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Grand Round (GR) on NICU 
 
The Grand Round on NICU should normally commence at 10:30 
Venue: Seminar Room 1 
 
Neonatal Medical Staff on duty are expected to attend 
All other staff and students are welcome to attend 
Neonatal Staff from other units are always welcome by prior arrangement 
 
Notes: All clinical notes from babies in Room 1 plus any for further discussion should be brought to the GR.  
 
Badger: On Thursday evening the LD SHO is responsible for updating and printing the badger “short 
discharge summary” for all the babies in room 1. This should include most recent weight, HC, principle 
diagnosis and drugs.  
To update this on badger go to: “Discharge details”, then “Discharge letter details” section, then “final 
summary text”. Here write a brief clinical summary for each system, (see example below). These will then 
be used to discuss the baby’s history and progress.  
 
30+3--> (D9) 31+5 
 
Problems: 
1. Prematurity 
2. RDS 
 
Resolved: 
1. Jaundice 
 
D was born by emergency C-section due to a pathological CTG at 30+2 weeks. There were antenatal concerns regarding poor intra-uterine 
growth and absent EDF on Doppler. Born in fair condition, needed IPPV Started on VT on the unit. 
 
Respiratory: 
Started on VT. Developed increasing oxygen requirement. CXR showed RDS.  
 
Cardiovascular: 
No concerns 
 
Fluids feeding: 
Started on peripheral PN at birth and established on MEBM via NGT. Tolerating feeds well. 
 
Sepsis: 
Not started on IV antibiotics at admission as there were no risk factors for sepsis.  

 
During GR all discussions and plans should then be recorded in the empty space at the end of the badger 
summary by hand and then filed in the notes.  
Following the GR, the information recorded in “Discharge letter details” can be copied and pasted into the 
relevant sections of the BADGER “clinical summary of stay”. However please don’t delete the final summary 
section, as it would be helpful for next week’s GR by editing appropriately.  
 
Presenter: Normally this will be the SHO who has been on long days for the previous 4 days, and therefore 
knows the majority of the babies well for continuity purposes. If you know a baby well, you should offer to 
present, and registrars should also offer as well. 
 
High Risk Folder: Every alternate week the yellow High Risk Folder and the red High risk folder in NICU 
need to be brought to Grand rounds. High risk cases (the delivered and imminent-delivery babies) are 
discussed with obstetric team. The folder is checked to see if the plans made have been acted on, so a 
“tick” in the box is not enough – always write what you have done. Babies expected to need admission are 
filed in red folder kept in NICU along with any antenatal discussions. These communication need to be filed 
regularly in the notes of the babies, once they are born. 
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Cranial Ultrasounds: Should be uploaded already so that there is no need to view on US machine; 
occasionally an overnight scan may still be on the US machine and not on PACS so then please bring US 
machine to Seminar room 1 
 
Unusual diagnoses or conundrums: The GR is a learning and discussion forum. If you have done some 
reading about a particular topic or case, please do share what you have learnt with everyone. If the unit is 
quieter and the GR will be short, a brief teaching presentation should be organised by one of the registrars. 
 
Coffee and Tea: All doctors are encouraged to make coffee and tea for the weekly Grand Round. It is the 
responsibility of the attending consultant to ensure that tasty biscuits are provided for the GR, and that filter 
coffee supplies are topped up in the freezer in the kitchen. Further contributions by any member of the team 
in the form of cakes etc. are always welcome.  
 
For those unfamiliar with making drinks, a brief guide is below: 
 
o Coffee: Add 5 scoops of filter coffee to each cafetiere (make 2), add hot water and depress the 

plunger (carefully) after a few minutes 
o Tea: Add 4 teabags (1 per cup plus one for the pot is the normal rule), add hot water 
o Bring milk, sugar, spoons and cups on a tray. 
o Washing and drying up the cups and pots is mandatory and will be subject to regular audit! 
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