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Neonatal nurses
are pillars of the
NICU

monitoring

Infection

Pain control
control

Less ROP

Supportive
developmental | Nutrition
care

Temperature
control




g el e Qs & @ O

sl W GHRE Ceagy algel AT JUS

o s G ) ) e

Bosra s BR IB ) A e

Adax )b dalge pama 8 ASs

A b Gl (San 48 SUap CBAIM

S (o S gl i (B8 1) (s






W Culigde oiag Ay ¢ gl el glA Cuigde o




Do’s and Don’ts to prevent neonatal infections

Hand hygiene

Excessive use of antibiotics

Aggressive use of enteral feeds

Invasive ventilation

Restricted oxygen

Central lines

Bundles of care (eg. VAP, CLABSI)

Optimal nurse : patient ratio

Maternal participation

Kangaroo care

Good house keeping
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To use oxygen safely and reduce the risk of ROP, safe oxygen
therapy requires:

*  Monitoring with pulse oximetry

*  Use of oxygen-air blender and humidification

Preterm babies often require
supplementary oxygen during the
period of their stay in neonatal

intensive care or special care unit * Start with 21-30% FiO, using blender with flow at
| 10L/min
Set monitor alarm limits to 88-94%
(reset alarm limits if baby is on room air)
}
Monitor 5p02 out of normal range? | yas ., - $pO2is out of normal range
and record
vital signs w / \
pw HIGH (above 94%) | | LOW (below 88%):
nursing + + DecreaseFio2 | | ¢ Evaluate patient i
protocol )y by 2-5% *  Check position and c
saturation probe for motion 3.
artefact 9
*  Look for kinks in oxygen $
tubing 3’
*  Spontaneous recovery? 3
-
No )
* Seek support e Yes | §p02 returns to normal 1 2
* Consider higher range o Slow incremental Increase ]
level respiratory of oxygen by 2-5% =
support e.g. CPAP ¢ No *| (titration)
Not responding once reached maximum Fi0,

Do not use 100% oxygen for pre-oxygenation before procedures such as suctioning, heel sticks or venepuncture

Fig. 1 Nursing action sequence for provision of safe oxvgen therapy to preterm and LBW neonates at the cot side.
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A nurse helping a new mother providing kangaroo mother care. INDIA




Commencement | Discontinued |

1 NURSING INTERVENTION Date, Signature | Date, time,

Grade Signature,
grade

» Before the procedure

» Administer dilating eye drops as prescribed as per Guidelines on Performing Eye Care 2017.
» Allow 30 minutes to take effect and ensure pupils dilated.

» Record and report side effects to the medical team if any noted.

» Equipment check - Emergency trolley available for use

Oxygen: Yes o No o Suction: Yes o No o
Record baseline observations and report any deviation to the medical team.
T, P R, O Stats: .............

o Wrap infantin a blanket
» Administer Sucrose (sweetease) ® as prescribed prior to the procedure to alleviate pain

During procedure Post procedure 1 Post procedure 2

Time

Heart Rate

Oxygen

saturations (detail
if in room air or
oxygen)

Other comment

Signature

***Please note - if the infant becomes bradycardiac during the procedure this is an indication to stop
procedure™**
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