
Dear Parent, 
Your precious baby has a rare and complex condition.  
Children with hypoplastic left heart syndrome and its complicated 
surgical and medical interventions are best managed by highly 
trained medical personnel at cardiac care centers. However at 
times of crisis or when travel to our center is not possible, turning 
to caregivers not familiar with this special condition may be 
necessary.  
 
This small card has critical information to help emergency centers 
and other medical professionals know the most important 
information about your child’s condition so safe care can quickly 
be started.  
 
Keep updated copies of this card with your child at all 
times.  Once your child has been stabilized, you will be able to fill 
in additional information about your baby’s history and condition.  
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Dear Medical Caregiver, 
This card is intended to provide information regarding this medically complex child 
who has hypoplastic left heart and is status post Norwood surgery. 
 
The following website diagrams the cardiac anatomy of a patient with HLHS and 
status post Norwood surgery:  
http://www.cincinnatichildrens.org/patients/child/encyclopedia/defects/hlhs/ 

PATIENT NAME:                                          DOB: 
 

IMMEDIATELY CALL THESE NUMBER{S} 

Cardiologist or 24 hour contact: 
Phone: 

Other: 
Phone: 

S    

Dear Medical Caregiver, 
This card is intended to provide information regarding this medically complex child 
who has hypoplastic left heart and is status post Norwood surgery. 
 
The following website diagrams the cardiac anatomy of a patient with HLHS and 
status post Norwood surgery:  
http://www.cincinnatichildrens.org/patients/child/encyclopedia/defects/hlhs/ 

PATIENT NAME:                                          DOB: 
 

IMMEDIATELY CALL THESE NUMBER{S} 

Cardiologist or 24 hour contact: 
Phone: 

Other: 
Phone: 

S    

Dear Medical Caregiver, 
This card is intended to provide information regarding this medically complex child 
who has hypoplastic left heart and is status post Norwood surgery. 
 
The following website diagrams the cardiac anatomy of a patient with HLHS and 
status post Norwood surgery:  
http://www.cincinnatichildrens.org/patients/child/encyclopedia/defects/hlhs/ 

PATIENT NAME:                                          DOB: 
 

IMMEDIATELY CALL THESE NUMBER{S} 

Cardiologist or 24 hour contact: 
Phone: 

Other: 
Phone: 

S    

Dear Medical Caregiver, 
This card is intended to provide information regarding this medically complex child 
who has hypoplastic left heart and is status post Norwood surgery. 
 
The following website diagrams the cardiac anatomy of a patient with HLHS and 
status post Norwood surgery:  
http://www.cincinnatichildrens.org/patients/child/encyclopedia/defects/hlhs/ 

PATIENT NAME:                                          DOB: 
 

IMMEDIATELY CALL THESE NUMBER{S} 

Cardiologist or 24 hour contact: 
Phone: 

Other: 
Phone: 

S    



INITIAL MANAGEMENT RECOMMENDATIONS 
1. Initial assessment is similar to the approach applied to other patients – i.e. assess airway, 

breathing, and circulation 
2. Administer or withhold oxygen therapy to keep room air pulse oximetry in a range of 75% - 

85% 
 Note: Oxygen saturations above this range can be detrimental to the patient 

3. If there is a clinical suspicion for volume depletion, administer isotonic fluids in 10mL/kg 
boluses 

 Reassess the response after each bolus (i.e. improvement vs. deterioration after fluid 
administration) 

4. You should expect the patient to have the following murmur: ________________________ 
 

________________________________________________________________________ 
 IF YOU DO NOT hear the murmur as described above, suspect a shunt obstruction 
 If a shunt obstruction is suspected, immediately contact the nearest Cardiac Intensive 

Care Unit, and administer the following initial therapy: 

ADDITIONAL NOTES: 
 

 
The patient's Cardiology Team can be reached at:  __________________________________. 

The mission of The NaƟonal Pediatric Cardiology Quality Improvement CollaboraƟve (NPC‐QIC) is to improve dramaƟcally the outcomes of care for children with 
cardiovascular disease. Find out more at www.jcchdqi.org.   
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