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Background Implementation Plan Results
Skin-to-skin (STS) holding is an evidence-based intervention that has positive benefits for both : . : Number of Days to First Hold ant’ i g
Infants and parents. When comparting gestational ages in the NICU, patients born between 31- Im plementat' on Unit Interventions 10 ’ 100%Percem ot Patients Rever ST n first 0Bk
35.6 weeks are often more stable resulting in increased STS opportunities. Despite stability, Strateg les 9 90%
these populations have higher percent's of never held and longer days to first STS holding when 8 Pre-Data. 80%
compared to younger gestations. Current unit practice for infant eligibility and nurse consistency Awareness & * Recruited multidisciplinary unit champion 7 PostData  70%
is lacking. This results in lack of consistency and awareness for parents on opportunities to hold Interest » Provided baseline education to Nursing, Medical, Support Staff ° 60%
their infants STS. The purpose of this project is to implement and develop a standardized * Baseline data collected ” o
approach to improve opportunities and consistency of STS holding. -Days to first hold g° 5 Ao
-Percent of patients never held 3 30%
-Percent of discussions at multidisciplinary rounds ? 20%
1 10%
PI'O.CGSS Map | Knowledge & » Staff meeting and annual comp education completed 0 0%
Infant determination of STS H0|d|ng i o Mu|t|d|sc|p||nary meeting upda’[es 31-33.I§’opulation GestationaIAg?;4-35.6 31-33.6 —— Gestational,%ﬂ'SS'G
Commitment e 1-on-1 or small group education
« Panapto video education 31-33.6 gestat?onal age T-Test: p=.035 31-33.6 gestati_onal age chi_—square test: p=.610
. Updated standard of practice 34-35.6 gestational age T-Test: p=.004 34-35.6 gestational age chi-square test p=.709
e Created parent and staff educational material
Action & - Standardize parent — infant transfer Percent of Kangaroos Displayed Perc%notrg;;z%s;geElci:gilgirlit[;:sg(l)?é/red *
Adoption e Innovative creation and mcorporaﬂon of color eligibility guidelines 100% 100%
-Green: represents patient can be held STS 90% 90%
- represents caution & encourages multidisciplinary discussion 80% 80%
-Red: represents STS should be delayed due to patient condition o P o
» Displayed colored eligibility kangaroos in patient rooms — S0
 Mentored unit champion and nurse leaders 40% 40%
e Integrated guidelines into standards of practice 30% 30%
« Integrated STS holding into daily nursing care igj 20%
* Increased parental awareness by displayed colored kangaroos 0/ 12;
: : Intearation & « Monthly audits on all discharged patient 2 3 erklyAudf ° 8 12 3 4 ee5 . 6 7 8
Synthesis of Evidence S “irst day to hold Overall Percent: 725 Overall Percent: 939

-Percentage of patients never held
 Weekly audits on discussions at rounds and displayed kangaroos

In the United States an infant is born prematurely one out of every ten live births or 10% of all e Audit transparencyv at monthlv staff and divisional meetinas . . .

births. Premature infants can have mgny complic):/ations. The mosi/predominant complications e New staff e%ucatign g ° I m p I I Catl Oons fO [ PraCtI CeE

Include difficulty with breathing, difficulty with oral feeding, cerebral palsy, neurodevelopmental e Continued education

delays, and problems with hearing or vision!. A goal for preterm infants includes the ability to « Post intervention data dissemination Unit practice recommendations include:

Integrate parents into the care of the infants. An intervention that incorporates this is known as « Intervention integrated into all gestational ages . Standardized guidelines to help determine infant’s eligibility for STS holding

skin-to-skin (STS) holding. Holding an infant skin-to skin is described as a parent holding their . Bedside display of colored kangaroos providing infant eligibility awareness for parents

naked infant on their bare chest. The parent is holding the infant chest to chest, skin to skin. . . . Multidisciplinary promotion by increasing STS conversation at family centered rounds
PerCelved Barriers « Promotion of nursing advocacy, comfort, and knowledge by educating STS benefits

STS holding is associated with:
e Improving infant’s quality of movement?,

« Decreasing infant stress signals?, STAFF REFUSAL
INFANT INSTABILITY KNOWLEDGE DEEICIT

e Decreasing infants length of stay?,

 Colored kangaroo wheels and parent/staff educational handouts given upon admission
e Outcome metrics obtained and routinely communicated to staff

_ _ _ Eligibility Color Definition
e Improving exclusive breastfeeding rates , N P
« Controlling infants’ pain as a non-pharmacologically intervention by decreasing pain scores, LACK OF ENGAGEMENT H ) -\ _ _ _
Iength .Of Infant Cry, _and improve oxygen saturationss | | | | PARENTAL REEUSAL Parental U navailabilit ' _— ) — Green Infant. 15 CEIIIS-IIdEI'Ed slatable and are eligible
 Improving parental impact themes of attachment, bonding, psychological well-being, helpful in STAFFING CHALLENGES y Skin to Skin for skin-to-skin holding
FF))rOVi'l;'g care, antd |inv$[)'lvetq in CfareS:’ oy _ al v | | 1d _ Color Yellow Skin-to-skin holding should be considered
- roviain arental activation or oxytocin, adecreasin arental anxiety ieveils, an ecreasin - and should discuss elieibilitv with
Infant’s CgOE')tiSO| levels® ’ oP ’ ’ Eval u a‘tl O n providers i J
STS practices are considered a low technical and cost intervention which can improve the quality : : : : : Red Skin-to-Skin should be delayed at this
of care and the infant outcomes. STS holding is a feasible intervention that should be Desired Outcome How it will be measured Means of monitoring time due to patient condition. Encourage
communicated and integrated into NICU practices everywhere. e 10% decrease in number of |e Calculated percent of patients e First STS holding occurrences other types of parental-infant bonding
patient not held in the first never held STS in the first 20 days documented in EPIC
20 days of life of life as compared to pre-data
Theme and Aims e Chi-Square testing for statistical Ackn Owledgem ents
significance

e 10% decrease in average e Calculated average number of days |e First STS holding occurrences _ . . .
Emily Spellman, MSN, RNC. Associate Director Neonatal Services

We aim to improve the eligibility and consistency of daily skin-to-skin (STS) and improve day to first STS holding to first STS holding as compared to | documented in EPIC Dr. Stephanie Stewart, PhD, RNC-NIC, Associate Director CWS, Quality, Safety, EBP, Research
multidisciplinary conversations of STS for patients born 31-35.6 weeks in the neonatal intensive care pre-date average subtracted from date of birth Dr. Maria Joseph, PhD, RN, FAAN; Clinical Processor, Director, MSN:CNL Program
_unit at the_ Qniversity of lowa Stead I_:amily Children’s Hospital. The process I_Jegins with consistency of e T-Test for statistical significance Sontect: meresETnesn-Eu R
Infant eligibility. The process ends with the neonate being held STS. By working on the process, we e 75% display rate of e QOverall project percentage of e Random Weekly bedside
EPEC kangaroo’s at patient displayed kangaroos compared to audits
. bedside enrolled patients Referen cesS
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