvic disproportion (a common reason for a C‑section)

CPT – chest physiotherapy (cupping & clapping).  Also refers to Current Procedural Terminology, a standardized numerical coding system for medical diagnoses

CTDR – Called to Delivery Room

D&D – Death & Discharge Conference

DAT – Direct Antiglobulin Test (Direct Coombs)

DDH – Developmental Dysplasia of the Hips (a more appropriate designation than CDH)

Decels (non-reassuring fetal tracing) – fetal heart rate (FHR) decelerations, that occurs at different times in relation to the uterine contractions. 

Epstein’s pearls – small white epithelial inclusion cysts seen at the junction of the hard and soft palates

Erythema toxicum – normal transient newborn rash of unknown cause occurring on the 2nd-4th day of life.  Looks like “flea bites”

Fetal monitoring – a scalp electrode monitors the fetus’ heart rate and a pressure transducer measures the contractions of the uterus during labor (after membranes have ruptured).  The relationship of the heart rate to contractions is assessed, and gives a small clue to fetal well-being.

FOC – frontal-occipital circumference, i.e., the farthest distance around the head.

Fontanel – the baby’s “soft spots”, most commonly the anterior (junction of the coronal with saggittal sutures) and posterior (junction of the saggital with the lambdoidal sutures)

Forceps marks – forceps may leave marks on the baby’s cheeks or other presenting parts

Fx – Fracture

G – Gravida (number of times pregnant)

GBS – Group B Streptococcus, the most common bacterial pathogen for newborns

HIV – Human Immunodeficiency Virus (AIDS virus)

Hydroceles – a collection of serous fluid around the testicle

IDU – injecting drug user (more generic than IVDA, since some drug users “skin-pop”)

IUGR – Intrauterine Growth Restriction

IVH – Intraventricular Hemorrhage

IVDA – Intravenous Drug Abuse

LAF – Latin American Female

LAM – Latin American Male

Lanugo – fine, light-colored hair over the skin that disappears with advancing gestational age.  It is not to be confused with the dark hair over some infants’ shoulders, back, and forehead.

LGA – large for gestational age.  If a baby is >90th %ile for weight, as plotted against gestational age, s/he is LGA

LOA – Left Occiput Anterior (presentation of a baby at delivery)

LOP – Left Occiput Posterior

LP – Lumbar Puncture (spinal tap)

Macular hemangioma – reddish-purple “birth marks” usually over the forehead, eyelids (“angel kisses”) or back of the neck (“stork bite”)

Meconium – intestinal contents of the fetus.  When passed as a newborn, it appears black and tarry

MIHIA – Medically Indigent Health Improvement Act.  A State‑funded program that provides specified care for certain indigent populations

Molding – passage of the head through the birth canal causing elongated distortion of the head

MRSA – Methicillin Resistant Staph Aureus

NEC – Necrotizing EnteroColitis

NRFT – non-reassuring fetal (heart rate) tracing – a more appropriate term than “fetal distress”

NSVD – Normal Spontaneous Vaginal Delivery

Nuchal cord – umbilical cord wrapped around the neck in utero, sometimes causing hypoxia during labor

P – Para, which refers to the number of pregnancies, and not the number of fetuses delivered.  For example, a primigravida mother who delivers living triplets and has had one stillbirth is considered G2 P3 (2 pregnancies, 3 viable deliveries).  Another abbreviation is the TPAL scheme, with 4 numbers separated by dashes.  # of Term infants, # of Preterm infants, # of Abortions, and # number of children presently Living.

P – Preterm (used with AGA, SGA, and LGA)

Patent – open, as in a patent anus or patent fontanel

PC – after a feeding

PDA – Patent Ductus Arteriosus

PIE – Pulmonary Interstitial Emphysema

PIH ‑ Pregnancy‑Induced Hypertension

Post – Postmature (used with AGA, SGA, and LGA)

PNP – Pediatric Nurse Practitioner

Preauricular – in front of the ear

PROM – Prolonged Rupture of Membranes (pediatrician’s term)‑‑ over 18 hours of ruptured “bag of waters (BOW)” which refers to the amnion and chorion; also PROM may refer to Premature Rupture of Membranes (obstetrician’s term) ‑‑ membranes which have ruptured before the onset of labor.

PT – Physical Therapy; also, PhotoTherapy

RI – Rooming In

ROA – Right Occiput Anterior

ROM – Rupture of Membranes (usually with no. of hours ruptured).  Also refers to Right Otitis Media

ROP – Right Occiput Posterior; also, Retinopathy of Prematurity

Sacral dimple – just posterior to the anus, some babies have a developmental indentation over the sacrum.  If you can see the bottom, it is probably benign

SES – Scalp electrode site; an electrical conductance wire with a small metal blade is twisted into the fetal presenting part (usually the scalp).  This is used to monitor the fetal heart rate

SF – Stock Formula

SGA – small for gestational age.  If a baby is <10th %ile for weight, as plotted against gestational age, s/he is SGA

SVD – Spontaneous Vaginal Delivery

SubQ – Subcutaneous

T – Term (used with AGA, SGA, or LGA)

TBLC – Term Birth Living Child

TPAL – Obstetric shorthand for number of term, preterm, abortuses, and living children (e.g., mother who is 4‑1‑1‑2 has had for term pregnancies, 1 preterm pregnancy, 1 abortus, and 2 living children)

Triple dye – three dyes (gentian violet, brilliant greeen, proflavin hemisulfate) used to paint the umbilical cord, to prevent portal-of-entry infection by oxidizing bacterial cell walls

TTN – Transient Tachypnea of the Newborn

TORCH – Toxoplasmosis, Other, Rubella, Cytomegalovirus, Herpes (congenital viral infections)

UAC – Umbilical Artery Catheter

UVC – Umbilical Venous Catheter

Vent – ventilator

Vernix – the whitish “cheesy” material that is seen on various areas of a newborn just after birth.  Its alleged purpose is to reduce drying and peeling of fetal skin.

VS – Vital Signs

WF – White Female

WIC – Women, infants, and childrena federally‑funded program which provides for formula and nutritional counseling

WM – White Male

