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Tentative date of discharge NGT packet given to parents: CPR Training completed by 2 caregivers: Discharging RN initials: ]
DISCHARGE CRITERIA INFANT SAFETY (CONTINUED) ?'SZHABGE ':EEPSd(CONTINUED)/
- . x
1. Infantis at or greater than 37 weeks PMA and Place NG tube in infant #2: - =quipmen arrlv? )
at least 2 kg. v x Date#2: | | 6. Resources obtained for non-business hour
2. Anticipate full PO intake within 6 months of RN initials: needs Vo
discharge. vox 7. Equipment teaching completed v x
v % .
3. Able to take at least 80ml/kg/day PO. 7. Caregiver #2 (if applicable): Name, 8. Birth to Three referral v x
4. Glconsult completed. Date_ /[ Place NG Tube in mannequin 9. NGT discharge checklist completed v x
Date: |/ |/ 10. KidsHealth videos completed v x
INFANT CARE RN initEIS'__
1. Caregivers demonstrate the ability to provide basic — . PEDIATRICIAN
infant hygiene and safety. v/ x Place NG tube in infant #1: e, .
i ize ri Date #1: __/__/ 1. Pediatrician’sname: ____
2. Caregivers verbalize risks and benefits of NG tube. —_—— . . B .
v x RN initials: 2.  First pediatrician appointment scheduled for:
3. Caregivers verbalize indications of when to call the Place NG tube in infant #2:
doctor. vox Date: _ /| /|
4. Caregivers complete extended stay for care of RN initials: NUTRITION
infant/NGT (minimum 12 hours). __/ I 1. Discharge feeding plan is d/etermined and initiated.
x
2. Caregivers given instructions on preparing feeds
, INFANT SAFETY EQUIPMENT NEEDS (check all that apply) safely. v ox
1. t(:’lir:g“’ers dem°“s"a‘e‘,ab'tty to check placement of | | -\ 0ol ite ® Infinity Enteral Feeding Pump 3. Recipe for feeds provided and reviewed with
) ) . 0 Bags to use with pump caregivers. v ox
2. Caregivers suc‘(;esifully troubleshoot equipment issues| | Prescripti)on for formula, if appliable (check with DME 4. WIC papers completed as needed. v x
company -
3. Caregivers draw up correct feeding volumev % 0 NG Tubing 5. Lactation Consult completed. Vo
4. Caregivers secure NGT properly v x 0 Tape/Duoderm/Tegaderm (check with DME company) 6. Speech consult completed vox
5. Caregivers utilize pump properly v % E gH strips
) . ) ringes
6. Caregiver #1 (if applicable): Name. O I\/ypo?e for pump (if needed) _SOCIAL WORK_
Place NG Tube in mannequin 1. Contgct made with family per Social Work department
Date: | | practice. vox
ae DISCHARGE NEEDS
PFN ":\IlthaltS-_b — 1. Gl follow-up scheduled vox CASE MANAGER
ace ube in infant #1:
i 2. Speech follow-up scheduled v ox 1. Assigned case manager is
3;@ #t1 -If/—/— 3. Visiting Nurse scheduled v x 2. Case manager contacteid famil_y v ox
initials: 4. Neurodevelopmental Follow-up scheduled v x 3. Case manager s_poke with family about home care
agency and equipment needs v x

CONTACTS: USHA PRASAD, DO | ALAINA PYLE, MD | ALLYSON MCDERMOTT, MD | JONATHAN SALAZAR, MD
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