
Letters to the Editor

“As you will recall, the impetus for this 
article was the response, from a group 
of California Neonatal Clinical Nurse 
Specialists, about a new draft that was put 
out by the California Children’s Services 
(CCS) outlining a significant change in the 
specifications related to the role of the CNS 
in the Neonatal Intensive Care Unit (NICU).”

“We are grateful for their consideration and 
discernment in seeing the value that the 
CNS brings to this very special and fragile 
patient population and to the entire NICU 
healthcare team.”

Peer Reviewed

“Neonatology Today is pleased that this 
“inconsistency in the scope of practice” 
has been taken seriously by CCS and that 
the CNS role will continue to provide the 
necessary support for our most at-risk 
neonates.”
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Follow up to The Importance of Spe-
cialized Nursing Care for NICU Pa-
tients and Families

Dear Dr. Goldstein:

This is in response to the article published back in March titled 
“Neonatal Clinical Nurse      Specialist: The Importance of Special-
ized Nursing Care for NICU Patients and Families.”

As you will recall, the impetus for this article was the response, 
from a group of California Neonatal Clinical Nurse Specialists, 
about a new draft that was put out by the California Children’s 
Services (CCS) outlining a significant change in the specifica-
tions related to the role of  the CNS in the Neonatal Intensive 
Care Unit (NICU).

The exposure we received in the March publication of Neo-
natology Today was an enormous help in bringing to light the 
significant problems with the misunderstanding of the CNS 
role in the Neonatal Intensive Care Unit. This publication also 
provided some much-needed clarification on the differences in 
Advanced Practice Registered Nursing roles, Clinical Nurse 
Specialist, Neonatal Nurse Practitioner, and Nurse Educator 
role as it pertains to fulfilling  their individual scope of practice in 
the NICU. I recently had the opportunity to share our plight with 
a group of CNSs from across the nation, and when I shared 
with them the publication in Neonatology Today, it gave them 
a sense of pride and renewed strength, reminding them that 
there are still ways to have our voices heard. Many CNS’s 
struggle with administrative and other healthcare profession-
als not understanding the CNS’s full scope of practice as an 
Advanced Practice Registered Nurse (APRN), and the lack of 
understanding doesn’t stop at that level; it trails all the way up to 
the state levels and varies greatly across the nation.

I wanted to take this time to write you and thank you for the 
support in publicizing this article on behalf of all Clinical Nurse 
Specialists. In doing so, this has helped not only our cause in the 
NICU but has ignited a fire and renewed passion in helping the 
campaign to resolve the inconsistency in the scope of practice 
for the Clinical Nurse Specialist in the Advance Practice Arena 
in all areas across the nation. Lastly, I want to share with the 
readers that since the submission of this letter directly to CCS, 
they have taken into consideration our concerns and listened 
to our argument regarding the changes they wanted to make. 
CCS instead has decided to keep the role of the CNS intact as 
it was originally stated in the CCS regulations, which defines the 

Neonatal CNS as being the best suited to manage the complex 
health care needs for the Neonatal Intensive Care Unit. We are 
grateful for their consideration and discernment in seeing the 
value that the CNS brings to this very special and fragile patient 
population and to the entire NICU healthcare team.

Thank you for your support,

Nancy Simmons, MSN, CNS-NICU, RNC

Dear Ms. Simmons,

Thank you very much for your kind words. It is reassuring to know 
that the Clinical Nurse Specialist role will be kept intact in the 
NICU here in California according to the original CCS regulations. 
As you are well aware, this challenge to the traditional nursing 
infrastructure would have made it very difficult, if not improbable, 
to assure uniform quality of care across the NICUs in California. 
The complex health care needs supported by the role provide the 
backbone for advanced practice nursing in this venue.

Indeed, this issue is present nationwide and is not confined to the 
NICU. However, support for the CNS role and advanced practice 
is requisite for compliance with increasing complex protocols and 
best practice guidelines. More importantly, this role has supported 
various quality improvement initiatives statewide and is a signifi-
cant impetus to CPQCC and the success of this collaborative. Any 
dilution of this role would be counterintuitive and potentially dis-
rupt care pathways by removing the architect of best practice and 
continuous quality improvement in the NICU.

Neonatology Today is pleased that this “inconsistency in the 
scope of practice” has been taken seriously by CCS and that the 
CNS role will continue to provide the necessary support for our 
most at-risk neonates.



Neonatology Today welcomes your editorial com-
mentary on previously published manuscripts, 
news items, and other academic material relevant 
to the fields of Neonatology and Perinatology. 

Please address your response in the form of a let-
ter. For further formatting questions and submis-
sions, please contact Mitchell Goldstein, MD at 
LomaLindaPublishingCompany@gmail.com.
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Erratum (Neonatology Today May 2021

Neonatology Today is not aware of any erratum affecting the 
May, 2021 edition.

Corrections can be sent directly to LomaLindaPublishingCom-
pany@gmail.com. The most recent edition of Neonatology To-
day including any previously identified erratum may be down-
loaded from www.neonatologytoday.net.

NT

We believe that we must provide a platform, not only for research, 
opinion editorials, and original research but in publicizing con-
cerns that affect our practice and our patients directly. Although 
the scope of this decision only pertains to California NICUs, we 
hope that through our subscriber base, knowledge of the need for 
this role may inspire other regions both in the United States and 
abroad and other care areas to investigate the need for a CNS’s 
full scope of practice as an APRN in provisioning quality of care 
and quality improvement metrics.

.
Sincerely,

Mitchell Goldstein, MD

Editor in Chief
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A s ingle-center re t rospect ive s tudy 
compared the benefits and costs of  an 
exclusive human milk diet in infants less than 
or equal to 28 weeks gestation and or less 
than or equal to 1,500 grams vs. a 
combination of  mother’s milk fortified with 
cow milk-based fortifier and formula, or a diet 
of  formula only. Primary  outcomes were 
length of  stay, feeding intolerance and time 
to full feeds. Secondary  outcomes included 
the effect  of  the diet on the incidence of  NEC 
and the cost-effectiveness of  an exclusive 
human milk diet.

In those babies fed an exclusive human milk 
diet,  there was a minimum of  4.5 fewer 
additional days of  hospitalization resulting in 
$15,750 savings per day, 9 fewer days on 
TPN, up to $12,924 savings per infant  and a 
reduction in medical and surgical NEC 
resulting in an average savings per infant of 
$8,167.  And for those parents who get to 
take their baby  home sooner, the impact is 
simply priceless.

Although every  effort is made to start 
feeding as soon as possible, good nutrition 
is essential, even if  the baby  is unable to 
be fed. It is key  that  early  nutrition 
incorporates aggressive supplementation 
of  calories, protein and essential fatty 
acids. Without these in the right  balance, 
the body goes into starvation mode; and 
before feeding even begins, the intestine, 
the liver and other parts of  the body  are 
compromised. While an exclusively  human 
diet  with an exclusively  human milk-based 
fortifier will minimize the number of  TPN 
days, TPN is essential to the early  nutrition 
of  an at-risk baby  and is a predicate of 
good feeding success.

App rop r i a te g row th beg ins w i th a 
s t a n d a r d i z e d a n d v a l i d a t e d ( a n d 
adequately  labelled) donor milk with a 
minimum of 20 Cal per ounce. 

Adding human milk-based fortification and 
cream has been proven to enhance growth 
without compromising infant health through 
t h e i n t r o d u c t i o n o f  b o v i n e - b a s e d 
fortification.6 

Indeed, even small amounts of  bovine 
products added to human milk were shown 
to be detrimental with a dose-response 
relationship suggesting increased amounts 
o f  bov ine p roduc ts lead to worse 
outcomes. 2,7 

An exclusive human milk diet is essential 
“medicine” for VLBW premature infants 
and we all agree fortification is required for 
proper growth. If  we also agree to the 
former,  utilizing a non-human fortifier or 
any  other foreign addi t ives in th is 
p o p u l a t i o n c a n n o t  b e p a r t o f  t h e 
conversation. 

NCfIH welcomes the opportunity  to discuss 
the forthcoming guidelines in person or via 
phone. Mitchell Goldstein, Medical Director 
for the National Coalition for Infant  Health 
can be reached at 818-730-9303.

Sincerely,

Mitchell Goldstein, MD
Medical Director, 
National Coalition for Infant Health
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“An exclusive human milk 
diet is essential 
“medicine” for VLBW 
premature infants and we 
all agree fortification is 
required for proper 
growth. If we also agree 
to the former, utilizing a 
non-human fortifier or 
any other foreign 
additives in this 
population cannot be part 
of the conversation.”

Readers can also follow 
NEONATOLOGY TODAY  at 

its Twitter account: 
@NeoToday  


