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The intensive care nursery can be a strange and difficult place, not only because of the machines, pagers and monitors, but 

also because of all the new terms or language the staff use. This list will help you to understand some of the words that you 

will hear while your baby is in the nursery. If there are other words that you do not understand please ask, we will be happy to 

‘translate’ for you. 

 

Anaemia Babies who are anaemic have a low level of haemoglobin. This is the part of the red blood cell that carries oxygen 

around the body. Sick newborns often become anaemic and may require a blood transfusion or ‘top-up’. 

 

Apnoea is a short period during which the baby forgets to breathe. Most babies have breathing patterns that include short 

pauses where it seems they are not breathing at all. Usually these are harmless and normal. Longer pauses are detected by 

respiratory monitors and an alarm sounds if babies do not start to breathe again on their own. Apnoeas are more common 

when the baby is very young and become less common as the baby grows. These monitors are removed when the baby no 

longer needs to be checked for apnoea. 

 

Bradycardias or ‘bradys’ are short periods when the baby’s heart rate slows down. This may happen with an apnoea and as 

the baby starts breathing again the heart will speed up on its own. Occasionally the nurse caring for your baby may need to 

gently stimulate your baby by stroking. As the baby matures and grows the number of bradycardias becomes less.      

                                                     

Arterial Lines or IA lines are small catheters (hollow plastic tubes) placed in an artery and then attached by tubing to a 

monitor. This monitor will read the baby’s blood pressure and also allows for collection of blood for testing.  

 

Blood Tests Blood is tested for several reasons. Please ask the nurse caring for your baby to explain which tests are being 

performed on your baby. 

 

CPAP (pronounced see-pap). These letters stand for continuous positive airway pressure, which is usually used to help the 

breathing of a baby who doesn’t need the ventilator. The pressure is usually delivered through short tubes (nasal prongs) that 

sit in the front of the nose. This gentle pressure provides stimulation and assists babies who forget to breathe, or babies 

recovering from respiratory problems. Think of a balloon – the first breath to blow up a balloon needs a lot of effort. After 

that, making the balloon bigger is easy. CPAP provides the initial pressure and the baby can do the rest. 

 

Crib/Incubator/Humidicrib Most babies need a warmer environment than adults or older children. For babies who weigh 

more than 1800 grams (4 lb), warm blankets and a cot may be enough. Often smaller babies are unable to generate enough 

heat on their own to maintain a normal temperature. They are nursed in an incubator in which the temperature is between 30 

and 35 degrees C. The incubator also allows your baby to be observed more closely without being disturbed, and it may also 

be necessary if your baby requires phototherapy. 

 

Glucose level This is a method of measuring your baby’s blood sugar level from a small sample of blood taken from the 

arterial line or from the baby’s heel. 

 

ET Tube (endotracheal tube). This tube is passed through the baby’s nose or mouth and then into the windpipe (trachea). 

The tube is connected to a ventilator and gives direct access to your baby’s lungs. Ventilators help your baby to breathe so 

that oxygen levels in the blood can be improved. 

 

Headbox This is a clear plastic hood that is used in incubators to deliver a prescribed amount of oxygen. It covers the 

baby’s head so that the level of oxygen does not fall when the incubator doors are opened for routine care or procedures. 

  

Intravenous lines (or ‘drip’). Small or sick babies are often unable to tolerate milk in their stomachs. Your baby may need 

to be fed using an IV or ‘drip’. A cannula (hollow plastic tube) is inserted into a vein and a long piece of tubing is attached to 

a bag of fluid.  Fluids such as dextrose (sugar), calcium and sodium (salt) may be given until your baby is well enough to 

tolerate normal milk feeds. Drugs such as antibiotics can be given through the drip. 
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Jaundice Some babies develop a yellow colouring of the skin due to the breakdown of excess red blood cells that are 

normally present at birth. This breakdown makes a waste product called bilirubin. Jaundice is very common especially in the 

preterm or sick baby. Some babies may be nursed naked under special lights to break down the bilirubin in the skin, before 

the level of bilirubin gets too high. Bilirubin broken down by these lights is then passed out in the urine and faeces.   

 

Monitoring While in the nursery your baby may require close observation for such things as heart rate, breathing rate and 

temperature. The cardiorespiratory monitor records heart rate and breathing patterns continually. Stickers with wires attached 

(called electrodes) are placed on either side of your baby’s chest and on one leg. The wires send signals back to the monitor 

where they are displayed on the screen. Alarms are set to alert staff of any problems, which can be noisy. These alarms are 

fairly sensitive and may be set off when the baby wriggles a lot. 

 

T.C. (Transcutaneous) Oxygen Monitor measures the amount of oxygen in the baby’s blood by warming the skin and 

bringing blood vessels near the surface. The sensor is applied to the chest, stomach or back and is moved every four hours.  

 

The Pulse Oximeter is a monitor that also measures the amount of oxygen in your baby’s blood by a sensor that shines a 

red light through the skin of a hand or foot. The sensor is moved to a new site every day.   

 

Newborn Screening Test On day four all babies in NSW have blood taken from their heel to screen for some rare 

disorders. The blood is sent to the Oliver Latham Laboratories where it is screened for cystic fibrosis, thyroid function and 

other less common disorders. If these disorders are detected early, serious complications can be avoided. 

 

Oxygen This gas is essential for all life and makes up 21% of the air we breathe. Normally it is drawn into the lungs when 

we breathe and then circulated by the blood to organs and tissues. Extra oxygen is given when the oxygen levels in the baby’s 

blood fall. This may occur when breathing efforts are poor, the lungs are immature or disease such as infection is present. We 

can give up to 100% oxygen if babies are very sick.  

 

Premature infant A normal pregnancy lasts 38-42 weeks. A baby is premature if born before reaching 37 weeks. Babies in 

this nursery may be born as early as 24 weeks, or as late as 43 weeks. 

 

Suctioning is commonly done every four to six hours to remove any secretions in your baby’s mouth or ET tube. This is 

done to keep the airway free of secretions. Sometimes the physiotherapist or nurse treats your baby to loosen secretions 

before suction.  

 

Tube (IG) Feeding Although small babies will make sucking actions they are seldom strong enough to take a breast or 

bottle feed until they are about 34 weeks. Other babies may have breathing problems, which need to improve before they can 

breast or bottle feed. In the meantime, a thin plastic tube is passed through the baby’s mouth and into the stomach. Milk is 

then given directly into the baby’s stomach using a syringe. Most babies sleep through this procedure. The tube is taped in 

place and changed every two days. 

 

Ultrasounds You probably had an ultrasound during your pregnancy and this is the same technique. The machine uses 

sound waves to produce pictures of tissues inside the body. The most common ultrasound performed on babies in the nursery 

is the head ultrasound, though often the heart or kidney is also examined. 

 

Urine Tests Urine may be collected from your baby for testing. A bag is usually applied so that the urine can be collected, 

tested and measured. All babies on ‘drips’ will have their urine tested at regular intervals. 

 

X-Rays The most common X-Ray performed in the nursery is the chest X-Ray which aids in the diagnosis of chest 

problems. These X-Rays are safe and will not harm your baby. 

   


