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Preemies o

F1id
1t“‘

rolllng some dice,” said Dr, Wil.
Hlam Michaels, a Bloomfleld Hilln
physician who has consulted
many expectant mothers at risk to

len appears to be greater at Beau-
mont than the survoy results in-
dicato,

ture bahy? It depends on who you
1k :

talk to.
Michaels favors the (nitial

comes “a hopeless situation, We
don't want to be In the posltion of
not resuscitating a baby that, in

of ol bo-

had & chance.”

realistic hope for survival, Botton
sald.

Decislons on which babics to
save or let dle are never mado by a

Miracles happen ,

Such mensured appronches_’
mean that, ot lenat al Beaumont,
there is n

give birth very prematurely, “it's _ In fact, Dr. Danlel Batton, pieq Byt for those bom less than Ho added that it's “obviously n  single person “in the middle of and Providence,
oy belief that for those who do o II ‘""fé"' "rd ‘BI 4 weeka — with virtuslly no  different eituntion” for infants thn‘nl;ht." he explained. f:;:;::’n ?.rt:"Mu;'pﬁm :ﬁlﬁi’,
::1.“2!‘,&:3."“‘!0 well it 1n Indeed an, nedicine :“:‘["‘zml'” and a lh:l hope uf Tealthy, nommal lifo —  bern at 22 weeks, unless they ap- Instead, doctors and nurses  (fiaror that kept his newbomn

‘That aslde, Michaels and other
medlca) profussionals agroo deci-
sions obout viability —- whether a
balyy can survive outalde tho
womb — are made only alter
painful scrutiny and consultation
with other medleal professlonals
and family members. They are
made only after all evidenco and
datn are carefully weighed, not
during n time of emotlonal frenzy.

Although no particular view-
point on the subject is right or
wrang, rescarch shows that theae
bables aro daing bettor — at on
carlier gestationnl sge - than

abaut 100 bablea {n the 23-t0-26-
wovk-gostation category have
Leen discharged during his tenuro
at Beaumont “and approximately
80-10-90 percent have been freo of
severe problems.”

Critical to that success rato, ac-
cording to Troy's Kitt Alexander,
the mother of a &.year-old mil-
croprecinie, is the epectal atten-
tion and sensitivity from earo-
givers In hospltal | inten-

he doing llttls more
than providing “humana treat.
mont.” That means keoping them
warm and hydrated and not hook-
Ing them up to ventiletors.

Ho bases that stance on the lat-
est medicel rescarch and eccurate
clinlcal data ard stresses that no
life-ond-death decision s mado
without talking to other doctors
and parenta.

Linda Dmsu-ml,J NICU nurso

slve caro units,

“So many times you sco theso
lAmhlu poked and prodded,” aald

anyone could have predicted just

whoso d. Car-

o few years ago.

Accurding to the reported re-
aulte of o recent natlonnl study,
conducted between 1990-95, im-
praved outcomes exlst for theso
tiny “miracles” of the pediatric
wurld. A tha findings:

B Thera is o survival rate of about
70 pereent for babies born under
two paunda,

@ Signlficant handicaps — such
a» cercbral pulsy — crop up in
onty about 20 percent of those
who do live.

Success for these micropreem-

son was born st 24 weeks gesta-
tian. “If you have nurses in touch
and in tune with how this early
stimulation 1s going to affect
them in later life, It makes o
world of difference ln the child's
cutcome.

It's a dilemma

Regardless of the lmproving
succens rate, the big question con-
tinues to be usked: should hoopl-
tal NICU's lcave no monitor
unottached, so to speak, in at-
tempts to save the tinlest prema-

at P empha-
nized that bables over the 20-weck
gestation mark are monitored on
a case-by-case basis, with aggres-
sive trestment reserved for in-
fanta who show a fighting apirit.
“Some familics will acivally
tatk to you and tell you If their
child s so premature, so imma-
ture that ‘Wo don't want all these
heroiea done,”” Omatead sald.
“But we will always talk to fami-
lies whao talk to us (his way. .
We are not going to let that baby
just lle there,” particularly il it in
“fighting for a chance to live.”

Mcanwhile, Batton sald all ef-
d at B

pear to be a “fairly good size and
you're not sure of the gestational
age, and it would (then ha) wisar
to nttempt initial resuscitation.”

Efforts In the NICU do not go
unnoticed, or unappreciated, said
Leslic Helppie, a West Bloom-
field resldent whose daughter
Veroniea was a 27-wecker born at
Beaumont In 1884 — before toch-
nology pushed tho edge of viabili-
ty down to eround 23 weeks. In
1995, Veronica is a bright and so-
clablo youngster who is an award-
winning gymnast.

“Weo helicved in tha care,”
Helppte satd. “Dr. (Koren) Huf-
nagel and the neonatal (stafl).
they were excellent in there.”

No room for emotion

Strong performance in aaving
micropreemies, meanwhile, can
anly take place after doctors use a
cumbination of medical data and
input from NICU nurses to make
somo kind of decision. They try to
keep cmotion out of that procees.

At lesst at Beaumont, parents
are not 1 about whether

forta ore ext
in Roynl Oak, with infants born
a8 early as 23 weeks, until it be-

Hospitals share intensive care units

Neonatal intensive care units
are” not in place at Crittenton,
Botsford and Huron Valley hoapi-
tals, located in Rochester Hills,
Farmington Hills ’nn‘d Commerce
T )

adding that if the hospital knows
in advance abaut the likelihood of
a very premature delivery, that
the patlent would be referred out
to Beaumont or North OQakland
Medical Center in Pontinc.

But spakespeople for thoso hoa-

pitals sajd ample care I8 provided

* for at-risk mothers and their ba-

bies through affillations with hos.
pitals that do have NICU's.

“We can handle all but the

sickest premature babies,” eaid
Crittenton publicist Peggy Hayes,

“Sometimes peoplo think ‘1 have
to be in a place that has a NICU.'
But with the majority of babica,
that's not the problem.”

Botaflord publicist Bridget Go-
sine said patients arc tranaferred
to Benumant, Children's Hospital
in Detrolt or U-M Mott Hoapital

in Ann Arbor for mlicropreemles
with extreme cardiac problems.

Susan Happe), community rela.
tions director at Huron Valley,
sald the hospits] has a complete
caro nursery that is equipped to
hondle the medical needs of moat
premature infants, Those with
congenital heart canditions are
transferred to Children's Hospital
while others may be sent over to
North Oakland Medical Center in
Pontiac.,

By Tim Smith

or nat their baby should be taken
off life support until there is no

gother as much information ks
they can collect, then cvaluate the
size, age and condition of the
baby.

Batten sajd that only in cases
where “tho likelihood of survival
is remote” are parents brought in
and given tho option of lifo sup-
part being withheld or withdrawn.

*“In that situatlon, we honor the
parents request,” Batton sald.
*“But this situation arises only al-
ter physicians and nurses feel
we're dealing with a hopeless sit-
uation,”

Concurring was Omstead, who
said the Providence medical team
working on a particular infant
“wiit go in and resuscitate that
baby" if there are any signa of
fight.

“We will do everything we can
until the physician sces there's
ubnolutely nu hepe for ihe life of
this baby belng maintained,”
Omstead anid. “Then the parents
arecalledin. . . .

“Inltially, with a Jot of these
bables yau're going to know in the
first 24 hours anyway if they're
going ta survive.”

Tina Harris, her daughter
wouldn’t have made it without .

into this world. .

child alive. i
Moro likely Is o Harvio eplsode.

According to Southfield m(l:l:en‘t .
ar

the flexible approach to nevnatol-
ogy that Beaumont subscribes to,
Clark was only one pound and six-
cunces when she was bom at 26

wecks gestation on Oct. 18, 19927 =

She now Is a happy-go-lucky
child, with only mild asthmatic
problems.

Had somecone simply made n -
cut-and-dried decision simply be- - |

cause of Clark’s low birth weight, -
however, the Harris family would
e short one member.

“They should take cach caso cnz -
its merit,” Tina Horris said. “And

then that might not even matter.
Becuuso these babies have a will -
to live. They are prople. My
daughter was supposed 4
dead. She pulled through and

to be . .

medically there was no reason. .

why."

Which is cnough reason to jus-

tify why NICU's are working *~

horder than cver to bring the™
Clatks, Corsons and Veronicas

WEDDINGS

Govan-Ludwig

Suzanne Marie Ludwig and
Dean Vincent Govan were mar-
ried Aug. 5, 1995 at Immaculate
Conception Cathalic Church in
Traverse City. She is the daughter
of Mr. and Mrs. William Ludwig
of Williamsburg, Mich., and he is
the son of Will and Sandy Govan
of Commerce Township.

The bride in a grnduate of St.
Francis Bigh School in Traverse

City and Central Michigan Uni-

versity. She is employed as an el=-

rsenmry teacher in Farmington
ills.

The groom is a graduate of
Walled Lake Western High

School and Central Michigan
University. He carned a bachelor
of scivnce in hydrogeology.

‘The couple received guests in
Traverse City before leavingon a
trip to Vermont and New York.
They are making their home in
Novi.
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oed For t Year
SAVER

Assisted Living

Basic and Skilled Nursing

Hair Salon, Ice Cream
Parlour, Movie Theater,
Guest Room, Restaurant,

Photaby Rick Smith

Gift Shop, Social and
Religious Activities

aTEC

Physical, Occupational,
Sﬁeech, Respiratory
Therapy .

Alzheimer’s and other .
dementias Special Care Unit

Reachwand Inn and Porden Court

An Older Adult Health Care Community 8

Choice of accommodations
with private baths and
landscaped views

© b% = 5% OFF
:l < ) = 20% OFF

15%, OFF

3500 W. South Blvd., Rachester Hills
' 810-852-7800

Modicare Certlfied Tours by appointment please




