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The birth of a newborn baby can 
be a delightful, unforgettable 
experience for parents, but when 

something goes wrong, that dream come 
true can easily turn into a frightening 
nightmare.

According to the Centers for Disease 
Control (CDC), for every 1,000 babies 
born, almost six die within their first 
year of life. Three of the biggest factors 
are birth defects, preterm birth (birth 
before 37 weeks gestation), and low birth 
weight, the CDC says.

When, in the fight to survive these 
complications, babies need specialized 
neonatal services that aren’t offered by the 
hospital where they’re born, what then?

For Southeast Texas families, babies 

requiring a higher-level NICU have tra-
ditionally been transported to hospitals 
in Houston. Not anymore.

Christus Southeast Texas St. Elizabeth 
now offers neonatal transport services 
available to all hospitals in the South-
east and East Texas regions using an 
ambulance carrying specialized neonatal 
transport equipment, as well as two 
paramedics and a specially trained neona-
tal team, consisting of a registered nurse 
(RN) and respiratory therapist (RT). The 
team, which can pull from a pool of 10 
nurses and 10 respiratory therapists, all 
of whom have been thoroughly trained 
in caring for and transporting infants in 
need of intensive care, travels to seven 
counties and transports preterm or criti-

cally ill babies needing special care.
“Initiating and developing a NICU 

transport team was critical in our area,” 
said NICU program coordinator Kelli 
Huebel, RNC. “We received intense 
training through staff at Christus Chil-
dren’s Hospital of San Antonio, and 
model our transport program after theirs. 
… We have worked hard to prepare for 
just about anything. We have thought 
through almost every possible scenario 
and have created a contingency plan for 
everything.”

“We bring our neonatal ICU to 
them,” NICU Medical Director Lauree 
Thompson adds. Dr. Thompson is a 
board-certified neonatologist with 14 
years of experience — six as assistant 

Christus NICU Transport 
Team plays big part in 
saving little ones’ lives

nicu medical Director Lauree 
thompson, mD and nicu program 

coordinator Kelli Huebel, rnc 
with the unit’s neonatal transport 
system. the system is designed to 

transport infants in a thermally 
neutral environment and also provide 

integrated ventilatory support.
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medical director. She has been 
the medical director of the St. 
Elizabeth NICU since 2013.

“The moment we arrive, we 
have our nurses and respira-
tory therapists trained spe-
cifically in the transport and 
care of sick neonates that we 
would take care of at the same 
level as we would here in our 
hospital,” Dr. Thompson said. 
“The whole time, the baby is 
being transported in a NICU 
environment.”

You can’t just put a baby on 
an ambulance and transport it 
like you would a child or adult, 
Thompson said.

“Their care is way too spe-
cialized,” she said.

The NICU staff is trained in 
Neonatal Resuscitation (NRP) 
and the STABLE program, 
which focuses exclusively on 
the post-resuscitation/pre-
transport stabilization care of 
sick infants.

Both RNs and RTs have to 
have a minimum of three years 
Level III NICU experience be-
fore they can be trained on the 
transport team, Huebel said.

“All Neonatal Intensive Care 
Units operate at certain levels 
of care, with Level IV being 
the most advanced to Level 

I being routine well-baby 
care,” she said. “St. Elizabeth 
is prepared to handle up to a 
Level III.”

According to the American 
Academy of Pediatrics, Level 
III NICUs are defined by 
having continuously available 
personnel and equipment to 
provide life support for as long 
as needed. Level III NICUs 
are differentiated by their abil-
ity to provide care to newborn 
infants with differing degrees 
of complexity and risk.

St. Elizabeth is undergoing 
Level III Designation in 2017 
by the Texas Department of 
State Health Services, a new 
program that has been devel-
oping since 2012. According 
to a Christus Fact Sheet, the 
program’s intention is to ensure 
that the infants of Texas are 
cared for in the units that are 
most well equipped to care for 
the most vulnerable patients. In 
the next six to 12 months, the 
hospital plans to incorporate 
neonatal nurse practitioners 
around the clock to help care 
for its infants. 

“We are the only neonatal 
specific trained team in this 

brittney carter, rn and christus southeast texas st. elizabeth neonatal 
transport staff member, checks Lucy cloudy’s temperature in the nicu 
oct. 20. cloudy was treated for respiratory distress and jaundice.
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area,” Dr. Thompson said.
Transports at least require oxygen, ac-

cording to Huebel, but some may require a 
ventilator or more specialized equipment. 
The team also has to be prepared to deliver 
the baby, if necessary.

“You have to pack your bag like you 
are going to get anything,” she said. “You 
have to be ready for everything because all 
you have when you get there is what you 
brought. … We have a big transport bag 
that is chockablock full.”

These items include lung surfactant for 
babies with respiratory distress syndrome 
(RDS).

According to the National Heart, Lung 
and Blood Institute (NHBLI), surfactant, a 
liquid that coats the inside of the lungs, is 
used in treating respiratory distress syn-
drome (RDS), a breathing disorder that 
affects newborns.

“The patient has to be intubated to 
receive the medication,” Huebel said. “If 
they’re already intubated, we have the 
equipment to administer the medication 

angela mcKinney, rt and christus southeast texas st. elizabeth neonatal transport staff member, 
listens to neonate Lucy cloudy’s heartbeat thursday, oct. 20, in the nicu.
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through the tube or we’re trained to intu-
bate them as well if there is not a trained 
provider there.”

“And our equipment is specialized so 
that we can transport them,” added Dr. 
Thompson.

Transport equipment also includes an 
isolette, which is used to incubate pre-
mature infants and provides controlled 
temperature and humidity, as well as an 
oxygen supply.

“A very important part of keeping 
a neonate stable is providing warmth,” 
Thompson said.

“We also have specialized phototherapy 
for some babies that have severe levels of 

jaundice,” she added.
All the monitoring, such as invasive 

blood pressure monitoring, that can be 
done in the NICU can be done during 
transport, Huebel said.

Since the team was formed in Novem-
ber 2015, it has performed 26 transports 
— 18 to St. Elizabeth NICU and eight 
to Texas Children’s Hospital, for medical/
surgical subspecialty consults not available 
at St. Elizabeth such as cardiac surgery, GI 
malformations, pediatric neurology and 
pediatric endocrinology.

“We take care of babies that are down 
to 28 weeks gestation and usually 1,000 
grams. If it is a baby not in our scope of 
care, we help make contact for them for 
where they need to be,” Thompson said.

The team averages around 2.6 trans-
ports per month from facilities such as 
Jasper Memorial, Medical Center of 
Southeast Texas, St. Mary’s and Liberty-
Dayton Medical Center, Huebel said.

St. Elizabeth’s NICU is staffed with 
31 nurses that make up over 500 years 
of combined experience, according to 
Huebel.

 “Expecting parents never want to 
think about needing a NICU,” said Paul 
Trevino, Christus Southeast Texas Health 
System CEO. “But every parent whose 
child has been in our NICU care will tell 
you they are grateful to have this kind of 
resource in our community.”

— Kevin King
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The Christus Wilton P. Herbert 
Health & Wellness Center 
(HWC) donated 100 percent 

of the proceeds from its most recent 
membership drive, which took place 
Monday, Aug. 29 – Sunday, Sept. 4, 
to benefit the Christus Southeast Texas 
Foundation and Children’s Miracle 
Network (CMN).

Because it was not feasible for the 
HWC to participate in the CMN 27 
Day Miracle Challenge, this fundraising 
initiative was specifically tailored to ben-
efit the CMN in the most impactful way 
for the community, said Brandon East, 
marketing manager for Christus HWC.

The membership drive offered new 
members a reduced registration fee of $30, 
down from $200 for the first member.

The funds, which totaled $12,750, 
were contributed directly to the Chris-
tus Southeast Texas Foundation for the 
purchase of an infant transport cot, 
which will allow for more safe and stable 
transport of Christus St. Elizabeth’s tini-
est patients.

The powered incubator transport cot 
features a battery-powered hydraulic 
system that raises and lowers the patient 
with the touch of a button, allows 
maneuverability due to rigid push bars, 
utilizes a manual back-up system for all 
powered cot functions, and its auto-
matic high-speed retract feature saves 
precious seconds when loading and un-
loading, according to Stryker literature. 
It retails for around $18,000, according 

to Alpha Medical Equipment’s website.
The promotion brought in 425 new 

members and significantly exceeded past 
efforts, East said.

The Christus St. Elizabeth Neonatal 
Intensive Care Unit and its special-
ized transport team are fulfilling a very 
important need for the community, 
according to East.

“The NICU is a great expansion 
that helps save kids lives,” he said. “It 
is a privilege to be involved in this type 
of contribution, which is helping to 
provide the highest-level of care to the 

youngest members of our community.”
“We are blessed to be able to pur-

chase this piece of equipment to help 
offer a safer and smoother transition for 
the smallest and sickest infants in our 
area,” said Ivy Pate, Christus Health 
Foundation Southeast Texas executive 
director. “With this Stryker Transport 
Stretcher, we will be able to transport 
more infants from outlying areas to the 
St. Elizabeth NICU for the highest level 
of care in the Southeast Texas area.”

— Kevin King

Christus HWC funds new infant transport cot
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