
In early September 2015, I went to my OB expecting 
a routine checkup during my 28th week of 
pregnancy. Instead, the unexpected happened— I 
was sent to labor and delivery. Two days later, on 
Labor Day, I was diagnosed with preeclampsia and 
HELLP syndrome. The doctor and nurses that were 
on duty told me that I was very sick and needed to 
be transported to Norfolk General for more 
specialized care. They put me on magnesium for the 
preeclampsia and gave me steroids to help 
strengthen Baby Olivia’s lungs. They also explained 

that I would be on bed rest until Olivia arrived. 
  
Just two days later, on September 9, 2015 Olivia was showing signs of distress as a 
result of preeclampsia. She was born that day at 29 weeks gestation by emergency C-
section. She weighed 1 pound and 14 ounces. She was intubated as soon as she was 
born, and whisked away to the CHKD NICU. I was unable to see Olivia until a day 
later due to my high blood pressure. I was unable to hold her until September 14, 
2015. 

  
Like all NICU babies, Olivia had her share of 
ups and downs. At several weeks old Olivia’s 
abdomen became distended and she stopped 
having bowel movements. Doctors discovered 
that she had a bowel obstruction caused by intestinal adhesions to her abdominal 
wall and her liver, which caused closed loops in her intestine. Olivia had 
exploratory surgery on her intestines, and the surgeon removed 1.5 centimeters of 
her bowel. After surgery, she had difficulty getting weaned off the ventilator, and 
she also developed severe edema that lasted about a month. Later they found that 
she had sepsis in her PICC line, which required 
an extensive course of antibiotics. Olivia also 
suffered with hypoglycemia. As a result she 
underwent heel pricks for glucose checks every 8 
hours prior to her eating. Her dad and I even 
had to learn to do this at home. 
  
Olivia’s 3 ½ month journey in the NICU was a 
roller coaster with many challenges, but she 
overcame them all. We had a great team of 

doctors, nurses, social workers, and family 
support to assist with this journey. To be honest everyone at CHKD was helpful during 
Olivia’s journey. My advice to you is to get to know the people on your child’s team 
and attend NICU University events. It helped us build relationships with other parents 
going through a similar journey. 
  
Olivia is now three years old and that same feistiness she had in the NICU continues to 
be seen in her everyday life. She is an independent toddler that enjoys books, Play-
Doh, music, singing and being outside. Olivia’s life is truly a blessing and miracle. We 
thank God for blessing us with her and pray that she continues to grow and develop 
into a wonderful woman that will aid others. ♥ 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”Going back to work while my son was in the NICU was 
extremely difficult, but I believe it was ultimately the right 
decision. My wife and her mom stayed by my son’s side every 
day he was in the NICU. I visited before work while he was still 
sleeping to get an update on labs and the schedule for the 
day and would return in the evenings after work to play, read 
to him, change some diapers, and to get him ready for bed. 
Even though I wanted to meet every nurse, every doctor, 
and every other person interacting with my son during 
the day, I knew he was in good hands, especially with his 
Mom and Grandma.  My limited time off was much more 
useful and enjoyable when he was released from the NICU 
after 6 weeks.“ -Chris, dad of Taylor  

“Prior to returning to work, I spoke with my supervisor 
about adjusting my schedule to work partial days from 
7-12. 
They were able to accommodate my request and I worked an 
adjusted schedule for 1 1/2 months. This took away some of 
the guilt I felt about going back to work. I was able to 
maintain my nursing schedule and receive updates from his 
primary nurses.”  
-Latrice, mom of Antonio 

“I did not take traditional FMLA, but instead only took a week 
off from work during the week my wife had our daughter. 
Olivia was in the NICU for approximately four months. I recall 
making calls to the NICU pod from my office during my 
breaks to get updates on Olivia's progress; I often did this 
as a way to not overwhelm my wife with questions about 
Olivia's care and progress. To avoid burnout, because my 
time was basically split between work and the NICU, I would 
take 20-30 minutes in the break room to nap and pray for my 
family and myself. When I returned to work, I had rehearsed 
updates for colleagues who wanted to see pictures because I 
was not fully comfortable disclosing certain things or showing 
pictures of her in the incubator surrounded by monitors and 
tubes. Lastly, I cannot over stress how important it is for 

fathers to be involved in the care of the baby (i.e., changing 
the baby, bathing the baby, swaddling the baby, feeding 
baby, etc.). Involvement will give you something to look 
forward to after work and the memories will comfort you at 
work. Additionally, the involvement deepens the family bond 
among all individuals and provides a solid and healthy 
foundation for life at home.” -Andrew, dad of Olivia 

“Being in the Navy while my son was in the NICU was stressful 
enough, but being stationed in Japan was even more 
devastating, as I was 14 hours ahead and half-way around the 
world. All communication was mainly via email except for the 
times I was able to use the phone for a short call or short 
video chat providing the signal was strong enough to 
maintain a connection. When I was finally sent home to be 
with my family during this difficult time, I still had to report to 
work on shore duty, so it was work, NICU, then home and 
repeat. During the time in the NICU, Corwin’s mother fell ill 
and had to be hospitalized for nine days, so I was alone to 
care for not only a sick baby, but also the mother of my child, 
whom I almost lost. Octavia and I pretty much put our 
romantic relationship on hold because we had to put our son 
first and make sure that we were there for him. I look back 
now and see that there were a lot of sacrifices that were 
made but we got through it and I’m thankful for my 
family and CHKD.” -Corey, dad of Corwin 

“I worked but only 2 days a week. Working part-time was a 
great compromise. I found an amazing primary nurse and 
trusted her with my son. We set up times that would 
(hopefully) be good to call for both me and the nurse so I 
could check in every few hours. She made sure the doctors 
called me for rounds. If you work with the staff, you can make 
it work. And I let my employer know the situation. I think the 
majority of human beings will be understanding to an extent.” 
-Leah, mom of Greyson 
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Going Back to Work While Your Baby is in the NICU  
We asked moms and dads of NICU graduates to share their experiences.

Wash Your Hands! 
Cold, Flu, and RSV Seasons are here! Wash your hands 
thoroughly and regularly to help prevent the spread of illness. 
Your baby thanks you!  
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How long have you been working in the NICU? 
Nineteen years. 
How did you start 
working in the NICU? I 
started my nursing 
career as a cardiac nurse. 
After 9 years, A friend 
suggested I make a 
move and work with her 
in The Special Care 
Nursery (a smaller NICU). 
I fell in LOVE with 
working with babies and 
their families!  
What is your role in the 
NICU? International 
Board Certified Lactation 
Consultant. I help Moms 

establish and maintain 
their breast milk supply, and ultimately breastfeed 
if desirable and achievable. 
What made you decide to become a lactation 
consultant? I enjoy helping the Moms (and 
families) achieve their breast feeding goal, 
whatever it is. The goal may change throughout 
the NICU Journey, and that is OK! When a Mom 
desires to breastfed her premature infant, and tells 
me at the NICU Reunion how successful they were, 
I am happy! Truly, Mom deserves ALL the credit, I 
am just the cheerleader. 
What advice do you have for the families of 
NICU babies? Many Moms I work with want to 
breastfeed their babies. In the beginning to assist 
with maintaining breast milk supply, I encourage 
Skin to Skin along with pumping at the bedside.  I 
advocate and encourage Moms to ask for non-
nutritive nuzzling at the breast (breast feeding after 
pumping), and for breast feeding before bottle 
feeding (when possible).  Try to find the balance of 
being here with your baby, while still leaving time 
for other family members (partners, children, even 
pets). Dads and children can assist with pumping 
(bottle labeling especially). 
What do you like to do when you are not at 
work? I love being with my family (husband, 
children and their families) including my 3 
grandchildren. Becoming a “Nana” 3 years ago has 
been a joy!
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Who’s Who in the NICU? 
MEET LACTATION CONSULTANT KITTY KATZ

SSI Low Birth Weight and Other 
Medicaid Programs 
If your baby was born weighing 1199 grams or less, he or she is eligible for 
the Social Security (SSI) Low Birth Weight Program and Medicaid benefits, 
which can provide either primary or secondary benefits. While your baby is in 
the hospital, SSI eligibility is NOT based on family income or resources (only 
birth weight). If you have questions about SSI or would like to file for SSI 
benefits on your child’s behalf, please speak with your NICU Social Worker, or 
you can call Social Security at 800-772-1213 or contact your local Social 
Security office. 
  
After your SSI application is complete, you need to complete an application 
for Virginia Medicaid with the Medicaid Eligibility worker here at CHKD or 
your local Medicaid office. In NC, Medicaid eligibility is automatically 
established with SSI eligibility. 
  
There are 3 additional Medicaid programs your baby may qualify for. Please 
see your NICU Social Worker if you are interested in receiving information 
about any of the following: 
1. If your baby has been in the hospital longer than 30 days, he/she 

becomes eligible for Medicaid as a primary or secondary insurance 
through the Long Term Hospitalization Program.	

2. If your baby has Medicaid but you choose to use private insurance 
through your employer, you may be eligible to have part or all of your 
health insurance premiums paid through HIPP (the Health Insurance 
Premium Program), a program offered through the Virginia Department 
of Medical Assistance. 

3. If your baby receives Medicaid, transportation assistance to and from the 
NICU is available. The phone number to set up service is on the back of 
your Medicaid card. When calling, you will need to tell them your baby is 
in the NICU and explain that you need to meet with members of the 
NICU medical team. You will need the address and phone number of 
CHKD: 601 Children’s Lane, Norfolk, VA  23507, 757-668-7448. 

Finding Support 
Having a baby in the NICU can be overwhelming, isolating, and emotionally 
draining. Check out these resources to find support and connect with parents 
who understand the ups and downs of having a NICU baby. 

Support In the NICU  
See calendar for dates/times of groups. 
• Dine and Discover- Twice monthly dinner support group for families  
• Mommy Care- emotional support just for NICU moms 
• Pumping Support Group- support for pumping moms 
• Healthy Mommy Healthy Baby- Postpartum hope and help for new mothers. 

You are not alone! 
• Parent Support Coordinators/Social Workers 
Support After the NICU 
• CHKD’s Post-NICU Parent Support Group on Facebook- parents can join this 

Facebook group once their child has been discharged from the NICU. It is a 
great place to ask questions and connect with other parents of grads. 

• NICU Moms Connect- a peer support group led by moms of NICU grads for 
moms of NICU grads. This in-person support group meets on both the 
Peninsula and Southside, plus occasional “family fun” days. Dates/times can 
be found in the above Facebook group. 

• Healthy Mommy Healthy Baby- Postpartum hope and help for new mothers. 
You are not alone!
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Back to School 

Top row from left: 
Catherine (25 weeker, now 
4)  ready for preschool, 
Thomas (25 weeker, now 
4) showing how far he’s 
come, Abby (24 weeker, 
now 6) ready for a fantastic 
year in first grade.

Bottom row from left: 
Issac (27 weeker, now 3) 
is all smiles in 
preschool, Milan (born 
full term with Trisomy 
13 and congenital heart 
disease, now 7) is ready 
for a super year in 
second grade, and Luke 
(28 weeker, now 5) is 
ready for Kindergarten!

Back to School for NICU Grads! 

Middle row from left: 
Leah (23 weeker, now 4)  
ready for pre-K, Bennett 
(36 weeker, now 3) is 
excited for his first day 
of preschool, and 
Corwin (27 weeker, now 
5) walks into 
Kindergarten with a 
smile.


