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1 Overview 

1.1 Purpose 

To outline the discharge process and follow-up criteria for newborns from Neonatal 
Intensive Care Unit (NICU) and postnatal wards. 
 

1.2 Scope 

Neonatal and maternity staff working in NICU and postnatal wards. 
 

1.3 Patient / client group 
Newborns admitted to Waikato DHB. 
 

1.4 Definitions 

ANZNN Australia and New Zealand Neonatal Network 

CDC Child developmental centre 

CWS  Clinical work station 

ENT Ear nose and throat 

GMA General movement assessment  

GP General Practitioner 

HUS Head Ultrasound 

LC Lactation Consultant 

LMC Lead maternity caregiver 

MDT  Multidisciplinary team 

NICU Neonatal Intensive care unit 

NNP/NNS Neonatal Nurse Practitioner/ Neonatal nurse Specialist 

OPC Outpatient clinic 

PFM Patient Flow Manager 

PT Physiotherapist 

RMO Resident Medical Officer 

RN Registered Nurse 

ROP Retinopathy of Prematurity 

SLT Speech language therapist 
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SMO Senior Medical officer 

VNT Visiting neurodevelopmental therapist 

 

2 Clinical Management 

2.1 Roles and Responsibilities 

All Staff to ensure this guideline is adhered to when discharging neonates from NICU or 
postnatal wards, including SMO,  RMOs, NNP/NNS, RN, discharge facilitator, receptionist. 
 

2.2 Guideline 
2.2.1 Transfer to another District Health Board 

• Transfer of Infants from Newborn Intensive Care Unit (NICU) to Referring Hospital 
guideline (2710) 

• Discuss with parents 

• SMO to SMO handover 

• RN handover 

• Transfer checklist NICU (Appendix A) 

• Discharge letter to include ANZNN follow up (Shift test, HUS, ROP, Bayley’s) and 
surgical or other specialities referrals 
 

2.2.2 NICU discharge and follow up process 

2.2.2.1 Discharge checklist / NICU patient admission (A1770HWF (Appendix I) 

• Parent education (completed on form A1770HWF and NICU Discharge Education 
flipchart) (Appendix I) 

• Pepi pods – parent information/data collection form to be completed by RN 

• Inform True colours – referral form/parent info (Appendix K) 

• Mothercraft (parent pamphlet G1755HWF) 

• Home medication chart (email NICU pharmacist)  

• Return of breast pump 
 

  

https://intranet.sharepoint.waikato.health.govt.nz/site/pol/published/Transfer%20of%20infants%20from%20Neonatal%20Intensive%20Care%20Unit%20(NICU)%20to%20Referring%20Hospital.pdf
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2.2.2.2 Services  

• Discharge letter to be completed for all patients discharged from NICU 

o NICU Discharge Letter Guideline (CWS) (Appendix J) 

• Neonatal community service referral (Appendix G) 

• If meets criteria outlined below, NICU SMO - OPC booked via NICU reception, at 6 
weeks post discharge, then as required until 2 years of age,  

o discharging clinician to fill out form ‘NICU post discharge appointments’  
(Appendix B), faxed weekly to OPC by receptionist 

• VNT follow up for GMA (for those not automatically qualifying) 

o A yellow referral form to be sent by the medical team 

o Infants with diagnosed syndromes / chromosomal disorders with associated 
developmental delays 

o Severe congenital musculoskeletal deformities (E.g. arthrogryposis, spina bifida) 

o Hypotonia/floppy babies 

o Neonatal abstinence where there is neurological/behavioural changes or concerns 
where a GMA has not been completed  

o Seizure disorders  

• CDC GMA follow up with PT (Appendix C)  

o  self-referral through MDT meetings 

• CDC follow up for <1250g within Waikato DHB (Appendix D) 

o NICU administrator sends list to CDC – monthly 

• ROP - Ophthalmology follow up at 9 months 

o NICU receptionist to email booking clerk ophthalmology (see Retinopathy of 
prematurity - ophthalmologic examination and follow-up guideline) 

• LMC – up to 6 weeks postnatall 

• Audiology -   

o Form completed by NICU staff (Appendix E) 
 

  

https://intranet.sharepoint.waikato.health.govt.nz/site/pol/published/Retinopathy%20of%20prematurity%20-%20ophthalmologic%20examination%20and%20follow%20up.pdf
https://intranet.sharepoint.waikato.health.govt.nz/site/pol/published/Retinopathy%20of%20prematurity%20-%20ophthalmologic%20examination%20and%20follow%20up.pdf
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2.2.2.3 Specific Referral processes 

• ENT –  

o phone call to ENT registrar to arrange follow up, discharging NICU clinician to 
complete yellow referral form 

• General paediatrics (paeds) – 

o yellow referral, clinic appointment to be booked depending on domicile (paeds 
outpatient have list of SMOs)  

o Copy of discharge letter to be sent to allocated paediatric SMO (if known) 

• Surgical  

o yellow referral to surgical team involved 

• Orthopaedic  

o yellow referral form to orthopaedic clinic 

• Cardiac  

o yellow referral form to cardiology paeds SMO with clinic letter 

• Dermatology –  

o Yellow referral form to be send to dermatology.acute@waikatodhb.health.nz  

o Include information such as time of onset (present at birth or later), increase in 
size/ stable, photographs showing size and distribution  
 

 

  

mailto:dermatology.acute@waikatodhb.health.nz
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2.2.2.4 Table for follow up criteria 
Criteria Follow up 
All infants � Newborn hearing screening  

 

If risk factors and / or no good clear 
response from Newborn hearing 
screening  

� Targeted follow up with audiology 
 

< 28/40 or 
<1250g 

� Community Nursing NICU 

� NICU SMO / Paeds 

� CDC (Waikato <1250g only) 

� PT for GMAs 

� Ophthalmology  

� LMC/GP 

<30/40 or <1250g � Ophthalmology 

<32/40 or  
<1500g 

� Community Nursing NICU 

� NICU SMO /Paeds 

� PT or VNT for GMA 

� LMC/GP 

Complex needs (home O2, tube feeding, 
cardiac) 

� Community Nursing NICU  

� NICU SMO / Paeds 

� PT / VNT / CDC  

�  SLT 

� DT 

� LMC/GP 

NE – HIE � Community Nursing NICU  

� NICU SMO / Paeds 

� PT / VNT / CDC  

�  SLT 

� DT 

� LMC/GP 

� Paediatric Ophthalmology at 12 months 
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2.2.3 Complex needs patients 

• Discharge checklist (Appendix F) 

• Referral to Neonatal Community Service (Appendix G) 

• Home oxygen –  

o Order form (G3757HWF) (Appendix H) 

o Parent information booklet (C1443HWF) 

• Tube feeding 

o Parent education (Starship Parent education package, 
https://starship.org.nz/nasogastric-tube-feeding/ ) 

o Home feed pump order (email pumpsnz@nutricia.com ) 

o Written feeding plan for home (RN or LC to arrange) 

o Referral to dietitian and SLT (on PFM) 

• If general paeds follow up, see process 2.2.2.3 

 

2.2.4 Post-natal discharge from maternity (see also Admission and Discharge from 
Maternity Services Ref 5719) 

• Discharge letter to be completed for all babies leaving NICU, even if transfer to 
postnatal wards. 

• If clinic appointment required follow same process as for inpatient NICU (see above) 

 

2.2.5 Transfer to Paediatric Ward 
Multidisciplinary process involving paeds, medical and nursing team, as well as respective  
Starship specialists  

 

3 Patient information 

Parent education 
• Car seat education 

• Parent information booklet – Going Home: All you need to know (C1247HWF)  

• Parents comfortable drawing up and administering medications (information pamphlets for 
Vitamin D, Ferrous Sulphate, Sodium Chloride, Caffeine, Phosphate, diuretics, Thyroxine, 
Gaviscon, Omeprazole)- https://kidshealth.org.nz/tags/medicines  

• Complete discharge form (Appendix I, second page) 
 

 

  

https://starship.org.nz/nasogastric-tube-feeding/
mailto:pumpsnz@nutricia.com
https://kidshealth.org.nz/tags/medicines
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4 Audit 

4.1 Indicators 

• Discharge process is followed and referrals sent appropriately 

 

5 Evidence base 

• National guideline for at risk follow up 

• Newborn hearing screening website 

 

5.1 Associated Waikato DHB Documents 
All links mentioned above 
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Appendix A – Transfer checklist NICU – A1455HWF 

  

 

Appendix B – NICU post discharge appointments  
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Appendix C – CDC General Movement Assessment (GMA) follow up with PT 

GMAs are currently only completed for patients that reside within Waikato DHB.  

Writhing GMA is normally completed at ~35/40 (or once out of level 3) by trained 
Physiotherapist. 
 

Criteria for assessment: 
• < 32/40 

• < 1500g 

• HIE Stage 2-3 

• Encephalopathy of other cause 

• Abnormal findings on neuroimaging associated with CP (E.g. IVH) 

• Meningitis or encephalitis  

• None of the above but concerns from staff – E.g. poor feeding or progress  
 

Writhing GMA outcome: 
• Normal: referral to CDC Physiotherapy for routine follow-up and repeat GMA 

• Abnormal  

o Poor repertoire: referral to either CDC Physiotherapy (for routine follow-up) or CDC 
VNT (for early intervention) depending on level of concern 

o Hypokinetic: referral to CDC VNT 

o Cramped synchronised: referral to CDC VNT  
 

CDC Physiotherapy: 
• Fidgety GMA completed at 12 weeks post term age  

o If normal GMA and development is on track then patient discharged 

o If normal GMA but mild developmental delays then remain under CDC 
Physiotherapy for early intervention 

o If abnormal at 12 weeks, repeat GMA at 14 weeks post term age. If normal and 
development is on track, then patient discharged 

o If abnormal at 12 and 14 weeks post term age, then referral is completed to VNT 
 

CDC VNT:  
• Patient seen as soon as able for early intervention. Intervention for high risk infants 

fortnightly or as deemed appropriate.  

• Fidgety GMA completed at 12 weeks post term age, if abnormal then repeated at 14 
weeks post term age 
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• If absent fidgety or deemed high risk 

o HINE completed at 3-4, 6, 9, 12 & 24 months corrected age  

o AIMS completed from 8 weeks corrected  

o NBO for new born  

o SOGS II or Bayley IV (depending on whether meets criteria for baby clinic) - as 
deemed necessary or on discharge  

  

Appendix D – CDC follow up for <1250g within Waikato DHB 

Entry criteria  
1. Babies discharged from the Waikato NBU born weighing less than 1250g 

2. Premature baby born weighing under 1250g in another hospital and the family have 
moved to Waikato with baby having care transferred to Waikato DHB 
 

1 Year: 
• Families living within the Waikato DHB Region will be offered an appointment, at CDC 

in Hamilton, when their child is 1 year old (corrected age).  This will involve a brief play 
based developmental assessment (Bayley III screener) and an opportunity for the 
family to discuss their child’s development and health.  Families are seen by a 
Psychologist, Physiotherapist and Neonatal Paediatrician.  

• If the child lives outside the Waikato and there are developmental concerns referrals to 
local services are typically made at discharge from the Waikato NBU.  These babies 
are offered a comprehensive assessment at age 2.   
 

2 Year: 
• Involves all children that have been discharged from the Waikato Hospital New Born 

Unit (<1250g).  

• Children/families will be invited to attend a developmental assessment when their child 
is 2 years corrected age.  A Psychologist, Speech Language Therapist and Neonatal 
Paediatrician see the family. 

• This involves a full developmental assessment (Bayley III) and opportunity to discuss 
any family concerns.  The anonymised results of this assessment are included as part 
of the Australia New Zealand Neonatal Network audit project that provides information 
on how the Waikato babies are doing in relation to other premature babies.   
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Appendix E – Audiology referral Risk factors for hearing loss requiring surveillance 
F1117HWF 

 

 

Appendix F – Discharge Checklist for Complex Babies 
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Appendix G – Nursing Referral Form – Community Referral Centre R1098HWF 

 

 

Appendix H – Paediatric home oxygen and related equipment request form 
G3757HWF 
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Appendix I – Preparation for Discharge checklist / NICU patient admission A1770HWF 
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Appendix J – NICU Discharge Letter Guideline (CWS) 

 
NICU Discharge Letter Guideline (CWS) 
SUMMARY 
Brief summary of admission 
 
HISTORY: 
• Maternal 

• Pregnancy, delivery and resuscitation 

 

NEONATAL PROBLEMS: 
• List problems 

• Discuss each in turn 

 

DIAGNOSES/PROCEDURE CODES: 
 

MEDICATIONS: 
• At discharge and prescription (in mg/kg/dose) 

 
ESSENTIAL INFORMATION TO BE INCLUDED IN ALL LETTERS: 
• NTC status (pre-set field) 

• Vitamin K Status (pre-set field) 

• Audiology result 

• Immunisation status (pre-set field) 

• Follow op recommendations (pre-set field) 

 

INFANTS <1500g or <30 WEEKS GESTATION (additional essential information): 
• HUSS – results, dates 

• ROP check – results, dates and follow up recommendation 
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Appendix K – True Colours referral 

 


