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MEDICAL UPDATE

The Neonatal Intensive Care Unit (NICU):

Full Coverage for the Region’s Critically 11l Neonates

Critically ill neonates receive advanced,
comprehensive care in the Neonatal
Intensive Care Unit (NICU) at The Bristol-
Myers Squibb Children’s Hospital
(BMSCH) at Robert Wood Johnson
University Hospital (RWJUH). Part of the
hospital’s Regional Perinatal Center, the
37-bed NICU combines highly skilled
healthcare professionals, advanced
technology, and facilities designed to
promote healing. The NICU team cares
for about 750 neonates each year.

“Our job is to rescue babies in the
delivery room and provide the highest
level of care for any medical problem,”
said Barry Weinberger, MD, associate
professor of pediatrics at UMDNJ-Robert
Wood Johnson Medical School and chief
of neonatology services at BMSCH.

Highly Skilled Pediatric Team
Available 24/7

The NICU team, available 24/7, includes
neonatologists, fellows, residents, nurse
practitioners, nurses, respiratory
specialists, nutritionists, pharmacists,
physical, occupational and speech
therapists, social workers, and many
others. Multiple pediatric medical and
surgical subspecialists are also available.

“Our job is to rescue babies in the delivery room and provide
the highest level of care for any medical problem.”

- Barry Weinberger, MD

Many neonatologists in New Jersey
trained through the division of
neonatology at UMDNJ-Robert Wood
Johnson Medical School, which has the
state’s only Neonatology Fellowship
Program.  Through the fellowship
program and research activities, the
NICU’s  neonatologists continually
advance neonatal care. For example,
in one NIH-sponsored study,
Dr. Weinberger and colleagues are
studying ways to limit exposure to
phthalate plasticizers (present in tubing
in equipment used in NICUs), which can
have inflammatory effects in neonates.
Other research by neonatologists
focuses on neonatal jaundice, brain
injury in the preterm and term infant,
and the benefits of Vitamin D in
newborns.

The first hospital in
New Jersey with the

Cool-Cap® Device
for Neonates.

Visit our Web site at www.bmsch.org

Advanced Technology
Improves Outcomes

Each year, approximately 5,000-9,000
infants in the United States are born with
moderate to severe hypoxic-ischemic
encephalopathy (HIE), which can cause
permanent neurologic sequelae or
death. The NICU is one of the first in
New Jersey to use the Cool-Cap®,
a device to prevent or reduce brain
damage due to HIE. Started within six
hours of birth, the Cool-Cap® cools the
neonatal brain through a cap covering
the infant’'s head, while maintaining a
core temperature that is slightly below
normal. “The Cool-Cap® enables us to
limit neurologic damage by lowering the
body and brain temperature,” said
Dr. Weinberger.




Advanced technology in the NICU also
includes a variety of ventilation
techniques: high frequency oscillator
ventilation, high frequency jet ventilation,
inhaled nitric oxide and innovative
uses of conventional ventilation.
Neonatologists choose the most
appropriate type of ventilation for each
neonate.

NICU Design Promotes Healing

The NICU features recessed soundproof
ceilings and soft, adjustable lighting.
“We’ve learned that the control of sound
and light is very important in allowing the
babies to heal,” said Dr. Weinberger.

A spacious pod design provides parents
with a degree of privacy with their
babies.  Amenities include rocking
chairs, freezers for storing milk, a
parents’ lounge and a program for
sibling visits.  Before the neonate is
discharged, the parents can stay
overnight in the hotel-like transition
room to learn how to care for their baby.

After discharge, neonatologists and
other NICU staff monitor the babies for
several years through the High-Risk
Infant Follow-up Program, coordinating
care with pediatricians. They also
supervise home apnea monitoring as
necessary.

Advanced O_bstetric an_d Neonatal Care:
The Regional Perinatal Center

The highest level of obstetric and neonatal services in New
Jersey is available at the Regional Perinatal Center in The
Bristol-Myers Squibb Children’s Hospital (BMSCH) at Robert
Wood Johnson University Hospital (RWJUH).

Specialized Services

» 3-D and 4-D Ultrasound

= Perinatal and Medical Genetics

» Maternal-Fetal Medicine/High-Risk Pregnancy Care
» Pregnancy Ultrasound and Perinatal Diagnosis
= Fetal Treatment and Surgery

= Neonatology

« Neonatal Intensive Care Unit

« SIDS Center of New Jersey

= High-Risk Infant Follow-up Program

* Pre-term Birth Evaluation and Prevention

e Pregnancy Loss Evaluation

A transfer team in a neonatal-equipped ambulance can bring
critically ill neonates to the Regional Perinatal Center 24/7.




Each year, maternal-fetal medicine
specialists at the Regional Perinatal
Center at The Bristol-Myers Squibb
Children’s Hospital (BMSCH) at Robert
Wood Johnson University Hospital
(RWJUH) perform more than 10,000
fetal ultrasounds and manage,
co-manage, or consult on nearly
1,000 high-risk pregnancies. Fetal
ultrasounds include 3-D and 4-D
ultrasound, nuchal translucency, and
genetic sonography.

“We perform fetal ultrasounds few
centers offer, and are experts in
diagnosing fetal abnormalities and
high-risk maternal conditions,” said
Yinka Oyelese, MD, assistant professor of
obstetrics and gynecology at UMDNJ-
Robert Wood Johnson Medical School
and interim director of maternal-fetal
medicine at BMSCH.

More Accurate Risk Assessment

Using 3-D and conventional ultrasound,
Dr. Oyelese and his colleagues pioneered
the diagnosis of vasa previa, which

occurs in normal pregnancies and
carries a risk of fetal exsanguination and
death if not diagnosed prenatally. They
routinely test all patients for vasa previa.

First trimester screening with nuchal
translucency, which provides earlier and
more accurate assessment of the
risk for Down syndrome and other
chromosomal abnormalities, is another
routine test. Nuchal thickness
(increased thickness can signify
chromosomal abnormalities) is
combined with the levels of pregnancy
associated plasma protein-A and human
chorionic gonadotropin and maternal
age to determine the risk.

When this test indicates a high risk of
chromosomal abnormalities, and in
patients of advanced age, maternal-fetal
medicine specialists further assess
the risk with second trimester
genetic sonography. Genetic testing and
counseling are available, as needed.

Prevention of Pre-term Births
and Pregnancy Loss

The state’s most advanced program for
evaluating and preventing pre-term
births and pregnancy loss is part of the
Maternal-Fetal Medicine Program.
Specialists evaluate and in many cases,
correct, the causes of these problems,
counsel patients considering pregnancy,
and develop individualized care plans for
patients with high-risk pregnancies.

Multidisciplinary Care
from Experts

The maternal-fetal medicine team
includes physicians, fellows, nurses,
social workers, nutritionists, and genetic
counselors. The specialists collaborate
with neonatologists and pediatric and
adult subspecialists as needed. Critically
ill neonates receive advanced care in the
hospital’s Neonatal Intensive Care Unit.




Diagnosing gastrointestinal diseases in
pediatric patients is often difficult. Four
pediatric gastroenterologists at The
Bristol-Myers Squibb Children’s Hospital
(BMSCH) at Robert Wood Johnson
University Hospital (RWJUH) combine
their expertise, a state-of-the-art
endoscopy suite, and a child-friendly
environment to accurately and safely
evaluate chronic abdominal pain,
Crohn’s disease, chronic constipation
or diarrhea, eosinophilic esophagitis,
irritable bowel disease, failure to thrive,
food allergies, gastroesophageal reflux
disease, ulcerative colitis, vomiting, and
other gastrointestinal disorders.

“We offer specialized evaluation, care,
and management for children with
a variety of gastrointestinal diseases,”
MD, assistant

said Soula Koniaris,

professor of pediatrics at the UMDNJ-
Robert Wood Johnson Medical School
and chief of pediatric gastroenterology
and nutrition services at BMSCH.

Pediatric Expertise in Medical
Care and Support

The Pediatric Endoscopy Suite, which is
used for gastrointestinal and pulmonary
procedures, is part of BMSCH’s
same-day surgery center. Pediatric
anesthesiologists administer ambulatory
anesthesia to children undergoing
endoscopy or colonoscopy. “That’s the
safest way to do these procedures,” said
Dr. Koniaris. “Shortly following the pro-
cedure children return to normal activi-
ties and are ready to be discharged.”
Pediatric nurses and child life specialists
provide child-friendly care and support.

More Accurate Diagnosis
Through Advanced Technology

The pediatric gastroenterologists use
Olympus EndoWorks®, an integrated
Web-based system. “We can see things
far more clearly with this equipment and
increase diagnostic accuracy,” said
Dr. Koniaris. The system also provides
instant access to medical information
about patients, including procedure
reports.

Nutritional Support for a
Variety of Issues

Three pediatric nutritionists support
the pediatric gastroenterologists and
other physicians at BMSCH. Working
one-on-one with families, they provide
nutritional assessment and counseling
related to issues such as celiac disease,
gaining or losing weight, food allergies,
tube feeding, and IV nutrition. The
nutritionists educate children and their
parents and provide recommendations,
along with BMSCH literature, resources
and suggestions about credible
Web-based resources.



Children with cancer and blood
disorders receive advanced,
multidisciplinary care at The
Bristol-Myers Squibb Children’s
Hospital (BMSCH) at Robert Wood
Johnson University Hospital (RWJUH).
BMSCH offers the only pediatric
hematology/oncology program in New
Jersey that is part of an NCl-designated
cancer center, The Cancer Institute of
New Jersey (CINJ); one of eight
CDC-funded thrombosis and
hemostasis centers; and one of the
state’s largest programs for sickle cell
disease.

Innovative Cancer Treatments

“As an NCI center, we provide access to
clinical trials and modalities that might
not be available elsewhere for the
children,” said Richard A. Drachtman,
MD, professor of pediatrics at the
UMDNJ-Robert Wood Johnson Medical
School and interim director of
the Pediatric Hematology/Oncology
services at BMSCH. For example,
Dr. Drachtman and colleagues from the
NCI's Children’s Oncology Group
recently studied a new regimen for
relapsed/refractory Hodgkin’s disease

that has become the standard relapse
regimen.

Specialized Blood
Disorder Programs

As a CDC thrombosis and hemostasis
center pilot site, the New Jersey
Regional Hemophilia Program is
helping to determine the best
treatments and preventive care for
thrombosis or thrombophilia. This work
includes a registry of thrombosis in
children.

The comprehensive Sickle Cell Center
is one of the largest state-funded
programs in New Jersey. It is a
statewide referral program for the
diagnosis and management of sickle
cell disease and other
hemoglobinopathies.

Child Friendly, Continuous Care

BMSCH'’s dedicated pediatric hematol-
ogy/oncology unit offers care in a
child friendly setting, with televisions,
DVD players, video games, and a Ronald
McDonald House that offers sleeping
accomodations, home-cooked meals

New Standard Relapse Regimen
for Hodgkin's Disease

About 10 percent of children with
Hodgkin's disease, a common
pediatric cancer, have refractory
disease. Through the Children’s
Oncology Group, Dr. Drachtman
and colleagues conducted a
Phase 2 study of a new
chemotherapy combination —
gemitabine/vinorelbine (GV) —in
31 patients (median age: 17.8
10.7- 29)
with  heavily pre-treated
relapsed/refractory  Hodgkin'’s
disease. (All patients had received
at least two prior chemotherapy
regimens and 17 had prior
autologous stem cell transplants.)

years; range:

Seventy-six percent of the
subjects had a measurable
response. At 2.5 years post-treat-
ment, the survival rate was about
80 percent and about 50 percent
of the subjects had no evidence of
disease. GV was well-tolerated.

“GV has now become a standard
relapse regimen,” said Dr.
Drachtman, principal investigator
of the Children’s Oncology Group.
He and other colleagues
presented their research at the
2007 American Society of
Hematology Annual Meeting and
are publishing findings in the
Journal of Clinical Oncology
(forthcoming, winter 2009).






