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Dear  Dr. xxxxx, 
You will be caring for xxxxx (DOB 09-2-xx)  who was born with Hypoplastic left heart syndrome.  He underwent  Norwood Operation with a Goretex shunt (3.5 mm) from the  innominate artery to right pulmonary artery for pulmonary  blood flow.  The baby has single ventricle circulation and is CYANOTIC with expected arterial oxygen saturations to be 75% - 85%  in room air.  
**IF the shunt narrows, arterial oxygen saturations will go down.
We have asked the family to see you within 1 week of going home.  The family will call for an appointment. 

· SYNAGIS:  Monthly Synagis injections are needed,  first dose was given 9/15/11. 
· IMMUNIZATIONS: We ask that other  immunizations not be administered for the 2-4  first weeks following discharge home.  

· DEVELOPMENTAL SCREENING:  There is a risk for developmental delay and the baby may require  future monitoring/therapies.  A referral for EARLY STEPS evaluation at 4 mos. has been written
· LOW OXYGEN SATURATIONS RISK:  Home care will include –oxygen saturation monitor for daily assessments. Expected saturations are:  75%-or above on room air.  Call Cardiology if sats are less than 75%, if they persist at > 90% – or if additional oxygen is required to keep sats above 75%.
· WEIGHT GAINS:  Nutrition & weight gains are of concern.  The family will have a digital scale for daily assessments.  The family is told to contact  MD  if there is no weight gain in 3 days or if weight is lost.
· FUTURE CARE:  Cardiac cath & second stage surgery (Bidirectional Glenn ) will occur by age 4-5 mos.
This child will be followed by our team at Miami Children's Hospital, as well as the 

Primary Cardiologist:   xx   (561) xxxxxxxxx
A discharge summary accompanies this letter with more details.

Please monitor for the following symptoms and call the primary Cardiologist or the Miami Children's Hospital Cardiac Center if:

* Poor feeding   ( now tolerating  ~ 50-70 cc po q 3 hr; Breast milk/fortified or Enfamilil Lipil 24 cal/oz  ) 
**NUTRITION GOAL at 3.0 kg = minimum 15 oz /day =  120 cal/kg/day with ~ 1/2oz/day wt. gain/day )
* Respiratory illness or increase in work of breathing, respiratory rate (baseline  40s-70/min)
* Decrease in arterial oxygen saturations:  <75%,  BASELINE SATS:  83-91-%  on room air
* Vomiting/diarrhea 

* Weight- lack of gains (3.05 kg at discharge).

** If re-hospitalization is required for the child

Please do not hesitate to contact Dr. xxxxx if  questions arise.  We will provide you with updates.
Cardiology Team at Miami Children's Hospital: Dr. Dobrolet 305 662 8301 or  786 624 4344 (Jo Ann) 
24 hours/day:  Cardiac Intensive Care  Miami Children's Hospital:  1 800 666-4278

Sincerely,  
Jo Ann Nieves MSN, CPN, APRN, PNP-BC
High Risk Clinic – Nurse Practitioner Cardiology
Miami Children’s Hospital

NORWOOD PROCEDURE:  
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Baby has pulmonary blood flow via a Goretex shunt  
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WEB SITE:  Resource:  American Heart Association,  Congenital heart disease web site

http://www.heart.org/HEARTORG/Conditions/CongenitalHeartDefects/AboutCongenitalHeartDefects/Single-Ventricle-Defects_UCM_307037_Article.jsp

NEW PATIENT, Single Ventricle  Heart - Cyanotic
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