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her special brand of care is required for 
the baby.)

NICU nurses are pragmatic, cool 
under pressure and, in many cases, 
brainy enough to have gone to medical 
school. After all, it’s a high-tech envi-
ronment where understanding how to 
integrate complex machines and regi-
mens with the highest technology of all, 
the human being, takes a lot of smarts. 

But these nurses are singularly addict-
ed, if you will, to care and intimacy, 
not just technology. They will tell you 
themselves that the work requires their 
hands and hearts all the time, along with 
their sophisticated nursing skills. Com-
passion is a thing they don’t restrain, 
although sentimentality is, since out-
comes are uncertain.

“I’ve had to pull myself back from all 
this sometimes, pull my emotions back 
a little, just for self-preservation,” says 
Charlene Martin, a 30-year veteran of 
NICU nursing in the northern Midwest 
who arrived at The Children’s Hospital 
at HealthPark only a year ago.

Why they’re here
Five nurses arrange themselves on 

either side of a hallway, in a rare attempt 
to explain why they’re here. The morn-
ing is quiet, but that could change in a 
heartbeat, they warn. Each open room 
carries one of the plastic cocoons, most 
of them covered in quilted baby blan-
kets to close out light and sound, and 
all of them flanked by an arrangement 
of machines.

These women rarely give themselves 
to self-reflection.

Aubrey Brown, just 12 days shy of 
carrying her second baby to full term, 
struggles to find words that explain her 
love of the NICU.

“There’s so much… LIFE here,” she 
says.

“There’s so much HOPE here,” adds 
Sandi Barkye, a 30-year nurse who found 
her way to the NICU 22 years ago.

As they talk, their eyes rove up and 
down the hall, checking babies and 
rooms. Each nurse turns slightly, uncon-
sciously, every time an alarm sounds. 
There’s a bed alarm, two alarms off the 
bedside monitors, two pump alarms, 
a jet alarm, an oscillator alarm, a ven-
tilator alarm and two different C-Pap 
alarms, each with a different tone, like 
instruments in an urgent symphony. 
When one sounds out, a nurse spins 
away and moves swiftly in.

None of these nurses are ever entire-
ly relaxed; they’ll maintain this level of 
vigilance for 12 hours, the length of a 
shift in the NICU.

That’s how they want it and like it, 
they admit — which might be why few 
ever take the additional step to become 
doctors.

Normally, doctors appear in Level 
3 only in the morning for their rounds 
(neo-natal doctors do not have outside 
practices). That’s not enough for these 
nurses, who want to offer their hands-
on compassion continuously — and not 
just for babies but also for the emotion-
ally beleaguered and sometimes pan-
icked parents.

The agony and the ecstasy
About two minutes by elevator and 

hallway from the HealthPark maternity 
ward where most babies are born at full 
or close-to-full term, the NICU might 
as well exist on a different planet, one 
where compassion is the only thing left, 
sometimes, when things don’t go right.

“These little people who struggle so 
hard, and whose parents are struggling 
along with them — it just strikes my 
heart,” says Mrs. Barkye, who came to 
the NICU at a time when the technolo-
gy was much less sophisticated. “Losing 
a baby whose parents have struggled so 
hard to get it… I’d say that’s the hard-
est thing, or the worst thing about this 
job.”

All of these nurses remember the 
parents who were on their eighth try 

to complete that hardwired biological 
marching order: to bear a child and give 
it love. Theirs was born at 24 weeks.

But what started as an unlikely ques-
tion began to show promise, and even 
to firm up as a declarative sentence: I 
will live.

“But suddenly one day, at 32 weeks, 
the baby just stopped,” Mrs. Barkye 
recalls. “She just died, and it surprised 
everybody. Even after, they weren’t 
sure what happened.”

And that wasn’t the worst of it.
While the other nurses nod or pause 

to study their colleague for a moment, 
Mrs. Barkye finishes the story. 

“It was the end for the parents. THE 
end. The end of their marriage, the end 
of the mental health of that mother.” 
She pauses to say one more thing.

“I wish that everybody knew how 
much we care about helping a baby 
come through.”

There is, of course, the flip side of 
the coin. Every nurse in the unit slaps 
a single word on it, whether or not that 
nurse is strictly religious: The word is 
“miracle.”

Mrs. Scribner recalls watching as a 
baby was coded blue and died in front 
of the parents, the doctors and the nurs-
es, its pulse flat-lining on a screen, along 
with its respiration and blood pressure. 

“They had walked away,” she says 
of doctors and the parents. “That baby 
was gone, and about three minutes 
passed.” As she recounts the incident, 
all the nurses begin smiling and nod-
ding. “About three minutes passed, and 
suddenly, the monitor came back on.”

Boom! The numbers came up, the flat 
line jumped to life, and everyone rushed 
to the baby’s side, in startled disbelief. 
Today, that child is home, healthy and 
happy.

“There’s no explanation for that. It’s 
just a miracle,” concludes Mrs. Scrib-
ner. 

“They have a tremendous will to 
live,” says Mrs. Barkye. “Will has a great 
deal to do with what happens to them.”

High-tech, high-love
Technology helps, too, as does the 

application of resources, know-how and 
money, which often comes in a great 
tide of caring from philanthropists who 
have figured out that money given here 
is money used to celebrate life, Mrs. 
Waddell, the NICU director explains.

She gestures at several newly com-
pleted rooms, equipped with the latest 
life-saving machines. 

“This was built through the philan-
thropy of Jack and Shelly Blaze,” she 
says. “Jack and Shelly … matched every 
single dollar of (a) Boston Red Sox 
fundraiser… they just fell in love with 
the NICU, and they saw that we take 
seriously what we do.”

The entire unit sparkles, but it’s a cal-
culated, deeply considered sparkle — a 
research sparkle, perhaps.

“Although we’re not a research hos-
pital, we’re always looking at best prac-
tice, and we do collaborative research,” 
Mrs. Waddell says.

She describes this while standing on 

a seemingly hard tile floor, made like 
the ceiling, with the highest acoustic 
rating in the world so that sharp noises 
will not intrude on the senses of Level 
3 babies.

“One collaborative study we did, pub-
lished in a medical journal, looked at 
the effects of light and sound on ear 
and brain development of these babies,” 
she says. Light and sound in these chil-
dren inhibits brain development, just as 
touching inhibits it, too, which is why 
“minimal touching” is a common prac-
tice until they get older.

Soon, this NICU will begin deep body 
cooling of children who suffer hypoxic 
brain injuries resulting from oxygen 
deficiencies, the newest and a promis-
ing technology.

If it sounds like science fiction, a 
glance into any room will dispel that 
notion, since yesterday’s science fiction 
is today’s reality for every child.

Everything in the right measure
As the morning disappears into after-

noon, nurses move from little human 
to little human, sometimes pausing to 
communicate with one another other, 

sometimes adjusting machines or greet-
ing parents or staff, and always eye-
ing the computer monitors above each 
little cocoon.

The screens broadcast neon numer-
als that dance upward or downward 
above digital lines for pulse, blood pres-
sure and oxygen-saturation levels in the 
blood. Most people on Level 3 have tiny 
sensors fixed to their feet, their ribs or 
chests, along with tubes running from 
their noses or throats into machines 
that cannot be understood at a glance. 

Often by some exercise of extraordi-
nary skill, they also have tubes that are 
threaded into two of the three natural 
lines — the arteries and veins — that 
supply each human navel. These deliv-
er nourishment or allow nurses to draw 
the arterial blood that so clearly reveals 
a multitude of conditions, without hurt-
ing or pricking the patient. 

Above each little person, at one time 
to another, bright lights shaped like 
cactus paddles direct light to the little 
body, to help prevent jaundice. That in 
itself reveals the great paradox of care 
in the NICU. Too much light, the same 
as intrusive sounds or even human 
touching, can slow brain development 
and injure these human beings.

But like everything else here, that 
light is doled out with so much love 
and so much efficient precision, that 
something in the little bodies — some-
thing immense and dormant seeded 
in their tiny hearts and minds — can 
awaken against all odds, to bloom in a 
full life.

Mrs. Brown, and every nurse here, 
will see to that outcome if it’s the last 
thing they do, because they never stop 
watching and caring.

She’s standing in the dimmed light 
of one room, cooing to a baby in need, 
when an alarm sounds in another room 
nearby.

“Charlene,” she calls, “who’s that?”
“It’s Girlfriend here. I’m on it,” 

responds the nurse.  ■
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Some NICU babies begin the arduous climb toward normality as early as 23 or 24 weeks after 
conception, weighing as little as a pound or a pound plus a few ounces
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Six-week-old Brianna Hinojosa’s tiny feet get a reassuring caress from her mother Nereida’s hand.


