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A. Subject
Neonatal Discharge Criteria

B. Background
Infants who require neonatal admission remain at increased risk for morbidity and
mortality following discharge. These infants require comprehensive discharge planning
to ensure a smooth transition from the neonatal intensive care unit (NICU) and reduce
morbidity and mortality after discharge.

Despite the inability to predict the exact timing of a NICU discharge, discharge planning
should begin at NICU admission in an effort to avoid overwhelming parents and hospital
staff. This planning will aid in minimizing discharge delays and will promote safe and
healthy discharges to home.

Discharge may be appropriate when the establishment of physiologic competencies,
including, but not limited to, thermoregulation, feeding, respiratory control, and stability
regardless of weight or corrected gestational age, have been achieved.
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