New York State

Department
of Health (NYSDOH)

Infant
Sate
Sleep
Toolkit

health.ny.gov/safesleep

WWW.NyspaQc.org

Release date September 2020

New York Stat

Department  |") y S p Q C

of Health
Perinatal Quality Collaborative

NEW
YORK
STATE



health.ny.gov/safesleep
www.nyspqc.org

’_—__\

Table of Contents

1. Introduction
P GO TO SECTION 1

2. Educational Presentations
P GO TO SECTION 2

3. Quality Improvement
P GO TO SECTION 3

4. NYSDOH Infant Safe Sleep Materials
P GO TO SECTION 4

5. Infant Safe Sleep in the Birthing Hospital
P GO TO SECTION 5

6. Infant Safe Sleep in the Community
» GO TO SECTION 6

7. Data Collection Tools
P GO TO SECTION 7

8. References
P GO TO SECTION 8

9. Web Links
P GO TO SECTION 9

10. Success Stories & Lessons Learned
P GO TO SECTION 10

g 173pQC

Perinatal Quality Collaborative

f ;Ew
YORK
ATE

21

81
103
151
431
485
521
528

538

") BACK TO START OF TOOLKIT

") BACK TO START OF SECTION

2



Introduction

Now kS *“) BACK TO START OF TOOLKIT
~ mfi“ i

oepartment  1Y/S[3C)C
. Perin}nﬁowﬁmmm ") BACK TO START OF SECTION 3

ATE



’—__'_\

C O nt e nt S Click on titles/page numbers to go to directly to each section

i. Letter of Introduction
a. Toolkit Overview
i. Definitions
b. Background
c. NYSDOH Infant Safe Sleep Projects
i. Past Initiatives
ii. Current Initiatives
d. NYS Infant Safe Sleep Month

e. Acknowledgments

New York State

pepartment  \/SE)C

Health
Perinatal Quality Collaborative

f ;Ew
YORK
ATE

12

12

15

17

18

") BACK TO START OF TOOLKIT

") BACK TO START OF SECTION



r

Letter of Introduction

NEWYORK | Department
jrroronm: | of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., 1.D. LISA J. PINO, M.A,, 1.D.

Governor Commissioner Executive Deputy Commissioner

August 22, 2019

Dear Colleague:

Each year in the United States, there are more than 3,500 sleep-related infant deaths.
Many of these deaths are preventable. To reduce the occurrence of sleep-related deaths in
infants, the New York State Department of Health (NYSDOH) is pleased to present the
NYSDOH Infant Safe Sleep ToolKkit to assist with: improving infant safe sleep practices among
birthing hospitals and community-based organizations; educating health care teams, families
and caregivers; and reducing the occurrence of sleep-related infant deaths in New York State
(NYS).

The NYSDOH Infant Safe Sleep Toolkit allows users to learn from participants in the
NYSDOH hospital and community-based safe sleep projects by sharing relevant educational
presentations from national and NYS safe sleep experts, organizational safe sleep policies,
caregiver and professional education materials, data and quality improvement tools, success
stories and lessons learned from project participants, web links, social media tools, and
references. This toolkit is being distributed electronically to all NYS birthing hospitals and home
visiting programs. It is also available on the New York State Perinatal Quality Collaborative
(NYSPQC) website (www.nyspgc.org) and the NYSDOH Safe Sleep for Baby website
(www.health.ny.gov/safesleep). We hope that by sharing these tools and resources, we can
accelerate efforts to promote and model consistent infant safe sleep practices for families and
caregivers across NYS to reduce sleep-related deaths.

Addressing factors that lead to infant mortality is central to the NYSDOH’s maternal and
child health initiatives. NYS is working on the forefront of national efforts to reduce sudden
unexpected infant death (SUID) and racial disparities as part of the Health Resources and
Services Administration Maternal and Child Health Bureau-supported Safe Sleep Collaborative
Improvement and Innovation Network to Reduce Infant Mortality (IM ColIN) led by the National
Institute for Children’s Health Quality (NICHQ). Previously, the NYSDOH Division of Family
Health, with support from the Centers for Disease Control and Prevention and NICHQ,
facilitated an infant safe sleep project working with birthing hospitals across NYS (the NYSPQC
Hospital-based Safe Sleep Project www.albany.edu/sph/cphce/neo public/safe sleep.shtml)
and a safe sleep pilot project for community-based organizations. The NYSDOH also supports
NYS hospitals implementing safety bundles to improve safe sleep and breastfeeding through
the National Action Partnership to Promote Safe Sleep Improvement and Innovation Network
(NAPPSS-IIN).

If you have guestions about this toolkit or would like to contact facilities referenced
herein, contact the Division of Family Health, at (518) 473-9883 or by email at
NYSPQC@health.ny.gov. Thank you for your commitment to New York's families.

Sincerely,
/,%Mj'ﬁm, A. Kaccear , D

Marilyn A. Kacica, M.D., M.P.H.
Medical Director

Division of Family Health

New York State Department of Health

Empire State Plaza, Coring Tower, Albany, NY 12237 | health.ny.gov
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Toolkit Overview

The New York State Department of Health (NYSDOH) is pleased to present the NYSDOH Infant Safe Sleep
Toolkit. The materials in the toolkit focus on improving infant safe sleep practices to reduce infant mortality
and are intended for public health and health care professionals working across the perinatal continuum
of care. The toolkit allows users to learn from NYS' infant safe sleep initiatives to date, as well as from
participants in the NYSDOH hospital and community-based safe sleep projects.

Perinatal Continuum of Care High Level Flow Map

HOSPITAL

Admission, Labor & Delivery,
Mother Baby Unit & Discharge

PRENATAL PEDIATRICS
COMMUNITY-

BASED SUPPORT v
OEATAEA)

The diagram above shows the major components of the continuum of care from the time a woman
receives prenatal care through the time she and her infant are discharged into the care of pediatrics and
the community (Adapted from the National Action Partnership to Promote Safe Sleep Improvement and
Innovation Network). Along the continuum of care there are countless opportunities to engage parents
and caregivers in critical conversations about infant safe sleep and for professionals to model safe sleep
practices. The NYSDOH Safe Sleep Toolkit provides material for prenatal care providers, hospital staff,
pediatric providers and community-based organization staff.

Examples of toolkit materials across the continuum of care:

PRENATAL - caregiver education materials, infant safe sleep resources (see section 4).

HOSPITAL ADMISSION - hospital staff education materials (see section 5).

LABOR & DELIVERY - hospital safe sleep presentations and policies (see section 5).

MOTHER BABY UNIT - rooming-in and safe sleep patient room signs and crib cards (see section 5).

HOSPITAL DISCHARGE - caregiver education materials and infant safety commitment forms
(see section 5).

PEDIATRICS - caregiver education materials and tips for modeling infant safe sleep images in media
(see section 6).

COMMUNITY-BASED SUPPORT - Cribs for Kids® Program Registration Form and sample infant
safe sleep policies for organizations (see section 6).

TATE | of Health
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kit Overview

The toolkit contains the following sections:

1.

2.
3.
4,
5.

7.
8.
9.

Introduction

Educational Presentations

Quality Improvement Tools
NYSDOH Infant Safe Sleep Materials

Hospital-based Safe Sleep Resources: New York State Perinatal Quality Collaborative
(NYSPQC) Safe Sleep Project relevant presentations and resources created by participating
hospitals including policies, protocols, infant safe sleep materials, and provider and patient
education tools.

. Community-based Safe Sleep Resources: NYS Safe Sleep Collaborative Improvement &

Innovation Network to Reduce Infant Mortality (IM ColIN) Safe Sleep Projects relevant
presentations and resources created by participating community-based organizations including
policies, protocols, infant safe sleep materials, and provider and patient education tools.

Data Tools
References

Web Links and Media

10. Success Stories & Lessons Learned

This toolkit is being distributed electronically to all NYS birthing hospitals and home
visiting programs, and is also available on the NYSPQC website, www.nyspgc.org, and the NYSDOH Safe

Sleep for Baby website, health.ny.gov/safesleep.

FROM HOSPITALS & COMMUNITY-BASED ORGANIZATIONS
Blue starred boxes throughout this toolkit feature reflections from NYS birthing
hospitals’ and community-based organizations’ (CBO) journeys to improve infant

safe sleep. The information is provided by hospitals and CBOs that have participated

in the following NYSDOH infant safe sleep improvement projects:

- NYSPQC Safe Sleep Project;
- NYS Safe Sleep IM ColIN; and

- National Action Partnership to Promote Safe Sleep Improvement
and Innovation Network (NAPPSS-IIN).

A complete inventory of hospital and CBO successes and lessons learned are included in section 10.

Also look for these blue starred boxes interspersed throughout the toolkit to showcase relevant

examples of successes and lessons learned.
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INTRODUCTION

Definitions

The terms in this section will be used throughout the toolkit. These are the definitions provided by the
National Institute of Child Health and Human Development.

Infant mortality: Infant mortality is the death of an infant before his or her first birthday. The infant
mortality rate is the number of infant deaths for every 1,000 live births.

Sudden Unexpected Infant Death (SUID): The death of an infant younger than one-year of age that occurs
suddenly and unexpectedly. After a full investigation, these deaths may be diagnosed as any of the following
causes listed below.

- Suffocation: When no air reaches a baby's lungs, usually caused by a block in the airway.

- Entrapment: When a baby gets trapped between two objects, such as a mattress and wall,
and can't breathe.

- Infection: When a baby has a cold or other infection caused by a virus or bacteria that makes
breathing difficult.

- Ingestion: When a baby takes something into the mouth that blocks the airway or causes choking.

- Metabolic diseases: Conditions related to how the body functions that can lead to problems with
breathing.

- Cardiac arrhythmias: When a baby's heart beats too fast or too slow and affects breathing.
- Trauma (accidental or non-accidental): When a baby experiences an injury.

- Sudden Infant Death Syndrome (SIDS): One type of SUID, SIDS is the sudden death of an infant
younger than one-year of age that cannot be explained even after a full investigation that includes
a complete autopsy, examination of the death scene, and review of the clinical history.

In some cases, the evidence is not clear or not enough information is available, so the death is considered
to be of undetermined cause.

Co-sleeping: A sleep arrangement in which an infant sleeps in close proximity to another person
(on the same surface or different surfaces) so as to be able to see, hear, and/or touch each other.
Co-sleeping arrangements can include room sharing or bed sharing. The terms "bed sharing" and
"co-sleeping" are often used interchangeably, but they have different meanings.

Room Sharing: A sleep arrangement in which an infant sleeps in the same room as parents or other
adults, but on a separate sleep surface, such as a crib, bassinet, or play yard. The American Academy
of Pediatrics (AAP) recommends that the infant's sleep surface be close to the parents' bed to aid in
feeding, comforting, and monitoring of the infant. Room sharing is known to reduce the risk of SIDS
and other sleep-related causes of infant death.

Bed Sharing: A sleep arrangement in which an infant sleeps on the same surface, such
as a bed, couch, or chair, with another person. Sleeping with a baby in an adult bed
increases the risk of suffocation and other sleep-related causes of infant death.

The above content is provided by the National Institute of Child Health and Human Development.
Safe Sleep Basics. Common SIDS and SUID Terms and Definitions.
Availalble from: https://safetosleep.nichd.nih.gov/safesleepbasics/SIDS/Common.
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Background

Rationale

Deaths from Sudden Infant Death Syndrome (SIDS) have declined dramatically since 1992, when the American
Academy of Pediatrics (AAP) recommended that all babies be placed on their backs to sleep. Sleep-related
deaths from other causes, however, including suffocation, entrapment and asphyxia, have increased. In 2016,
the AAP expanded its guidelines on safe sleep for babies (see Summary of 2016 AAP Recommendations below)
with additional information for parents on creating a safe environment for their babies to sleep." Unsafe sleep,
however, remains the leading preventable cause of death for healthy infants.? There are many efforts across
NYS to reduce infant sleep-related deaths by supporting caregivers and providers, and improving safe sleep
practices across the perinatal continuum of care.

Summary of 2016 AAP Recommendations for a Safe Infant Sleeping Environment
to Reduce the Risk of SIDS and Other Sleep-Related Infant Deaths

12.
13.

14.
15.

16.

"Moon RY and AAP TASK FORCE ON SUDDEN INFANT DEATH SYNDROME. SIDS and Other Sleep-Related Infant Deaths: Evidence
Base for 2016 Updated Recommendations for a Safe Infant Sleeping Environment. Pediatrics. 2016;138(5): €20162940.

2 CDC. QuickStats: Infant Mortality Rates for 10 Leading Causes of Infant Death-United States, 2005. MMWR Weekly. 56(42);1115.
Accessed from:_https://www.cdc.gov/mmwr/preview/mmwrhtml/mmb5642a8.htm.
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INTRODUCTION

Background

How many infant sleep-related deaths occur in NYS?

In 2016 in NYS, over 1,000 infants under one-year of age died (infant mortality rate) of 4.5 per 1,000 live
births).? Many of these deaths are attributed to congenital abnormalities and birth defects, multiple births,
prematurity and low birth weight, infections and diseases. Sleep-related infant deaths are referred to as
sudden unexpected infant deaths (SUID) and are attributed to either unsafe sleep practices, Sudden Infant
Death Syndrome (SIDS), or unknown (for more information, refer to Definitions). About 90 babies die each
year in NYS from sleep-related causes; this is the equivalent of more than four kindergarten classrooms of
children.

What is the NYSDOH doing to reduce infant mortality and promote
safe sleep in NYS?

Addressing factors that lead to infant mortality is central to NYS maternal and child health initiatives. The
NYS Title V Maternal and Child Health Services Block Grant (NYS Title V MCH Program) is leading

statewide efforts with key stakeholders, agencies, partners and providers to reduce infant deaths and
decrease economic and racial/ethnic disparities in infant mortality rates across NYS. Through a variety

of focused and collective evidence-based interventions, the NYS Title V MCH Program is improving the
ability of new parents to raise healthy infants by improving safe sleep practices. The NYSDOH leads efforts
to improve safe sleep practices through the following strategies:

> Promotion of the ABCs of safe sleep campaign. In partnership Follow the g
with the NYS Office of Children and Family Services (OCFS),
NYSDOH developed caregiver education materials highlighting ABCS
the ABCs of Safe Sleep - Baby should sleep Alone, on their Back,
in a safe Crib right from the start. In 2019, the NYSDOH updated of Safe Sleep
the messaging to include: Baby should sleep in a smoke-free home. Baby should sleep
NYSDOH shared the campaign materials across the state in public Alone
locations and distributed materials to all NYS birthing hospitals. 2 . e

. . . . . i . ack

These safe sleep materials include a brochure available in thirteen ' s <afe
languages, mirror clings, magnets, posters in English and Spanish, | Crib
crib cards, and a one-minute video in English and Spanish available ke - Ina
on the NYSDOH YouTube channel. The N pmoke-free

campaign materials are free and available to download
or order from www.health.ny.gov/safesleep.

For more information about NYSDOH safe sleep materials, see section 3.

> Participation in the national Collaborative Improvement and Innovation Network (ColIN) to
reduce infant mortality. Since 2015, the NYSDOH has led NYS participation in two phases of
the Health Resources and Services Administration (HRSA) supported Infant Mortality ColIN, led
by the National Institute for Children’s Health Quality (NICHQ), and selected safe sleep as the
priority strategy for NYS IM ColIN. All IM ColIN participants share the common agenda of
ensuring every child reaches his/her first birthday and beyond. As part of the NYS IM ColIN,
the NYSDOH has engaged hospitals and community-based organizations across the state
in safe sleep projects.

3 New York State Community Health Indicator Reports. Mortality rate per 1,000 live births - Infants (<1year), 2014-2016. Available from:
https://webbil.health.ny.gov/SASStoredProcess/guest? program=/EBI/PHIG/apps/chir_dashboard/chir_dashboard&p=it&ind_id=Ib27.
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Background

The Safe Sleep IM ColIN
is led by NICHQ. In their role, NICHQ leads NYS and other state teams in their efforts to improve
birth outcomes by employing their combined expertise in infant mortality reduction and technical
support in testing evidence-based strategies using quality improvement methodology. In 2017,
NYS was awarded funding from NICHQ for the Safe Sleep ColIN to reduce infant mortality. This
initiative builds on the work of the first phase of the NICHQ-led Infant Mortality ColIN.

For more information about community-based safe sleep, see section 6.

> Providing infant safe sleep resources to hospitals and community-based organizations
throughout the state to help families establish a safe sleep environment. Hospitals and
organizations participating in the NYSDOH safe sleep projects received resources including
wearable blankets, Sleeping Safely Starter Kits (each kit contains a portable play yard, fitted crib
sheet, wearable blanket and infant safe sleep literature), and Sleep Baby Safe and Snug board
books from the Charlie's Kids Foundation. To learn more about Charlie's Kids Foundation and

the book, visit https://www.charlieskids.org.

> Co-hosting educational presentations for public health and health care professionals to raise
awareness of the public health impact of sleep-related infant deaths in NYS and promote infant
safe sleep practices.
To view these educational presentations, see section 2 of the toolkit.

> Leading the NYSDOH infant safe sleep initiatives including:

- New York State Perinatal Quality Collaborative (NYSPQC) Safe Sleep Project, an initiative
which engaged 82 NYS birthing facilities to promote safe infant sleep practices during the
birth hospitalization. Participating hospital teams focused on modeling safe sleep,
establishing hospital safe sleep policies and improving the delivery of safe sleep education
to providers and caregivers.

For more information, see section 5.

- NYS Safe Sleep IM CollIN Safe Sleep Projects, initiatives which have engaged nine com-
munity-based organizations from across the state to deliver safe sleep education in homes
and public spaces around the state.

For more information, see section 6.

- NYS hospitals participating in the National Action Partnership to Promote Safe Sleep and
Breastfeeding Improvement and Innovation Network (NAPPSS-IIN) an initiative to make
infant safe sleep and breastfeeding the national norm by aligning stakeholders to test
safety bundles in multiple care settings to improve the likelihood that infant caregivers and
families receive consistent, evidence-based instruction about safe sleep and breastfeeding.

For more information, see section 5.
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NYSDOH Infant Safe Sleep Projects

NYS is working at the forefront of national efforts to reduce SUID rates and racial disparities in infant
sleep-related deaths as part of the NYS Title V MCH Program. The NYSDOH Division of Family Health (DFH)
leads NYS participation in the IM ColIN alongside other state teams. As part of the IM ColIN initiative in
2015, and with support from NICHQ, the NYSDOH DFH launched a safe sleep project working with hospitals
across NYS (the NYSPQC Hospital-based Safe Sleep Project) and a safe sleep pilot project for
community-based organizations (the Community-based Safe Sleep Project). The outcomes of the
hospital-based and community-based safe sleep projects that ended in 2017 have been far-reaching,

and the NYSDOH continues to lead the NYS Safe Sleep IM ColIN initiative with a focus on community-based
organizations.

PAST PROJECTS

NYSPQC Safe Sleep Project (2015-2017)

Since September 2010, the NYSDOH has collaborated with its Regional Perinatal Centers (RPCs), RPC
affiliate birthing hospitals and NICHQ to improve and ensure the quality of obstetrical and neonatal care
related to preterm births through the NYSPQC. The NYSPQC aims to provide the best, safest and most
equitable care for women and infants in NYS by collaborating with birthing hospitals, perinatal care
providers and other key stakeholders to prevent and minimize harm through the translation of
evidence-based guidelines to clinical practice.

The NYSPQC Safe Sleep Project kicked off in September 2015. The goal of the project was to reduce infant
sleep related deaths in NYS by improving safe infant sleep practices through:

> Implementation of policies to support/facilitate safe sleep practices;

> Education of health care professionals so they have the knowledge to actively endorse and model
safe sleep practices;

> Education of infant caregivers so they have the knowledge, skills and self-efficacy to practice safe
sleep for every sleep; and

> Collaboration across hospital teams to share and learn.
The NYSPQC recruited birthing hospitals at all levels to participate, from those that provide basic care
and do not have neonatal intensive care units, to RPCs that provide care to the most critically ill women
and newborns. Between September 2015, and July 2017, a total of 82 hospitals participated in the
initiative, including:

> 17 RPCs;

> 29 Level lll birthing hospitals;

> 15 Level Il birthing hospitals; and

> 21 Level | birthing hospitals.
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NYSDOH Infant Safe Sleep Projects

The NYSPQC Safe Sleep Project adapted the Institute for Healthcare Improvement model for Idealized
Perinatal Care and Breakthrough Series Methodology as a framework to guide improvement. The project
included: three in-person Learning Sessions; 12 Coaching Call webinars; clinical, quality improvement and
technical support from faculty and clinical advisors; and monthly data collection with near real-time analysis
and feedback to inform improvement efforts. Participating hospitals tested and implemented changes to
achieve the following aims:

> Document safe sleep education for > 97% of caregivers prior to discharge from the
birth hospitalization;

> Improve the percentage of infants placed to sleep in a safe sleep environment during the birth
hospitalization; and

> Improve the percentage of caregivers reporting that they understand safe sleep educational
messages prior to discharge from the birth hospitalization.

Project Measures

The NYSPQC Safe Sleep Project evaluated key performance measures, including: percent of medical

records with documentation of safe sleep education; percent of infants, sleeping or

awake-and-unattended in crib, in a safe sleep environment (positioned supine, in safe clothing, with head
of crib flat and crib free of objects); percent of caregivers who reported they received information on how to
put their baby to sleep safely; and percent of caregivers who indicated they understand safe sleep practices
(infant should be alone, on his/her back, in crib, without items in a safe crib). Refer to the Data Tools section
of the toolkit for more information about project measures.

As a means of assessing ongoing improvement and sustainment of in hospital infant safe sleep practices,
the NYSPQC continued to collect data for one project measure beyond the project period: the percent of
infants, sleeping or awake-and-unattended in crib, in a safe sleep environment. There were 67 NYS birthing
hospitals that continued to submit data while the project was in sustain mode.

Project Results
Hospital submitted data showed continuous improvement throughout the project period. From September
2015, to July 2017, project participants reported:

> An 8% increase in participating hospitals’ medical records indicating safe sleep education
occurred during the birth hospitalization (90% to 98%);

> A 38% increase in the percent of infants, sleeping or awake-and-unattended in a crib, in a safe
sleep environment during the birth hospitalization (66% to 91%);

> A 24% increase in the percent of primary caregivers indicating they understand safe sleep
practices (72% to 88%); and

> Nearly all caregivers indicated they plan to practice safe sleep at home.

) BACK TO START OF TOOLKIT

oepartment 115G

of Health

NEW
YORK
STATE

) BACK TO START OF SECTION 13

Perinatal Quality Collaborative



(fﬁ

NYSDOH Infant Safe Sleep Projects

NYS Safe Sleep IM ColIN Project Phase 1 (2015-2017)

For the first phase of the NYSDOH's community-based safe sleep project, under the NYS Safe Sleep

IM ColIN initiative, the Title V MCH Program engaged a total of seven community-based organizations
(CBOs) from across NYS. The CBOs served high-need areas, providing home visiting services to new parents.
These CBOs are contracted to fulfill several educational requirements during in-home visits, including the
consistent messaging of the AAP's ABCs of Safe Sleep. For the NYS Safe Sleep IM ColIN, the CBOs conducted
surveys with postpartum mothers to assess the effectiveness of safe sleep education on caregivers' safe
sleep practices in the home setting.

The NYS Safe Sleep IM ColIN also utilized the Model for Improvement to guide its work. The CBOs
participating in the initiative tested and implemented changes to achieve their aims. The project included
monthly to bimonthly Coaching Call webinars, quality improvement and technical support from faculty and
clinical advisors, and monthly CBO data collection with NYS Safe Sleep IM ColIN analysis and feedback

to inform improvement efforts.

The initial community-based safe sleep project took place from September 2015 through July 2017.
The project aims were to:

> Decrease sleep-related SUID mortality rate by 10% from 40 per 100,000 live births in 2012,
to 36 per 100,000 births in 2016;

> Reduce relative disparities in sleep-related SUID deaths between non-Hispanic Blacks
and non-Hispanic White infants by decreasing the rate ratio by 10% from 2.1 in 2012,
to 1.9in 2016; and

> Increase the proportion of infants placed on their backs for sleep by 10% from 70%
in 2011, to 77% in 2016.

Project Measures

The NYS Safe Sleep IM ColIN evaluated key safe sleep measures developed by the national IM ColIN.
Measurements were used to determine if the education was effective at altering parent/caregiver behavior,
moving the teams towards their desired aims. The three key safe sleep measures for IM ColIN included:
percentage of infants sleeping on back; percentage of infants sleeping alone - always; percentage of infants
sleeping in a crib.

Project Results
At the end of the first phase of the community-based safe sleep project period in 2017,
project participants reported sustained shift throughout the project for the following measures:

> Infant sleeping alone in his/her own crib;
> Mothers remember being told to place infants on their backs for sleep; and
> Mothers remember being told to room share.
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NYSDOH Infant Safe Sleep Projects

@ CURRENT INITIATIVES

NYS Safe Sleep IM ColIN Phase 2 (2018-2020)

The NYSDOH continues to participate in the second round of the national Safe Sleep IM ColIN, with a focus
on community-based organizations, particularly Health Start and Maternal and Infant Community Health
Collaboratives (MICHCs), and reducing disparities in infant mortality through the promotion of infant safe
sleep. NYS is working on this national project in partnership with several other states, under the
leadership of NICHQ. The second phase of the NYS Safe Sleep IM ColIN built off the first phase

of the community-based safe sleep project and, like previous safe sleep projects, uses the Model for
Improvement. The project included monthly to bimonthly Coaching Call webinars, quality improvement
and technical support from faculty and clinical advisors, and monthly CBO data collection with NYS Safe
Sleep IM ColIN analysis and feedback to inform improvement efforts.

Since October 2018, a total of six community-based organizations are participating in the project from
across the state: Bronx, Staten Island, Queens, Manhattan, Syracuse, and Binghamton. Each participating
pilot organization has received safe sleep resources including Sleeping Safely Starter Kits (which each
included a portable play yard, fitted crib sheet, wearable blanket and infant safe sleep literature).

The NYSDOH also sent pilot organizations and all NYS home visiting programs sleep sacks and Sleep Baby
Safe and Snug board books.

The central goals of the NYS Safe Sleep IM ColIN include: implementing policies to support/facilitate safe
sleep practices; educating health care professionals so they understand, actively endorse and model safe
sleep practices; providing infant caregivers with education and opportunities so they have the knowledge,
skills and self-efficacy to practice safe sleep for every sleep; and collaborating across teams to share and
learn.

By 2020, the NYS Safe Sleep ColIN aims to:

> Decrease SUID rates by >10% in NYS by increasing adoption of the ABCs of safe sleep (alone, on
back, in crib); and

> Reduce racial disparities in infant safe sleep practices by >5%.

Project Measures
The project evaluates key performance measures, including: percent of infants laid down to sleep alone;
percent of infants laid down to sleep on their back; and percent of infants laid down to sleep in a crib.
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NYSDOH Infant Safe Sleep Projects

National Action Partnership to Promote Safe Sleep Improvement
and Innovation Network (NAPPSS-IIN) (2017-2022)

NAPPSS-IIN is an initiative to make infant safe sleep and breastfeeding the national norm by aligning
stakeholders to test safety bundles in multiple care settings to improve the likelihood that infant caregivers
and families receive consistent, evidence-based instruction about safe sleep and breastfeeding. This
project is led by NICHQ and funded by the Health Resources and Services Administration Maternal and
Child Health Bureau. In 2017, the project started with five pilot hospitals in five states, including NYS.

In 2019, the initiative expanded to include additional hospitals, and will expand to include social service
agencies and childcare touch points across the country by 2022. An initial coalition of 70 stakeholder
organizations will be expanded to support the initiative.

The NYSDOH used NYSPQC Safe Sleep Project data and NYS administrative data related to safe sleep and
infant mortality to identify and recruit hospitals to participate in the initiative. NYS's representative hospital
for Cohort A is New York Presbyterian - Lawrence, and the NYSDOH has recruited two additional hospitals
to participate in Cohort B: Crouse Hospital and Montefiore Medical Center, Wakefield Division. The NYSDOH
facilitates quarterly meetings with statewide and national safe sleep and breastfeeding stakeholders to
disseminate, spread and scale best practices to improve safe sleep practices and breastfeeding rates,

and reduce disparities in both areas.

Learn more about the national NAPPSS-IIN project: http://www.nappss.org/.

NICHC.

National Institute fo\r
Children’s Health Quality
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INTRODUCTION

May 2019 was Designated as Infant Safe
Sleep Month in NYS

Press Release: New York State Proclaims May Infant Safe
Sleep Month To Raise Awareness of Safe Sleep Practices
for Babies

State Agencies Will Distribute 10,000 Safe Sleep Kits to Families of the Newest New Yorkers

The New York State Office of Children and Family Services (OCFS) and New York State Department of Health
(DOH) today announced that May is Infant Safe Sleep Month to promote safe sleep practices and help New
Yorkers prevent infant deaths from unsafe sleep environments. As announced in the Governor's State of
the State, OCFS and DOH will provide 10,000 safe sleep kits to hospitals, local social services districts, and
community-based organizations statewide to promote safe sleep education.

Each year in the United Sates, nearly 3,500 infants die in unsafe sleep environments. The Governor has
directed DOH and OCFS to launch the statewide public awareness campaign to spread the word about
preventing such tragedies. The safe sleep kits contain information on the ABC's of safe sleep: babies are
safest Alone on their Backs in a Crib, with a book for parents and a window cling to remind caregivers of
safe sleep practices. It also contains an infant sleep sack, a safe alternative to a blanket.

“Every parent should know the ABC's of safe sleep: infants sleep safest when they are Alone on their
Backs in a Crib without blankets, pillows, bumpers, or stuffed animals,” said acting OCFS Commissioner
Sheila J. Poole. “Sleep-related deaths are preventable, and this campaign will give parents and other
caregivers the tools and information they need to keep their babies safe.”

The state is running infant safe sleep public service announcements in English and Spanish at New York
State Thruway rest stops; Department of Motor Vehicles offices; Women, Infant, and Children centers;
and other public settings.

New York State has seen a 26% decrease in infant mortality over the past 15 years. Educational campaigns,
such as this initiative, help the state build upon the success of promoting safe sleep. OCFS and DOH are
working in partnership with sister state agencies including the Office of Temporary Disability Assistance
and the State Education Department to inform and educate the public.

“Education is our best tool in fighting the tragic consequences of Sudden Unexplained Infant Death
Syndrome,” said New York State Commissioner of Health Dr. Howard Zucker. “Ensuring that families
and caregivers know the basics of safe sleep practices is a key part of supporting infant health.”

In addition to the safe sleep campaign, OCFS will be distributing cribs and pack and play portable cribs

to family child care programs and day care centers throughout the state in the continued effort to reduce
infant mortality rates due to unsafe sleep practices. For more information on safe sleep please visit:
https://ocfs.ny.gov/main/prevention/infant_sleeping.asp.
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Educational
Presentations

The educational presentations in this section highlight events hosted between
2015 and 2017, by the NYSDOH and organizational partners to promote safer sleep
for infants in an effort to reduce infant mortality. The presentations featured national
and NYS safe sleep experts.

These presentations can be used to educate hospital and community-based
organization staff, public health professionals and others working
to promote safe sleep practices.

Additional presentations can be found in:

- Section 5

- Section 6

- health.ny.gov/safesleep
* WWW.Nyspgc.org
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a. Infant Sleep-Related Deaths: What You Need to Know

i. Goodstein M. Can We Prevent Infant Sleep-Related Deaths? What You
Need to Know. University at Albany School of Public Health, Public
Health Live! Webcast. November 2015. Intended audience: Public health
and health care professionals.

ii. Goodstein M, Kacica M. Can We Prevent Infant Sleep-Related Deaths?
What You Need to Know Now! NYS Office of Alcoholism and Substance
Abuse Services (OASAS) Learning Thursday Webcast. May 2017.
Intended audience: Public health and health care professionals.

iii. Canter ). Evidence Based Approach to Sleep Related Fatality Prevention.
NYSPQC Safe Sleep Project Learning Session. September 2015.
Intended audience: Public health and health care professionals.

b. State, Hospital & Community Collaboration

i. Kacica M, Lawless K, Grippi C, Crockett E. Safer Sleep for Babies (Part 1):
State, Hospital and Community Collaboration. New York State Perinatal
Association Conference, Albany, NY. June 2017. Intended audience:
Perinatal health care professionals.

c. Health Equity

i. Heinrich P. Improving Safe Sleep Is Not Enough: We Must Also Reduce
Disparities. NYSPQC Safe Sleep Project Learning Session. June 2017.
Intended audience: Health care professionals.
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Infant Sleep-Related Deaths: What You Need to Know

Goodstein M.

Can We Prevent Infant Sleep-Related Deaths? What You Need to Know

University at Albany School of Public Health, Public Health Live! Webcast, November, 2015.
Intended audience: Public health and health care professionals.

Can We Prevent |y
Sleep-Related Deamg't?
You Need to Know

Deiginaily presensss on November 19,2015

To access the recording, visit
https://www.albany.edu/sph/cphce/phl_1115.shtml.

Now ok *“) BACK TO START OF TOOLKIT

Department N ys p QC

of Health

i ;Ew
YORK
TATE

") BACK TO START OF SECTION 23

Perinatal Quality Collaborative


https://www.albany.edu/sph/cphce/phl_1115.shtml

EDUCATIONAL PRESENTATIONS

Nursing Contact Hours, CME
and CHES credits are available.

Please visi i to fill out your
evaluation and complete the post-test.

Conflict of Interest and
___Disclosure Statements _

The planners and presenters do not have any financial
arrangements or affiliations with any commercial
entities whose products, ch or services may be
discussed in this activity.

No commercial funding has been accepted for this
activity.

Thank You To Our Sponsors

= University at Albany School of Public Health

= New York State Department of Health

LA
SCHOOL OF PUBLIC HEALTH

UNEVERSTTY AT ALRABY tonr s of o ek

Can We Prevent Infant Sleep-Related
Deaths? What You Need to Know

= 3

Michael H, Goodstein, MD, FAAP

Attending Neonatologist, York Hospital

Clinical Associate Professor of Pediatrics, Penn State
University

Medical Director of Research, Cribs for Kids ®

Learning Objectives

After participation in this broadcast, the learner will be
able to:

= Explain the public health impact of sleep-related
infant deaths in New York State and the nation

= Name the three A-B-C’s of infant safe sleep

= |dentify at least two elements of a safe sleep
environment

Leading Causes of
___U.S, Infant Mortality _

CECSECED

24,000 deaths per year

Rate per 100,000 live births

Comgenital  Short gestation  SIDS Maternal Unintentional
Malformations low birthweight complications  injuries
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NYS Sudden Unexpected Infant Death

SUID) 2008-2012 = Fact: Over 3500 babies in the U.S. die suddenly and
unexpectedly each year!

White, non-  Black, non- Hispanic Asian, non-
Hispanic Hispanic Hispanic

NYS SUID, 2008-2012

Nearicide. . Sifocaion
Suffi
Maternal Age m m

Hypotherm SUID
Hypertltenn

~ Determining SIDS

=

= Performance of a complete autopsy

. . Critical
= Examination of the death scene Developmental

of the case history Period

[rr———
e Wi e C5m.
& vy Action
Frevenn coi Jeem

= Blood Pressure

= US SIDS by Age at Death, (i
» 2005-2006 » Temperature Control |
= Respiratory Control %!
“ = Upper Airway A
I I Reflexes .
ul . - -l — = Arousal

wo o
s o mastha]
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i - — e —
Serotonin receptor binding density lower in SIDS Step 1 Asphyxia and brain hype-
cases compared to controls Life threatening event perfusion

- Step 2 Failure of arousal
Progressive Asphyxia

Step 3 Hypoxic coma

Step 4 Bradycardia and gasping

Cnnltr'oi Step 5 Failure of au

resulting in death

SIDS Rate and Back Sleeping
1988-2006

15 Tt 1 , COC National Gt for Health Statistics

=

g

T=TERE]

= American Academy of Pediatrics (AAP) Policy
Recommendations

k: 2

1.0 i /
- Level A American Academy

- Level B of Pediatrics

R560.57 5 4 8.0 0 5y 088 {
os DECICATED TO THE HEALTH OF ALL CHILDREN
III I II - Level C
a LU ! = Policy recommendations and technical report issued
f!f@ﬁffa"e“ffﬁ’f”#‘f‘@ FEE by AAP SIDS Task Force in 2011

Yoar

{
i
L
H
i

8
Purcont Back Siaping

Increasing the Risk AAP Level A Recommendations

Chicago Infant Mortality Study i Back to sleep for every sleep
Sleeping on soft bedding: 5x Use a firm sleep surface
Sleeping on the stomach: 2.4x Room-sharing without bed-sharing
Shared a bed with other children: 5.4x Keep soft objects and loose bedding out of the crib
Sleeping on the stomach on soft bedding: 21x Pregnant women should receive regular prenatal care

Avoid smoke exposure during and after pregnancy

of Health
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Level A Recommendations

—— —

AAP
Avoid alcohol and illicit drug use during pregnancy and
after birth
Breastfeeding is recommended
Consider offering a pacifier at nap time and bedtime
Avoid overheating

Do not use home cardiorespiratory monitors as a
strategy for reducing the risk of SIDS

AAP Level B Recommendations

= |nfants should be immunized in accordance with
recommendations

= Avoid commercial devices marketed to reduce the risk
of SIDS

Supervised, awake tummy time is recommended to
facilitate development and to minimize development
of flattening of skull

AAP Level C Recommendations

— e

» Health care professionals should endorse
recommendations from birth

= Media and manufacturers should follow safe-sleep
guidelines in their messaging and advertising

* Continue research and surveillance with the ultimate
goal of eliminating these deaths entirely

The ABC’s of Safe Sleep

1) Alone

Net with other people, pillows, blankets, or stuffed animals.

onmyeck g
in my Crib F o

Not on an adult bed, safa, eushion, or other soft surface.

Overcoming Barriers To Change
e —
What Parents Are Saying...
Prone positioning: fear of choking
Baby sleeps “better” on stomach
Soft things are safer for the baby

Urgf_Parents To Take Act_ion

= Social learning theory and motivational interviewing
encourages health care providers to:

- Use a positive tone
- Provide adequate information
- Allow the parent to ask most of the questions

- Promotes atmosphere of acceptance and
compassion

Medical Exceptions in Hospital

Conditions where baby may benefit from prone or side
lying position

Thermoregulation — may need extra bundling and/or
hats when sleeping

Any deviation from the AAP recommendations should
prompt an explanation to the parents

TEACHABLE MOMENTS!

Overcoming Barriers
_E;u;ation in the media and N
advertising

Think outside the box...

Counteract idea that SIDS is not
preventable/It's in God's hands"

Accidental sleep death, "l don't
want the baby to suffocate”
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Tools to cope with fussy babies

Sleep-deprived parents may
make poor judgments

Make use of 5 S's: swaddling,
side carrying, shushing, swinging,
and sucking

Discuss sleep safety instead of just SIDS

Discuss aspiration and choking concerns

with parents ; -
Discourage use of bumper pads and

other soft bedding

Encourage room sharing without bed {58

sharing

Hospital-Based Programs

— =

Capture 10 >f the birthing population for education

Point of intersection for all the members of the health
care team with family members

Nurses are critical role models
It is efficient and cost-effective

A Model Program

Replicate Abusive Head Trauma Program

50% reduction in shaken baby injuries
Program Components:

— DVD presentation on infant sleep safety

- Face to face review with nursing staff

— Sign voluntary acknowledgement statement

Safe Sleep Program

P o] [Comminty sopr
R
.
Hespital Administration Initial Sta¥ Education
— Safe Kids Coalibon

: Family Education ] Eew
Other (RT.LC. aices) | [_Fomiy Ecucatn |

From Campaigns To Conversations

Caregivers know the “message,” but are not changing
behaviors

Caregivers report a need to understand the reasons for
safe sleep recommendations

Behavior change requires two-way communication

NEW
YORK
STATE

Mew York St
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Tennessee | 17% reduction in deaths in 1 year = Patients identified by local providers

South Dakota | Infant mortality rate decreased from 8.6 to Confirmation of pregnancy
: : Personal responsibility
South Caroling o d ccidents 2ep- 2 :
S Education: PNP and sleep safety -_y

—— I'»'ID Provide brophures. Graco Pack ‘N Play (w/SKU
number), crib sheet and Halo sleep sack

National Certification Program

: Or!qmated @ P'“"’b“'gh ikt Rationale for a National Certification Program
= Goal: Eliminate preventable unsafe sleep deaths Consistent messaging and modeling
| sistent messaging odeling
- Disseminate information on SIDS and safe sleep &

i . ) I = Road map for success
- Distribute safe infant cribs to families in need 2 P 2

Culture of sleep safety
Monitor progress
Reward for achieving goals

Evaluations & Contmumg Education: Nursi
Hours, CME and CHES credils are availabl
www.phlive.org to fill out your evaluation and complete the
posi-test.
[ I * Conflict of Interest Disclosure Statement: The planners and
“,., - |-...u,,“ T LEADe, - =i

Y-
Thank you!
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4 SCHOOL OF PUBLIC HFALTH -

UNIVERSITY AT ALBANY, State Univer

Eliminating Sleep-Related Deaths

90 children = four kindergarten classrooms

R B
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Infant Sleep-Related Deaths: What You Need to Know
Goodstein M, Kacica M.

Can We Prevent Infant Sleep-Related Deaths? What You Need to Know Now!
NYS Office of Alcoholism and Substance Abuse Services (OASAS) Learning Thursday Webcast, May 2017.
Intended audience: Public health and health care professionals.

ATE Services News Govermnment Local Q Search Traralate

FREE ONLINE LEARNING OPFORTUNITIES
Grow professionally and earn credit toward your credential

Leaming Trusdays is
professanal credential

https://oasas.ny.gov/training/learning-thursdays

Education about infant safe sleep practices is important for families, and for those who work with families.
The latter group may include caregivers, health care practitioners, public health professionals, substance
use disorder treatment providers, and staff from organizations that house and provide services to families,
such as those in residential treatment or homeless shelters. The Centers for Disease Control and Prevention
estimates that approximately 3,700 U.S. babies (under one-year of age) die suddenly and unexpectedly each
year. The impact on families is devastating. This webinar will review the current American Academy of
Pediatrics recommendations on infant safe sleep, while improving self-efficacy for those who work with
families to discuss safe sleep practices with the families they are caring for and/or providing services.

The program will also enhance the knowledge and understanding of viewers so they can model infant safe
sleep practices in hospitals, substance use disorder outpatient or residential treatment facilities, homeless
shelters, or the home environment. Finally, information will be provided on infant safe sleep resources
developed by the New York State Department of Health and New York State Office of Children and Family
Services, that are free, and available for use to organizations across New York.

The NYSDOH collaborated with the NYS OASAS to develop provider training for staff of residential
treatment facilities for substance abuse, as well as homeless shelters to educate providers working

with families regarding the importance of safe infant sleep. Providers may include caregivers, health care
practitioners, public health professionals, substance use treatment providers, and residential treatment

or homeless shelter staff. The webinar has been recorded and is now available for viewing, and reviews the
2016 American Academy of Pediatrics recommendations on infant safe sleep. The OASAS Learning Thursday
webinar can be accessed here: Can We Prevent Infant Sleep-Related Deaths? What You Need To Know Now!
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Can We Prevent Infant Sleep-Related Deaths? What You Need to Know Now!

Welcome to Learning Thursdays! _{f‘“ T

Learning Thursdays are offered to addiction CAN WE PREVENT INFANT
professionals as a free leaming opportunity SLEEP-RELATED DEATHS?

with the goal of improving the knowledge and
skils of the New York State substance use WHAT YOU NEED TO KNOW NOW!
disorder workforce as we strive to improve the
lives of individuals in prevention, treatment and Michael Goodstein, MD, FAAP
recovery services.

-m Office of Alcohosm and
7 B | Submtarwe Alse Services

-
Dlsclosu res Objectives for This Presentation
I, Michael Goodstein, have documented that | have no financial = Improve the knowledge of residential treatment and homeless
relationships to disclose or Conflicts of Interest (COls) to resolve. shelter staff in regards to infant safe sleep practices.
| have documented that my presentation will not involve * Improve staff self-efficacy in discussing safe sleep practices
discussion of unapproved or off-label, experimental use of a with caregivers.
product, drug or device. + Enhance staff modelling of infant safe sleep practices.

« Ensure staff have knowledge of NYSDOH developed infant

safe sleep resources. .‘ga

, 'i;;; ffice of Alenhalism and
: :"' | Substance Abuse Services.

; "!m | affice of Alesholism and
F% | Substance Absise Services

Infant mortality rates for the five leading causes
of infant death in United States, 2005 and 2011 Infant Mﬂl’ta Ilty StatIStlcs

=1 s 1989
The major cause uf mfant death after the ﬁrst month

- 0

SIDSISUID |25
i Ar ]17.2
AccidentiAdverse Effects L 18.1
Prisumoniainflusnza |_13.1
HomicideiLegal Intervention L] 3.0 o, of total Irnfant deaths
Septicemia L_13.1
Meningitis L 1.0 28 - 364 daye old

Respiratory Distress Joz

4%, | Oifiue of Alcsholisny . Brocnitie fo} /B, | oifice of Alkobolisis and
T | Substance Abuse Survices Malignant Neoplasms 0.6 £ 0 | Substance Abuso Services

1B par year
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FACT: Sleep-relate Deaths: NY State
3‘500 babies in the US diE suddenly SUID Incidence per 10,000 live births

and unexpectedly each year! : I \ I

h
2007 2008 2009

Incidence

— 7 Year
T Tl | Dmice of Ascohotsm and
¥ W | Substance Alwse Serviem mus » Mort st Y

(o . |
Infant Sleep Safety

NY Sleep-related Deaths by the Numbers

Requires a consistent and repetitive message in

| | ‘ ‘ the community to prevent accidental deaths!

2007 2008 2000 o 2011 2012 2013

e | e
= Number of 5 z ._;_:.:iulu o Al bcthum

el
Abisia Sarvices

What is SUID or SUDI?

= Co-sleeping: Avague and confusing * ‘Sudden Unexpected Infant Death
term to describe shared sleeping b = Occurs in a previously healthy infant
arrangements between infant and parents. [} =
Bedsharing: Any individual sharing a
sleeping surface with an infant.

« Roomsharing: parentand infant sleep

— Can be explained or unexplained

#Explained: trauma, drowning, suffocation
*Unexplained: SIDS, undetermined
— Most unobserved, during sleepfenvironment

proximate in the same room, on separate « Sleep-related deaths
sleep surfaces. s + SIDS represents a subcategoryof SUID
=iy L L e

Department nyS p Q C ) BACK TO START OF TOOLKIT

of Health
Perinatal Quality Collaborative q BACK TO START OF SECTION 32

NEW
YORK
STATE




f

Goodstein M, Kacica M.
Can We Prevent Infant Sleep-Related Deaths? What You Need to Know Now!

Some causes of deaths that occur suddenly and
unexpectedly during infancy

(oo ]
What is SIDS?

ICD-10 Definition: The sudden death of an infant

under one year of age which remains unexplained

after the performance of a complete post-mortem

investigation including:

= Performance of a complete autopsy

= Examination of the death scene

* Review of the case history

il m office ol Alcohaliam and
S S | Sutabance Almise Servioen

- The leading cause of death In Infants

+ A diagnosis of exclusion. The cause of «

- Peaktime of occurrence: 1-4 months;

+ Molonger see ahigher frequencyin "0, Ly w
colder months; I

KA Ttk Ferca o I ooy Sabasmant R 700

and

Gervices

Prurm bebeioncl by apdent-
s B

P
»
i
I|I|III”“---
Hlma o

SIDS FACTS :

from ene month o one year of age
(post-neonatal infant morality);

death Is assigned only after rullng out
other causes: ¥

Higher incidence in males;

|
SIDS FACTS .

+ Higher incidence in preterm and low birth weight infants;
+ Associated with:

— Young maleral age,

— Maternal smoking with pregnancy;

— Late or no prenatal care,

+ 2-3 times more common in African-American. American Indian,
Alaska Mative children.

2 | 4t Al et
—._l_ Sudansnce Abine Sardioes

Triple Risk Model
to Explain SIDS

Elrsts
monthe  Extringic

Intrinsic Oskfactors
Ok factors . iinna-;smx_au
teep Position
- Smoking %

+ Prematurily = Soft Bedaing
= Alcohal and = Chverbuncling
(e drugs Orverteating

« Hypoxla = Bed shaning
- Growth « Ded sharing +
restriction Smoking and/or
Alcohol

W Modifieble Risk Factors | oo ol micobolum and

i
Audaptu from Fikarn and kinney, 1934 S Y | Bubabance Abuse Services

Strength of Recommendation

Scale based on the Strength of Recommendation Taxonomy (SORT)
= A: There iz good quality patient-oriented evidence
— B.There is inconsistent or limited quality patieni-oriented
evidence
= C: The recommendalion is based on consensus, diseasa-
oriented evidence, usual practice, expert opinlon, or case serles
for studies of diagnosis, treatment, prevention or screening.
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| iz s
« Recommendations are to reduce

In General... " i ixof SIDS and sleep related
suffocation, asphyxia, and
entrapment;

» Recommendations should be used
consistently until 1 year of age:
— Most epidemiological studies upon

which these recommendations are

based Include Infarts up to 1 year
of age.

= '|mn o Alecinbium and
W J8TH | Syitirtmnce Abuse Servies

Why do the recommendations change?

Recommendations are not static:

= 1992: A4P recommended side or
back to reduce the risk of SIDS;

= 2000; Back preferred, but side
hetler than prone;

» 2005: Back only.

il ﬁ office ol Alcohaliam and
S S | Sutabance Almise Servioen

| i .|
Risk of Side Positioning

—

r L. side position places Infant at higher risk
v . ) for SIDS, than the back position;

» ¢ + Recent sludies show similar risk for
side (a2 20) and prone (=0F 2 6)
positioning (L1, 2002 Hauck, 2003);

+ Side position is unstable-unaccustomed
prone;

+ This risk did not emerge until fewer
babies were sleeping prone.

Multiple studies have demonsiraied that

- Fi&]mwmm
L JTh | St Abtise Services

Change is Messy!

+ Recommendations also become more nuanced:
— AKA complicated
- Backto Sleep (sSimple message) has evolvedto...

= Safe to Sleep: =
&7

- Sleep position

— Sleep location ::"-‘ir L“é
- Bedding Yo >

— Mo smoking

- Ele.

o | el of Alkhatiun ek
-"_._l'!ﬂ Caunanre Abis Sarvioes

2016 SIDS Task Force Policy Statement

Level A Recommendations:

¥’ Back to sleep for every sleep;

v Use a firm sleep surface;

¥ Room-sharing: infant on separate sleep surface;

v Keep soft objects and loose bedding out of the crib;

v Avoid smoke exposure during pregnancy and after birth;
¥ Avoid alcohol and illicit drug use during pregnancy and

2016 SIDS Task Force Policy Statement

Level A Recommendations: corfiu |

¥ Avoid overheating;

v Do not use home cardiorespiratory monitors as a strategy
for reducing the risk of SIDS;

v' Health care professionals, staffin newborn nurseries and
NICUs, and child care providers should endorse the SIDS
risk-reduction recommendations from birth;

v Media and manufacturers should follow safe-sleep

i ZEW
YORK

after birth; guidelines in their messaging and advertising.
. | g
£ e s £ Tl | ek faman Sorvoes
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2016 SIDS Task Force Policy Statement

Level B Recommendations:

¥ Avoid commercial devices that are inconsistent with
safe sleep recommendations;

¥ Supervised, awake tummy time is recommended to
facilitate development and to minimize development
of positional plagiocephaly (flattening of skull).

o~ | olfem ol Aleoinalium and
 JU | Suyrimece Abuse Services

2016 SIDS Task Force Policy Statement

Level C Recommendations:

v Continue research and surveillance on the risk factors,
causes, and pathophysiological mechanisms of SIDS and
other sleep-related infant deaths, with the ultimate goal of
eliminating these deaths.

¥ There is no evidence to recommend swaddling as a
strategy to reduce the risk of SIDS.

il ﬁ office ol Alcohaliam and
S S | Sutabance Almise Servioen

We Need to Move Beyond Back fo Sleep

She’s on her ¢':.:"
s, G s
back fo sleepl ra w

Allegheny County, PA
Study of 88 SIDS Deaths, 1994-2000
11% (10 bables) Found In cribs or bassinets

& =

89% (78 babies)
Found in unsafe sleeping environments

Somrces Alkgheny Courly Coriners Oflice,
Stephen Koshier, Ph. D1, Forerrsic Epidenesiogtst

o | el of Alkhatiun ek
-"_._l'!ﬂ Caunanre Abis Sarvioes

Bed Sharing with Siblings, Soft Bedding
Increase SIDS Risk

= Sleeping on soft bedding:
increased SIDS risk 5 X

» Sleeping on the stomach:
increased SIDSrisk 2.4 X

= SIDS victims were 5.4 times more likely to
have shared a bed with other children.

* Sleeping on the stomach on soft bedding:
increased risk of SIDS 21times

o v ob Bl hobim andt
£ FR | Sttt Al Sorvioes

Snurer Chicago Infand Moddalty Sudy, Pedalnes, May, XT3

Correct Safe Sleep Environment
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G
Risk factors for SIDS

Babies who sleep on their
stomachs are:
— Have longer periods of deep
sleep }
— hawve higher arousal threshold [
- experience less movement |
- less reactive to noise
- experience sudden
decreases in blood pressure
and heart rate control = & e

and
Sulrelance Al Servie

The Truth About Supine Sleep and
Aspiration: Ending the Fallacy

Orientation of the Trachea to the Esophagus

| i o |
SIDS Rate and Back Sleeping

(1988 — 2008)

} 15 1a I.)l»‘-, - o . "o
8 i
§i i II i s “i

on I

n’.hw&rﬁu.shwfnvo’

Yaar

ke it COKI Maliarad Canter o sl Ko,
e Peten Dot WAEH. Heberal Ete Beap Pt By
— =

o000
Infant Sleep Location

+ Infants should sleep in parents’
room, close to parents’ bed,
but on a separate surface
designed for infants;

» Ideally for first year of life, but
at least for the first 6 months.

4 T, | o ot Moot and
= JT | Subsbance Abusw Services

Pos ition and Reflux

Infants with GE reflux should be kept supina:
Unless the sk of death from complications of
GE reflux s grealer than the nsk of SI0S.

Supine position does not Increase the risk of

choking and aspiration in infantzs with GE reflux:
Protective airway mechanisms.

Do NOT elevate the head of the Infant's crib:

= Ineffectve in reducing GE reflux,

Infant may slide to the faot of the crib - may
compromise raspiration

_.. m Celthr of Alcuthotium aed
Caunanre Abis Sarvioes

Where Should Infants Sleep? | l I | | u l l
Shirs, Fitbirlord, and Kimp Behaboes, O 2003
gl

Infants < 8 months, risk of death In cribs:
6.3 deaths per 1,000,000 infants.

Infants < 8§ months, risk of death in adult heds: * -
255 deaths per 1,000,000 infants.

Risk for SIDS:

Greatest if sharing a sleep surface.

Intermediate if sleeping in another room.

Least if infant sleeps In same room without bed -sharlng

[¥fiom of Ak ohollen sod
h. Sankauw Abuse Sorviee
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iirzon o N e x|
More Recent Data Why is Room Sharing Protective?

+ SIDS- failure to arouse

= New Zealand SUDI study + More small awakenings during the night
— 64% protection with roomsharing: aOR 0.36 — Stirrings, movement; not fully awake
(95% Cl 0.18-0.71) » Postulation; protective effect from small awakenings
« Estimate of 50% reduction is very conservative + Room sharing facilitates breastfeeding
= None of the case-control studies stratify by age

{months)

/8%, | othen of Alshoism and
L\;ﬁ‘immnmn Servion

il % office ol Alcohaliam and
S SO | Satabance Al

| i |
Feeding the Baby at Night

Acknovdedgment that parents may fall asleep while feeding baby:

- Saferto feed on bed than on sofa. couch, or armchalr If
you might fall asleep;

- Mo plliows, sheeats, blankets, or other tem s that could
obstruct infant breathing or cause overheating should be In
bed;

— Return Infant backto separate sleep surface as soon as
parent awakens.

Say NO to Couches, Sofas

and Cushioned Armchairs!
* Never place baby for sleep on these surfaces
« MNewver sleep with a baby on these surfaces
Y _Qn of the MOST dangerous places forinfant ors a9

1 Fﬁi!mwmm
L JTh | St Abtise Services

[ powiion . |
High-Risk Bed Sharing Situations

- Age of =4 months

* Prelerm or LEW

+ Smoked during pregnancy

- Bed shareris current smoker
(even if not smoking in bed)

- Bed sharer has usedis using
meds or subslances that could
impair alertness or arousal

- Bed sharer Is not parent
{including other children)

= Soft surface (walerbed, couch,
armchair)

- Soft bedding (pllows, quits.
::nrnfoﬂerx)g(p 4

$TATE | of Health
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Bed Sharing

Sharing with Overla

Couch Sleeping
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Couch Sleeping

[ eipzon x|
Child or Adult Beds

Keep Soft Objects and Loose Bedding Out
- - + Risk of SI1DE, suffocation,

+  Pillows, pillow-like toys,

+ Loose bedding

- Infant sleep clothing

entrapment, strangulation

quilts, comforters,
sheapsking, bumpers

(blankets, sheets)
can be used instead

{TH | O o A i el
/ﬁ:ﬁmu.,.um;mu

Pillows and Soft Bedding

oo
Miigaty Reding NI Temn-100:3 <2010

ST )
e
= :z.——*l—«__.&\-:.* -—
2 - R e =3
g i s
b e vt e 31y ros ot i 9 - - - - ot
- Decrease from 26% to55% - Young rmothers

+  Hate of declne decreases 2001-10
+ 83 5% for tean mothers
- Predictors of adjusted OR = 15

= MNon-white race, athnicity
~ Less than college educehion

,...r"%! eifeeol Alsholamand
F A | samtanee Abwss Sarven
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| ivzon x|
Why Use Soft Bedding?

» Comfort/Warmth
— Extrapolation of own feelings
— Misinterpret firm with taut
+ Soft + taut # firm
. Safety :
— Blankets, pillows, rolls to prevent falls

= HE,  Ofice of Asclkalinm and
f \r'" Sudstance Ao orv oes

Soft Bedding for Older Infants

= Many parents recognize soft
bedding Is a risk

+ Increazed complacency as baby
gets older

« Soft bedding is THE most
important risk factor for infants
4-12 months old o 2015

« Infanis roll into bedding and
cannot extract themselves

< HE, | G of Aowlsbm snd
<7 I | usstance Rins services

Controversy:

m'

umper pace i Cricsge
death

+ Original intent of bumper pads: '.F."re\.;elnt' injury/
due to head entrapment.

= Newer crib standards (slat spacing less than 2-3/8 inches)
obviate the need for bumper pads!

No Bumpers in the Crib!

« Thach: bumper pads only prevent
minor injuries

» CPSC electronic survey system:
potential benefit of preventing minor
injuries far outweighed by risk of
serious injury

Frop—

I_H" :H.‘Imdmm

e - |
Bumper Pad Fatalities

Thach study using CPSC data found 3

mechanisms for deaths related to BPs:

— Suffocation against soft “pillow-like”
bumpers

- Entrapment between matiress or crib
and firm bumper pads

— Strangulation from bumper pad ties

of

[ SR e ——
S JOR | e At Sk

| onoo0 o ]
No Bumpers in the Crib!
3

+ No evidence that bumper pads or similar
products that attach to crib slats or sides
preventinjury in young infants.

« Potential for suffocation, entrapment, and _
strangulation. ﬁ—

&~

X

LATED

+ Bumper pads and ELt CTioN
similar products are nwﬂ'-'"“u
not recommended.
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To Swaddle or Not to Swaddle?
That is the Question!

Cons:

— Increased respirgory rale and reduced
functicnal residual lurg capacity,

Pros:

— Cadms the infenl, promotes
slesp; decresses number of

awakenings — Fxacerhates hip dysplasia if the hips
— Encourages use ol the supine are kept in extension and addacbon.
position ~ "Loose” swaddling becomes loase
bedding

= Overheating, especially if the haad is
cowered or the infant has inlection.
Effircts on areusability to an extemd
stimulus remain unclear {conflicing
data), Thare may be minimal offects of
routing swaddling on arousal

Swaddling

= There is insufficient evidence to
recommend routine swaddling as a
strategy to reduce the incidence of
SIDS.

+ Swaddling must be correctly applied
to avoid the possible hazards.

« Swaddling does not reduce the
necessity to follow recommended
safe sleep practices.

| iz . |
Swaddling - Is it Safe?

MecDonnell 2014, J Peds
— Wearable blankets, swaddles: 10 deaths
+ B0% positional asphyzxia, prone sieeping
= T0% additional risk factors
— Regular blankets, 12 deaths
+ 58% positional asphyzxia, prone slesping
+ 92% additional risk factors

Infant Deaths and Injuries Associate d with Waarable Blankets,
Swaddle Wraps, and Swaddling () Pedistr 2014;164:1152-8), ; -"?Eﬁ | Dot Wbk et
o J | St i A S

Swaddling- More Questions...
- Pease 2016, Pediatrics R\ '
« Pooled OR = 1.38
— Prone = 12.89
— Side=3.16
~ Supine = 1.93
+ Increased risk with age
« Limitations:

__

- Heterogeneity, definitions, other risk factors

Serelding md tha Rk of Soddwm lntaed Daslh Sradiomny, & Mabe makss

i | Oen of Mol
Fease Pedas. PEDIATRICS Velma 137, number &, June 201 2 0163 -

Absess Barvhims

www.healthychildren.org

Swaddling (wrapping a light blanket snuggly around a baby)
may help calm a erying baby. If you swaddle your baby, be

Pacifiers

+ AAP recommendation: Consider offering
a pacifier at nap time and bedtime.
+ Studies consistently demonstrate a
protective effect of pacifiers on SIDS.
+ Mechanism unknown:
= Dislodge within 15 to 60 minutes.
— Decreased arousal threshold.

STATE
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[ oivion o
Pacifiers and Breastfeeding
Well-designed trials:

— 2 found no association among term infants.

— 1 found no association among preterm
infants.

— 1 found slightly decreased hreastfeeding
duration at one month if pacifier introduced
in first week of life, but NO difference if
pacifier introduced after one month!

= HiE, | ffin of Albiuam and
b~y SUBNLANGE Al ST

| dside and In-Bed Sleepers

Bedside Sleeper In-Bed Sleeper
« Attached lo side of +  Meant to be placed on parental
parental bed bed
— Mo CPSC salety slendards avalable

CF3C safety stendards

av dlatie F‘.

Bedside and In-Bed Sleepers

« No published studies examining association between
sleepers and SIDS or unintentional injury or death.

= No recommendation for or against these products.

7 -’Tﬁ"oﬂhod%-ﬂ
A | S i Al S

Avoid Commercial Devices Inconsistent
with Safe Sleep Recommendations

+  Bewary of devices that claim to reduce risk

No harm in using “special” mattresses as
long as they meet safety standards

Still have to continue to follow safe sleep
recommendations

-
S, et Alerts A
¥} Oresthing Hotiges: ! ]
o

MONBABY BREATHING
il
2 - ]

AND ROLLOVER MONITOR!

o
£ I | conslabdeund,

Sleep Enablers: The Wahakura

« Woven flax bassinet for infants up
to 5-6 months of age

« Mew Zealand

Maori

.K"Fi | O of bt et
£ JIB | bt Al Sarvie

Home Apnea Monitors
Do NOT Reduce SIDS Risk

*  Monitors may be of value in
sefected infants (e.9., infants with
apnea of prematurity).

* No evidence that routine in-hospital
cardiorespiratory monitoring prior to
discharge from the hospital can
identify newborn infants at risk of
SIDs.

Abusa Sarvicn:
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ngs to Look for in the Home

* Improper crib use
= Bumpers
« Soft Objects

| e ... - |
Things to Look for in the Home

Fj‘lm...u.... e

oo |
TRy Non-Compliance N~

#* How do educators deal with non-compliant
g 2_(‘ ’#F parents practicing unsafe sieep?

= bed sharing,
= use of bumper pads,
= use of other soft sleeping surfaces, etc.
# Do vou stick to AAP guidelines?
= Whatare the legal ramifications of providing
risk reduction messaging?
i > Can we “meet parents where they are?"

I,,'l'?&!mdnmmm

Things to Look for in the Home

+ Unsafe cribs

Thmgs to Look for in the Home
= Smoke detectors

+ Carbon monoxide detectors
= Crib near loose blind cords

Transtheoretical or Stages of Change Model
New knowledgefinnovations pass through predictable stages:

— Knowledge e
- Persuasion

— Decision l
— Implementation

= Confirmation

tec b alnnr e ounssiing. netisteges-change!
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Culture Change:
Know your audience!

+ Cultural competence/Cultural barri
= What are the norms’ex pecleions?
Why deviate from recommendations?
— What ars tha bamers?
+ Caragivers knowthe "message”, bul are not changing bahaviors;
+ Caregivers report a need to understand the reasons for safe
sleep recommendations:
+ Gaining frust:
Behavior change requires two-way communication]

,.-'E‘Phdmu
— SUBLANGE AdaiLe S

Addressing
Sleep Deprivation

+ Give parents tools to cope with
fussy babies...

+ Sleep-deprived parents may
make poor judgments...

+ Make use of tools such as
swaddling, side carrying,
shushing, swinging, and
sucking...

..fg|m.m-u--|
b iy SRSLAWE Alr STV

Overcoming Barriers to Change:
What parents are saying...

+ Prone positioning: fear of choking! i & P
* Baby sleeps “better” on stomach! -
» Soft things are safer for the baby!
+ SIDSis "God's will.”
= Why bother? Recommendations keep changing
anyway!
Vigilance: sleep with baby, for protection!

1 ."ﬁ'modm-ﬂ
A, [ | Sl b v

R
Make Use of Your Assets

+ Anpicture is worth a thousand words!
— Educate through images
+ All politics are local!
— Know your numbers
- BEvidence-based Medicine
+ [tcan't happen to me!
— Share real local stories

The Truth About Supine Sleep and
Aspiration: Ending the Fallacy

Orientation of the Trachea to the Esophagus

Temchea Liophagut

Q. How many babies die of
gunshot wounds each year?

Humber

?
JBEEEEELES

Undor1 ftod  Stold 151024 25103
w yis oy ylmo oy

Ay
ALMOST NONE!! 2T M | alibomsit,
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Q: Why are our babies dying? Q. How can I Arrange
A: Sleep-related deaths! the Room for Safety?
g -\\
= . U
Number of 25001
Infant 2000
Deaths  genq - B
1000 |
oo
AT T %
e s - T | o of Abrbvamand : ..gf'-:g.'f'.?:um' — 8

Bed Sharing with Overlay Encouraging parents
to take action!
::b\ According to the Social Leaming Theory parents are more likely to

racall and comply with instructions when the health care provider:
- Uses a positive tone.
- Provides adequate informatlon.
+ Allows the parent to ask most of the questions.

< T, | O ol Mo e i L e ree—
g ﬂm;mumm - FIE | Submlarts Alsene Servkion

e S

Motivational Interviewing Motivational Interviewing (MI)
“a collaborative, goal-oriented style of communication * What is good about your behavior? What is not so good?
with particular attention to the language of change” « Bcale ofimportance:
- Strengthen personal motivation and commitmentto a — High: why is it important
specific goal — Low: what would need to happen to make the score higher
— Elicit and explore the person’s own reasons for change - Patient generates own solutions:
(barriers) — More likely to feel realistic
- Atmosphere of acceptance and compassion — Planting seeds of change
£ [tk £ | o
") BACK TO START OF TOOLKIT
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Risk Reduction Messaging
= Not a goal, but may be a reality
» Must not imply safety
- ‘less risky” "minimize danger”
= | don't recommend this as safe, but |et's talk about what
you can do to reduce risk...

* Document carefully

— Family did not agree to recommendation, but was willing
todo....

Having the Conversation...

Health care providers should have open,
frank, nonjudgmental conversations with
families about their sleep practices.

— No legal ramifications o 1 et = | st
[ . [ETET— —
Safe Sleep Resources Safe . ABCs
B s|“p - " of Safe Sleap
Goalis to Increase awareness among pafﬂn{s and other s bl :
caregivers about infant safe sleep, through the development of: Brochure ; % -
¥ Poster i SO { [ |
+ Brochure ABCs -
o+ MdgﬂEf of Safe Sleap =,
+ Miror cling B -@E A
* ¥ néi_ ) & Cra—
¥ Videos e Seees ERETERE o or—
| s, o T | s, |

ipir |
Safe Sleep Resources

= Materials are avallable to view, download and print from the
NYSDOH website: waww.health.nv.gov/safesieep

- Poster, brochure, magnet. mirror cling and crib card available
FREE OF CHARGE from the
NYSDOH Distribution Warehouse

o Qrder form is available al: wwwhealth.nygov/safesleep

.-"% !muum::mu

el ey

EIEESsBBBB B M B __|"_"
iafe Sleep Video (English)
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Safe Sleep Video (Spanish)

e s
Hitlps pouriweale iv=rCeY AW I E i ur=ypuhy b

L T | o

Contact

Mew York State Department of Health
Empire State Plaza

Coming Tower, Room 984

Albany, NY 12237

Telephane: (518) 473-0883
FAX: (518) 474-1420

NYSPQCEhedth nv aov

e 1o

c] EIIE,‘EAET o

| Exaepen,

Eliminating Slea-p-llaalntad Dnalhs

:lgllll"l
fatelelede
BRG0G0 EN
detadeiace
(LTI LT LT 13

HeURIOWREY 4135 children= five

= kindergalen classrooms ™

- Offee of bk sam ared
< Sabwtants MRSt Lerwess

Review Articles

+ Safe Infant Sleep Interventions: What is the
Evidence for Successful Behavior Change?
Current Pediatric Reviews, 12(1): 67-75. (Moon,
Hauck, Colson)

= Infant Safe Sleep Interventions, 1990-2015: A
Review J Community Health 2015 (Ward and Balfour)
DOl 10.1007/510900-015-0060-y
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Can We Prevent Infant Sleep-Related Deaths? What You Need to Know Now!

(wpr2 .« |
The Relationship Between New Products: Safe or Unsafe???
Maltreatment and SUID
« California birth and death records 1996-2006.
+ Hazard ratio 3.22.

* Previous report of maltreatment a significant
predictor of SIDS and SUID.

« Targeted services and improved communication
between CPS and health care providers.

a -
== a o L | et

JPMA

Junior Product Manufacturing Association
- Mon-profit assoclation: 250 manufaclurers

+ 95 percent of US prenatal to preschool products
Certification Program ig voluntary

ASTM

American Society for Testing and Materials;
» Develops voluntary consensus

technical standards for materials, products;
Bulk:on ASTM standands - Cribs: establishes performance requirements and
When used Pmpeﬂy, tradtional bumper pads can : . Lt
help prevent limb entrapments and head injuries test procedures to determine structural integrity;

- Displays marketed for use by children less than one - Does not guarantee product performance.
year of age should not Include tems that present a g P P

suffocation or choking hazard to the infant, such as
pillows...

e P i A Y o
EE | =T |t 2| geraes T ™

rararcy v twice

.

CPSC
Consumer Product Safety Commission

+ 500 employees oversee safety issues for
thousands of product categories

« Studies ASTM standard's effectiveness
and issues final consumer guidelines

« Voluntary over mandatory regulations
= Due process for all groups

CPSC

Riied

Ionitor Injuries: Recalls
Reactive vs. Proactive
Voluntary repaorting (pest-market testing)
Drop rail cribs

Side car standards

New products:

+ |ssue Final Rules —Lack of data from SIDS studies
e, 38 s, 3 e
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Goodstein M, Kacica M.

Can We Prevent Infant Sleep-Related Deaths? What You Need to Know Now!

AAP
American Academy of Pediatrics
+ Task Force on SIDE
- Limited to avallable studles

product risk
- Side car sleepers?
- Finnish Baty Brc?
+ Mew products should be consistent with current
guidelines
= Extrapolation, judgment, comimen sense

o e,

+ Sludies will be severely imied for sorting out new

o | oo

Serotonergic neurons in the
medulla project to nuclei in
the brainstem and spinal
cord which help regulate
vital autonomic functions:

e,

A Brainstem Abnormality
P ,(ﬂ"ﬁf
f =

-
¢! —

—Blood pressure

— Temperature control
—Respiratory control
—UpperAinvay Reflexes
= Arousal

An example of SIDS Pathogenesis The Recommendations Change as the Evidence Evolves
"'_; o . s ﬂ\t + Statistics and risk factors may change
T e 4_‘&_\ P e :"\m ‘_ —New risks emerge (e.g.: side positioning)
4 %, o e —Different levels of risk?
e y "q. - T~ + Policies and procedures may change
m— e e ,.—4?')- 3 —Better death scene invesligations
W + =2 —Dlagnestic shift
L~ + Unintended consequences
- v —Plagiocephaly, development
- —Mew tummy time recommendations
- B
e, TR =L oo | et 5
i [ vas§ . *“) BACK TO START OF TOOLKIT
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Infant Sleep-Related Deaths: What You Need to Know

Canter ). Evidence Based Approach to Sleep Related Facililty Prevention

NYSPQC Safe Sleep Project Learning Session. September 2015. Intended audience: Public health and health
care professionals.

Evidence Based Approach to Sleep
Related Fatality Prevention

Jenniter Canter MD, MPH, FAAP

Professor of Peciatrics, New York Medical College
Dircctor, Child Abuse Pediatrics & Forensic Megicire *
Maria Fareri Childrer's Hospital at Wastchester Medical Center and
Westchester Institute for Human Development

Westchester Institule
for Human Developmant
Cronting Batter Fulues

Outline

* Definitions
* Research Challenges

* Current Safe Sleep Recommendations
American Academy of Pediatrics

* Hot Topics Safe Sleep Sleep Research
* Hospital Based Safe Sleep Education
* Recommendations

Definitions

+ Sudden unexpected infant death (SUID) — or sudden unexpected death in
infancy (SUDI) - describes any sudden and unexpected death, whether
explained or unexplained (including SIDS), that occurs during infancy.

+ Sudden infant death syndrome (SIDS) - the cause assigned to infant deaths
that, after a thorough case investigation that includes a scene
investigation, autopsy, and review of the clinical history cannot be
explained.

Alrsupply
blocked

Substance
interferes
with
oxygenation
(co2)

Yellow Boxes — Are co-factors
consistently listed?

SIDS - Are investigations
consistent?

Sleep Surface Sharing (Figure 9.2)

A three-month-old infant found dead in parent’s bed, prone, complete investigation, autopsy,
teadcology, etc., with no external causes identified except sharing the bed with the parents. if a
condition such as shanng of a sleep surface (which could be @ stressor or possible axternal
cause of death) needs to be neported on the death certificate. the following format is preferred
and recommended because it allows: sufficlent room for detalls and explanations.

W Sudden Unexplained Infant Death

— =

Fig. 9.2: Note the additional explanation of a possible stressor.

From: ODC - Certification of Unexplained |nfant Deaths Cause of Death and the Death Certificate

APH FAAP - £
e Envidrea's

Sleep Research Challenges

Outcomes Research -
+  Dowe know the denominator (unsafe sleep)
+ Death classification variance*

- Terminology

= MNegative autopsy

= Investigative variance

Prevention research =
*  Qverlapping efforts
* Numbers too low for statistical significance

*shapire-Mendoza CK, Kim 5Y, Chu 5Y, Kahn 21358 FROM THE AMERICAN ACADEMY OF PEDIATRICS E, Anderson RN, Using

(siD! tunities ar 1 Pediatr.

2010;156(1):38-43
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Canter ). Evidence Based Approach to Sleep Related Facililty Prevention

Recommendation# 1 —
Wholly supine until one year, side

sleeping not safe

* Why:
— Re-breathing expired gases
— Overheating by decreasing the heat loss
= Physical instability
= Supine sleep position does not increase the risk of choking and aspiration
in infants, even those with reflux (protective airway mechanisms)
+ Preemies unique issues
= Misconceptions about side sleep after birth
* Why age up to 1 year
*  Whyis side sleep highest risk

Challenges to Wholly Supine
Recommendation

1. Concern for aspiration with reflux
+ The AAP/ North American Society for Pediatric Gastroenteralogy and
Nutrition: “infants with gastroesophagealreflux should be placed to sleep in
the supine pasition”

2. Fear of choking/aspiration
3. Modeling

ital nurses layingbaby on
support this is effective®

4. Perception that infant does not sleep well

ide f

after birth - no evidence to

Sleep for sustained periods might not be physiclogically advantageous
Less arousal when sleepingin the prone position
Ability to arouse from sleep is an important protective physiclogicresponse to
stressors during sleep
Moon RY, Oden RP, loyner BL, AjaoTl.

fve analysis of beliefs k infartdeath
nather for safesleap | Pediatr.

2010:157{1):92-57 22

Prone Sleeping Supine Sleeping

- e Bediction HICHD.

Rewvilor Canier WD WIPH FAAP - Chvid Abuse
Peatrician . bria Foredl Chil drens Mospital

Recommendation # 2 —

Firm Surface
* Firm Mattress, No Gaps, Designed For Specific
Product
* Fitted Bedding/Taut Firmly Attached Fabrics
+ No:
= Adult Beds
— Dangling Cords or Wires In Proximity
— Car safety seats, strollers, swings, infant carriers,
and infant slings
« Adherence to Manufacturer’s Weight Guidelines
* Sleepers that Attach to Side of Adult Bed no data to

support safety improved, risk for infant transition to
bed

Challenges to Firm Surface
Recommendation

Falling asleep in swing, car seat, etc

Financial reasons
* Space considerations

+ Parental perception that the crib is too large for
the infant

* Parental misconception that “crib death” (ie, SIDS)
only occurs in cribs

Ease for feeding and nursing
Modeling — family/friends, TV, advertising

Recommendation # 3 —
Room-Sharing Without Bed-
Sharing

* Risks: overheating, re-breathing, airway obstruction,
entrapment, falls, head covering, asphyxia, strangulation

Separate but CLOSE: decrease as much as 50%
Risk higher the longer the duration
Products: sleepers attached to bed/“safe share” — not safe
Keep twins separate
Maternal body weight:
— Higher weight, more co-sleeping (Carroll-Pankhurst C,
Mortimer 2001)
— Higher weight, no increased risk for SIDS (Mitchell E,
Thompson 2006)
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Why Do Parents Bed Share?

+  Parent-infant bed-sharing is common:

— Anational survey reported 45% of parents indicated sharing a bed
with their infant (8 months of age or younger) at some point in the
preceding 2 weeks.

= In some racial/ethnic groups, the rate of routine bed-sharing might be
higher.

* Sheer Exhaustion
*  Nursing/feeding

— Some behavioral studies have offer a strong case for bed-sharing’s

effect in facilitating breastfeeding
* Cultural and personal reasons why parents choose to bed-share include:
= Convenience for breast or formula feeding

— Bonding, vigilance watching child

— Some parents will use this as a safety strategy if the infant sleeps
prone or if there are environmental dangers

Recommendation # 4 —
No Soft Objects or Loose Bedding

* Risks: Suffocation, Entrapment, Strangulation, Rebreathing:
— Increased risk up to 5-foldindependent of sleep position
= Increased risk 21-fold when the infant is placed prone with soft
bedding
*  No Soft Objects: Pillows, soft toys, quilts, comforters, bumpers, loose
bedding
+ Infant Sleep Clothing: appropriate size, no head covering;
entrapment/overheating
*  Wedges and positioning devices are not recommended, do not help with
reflux, do not prevent SIDS or suffocation
+ Positioning devices used in the hospital as part of physical therapy should
be removed from the sleep area well before hospital discharge

Recommendations # 5-8 —
General Public Health

5. Pregnant women should receive regular
prenatal care

6. Avoid smoke exposure during pregnancy and
after birth.

7. Avoid alcohol and illicit drug use during
pregnancy and after birth.

8. Breastfeeding is recommended.

Recommendation #9 —
Pacifier at Naptime and Bedtime

“The protective effect is still uncfear, but fowered arousal thresholds, favorable modification of
autonomic control during sleep, and mainteining airway patency during steep have been
proposed os possible mechanisms™

Protective effect of pacifiers hen used atthe time of last sleep (even if the pacifier
falls out of infantsmouth)
= Two meta-analy led pacifier use d d the risk of $IDS by 50% to
G0%
= Two later studies not included in that meta-analyses reported equivalentor
even larger protective associations
— Two studies show that pacifier use may be most protective when used for all
sleep periods.

Reinsert when falls asleep {no force), no neck hanging device
*  Finger sucking: not shown to have similar protective effect
Discuss - Breastfeeding and pacifier use, dental concerns

Recommendation # 10 —
Avoid Overheating

“Avoid overheating—Although studies have revealed an increased risk of SIDS with
overheating, the definition of overheating in these studies varied.”

* Infant should wear cne layer more than an adult would wear in the infant’s
environment.

+ Head covering during sleep is of particular concern with respect to
overheating.

* Room ventilation isimportant; temperature in the room, air flow in the room.

+ Use of fans is not proven to reduce the risk of SIDS.

+  Sweating and/or infant's chest feeling hot to touch are signs of overheating.

* Prone - higher risk of overheating but it is unclear if overheating alone is an
independent factor or merely a reflection of the increased risk of SIDS and
suffocation associated with other risk factors e.g. use of blankets, toys, etc. in
sleeping area.

Swaddling —
Where are We Headed?

* NOT a risk reduction strategy for SUID/SIDS

* Some data shows that there can be a higher risk of SIDS
dependent upon infant positioning with swaddle

+ Impaired arousal — harder to wake*
+ Swaddling decreases startling, increases sleep duration, and
decreases spontaneous awakenings.
+ Thus, although swaddling clearly promotes sleep and decreases

the number of awakenings, the effects on arousability toan
external stimulus remain unclear.

*Franco et al. Arousal fromsleep mechanisms in infants. Sleep Medicine. 2010;11 :603-614,
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Canter ). Evidence Based Approach to Sleep Related Facililty Prevention

Recommendations # 11-13 —
Immunizations and Commercial
Devices

11. Immunization and regular well-child checks - There is no evidence
that there is a causal relationship between immunizations and
SIDS. Indeed, recent evidence suggests that immunization might
have a protective effect against SIDS.

12. Avoid commercial devices marketed to reduce the risk of SIDS—
These devices include wedges, positioners, special mattresses,
and special sleep surfaces.

13. Do not use home cardiorespiratory monitors as a strategy to
reduce the risk of SIDS. Although cardiorespiratory menitors can
be used at home to detect apnea, bradycardia, and, when pulse
oximetry is used, decreases in oxyhemoglobin saturation, there is
no evidence that use of such devices decreases the incidence of
SIDS. They might be of value for selected infants but should not be
used routinely.

Recommendation # 14 —
Tummy Time

“Supervised, awake tummy time is recommended to facilitate
development and to minimize development of positional
plagiocephaly.”

* Supervised, awake tummy time is recommended on a daily
basis.

* Must also consider education on risk reduction for positional
plagiocephaly and advice on tummy time methods.

Recommendations # 14-16 —
Targets for Risk-Reduction

14, Health care professionals, staff in newborn nurseries and neonatal
intensive care nurseries, and child care providers should endorse the
SIDS risk-reduction recommendations from birth.

15. Media and manufacturers should follow safe-sleep guidelines in their
messaging and advertising. Media exposures (including movie,
television, magazines, newspapers and Web sites), manufacturer
advertisements, and store displays affect individual behavior by
influencing beliefs and attitudes. Media and advertising messages
contrary to  safe-sleep recommendations might create
misinformation about safe sleep practices.

16. Expand the national campaign to reduce the risks of SIDS to include a
major focus on the safe sleep environment and ways to reduce the
risks of all sleep-related infant deaths, including SIDS, suffocation,
and other accidental deaths.

More about Media &
Manufacturing

+ Arecent study found that, in magazines targeted toward childbearing
women, more than one-third of pictures of sleeping infants and two thirds
of pictures of infant sleep environments portrayed unsafe sleep positions
and sleep environments.

+ Media exposures (including movie, television, magazines, newspapers,
and Web sites), manufacturer advertisements, and store displays affect
individual behavior by influencing beliefs and attitudes.

* Frequent exposure to health-related media messages can affect individual
health decisions and media messages have been quite influential in
decisions regarding sleep position.

+  Media and advertising messages contrary to safe sleep recommendations
may create misinformation about safe sleep practices.

Recommendation # 18 —
Continue Research & Surveillance

“Continue research and surveillance on the risk factors, causes, and
pathophysiological mechanisms of SIDS and other sleep-related infant deaths,
with the ultimate goal of eliminating these deoths entirely.”

* Continued research and improved surveillance on the etiology and
pathophysiological basis.

* Education campaigns including innovative methods need to be evaluated
and funded.

+ Standardized protocols for death-scene investigations should continue to
be implemented.

+ Child death reviews, with involvement of pediatricians and other primary
care providers, should be supported and funded.

*+ Improved and widespread surveillance of SIDS and SUID cases should be
implemented and funded.

Barriers to Following the Supine Sleep Recommendation Amang Mothers
at Four forthe and i Pragram

= CQuantified barriers for using
the supine sleep position,
primarily in low incame
households and with black
mothers

=  Face to face interviews with
671 mothers

* Concluded that:

— 589% of mothers reported
supine, 25% side, 15% prone,
and 1% other as the usual
position

— Prevalent barriers include:

- Lack of or wrong advice (especially
trom fnmale brlands or ralatives)

* Knowlmdge snd conearns abaut
sateny and eomoen

© Lok of trust I prowide
Ealean et al. (2004) s
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Canter ). Evidence Based Approach to Sleep Related Facililty Prevention

Influence of Prior Advice and Beliefs of Mothers on Infant Sleep Position

+ Investigated the relationship
between the advice givenabout Table 1. Ny lnferview Coesfions
infant sleep position and what
positions were practiced st by Clogary
~ Factorscould affect that relationship
*  Face to face interviews with 2299 m:m‘mﬂup--
mothars, primarily African ‘o cam sk e o plc et by o ke,
American b mmmmm
+ Concluded that: il o e ™
= “Advice for exclusively supine infant .
sleep position from family...doctors.. Tt gt aic e By e, o s,
nurses...or the media..was & s TR D W
iated with usually pl
Ian,f’:nct supine to :I’eul;.‘ PRCMESR “ﬂ*ﬂhm
— Beliefs about comiort and safety of
supine position also affected steep "‘“}I-ﬁlﬂ_ﬁf
position ol o d o S s e By b o™
- Additional sources cf advice for

supine sleep position | d the
chances of using thet sleep position

Kohorn exal. [2010)

Maternal Assessment of Physician Qualification to Give Advice on AAP-
Recommended Infant Sleep Practices Related to SIDS

= Two-fold cbjective:

lluzhmwmnﬁvhmnnm
Sowcwd T

5 G i 5 vy Ahve T
- Quantified degree to which Mo (51
rnnﬂ'ilers believe thef[lr T Ama Bl = 2385
physicians are qualified to W 0,00 When Gy . v ]
give recommendations byt e
aboutsafe sleep o SO
— Investigated the relationship o ot achat
betwesn pertelved Whstoer airy Waasi] i it pel ]
competence and reports of
recommended practices T
= Face to face interviews e
with 2355 mothers S etmier LT )
SOy W O 230828 7 ﬂ&-‘:‘.ﬂ
* Concluded that: o g o R 01
— High physician ralings RGO = ndievied ks .
correlated with maternal TOR = CIEAICH Rt
teports of using recommended i oo Y i o
behaviors achice
Smaith et al {2010 bl

Trends in Infant Bedding Use: National Infant Sleep
Position Study, 1993-2010

»Investigated trends in bedding practices
— Quantify the use of potentially hazardous
bedding such as pillows, quilts, camforters, or
loase bedding

*National Infant Sleep Position study, 1993-

2010

* Concluded that:
= Bedding use declined but rematned a
widespread practice (B5.9% in 1993-1995 to
54.7% in 2008-2010)
— Bedding use was also eften reported in
conjunction with ather unsofe sleep practices
— "For 2007 to 2010, the strongest predictors of
bedding use were young maternal age, nen-white
race and ethnicity, and not being college
educated”

* More intervention is necessary

€ oEE e EER LEE

T

» Canter MO MIH FASP € ne
Pt n - WAaris Faresi Childres's His mtal

Shapire-Mendoza etal. (2015}

Trends and Factors Associated With Infant Bed Sharing, 1993-2010: The
National Infant Sleep Position Study

* Investigated trends of infant bed
sharing
— What factors might affect the

practice

+ 18,986 people given phone survey
from 1993-2010

+ Concluded that:
— Anaverage of 11.2% of participants said

sharing a bed with their infant was a usual
practice
— Bed sharing increased over the study
period (6.5% to 13.5%)
— Factors associated with infant bed sharing:
= Maternal educational level, maternal raceor
ethnaicity, hausehold income, regien of the
country, age.of infant, and if the infant was ful
Term

+  Overall, these factors may help

implement new intervention practices
to help change behavior.

Cotson et al. (2013)

Trends and Factors Associated With -
Infant Sleeping Position

i
+ Inwvestigated trends and factors. g
associated with choice of infant

cE¥EssBanal

sleeping position
+ National Infant Sleep Position study,
1993-2010
* Concluded that:
= "Far the 15-year period, supine sleep
increased and prone sleep decreased for
all infants, with no significant difference in
trend by race.”
~ "Choice of sleep position could be
explained almost entirely by caregiver
concern about comfort, choking, and
advice”
= We need to reach the populations at risk
with messages that address concerns
about infant comfort and choking

]

cE¥Nsstanal

s P Loty

cEyusgsasai

Jerent o MD MAPH FAAP « Child] Ab
Calson et al. (2009) sonviter Carte 2P+ ChldAbine

Pedigtrician - Maris Fared Children's Hospital

Integration and Collaboration

New York State Perinatal Quality Cellaborative (NYSPQC):

+  Toprovidethe best and safest care for women and infantsby preventingand
minimizing harm through the translation of evidence-based practice guidelinesto
clinical practice.

NYSPQL Safe Sleep Project will focus on improving safe sleep practices to reduce

infantmortality

* Cellaberating across hospital teams to share and learn;

+  Implementing policies to support/facilitate safe sleep practices;

+ Educating health care professionals so they understand, actively endorse and
made| safe sleep practices; and

+  Providinginfant g d ion and opportuniti they have the
knowledge, skills and self-efficacy to practice safe sleep for every sleep.
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State, Hospital & Community Collaboration

Kacica M, Lawless K, Grippi C, Crockett E. Safer Sleep for Babies (Part 1):
State, Hospital and Community Collaboration

New York State Perinatal Association Conference, Albany, NY, June 2017. Intended audience: Perinatal health care professionals.

Mew York State

Presenters
a:gm'ltment of n yS p Q C

______-‘_—\

NEW
YORK
ATE

Perinatal Quality Collaborative « Marilyn Kacica, MD, MPH
— Medical Director, Division of Family Health,
New York State Department of Health (NYSDOH)

i « Kristen Lawless, MS
Safer S Ieep for Babl_es — Program Director, New York State Perinatal Quality
( Part 1 ): State, HOSpI'l'.al & e Collaborag\-’e (NYEPQC)‘S M(’:SDgH
: 2 « Christine Grippi RN, MS, CN
Community Collaboration — Clinical Nurse Specialist, NICU / Newborn Nursery,

Maimonides Medical Center
= Elizabeth Crockett, PhD, RD, CDN, CLC
— Executive Director, REACH CNY, Inc.

o
L@Lilouplmr:m!mo!

Presentation Objectives Presentation Objectives
= Describe the prevalence of infant mortality in NYS, with a + Share information on the experiences of key partners
specific focus on cases related to an unsafe sleep participating in the New York State Infant Mortality
environment. Collaborative Improvement and Innovation Network
{NYS IM-ColIN), including NYS birthing hospitals and
- Review the American Academy of Pediatrics community-based organizations.
recommendations for creating a safe sleeping
environment for infants. + Identify and review best practices and resources

developed as a result of these efforts.

« Present the statewide work focused on safe sleep being
led by the New York State Department of Health, its goals, + Provide answers to audience questions, and facilitate
methods, and results. discussion as appropriate.

. e
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") BACK TO START OF TOOLKIT

Department ’hw Yg/sasm p Q C

of Health

g-‘ ZEW
YORK
STATE

") BACK TO START OF SECTION 55

Perinatal Quality Collaborative



e ——

Kacica M, Lawless K, Grippi C, Crockett E. Safer Sleep for Babies (Part 1):

State, Hospital and Community Collaboration

Infant Mortality in NYS

+ Infant mortality, or the death of infants under
one year of age, is a fundamental indicator for
the overall health and wellbeing of a
community.

+ NYS has made progress by reducing its infant
mortality rate from:
« 6.0 deaths per 1,000 live births in 2002, to
« 4.5 deaths per 1,000 live births in 2014.

e | Department of
i—\f’.m|ﬂcgl.lh

Infant Mortality in NYS
+ There are major racial and ethnic disparities in infant mortality rates.

+ In 2014, the mortality rate among infants born to Black, non-
Hispanic mothers (8.4 per 1,000 live births) was more than twice as
high as the rate for infants born to White, non-Hispanic mothers
(3.5 per 1,000 live births).

Infant Mortality Rate by Racial/Ethnic Group, New York State, 2002-2014
140

120
E === White Non
o= 100 Haspanic
s Blick Nom:
é 80 MHizpanic
1 B e %8 838 Hispanic
5 e LT TS D
s A e ey e e e -l Healihy
Pecpin
© 20 2020 Geal

2002 2003 2004 2005 2008 2007 2008 2000 2010 2011 2012 2043 2014

Infant Mortality in NYS

= Sudden unexpected infant death (SUID) is the death of an
infant less than one year of age that occurs suddenly and
unexpectedly where the cause of death is not immediately
apparent prior to the investigation.

* SUID includes deaths resulting from:
= Sudden Infant Death Syndrome (SIDS);
+ Sleep-related causes of infant death including
accidents related to where or how the infant slept,
such as suffocation, entrapment, or strangulation; or

+ Unknown causes of death. -
~ ﬁmmﬁ‘mnu

Infant Mortality in NYS

+  The ~100 infants who died suddenly and unexpectedly
in New York State during 2014, are enough to fill five
kindergarten classrooms.

American Academy of Pediatrics
(AAP) Recommendations

g

Slop-telated Tz | papartment of
Sabe infasn LA Health
Pedictries. 2016, 1355 20161958
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AAP Updates to Safe Sleep

Guidelines
* There are 19 recommendations

» There are no contradictions to previously
issued AAP recommendations

+ 15 of the recommendations are “clinical’

* 4 of the recommendations are health
policy related

S e | Bepartment
ok |aumuh

EDUCATIONAL PRESENTATIONS

Safer Sleep for Babies (Part 1):
State, Hospital and Community Collaboration

AAP Recommendations

1. Back to sleep for every sleep.

2. Use a firm sleep surface.

3. Breastfeeding is recommended.

4. It is recommended that infants sleep in the
parents’ room, close to the parents’ bed, but on
a separate surface designed for infants, ideally
for the first year of life, but at least for the first
six months.

ANPTASK FORCE ON SUCDEN INFANT CEATH SYNDRIME. 2
S04 and Cthar Ssap-fwated Infant Deathe; Updated 2018 ' T | Departmant of
Becommerdation for o Sale Ivent Sleanng Encironment. e, | H

Fediceries. D161 5] 410 16SE

| wesor s ]
AAP Recommendations

5. Keep soft objects and loose bedding away
from the infant’s sleep area to reduce the risk
of SIDS, suffocation, entrapment and
strangulation.

6. Consider offering a pacifier at nap time and bedtime.

Avoid smoke exposure during pregnancy and after birth.

8. Avoid alcohol and illicit drug use during pregnancy and
after birth.

=~

AKPTASK FORCE N SLIDDEN IKFANT DEATH SYNDRIME
$H0%and Cther Sheso-Raisted infart Derths: Updated 1014
Becommesdations for n Sale sfant Sleaping Ervirenmant.
Paodotrizs. DOLEL S5 10162058

1 He | Department of
= B e

AAP Recommendations

9. Avoid overheating and head covering in infants.

10. Pregnant women should obtain regular prenatal
care.

11. Infants should be immunized in accordance with
recommendations of the AAP and Centers for
Disease Control and Prevention.

| Departmant of
,_...\ﬁrmgm,’l"h

AAP Recommendations

12. Avoid the use of commercial devices that are
inconsistent with safe sleep recommendations.

13. Do not use home cardiorespiratory monitors as a
strategy to reduce the risk of SIDS.

14. Supervised, awake tummy time is recommended
to facilitate development and to minimize
development of positional plagiocephaly.

15. There is no evidence to recommend swaddling as
a strategy to reduce the risk of SIDS.

AAPTASK FORTE DN SLICOEN INFANT DEATH SYNDRIME

AAP Recommendations

16.Health care professionals, staff in newhorn
nurseries and NICUs, and child care providers
should endorse and model the SIDS risk-
reduction recommendations from birth.

17.Media and manufacturers should follow safe sleep
guidelines in their messaging and advertising.
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AAP Recommendations

18. Continue the “Safe to Sleep” campaign,
focusing on ways to reduce the risk of all
sleep-related infant deaths, including SIDS,
suffocation, and other unintentional deaths.
Pediatricians and other
primary care providers Srima —
should actively participate -
in this campaign. =

AAPTASK FORCE G 5 DOEN INFANT DEATH SYNDROME.
SIC5 and Othar Seap-Ralstedt Infant Duathe: Updated 1016

Pedairica 201613851420 L6203

AAP Recommendations

19. Continue research and surveillance on the risk
factors, causes, and pathophysiologic mechanisms
of SIDS and other sleep-related infant deaths, with
the ultimate goal of eliminating these deaths
altogether.

AAPTASK FORC)

05 3md Cthar Sisac-Aaiated Infant xathy: Updated 2016 - rimant of
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New York State Focus on
Infant Safe Sleep

~ ﬁ|=:.pl|‘;‘un¢mﬂ

une 6, 2017

* Since 2015, the NYSDOH has participated in a

NYS Infant Mortality ColIN

national Infant Mortality Collaborative Improvement
and Innovative Network (IM-ColIN).

The NYS IM-ColIN addresses infant mortality
reduction through the improvement of safe sleep
practices and the promotion of optimal health for
women before, after and in between pregnancies.

(,-._.f@m:.wuhmd

[ = |
NYS Infant Mortality ColIN

+ The NYSDOH is working to prevent infant deaths caused by
an unsafe sleep environment using several strategies,
including:

+ A New York State Perinatal Quality Collaborative
(NYSPQC) initiative focused on safe sleep modeling and
education programs in NYS birthing hospitals;

« Community-based organizations facilitating home-based
visits to support and educate mothers and caregivers
during the prenatal and postpartum periods; and

« Arobust public awareness campaign regarding the
American Academy of Pediatrics’ recommended ABCs of

Safe Sleep Jfﬁ|nmmmmd
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New York State Perinatal Quality
Collaborative (NYSPQC)
Safe Sleep Project

nysplc

Perinatal Quality Collaborative

NYSPQC Safe Sleep Project

+ Project began in September 2015

« 78 out of 124 (63%) NYS birthing
hospitals participating in the initiative:
— 16 Regional Perinatal Centers (RPCs)
— 28 Level lll birthing hospitals
— 15 Level |l birthing hospitals
— 19 Level | birthing hospitals

i .
= B g

NYSPQC Safe Sleep Project

= Improvements in safe sleep practices are being
achieved by:

— Ensuring all infant caregivers (i.e., new moms or guardians)
have documentation of safe sleep education documented in
the medical record;

— Establishing consistent modeling of a safe sleep
environment for all infants without a medical
contraindication during the birth hospitalization; and

— Discussing caregiver (i.e., new moms or guardians)
understanding of infant safe sleep education prior to
discharge from the birth hospitalization.

=
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Percent of medical records with
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| ez .|
NYSPQC Hospital Data Summary

* Improvement has been seen in all project
measures
+ Between September 2015 and April 2017:
— The percent of medical records with
documentation of education increased 8%;
— The percent of infants in a safe sleep
environment has increased by 38%; and

— The percent of caregivers who understand safe
sleep practices increased by 21%.

f@ﬂmﬁf""m

New York State
Community-based
Organization (CBO)
Safe Sleep Project

o
L@w’;ﬁ?"m.’

B
CBO Safe Sleep Project

+ Seven community-based organizations
(CBOs) are engaged in a safe sleep project.

« Home visitors from the CBOs provide
education to their clients, including safe sleep
education.

* Home visitors survey the primary caregiver
after safe sleep education has been delivered
to assess safe sleep practices and the
effectiveness of education.

L
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Percent of caregivers who remember being told
by a health care professional to place their
babies to sleep on their backs
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CBO Safe Sleep Project:
Data Summary

+ As of April 2017, data reported by
participating CBOs indicates:
—91% of caregivers remembered being told by

a health care professional to place their baby
to sleep on his/her back; and

— 86% of infants were most often placed to
sleep on their back.
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Key Partner Activities

Maimonides Medical Center

i .
= B g

Maimonides Medical Center

» Adesignated Regional Perinatal Center (RPC), a
Level 1 Adult/Pediatric Trauma Center and a
Stroke Center

* Number of deliveries 2016: ~8,600

* Number of NICU Admissions 2016: ~1,015

* Located in the Borough Park section of Brooklyn
— Diverse community and employees: almost

50% of community residents were born
outside of the U.S.
£ B | Bt of

The Safe Sleep Challenge

« Parents
« Familiar with “Back to Sleep” but
uncomfortable with other aspects:
« Avoiding “co-bedding”’
*No objects in crib
« Safe bedding (no pillows allowed)
* Worried about “flat head”

! riment of
o

[ wir
The Safe Sleep Challenge

+ Health care providers
» Resistant to keeping crib flat:
* Issues around staffing

* Environment of the nursery units (ability to
easily see babies in certain areas of
nursery)

* Beliefs about “reflux”
» Resistant to keeping items out of cribs:

* Feeding bottles

* Handmade blankets

"
= g

T
Safe Sleep Education for Staff

» First need education/guidance
re: incorporating safe sleep
practices for staff:

+ All RNs in nursery & NICU
(small groups)

» Residents (Grand Rounds)

« Heightened awareness in units:

* Signs (in all perinatal units)

+ Added to electronic medical
record

+ “Safe Sleep Champions”
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Safe Sleep Education for Parents
in Mother-Baby Unit

» Emphasized the need to use safe sleep
practices when infant is “asleep and
unattended”

* “Tummy time” and interacting with infant
are very important!

* Education on admission to Mother-Baby
Unit due to rooming-in

i'_f:E-'ﬁ | Department of

Safe Sleep Education for Parents
in the NICU

* More challenging: therapeutic/developmental
positioning

* How do we make the transition?

* Latest PDSA/project focused in NICU:

?5'-

|-T1--'|—|"—’-""' —{=
- ’ C EI—

- R e B0 St
CRBEIETIEL neaknuay gevsalinleeg

Follow the

ABCs
of Safe Sleep
Eubnhuldslﬂn

Outcomes
+ Increased understanding by staff members
regarding safe sleep practices

* Increased modeling of safe sleep practices in

hospital (flat crib, no objects, safe sleep

clothing/blankets)
iﬁ |m.plnﬁmmnu

* Increased safe sleep practices by
caregivers/parents (flat crib, no objects,
safe sleep clothing/blankets)

Crib Checks

Percentage of infants, Sleeping or Awake-and-unattended, ina
Safe Sleep Environment
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Documentation of Safe Sleep
Education

Percentage of Medical Records with D ion of
Safe Sleep Education Provided to the Infant Caregiver
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Caregiver Survey: Received Safe
Sleep Education

Percentage of Infant Caregivers Reporting They Received
Safe Sleep Education
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Safer Sleep for Babies (Part 1):
State, Hospital and Community Collaboration

Summary

= Health care providers need education
regarding current safe sleep
recommendations

« Education should not be limited to RNs, but REACH CNY, Inc.
should include all providers that interact with
patients in the perinatal setting

= Cultural considerations must be taken into
account, but with focused education of
caregivers, safe sleep practices can be
increased/improved

e | Department of (e | pepartmant of
£ \,§3‘1|Health o JE | B part

REACH CNY, Inc. Safe Sleep Education
« Community-based Perinatal Network, primarily serving + Nothing can take the place Of‘dDin%a physical
Onondaga and Oswego Counties demonstration in the home, with a Pack n’

Play, or the family’'s own crib, bassinet, or
other sleep space, using a doll or their
infant... to model and talk about safe sleep

Currently a Maternal Infant Community Health
Collaborative (MICHC) provider in both counties
+ Oswego County Opportunities provides Community Health

VAR Selvicas (hwegn Soaib) = The vast majority of the families we serve

« Participating in the Safe Sleep ColIN fit well with our follow many safe sleep measures most of the
ongoing safe sleep education efforts time
* Working with families and caregivers « Our CHWSs focus on positive reinforcement and
+ Working with the community empathetic risk-reduction education
z'.'_".;i’fh ga:-pln‘;‘umutﬁ r__._._l_\%s,‘ EE:;PL.‘“'MM"

Safe Sleep Education Safe Sleep Education
+ Communication about safe sleep can » A common example: neighbors and
begin with reflective questions such as: relatives telling new parents ‘My children
« What are your plans for your baby’s sleeping slept on their tummies and they were fine.’
habhs? » Share that MUCH has been LEARNED

since the 1990s.

« Share that parents have the power to
use what has been learned to keep their
babies safer.

+ Be mindful of the power of
intergenerational perspectives and
cultural beliefs, and address them with
sensitivity and honesty.
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EDUCATIONAL PRESENTATIONS

Safer Sleep for Babies (Part 1):

State, Hospital and Community Collaboration

Safe Sleep Education

* Recognize that parents/caregivers are
bombarded with marketing of products
and images of behaviors that do not meet
AAP safe sleep recommendations.

Collaboration: Essential &

Ongoing

» Locally we have long collaborated with many
of the entities involved in the NYSPQC

» Strong collaborations with local Health
Departments, NYS Sudden Infant and Child
Death Resource Center (CNY Office), home
visiting and CHW service providers,
hospitals, others

» Special projects funded by foundations:
+ CJ Foundation for SIDS
+ CNY Community Foundation—annual SIDS

mini-grant opportunity i1 | Deparument of

&

June €, 2017

Collaboration: Essential &
Ongoing
* Local data is communicated to the
public...as a response
» Safe sleep campaigns are renewed and
highlighted
« Newer methods such as social media are
now used

1 He | Department of
f..\g:ni".."."h m

Help for Families with Limited
Resources

« Starting in 2005, REACH CNY became an affiliate
of the national Cribs for Kids Program

= Currently average 120 cribs per year

« Distributed through direct-service home visitors,
social workers, or hospital birthing units

* Onondaga County Health Department has an
arrangement with DSS: Upon HD referral, DSS
provides funds (for crib purchase) to families on
full Public Assistance—

* Many families need help, our program is a “last

resort o [ | Ragupmentof

Help for Families with Limited
Resources

+ REACH CNY staff provide safe sleep
education for home visitors, who can then
refer families who need a crib

* The limiting factor: Raising the funds to
buy cribs

* Ordering portable cribs directly from
Cribs for Kids works well for us

* A community partner stores cribs for us

Department of
i | Hebith

Best Practices / Resources

When REACH CNY provides “Safe Sleep & Cribs for
Kids" training, we provide the organization a thumb
drive with these files:
« PowerPoint presentations (from Cribs for Kids,
with some local additions)
+ The file for a "flip book” of key safe sleep talking
points that many home visitors find useful
+ Afile containing web links to key info online, which
allows them to reference info and to print out
educational materials
= REACH CNY's Cribs for Kids Program
intformation: Guidelines, procedures, referral form,
etc.

oz, | pepartment of
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Successes & Resources

Successes

» Collaborations among participating
hospitals and stakeholder organizations

* Hospital policies and procedures put into
place, or updated as appropriate

« Safe sleep education and documentation
built into birthing hospitals’ electronic
medical records (EMR) systems

o
L@w’;ﬁ?"m.’

Collaborating for Success
+ Participate in NYS Child Fatality Review
Team through SIDS grant contractor

* Collaboration between NYSPQC hospital-
based safe sleep project and OCFS safe
sleep project

+ Sharing and cobranding media with
partner organizations

e
r ﬁ|=:.pll‘;‘umnd

S —
Engaging Prenatal Providers

« Commissioner letter = o
sent to obstetricians
and nurse midwives
statewide

* Educate and reinforce
safe sleep messages
prior to delivery

[« |
Engaging Providers After Birth

£ | e

+ Commissioner letter
sent to:
+ Pediatricians e
+ Family practitioners
+ Nurse practitioners

» Reinforce safe sleep
message that has
been provided
previously in different P
settings ) il

e

NYS Public Health Law

* New York State Public Health Law was
amended in July 2016 to include language
that requires birthing hospitals and
birthing centers to distribute infant safe
sleep information to all maternity patients,
including information on crib safety.

Lf\zﬁ Department of
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e ]
Media Campaign

+ Goal is to increase awareness among parents and
other caregivers about infant safe sleep, through the
development of;

o~
Follow the'
o ABCs
v Brochures of Safe Sleep
v Magnets L — :
¥ Clings ‘f A T ————
¥ Crib cards CF S ﬂ_ : a
¥ Videos
J o tube comiwatch?v=Hel cd feature=youtu be
3 g B =
- f&sﬂmgmm of £ﬁ|mmr?um¢l

Contact

New York State Department of Health
Division of Family Heaith

Empire State Plaza

Corning Tower, Room 984

Albany, NY 12237

Ph: 518 / 473-9883

F: 518/ 474-1420
NYSIMColIN@health.ny.gov
NYSPQC@health.ny.gov

hifos /v youtube comiwatch v=rCoYZWa2N208 eature=youtu. be ealhryagsalz e
WWW.NYSIMCoNN.org
i Www.nyspgc.org :
@m:‘ﬂ.‘" e ‘J;r:ﬁw:lﬂlﬂ':m.m.'

TESTIMONIAL

“Our relationship with the Regional Perinatal Center (RPC) has only gotten stronger
over the years, in large part because of the good communication and good rapport between
us,” says Dr. Robert Bonvino, MD, who works with the Nicholas H. Noyes Memorial Hospital,

RPC-affiliate birthing hospital. “The reason behind our success is simple: better
communication equals better patient care, which equals better patient outcomes.
That's something we all want to achieve.”

Click Here to go directly to PART 2
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EDUCATIONAL PRESENTATIONS

Health Equity

Improving Safe Sleep Is Not Enough: We Must Also Reduce Disparities

NYSPQC Safe Sleep Project Learning Session. June 2017. Intended audience: Health care professionals.

May 20, 2019 2
NEW
YORK
STATE

New York State
Samet NySpEIC

Perinatal Quality Collaborative

Improving Safe Sleep

New York State Perinatal Quality s Not Enough: We
Collaborative (NYSPQC) Must Also Reduce
Safe Sleep Project — Learning Summit - T4

June 20, 2017 Eﬂfﬁiﬂgﬁm

Executive Project Director
NICHQ

Acknowledgments

« Slides adapted from lhose presentation at Diversily Rx Annual
Meeting Pre-Conference Workshop March 11, 2013. “Proven
Strategies for Bringing Equity into Quality Improvement” by
Angela Marks, MSEd, Patricia Heinrich, RN, MSN, Sunita Mutha,

Improving Safe Sleep Is Not Enough: MD
we MUSt A[SO Reduce Dlsparlties * HRSA Maternal & Child Health Bureau (MCHE)
* NICHQ Infant Mortality Team

NICHC

Objectives

Define what a health equity lens is and how it
can be used to reduce disparities in SUID

* Describe specific ways to modify rapid cycle
improvement when focusing on equity

* Convince you that EXPLICITLY using a health
equity lens is critical to quality improvement

Of all the forms of inequality,
injustice in health care is the
most shocking and inhumane.

efforts
NICHG
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Improving Safe Sleep Is Not Enough: We Must Also Reduce Disparities

Assumptions

* Focusing on inequities in health care delivery; will not
directly address other important factors that contribute to
inequities in health

* Varying levels of QI experience and expertise present
today

NICHGS

Recognition

Eliminating disparities is a long
and winding road to walk;
we're laying out directions

and eliminating some of the blisters

NICH

Take home points

* Ql is different when the lens is equity
* Baseline data is essential; have to know the
direction and scale of the disparity at the start

* There is a proven approach for improving equity
that consists of:

» Proven processes
» Proven changes and inlerventions

* It is essential that you share what you learn

NICH

Words Matter

Disparity vs Equality vs Equity

* Equality: Assumes that everyone is equal and
receives equal treatment

* Disparity: Acknowledges differences, but places
no judgments on those differences (value-free)

* Equity: Acknowledges differences, and
additionally acknowledges systemic injustices
that influence outcomes that need to be
addressed in order to prevent differences based
on differential experiences

NICH®O

What is a Health Equity Lens?

* A new way of viewing common scenarios
« A critical lens for how we do the work we do

“ A challenge to do better, work smarter, be fairer
in how we work towards improving healthcare for
all

* A promise to remember that when we say that
the system is perfectly designed to get the
results it gets, that this means we are working in
a system designed to create and promote health
inequities

NICH®

nyspQc
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Improving Safe Sleep Is Not Enough: We Must Also Reduce Disparities

What do we call this?

“Interaction Institute for Social Change | Artist: Angus Maguire.” N i C H c‘}

Equality

Everyone
gets the
same amount
regardless of
actual need.

~
“Interaction Institute for Social Change | Artist: Angus Maguire.” N | C H . S-J

What do we call this?

~
“Interaction Institute for Social Change | Artist: Angus Maguire.” N | C H » &J

Equity

Everyone
gets the
amount they
need to be
able to enjoy
the game.

“Interaction Institute for Social Change | Artist: Angus Maguire.” N IC H {;3

But is that all there is to the

story?

What if the story is more complex?

NICH®
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Improving Safe Sleep Is Not Enough: We Must Also Reduce Disparities

What assumptions are we making in
the story we’re telling?

Are we perpetuating the inequities
we hope to address?

Arlist: Paul Kuttner JUSTICE
Artist: Paul Kutt
NICH®Q s NICHQ
The 4th Box Challenge Sometimes we need to explore new
ways to understand familiar stories
e
el
= T ves:
ot gtk pediege e g
“Interaction Institute for Soclal Chanee | Artist: An:usmﬂulﬂ_‘.'N | C HQ Ln : . N IC H Q

Be clear about disparities, SDOH,
and equity

* Not all health differences are health disparities.

* Health disparities are systematic, plausibly avoidable
health differences according to income, race/ethnicity,
religion, or socioeconomic position.

* Disparities in health and its determinants are the
metric for assessing health equity.

= Health equity is the principle underlying a commitment
to reducing disparities in health and its determinants.

* Health equity is social justice in health.

Source: Braveman et al Health Disparities and Health Equity: The Issue |s Justice. Am J Public
Health. 011;101:5149-55.

Three Types of Determinants of Health

Structural Intermediary Direct Care
Determinants Determinants Determinants

A 4 4

Material Circumstances

Socioeconomic _— m
& Political Biological, Behavioral, ealth Syste|
& Psychosocial
Context ke
(epi-genomic) Factors 4 Unceel
1 Living conditions
1‘ Income i i 1. P
f 5°C_|BI| CapitﬂLt& appropriate care
i social suppo
Opport
f pportunity 1 il
well-being
f Justice 1. s s

Source: Design by Kay fohnson for SDOH Leaming Metwork. IM ColiN. May IM'?“ N | C I-IQ
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EDUCATIONAL PRESENTATIONS

Improving Safe Sleep Is Not Enough: We Must Also Reduce Disparities

Lever to change social determinants

Intermediate

, labor, « Change living
1d income) conditions
» Maximize social
capital
« Create systems
approaches to
help people
change health
behaviors

Structural

Source: Design by Kay Johnsan for SDOH Leaming Network. IM CollM. June 2017, N | C H .

Our Focus Today

NICHCG

source: Design by Kay Johnson for SDOH Learming Metwork. IM CollN.  June 2017.

Using a Health Equity Lens

with The Model for
Improvement

Take home points

Ql is different when the lens is equity

Baseline data is essential; have to know the
direction and scale of the disparity at the start

There is a proven approach for improving equity

that consists of:
» Proven processes
» Proven changes and interventions

It is essential that you share what you learn

What are we trying to accomplish?

* As we set our goals, we can use a health equity

lens to ask ourselves?
» What are we trying to accomplish?
In what populations? Experiencing what barriers?
» How will we know a change is an improvement?
For whom? Under what circumstances? Who might we miss?
» What change can we make that will result in improvement?
Are there unintended consequences? Do all receive benefits
of changes equitably? Do our changes worsen inequities?

A Health Equity Lens requires us to ask more and different questions. It
pushes us in our critical thinking at every juncture of a QI project.

NICH®

Where can we apply it?
> EVERYWHERE ks el

it e
When should we apply it?
» ALWAYS! "_&p ™

e
This-i I'tool that should be applied libera
eafly and often. Think of it as methodological

sg’nscreT. i

NICHG
= s NYSPQC

Perinatal Quality Collaborative

') BACK TO START OF TOOLKIT

") BACK TO START OF SECTION

71



‘r“—

Heinrich P.

Improving Safe Sleep Is Not Enough: We Must Also Reduce Disparities

\

Model for Improvement

Model for Improvement

7 -
[ Whatarewe tryingto |
i aommpﬁlsrhw? a AlM
) 3
How will we know that a

MEASURES change is an improvement? \‘

]

I}

i
What changes can we make that
, will result in improvement?  CHANGES

Act Plan

T:Do

From Associales in Frocess Bprovement,

NICHG:

What do we know?

* Health care disparities exist; may be worse in low
resource settings
* Equity is an essential, often forgotten,
component of quality
* Achieving equity can affect:
= Quality
» Safety
» Cost
# Risk management

NICHG2

Achieving Equity

* Many causes, many solutions
* Must move beyond diagnosing the problem
* Need more examples of what works

NICHGS

Can QI Reduce Disparities?

NEUTRAL NARROWING WIDENING
/ /

One-size-fits-all Culturally tailored One-size doas not fit all
* ESRD patients » Depression » CABG

Seghal, JAMA 2003 Asein, Medical Care 2005 e e s
Sourca: Alyna Chien, MOy, MS NICH@

Framework for ACTION

Diverse Tailored Appropriate Improved
Populations | e Care | Services - Ecg.nty in
are

Funding &
Technical Assistance

Adapred fromC. Brach et al

NICHGS

A
1. Establish
Infrastructure

Building Blocks for Equity Focused
Ql

“ 5. gm;;l &
£ 4;_Ia§lor Tests ik
of Change
4 3. Use Data
Differently
1. Re-think
Aims

NICHCS

nyspQc

Perinatal Quality Collaborative
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of Health
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Using a Health Equity Lens

on: Establish Infrastructure

Building Blocks for Equity Focused
Ql

4 5. Sustain &
Spread
- 4. Tailor Tests il
of Cha
‘ﬂf 3. Use Data e
V| Differently
2. Re-think
Aims.
1. Establish
Infrastructure

NICHG:

Establish Infrastructure

* Human Capital
* Leadership
* REAL Data*

Building Your Team

* Who is included as part of your QI team?
=How are youincorporating the communities in which
inequities exist?
* Important considerations when focusing on equity:
= Strong QI fundamentals allows for a broader focus
» Understanding of cultural, contextual, community factors
(staff and/or patient involvement)
» Consider the need for greater analytic skills for use with
potentially more complex data
# Inclusion of diverse staff to get multiple perspectives
» Clinical champions and Leadership are key
= Patient representation is essential

NICHGs

“Coming together is a beginning,

staying together is progress, and
working together is success”

NICH®

Essential Skills for a Quality
Improvement Leader (by Julie Kliger)
1. Setting a vision and goals.

2. Communicating strategically for commitment.
3. Creating an environmentthat

g ive accountability and
constructive conflict.

4. Removing barriers to success.

5. Coaching (versus telling).

6. Celebrating success and failures.

7. Earnthe trust..

8. Working from self awareness

9. Working with and through others.

Source: hillp.wwivbecksrshospitalreviewcom/Qualily/-essential-siills-of-a-healthcare-qualily:

NICHG2

nyspQc

Perinatal Quality Collaborative
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Using a Health Equity Lens

on: Setting Aims

Building Blocks for Equity Focused
Ql

5. Sustain &
Spread

‘ 1. Re-think
Aims
1. Establish

Infrastructure

NICHCx

AIM: Why the Change is Desired

* Aim addressesthe gap between where your
team knows they are now, and where the Goal

team wants to be - it speaksto a known 7__

performance deficiency in an important
X Baseline Comparison
+ Should be craftedto reflect Equity i AEOUE.
Identify group(s) receiving disparate
IS X Baseline ﬂarm Group

process.
Identify group by which to compare
Frames numerical goal around reducing
the gap

* Gap = opportunity forimprovement

NICH®

Re-Thinking Aims

* What's different?
» SMAART
= Compeling and clinically relevant AND

— REFLECTS EQUITY NARROWING

- Identifies group receiving disparate ca
« Identifies group by which to compare A—) -7

« Frames numerical goal around reducing the gap ™~

NICHGE

Re-Thinking Aims: Infant Mortality

By July 2018, reduce the SUID mortality rate by
10% relative to baseline

By July 2018, reduce relative disparity between
white and non-Hispanic Blacks for SUID by =10%

NICHG?

Re-Thinking Aims: Safe Sleep

By July 2018, increase the number of mothers who
follow ABCs (alone, on back, in crib) of Safe Sleep

By July 2018, reduce relative disparity between
white and non-Hispanic Black who follow ABCs
(alone, on back, in crib) of Safe Sleep

For this to be a SMART AIM - What is missing?

NICHCS

nyspQc

Perinatal Quality Collaborative

Department
of Health
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Re-Thinking Aims: Common
Questions

* What do we do if we don't have a
a comparison group at our organization?
» Use national benchmark y
*What is an appropriate goal? ali
» Consider a percent improvement from baseline data -
* How do | know if there are enough individuals in a
given “group” to effectively compare?
» Look al demographics to gel a sense of baseline population,
consider adding additional sites, or use rolling averages

NICHGs

Reviewing Your Aim Statement

» Does your aim explicitly address health equity?

= Are there known disparities related to race/ethnicity, income,
geography, or sexual orientation? Does your aim identify groups
receiving disparate care?

» Does your aim identify group by which to compare?

» Does your aim frame numerical goal around reducing lhe gap?

» Does your aim make assumplions aboul the population that might
be incorrect?

= Are you sure Lhe identified goals are consistent with the beliefs,
values and preferences of the target population?

Don Berwick, “nothing about us without us "

NICH®Q

Using a Health Equity Lens

on: Learning from Data

Building Blocks for Equity Focused
Ql

A 5. Sustain &
Spread
A 4. Tailor Tests RiE
f Charge
A S“‘}Jw S of Charge
A 2. Re-think aFaaty
== Aims
1. Establish
Infrastructure
NICHGz

REAL Data*

*"You can't fix what you can't measure”
» Measuring disparities: stratify quality measures by race, ethnicily,
language...

* Infrastructure:
» Fields in an EHR
» Mechanisms to combine data I I I
from unlinked systems
» Training stafflo collecl and use ‘-_ b

b
“In God we trust; all others bring data” - W. Edwards Deming

AHRQ: Race, Ethnicity, and Language Data: Standardization for Health Care Quality Improvement 5
http: /fwvew. ahrg.govfsites [default /files /publications Mfiles flomracereport. pdf "N | [_' fy\g
L

Establishing Measures

* Establishing Measures
» Are you capluring important sociodemographic information as
part of data collection?
» Are you stratifying appropriately by important demographic,
geographic or other factors (not just race and ethnicity)?
» Can you track progress towards health equity with the measures
you have chosen?

NICHQ

nysp@c

Perinatal Quality Collaborative
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Use Data Differently

Defining Project Measures

* Relates to aim (i.e. the results you seek)

* Data are available

Manageable # and ability to collect frequently
* Mix of process, outcorme, and balancing

* Pay atlention to measures specific to populations who experience
inequities

* Process measures: May include supporl services such as interpreter
senices provided, stafftraining, consideration of implicil bias

* Outcome Measures: Not necessarily limited to health outcomes, may
focus on ulilization, referral, uptake, and access to care

** NQF Disparities Measures, or other sources may be a place to start
consideration of additional or new measures

Using Data Differently

Collecting & Monitoring Data - What's different?
* Involvement of key players

* Methodological considerations

* Project measures — ongoing stratification

* PDSA measures — patient characteristics
accounted for.

NICHGE NICHGE
Data Goal Measuring Socio-demographics
PARTICIPANT We ask because we care: cion 1 Demographic e
NARROWING el e i : ME?T_
Improvenes e —
E_;;_.,...,,.Qﬁ& ——
Equit B Mumiber of Peogie InCome Suppors
- Patle Rewcio Largage
« Rligion o Spirtusl AMRMRGS ...
o
-—numm ar g’%
NICHG I NICHQ

Analyzing by Socio-demographics

(STFARTRINT s RLMTR s el st smm i

Stratifying Health Care Quality
Measures Using

Socio-demographic Factors

Minnesota Department of Health
Report 1o the Minnesora Legislature 2015

NICH®

Use Data Differently: Infant Mortality

2012 Data: Infant Mortality Rate Funnel Plots Stratified by Race

= b R o ik e Rty R o 1608 BT b 20 b A0
sk o G Wb Lo Wil B Sl i Bt

e Ll s e R T

S

nyspQc
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Use Data Differently: Infant
Mortality

CollN-Wide Measures by Race/Ethnicity for all teams (continuously
updated)

CW1. Infant Mortality Rate ©

NICH®Q

Use Data Differently: Infant
Mortality
CW1: Infant Mortality Rate @

e T -

| el :
ety — P ~—g—F _a T :
.
e < 4 ___‘,/’__-_ .
J’; V" & & 'F&I‘hm:.,,:,’:. i ﬁa‘ i‘ f’
NICHW

Use Data Differently: SS Education

PDsSAs:

1) Prenatally Nurse Joe will talk to of all of Dr. Sarah’s patients
about safe sleep and inquire if they have/need a crib

2) All L&D nurses will review safe sleep education immediately
after birth

3) Dr. Sarah will reinforce this education before discharge home
Measures:

1) How many pregnant moms did Joe counsel about the
importance of the S57

2) How many patients did L&D educate?
3) How many moms did Dr. Sarah remind how important it is to
practice safe sleep at home? N |C|-| (;)?

Use Data Differently: Safe Sleep

Measure | Measure | Description Calculation Collection How will you | Goal!
Type | Name Wumerator | Denominator | Method f stratifythis | Target
Frequency mesasure?
Infants whaee | & wiamen whe | A5 weemen xﬂ;uuthnkln- 3
momireport | answoryes b | surveped by = Preferred language
Prowems | e | Qg | Bidyeur |cE0 Survey avheracy
sleptinaenis | Baby secpina {Manthiz} o income
dlofthetme | erib al ofthe = Gender
inthelast? | cime” o Eduzation bl
ke Cther;
NICHCE

Use Data Differently: Reported
Sleeping in Car Seat

% who report baby slept in car seat

Using Data Differently

* How is data being analyzed?

* Are there ways to stratify by important
subgroups?

i
'\ - i i i
4 gg% ~— - African Are h;Te:ltht equity gaps changing along with
F % e At overall outcomes?
gg% e —— __ ==White
30%
25%
20%
Mar-11 Apr-11 May-11 Jun-11
6
NICHGs NICH
T — HMSE Ol *“) BACK TO START OF TOOLKIT
vory | Departmen
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Using Data Differently:
Common Questions

* What is considered a “big enough”
sample?

* What can we do if we don’t have
REAL data?

* How do we get buy-in for burden of
more data collection? —

REAL Data

* Resources for REAL Data Collection
# Health Research and Educational Trust (HRET) Disparities Toolkit
» Race, Ethnicity, and Language Data: Standardization for Health
Care Qualily Improvement (IOM)

NICHGs

Using a Health Equity Lens
on: Selecting Changes

Building Blocks for Equity Focused
Ql

A 5. §ustai:_1 &
‘ 4. Tailor g
A Tests of

3, Use Data Change

A Differently
2. Resthink
Aims
1. Establish

Infrastructure

NICH o

Selecting Changes

= Do the changes in the change package address cultural
congruence language barriers, or syslemic oppression?

= Do the changes advantage certain groups?

» Isthere an explicit focus on potential winerable populations

= EXAMPLE: IM ColIM Safe Sleep
ABCS of Safe Sleep - AAP recommends:
= Alone
» On their Back
« In aCrib

- What if the family believes in “a family bed"? Or can't afford a
separate sleep space?

- What if mom is breastfeeding and exhausted?

NICH®Q

Cycle of Change

* Testing Changes

= Are changes being tested in populations where disparities exist?

* Implementing Changes
» Are changes being implemented in a way that further
disadvanlages winerable groups?
= EXAMPLE: Educational tools that are not developed at
appropriate grade level, or not translated

« Spreading Changes
= Is there an explicit focus 1o ensure changes spread to hard to
reach populations?

» Do the changes work in multiple populations?
» Are there balancing measures continuing o be tracked to ensure
spread of changes doesn'l increase disparities?

NICHQ

MNew York State

/g NySPQC

Perinatal Quality Collaborative
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Tailor Tests of Change

Developing changes - what’s different?

The Sequence for Improvement

*  Evidence

+ Theories, questions, hunches
+ Linked to aim

*  Involve key players

= Tailored

Holan, K. et sl (3009). The improvement Gude: &
Peactical Approsch o Echancing v ganmcational
Parformance, T Ceitaars Heew Tiark. NY: Jomsey-ass

NICHGS

Tailor Tests of Change

* Language "

* Religiosity {

* Cultural norms : -
* Health beliefs pra—

* Literacy

Tailor Tests of Change

Tailoring Patient Education Other changes
+ Low-literacy = Workflow
materials/communication = Clinician and Staff Training
techniques + Importance of screen
+  Addressed barriers » Communication
+ Fatalism ‘ *  HNew test
+ Structural barriers* = Qutreach
*  Knowledge

NICHS

Tailor Tests of Change

Testing Changes

Identify the dala you

wanl to collect relaled
to equity.

What needs to be
changed or refined? Is

il time 1o scale up?

Reflect —what did we feedback from staff
learn about the and palients

patient?

adaprad from the Instiute for Healthcare improvenent Breakthrough Serhes College. N I C I_I r";';

Collect data and

Tailor Tests of Change:
Common Questions

* How do we figure out how best
to tailor changes?

* How can we engage patients
in Ql initiatives?

&
i |

NICHG
MNew York State Q
EW | Department
@m ofe ﬂ:alrl?len N yS p C

Perinatal Quality Collaborative

Using a Health Equity Lens on:

Testing, Implementing and
Sustaining Changes
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Building Blocks for Equity Focused Sustain & Spread
Ql
Key Ingredients:
* Leadership
P * Proven changes and information about changes

g oo * Infrastructure — training/technical support, resources, system

I4.f3‘uor Tests for knowledge management
of Change

* Communication Plan

A
‘ 3'. Use Data
4 2. Re-think j et * Measurement & Feedback System
1. Establish Al
R * Keep in mind: One size does not fit all *

Framework for Spread: From Local Improvements to System-Wide Change, in HI
Innovation Series white paper, Institle for Healthcare Improvemert, Cambridge, MA; 2006

NICHGS NICHGS
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Introduction & Driver Diagrams
Introduction

Data and quality improvement tools are important components of the NYSPQC model. The NYSPQC Safe
Sleep Project used the Institute for Healthcare Improvement's Breakthrough Series (BTS), a learning model
that has been modified to meet the requirements and unique needs of this topic and context.
Additionally, the project uses the Model for Improvement, a change model developed by the Associates
in Process Improvement. Both the BTS and Model for Improvement have demonstrated effectiveness in
this and previous NYSDOH projects. By using these models, the NYSPQC assists participating teams with
embedding strategies to measure and address disparities in care and outcomes throughout the process.
A BTS Collaborative is a vehicle for identifying, testing, and spreading changes that are effective for
improving care and outcomes for defined populations. The quality improvement tools in this section

are key tools used by participating hospitals and organizations to achieve desired goals. Additional data
collection and quality improvement tools can be found on the NYSPQC website: www.nyspqc.org.

Driver Diagrams

“A Driver Diagram serves as tool for building and testing theories for improvement.”

The Driver Diagram is a graphic prediction of the changes that need to be accomplished to achieve the AIM
within your system. These changes are grouped together in categories labeled “Drivers” because they ‘drive’
the achievement of your main goal.

ew [ . H‘S";“S" QC ) BACK TO START OF TOOLKIT
vork | Departmen F )
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http://www.ihi.org/resources/Pages/IHIWhitePapers/TheBreakthroughSeriesIHIsCollaborativeModelforAchievingBreakthroughImprovement.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx
www.nyspqc.org
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Introduction & Driver Diagrams
Steps to Develop Your Driver Diagram

STEP 1 - Work as a team to assure all members understand/agree
on goals and how they contribute to achieving them.

STEP 2 - Clarify Your AIM.

STEP 3 - Brainstorm “What changes can we make that will
result in an improvement?”

STEP 4 - Cluster the ideas together to see if any groups of ideas
represent a common driver.

STEP 5 - Expand the groups of ideas to see if new drivers come to mind.

STEP 6 - Logically link together the groups of ideas into a Driver Diagram

format.
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Quality Improvement (Ql) Tools

Heinrich P. Introduction to Improvement 101

NYSPQC Safe Sleep Project QI Training Webinar. September 2015.
Intended audience: Public health and health care professionals.

Session Objectives

At the end of this session participants will be able to:

+ Describe the Model for Improvement and its utility in
structuring an improvement initiative.

« |dentify components of an effective aim statement.
+ Incorporate measures for improvement into an initiative.
+ Explain the role of testing changes in accomplishing the AIM

o

May 52, 2019 L]

The Learning Model:
IHI Breakthrough Series

Model (BTS)

e

Overview of Breakthrough Series
Learning Collaborative

* Animprovement method that relies on spread
and adaptation of existing knowledge to
multiple settings to accomplish a common aim.

Overview of Breakthrough Series
Learning Collaborative — BTS Essentials

* Technical Content (Ideas)

— Collaborative Charter which includes aim and goals

— Change Package

— Measurement System
* Model for Improvement

= Structured method for organizations to make positive changes
* Attention to Structure

— Learning Sessions and Action Periods

— Focus on shared learning, awareness of psychology of cha
£ ¥~ | of Health

IHI Breakthrough Series™ Core Model

\ Enroll particksis

Reline
Topic
¥ Develon framework:

Expert
Meeting

(oo o

Learning Session and Action Period Objectives

Lmwming Sessien d
Gatideas
GetMethods

Learming Sesgion 2
Gethore Ideas

Get B ter at Methods
Gats~Smd”

fpmniainiled
Galebrake Sucriss
Gt ek e Suttan

Get 5o ted
are Sprewd

I8 Lawningsessen Action Perod 1 Arenpaea et
AP At Panos Support
o Emadl » Vishs ® Fhone Confesences Goals Tools
§ sty Mbon thiy Wam eports ® A eiiments Support teams in their improvement work First Tests (PDSAs)
= Build collaboration and shared learning Conference calls {Coaching)
Lf:'l-':"-r'-'?' Departmert Assess collaboration and progress Listsery
Manthly Data Collection
» New York State , BACK TO START OF TOOLKIT
~ [ opparimen NYS Qc
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Introduction to Improvement 101

May 22 2019 1

A Model for
Improvement

cifieat

i
=

Have you been involved in any kind of quality....

Different titles
over the years

Might remind
you of
Alphabet Soup

e e

oo |
What Is Quality?

“I don’t know,
but | know when | see it!”
Anonymous

JU
l‘i:{
Jg
;

The Science of Improvement
Dr. W. Edwards Deming, a statistician, described
four components for effective improvement:
« Appreciation of a system
+ Understanding variation
« Theory of knowledge
+ Psychology

Deming called the interplay of these four areas
“Profound Knowledge”

Source ! Improvement Guide, Introduction, p rxiv-ovi

Knowledge for Improvement

Subject Matter Knowledge:
Knowledge basic to the things
we do in life, Professional
knowledge & training. On-the-
job experience,

Subject Matter
Knowiedge

Profound Knowledge:

The interaction of the theories
of systems, variation,
knowledge, and psychology.

e o

Improvement: learming o
sambing cisbiecf mottar
Emowiodge ond prafeund
knawdelipe i cr eafive ways

o develop effective
wharges for mprovemeot,

‘SubjectMatter
Knowledge

nysp@c

Perinatal Quality Collaborative

Department
of Health

i ZEW
YORK
STATE
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Introduction to Improvement 101

Important Principles for Quality
Improvement

* Customer Focus

* Systems and Process view

*  Measurement of system and processes
* Motivation and Rewards of people

* Learning and Knowledge

*  Pragmatic Use of Scientific Method

o

Scale of Formality of Approach for
Improvement Efforts

i

formaldy, documentalion, bools, fime,

- -

* L
hoas
P growp intesaction. measwement, ele. (i)
.

All improvement requires change

Think back to an easy change you made that
was an improvement

- What made it easy?
+ Who supported you in the change?
+ Why do you think it was easy?

Think back to a change that was hard to make, so
hard, you might have given up
+ What made it hard?
+ What barriers did you face?

+ What do you think it was so difficult to
make this change or this
improvement?

L et

k

Not all changesare improvements

o Al improvement
requires changes, but all
change does not result
in improvement. ”

- Source Unknown

+ What change have you
experienced that has
NOT resulted in
improvement?

L

The Model for Improvement
(MFI)
is a method to help increase the

odds that the changes we make are an
improvement.

® Assodiatos for Drocess Tmprovament

MNew York State Q
EW | Department
ﬂiﬁ# of ﬁ:allh n yS p C

Perinatal Quality Collaborative
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Introduction to Improvement 101

Model for Improvement - 3 Fundamental Questions

l AIM: What are we trying to accomplish? |

MEASURES: How will we know if a
change is an improvement?
<>

CTHANGE: What changes can we make
that will result in improvament?

0 Assoriates far Frocess Tmprovesest

May 52, 2019 %

MFI Part |
AIM Statement

e o

Model for Improvement

[ AIM: What are we trying to accomplish? l - Aim

MEASURES: How will wa know if a
| change is an improvem | + Measures
CHANGE: What changes can we make
that will result in improvem ent?
+ ldeas —
PDSA
cycles
L et

& Minsaates fior Pracess D remest

| wozzos = |
Why an Aim Statement?

+ Answers and clarifies "What are we trying to
accomplish?

* Creates a shared language and shared
methods

+ Facilitates organizational conversations and
understanding

+ Suppeorts accountability for team leaders

£ o

| wzes = |
What Are We Trying to Accomplish?

Aim; A written statement of the accomplishments expected from each
improvement effort; similar to SMART objectives

Key components:

- Directs team - Shoud answer, “what are we trying to accomplish?”
Sends message on magnitude of change

= Unambiguous, concise intent

- Identify specific target system or patient population to be improved

and
- Some gidance for camying out the werk
~ Mumeric measweable goals

A well crafted AlM Is the single highest predictor of Team success

lwooios o |
SMAART Aims (Objectives)

+ Specific: Understandable, unambiguous
+ Measurable: Numeric goals

« Actionable: Who, what, where, when

« Achievable (but a stretch)

+ Relevant to stakeholders and organization
— Strategic, Compelling, Important
+ Timely: with a specific timeframe

£ o

MNew York State Q
EW | Department
@m of ﬁ:allh n yS p C
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Developing the Aim Statement

+ Align with strategic goals of the organization
+ Use numerical goals consistent with your project plan
+ Write a clear and concise stalement indicating “who,
what, when, and where “
— Who will undertake the work, and who will be affected by it
— What does the team intend to do
— by When will the aim be accomplished
— Where - define pilot site and spread site(s)

|

| wazors . = |
Sample Aim Statement

Happy Valley Pediatrics intends to identify, treat, and prevent
children who are at risk for obesity or are obese so that:
95% of 2-12 year olds have BMI in chart & are classified;
95% who are overweight are medically assessed
95% have follow up contact within 4 weeks of overweight finding
95% have care plan with goals

IS THIS AIM START (Specific, Measurable, Actionable,
Achievable, Relevant Timely)? If not what’s missing?

NYSPQC Safe Sleep Project Aim Statement

By September 2018, we AIM to reduce infant sleep-related deaths in NYS by

improving safe sleep practices for infants. To accomplish this, we will form a

multidisciplinary team (with members from our OB and neonatal care units) and

work to implement evidence based infant mortality reduction strategies to

achieve:

=z 10% Increase in infants placed to sleep in a safe sleep environment

during hospitalization

* Document education for > 95% of caregivers prior to discharge; and

= >85% of caregivers reporting prior to discharge that they understand
safe sleep educational messages (infant to sleep alone, on back, in crib).

IS THIS AIM START (Specific, Measurable, Actionable, Achievable,

Relevant Timely) ? If not what’s missing? r_f;%'-v'-‘." |2ﬂ:"'..',,""‘

Pre and Interconception Project Aim

Aim of Community Pilots

Filots will develop a specific aim statement for their project.

An Alm statement summarizes what your pilot hopes to achleve during the
project.

The Aim statement should be time specific, population specific and
measurable. For example,

By September 2016, the number of local primary care providers that
reportedintegrating the “one key question” into primary care visits will
increase from x toy,

Individual Team AIM Statements

1. Draft your team AIM statement to assure it meets the SMAART criteria
— Specific. Understandable, unambiguous
— Measurable: Numeric goals
— Actionable: Who, what, where, when
— Achievable (but a stretch)
— Relevant to stakeholders and organization
= Timely. with a specific timeframe

2. 8S Teams add your AlM statement to your Storyboard for LS 1 Sept 9™
(AterLS1 pouwi R TR 4’?‘7|d

L

MNew York State Q
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MFI Part 1l
Measurement

[ AIM: What are we trying to accomplish? I = Aim

- Measures

MEASURES: How will wea know if a
change is an improvement?

CHANGE: What changes can we make
that will result n improvement?

+ lIdeas —
PDSA
cycles
r_f;‘%"-r‘-‘-‘ [ ke

@ Aissosates for Process g remest

How do we know that a
changeis an improvement?
Improvement efforts should focus on developing and making changes, not
measurement.
But measurement plays an important role:
—Key measures are required to assess progress on the team's aim
—Specific measures are required for learning during PDSA cycles
— Balancing measures are needed to assess whether the
system as a whole is being improved
— Data from the system (including from patients and staff) can be used
to focus improvementand refine changes

Zg=

orheath

Four Types of Measures:
Improving Diabetes Screening Example

* Outcome
= Mueasures direct effect en the patlent, the vele of the astemer
—  Example: HpBALC

* Process

—  Measures the change In how care s provided to the patient, the workings of the

LY
ﬁ%‘gﬂ\
”'&

L

= %ol patients with HghALC meeured sl it visit

+ Structural
= Measwres shout the emaronment in vhich care is provided
= Use of an dedronic medical recosd

* Balancing

= Measues unitended effect of the desined dhange
= epatiends saeened for hypertension

Data for Improvement
Use of Run Charts

+ For purpose of
improvement, “Tracking a

Paseart of Balberds =i Gten Cas P in Chart

few key measures over ""::]

time is the single most 3‘?‘

powerful tool an -

improvement team can ..I .

use.” s o
— Source: [HI :‘

mhuﬁ.-quuqmr

Why do we t.rack 12 A A . e
measures using Run il U !J"\.
Charts? T
-
e — Prac2

El -,
b T17

B IF T 3 e T8

MNew York State

/g NySPQC
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3 Faces of Measurement

i et Chiscal Fomeach
T

L chuien,

FEm
Har change

prerisaman

“Jiat pmiah” di, liatin cma” dita
wmall sequontial varnplen | acalable, celivars,
-~

Flunsibiity of hypethisis | Fysotheshs b,
a5 learnng

chanqes
ks place
LT
Fimnaich wubjc Het
fvaberd b the public consumpten | pantected
pinmi

Safe Sleep Project Measures

Meagure Numeratar Denaminatar Data Collection mm
Mober of mndical vords e of medical ot staion
eviewed for cther of Safe Sheey.
mher ot b e o soethare chechd ot doummsatonoliale  [decition

Fuormand Ly
bt bospitalimtion mkh home foliowing brts
dorurmmetation of vale honghafization
v mlucation
Memsberof mfantuithoet  Rumbes of istist ek month sl st bt 8 sty fr e ol chick 1ol
il cantr eliation sampled thie WL, Barsery and/or sooming. lusgthe
Aerping x vaaor and snichmk ool
wnattended with ie tery
paretions
[ e of 18 e i ol e Garsgh
therked umdle daading of sarveyed st vy to chiech for e st fiag of ssde. ey

“Th
l P rarmaint, Marele 1997, Vel S.0e. 3

" Baberg. LeiL, Vasser.. Garden and M Dambd, Sanin Sowrmal on (Aualiny

Part
Better Ideas
Changes That Result in
Improvement
L o

Model for Improvement

| AIM: What are we Irying to aommpliah?] + Aim

| MEASURES: How will we know if a |
change is an im provement? + Measures
JL
CHANGE: \I\nhnlchaqges can'we make | l
that will resull in mproverment? Ideas -
o PDSA
% N'S‘ cycles
sS|D . ¢
S‘tudk

© Aaseciaes fur Frecoss Begraremes

To Be Considereda PDSA Cycle

The PDSA Cycle for Learning and Improvement

. Can be used for:
1. The test or observation was Planned ;1!_ msﬂ?&? ACT
= Always inchud a prediction about how = What . nd
p i 3. Wide-scale tests = Gues 1
+ |ncludes a plan Torrunning the test and collecting data to study g ;ﬂ;mplmwm .m:::ﬂ L mwﬁ:,m -
2. The plan was attempted (Do the plan ) mo}“u.“ f‘l‘f’;“"" e
3. Time was sat aside to analyze the data and Study the results
« Did my prediction hold? STUDY
= Whet assumplions need revision? + Complete the
analysis of the daf
4. Action was rationally based on what was learmed + Comparedatato
+ Adapt predictions
+ Adopt E s“uhlt\vl:
+ Abandon 4’:«:,";‘7|m" fearned
i New York State > BACK TO START OF TOOLKIT
| oparmen NYSP Qc
of Health ) BACK TO START OF SECTION
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Whatis a test? What it is NOT!

* Data collection

* Implementing a solution

* A project plan OR an action plan

* Rolling out an educational program

* Getting a form, policy, procedure approved by the
official committees

« Putting a change into effect on a temporary
basis & learning about its impact

| g L o

Tests v. Tasks Tests v. Tasks

ATest: . ATask: . Desired Change — eating a healthier diet.
*  Allows you to predict + |5 the Vital Behavior

an improvement that has to happen
+ Provides quick r the action to take

edback place

+ Allows you to try + Should be identifiable

something * Should be defined
* Allows you to make * Might be supported

changes by evidence

* Helps identify what
chaﬂages shafl.‘l’ld be
made

L et

Tests v. Tasks Why test?
Desired Change — eating o healthier diet. « Forces us to think small

= Increases your belief that the change will result in improvement

+ Predict how much improvement can be expected from the
change - and confirm or abandon your prediction

= Opportunity for learning without impacting performance

* Learn how to adapt the change to conditions in the local
environment

e

TATE

of Health

Now ok *“) BACK TO START OF TOOLKIT
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Why test? Successful Cycles to Test Changes

= Evaluate costs and side-effects of the change = Plan multiple cycles for a test of a change
= Minimize resistance upon implementation = Think a couple of cycles ahead
= Localize a good idea to my practice setting = |[nitially, scale down size of test (# of patients, clinicians,

locations)
= Allows you to see how to adapt and make changes = Test with volunteers
before implementing = Do NOT try to get buy-in or consensus for test cycles
« Provides a history for how you came to your end result = Be innovative to make test feasible

= Collect useful data during each test
= |n latter cycles, test over range of conditions
S oo

| o

Building Confidence for Change The Steps To Change Spresd through
4 the s
c 3.':::‘..;"'35.'. s :::::;:m Y-
1provement # f L »
Learning from data... E i:{; 1;1;:}15 ::::s:.em a % >
E conditions % %ﬂ
E Prerequisites Pritulype 4 q
‘E for change charge “ v wp
§ = S
]
Change Id Davelop a change B qg
== .
I L o 2

Repeate! Use o! tHe PDSA Cycle Current Situation

ch Resistant Indifferent Ready
f Result in I
' Improvemnent Low Confiderce 8
o a that current change
S5 :dn wil m;: w
mproveme
N entation of

e

= Oﬁ @ Change
/ Wide-Seale Tests of Change -
designed to predict and prevent

an T e oy
s Lt Saniadie™
R At nariet o
o Hm% Ol *“) BACK TO START OF TOOLKIT
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|z & ]
Homework After LS 1 - PDSA Exercise

1. Brainstorm patential changes that will result in improvement
2. Choose one to try first

3. Make the prediction
4

. Using the PDSA Worksheet plan the change (using the left side
of worksheet)

5. Testthe PDSA and complete the right side of the worksheet

|

Remember: Steal shamelessly and share
seamlessly, and...

—Some is not a
number

—Soon is not a time
—Hope is not a plan

L et

Summary Improvement Principles

+ Miss Frizzle (Magic School Bus):

+ “Take chances, make mistakes, get
messy.”

MNew York State

Department |1 ys p QC

of Health

f ;E’#
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Quality Improvement (Ql) Tools
AIM Statement Worksheet

NEW YORK
Sweor f,’f ealt,f“t

National Institute for
Children’s Health Quality

Review of AIM Statement Worksheet

Hospital Team:

AIM Statement being reviewed:

Review the AIM statement for the components of a SMART AIM = Specific, Measureable, Achievable, Realistic
and Timely:

1. SPECIFIC - Is the statemement precise about what the team hopes to achieve?

2. MEASURABLE - Are the objectives measureable? Will you know if the changes resulted in improvement?

3. ACHIEVABLE - Is this doable in the time you have? Are you attempting too much? Could you do more?

4. REALISTIC - Do you have the resources needed (people, time, support)?

5. TIMELY - Do you identify the timeline for the project — when will you accomplish each part?

f ;Ew
YORK
ATE

nyspQc

Perinatal Quality Collaborative
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Department

of Health *“) BACK TO START OF SECTION

97



Quality Improvement (Ql) Tools
PDSA Tutorial

Plan dh Do Study Act
. NP, vv

New York State

nyspc ICHO
Permatai Oualnty Collaborative NYSPQC PDSA Tutorlal Rl WL Slalty

1. Gather ideas about what changes will lead to improvement

You need to understand some basic information about what are the existing challenges fo caregivers using
safe sleep practices every fime infant is asleep. For example, are the challenges you are facing related to
issues in how you provide education; role clarification, delegation, staff education, lack of leadership
support, or tools and prompts? Consider who could offer insight into the particular area and ideas for

improving if.

This is a “thinking™ step that will help to explore the reasons why areas of practice have become less than
optimal. Understanding barriers that prevent change will help you plan initiatives that anticipate and
overcome barriers.

PDSA cycles are small fests designed to help you make progress toward a goal. Small tests do not
necessarily mean small changes: rather, small tests represent small steps needed to achieve significant
improvement.

PDSA Cvcle

2. Plan the PDSA Cycle

It is important to develop a detailed plan for your PDSA so that you know exactly what needs to occur in
your DO phase (who will do it, which patients it will involve, and how you will track your progress).
When planning, ask yourself the following questions:

‘What are we testing?

Who are we testing the change on?
When are we testing?

Where are we testing?

Who will implement the cycle?
What is our measurement plan?

YDII K
TATE

Now ok *“) BACK TO START OF TOOLKIT
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Quality Improvement (Ql) Tools
PDSA Tutorial

Don’t forget to make a prediction.
Anticipating the impact of your cycle will help you to focus on
¢ Planning
e Areas for improvement
e Clarifying measures
¢ Being creative

When predicting. ask yourself, “What do you expect to happen?” Making a prediction will assist in
anticipating what might come next and whether or not the eycle was a success or failure. If it did not go as
planned it should not be seen as “a failure™ but rather a learning opportunity — failed tests help plan
subsequent tests, but for this to work your team must take the time to understand why (Study).

Don’t forget to include measurement plan.

Integrate the study part of the PDSA into the daily routine as much as possible. What you measure to show
if your PDSA resulted in an improvement may or may not be the same as the measures you use for the
Collaborative reports. Usually the study part of the PDS A cycle can be an observation, or asking one of the
team members their impression of how the test of change went. Build on existing systems when re-
designing. What examples of success within your office can you learn from?

Example:

Goa!ffncrease caregiver edication and buy-in for safé sleep practices in hospital and at home.
What is being tested: Mother Baby Unit is running a PDSA on use of a Safe Sleep Educational tool
Prediction: New tool will help build caregiver buy-in for safe sleep practices in hospital and at home
When/Where/Whe: Nurse offers card to Mom on transfer from L&D to Mother Baby Unit.

Measurement: Nurse will report how mother’s responded to the new tool.

3. Conduct the Cycle (DO)
Carry out the cycle, collect data and begin analysis. Don’t forget to seek opinions about changes tested in
this cycle.

Example:
Nurses gave the card to 5 new patients last Wed and reported patient response.

4. Analyze the Results (STUDY)
Studying the results allows you to answer the questions:
o Was this change an improvement?

= Ifyes, do we need more information before implementing the change with others in the practice
(e.g.. Test again on different days with different stafl)?

s Ifnot, what have we learned from this test? What could we do differently next time to make it an
improvement over the current system? What additional information do we need to achieve an
improvement?

« Share your results: Plot data of key measures each week and display for others in the office to see.
Seek input from everyone in your office.
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Quality Improvement (Ql) Tools
PDSA Tutorial

FExample: All 5 patients were interested and responded well to the messages on the tool. However, the
nurse noted that | infant was transferred in bed with mother and | infant was transferred in a crib propped
in side-lying position.

3. Decide What to Do Next (ACT)

Identify what changes are to be made in the current cycle. from this. identify your next cycle. “The science
in PDSA is in the act of reflection, learning from what one did. Those who want improvement to occur
need to reserve specific times to ask, “What did we leamn, and how can we build on it?”

Decide if you want to Adopt. Adapt or Abandon your PDSA based on the results you’ve studied.

FExample: The results of the nurse observation were discussed with the team who realized the education on
transfer to MBU was “too late™ and unsafe sleep practices had already occurred.

Potential Next Cveles: Plan ADAPT the PIDSA by testing the use of the tool in L&D PRIOR to the delivery
of the infant if possible (if not possible prior to delivery while mom is in early labor it will be done after
delivery before the infant is asleep the first time). Education for L&D nurses is also needed and planned.

PDSA Cycle

What are we testing? What was actually tested?

Who are we testing the change on? What happened?
When are we testing? I][l Observations

Where are we testing? Problems
Who will implement the cycle?

What is our measurement plan?

e What changes should we make before the next test ®  Was this change an improvement?
cycle?
o What will the next test eycle be? o Ifyes, doweneed more information before

s Are we ready to implement the change? implementing the change with others in the practice

o Decide to ADOPT, ADAPT. ABANDON <:|]I (e.g., Test again on different days with different staff)?
this FDSA for next cycle

* Ifnot, what have we learned from this test? What could
we do differently next time to make it an improvement
over the current system? What additional information
do we need to achieve an improvement?

o Share your results: Plot data of key measures each week
and display for others in the office to see. Seek input
from everyone in your office.

Source: Langley GL, Moen R, Nolan KM, Nolan TW, hofman (_‘L Prmotl LP. The
mprovement Guide: A Practical Approach to Enhancing

Performance (2nd edition). San Francisco: Josscy-Bass Pllhlnl;u": "009
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Quality Improvement (Ql) Tools

PDSA Worksheet

PDSA WORKSHEET

Full facility name:

Date of test: Test Completion Date:

Overall organization/project AIM:

What is the objective of the test?

PLAN:
Briefly describe the test:

How will you know that the change is an improvement?

What driver does the change impact?

PLAN

What do you predict will happen when you run this test (what do you think will improve)?

DO: Test the changes.
Was the cycle carried out as planned? [ Yes [ No
Record data and observations.

What did you observe that was not part of our plan?

STUDY:
Did the results match your predictions? [ Yes LI No

Compare the result of your test to your previous performance:

Person
List the tasks necessary to complete responsible
this test (what) (who) When

Where

What did you learn?

ACT: Decide to Abandon, Adapt, Adopt
|:| Abandon: Discard this change idea and try a different one.

Adapt: Improve the change and

|:| continue testing plan. Describe what
you will change in your next PDSA:

|:| Adopt: Select changes to
implement on a larger scale and

5.

develop an implementation plan and
plan for sustainability

6.

If you plan to adopt, describe plans for your Seale Test

Plan for collection of data:

next 2 - 3 PDSA cycles of follow -up tests
and implementation?

NYC HEALTH + HOSPITALS WOODHULL MEDICAL CENTER
The PDSAs identified that staff had their own myths and cultural belief regarding

baby’s sleep practices. Because of PDSAs, we identified the need to standardize
staff education.
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Quality Improvement (Ql) Tools
QI Variation Shifts and Trends
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NYSDOH Infant Safe
Sleep Materials

www.health.ny.gov/safesleep
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Collaboration

The NYSDOH partnered with various state agencies and organizations to co-brand and disseminate infant
safe sleep educational materials. Specifically, this included the NYS Office of Children and Family Services,
NYS Department of Motor Vehicles and Women, Infants, and Children (WIC). These safe sleep materials
included a brochure available in the seven most commonly spoken languages in NYS, mirror clings,
magnets, posters in English and Spanish, and crib cards. Posters were shared across the state in public
locations such as malls, bus shelters and stores. Messaging was done in multiple languages to address
the diverse population in NYS.

The NYSDOH developed a safe sleep patient education video, which was posted on YouTube in English
and Spanish, and shared with all NYS birthing hospitals, community-based organizations, and other
stakeholders. To ensure the safe sleep video was accessible and usable for all birthing hospitals and
stakeholders, it was closed captioned into additional languages, and made available to birthing hospitals
on both flash drives and DVDs. The video was also shared with the NYS Department of Motor Vehicles and
the Thruway Authority, to be shown on continuous video loops in waiting areas and at rest stops. These
efforts increased exposure of the content. The video, which is also available on flash drives and DVDs, is
available on YouTube.

The campaign materials are free and available to download from www.health.ny.gov/safesleep.

NYC HEALTH + HOSPITALS/ELMHURST
Back to Sleep/Healthy Sleep Habits is part of our plan of care and goals on

admission, during the patient stay, and at time of discharge. NYSDOH Safe Sleep
posters are disseminated all over the hospital including the in-patient postpartum

area, NICU, lobby, pediatric and obstetrics clinics, Labor & Delivery, WIC,
Breastfeeding Clinic, breastfeeding rooms, and childbirth classroom. The NYSDOH
Safe Sleep video is continuously being broadcasted on television at waiting areas

and added to NYC Health and Hospitals Newborn Channel Video-on-demand.

The NYSDOH Safe Sleep hand-out stations are available at every Nursing Station

and NICU hallway.

SARATOGA HOSPITAL
We incorporated the NYSDOH safe sleep resources into patient education

materials. We distributed information to obstetric and midwife offices, and placed

safe sleep crib cards on each crib throughout the mother-baby unit.

www.health.ny.gov/safesleep
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NYSDOH/MCH Information for Action

An Information for Action document was developed to provide basic information and action steps on
infant mortality related to an unsafe sleep environment. The bulletin includes data for NYS including racial
and ethnic differences related to IM due to unsafe sleep and key measures from PRAMS - Pregnancy Risk
Assessment Monitoring System and OPHP - NYSDOH Office of Public Health Practice (e.g., placing a baby
on its back to sleep, co-sleeping). It also includes action steps including “do’s and don'ts” for safe sleep,
what parents, healthcare providers, community-based organization and local health departments can do,
and resources for additional action. Information for Action bulletins are developed by Title V staff in
collaboration with the DOH OPHP that provide basic data and information on public health priorities as
well as strategies to address the issue.

www.health.ny.gov/safesleep
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Promoting Safe Sleep Practices in New York State

Approximately 90 infants die suddenly or unexpectedy each
year in New York State (NYS). These infant deaths are referred
to as sudden unexpected infant deaths (SUID) and are often
altributed to unsafe sleep practices. When no cause can be
identified, the death is labded as Sudden Infant Death
Syncrome (SIDS). The American Academy of Pedialncs
recommends the ABCs of Safe Sleep, with infants sleeping
alone, on their backs, in a safe crib, andin a smoke-free home
for every nap or sleep ime. Despite widespread efforts to
promote these safe sleep practices, 1in & NYS mothers say they
share a bed with their infant. This puls babies at higher risk of
SUID, which is more likely to occur when an infant is placed on
hisfher stomach to sleep, shares a bed with a parent or sibling,
or sleeps on an unsafe surface or with bumpers, blankets or toys
in the crib. SUID is the third leading cause of infant mortaity in
NYS, after complications from preterm birth and birth defects, It
is important for providers to spend time discussing safe sleep
practices with parents/caregivers and o ask for a commitment
to follow these safe sleep practices.

The risk of SUID can be greatly
reduced by following simple safe
sleep guidelines

Follow the

ABCs

of Safe Sleep

1] ~  Baby should sleep
“ | Alone

On their

Back

In a safe

Crib

Ina

Smoke-free
home

S

o,

RRNENYYN YT

JAERRL

Make sure everyone caring for your baby fodlows these tipsf
health.ny.gov/safesleep

Figure 1. Percentage of infants who are placed
on their back to sleep by race/ethnicity in NYS,

—_

o=sBeEgs522z88s8

==pt==White, NH
wdvs Black, NH
=== Other, NH
= Hispanic

What does the data show?

The Healthy People 2020 goal (MCH-20) is for 75.8 percent of
infants to be placed to sleep on their backs.

The percentage of mothers placing their babies to sleep on
their back has increased from 74.2 percent in 2016 to 75.3
percent in 2017 (PRAMS).

In 2017, 65 percent of non-Hispanic, Black mothers reported
placing their babies on their backs to sleep compared to 80.4
percent of Non-Hispanic, White mothers (Figure 1).

In 2017, 6.9 percent of non-Hispanic, White mothers smoked
during pregnancy compared to 2.5% of Hispanic mothers

Maternal and
Child Health
Information for Action

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
774731 76 802 772 718 778 804 817 804
475 523 564 562 479 463 587 576 643 65
659 679 721 867 711 709 683 744 719 729
545 609 565 569 506 553 666 686 672 721

NYS PRAMS 2008-2017

. T . (Figure 2).
www.health.ny.gov/safesleep
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Risk Factors for Sudden Unexplained Infant Death in NYS

Maternal and
Child Health
Information for Action

Figure 2. Percentage of women who report smoking
during the last three months of pregnancy by
race/ethnicity in NYS, NYS PRAMS 2008-2017

50

Percent
=

R~ e, o T
2008 2009 2010 2011 2012 2013 2014 2015 2015 2017
—=White,NH 10 116 97 98 88 93 86 10 7 69
—iBlack,NH 115 62 58 38 104 6 46 59 5 67
—=Other,NH 65 42 32 31 07 23 13 21 14 35

—¢—=Hispanic | 31 |25 34 23 22| 3 |36 3 |25 23

In 2017, 6.9% of White, nen-Hispanic women and 6.7% of Black, non-

Maternal Smoking

If a pregnant woman smokes, her baby
shares every cigarette she smokes. One
cigarette a day while you are pregnant
doubles your baby’s risk of dying from
sudden unexpected infant death (SUID).
Quitting smoking is one of the best things
you can do for your baby.

! Maternal Smoking Before and During
Pregnancy and the Risk of SUID

NYSDOH Smoking Cessation and Pregnancy

Hispanic women reported smoking during the last three months of pregnancy, Campaign
compared to 10% and 11.5% respectively in 2008,
Figure 3. Percentage of mothers who report co-sleeping
with their infant by racefethnicity in NYS, NYS PRAMS
2012-2017 ]
i Co-sleeping

50 i
0

g 20 M
10

: 012 2013 2014 2015 2016 2017
—w=White, NH 202 188 186 22 166 184
~aBlack,N§ 389 365 344 324 32 326
~wOther,NH 46 496 385 46 29 311
—s—ticpanic | 192 | 26 | 185 | 198 | 174 | 198

Co-sleeping or bed-sharing is a practice in
which babies and young children share a
sleep surface {i.e. bed) with one or both
parents. |n its 2016 recommendations, the
American Academy of Pediatrics says this
practice” should be avoided at all times.”
Co-sleeping puts babies at risk for sleep-
related deaths, including sudden infant
death syndrome, accidental suffocation and

In 2017, 32.6 percent of Black, non-Hispanic mothers reported co-sleeping with
their infant compared to 18.4 percent of White, non-Hispanic mothers. From
2012 — 2017 the rate of co-sleeping declined overall.

accidental strangulation.?
2 AAP 2016 Recommendations

NYSDOH Sudden Unexpected Infant Death
(5U1D} due to Unsafe Sleep Practices
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DO put your baby to sleep on his/her back

Safe Sleep for Baby Videos

Safe Sleep Video in English
Safe Sleep Video in Spanish

KEEP YOUR BABY SAFE

FOLLOW THE ABCS OF SAFE SLEEP:

« A-Alone. Baby should sleep Alone.
« B —Back. Put baby on their Back.
o C—Crib. Put baby in a safe Crib

* S-Smoke-free Home.

DON'T puit your baby to sleep on his/her side or stomach

DO put your baby in a crib to sleep for naptime and
bedtime

DON'T use a couch, recliner, adult bed, car seat, swing,
bouncy seat, stroller, infant carrier, or infant sling for routine
sleep

DO use a firm crib mattress covered by a fitted sheet
designed for specific product

DON'T use blankets, pillows, toys, or bumper pads in the crib

DO put your baby's crib in the same room as your bed
(room-sharing)

DON'T sleep in the same bed as your baby (co-sleeping)

DO breastfeed your baby, and put your baby in the crib
after feeding

DON'T sleep with your baby in bed after breastfeeding

DO use a pacifier for sleep

DON'T hang the pacifier around your baby's neck

DO keep your baby's immunizations up to date

DON'T smoke in your home or around your baby

MNew York State
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What is the NYS Department of
Health (NYSDOH) doing?

* Improving safe sleep practices through promotion of the
ABCs of Safe Sleep campaign.

» The NYSDOH is collaborating with other states, the

MNational Institute for Children's Health Quality
(NICHQ), and community-based organizations,
particularly Healthy Start and Maternal and Infant
Community Health Collaboratives (MICHCs), in the
national Infant Mortality Collaborative Improvement
and Innovation Network (IM CollN) to improve safe
sleep practices.

» Through the National Action Partnership to Promote
Safe Sleep Improvement and Innovation Network
(NAPPSS-1IN), led by MNICHQ, the NYSDOH is
supporting three NYS hospitals working to make infant
safe sleep and breastfeeding the national norm. The
hospitals are implementing safety bundles to improve
the likelihood that infant caregivers and families
receive consistent, evidence-based instruction about
safe sleep and breastfeeding.

What can parents and caregivers do?

* Remember the ABCs of Safe Sleep: Alone, Back, Crib,
and in a Smoke-free Home,

* Always put your baby on his or her back to sleep, for
naps and at night.

* Do not let your baby sleep in the same bed with you or
another adult or child.

* Share a room, but not a bed, with your baby. Keep
your baby's crib in the same room as your bed.

* Teach other family members or caregivers to always
practice safe sleep.

* Use a firm mattress or other sleep surface.

* Keep soft objects, toys, crib bumpers and loose
bedding out of your baby's sleep area.

« Do not smoke during pregnancy or after. If youdo
smoke, talk to your healthcare provider about getting

Taking Action to Promote Safe Sleep
in New York State

Local health departments and
community organizations
* Promote messages such as the ABCs of Safe Sleep to

improve knowledge, attitudes and behaviors about
safe sleep practices.

* Ensure providers and family members are
knowledgeable about safe sleep recommendations.

* Collect input from the community to better
understand why some women do not put their
babies on their back to sleep or why some
caregivers choose to bedshare.

* Develop or use existing campaigns to support and
promote safe sleep practices based on community
input

Health care providers

= Talk with women during pregnancy and after birth
about their sleep practices with their baby.

« Listen to women and caregivers and ask guestions.

= Model safe sleep practices at all times while the
infant is in your care in the hospital.

= Provide parents with educational safe sleep
information.

» Encourage women to breastfeed their babies and
practice safe sleep and breastfeeding together.

» Provide parents and caregivers with the tools and
resources to quit smoking.

slse materials from the NYSDOH Safe to Sleep
Campaign in waiting rooms and exam rooms to
reinforce the safe sleep message. Materials Order
Form

help with quitting.
www.health.ny.gov/safesleep
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NYS Maternal and Child Health Block Grant

2015-2020 State Action Plan
NYS Maternal and Child Health Block Grant Application 2020

The Maternal and Child Health Services Title V Block Grant provides funding to States to improve the health and wellness
of women, children and families. New York's Title V State Action Plan focuses on reducing health disparities and improving
the health of all New Yorkers across the life span in the areas of maternal and women’s health, perinatal and infant health,
child health including children with special health care needs, and adolescent health.

Additional Resources:

Baby Safe Sleep Coalition
Safe Sleep Coalition

New York State Department of Health
Safe Sleep for Baby

Sudden Unexpected Infant Death and Sudden
Infant Death Syndrome for Parents and
Caregivers (CDC)

Learn What Parents and Caregivers can do to
Help Babies Sleep Safely

National Institute of Health Safe to Sleep
Campaign

Safe to Sleep Campaign

American Academy of Pediatrics
A Parent's Guide to Safe Sleep

Healthy People 2020
Healthy People 2020

Centers for Disease Control and Prevention
Maternal and Infant Health
Parents and Careagivers

New York State Department of Health
SIDS and SUID

Pregnancy Risk Assessment Monitoring
System (PRAMS)

PRAMS

National Institute of Child Health Quality
Infant Mortality CollN

NAPPSS-IIN

Contact: For more information, please send an email to NYSIMCollN@health.ny.gov.

NEW YORK STATE DEPARTMENT OF HEALTH
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Safe Sleep For Baby
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Safe Sleep for Baby Brochure - English #0672

Other Tips

'\Y

TIPS °

= Use a one-piece
sleeper or wearable i i
blanket. Don't use
loose blankets. |

- Be sure baby is not
oo warm.

- Breastfeed your baby.

= Try using a pacifier for sleep but
don't force baby to take It

- Get your baby Immunized.

= If your baby is in a front or back
baby carrier, be sure that baby's
face is always visible.

= Mever use a car seat, baby swing,
carrlage or other carrler without
properly fastening all the straps.
Bables have been caught In
partially fastaned straps and died.

= Make sure no one smaokes in your
home or around your baby.

= Don't use alcohol or drugs.
« Don't rely on home baby manitars.

Make sure
everyone
caring for
your baby
follows
these tips!

health.ny.gov/safesleep
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Follow the

ABCs

of Safe Sleep

A EE

Baby should sleep Alone.

B Er

Put baby on their Back.

C [Er——

Put baby in a safe Crib.

#* Alone.

% Back.

About 90 bobies die each year in New York State from sleep-related causes.
Right from the start, help your baby sleep safely every time sleep begins.

ALONE %
+ Put baby on their back to sleep - "

even if baby was born early -

(prematurel.

« Your baby should not sleep with
adults or other children.

+ Share your room, not your bed.
Room-sharing lets you keep a
close watch over your baby while
preventing accidents that might
happen when baby is sleeping in
an adult bed.

« Mothing should be in the crib
except baby; no pillows, bumper
pads, blankets or toys.

XIS TTT T T TN
.
— "\’\
/l
g >
=

il

BACK

+ Put baby to sleep on thelr back,
not on thelr tummy or side.

= Put your baby on thelr tummy
every day when baby Is awake.
‘Watch and encourage your baby.
“Tummy time” helps baby develop
streng sheulder and neck muscles.

“ CRIB

« If baby falls asleep on a bed,
couch, armchair, or in a sling, swing
or other carrler, put baby in a crib
to finish sleeping.

Use a safety-approved®
crib/bassinet/play yard with a
firm matiress and a fitted sheet.

DO NOT USE A DROP-SIDE CRIB.
Federal safety standards do not
allew drop-side rail eribs to be
made or sold.

= Before you buy or use any crib/
bassinet/play yard check the CPSC
recall list at. www.cpsc.goviRecalis/
to make sure it has not been recalied.

“For ¢rit safety. go ta the Consumer
Product Safety Commission:

w g y
Safety-Education-Centers/Cribs
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Késhilla tjera

N

KESHILLA - Sigurohuni gé
+ Pérdomi kominoshe { kushdo
el g ] gé kujdeset

pterondat i Y& pér foshnjén

. Sigurshun! g& foshnja  © 4 tuaj t'i ndjeké
& mos keté shume vapé. oF Lok e 1
oo T ol kéto késhilla!

= Pérdorni njd biberon pér gjumi,
por mos e detyroni foshnjén ta
pérdoré ate.

« Vaksinojeni foshnjén tuaj,

- MNiise e vendosni foshngén né nje

kangur pér bebe & perp

ase 1§ pasme, sigurohuni qé fytyra ¢
foshnjés té jeté glithmoné e dukshme,

« Mos e pérdornl asnjéheré sexholinon,
sarrigen djep 16 lékundshme pér
foshnja, karrocén apo ¢farédo lloj
mbajtése Getdr pa i lidhur ashiu sic
duhet té gjithé rripat. Ka pasur raste
nié 16 cilat foshnjat jané kapur né ripa
plesérisht té lidhur dhe kané vdekur.

« Sigurchuni qé askush t& mos pijé
cigjare ni shdpl ose prané foshnjes,

e e P
« Mos pérdomi alkool ose droga. @lmﬂ ] |
+ Mos u besoni shumé pajisjeve

vezhguese pér foshnja, 07 A W

health.ny.gov/safesleep

Ndigni %
ABC-té
(VKD-t€) per nje

gjumé té geté

FiY Alone (Vetém).

Foshnjat duhet t& flené Vetém.

B Back (kurriz).

Vendeoseni foshnjén me Kurriz.

C ERCE—

Vendosen| foshnjén né njé
Dlep t& sigurt.

Back (kurriz).

Cdo vit. né shtetin e Nju Jorkut vdesin rreth 90 foshnjo vetém pér shkaqe qé lidhen me gjumin.
Q€ né fillim, ndihmejent foshnjén tugl t& keté njé giumé & geté sa heré qé filfon procesi| fefes.

ALONE (VETEM)

+ Vendoseni foshnjén té flejé me
kurriz mbi shirat — edhe nese foshnja
ka lindur para kohe (me lindje &
parakohshmel,

+ Foshnia jua) nuk dubet té flefé me e
rritur apo fémijé 18 teré, e

+ Ndani dhomén, por [o shtratin. Ndaga |
@ dhomis ju mundiéson ta vizhgoni
foshnjén tual duke parandaluar
aksidentet i mund té ndodhin teksa
foshnja juaj fle né njé krevat pér té
aritur.

= Mé diep nuk duhet 1# keté asgje
pérveg foshnjés suaj. Nuk duhet té

ket asnjit jastiic, ndarise, batanije

apo lodra.
AVREEEE A BACK (KURRIZ)
4 « Vendosenl foshnjén me kurriz, jo me
bark ose anash,

« Kihejeni foshngén tuaj nga barku gdo
dité kur t& zgjohet dhe 1& jeté nén
viszhgim, *Keha e kihimit nga barku”
e ndihmon foshnjén tuaj te forcoje
muskugt e shpatullave dhe té gafis,

% Crib (Djep).

“CRIB (DJEP)

« Nése foshnjén e zé glumi né
krevat, kolltuke, karrige, mbajtése té
lekundshme apo cfarido liof ndenjise
tietér, vendoseni foshnjén né diep pér
1a piérfunduar procesin e glumit.

+ Perdomi njé diepdjep shponé/djep
& mbyllur me sigue 18 certifikuar®,
W dysheku 16 jel | qéndrueshim
dhe carcafi | puthitur.

+ MOS PERDORNI DJEP ME PJESE
AMESORE QE ULET, Standardet
federale té sigurisé ndakgyjné
prodhimin ose shitien ¢ diepove me
parmaké me plesé anésore g ulet.

+ Pépara se té blinl ose 1 pérdormi
ndongis kreval . kontrolloni
listén e artikujve té térhequr t&
Komisionit pér Sigunng e Produkteve
pér Konsumatorin (Consumer Product
Safety Commission, CPSC) né adresdn;
www.cpsc.goviRecalls! pir t'u siguruar
qé artikulli nuk: shté térhequr
g tregu.

*Pér siguring e diepif, viziton

Komisiorin e Sigurisé sé Produlktit

& Komsurnatorit:

Safoty-Education.Canters/Cribs
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Safe Sleep for Baby Brochure - Arabic #0708
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Safe Sleep for Baby Brochure - Bengali #0709
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Safe Sleep for Baby Brochure - French #0710

res conseils

N

CONSEILS. Assurez-vous que
« Utilisez une y toutes les
Bire
inlriebo '\ personnes

Ne mettez pas de

couvertures larges. \
¢ ASSUreZ-vous que 1

qui veillent sur
votre bébé suivent

walre bébé n'a pas
trop chaud.

. ces conseils !
= Allaitez votre bébe.
= Essayez d'utiliser une téline pour
dormir, mats ne forcez pas votre health.ny.gov/safesleep

béb & la prendre.
- Faites vacciner volre bébé,

+ Sivotre bébé est dans un porte-bébé
wentral ou dorsal, assurez-vous que
S0n visage esl loujours visible.

- Wutilisez jamais de sibge auto, de
balangoire pour bébé, de landau ou
d'auitre type de SUPPOT Sans attacher
correctement toutes les sangles.
Cerains bébés se sont pris dans des
sangles partieliement attachées, ce
qui a provoqué leur déces.

= ASSUrBZ-Vous que personne ne fume
ans votre malson ou & proximité de
wotre bébé.

= Ne consommez ni alcool ni drogues.

« Ne vous fiez pas aux systémes
d'écoute-bébé a domicile.

2L | e e

T Frencr L]

Suivez les
regles
de base

pour un sommeil en
toute sécurité.
-

o

A DT

Le bébé dait dormir seul.

B Back (Dos).

Placez le bébe sur le dos,

c Crib (Berceau).

Flacez le bébé dans un
berceau sir.

% Alone (Seul). % Back (Dos).

Environ 90 bébés meurent chague année dans I'Etat de New York de causes lides au sommeil.
Prenez tout de suite de bonnes habitudes pour aider votre bébe & dormir en toute sécurité
en toute occasion.

ALONE (SEUL)

+ Placez le bébé sur le dos pour darmir,
méme si le bébé est né prémature,

« Votre bébé ne doit pas dormir avec
des adultes ou avee dautres anfants.

- Partagez votre chambre, pas
wvotre Iit. Le fait de partager votre
chambre vous permet de survelller
attentivement volre bébé tout en
évitant les accidents qui pourralent
survenir lorsque le bébé dort dans
le lit d'un adulte.

« Le berceau ne doit confenir que
fe béné ; n'y mettez ni orellier, ni
bordure de protection, ni couverture,
ni jouets,

AN

BACK (DOS)

« Placez le bébé sur le dos pour dormir,
il SUF S0 Wentre Al Sur e cté,

+ Placez votre bébé sur le ventre
chagque jour lorsqu'il est éveillé et
survellié. Le « temps sur le ventre »
alde le bébé a développer ses
épaules pour les renforcer ainsi
que les muscles de son cou,

W Crib (Berceau).

CRIB (BERCEAU)

+ Sile bébé s'endort sur un lit, un
canapé, un fauteuil cu dans une
dcharpe de porage, sur une
balangoire ou dans tout autre type
de support, placez le bébé dans
son berceau pour dormir.

Utilisez un berceaucouffindparc
approuwé du point de vue de la
sécurité® avec un matelas ferme
et un drap bien ajusté.

- NUTILISEZ PAS DE BERCEAU
A BARRIERE COULISSANTE.
Les normes de sécurité fédérales
n'autorisent ni la fabrication nl la vente
de berceaux A bartisre coulissante,

= Avant d’acheter ou dutiliser un
berceaw'couffiniparc, consultez
Ia liste des rappels de la CPSC a
l'adresse www.cpsc.gowRecalls!
afin de vous assurer que ce produit
n'a pas fait l'objet d'un rappel.

“Pour connaltre les régies de sécurifé
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Safe Sleep for Baby Brochure - Haitian Creole #0674

KEK TI KONSEY Asire
+ Itilize yon kouchét tout moun
konplé oswa '
kouveti Il ka mete } k BF? pran swen
sou i tankou rad. Pa tibebe ou
itilize: kouvéti ki lach, s bk -
W &
- Asire tibebe a pa two cho. swiv ti konsey
+ Bay tibebe ou tate. sa y01
« Eseye itilize yon tetin pou tibebe
ou domi, men pa fése li pran health.ny.gov/safesleep
tatin nan.
+ Vaksinen tibebe ou,

Si tibebe ou devan oswa deye
yon pot-bebe, asire figi tibebe

a teujou vizib.

Pa janm itilize yon chez vwati,
balanswa bebe, materyel pou
pote bebe oswa lot pot-bebe san
ou pa byen tache tout bretél yo.
Tibebe bloke nan breted ki tache
anpati epi yo mouri.

- Asire moun pa fimen lakay ou
oswa toutotou tibebe ou,

Pa bwe alkol oswa pa pran dwog.
Pa kente sou entéfon tibebe a
lakay ou.

DEM friatlan Creci)

¥iN Alone (Poukont Li).

Tibebe a ta dwe domi Poukont Il

=3 Back (Sou do).

Mete tibebe a sou Do Il.

C Crib (Kabann Timoun).

Mete tibebe a nan yon Kabann
e Timoun ki pwotele.

W Poukont Li. % Sou Do.

Apepré 90 tibebe mouri chak ane nan Eta New York akoéz pwoblém ki gen pou
weé ak domi. Apre tibebe ou fé, ede I domi an sekirite chak fwa I kémanse domi.

POUKONT LI

+ Mete tibebe a sou do li pou [i
domi — menmsi tibebe a te fit boné
[anwvamn h).

« Tibebe ou pa ta dwe dbmi avik
adilt oswa 161 timoun,

- Déml nan menm chanm, pa sou
kabann ou. Si ou démi nan menm
chanm avék tibebe ou sa ap pémét
siveye tibebe ou depré pandan
w ap evite aksidan ki ta ka rive 1&
tibebe a ap domi sou yon kabann
adilt

« Ou pa ta dwe mete anyen nan
kabann timoun nan, sof tibebe a;
pa mete zbrye, badi pou pwoteje
tibebe a, kouvreli cswa jwét.

SOU DO

+ Mete tibebe a domi sou do,
men pa ni sou vant ni sou kote,

+ Mete tibebe ou sou vant li chak jou
lé tibebe a je klé. Gade tibebe wla
epl ankouraje Il. “Tan sou vant” ede
tibebe a deviope miskilati solid nan
zépil ak nan kow,

AVNEEEE A

-
KABANN TIMOUN

« Sitibebe a pran soméy sou yon
kabann, kanape, fotéy, oswa sou
yon echap pou pote bebe, balanswa
oswa |9t pdt-bebe, mete li sou yon
kabann bebe pou Il fin démi,

- liilize yon kabann timeun/bésa/pak
tlbebe apwouve* ki gen yon matla
solid ak yon dra fouwo,

+ PAITILIZE BESO KI KA LOUVRI SOU
KOTE. Estanda sekirite federal yo pa
pémét yo fabrike oswa vann béso ki
ka louvri sou kote yo.

- Avan ou achte aswa itilize nenpdt
kabann timeoun/béso/pak tibebe,
gade sou lis rapél CPSC a nan;
www.cpscgov/Recalls/ pou wka
séten yo pa te raple IL

“Pou sekirite kabonn bebe o, ale

nan Komisyon Sekivite Pwodui

Ko fery

Safetv-Educ e Ecducat
ty

Centers/Cribs
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Safe Sleep for Baby Brochure - Italian #0675

Altri consigli

CONSIGLI -

« Usa un piglaming
intera o una copena .
Indossabile, Non usare ]
coperte troppo ampie.

« Accertati che il =
bambina non sla N
troppo calda.

Aliatta Il bambing.

« Prova a usare un clucclo per la
nanna, ma non forzare |l bambino.

« Fal vaccinare Il tue bambino.,

Se |l bambinc & in un passegging
frontale o posteriore, accertatl che
H suo volto sla sempre visiile.

+ Mon usare mal seggiolini per auto,
altalene per neonatl, passegginl
@ altri supparti senza allacclare
corretlamente be cinture. Vi song
statl casi i morte devutl al fane che
i bambini seno rimastl impighatl in
cinture parzialmante allaccinte,

= Accertali cha nessuno fuml
nefl'abitazions o vicine ol bam bine,

» Non usare alcol o drogha,

Neon fare affidamento sul baby
maniter

Accertati che
chiunque
si prenda cura del
tuo bambino
segua questi consigli!

health.ny.gov/safesleep

BT feadlart) e

Segqui gli

ABC

del sonno sicuro

P

A EENET—

Il bambine deve dermire solo.

B Back (schiena).

Adagia il bambino sulla schiena.

C EETED

Adagia il bambing in un lettino.

W Solo.

% Schiena.

Nello State di New York, circa 90 bambini mueione ogni anne per cause
correlate al sonno. Aiuta il tuo bambino a dormire in sicurezza fin dal

momento in cuwi si addormenta.

SOoLo

» Quando arriva Il momento della
nanna, adagia i bambino sulla
schiena — anche se & nato prematuro.

+ Il neonato non deve dormire con
adulti o altri bambink

+ Condividl la tua camera, non il
tuo letto. Condividere la camera t
consente di sorvegllare attentamente
il bambino e di evitare gli incident!
che potrebbero verificarsi se
dormisse in un letto per aduli.

« Mal letting deve esserci sobo |l
bambine: togll cuscinl, paracolpl,
coperte o giochl.

i

AVNEEEE A

_

SCHIENA

« Adagia i bambino sulla schiena
quandao amiva Il momento della nanna,
nen a pancia in gii o sul fianco.

- Ogni giorne, quando i bambine &
sveglio, stendilo per un po' a pancia
in giil. Senza perdere di vista,
incoraggialo a muoversi, Passare del
tempao a pancia in gil aluta il bambino
& sviluppare | muscoll di collo e spalke,

* Lettino.

|
I
% p iy

K

) s J
“ LETTINO

» Se il bambino si addormenta su un
letto, un divano, una poltrona, una
fascia porta-bebeé, una sdraletta o
qualsiasi tipo di marsuplo, spostalo su
un lettino non appena possibile.

« Usa lettini, culle & box conformi alle
norme di sicurezza®, munit di un
materasso rigido e di lenzucla con
gli angali.

NON USARE LETTINI CON SPONDE
MOBILI. Gli standard di slcurezza
federall vietano la produzicne e la
vendita di lettini a sbarre con sponde
mobill.

« Prima di acquistare o usare un kettino,
una culla o un box, assicurati che
non siano statl ritiratl dal mercato.
Puol consultare la lista del prodott
richiamati, stilata dalla CPSC, su
www,cpsc.goviRecalls),
“Per infarmazion sulfa sicurezza
died lettini, consulta if sito delia
Consumer Product Safely Commission
(Commissione per o sicurezza dei
prodotti di consurno): www.cpsc.gov
Eelieati i

Conters/Cribs

» CLICK HERE FOR WEB VERSION

VEW. | Department

ATE | of Health

nyspQc

Perinatal Quality Collaborative

www.health.ny.gov/safesleep

") BACK TO START OF TOOLKIT

") BACK TO START OF SECTION

121


www.health.ny.gov/safesleep
www.health.ny.gov/safesleep
https://www.health.ny.gov/publications/0675.pdf
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Safe Sleep for Baby Brochure - Russian #0677

Opyrue coBeThbl

COBETHI -

+ Micnanesayite gotcxed
HOUHGH KOMERMEIOH |
WA KOMGHHEI0K-KOHBEDT, ]
He renomsayire oneana.

+ YoopuTecs, Yio pedeHKy )
HE CILKOM HapKD. W &

- KOpMATE MANELE MPyRLe,

+ TIPSARGRUTE PEGEHKY MyCTRLLKY ANA
SACKINAHMA, HO WO SACTAENRRATE Gro
GpaTe MYCTEIWKY BONPEKA GF0 HENAHWK,

+ CRENBATE MANLILY BEE HEOBXOOMMILE
NRABMEKH.

+ ECim peoeHor CagHT B CyMKe-KEHIypy
EBNEPELM WK NO330W BAC, yOeoaTeCh,
MTG EF0 LD BIEMNA HAXDOWTCR B 30HE
EHOUMOCTI,

= MIpMt MENSMLICBAHMH BETOKPOCN,
DOTSKME KAYGMHEH, KONACKKM MNK APYTOnG
ana
nercn BCEFOA SAPENNANTE AOMNHBEM
G BLE peMHM, M
BAMYTATRCA B YHETINHO SHKPONNEHHBIX
POMRR W ASFUSHY TS,

= YOOAMTOCK, HTO HHKTO WO KyRUT B A0ME
WM BO3NG PoGonka,

+ He ynoTpeSnafTe ankoronk wis
HAPKOTHKH.

+ HE NONBrAATECE HA PELUOHAHID.

Y6eauteck, 4to
Kaxabli,

KTO yXaXXvBaeT 3a
BalMM Ma/bILLOM
cnegyer
3TUM coBeTam!

health.ny.gov/safesleep

AT Fhumadari

(L]

Cnepyiire npasma

ABC

Ge3onacHoro cHa

A EETTT

Mansiw gomKeH cNats oauH.

B Back {Ha cnuHe)

TOMCHKNTE MATBILLA HA CAIMNY.

(8 Crib (s kposarke) |

Maoncre pefeka B SEIoNacHyo
AETCRYI0 KPORATKY.

oavH

+ ¥RNaOWEIATe MANLILG CNOTE M CIMHY,
— A% S0 OH BBl PONIEH PaHBILE
CROKE (HenonaLUIeHHEIM].

+ MArbL HE GONXEH CRBTE CO BIPOCTHIMT
R ADYTAMMA BETMM,

+ NyCT OH HAKCOMTCR B BaLWERA KOMHATS,
HO HE B BAWEA KPOBATH: 310 NO3BONRET
BaM CNEOWT 38
W NDSNOTEPRWAET HECUBCTHEIR CIyaM,
KOTSPLIE MOTYT NPOMSOATH, KOTOE
PeGenok CNMT B NOCTENA B3POCnoro.

+ B petcxof KpoRaTKe He GoNMHG Hhite
HUYEro, KpoOMe PEBEHKE HHKa K
MOMYWIEK, OFRN MW HEEYWARK

AVNEEEE A

w Ha cnuHe.

e

HA CMNWHE

= YRNAOWEBAATE MANGILG CROTE WO CWHY.
8 HE w0 SOK Wi XHIST,

+ Kamonif neqs yenanseaiTe Mankilsa K3
WMBOT, KOTOB OH HE CNWT. Haﬁmoﬂame 3a
pefienkou W NontanpusaiTe ero. Newa
HB KHBOTE, MNBNEHEL YKDTRET CAOH
WeAHEE W NNEWEBLEE MELLL

Kaxaenf rog 8 wrare Hewo-Aopk norudaer oxono 50 MAGGEHLEE NO NpuynHaM,
CBASOHHLIX CO cHoM. OGecneysTe MObILLy GE30NTCHLIE YCAOBKHA 4758
CMOKORHOrO CHAO € NEPBOO AHA €ro XHIHM,

% B kpoBarTke.

A

! .
&
B KPOBATKE

+ EGni Mankiw 3acHyn Ha KpeeaTH, QnBaHe,
B KPeCne WK B CAMHTE, HA KBUEnRX Wk
B APYTOM NPHCNOCSSNEHHA ONA gered,
NERENOXUTE &7 B [ETCKYW KPIBATKY.

» Menonesyite Gesonacsyo® gerckyo
SN &

MATHACOM W APOC TalHER HA peIrHKe,

+ HE MCNOMNBIYATE KPOBATKY
C OTRMAHON BOKOBIHOM.
DEEPANLHES CTAHASRTE BE3ENACHOETH
SANPELANT NPCHIBCACTED W NpORaxy
ASTCKMX KPORATOK £ OTKHIHOR BGOKGRUHOR
il HARPARARGUAY,

+ Mpexne Yem NOKYTIaTs KK KINCNE30BATE
ot o

Y neTciy Y
MAHEN, OZHAKOMBETECE C namn
Kommco
T0@apos (Consumer Pma’wlsmoly
Commission, CPSC) no anpecy.

YTOSp Y
IO ITOT FONAP Wi Gean MIBAT K NPOGIMM.

"HHROPMOLUNA 0 CEI0NTCHOCTH Q8 TOKHX
HPOBGTON HOXOMHTCR HE CaTe Komuooms

GEINGCHOCTH MOTPECHTENBCKHY TOROPOS
(Consumer Product Safety Commission):

Education-CentersiCribs.
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Safe Sleep for Baby Brochure - Spanish #0673

Otras
sugerencias

SUGERENCIAS

« Utilice un pijama de
una sola pieza o un v }
saco de dormir. No
utilice cobertores
holgades. ]
Aseglrese de que el
bebé no esté muy callents.
+ Amamante a su bebé,

« Intente utilizar un chupdn pera no
fuarce al bebé a aceptario.

+ Vacune a su bebe.

- Sl su bebé estd en un portabebé
delantero o trasero, aseglrese de
que su rostro slempre asté visible.

+ Nunca use un asiento para bebé,
columplo para bebé, camaaje
u atro portabebeé sin ajustar
correctamente Lodas las correas.
Ha ecurride que los bebés quedan
atrapados entre las cormeas
parcialmente ajustadas y han
muerts,

« Aseglrese de que nadie fume en
s casa o cerca de su bebé.

+ No consuma alcohol ni drogas.

- No confie plenamente en les
monitores para bebé,

iAsegurese de que
todas las personas
gue cuidan a
su bebé
sigan estas
sugerencias!

health.ny.gov/safesleep

B Sk}

Siga las

ABC

del suerio seguro

PN fione oo |

[El bebé debe dormir solo.

B Back (sobre su espalda).

Recueste al bebé sobre su espalda,

C EITTra—

Coloque al babé an und cuna segura.

SOLO

= Recueste al bebé sobre su espalda

para dosmir, incluso si el bebé nacid .
antes de tiempo (prematurc).
+ Su bebé no debe dormir con los
adultos ni con otros nifos.
Comparta su habitacién, no su
cama. Compartir la habitacién le
permite vigilar de cerca a su bebé a
la vez que evita que puedan ocurrir
accidentes si el bebé duerme en
una cama para adultos.
No cologue nada en la cuna
excepto a su bebé; ni aimohadas,
ni cojines protectores, ni cobertores
o juguetes.

AVNEEEE A

W Sobre su espalda.

Aproximadamente 90 bebés mueren cada afio en el estodo de Nueva York
por causas relacionadas con el suefio. Desde el principio, ayude a su bebé
o dormir de manera segura cuando llegue la hora de descansar,

SOBRE SU ESPALDA

« Recueste al bebé sobre su espaida

para dormir, no boca abajo ni de
costado.

Recueste boca abajo al bebé todos
los dins cuando esté despierto.
Supervise y motive a su bebé.
“Ponerio boca abajo” ayuda al bebé a
fortalecer kos musculos del hombro y
del cuslia.

“ CUNA

» Siel bebé se queda dormido en una
cama, sofd, silkin o en un columpio u
ofro portabebeé, traslade al bebé a una
clina para que sk durmbends,

= Utilice una cuna/molsés/corralito de
seguridad aprobado® con colchan
firme y una sabana a medida.
« NO UTILICE UNA CUNA EN LA
QUE PUEDAN QUITARSE LOS
BARANDALES. Las normas federales
de seguridad no permiten la
fabricacién ni fa venta de cunas en las
que pueden quitarse los barandales.
« Antes de comprar o utilizar una cuna/
molsés/corralito, consulte la lista de
articulos retirados del mercado de la
Comisién de Sequridad de Productos
ded Consumidor (Consumer Product
Safety Commission, CPSC)en www.
cpsc.gowRecalls/ para asegurarse de
que no se haya retirado del mercado.
“Para obtener informacicn sobre la
seguridad de los cunos, dinfose a lo
Comisidn de Seguridad de Productos
el Consumidar: www.cpsc.gowen/
Eatehv-EducationSal:

¥ -

Centers/Cribs
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Follow the

ABCs

of Safe Sleep

/‘ Baby should sleep

\} Alone
f_j\ On their

¥ Back

; In a safe

\ Crlb

)

: In a

.': Smoke-free
,-’f\

| /ﬁ home

Make sure everyone caring for your baby follows these tips!

health.ny.gov/safesleep
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%’ATE
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Siga las

ABC

del sueno seguro

/‘ El bebé debe dormir

S :% Solo

\ S - "~ Recueste al bebé

1 Sobre su espalda

i Coloque al bebé en una
b Cuna

: En una

] Casa sin humo

A

A

[

jAsegurese de que todas las personas que cuidan
a su bebé€ sigan estas sugerencias!

health.ny.gov/safesleep

\_
Safe Sleep for Baby Poster - Spanish #0669
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Safe Sleep for Baby Crib Card - #0682
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Anatomical Diagram

The NYSDOH adapted an anatomical diagram from the Eunice Kennedy Shriver National Institute of Child
Health and Human Development (NICHD), to be used by organizations as a patient education tool regarding
infant safe sleep. The anatomical diagram specifically portrays the importance of putting babies on their
backs to sleep. Throughout our projects, we heard that new parents often ask providers, “Won't my baby
choke if he is placed on his back for sleep?” This tool was developed in response, and to continue our efforts
to educate all new parents on the importance of safe sleep for every sleep. The diagram, which is intended
to be printed as a two-sided document, features an anatomical diagram on the front side for parents and
caregivers to view, and a paragraph form description on the back for providers to reference when educating
parents and caregivers.

NEWARK WAYNE COMMUNITY HOSPITAL

We have adopted the NYSDOH Safe Sleep Anatomical Diagram as part of the
discharge information for families.

www.health.ny.gov/safesleep
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Anatomical Diagram - English #0686
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Place Babies on their Backs to Sleep.

o

&

Tummy Sleeping Back Sleeping

To Stomach  Lung  Windpipe

Babies choke when food gets in the windpipe. Babies are safer when the windpipe is on top.

£ e | ot ona

Won’t my Baby Choke
Sleeping on their Back?

L%,

/

\Y

Tummy Sleeping Back Sleeping
On the tummy, the windpipe Is below the food tube. On the back, the windpipe Is above the food
Anything that 1s spit up will flow down by gravity tube. Anything that is spit up will be pushed back
to the lowest point. It s now easier for spit up to be down by gravity to the lowest point. The windpipe
breathed into the lungs. is protected.
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amd Human Oevidapment (NICHD)

. STk S .
www.health.ny.gov/safesleep
Now ok e ") BACK TO START OF TOOLKIT

pepartment  \/SE)C

Perinatal Quality Collaborative ‘) BACK TO START OF SECTION

Health

131


www.health.ny.gov/safesleep
www.health.ny.gov/safesleep
http://

’—__'_\

Anatomical Diagram - Albanian #0713
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Vendosini foshnjat shiriré me kurriz pér té fjetur.

N

%

Fjetja shtriré me bark Fjetja shtriré me kurriz

Derl te stomaku [Ezofagu Deri te stomaku Mushkéria Trakeja

Foshnjat mbyten kur ushgimi kalon né trake. Foshnjat jané mé té sigurta nése
trakeja &shté sipér.

A nuk do té mbytet foshnja ime
nése fle shtriré me kurriz?

/

L X (v

Fjetja shtriré me bark Fjetja shtriré me kurriz
Gjaté géndrimit shtriré me bark, trakeja gjendet Gjaté géndrimit shtriré me kurriz, trakeja gjendet
poshté ezofagut. Gjithé 12 vjellat do t& garkullejné slpér ezofagut. Gjithé té vjellat do t& shtyhen
poshté deri né pikén m té ulét pér shkak té forcés poshté deri né pikén mé té ulét pérshkak té forcés
& réndesds. Tani éshté mé té lehté qé e viella té si réndesds, Trakeja éshté e mbrojtur.

shkojé né mushkéri,

Health
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Anatomical Diagram - Arabic #0695
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Anatomical Diagram - Bengali #0696
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Anatomical Diagram - Chinese #0688
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Anatomical Diagram - French #0714
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Placez les bébés sur |le dos pour dormir.

>

N

Position sur le ventre Position sur le dos

Vers I'estomac Tube digestif Vers l'estomac  Poumon  Trachée

Les bébés s'étouffent lorsque les aliments Les bébés sont plus en sécurité lorsque
retombent dans la trachée, la trachée est orientée vers le haut.

Est-ce que mon bébé peut éviter de s’étouffer
en dormant sur le dos ?

i

Position sur le ventre Position sur le dos
Dans la position sur le ventre, la trachée est en Dans la position sur le dos, la trachée est au-
dessous du tube digestif. Tout ce qui est régurgité dessus du tube digestif. Tout ce qui est régurgité
s'écoulera vers le bas sous l'effet de la gravité sera poussé vers le bas sous l'effet de la gravité
Jusqu'au point le plus bas. Il est ainsi plus risqué que Jusgu'au point le plus bas. La trachée est donc
les aliments régurgités finissent dans les poumons. protégée.

>
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Anatomical Diagram - Haitian Creole #0689

Mete Tibebe yo kouche sou Do

@ pou Domi. @

Démi Sou Vant Domi Sou Do

Tib Manje NanVant Poumon Tib pou respire

Tibebe yo trangle |& manje antre nan tib Tibebe yo gen plis sekirite 1& tib pou
pou respire yo. respire anlé.

Eske Tibebe mwen p ap Trangle si li

Domi sou Do?

&

Domi Sou Vant Domi Sou Do

Sou vant, tib pou respire a anba tib manje a. Gravite ap Sou do, tib pou respire a anlé tib manje a. Gravite
rale nenpdt bagay [l rann desann nan pwen ki pi ba a, ap pouse nenpdt bagay |l rann desann nan pwen
Kounye a li pi fasil pou sa li rann yo ale nan poumon an. ki pi ba a. Tib pou respire a pwoteje.
this Natioal | ch and Humnan D =
Mcinpae sebon Enatni Masyonal Same Timoun sk Devopman lmen
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Anatomical Diagram - Italian #0690
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Far addormentare il bambino
in posizione supina.

>

Sonno in posizione prona

Continua nelio Tubo di Continua nello
stomaco alimentazione

Se nel tubo di alimentazione viene introdotto
del cibo, il bambino rischia di soffocare.

stomaco Polmone Trachea

N

Sonno in posizione supina

Per motivi di sicurezza, & preferibile
posizionare in alto il tubo di alimentazione.

Il mio bambino non rischia di
soffocare dormendo in posizione
supina?

L

Sonno in posizione prona

In posizione prona, la trachea si trova pit in basso
rispetto al tubo di allmentazione. Eventuall rigurgiti
rifiuirebbero verso il basso a causa della forza
di gravita fino a raggiungere il punto pii basso
possibile. In questa situazione, aumenta il rischio
che il rigurgito possa finire nei polmani.

Adaptod from the Natisnal Instituee of Child Health nad Husian Dovelepesent (NICHD)
Adnitato dollistituto nazicnake per la salute dellinfanzia e lo swluppe delfuemeo

Office of Children
éﬁlmm‘mhm s
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Sonno in posizione supina

In posizione supina, la trachea sl trova pid in
alte rispetto al tubo di alimentazione. Eventuall
rigurgiti verrebbero spinti verso il basso dalla
forza di gravitd fino a raggiungere il punto pil
basso possibile. In questo caso, la trachea &
adeguatamente protetta.
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Anatomical Diagram - Korean #0691
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Anatomical Diagram - Russian #0692

MnapeHLUbl AOMXKHDbI
cnaTth Ha CruHe.

W

CoOH Ha XuUBoTe COH Ha cnuHe

K senyaxy Muweson Kxenyaky DNerkoe Tpaxen

Ecnu epga nonapaet B Tpaxew, MnageHLUbl Ana mnageHuee Ge3onacHee Takoe
3aAbIXanTca. nonoXeH1e Tena, NP KOTOPOM Tpaxesn

He 3apgoxHeTca v MO ManbiL,
ecnu 6yaeT cnaThb Ha CrNMHE?

£ &

CoH Ha XuBoTe CoH Ha cnuHe
B nonoXeHWH Ha XUBOTE Tpaxen HaxoAWwTes nog B nonoXeHWW Ha cnuHe Tpaxes HaAXoAWTCA Hap
nuwesonouM. Bee, uto cpeirusaeT peSeHok, Byget nuwesogom. Bee, uto cprirneaet pebeHok, Synet
OTOPOLWEHD CHNOR TAXMECTM B CaMylo HWU3KYIO OTOPOIIEHD CHUNOR TAMECTHM B CaMylo HU3KYH
Touky. WM B 3ToM cnyyae cpeirMBaeMOR Mmacce TOUKY, HEe NoNafas B8 Tpaxeio.

NpoLe NPOHUKHYTE B Nerkie npu Baoxe pefieHka.

Adapted from Institute of C| NICHD)
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Anatomical Diagram - Spanish #0687

Coloque a los bebés boca arriba
para dormir.

&

Boca abajo Boca arriba

Al estémago Tubo alimenticio Al estémage Pulmén  Traquea

Los bebés se ahogan cuando los alimentos Los bebés estdn mas seguros cuando la
ingresan en la traquea. traquea se encuentra arriba.

¢Mi bebé podria ahogarse
si duerme boca arriba?

/

L X (v

Boca abajo Boca arriba
Boca abajo, la traquea se encuentra debajo del Boca arriba, la traquea se encuentra por encima
tubo alimenticle. Cualguier regurgitacién Ira hacla del tubo alimenticio. Cualquier regurgitacidén se
el punto mds bajo por accién de la gravedad, De empujard hacia el punto mds bajo por accién
esta manera, es mdas facill que la regurgitacién de la gravedad. De esta manera, la triguea se
ingrese a los pulmones. encuentra protegida.

d thi: Naitiomal o and Human D = N
Adapiads del Instituto Nacional de iy Salud Infantl y Desamolio Humano
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Anatomical Diagram - Urdu # 0697
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Anatomical Diagram - Yiddish #0715
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NYSDOH Infant Safe Sleep Materials
Order Form

Y6ni | Department

Y
$TATE | of Health

Infant Safe Sleep Materials Order Form

Instructions:
» Complete the order form below.
o In the quantity field, type/write a quantity where there are no optionsto
choose from, and/or circle an amount where options are provided.
e Complete the address label on page 2. Please type or print clearly.
¢ All orders must include a street address. Note: Orders cannot be delivered to
post office boxes.
+ E-mail orders to ogs.sm.gdc@ogs.ny.gov or phone orders to 518-675-3004.

All materials listed below are also available electronically. To request a digital copy,
e-mail NYSPQC@health.ny.gov.

Title Language Pub. Quantity
Number | (type/write in
or circle one)

Poster: ABCs of Safe Sleep Spanish 0669 25 50 100 200
Poster: ABCs of Safe Sleep English 0671 25 50 100 200
Brochure: ABCs of Safe Sleep English 0672 2550100 200
Brochure: ABCs of Safe Sleep Spanish 0673 25 50 100 200
Brochure: ABCs of Safe Sleep Haitian Creole 0674 | 2550100 200
Brochure: ABCs of Safe Sleep Italian 0675 25 50 100 200
Brochure: ABCs of Safe Sleep Korean 0676 25 50 100 200
Brochure: ABCs of Safe Sleep Russian 0677 25 50 100 200
Brochure: ABCs of Safe Sleep Chinese 0678 | 2550 100 200
Magnet: ABCs of Safe Sleep English 0679 25 50 100 200
Cling: ABCs of Safe Sleep English 0680 | 2550100200
Crib Card: ABCs of Safe Sleep English 0682 25 50 100 200
Magnet: ABCs of Safe Sleep Spanish 0683 2550100 200
Cling: ABCs of Safe Sleep Spanish 0684 25 50 100 200
Anatomical Diagram: Safe Sleep for Baby English 0686 1 2§
Anatomical Diagram: Safe Sleep for Baby Spanish 0687 1 25
Anatomical Diagram: Safe Sleep for Baby Chinese 0688 1. 25
Anatomical Diagram: Safe Sleep for Baby | Haitian-Creole 0689 1 25
Anatomical Diagram: Safe Sleep for Baby ltalian 0690 1 2 5
Anatomical Diagram: Safe Sleep for Baby Korean 0691 1 25
Anatomical Diagram: Safe Sleep for Baby Russian 0692 1 25
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NYSDOH Infant Safe Sleep Materials

Order Form

Yonk | Department
STATE | of Health

Title Language | Pub. Quantity

Number | (type/write in or
circle one)

DVD: Never, Ever Shake a Baby / Follow the 0693 1 25

ABCs of Safe Sleep

Flash Drive: Never, Ever Shake a Baby / 0694 125

Follow the ABCs of Safe Sleep

Anatomical Diagram: Safe Sleep for Baby Arabic 0695 1.25

Anatomical Diagram: Safe Sleep for Baby Bengali 0696 1 25

Anatomical Diagram: Safe Sleep for Baby Urdu 0697 1.25

Brochure: ABCs of Safe Sleep Albanian 0707 2550100 200

Brochure: ABCs of Safe Sleep Arabic 0708 | 2550100200 |

Brochure: ABCs of Safe Sleep Bengali 0709 25 50 100 200

Brochure: ABCs of Safe Sleep French 0710 2550100 200

Brochure: ABCs of Safe Sleep Urdu 0711 25 50 100 200

Brochure: ABCs of Safe Sleep Yiddish 0712 2550100 200

Anatomical Diagram: Safe Sleep for Baby Albanian 0713 1 2 56

Anatomical Diagram: Safe Sleep for Baby French 0714 1.25

Anatomical Diagram: Safe Sleep for Baby Yiddish 0715 electronic

version only
Address Label (print or type)

Name:

QOrganization:

Street Address:

City: State: Zip:

Email Address:

Revised 12/19
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Safe Sleep for Baby Videos

Follow the 3

ABCs

of Safe Sleep

P M o) 000/117 B £ [& O 5] 3

Safe Sleep Video 1 (English)

https://www.youtube.com/watch?v=vjwazF35fJI&feature=youtu.be

del sueno seguro

P b &) 001/113 @B &« [ O]

Sueno Seguro Video 1 (Spanish)
https://www.youtube.com/watch?v=RCbgFgUWO0QU&feature=youtu.be
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NYSDOH Commissioner Letter to Providers —
July 2016

NEWYORK | Department
greorinm: | of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S,, R.N.
Governor Commissioner Executive Deputy Commissioner

July 5, 2016

Dear Provider:

Each year about 90 New Y ork State (NY 8) infants die from sleep-related causes, many
of which are preventable. To eliminate sleep-related deaths in infants, the New York State
{NYS) Department of Health (Department), in partnership with the NYS Office of Children and
Family Services, has joined a national collaboration of state health departments, state agencies,
and our professional and community partners.

The Department is working to update and deliver safe sleep messages to parents and
caregivers across the state. In 2011, the Department adapted the American Academy of
Pediatrics guidelines for educational materials related to Sudden Infant Death Syndrome and
safe sleep in a consumer brochure entiled "Follow the ABCs of Safe Sleep.” The message is:
Babies should sleep Alone, on their Backs, and in a safe Crib, right from the start. The “"ABC”
message i5 simple and effective to help introduce safe sleep basics to parents and caregivers.

A recent study showed the more often mothers heard advice about safe sleep practices,
the more likely they were to follow the advice'. Your role in providing safe sleep education early
and often to parents and caregivers of infants is critical to reducing these preventable deaths.
My vision is that every child in NYS will have the oppertunity to reach his or her first birthday
and grow up healthy. Please help to make this vision a reality by sharing safe sleep materials
and education at every opportunity.

These materials, available in English and six other languages, are free of charge for your
use. Use this link to order copies of these publications. Please visit
www health ny govisafesleep for additional safe sleep information, including a brochure and
poster that you can share with families in your practice.

If you have questions, please contact Eric Cleghom at the Bureau of Child Health at
518-474-1961 or by electronic mail at NY SIMCollN@&@health.ny.gov.

Thank you for your commitment to New York's families.

Sincerely,

Roward. MD.

Howard A. Zucker, M.D., J.D.
Commissioner of Health

1 Smith L, Geller N, Kellams A, Colson E, Rybin D, Heeren T, Corbin M. Infant Sleep Location and Breastfeeding
Practices in the United States, 2011-2014. Academic Press online February 4, 2016.

Empire State Plaza, Corning Tower, Albany, NY 1223?'] health.ny.gov
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NYSDOH/OCFS Commissioner Letter
to Providers — May 2019

York | Department New | Office of Children
$TATE | of Health $TATE | and Family Services
May 24, 2019
Dear Provider:

Each year in the United States, there are more than 3,500 sleep-related infant deaths.
Many of these sleep-related deaths are preventable. Governor Cuomo has designated May as
Infant Safe Sleep Month in New York State (NYS). To reduce the occurrence of sleep-related
deaths in infants, the NYS Department of Health (Department) and NYS Office of Children and
Family Services (OCFS) encourage you to continue to emphasize infant safe sleep practices in
caregiver education you provide, including discussion of those risk factors associated with
sudden unexpected infant death (SUID). A recent study estimated that 22% of SUID cases in
the United States can be directly attributed to maternal smoking during pregnancy’. Smoking
cessation is essential to reducing infant sleep-related deaths.

To assist your efforts with family and caregiver education, the Department and OCFS
have developed several educational materials related to Sudden Infant Death Syndrome and
infant safe sleep for use in your practice. These materials are informed by the American
Academy of Pediatrics (AAP) 2016 recommendations® that urge caregivers to “Follow the ABCs
of Safe Sleep.” The message is: Babies should sleep Alone, on their Backs, and in a safe Crib
right from the start! The "ABC" message is simple and effective to help introduce safe sleep to
parents and caregivers.

In addition, we encourage your organizations to model infant safe sleep in print and
digital media, including websites and advertisements to reinforce the “ABC” message. The AAP
2016 recommendations cite concerns that images portraying infants in unsafe sleep conditions
may create misinformation among caregivers thus putting infants at risk. The images families
see on their health care providers® websites, communication materials, or social media should
reflect behaviors that will keep babies safe.

Research has shown that the more frequently caregivers heard about safe sleep
practices, the more likely they were to follow the advice™. Your role in providing safe sleep
education early and often to infant caregivers and supporting women with smoking cessation is
critical to reducing infant mortality. Our vision is that every child in New York State will have the
opportunity to reach his or her first birthday and grow up healthy. Please help make this vision
a reality by modeling infant safe sleep and sharing safe sleep materials and education at every
opportunity.

The materials developed by the Department, available in English and six other
languages, are free of charge for your use. Please visit www.health.ny.gov/safesleep for
additional safe sleep information and a printable brochure to share with the families you serve.
Select materials (i.e.: magnets, mirror clings, posters, crib cards, and videos) can be ordered by
completing the form available here:
https:/fiwww.health.ny.gov/forms/order_forms/safe sleep for baby. pdf

www.health.ny.gov/safesleep
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NYSDOH/OCFS Commissioner Letter
to Providers — May 2019

If you have questions, please contact Kristen Lawless at the Office of the Medical

Director, Division of Family Health, at (518) 473-9883 or by email at NY SPQC@health.ny.gov.

Thank you for your commitment to New York's families.

Sincerely, )

Howard, <uekew, ud. i

Howard A. Z r, M.D., J.D. ShéilalJ. Poole

Commissioner of Health Acting Commissioner

New York State Department of Health New York State Office of Children

and Family Services

'Anderson T, Ferres J, Ren S, Moon R, Goldstein R, Ramirez J, Mitchell E. Maternal Smoking Before and During Pregnancy and
the Risk of Sudden Unexpected Infant Death. Pediatrics. 2019; 143(4):e20183325.

" AAP Task Force on Sudden Infant Death Syndrome. SIDS and Other Sleep-Related |nfant Deaths: Updated 2016
Recommendations for a Safe Infant Sleeping Environment. Pediatrics. 2016,138(5):e20162938.

“ Smith L, Geller N, Kellams A, Colson E, Rybin D, Heeren T, Corbin M. Infant Sleep Location and Breastfeeding Practices in the
United States, 2011-2014. Academic Press online February 4, 2018.
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NYSDOH Commissioner Letter to
Obstetric/Childbirth Providers — October 2016

NEW YORK Department

OPPORTUNITY.
- | of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

October 7, 2016
Dear Provider:

Each year, about 90 New York State (NYS) infants die from sleep-related causes, many
of which are preventable. To eliminate sleep-related deaths in infants, the New York State
Department of Health (Department), in partnership with the New York State Office of Children
and Family Services, has joined a national collaboration of state health departments, state
agencies, and professional and community partners.

The Department is working to update and deliver safe sleep messages to parents and
caregivers across the state. The Department adapted the 2011 American Academy of
Pediatrics guidelines for educational materials related to Sudden Infant Death Syndrome and
safe sleep in a consumer brochure entitled “Follow the ABCs of Safe Sleep.” The message is:
Babies should sleep Alone, on their Backs, and in a safe Crib right from the start! The “ABC”
message is simple and effective to help introduce safe sleep to parents and caregivers.

A recent study showed that the more often caregivers heard about safe sleep practices,
the more likely they were to follow the advice®. Your role in childbirth education, including
preparing women to be mothers, is invaluable. Incorporate safe sleep messages early and
often, because encouraging parents to practice safe sleep from the start is essential to reducing
these preventable deaths.

My vision is that every child in New York State will have the opportunity to reach his or
her first birthday and grow up healthy. Please help make this vision a reality by sharing safe
sleep materials and education at every opportunity.

These materials, available in English and six other languages, are free of charge for your
use. Use this link to order copies of these publications. Please visit
www.health.ny.gov/safesleep for additional safe sleep information including a brochure and
poster, that you can share with families you serve.

If you have questions, please feel free to contact Eric Cleghorn at the Bureau of Child
Health at 518-474-1961 or by email at NYSIMColIN@health.ny.gov.

Thank you for your commitment to New York’s families.
Sincerely,

Howaxd. %wku Mb.

Howard A. Zucker, M.D., J.D.
Commissioner of Health

1 Smith L, Geller N, Kellams A, Colson E, Rybin D, Heeren T, Corbin M. Infant Sleep Location and
Breastfeeding Practices in the United States, 2011-2014. Academic Press online February 4, 2016.

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov

www.health.ny.gov/safesleep
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Infant Safe Sleep
in the Birthing Hospital

This section is organized to follow the NYSPQC Safe Sleep Project’s driver
diagram, a visual display of the overall aim of the project, the primary drivers
that contribute to achieving the project aim, and the specific change ideas to

test for each driver. For each project driver, there are educational
presentations, hospital tools, and insights from birthing hospital teams.

DRIVERS

SAFE SLEEP

Go to the complete
NYSPQC Safe Sleep
Project Driver Diagram
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DRIVER

Health care professionals understand, actively endorse and model safe sleep practices.

a. Educational Presentations

i. Grippi C. Overview of a Program to Educate Pediatric Residents
About Safe Sleep. NYSPQC Safe Sleep Project Coaching Call Webinar.
March 2017. Intended audience: Hospitals. ii. Canter J. Evidence
Based Approach to Sleep Related Fatality Prevention. NYSPQC Safe

Sleep Project Learning Session. September 2015. Intended audience:
Health care professionals.

156

ii. Canter . Evidence Based Approach to Sleep Related Fatality Prevention.

NYSPQC Safe Sleep Project Learning Session. September 2015. Intended

audience: Health care professionals. Click Here to view in section 2

b. Tools

iii. Albany Medical Center - Safe Sleep Crib Card 161
iv. Albany Medical Center - Safe Sleep Club 163
v. From the Hospitals 165

DRIVER

Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every
sleep.

c. Educational Presentations

i. Carlin R. Safe Infant Sleep Practices: Convincing Mothers to Make Cribs
Less Cushy. NYSPQC Safe Sleep Project Learning Session. September
2016. Intended audience: Public health and health care professionals.

167
a. Children's National Medical Center - Infant Safe Sleep Brochure 175
ii. Miltsch N. Creating a Successful Grandparent Class. NYSPQC Safe Sleep

Project Learning Session. September 2016. Intended audience:

Public health and health care professionals. 177
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d. Tools

iii. Albany Medical Center - Grandparent Class Instructor Outline 181
iv. Albany Medical Center - Grandparent Class Objectives 183
v. Catskill Regional Medical Center - Infant Safety Commitment Form 184
vi. Catskill Regional Medical Center - Safe Sleep Brochure 185
vii. Crouse Hospital - Rooming in and Safe Sleep Patient Room Sign 188
viii. Glens Falls Hospital - Family Newborn Safety Partnership Agreement 189
ix. Montefiore Medical Center - Parent's Guide to Practicing Safe Sleep

at Home (English) 190
x. Montefiore Medical Center - Parent's Guide to Practicing Safe Sleep

at Home (Spanish) 192
xi. Montefiore Medical Center - Safe Sleep Ticket 193
xii. Mt. Sinai Hospital - Safe Sleep Top Ten List 194
xiii. Orange Regional Medical Center - Infant Safety Commitment Form - English 195
xiv. Orange Regional Medical Center - Infant Safety Commitment Form - Spanish 196
xv. Strong Memorial Hospital - Safe Sleep Initiative Parent Signature Form 197
xvi. United Memorial Medical Center - Infant Safety Guidelines 202
xvii. Westchester Medical Center - Safe Sleep Bedside Ticket (English and Spanish) 203
xviii. From the Hospitals 204

DRIVER

Hospital policies support/facilitate safe sleep practices.

e. Educational Presentations
i. Goodstein M. National Cribs for Kids® Safe Sleep Hospital Certification
Program Webinar. NYSPQC Safe Sleep Project Webinar. February 2016.

Intended audience: Hospitals. 205
ii. Heinrich P. First Do No Harm: Co-Sleeping. NYSPQC Safe Sleep Project
Coaching Call. March 2016. Intended audience: Hospitals. 218

iii. Campbell D. Early Newborn Transition: SSC, Breastfeeding, Safe Sleep
& Sudden Unexpected Postnatal Collapse. November 2016. Intended
audience: Hospitals. 221
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f. Modeling Safe Sleep: Hospital Policies

iv. First Candle - Hospital Safe Sleep Policy Template 242
v. WellSpan Health York Hospital - Safe Sleep Policy 249
g. Tools
vi. Adirondack Medical Center - Safe Sleep Practices for Infants Policy 257
vii. Albany Medical Center - Safe Sleep for Hospitalized Infants Policy 261
viii. BronxCare Health System - Safe Sleep (SIDS/SUDS) Policy 264
ix. Crouse Hospital - Safe Sleep for Newborns Policy 270
X. Glens Falls Hospital - Infant Safe Sleep Practices Policy 272
xi. Good Samaritan Hospital Medical Center - Safe Sleep/Crib Safety Policy 274
xii. HealthAlliance and Westchester Medical Center Health Network -
Infant Positioning / Safe Sleeping Practice Policy 277
xiii. Kaleida Health - Safe to Sleep Practices and Sudden Infant Death
Syndrome (SIDS) Prevention for the Neonate/Infant Policy 280
xiv. Kaleida Health - Developmental Care of the Infant Policy 282
xv. Montefiore Medical Center - Safe Sleep Guideline Policy 286
xvi. Mt. Sinai Hospital - Safe Sleep Discharge Instructions 294
xvii. New York-Presbyterian Hospital - Safe Sleep Policy 295
xviii. Northwell Health - Safe Sleep Practices Clinical Practice Guideline 299
xix. NYCHHC Kings County Hospital Center - Safe Infant Sleep Environment Policy 304
xx. NYP Columbia University Medical Center & Weill Cornell Medical
Center - Safe Sleep Policy and Algorithm 315
xxi. Olean General Hospital - Safe Sleep Practice/Infant Positioning Policy 319
xxii. Rochester General Hospital - Infant Safe Sleep Policy 322
xxiii. St. Mary’s Healthcare - Infant Positioning/Safe Sleeping Policy 328
xxiv. Stony Brook Medicine Children’s Hospital - Infant Sleep Position
Safe Sleep Policy 330
xxv. Strong Memorial Hospital - Back to Sleep Policy 333
xxvi. United Memorial Medical Center - Safe Sleep for Babies Policy 338
xxvii. Westchester Medical Center - Infant Positioning for Safety Policy 341
xxviii. Winthrop University Hospital - Safe Infant Sleep Policy 345
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NICU policies support/facilitate safe sleep practices. ]

h. Educational Presentations

i. Campbell D, Kacica M, Carson K, Shapiro K, Gillen G. Safer Sleep for Babies
(Part 2): Initiatives & Challenges in the NICU. New York State Perinatal
Association Conference. June 2017. Intended audience: Hospitals and NICUs.

ii. LaGamma E. Promoting Change - an Example: Improving Compliance with

Safe Sleep in the NICU. NYSPQC Safe Sleep Project Coaching Call. January 2016.

Intended audience: Hospitals and NICUs.

iii. Rajegowda BK. Transitioning of Infants in NICU from Prone Position to Supine
Position. NYSPQC Safe Sleep Project Coaching Call. April 2017.
Intended audience: Hospitals and NICUs.

iv. Hanke S. Safe sleep is hard. Our babies are worth it. Promoting safe sleep
in the NICU. NYSPQC Safe Sleep Project Coaching Call. December 2017.
Intended audience: Hospitals and NICUs.

i. Modeling Safe Sleep: Hospital NICU policies
v. First Candle - Sample Policy & Procedures Safe Sleep Practices for NICU

vi. WellSpan Health York - Safe Sleep Policy (Section VB. Infants in the
Neonatal Intensive Care Nursery)

j. Tools
vii. BronxCare Health System - Safe Sleep (SIDS/SUDS) Policy
viii. Crouse Hospital - Safe Sleep for Newborns Policy
ix. Good Samaritan Hospital Medical Center - Safe Sleep/Crib Safety Policy
x. Montefiore Medical Center - Safe Sleep Guideline Policy
xi. Nassau University Medical Center - Back to Sleep NICU Policy
xii. Northwell Health - Safe Sleep Practices Clinical Practice Guideline

xiii. NYCHHC Kings County Hospital Center - Safe Infant Sleep
Environment Policy

xiv. Olean General Hospital - Safe Sleep Practice/Infant Positioning Policy

DRIVER

Spread bright spots.

347

359

362

364

373

381

389
395
397
400
408
409

414
425

i. Cribs for Kids National Safe Sleep Certification NYS Hospitals
ii. Section 10: Success Stories & Lessons Learned Click Here for Section 10
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Health care professionals understand, actively endorse and model safe sleep practices

Grippi C. Overview of a Program to Educate Pediatric Residents About
Safe Sleep NYSPQC Safe Sleep Project Coaching Call Webinar. March 2017. Intended audience: Hospitals

MNew York State
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New York State Perinatal Quality
Collaborative (NYSPQC)

Safe Sleep Project
Coaching Call Webinar - March 2017

June 26, 2019

OVERVIEW OF A PROGRAM
EDUCATE PEDIATRIC RESIDENTS
ABOUT SAFE SLEEP

Christine Grippi, RN,MSN
Clinical Nurse Specialist, NICU/NEBN
Maimonides Medical Center

OUR DATA COLLECTION TEAM

@ Natasha Nurse Clarke RN
@ Vivian Lopez RN, NNP

@ Christine Grippi, RN, CNS
@ Hira Ahmed MD

@® Zubin Amarsi MD

@ Anna Sullivan RN, NICU

INTRODUCTION

@ Maimonides Medical Center has been
participating in the NYSPQC Safe Sleep
Initiative since its inception

@ The focus was primarily on education of
nurses and parents

= Safe Sleep education was introduced to
nurses and parents in both of the well
newborn nurseries and the NICU that
included both verbal and written instructions
{brochure and magnet)

SUMMARY OF OUR PDSA CYCLES

@ Nursing documentation was not consistently
entered regarding safe sleep education so
did focused education, announcements at
unit briefs and surveillance regarding this
parameter with improvement

@ Crib Checks were also not consistent with
safe sleep practices, particularly regarding
flat cribs and no objects in cribs. Again,
focused education, announcements at unit
briefs and surveillance resulted in
improvement, although we still struggle with
objects (mostly feeding bottles) in the the
bottom of the crib.

SUMMARY OF PDSA CYCLES
(CONT.)

= Caregiver surveys were notable for a
percentage of caregivers reporting that they
had NOT received safe sleep education.

@® Focused education, announcements at briefs
and surveillance were again employed with
the nurses in well baby nurseries and NICU

@ Rates continued to be low:

@ January-August 2016: 59% of caregivers
reported getting safe sleep education

®41% DID NOT get safe sleep education
according to this self report

nyspQc

Perinatal Quality Collaborative
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of Health
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Health care professionals understand, actively endorse and model safe sleep practices

Grippi C. Overview of a Program to Educate Pediatric Residents About
Safe Sleep NYSPQC Safe Sleep Project Coaching Call Webinar. March 2017. Intended audience: Hospitals

PLAN TO IMPROVE CAREGIVER
REPORT OF SAFE SLEEP
EDUCATION

@ Hira Ahmed and Zubin Amarsi, pediatric
residents at MMC, have been educated
regarding the safe sleep project and have
been assisting with data collection.

THE FOLLOWING SLIDES
WERE DEVELOPED BY HIRA
AND ZUBIN AND PRESENTED
AT PEDIATRIC GRAND ROUNDS
IN SEPTEMBER 2016 TO ALL
OF THE PEDIATRIC RESIDENTS

@« They suggested that the pediatric residents . ;
should be educated about safe sleep to AT MAIMONIDES MEDICAL
reinforce education in the hospital and also CENTER
to be prepared for their roles as
pediatricians after graduation
NY STATE
PERINATAL QUALITY INTRODUCTION

COLLABORATIVE

SARESLEEP
PROJECT

Hira Ahmed
Zubin Amarsi

@ Focuses on improving safe sleep practices to
reduce infant mortality in NY

= Working with 82 hospitals across state to
improve safe sleep practices by
implementing hospital policies to support
and facilitate safe sleep , educating health
care workers and providing infant caregivers
education on safe sleep

SIDS

® Sudden death which occurs before 1 year of
age, usually in a previously healthy infant

@« Cause of death unexplained after thorough
investigation; including complete autopsy,
death scene investigation, and review of
child’s health history

® A diagnosis of exclusion
@ SIDS 1s not predictable
@ Leading cause of death from 1maonth-

SUID

® 5udden unexpected infant death

= Explained vs unexplained

@« Sleep related infant deaths-
Risk factors-suffocation, asphyxia and entrapment
Seasonal trend: there are more 5105 deaths in winter
months
More male babies die of SIDS

Unaccustomed tummy slesping increases risk as much
as 18 times

12months
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Health care professionals understand, actively endorse and model safe sleep practices

Grippi C. Overview of a Program to Educate Pediatric Residents About
Safe Sleep NYSPQC Safe Sleep Project Coaching Call Webinar. March 2017. Intended audience: Hospitals

RISK FACTORS

& Maternal factors:
= Young matemal age
« Matenal smaking during prignancy
« Late or na pranstal ans

& Infant factors:
Praterm birth and/or low birth weight

+ [Pranelside sheeping position

= ‘Sleaping an s soft surface and/ar with badding
Bd piflows

- Bad-sharing |og, sleoping in parents'bed)

« Dverbeating

POLICY STATEMENT

® Back to sleep for every sleep

@ Use a firm sleep surface

© Room-sharing without bed-sharing is
recommended

@ Keep soft objects and loose bedding out of
the crib

POLICY STATEMENT

= Avoid smoke exposure during pregnancy and
after birth

« Avoid alcohol and illicit drug use during
pregnancy and after birth

@ Breastfeeding is recommended

« Consider offering a pacifier at nap time and
bedtime

@ Avoid overheating

@ Do not use home cardiorespiratory monitors
as a strategy for reducing the risk of SIDS

providers should actively participate in
this campaign!!

WHERE ARE WE WITH SIDS

@ Incidence of SIDS has declined by more than
50 percent since the mid-1980s

@ Greatest reduction occurred after 1992,
when AAP issued a recommendation to
reduce the risk of SIDS by placing infants in a
supine position for sleep

© Between 1992 and 2001, SIDS rate fell from
1.2 t0 0.56 per 1000 live births

@« Proportion of infants sleeping in the supine
position increased from 13 to 72 percent

COMMON COMPLAINTS OF BACK
TO SLEEP

=0n back, baby startles easily and wakes up
= can be protective for the baby
@« Flat head
» Temporary and positional
@ Bald spot
« Supervised tummy time
« Hair will grow back
@ Delay in development
= Within normal range
= Supervised Tummy Timelll

POLICY STATEMENT

» Expand the national campaign to reduce
the risks of SIDS to include a major focus
on the safe sleep environment and ways to
reduce the risks of all sleep related infant
deaths, including SIDS, suffocation, and
other accidental deaths; primary care

MNew York State

= | oeparime NYSPQC

Perinatal Quality Collaborative
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Health care professionals understand, actively endorse and model safe sleep practices

Grippi C. Overview of a Program to Educate Pediatric Residents About
Safe Sleep NYSPQC Safe Sleep Project Coaching Call Webinar. March 2017. Intended audience: Hospitals

\,»

REFLUX

@ 5till need to be supine

@ Elevating head of bed not recommended due
to respiratory comprise and sliding down

= RARELY: infants whose risk of death from

reflux is greater than from SIDS may need to
be elevated/prone

SAFE SLEEP

SAFE SLEEP ENVIRONMENT FOR INFANTS
Sepacabe Sheep Environment Back To Sleen

|l
Hothing Dut Baby I The Crd

= NOT SAFE SLEEP ENVIRONMENTS FOR BABY

UNSAFE CRIB

SLEEP CLOTHING

department  1Y/S[RCC

Perinatal Quality Collaborative

i ZEW
YORK
STATE

") BACK TO START OF TOOLKIT

") BACK TO START OF SECTION

159



’

Driver:

\,

Health care professionals understand, actively endorse and model safe sleep practices

Grippi C. Overview of a Program to Educate Pediatric Residents About
Safe Sleep NYSPQC Safe Sleep Project Coaching Call Webinar. March 2017. Intended audience: Hospitals

The I2{EEl's of Safe Sleep
12 Alone

Not with other peaple, piltows, blankets, or stuffed animals.

on my Back F;‘
/

Not on the stomach or side,

@l in my Crib

Not on an adult bed, sofa, cushion, or other soft surfoce.

SAFE SLEEP INITIATIVE

® Our study involves Mother Baby unit and
NICU- focus on parents and provider
education on Safe Sleep concepts,
documentation of safe sleep education in
EMR and observation of safe sleep practices
in MBU and NICU

®»We are using 3 parameters to collect data
from:

@ 1. Documentation of education
= 2. Caregiver surveys
® 3. Crib checks

Infant Sleeping Environment. AAP. 2011

OUTCOME

@ After the Pediatric Grand Rounds
Presentation, we noticed that the caregiver
surveys showed improvement in % of
caregivers reporting receiving safe sleep
education

@ From 10/1/16 through 3/15/17,

96% of caregivers reported that they
had received safe sleep education on caregiver
surveys.

IN CONCLUSION

= We saw improvement in our education of
parents regarding safe sleep when Pediatric
Residents were educated about safe sleep
practices and our participation in the
project.

@ Recommend that all health care providers
working in perinatal/neonatal settings
receive safe sleep education so that they
can provide and reinforce this topic with

REFERENCES

@ Infant Safe Sleep Illustrations. Alleghany
County Health Department.

@ SIDS and Other Sleep Related Infant Deaths:
Keeping Babies Safe. Healthy Child Care
America: AAP. 2012.

@« 5IDS and Other Sleep-Related Infant Deaths:
Expansion of Recommendations for a Safe

parents
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Health care professionals understand, actively endorse and model safe sleep practices

Albany Medical Center - Safe Sleep Crib Card
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Health care professionals understand, actively endorse and model safe sleep practices

Albany Medical Center - Safe Sleep Crib Card

\

Safe Sleep Readiness:

e 32 weeks or greater corrected gestational age.
e Inroom air or on nasal cannula/high flow nasal cannula.
e No congenital anomalies of the face, skull or airway
(collaborate with provider).
e Collahorate with provider if infantis on IV fluids,

Guidelines:
e Baby always sleeps supine.

* No blanket rolls, loose bedding or stuffed toys.
Head of bed flat (elevate HOB during and for 1 hour after, tube feeding).

“Tummy time” should be directly supervised and done only while infant is awake.

e “Reflux precautions” are not indicated.

Safe Sleep Readiness:

e 32 weeks or greater corrected gestational age.
e Inroom air or on nasal cannula/high flow nasal cannula.
e No congenital anomalies of the face, skull or airway
(collaborate with provider).

¢ Collaborate with provider ifinfant is on IV fluids.

Guidelines:

e Baby always sleeps supine.
* No blanket rolls, loose bedding or stuffed toys.
* Head of bed flat (elevate HOB during and for 1 hour after, tube feeding).
“Tummy time” should be directly supervised and done only while infant is awake.

e “Reflux precautions” are not indicated.
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Health care professionals understand, actively endorse and model safe sleep practices

Albany Medical Center - Safe Sleep Club

\.

Follow the

ABCs

of Safe Sleep

lone

Baby should sleep
alone, always

Follow the

ABCs

of Safe Sleep

lone

Baby should sleep
alone, always

ack

Put baby on their back
"Tummy time" when baby is
awake and cbserveed

ack

Put baby on their back
"Tummy time" when baby is
awake and observced

Bernard & Millie Duker

Children’s Hospital

ALBANY MEDICAL CENTER

rib

Put baby in a safe,
clutter-free crib:
No loose bedding

No quilts/comforters

No stuffed animals

No positioning rolls

Bernard & Millie Duker

Children’s Hospital

ALBANY MEDICAL CENTER

rib

Put baby in a safe,
clutter-free crib:
No loose bedding

No quilts/comforters

No stuffed animals

No positioning rolls
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Health care professionals understand, actively endorse and model safe sleep practices

Albany Medical Center - Safe Sleep Club

Criteria to begin Safe Sleep:

e Infant is greater than 32 weeks corrected gestational age.
* Infant is stable on room air or a low flow nasal cannula
* Infant has no congenital anomaly or neurological impairment

* Infant is on full feeds (oral or gastronomy)

Transition to Safe Sleep Environment:

» Transition occurs based on developmental maturation
each oral feed

heat, the infant should be swaddled with one blanket OR
* Swaddled with commercial sleep sack (i.e. Zaks)

» No additional blankets or positioning rolls should be used

Criteria to begin Safe Sleep:

* Infant is greater than 32 weeks corrected gestational age.

* Infant is stable on room air or a low flow nasal cannula

* Infant has no congenital anomaly or neurological impairment

 Infant is on full feeds (oral or gastronomy)

Transition to Safe Sleep Environment:

» Transition occurs based on developmental maturation
each oral feed

heat, the infant should be swaddled with one blanket OR
» Swaddled with commercial sleep sack (i.e. Zaks)

» No additional blankets or positioning rolls should be used

requiring special positioning (e.g. micrognathia, myelomeningocele)

s Once infant reaches 50% oral intake, head of bed needs to be flat after

* Once infant maintains temperature for 24 hours after being weaned from

* Hats should not be used during sleep once thermoregulation is achieved Children’s Hospital

requiring special positioning (e.g. micrognathia, myelomeningocele)

* Once infant reaches 50% oral intake, head of bed needs to be flat after

* Once infant maintains temperature for 24 hours after being weaned from

* Hats should not be used during sleep once thermoregulation is achieved Children’s Hospiru]

Follow the

ABCs

of Safe Sleep

Bernard & Millie Duker
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From the Hospitals

THE UNIVERSITY OF VERMONT HEALTH NETWORK
CHAMPLAIN VALLEY PHYSICIANS HOSPITAL

Lessons Learned:

- Education done on even a limited basis can have a huge impact. After educating just two
nurses to provide education to infant caregivers about infant safe sleep practices, we saw
immediate improvement in all the ABCs of infant safe sleep.

- Consistent information from everyone increases compliance. Reeducation of the
pediatricians showed that it is important to give information in more than one form and
from more than one source. The mesh bag that we attached to the cribs also included an
informational card developed by the hospital which reinforced existing education. The bag
gives infant caregivers a way to keep the crib free of objects while still being able to display
gifts for the infant that have been brought to the hospital.

To read more about Champlain Valley Physicians Hospital’s story, see Section 10.
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From the Hospitals

SARATOGA HOSPITAL

Tips for Healthcare Provider Safe Sleep Education:

- Utilize a modality that is easily accessible to all staff and can track completion
of education (i.e. Healthstream).

- Assess nurses’ knowledge post-education to identify knowledge deficits.

- Provide real-time feedback to staff. Correct unsafe sleep practices in real-time
with nursing staff.

To read more about Saratoga Hospital, see Section 10.

STONY BROOK MEDICINE

We hosted an in-service training for all staff on proper swaddling. For the training,
we utilized the International Hip Dysplasia Institute’s instructional video available for free

online here: https://www.youtube.com/watch?v=LLgfROdUP7k.

To read more about Stony Brook Children's Hospital, see Section 10.
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Driver:
Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep
Carlin R. Safe Infant Sleep Practices: Convincing Mothers to Make Cribs Less Cushy

NYSPQC Safe Sleep Project Learning Session. September 2016. Intended audience: Public health and health care professionals.

Safe Infant Sleep Practices: Convincing
Mothers to Make Cribs Less Cushy

Rebecca Carlin, MD, FAAP
Children's National Medical Center

WER 3 iy Naional :

Messaging Affects African American Parent Behavior
with Regards to Soft Bedding in the Infant Sleep
Environment: A Randomized Controlled Trial

Anitn Mathews, ME', Brandi L Joyner, MHA' Rosalind P, Oden’; Jianpeng He, MS® Roben McCanesr, Jr, ScOF2
Rachal ¥ Moen, MD'2¢

oty Hoalh. . et bk Trarmiborsl Sence. Eviiren's
Wmshiegon DG, ‘Do o ey . Doparsmat o Ephdamaikry ol
Pommnss, Washogen 0

Crarbusde VA TION Tel 4 0M4-
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= | have nothing to disclose

NN 5 o Nt

+ SIDS = Sudden Infant Death Syndrome
+ SUID = Sudden and Unexpected Infant Death
— Aka Sudden and unexpected death in infancy (SUDI)

WER 2oy it

+ Any SUID (i.e. sudden and unexpected death) that remains

unexplained after:
|EXPLAINED | |UNEXPLAINED | spypebalobut
\ — An autopsy
| Trauma | ‘ ; — A death scene investigation
+ Typically i:d sereljningl)trh heaémy infgnt is {gg?fd d(ejad_ aftera
Drown Known Undeterm sleep period, dying either during sleep i or during a
e | Diagnosis I trsngt?c?n fromd;iegp to wakli‘ng.g 2 S
+ A diagnosis of exclusion
' idental Suffocation + SIDS is not predictable
ﬂ;(hﬂshﬂ_‘i:\_ﬂ;ﬂimm , ﬂ;(lﬂshﬁ_‘lsl:\_hﬂjmm .
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Driver:
Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Carlin R. Safe Infant Sleep Practices: Convincing Mothers to Make Cribs Less Cushy

NYSPQC Safe Sleep Project Learning Session. September 2016. Intended audience: Public health and health care professionals.

\

« Asphyxa is any situation in which there is a decrease in oxygen (O;) and an
increase in carbon dioxide (CQ,) in the body.

+ Asphyxia has always been part of SIDS
+ Many risk factors are associated with potentially asphyxiating

~ If you stop breathing environments

= If your mouth, nose, or airway becomes obstructed. — Prone sleeping

- If you “rebreathe” (imagine an infant face down in soft bedding). 5 .
- Suffocation s a form of asphyxia — Soft bedding, pilows, bumper pads, stc.
« Entrapment is when an infant is “trapped” in a siluation that produces ~ Bedsharing

asphyxia
= Strangulation is when bed clothes or other material is wrapped around the
neck, blocking the airway causing asphyxia.

ﬁ & Children's National

£ 7

+ Some asphyxial situations would cause death in any baby
—In some, not all babies die
* \Why do these babies die?
TR 2 ot aiona

sl / b + Infants in certain sleep environments are more likely to trap
n LI s exhaled CO, around the face
Fedod — Lie prone and near-face-down/face-down
? — Soft bedding
= Tobacco smoke exposure
et + Infants rebreathe exhaled CO,

Pizne siaes peaton, amske
axpogure, 5ol badding

NN 5 o Nt

Infants die if they cannot arouse/ respond appropriately

WER 2oy it

s Adapied from Kisnay and Thach, NEJM, 2009

* Kinney at al have found abnormalities in autonomic control in the brainstem
- D ith i GABAA) bi
— Metwork dysfunction
— Infants may not be able to sense and respond to hypercarbia or hypesda

* Weese-Mayer and others have found polymorphisms in serotonin transporter
protein gene

* Up to 70% of SIDS have neurciransmitter abnormalities

+ These abnormalities are not present in infants dying of other causes,
including chronic hypoxia

W 2 it atona
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Driver:

Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep
Carlin R. Safe Infant Sleep Practices: Convincing Mothers to Make Cribs Less Cushy

NYSPQC Safe Sleep Project Learning Session. September 2016. Intended audience: Public health and health care professionals.

\

B oo R

Eirst 8 months.
Py W Modifiable Risk Factors Mosl repid arcsh fraketion
oy ___%, neuriransmitters are inhibited Mmost winerable

E Extrinsic

g “r & }mwwnlm“nnlmbm risk factors

.

5 * Prone/Side
i Sleep Position
R - Soft Bedding

[ R R Rat pups placed in hypoxic + Overbundiing/
e anvironmant 4 consecutive times o
B s . i
B semirigd Enat At sl S Ppaid R kg s Pk S
i i Rt ks + Bed sharing +
e [r——— i TR M0y 0
“‘.:i“ﬂ:.-“ '\_e;tfum Fucpaliry vt ol Coeviseaive Fopicienty " ﬁ_b’u'&h’-'_'_.’fﬂm'm Aaapted trom Filiano and Kmney, 1954

+ Back to sleep for every sleep + Avoid smoke exposure during pregnancy and after birth
= Preterm infants by 32 weeks post-menstnual age + Avoid alcohol and illicit drug use during preganancy and after birth

~ Infants in newbom nursery + Breastfeeding is recommended
* Use a firm sleep surface

~ No pillows, quilts, adult beds :xﬂerwu:tgapmatmeandmm
= No sitting devices wama_ ating

« Roomsharing without bedsharing is recommended = Imnjumze lnfanl_s .

* Keep soft objects and loose bedding out of the crib * Avoid commercial devices marketed to reduce the risk of SIDS
~ Pillows, quits, sheepsking, blankets, bumper pads + Supervised, awake tummy time is recommended

« Pregnant women should receive regular prenatal care

WER 3 Ouitoens sttona WY Oy National

5105 Rate and Infant Sleep Position, 1988-2010
(Deaths per 100,000 live births)

Ibirths
B

SIDSE rate

' EEXLEL

Danths par 100000 live
N B @ o@D

PSPPI IPPE I IEPTS '
Year

PRPITIFIRPPFIPPIFPPPP
Year

ASSE rates per 100000 ive births,
United Stales, 1964-2004

e 00 A Aty o Pt A © % o o Pt RO AT

R o Childrens National e o Children's National ]
o FLTET Vg 5 PEDIATRICS -
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Driver:
Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep
Carlin R. Safe Infant Sleep Practices: Convincing Mothers to Make Cribs Less Cushy

NYSPQC Safe Sleep Project Learning Session. September 2016. Intended audience: Public health and health care professionals.

Proportion of Sleep-Related Deaths, US: 1595.2008

- |[oAssE

BE05

“ *"’(J‘a‘!’."_""s National Sowoe: COG Wonder, 2011

+ Diagnostic shift

= Improved death scene investigation

Increases in prone sleeping

Increases in soft bedding

Increases in high-risk bed sharing (multiple people in bed,
bedding risks, etc.)

80->90% of sleep-related deaths occur in unsafe sleep
environments

TR 2 ot aiona

= A 2014 analysis of infant sleep-related deaths reported to
state child death review teams identified soft bedding as
an important risk factor for SIDS and accidental sleep-
related deaths as infants will roll into the bedding
- Risk of bedding as a contributing factor was higher between 4
and12 months of age

NN 5 o Nt

* In 2015, Shapiro-Mendoza et al published a national
survey that found that more than half of parents usually
placed their infants to sleep with blankets, quilts, pillows,
and other similar objects,

Groups most likely to use soft bedding:

—Teenagers

— Mon-whites

— Those without a college degree

WER 2oy it

+ Rates of Sudden Infant Death Syndrome (SIDS) and
other sleep-related deaths (including suffocation) are
very high among African American infants.

+ These racial disparities have increased over the past
decade.

+ African American infants are twice as likely to die as
other infants.

ﬂ S Children's National

Comparison of US rates of SIDS by matemal race and ethric onigin,
1895 and 2006

ﬂ B(J&hjaﬂsl:\_h‘i!jmm

PEDIATRICS -
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Driver:
Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep
Carlin R. Safe Infant Sleep Practices: Convincing Mothers to Make Cribs Less Cushy

NYSPQC Safe Sleep Project Learning Session. September 2016. Intended audience: Public health and health care professionals.

-
of US rales of ASSB desths according o matemal race and ethnic G US rates of il unspecified death
SIS mginmﬁﬁanumg. " o maternal race and ethnic erigin in 1996 and 2005,
it by e My van e ————

et 01130131017 L T b ot s i f s v e e

Prdries 1K 1341127

e P - PEDIATRICS . = WBaodmiia PEDTATRICS .

“SIDS occurs, and that's something that must have been

meant to happen. | wouldn't blame myself. | just feel like
with regard 1o preventing infant suffocation. I'm doing the best thing for my son and that whatever | feel

+  African American parents have a lower degree of self- comfortable with dulnq for him. Bgc:?usa you can't listen to
efficacy with regard to SIDS risk reduction. everybody, you can't listen to statistics, and you have to do

- Many of the risk factors for SIDS and other preventable :::ﬁ?ﬂﬁﬂ:ﬁﬁ?@gﬁ ig:k;:wmﬁr t?t?ﬁ;'.ga: d
SSSCIsasc el S e ssne then | feel that's the best way. For me, the stomach; that's

the best way.”

WER 2oy it

+ Qur qualitative data suggest that:
= African American parents have a high degree of self-efficacy

NN 5 o Nt

To compare African-American parental
“For suffocation, yes, [ would believe sleeping on the back : : :
is best]. SIDS, they stil don't know what causes it. That's behaviors with regard to infant sieep when
why | said, not SIDS, but the fact of suffocation. They can given the standard “SIDS risk reduction
suffocate if they sleep on their stomach.” message or an enhanced “SIDS and
suffocation risk reduction” message.

ﬂ;(hﬂshﬂ_‘i:\_ﬂ;ﬂimm ﬂ;(lﬂshﬁ_‘lsl:\_hﬂjmm
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Driver:
Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Carlin R. Safe Infant Sleep Practices: Convincing Mothers to Make Cribs Less Cushy

NYSPQC Safe Sleep Project Learning Session. September 2016. Intended audience: Public health and health care professionals.

» Parents who receive the standard message +
“prevention of suffocation and strangulation”
message will report:

+ Less high-risk bedsharing
+ Less use of soft bedding and soft sleep surfaces
* Less prone infant sleep positioning

+ To evaluate the impact of
additional messages on infant
sleep practices.

+ Standard message of “SIDS risk
reduction” vs.

+ Standard message + an additional
message of “prevention of
suffocation and strangulation.”

b o T W s s

* Healthy, term (>36 week) infants

+ No medical condition precluding supine sleeping

+ Hospitalization < 1 week in birth hospital

+ No known medical conditions that would require
subspecialty care

R 5 ridens National W 9 ridens Nationa

What (| Do o Lower Hy
Baby's Risk o Y1057
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Driver:
Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep
Carlin R. Safe Infant Sleep Practices: Convincing Mothers to Make Cribs Less Cushy

NYSPQC Safe Sleep Project Learning Session. September 2016. Intended audience: Public health and health care professionals.
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Driver:
Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Carlin R. Safe Infant Sleep Practices: Convincing Mothers to Make Cribs Less Cushy
NYSPQC Safe Sleep Project Learning Session. September 2016. Intended audience: Public health and health care professionals.

* Mothers who received an enhanced message about SIDS
risk reduction and suffocation prevention were
significantly less likely to use soft bedding in their infant's
sleep environment
- 26% decrease in soft bedding use last night
- 30% decrease in soft bedding use in the past week

R 3 oo ational

= Self efficacy was higher in African American mothers with regards to
suffocation than SIDS

+ African American Mothers more likely to believe unsafe sleep practices
increased their infant's risk of suffocation than SIDS.

= High Self Efficacy does not necessarily correlate to decreased use of soft
bedding:

— Mothers with a high vigilance who felt they could prevent SIDS and those
who reported watching infant to prevent SIDS were more likely to use soft
bedding

= Mothers who believed that there is no way to prevent SIDS or suffocation
were also more likely to use soft bedding.

TR 2 ot aiona

+ Mothers who bedshare to prevent SIDS are more likely to
use soft bedding

= Parents worried infant will fall off the bed of another bedsharer
will roll into the infant

- Use soft bedding to build a barrier to protect the infant

» Risk of SIDS while bedsharing is increased when soft
bedding is present

+ Soft bedding may need to be addressed with parents
even in the setting of bed sharing

b o Pl

= Demographic variance from national surveys of African-American Waomen
from a single geographic area

less likely to attend college

more likely to be unmarried

ma‘ellkdy lo have Madwald health insurance

likely 1o adhere 10 sieep
mﬂm

= Aftrition rate over & months was high (47%) and mothers who completed all interviews

were demographically different than baseline

hhomn Ilmlallﬂns in parmlnl rupofhng

L as as mothers receiving the enhanced message

huve had aﬁﬂawﬂmpaﬂngmmwhmmmmoslamm message

mﬂi@w questions may impact maternal willingness io be forthcoming about actual
ces

WER 2oy it

* Enhanced messaging against both SIDS and suffocation
decreased the use of soft bedding in African American
mothers when compared to standard messaging and
should be used as a tool to help decrease the rate of
SIDS in this population

= Enhanced messaging did not affect maternal self efficacy,
bedsharing, sleep location, breast feeding or positioning
of infants

ﬂ S Children's National

Study team: Study Sites:
-Resalind Oden -Washington Hospital Center
-Anita Matthews, MS ~Children's National Medical Center
-Brandi Joyner
HRSA
Grant R4OMC21511
Study Pl and my mentor
-Rachel Moon, MD NIH
-Grant ROTMDO07702
W 2 it atona
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Children's National Medical Center - Infant Safe Sleep Brochure
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Driver

Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Children's National Medical Center - Infant Safe Sleep Brochure
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Miltsch N. Creating a Successful Grandparent Class NysPQC Safe Sleep Project Learning Session.
September 2016. Intended audience: Public health and health care professionals.

The NYSPQC Safe Sleep Project
participants found that grandparents are
very influential on safe sleep practices once
the baby returns home from the hospital.
Through the project’s listserv, and during
an in-person Learning Session, hospitals
shared educational materials used in their
grandparent education programs
to ensure that grandparents understood
and were practicing safe sleep
with infants.

[
CREATING A
SUCCESSFUL

GRANPARENT CLASS

Hangy Miltsch BN, CCE
Rocheiter Regional Healih Sysiem

ROCHESTER GENERAL HOSPITAL

=526 Bed community hospital

=One of the highest concentrations of poverty and
children living in poverty

o Level Il nursery
= Approximately 2,500 births per year

National Certified
Gold Safe Sleep Champion
Trus cartificate scknowhecges that
Rochester General Hospital
s 3 hiavect mmmw«m_ﬂnmw
ey wstabiaiog & Fosgtal ifant sals waap paicy, madaing
withs Criios for Kadss

Marketing Strategies

= Birth center brodﬂ:um sent fo c_lE = Cost: $25 per family
pregq&niwomannpreﬂdmsmn = No fee for clinic patients
pa

- Call center representafives making *Discounted parking
recommendations, staff knowledgeable ~ Not resiricied 1o RRH pafients
about ckass content - Raffle gift cerfificate for

= Bundle discounts for multiple classes grandparent class

= Class schedules reviewed during all
prenatal classes

= Recommendation for class from
aftending physicians

HURDLES TO
IMPLEMENTING A
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep
Miltsch N. Creating a Successful Grandparent Class NysPQC Safe Sleep Project Learning Session.

September 2016. Intended audience: Public health and health care professionals.

< Budget cuts
= Low aftendance
= Wrong class placement
o Cost
= Percepfion that previous knowledge was wrong
- Leaming environment
» Lack of educational component

= Skeplicism

= Fear
= Grandparents feeling insulted
= Misunderstanding that behegr::aﬂrondporenf makes you an

= Desire to not interfere

Today's Grandparents Are:

« Healthier
= Younger
= il employed
= More engaged
= Primary Care Providers

And they have:
« Active social ives
« Diverse lifestyles
= Long distance redafionships

Been there, done that!

...But wait!

It's not the same??

COMPARISON OF
INFANT CARE

e 1Y5pQC

Perinatal Quality Collaborative
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Miltsch N. Creating a Successful Grandparent Class NysPQC Safe Sleep Project Learning Session.
September 2016. Intended audience: Public health and health care professionals.

Wit ®
Q ! = $kin o skin
oV S
A | ° 3 i
hc.’i S « Full-lerm hospital nursery 2% Eiectibeng )
w + Bathing baby immediately afier delivery “\ Mlonskon ﬂrrle_.uﬂe( ety Raivg
e = 24-hour reoming in
= Daily bathing = On-demand feeding
= Feeding schedules = Tdap vaccines
s < Safe sleep proctices [back fo sieep direct
plalstsRRismEnE reason fn?dec'aase in SIDS) A
= Cord care = No smoking
= Swadding = Tummy time
= Smoking = Car seals
= Prevention

= Side or turnmy sleeping
= Assuming toddlers will know not fo touch

= Sleep sacs

Teaching Style Teaching Style Continued
pOReTe bl DROTIGCEIUV Yo Tl ColclbE e 1o +Reinforce that what grandparents did in the past was not
participation) wrong
*Prorole o soppanthones dkon o leeckock o <Thhe cibtied bor qubsions cnel leoesaehcs
parficipan : e
e e B IR & esie 1 D Teach by example at the hospital-education trumps

updated
= Provide rationale for practice changes
o Reinforce the value of a strong grandparent relationship

patient satisfaction
= Video, demonstration, handouts

= Opportunity for “seasoned” grandparents to share pravious
experience

EFFECTIVE
COMMUNICATION

BETWEEN PARENTS AND

= Open, frank conversafion in a receptive environment
- Birth plans
> Hospital roufines

« Agree fo listen & respect opinions

= Sharing education with anyane who will be caring for infant

= Being sensitive to grandparents feeling like they did wrong

+ Avoid conflict by formulating a clear plan

= Do not pressure

« Establishment of own fraditions

= Reality check: How much did new parents know | year ago?
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Miltsch N. Creating a Successful Grandparent Class NysPQC Safe Sleep Project Learning Session.
September 2016. Intended audience: Public health and health care professionals.

\,

Long Distance Grandparenting

fact:

do the est o = Class provides opportunity for grandparents fo feel
chndbﬂ“’mmﬂm HAPPIN ESS IS conng:;ied duﬁr?ggregngncyg B
tneir grand =Technology (FaceTime, cell phones)
[ ﬂ =Keeping family traditions alive
E o Repetition

= Your grandchildren will know youl
=Sending gifts does not necessarily equal involvement

wholding your grandehild : et ;
in your arms and feeling =Taking a class eliminates pressure for parents to givea
love at first sight- crash-course on safety during the grandparent's visit

Congratulations! Your children have
entrusted their child to you!

| EXPECTATIONS Hovnert
'WHEN BEING A CARE

= Establish ground rules L hS_e‘Hnm(;"g aside “grandparent
| °How will disagreements be
P R OVl D ER - handlede = = Review safely education as
_ Will this be 0 paid position?  gacybredees

Grandparent vs. care provider , sqrety is not a luxury, but

necessity

e geald it )
. ! .
Hhame enguged. Hhe arenld
o rjpd B gundpncie

fnq tless moge ...

muich ey
#‘bygf?‘“m |

enies,
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Albany Medical Center - Grandparent Class Instructor Outline

The Birth Place at Albany Med
GRANDPARENT UPDATE
Class Outline
OUTLINE CONTENT OUTCOME
(5 minutes)
1. Introduction 1. Distribute class packets as participants enter classroom. Participants will begin to feel more
* Instructor * Introduction of instructor and participants. com fortable.
e Participants Instructor can begin to assess
s  Program knowledge and experience base of
participants.

II. Update of expectant couples childbirth

Contrast this to previous generation’s
experience.

preparation and hospital experience today.

(10 minutes)

I1. Introduction

*  Goals of childbirth preparation and other prenatal
classes.
Partner participation.
Family centered care philosophy.
Mother baby nursing care.
Visitation policies throughout hospital experience.
Infant security.

. 8 & =& @

Participants will become more
familiar with changes in obstetrical
experience over recent vears,
Participants will be able to verbalize
one change in birthing experience.

III. Changes in infant care.

(10 minutes)
III. Mather Baby Care
e Cord blood
Circumeision
Hearing screening
Immunizations
Vitamin K and antibiotic ointment in eyes

e & & @

Participants become familiar with
changes in infant care.

IV. Infant feeding:
e DBreastfeeding.

e  Bottle-feeding.

e Introduction of solid foods.

(15 minutes)
IV. Review of basics of breastfeeding.
«  Advantages of human milk.
«  Frequency of feedings.
* How to determine if breastfeeding is going well and
baby is “gefting enough”.
4.1 Review basics of formula feeding.
e Physician to recommend formula type.
«  Formula and bottle preparation (differences from
techniques used in the past).
e Positioning infant for feeding and burping.
« Refrigeration.
¢ Discarding unused formula.
e Paced bottle feeding
4.2 Discussion of current recommendations of introducing
solid foods and reasons for these recomm endations (4-6
months of age).
¢ Following pediatrician’s recommendations.

Participants will be able to state one
advantage of breastfeeding.

Participants will be able to state one
fact regarding bottle-feeding.

Participants will discuss introduction
of solid foods.

2019
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Driver:
Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep
Albany Medical Center - Grandparent Class Instructor Outline

OUTLINE CONTENT OUTCOME
(5 minutes)
V. Sleeping positions for newborn infants. V. Introduce and dem onstrate with baby dolls the current Participants will understand reasons
recommended sleeping positions for infants. for changes in recommended
e Discuss recent studies of sleep positions and sleeping positions,
relationship to SIDS. Participants can demonstrate
» _Handout “Infant Sleep Positions and SIDS”. positioning with baby dolls.
(5 minutes)

VI. Immunizations.

VI. Importance of immunizations.
e Current recommended immunization schedule.

*  Handout “Immunization Schedule “CDC - 2019”.
¢  Handout “Hepatitis B”.
+ Handout “Tdap”
(10 minutes)
VI Infant safety. VII. Discussion of general infant safety issues: Participants will be able to identify

e Never leave infant unattended.
Supervision of children with infant.

Car seats, baby fumniture and equipment.
Toy safety.

Clothes (flame retardants, buttons etc.).

two safety recommendations.

VIIL Seothing techniques.

(15 minutes)
VIIL Discuss infant soothing and calming techniques.
» Show Harvey Karp video on 57s.

IX. Infant care and working parents.

(15 minutes)
IX. Discussion of infant care and parents returning to work.
e Differences in statistics of mothers retumning to

work after birth of an infant in last several decades.

*  Special needs working parents have when both
return to work.

s Group brainstorm ways they can offer support to
working parents.

s  Consents to pick up children at daycare and to

authorize emergency medical care if baby-sitting.

X. Role of grandparents in supporting new
family.

Participants will be able to identify
one need working parents may
experience when returning to work

(10 minutes)
X. Discussion of how grandparents see their role in
supporting new family.

s Discussion of grandparents need to have clear
thoughts/guidelines regarding how involved they
will become and how they will know their limits.

¢ Communicating and discussing role with new

parents.
(15 minutes)
X1, Tour of The Birth Place, XL Tour.
(5 minutes)
XII. Summary. XII. Summary and class evaluation.
2019
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Albany Medical Center - Grandparent Class Objectives

The Birth Place at Albany Med
GRANDPARENT UPDATE

Objectives

Objectives of the Program:
As aresult of this class participants will:

1. Have the opportunity to discuss current maternal and infant care practices during their hospital stay (from admission, through
labor, childbirth, and during the post-partum period).

2. Have the opportunity to review and update their information regarding infant feedings, infant care, immunizations and infant
salety.

3. Have the opportunity to discuss infant care and working parents.

Target Group:
Parents of expectant parents who desire to update their information regarding current hospital obstetrical and newborn care.

Materials Required:
e Healthy Newbom Appearance Procedures and Reflexes (photo flip chart by Childbirth Graphics)
Growth and Development Chart — AMC
*  Harvey Karp video — Show the 5 §7s
Information packet for participants includes:
o Class outline (AMC) (2016)
Family Bibliography (AMC) (2016)
Universal Hearing Screening Letter (AMC) (2015)
Immunizations Birth to 6 Years Old (CDC) (2019)
Hepatitis B Vaccine (CDC) (2018)
Tdap Vaccine (CDC) (2015)
Breastfeeding Mothers” Bill of Rights (NYS) (2010}
Breastfeeding Information (AMC) 2016
What Grandparents Can Do To Support a Breastfeeding Mother (ILCA) (2004)
Car Seat Recommendations (INHTSA) (2014)
Capital Region Child Safety Fitting Stations (2015)
What Does a Safe Sleep Environment Look Like? (U.5. Department of Health and Human Services) (2018}
Community Resource List (AMC) (2016)
Tips for Grandparents of A Newborn (Healthychildren.org) (2015)
Program Evaluation (AMC) (2016)

Childbirth Options Brochure (AMC)

Circumecision (AAP) (2013)

Keeping Sleeping Babies Safer (NYS Office of Children & Family Services) (2008)
Shaken Baby Syndrome (DOH) (2015)

Skin to Skin (AMC) (2018)

Safe Babies N'Y (NYS Office of Children & Family) (2016)

Instructor:
An experienced RN or Childbirth Edueator with experience in newborn care employed by the Department of Woemen and Children
Nursing. Experience working with families on the Mother/Baby Unit is preferred.

Class Structure:
A two hour class will be offered 4 times per year. Each class consists of up to eight families. All families will pre-register for the
program

Class Format:
The class consists of a combination of lecture and discussion. Group participation is a vital component of the program.
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INFANT SAFE SLEEP IN THE
BIRTHING HOSPITAL

Driver:

Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep
Catskill Regional Medical Center - Infant Safety Commitment Form

~GHVHS

SREATER HUDSOM VALLEY HEALTH SYSTEM

INFANT SAFETY

Congratulations on the birth of your new baby! Sincewe share your commitment to keeping your baby
safe, we ask that you watch twao short videos— one on abusive head trauma prevertion and the other on safe
sleep. We also ask that youtake our brochure{s) home to read and share with other peoplewho will carefor
your baby.

Please complete, sign, and return this survey before you leave the hospital. Your responses are
confidential and will only be used to evaluate our program. If you prefer not to answer some of the guestions,
it will ot affect your or your baby's care.

Hospital Name: Baby's Birth Date:

Prevent Shaken Baby Syndrome - Commitment Statement
| have watched the video(s) and | am aware of the dangers of shaking infants and young children and the
symptoms of Shaken Baby Syndrome/Abusive Head Trauma.

| 'will use rmy best efforts to share this information with others.

Signature: Date: Signature: Diate:
Mother/ Father/ Other; Mother/ Father/ Other;

Video Waiver
The hospital has reguested that | watch thevideo onthe dangers of shaking infarts and young children, and
the symptoms of Shaken Baby SyndromefAhusive Head Trauma. I decline to wotch this video,
Signature: Date: Signature: Date:
Mother/ Father/ Other; Mother/ Father/ Other;

Safe Sleep - Commitment Statement
__ I have watchedthe video and reviewed the handouts on keeping rmy baby safe
__ lamawaremy babyshould sleep {1} Alone on their (2] Back in a safe (3] Crib right from the start
_ lwill uze rmy best effortsto share thisinformation with others

Signature: Date: Signature: Date:

Math erf Facher/ Other: M other/ Father/ Other:

Video Waiver
The hospital has requested that | watch the video on safe sleep practices:
_ lwatched thisvideo previoushy and have reviewed the handouts on keeping my baby safe

__ I decline to watch thiswidea __ | have reviewed the handouts onkeeping rmy baby safe
Segnature: Date: Signature: Date:
Math er/ Fath erf Other: Mother/ Faherf Other:

| o Markthis box if interpreter was involved. [Interpreter ID #)

E Miscelaneous/ Infant Safety Commitment Form/September 2018
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BIRTHING HOSPITAL

INFANT SAFE SLEEP IN THE
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Catskill Regional Med

ical Center - Safe Sleep Brochure
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Driver

Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

ical Center - Safe Sleep Brochure

Catskill Regional Med
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INFANT SAFE SLEEP IN THE

BIRTHING HOSPITAL

Driver:

Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Catskill Regional Medical Center - Safe Sleep Brochure
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Driver:

Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Crouse Hospital - Rooming in and Safe Sleep Patient Room Sign
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Glens Falls Hospital - Family Newborn Safety Partnership Agreement
Parents and staff sign the safety agreement during the recovery period before the infant is left in room alone without nurse.

+
o

*,
e

S
DO X

*,
"

s

-,
CRNE I

-
!

GLENS FALLS HOSPITAL Patient Identification

Your baby’s safety is a priority at all times in The Snuggery. Your baby’s safety depends on
hospital staff and parents working together to keep your newborn safe.

The Snuggery staff and parents promise to:

As a parent| recognize that leaving the Snuggery unit atany time during my hospital admission is not
safe for me and therefore notin the best interest of my baby.

Snuggery Family Newborn Safety Partnership Agreement

Congratulations from The Snuggery on the birth of your newborn!

Instruct all persons handling your baby to perform hand washing or sanitizing before handling your
baby.

Make sure the security tag is applied to your baby’s ankle at all times.

Match baby identification bands whenever the baby is separated from you.

Never leave the baby unattended.

Place the baby safely in the bassinet when sleeping or moving outside your room.

Never handle the baby outside of the bassinet or in a chair without assistance when you are drowsy.
Never leave the baby in bed with you when you are drowsy or sleeping.

Follow A- B-Cs of safe sleep practices for the baby at all times.
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep
Montefiore Medical Center - Parent's Guide to Practicing Safe Sleep at Home

(English)

B ALONE
B3 on my BACK

(® ina CRIB

PARENT GUIDE TO
PRACTICING SAFE

~/ SAFE SLEEP

NOT SAFE

SLEEP

ISLEEP AT HOME

Sudden Infant Death Syndrome (SIDS) and sleep
related death are two common health worries for babies
between 1 month and 1 year of age. Making sure your
baby has a safe sleep space is one important way to
protect your baby. Below are the "ABCs" of safe sleep.

A -ALONE

* Share your ROOM with your baby... not your
BED

e Sharing a bed with your baby increases the
chance of a baby dying by 40 times

* Adult beds and bedding are soft and are a
suffocation (smothering) danger

* Keep the room a comfortable temperature
(ideally between 70-77°F or 21-25°C)

B-0OnmyBACK
* Lying on the back is the safest position to

pratect haby from aspiration (choking) episodes.
s The windpipe (gairway) is in front of the

ﬁ .~'§ E B.;‘ esophagus (feeding tube). Gravity keeps milk
?'Jé Ty B away from baby's airway when a baby is on the
f e we 09 back.
0 :’.ﬁ"‘"&t » Being on the side or on the belly makes it
" i‘h:‘} & EASIER far milk to get into the windpipe.
*0% " ¢ _tnacrB
“me 9
a3 &% . ‘our baby's crib should have a firm mattress

covered by a tight-fitting sheet. No stuffed
animals, locse or fluffy blankets, crib bumpers,
toys, or other similar items should be in the erib.

e Extraitems in the crib increases the chance
baby can be smothered.

* Don't use infant positioners

s You can swaddle a fussy baby.

¢ You can use 3 pacifier in a baby more than 1
month old to help baby fall asleep, but don't clip
the pacifier to baby's clothes. Baby can be
strangled by the cord or ribbon.
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep
Montefiore Medical Center - Parent's Guide to Practicing Safe Sleep at Home
(English)

\

HOW TO SWADDLE

Swaddling is a soothing lechnigue used during the newborn stage to help babies calm and sleep. Swaddling
should be stopped alter 2 months of age, belore baby starts Lo roll. Parents should know thal swaddling
may decrease a baby’s arousal, making the baby sleep more soundly and making it harder for the baby lo
wake up.

HIP SWADDLING USING DIAMOND SHAPE TECHNIQUE

» Fold one corner of a square blankel down and place the baby with ils head in the center above the
folded corner.

Fold the right corner of the blanket over the baby between the left arm and under the left side.
Then fold the left corner of the blanket over the baby and under the right side.

Fold or twisl the bottom of the blankel lbosely and Luck it under one side of the baby.

Legs should be able to bend up and out.

* 9 * @

N b7 1\

1
AN a
STEP1 STEP 2 STEP3
Diress baby in regular Fold left swaddle wing Swaddle wrap should
sleepwear and close over baby's righl arm and be snug, below chin,
the zipper. torso, tucking under and allgned with
baby's left arm. baby's shoulders.

HIP SWADDLING WHEN USING COMMERCIAL SWADDLING BLANKETS
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep
Montefiore Medical Center - Parent's Guide to Practicing Safe Sleep at Home

(Spani

sh)

@A soLo
(® enuna CUNA

Segura Forma De
Dormir

Para Dormir

Guia para Padres Practicar
IR =205 Formas seguras de dormir para el

hebeé en su casa.

Sindrome de Muerte Subita Infantil (SIDS) y la muerte
relacionada con el suefio son dos preocupaciones
comunes de salud para los bebés de 1 mes a 1 afio de
edad. Asegurarse de que su bebé tiene un espacio seguro
para dormir es una manera importante de proteger a su
bebé. A continuacién se presentan el "ABC" de suefio
seguro,

A - ALONE (S0L0)

« Comparte su habitacion con su bebé ... no su
cama. Compartir la cama con su bebé aumenta la
probabilidad de que un bebé muera por 40 veces.

e Las camas de adultos y ropa de cama son suaves
y pueden causar una (sofocacion) peligro de asfixia

« Mantenga la habitacidén una temperatura agradable
(lo ideal es entre 70-77°F 0 21-25°C)

B - On my BACK (En mi ESPALDA)

» Acostado sobre la espalda es la posicién mas
segura para proteger al bebé de la aspiracion
(episodios de asfixia).

» Laftraquea (via aérea) se encuentra en frente del
{tubo de alimentacion) eséfago. La gravedad
mantiene la leche fuera de las vias respiratorias del
bebé cuando un bebe esta en la parte posterior.

+ Estar en el lado o en el vientre hace que sea mas
facil para |a leche entrar en la traguea.

(—Ina CRIB (En una CUNA)

= Lacuna del bebé debe tener un colchdn firme
cubierto por una sabana ajustada. Sin animales de
peluche, mantas sueltas o esponjosas, protectores
de cuna, juguetes u otros articulos similares deben
estar en la cuna.

* Los elementos adicionales en la cuna del bebé
aumenta la probabilidad que él bebe pueda
sofocarse.

« Noutilice los posicionadores infantiles.

Se puede envolver a un bebé inquieto.

e Se puede utilizar un chupete en un bebé mas
de 1 mes de edad para ayudar al bebé a dormirse,
pero ne sujetar el chupete a la ropa del bebé. El
bebé puede ser estrangulado por el cordén
o cinta.
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Montefiore Medical Center - Safe Sleep Ticket

Weiler Safe Sleep Tlcket

I Sleep Safest

NSuy,

@ REMIND your nurses and doctors that your baby sleeps flat on the
back in an empty crib at all times. If your baby needs to be placed in
the crib a special way, ask your doctor or nurse for more information.
At home:

W KEEP the room at a temperature that is comfortable. Your baby should not
need extra blankels Lo slay warm.

W NEVER bed share or sleep with your baby. Place your baby in a separate crib
where he/she can sleep alane.

I Sleep Safest O
we  Weiler Safe Sleep Ticket

On my m ack @ While in the NICU, REMIND your nurses

r and doctors that your baby sleeps flat on
the backin an empty crib at all times. If
yvour baby needs to be placed inthe crib a
special way, ask your dactor or nurse for

Y
A

more information.

At Home:

@ KEEP the room at a temperature that is
comfortable. Your baby should not need
extra blankets to stay warm.

@ NEVER bed sharc or sleep with your baby.
Place your baby in a separate crib where
he/she can sleep alone.

\ J
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Mt. Sinai Hospital - Safe Sleep Top Ten List

Mount Parenting Center jﬂ@
Sinai SEQdiIﬂgSQ!’OLU

Safe Sleep Top Ten List

Safety
The National Institute of Child Health and Human Development makes the following
recommendations to reduce the risk of Sudden Infant Death Syndrome (SIDS).

Safe sleep top 10 list:

1. Always place your baby on their back to sleep at all times — for naps during the day and
sleeping at night (even if you are watching him/her!)

2. Place your baby on a firm sleep surface, such as on a safety-approved crib mattress,
covered by a fitted sheet. Never place the baby to sleep on pillows, quilts, sheepskins, or
other soft surfaces.

3. Keep soft objects, toys, and loose bedding out of your baby's sleep area. Don't use
pillows, blankets, quilts, and stuffed animals in baby's sleep area, and keep any other
items away from the face.

4. Do not smoke around your baby or let others smoke around him/her either.

5. Keep your baby's bed close to, but separate from, where you and others sleep. The
baby shouldn't sleep in a bed with adults or other children, but can sleep in the same
room as you. If you bring the baby into bed with you to breastfeed, put him/her back in a
separate sleep area, such as a bassinet, crib, cradle, or bedside co-sleeper (infant bed
that attaches to an adult bed) when finished.

8. Think about using a clean, dry pacifier when placing your baby down to sleep (because it
has been shown to decrease the risk of SIDS), but don't force the baby to take it.

7. Do not let your baby get too hot during sleep. Dress the baby in light pajamas, and keep
the room at a temperature that is comfortable for an adult.

8. Avoid products like infant positioners and pillows that say they reduce the risk of SIDS.
Most have not been tested for usefulness or safety.

9. Do not use home monitors to reduce the risk of SIDS. If you have questions about using
monitors for other medical reasons talk to your pediatrician.

10. Reduce the chance that flat areas will develop on your baby's head: give “tummy time”
when the baby is awake and someone is watching closely; change how you place the
baby in the crib from one week to the next to avoid the baby always looking in the same
direction; and avoid too much time in car seats, carriers, and bouncers.
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep
Orange Regional Medical Center - Infant Safety Commitment Form - English

Patient Label
@ ORANGE
REGIONAL
MEDICAL CENTER Infant Safety Commitment Form

Congratulations on the birth of your new baby! Since we share your commitment to keeping your
baby safe, we ask that you watch a short video on safe sleep. We also ask that you take our
brochure{s) home to read and share with other people who will care for your baby.

Please complete, sign, and return this survey before you leave the hospital. Your responses are
confidential and will only be used to evaluate our program. If you prefer not to answer some of the
questions, it will not affect your or your baby's care.

Hospital Name:

Today's Date: Baby’s Birth Date:

Commitment Statement
__ | have watched the video and reviewed the handouts on keeping my baby safe
__ lam aware my baby should sleep
(1) Alone on their {2} Back in a safe (3} Crib right from the start

__ I will use my best efforts to share this information with others

Signature: Date: Signature: Date:
Maother/ Father/ Other: Mother/ Father/ Other:
Video Waiver

The hospital has requested that | watch the video on safe sleep practices
__ldecline to watch this video __ | have reviewed the handouts on keeping my baby safe

Signature: Date: Signature: Date:

Mother/ Father/ Other: Mother/ Father/ Other:

Thank you for completing this form. If you have any additional comments or suggestions, please
write them below:
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Orange Regional Medical Center - Infant Safety Commitment Form - Spanish

Etiqueta del paciente

ORANGE
REGIONAL

MEDICAL CENTER Formulario de compromiso para la seguridad del bebé

iFelicitaciones por el nacimiento de su nuevo bebé! Dado que compartimos su compromiso de
mantener seguro a su bebé, le rogamos que vea un video breve sobre el suefio seguro. Le pedimos
también que lleve nuestros folletos a su hogar para leerlos y compartirlos con las demds personas que
cuidardn a su bebé.

Tenga a bien completar, firmar y enviar de vuelta esta encuesta antes de dejar el hospital. Sus
respuestas son confidenciales y solo se utilizardn para evaluar nuestro programa. Si prefiere no
responder alguna de las preguntas, eso no lo afectard a usted ni al cuidado de su bebé.

Nombre del hospital:

Fecha de hoy: Fecha de nacimiento del bebé:

Declaracién de compromiso
__ Hevisto el video y he examinado los folletos sobre cémo mantener seguro a mi bebé
__ Soy consciente de que mi bebé debe dormir
(1) Acostado solo {2) Boca arriba en una (3) Cuna segura desde el primer dia

__ Me esforzaré por compartir esta informacion con otras personas

Firma: Fecha: Firma: Fecha:
Madre / Padre / Otro: Madre [ Padre / Otro:

Exencién de responsabilidad del video
El hospital me solicité que viera el video sobre las practicas de suefio seguro
__ Menegué averelvideo _ He examinado los folletos sobre cémo mantener seguro a mi bebé

Firma: Fecha: Firma: Fecha:

Madre / Padre / Otro: Madre / Padre [ Otro:

Gracias por completar este formulario. Si tiene comentarios o sugerencias adicionales, puede
escribirlos a continuacion:
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Strong Memorial Hospital - Safe Sleep Initiative Parent Signature Form

Current Status: Achve PolicyStat ID: 5870379

= Origination: 5172013
, Last Approved: 22019
| Last Revised: 222019

Next Review: 212022

MEDICINE Owmer: Anh Ottrman

Policy Area: SMH Guidelines
References:

S] I 'RON( ; Applicability:  University of Rochester - Strong
Memorial Hospital

MEMORIAL HOSPITAL

Infant Safe Sleep Environment

General Information:

Sudden Infart Death Syndrome (S105) is the sudden death of an infant less than 12 months of age that
cannot be explained after a thorough investigation is conducted, including an autopsy, investigation of the
place of death and review of the clinical history. Sudden Unexpected Infant Death (SUID) is a term used to
describe any sudden and unexpected death, regardless of whether or not it is caused by SIDS. SUI0s can be
attributed to several preventable causes including suffocation, asphyxia, and ertrapment.

In 1994, the American Academy of Pediatrics initiated the "Back to Sleep” campaign to promate supine sleep
forthe prewertion of SID5. In 1996, the campaign was updated to encourage supine sleep in premature as
wiell a3 term infants. In 2011 the AAP expanded recommendations beyond "Back to Sleep! to include
additional recammendations for a Safe Infant Sleeping Environment. [n 2016 the AAP updated their
recomrmendations for a safe infant":shéeping ervironment.

Purpose:

It is essential for staff that cares for infants to promote safe sleep practices through implem entation, role
rnodeling and patient education. These guidelings outling the 2016 AAP safe infant sleep environment
recommendations that should be implemented by 3l staff that provide care to infants.

AAP 2016 Safe Infant Sleeping Environment:

Unless medically contraindicated the following A-Level recoemmendations should be in placefor all
infants to promote a safe sleep environment.

1. Place the infantin a supine position for sleep for 2l naps and at night. Once aninfant can roll from prone
to suping and supine to prone, the infant can be allowed to remain in their assumed position.

2. Use afim sleep surface, such as a mattress in a safety-approved crib, covered by a secured or fitted
sheet. Area should be free of hazards such as dangling cords (including balloons), electric wires, and
window-covering because they might present a strangulation risk. (Infants should NOT sleep in swings
that are in an upright position, infant seats or car seats as they might assume positions that can create
risk of suffocation or ainway obstruction].

3. Breastfeeding is recommended,

4. Roorm-sharing witholt bed-sharng. A separate but proximate sleeping environment is recommended. An
infant should not share @ bed, sleeper chair or chair with another adult ar child while asleep. If an infant is

Infant Safe Sleep Ernironraent. Retriesed 062572019, Official copyrat hitp: tharme-srah. policystat com/fpolicyS870379/. Page 1 of 5
Copryright @ 2019 Undversity of Rochester - Strong Ivlernorial Hospital
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Strong Memorial Hospital - Safe Sleep Initiative Parent Signature Form

\

found bed sharing with a sleeping adult, the infant will be returned to their crib, re-education will be
provided to the caregiver and documented. Reeducation along with documentation will occur with
repeated instances of bed sharing.

5. Keep soft objects and loose bedding out of the crib, including bumper pads, pillows, blankets, quilts and
stuffed toys.

8. Consider offering a pacifier at naptime and bedtime once breastfeeding is firmly established and after
discussion with parent/caregiver. Pacifiers should be one piece construction with an easily grasped
handle and a flange large enough to prevent mouth entry. Pacifiers that have the stuffed animals or

attached strings can be dangerous.

7. Avoid smoke exposure (including changing clothes prior to handling infant after being exposed to smoke)
and use of alcohol or illicit drug use around infant.

8. Avoid overheating. Infant should be dressed appropriately for the environment, with no more than one
layer more than an adult would wear to be comfortable in that environment.. Infant sleep clothing that is
designed to keep the infant warm without the possible hazard of head covering or entrapment can be
used.

9. Infants should be immunized in accordance with AAP and CDC recommendations.
10. Home cardiopulmonary monitors should not be used as a strategy reduce the risk of SIDS.

11. Health care providers, staff in newborn nurseries and NICU's and child care providers should endorse
and model the SIDS, risk-reduction recommendations from birth. Parents/caregivers of infants will be
proved safe sleep education.

12. Media should follow safe sleep guidelines in messaging.

13. If medical contraindications are present that prevents implementing AAP recommendations on pediatric
general care units, a provider order should be requested.

14. Swaddling. AAP 2016 cautions that there is a high risk of death if a swaddled infant is placed in or rolls to
the prone position. If swaddling used the AAP recommends the following:

> Infant should be placed supine.

= Swaddling should be snug around the chest but allow room at hips and knees to avoid exacerbation
of hip dysplasia.

= Once the infant attempts to roll, swaddling should be discontinued.

Healthy Newborn Guidelines:

1. Mothers' are educated about safe sleep practices during their postpartum stay. Written safe sleep
information is provided and mother is encouraged to view Safe Sleep video.

2. Mother signs Safe Sleep Initiative ( form SH 2110) prior to discharge, indicating commitment to safe sleep
practices and acknowledging if she viewed safe sleep video during her postpartum stay.

NICU Specific Guidelines:

1. Begin transitioning the infant to a supine sleep position by at least 32 weeks gestational age unless the
infant's clinical status prevents them from lying supine (eg. medical condition/incision which prevents
them from supine positioning, advanced respiratory support, etc).

2. The transition should include:

Infant Safie Sleep Environment. Retrieved 06/25/2019. Official copy at http://wrme-smh. policystat.com/policy/5870379/. Page 2 of 5
Copyright © 2019 University of Rochester - Strong Memorial Hospital
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Strong Memorial Hospital - Safe Sleep Initiative Parent Signature Form
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= Parent education
= Supine sleep position for all sleep (daytime and nighttime)
« Head of the bed flat

= Wearable blanket (eg. Halo Sleepsack) may be needed to help maintain infant in a normal
temperature range.

= Often, preterm infants require additional layer to support thermoregulation as infants are weaning to
an open crib. If additional blankets/layers are required, a blanket should be placed INSIDE the sleep
sack on the torsoflegs only with the infant’'s arms out and through the sleep sack. For example: At
most, infants should only be dressed in the following:

- Anonesie

* An outfit/ pajama

= One blanket with infant's arms bundled out

= One sleep sack with arms through armpit holes

= If patient continues to have temperatures below normal range, the infant should be placed in an
isolette per the “Transfer of Preterm Infants from Incubator to Open Crib" policy.

= Rationale: NICU infants have the potential to be ready for discharge as early as 34 weeks corrected
gestational age. By initiating the supine sleeping position at.32 weeks this allows for a period of
adaptation, evaluation as well as the opportunity to educate parents and caregivers. The AAP
recommends placing infants supine as soon as medically stable !

3. If a medical contraindication exists for not placing an infant in the supine position for sleep. a provider
order is needed.

4. If after 32 weeks corrected gestational age the infant needs to maintain an elevated head of bed, a
provider order is required. Ongoing evaluation by the team during rounds should continue until such time
as the infant meets criteria.

5. Infants who are diagnosed with gastro esophageal reflux disease (GERD) should be evaluated on a case
by case basis for keeping the head of the bed elevated and should only have an order to do so if it is felt
the risk of complications from GERD is greater than the risk from SIDS. !

6. Parents and caregivers should be educated about safe sleep practices during their NICU stay. Discussion
should start prior to 32 week gestation. Provide parents with Safe Sieep information and offer them
opportunity fo view safe sleep video. Educational materials are available in English or Spanish. Parents
should be encouraged to share safe sleep practices with family members or caregivers of their infant.

7. Forinfants who are weaning from the incubator please follow the guidelines for bundiing or Halo Sleeper
use. Halo Sleepers are available in either premature or newborn size. If the infant must be bundled with a
blanket, bundling should be done with one blanket and the top blanket between the nipples and shoulders
tucked under the mattress with their feet at the bottom of the bed.

Rationale: Loose bedding should not be used in the infant's sleeping environment.
Infants in incubators should be weaned from all developmental positioning products PRIOR to being

placed in an open crib unless there is a medical indication. If there is a medical indication for the use of a
position aide, a provider order is required.

Infant Safe Sleep Environment. Retrieved 06/25/2019. Official copy at http://urme-smh.policystat.com/policy/5870379/. Page 3 of 5
Copyright © 2019 University of Rochester - Strong Memorial Hospital
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Strong Memorial Hospital - Safe Sleep Initiative Parent Signature Form
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Documentation:

+ Need for order (provider or nursing driven) for positioning outside of these guidelines
+ Rationale for alternate positioning must be documented
= Notes from OT or providers
« Education for parents must be documented (written material, video prescribediviewed)
+ Parental non-compliance must be documented via EMR.

References:

+ American Academy of Pediatrics. (2011) SIDS and Other Sleep-Related Infant Deaths: Expansion of
Recommendations for a Safe Infant Sleeping Environment. Task Force on Sudden Infant Death
Syndrome. Pedialrics 28(5). 1030-1040

« American Academy of Pediatrics. (2016) SIDS and Other Sleep-Related Infant Deaths: Updated 2016
Recommendations for a Safe Infant Sleeping Environment. Task Force on Sudden Infant Death
Syndrome. Pediatrics 138 (5)

+ Kuhlmann, S, Athlers-Schmidt, CR, Lukasiewicz, G.,& Macasiray-Truong, T.M (2018). Interventions to
Improve Safe Sleep Among Hospitalized Infants at Eight Children's Hospitals. Hospital Pediatrics 6 (2).
88-94.

McMullen, S.L. (2013). Transitioning Premature Infants Supine; State of the Science. MCN. 38(12)
p.8-12

+ Vandenplas, Y; Rudolph, C.D; Di Lorenzo, C; Hassal, E; Liptak, G; Mazur,L.; Sondheimer, J.; Staiano,
A.; Thomson, M.; Veereman-Wauters, G.; Wenzl, T.G. (2009). Pediatric Gastroeaophageal Reflux Clinical
Practice Guidelines: Joint Recommendations of the North American Society for Pediatric
Gastroenterology, Hepatology, and Mutrition (NASPGHAN) and the European Society for Pediatric
Gastroenterology, Hepatology, and Nutrition (ESOGHAN). Journal of Pediatric Gastroenterology and
Mutrition. 49, {396—_547'.

+ Healthy People 2020. hitps./f'www_ healthychildren.or

Parent Education Materials

+ Safe Sleep Video
+ Safe Sleep Brochure

Statement

Guidelines are intended to be flexible. They serve as reference points or recommendations, not rigid criteria.
Guidelines should be followed in most cases, but there is an understanding that, depending on the patient, the
setting, the circumstances, or other factors, guidelines can and should be tailored to fit individual needs.

Attachments: No Attachments

Approval Signatures

Approver Date
Ann Oftman: Assistant Quality Officer  3/22/2019
Ann Ottman: Assistant Quality Officer  3/12/2019

Infant Safe Sleep Environment. Retrieved 06/25/2019. Official copy at http://urme-smh.policystat.com/policy/5870379/. Page 4 of 5
Copyright © 2019 University of Rochester - Strong Memorial Hospital
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

Strong Memorial Hospital - Safe Sleep Initiative Parent Signature Form

Approver Date
Tracy June 3/4/2019
Matthew Allen 3/4/2019

Ann Cttman: Assistant Quality Officer  3/4/2019

Applicability

University of Rochester - Strong Memonial Hospital

Infant Safe Sleep Environment. Retrieved 06/25/2019. Official copy at hitp://urme-smh. policystat.com/policy/5870379/. Page 5 of 5
Copyright € 2019 University of Rochester - Strong M ial Hospital
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep

United Memorial Medical Center - Infant Safety Guidelines

ROCHESTER . .
REGIONALHEALTH I Infant Safety Guidelines

The nursing staff at United Memorial Medical Center want to encourage you to be with your baby as
much as possible throughout your stay. We practice 24 hour rooming in to help you and your baby get
used to each other's sleep cycles and feeding cues, however the baby may go to the nursery at any time
if you feel the need.

Some guidelines we would like you to tollow during your stay include:

1. Recognize the pink hospital badge worn by the nurses that identifies them as maternity staff and
know who your nurse is on each shift.

2. Realize that once you are admitted to the hospital you will not be allowed to leave the floor for any
reason until discharge.

3. Your baby will be wearing numbered ID bands on his/her ankles before leaving the delivery room.
Ihe band numbers will correspond with bands that you and the father {or your support person) will
also have on. Any time the baby is taken to the nursery or leaves your room for any reason, upon
returning the numbered ID bands should be checked to ensure that the numbers match. If any of
the bands are missing, fall off or appear too snug please let your nurse know.

4, The baby cannot be lett alone in the room or left with other un-banded visitors, one ot the parents
{or the support person) with the 1D band needs to be with baby at all times for safety reasons.

5. Restrict visitors to your closest family and friends over the age of 14 {siblings of the baby that do not
display signs or symptoms of illness regardless ot age are allowed).

6. Practice good hand hygiene by washing your hands or using hand sanitizer foam before handling the
baby, encourage the father and other visitors to do the same.

7. The baby must be placed on his/her back in the open crib, alone, without any soft items {stutted
toys, pillows, loose bedding cte.) whenever you are napping, sleeping or using the bathroom.

8. The bahy should never he put to sleep or left alone on an adult bed, safa/couch, chair, recliner,
pillows or any other soft surfaces. Infants sleep Alone on his/her Back in a Crib.

9. Sleeping with the baby or “co-slecping” is not permitted in the hospital, as it can be dangerous.

10. When the baby is in the room with you, keep the open crib beside your bed and away from the
door.

11. Ensure safe transport of your infant at all times via the open crib whenever he/she leaves your
room, the baby should never be carried in your arms in the hallway.

12. UMMC promotes and encourages breastfeeding as the optimal way to feed a baby. As such every
mather will be provided an educational pamphlet that will outline the benefits of breastfeeding for
both mother and baby as well as the risks of formula feeding and supplementation.

By signing below | confirm that a nurse has reviewed the above intormation with me, | have been
pravided the described educational material, heen given the chance to ask questions and agree to abide
by these guidelines.

Mother's Signature: Time: Date:
Registered Nurse Signature: Time: Date:
98232 White — Chart Yellow — Mother 09/20138
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Infant caregivers have the knowledge, skills and self-efficacy to practice safe sleep for every sleep
Westchester Medical Center - Safe Sleep Bedside Ticket (English and Spanish)

SAFE BABIES

= Remember the ABC'S
' of Safe Sleep: Alone,
on the Back, in the Crib.

| Alone: Nothing in the crib
~ but the baby!

, Back: Tell all caregivers that your
baby sleeps on the back only.

~ Crib: Never sleep with
your baby! Share the room to
- stay close.

W Do not over bundle your baby

N when sleeping. Keep the room at

A atemperature that is comfortable
- fora lightly dressed adult.

Provide tummy time while awake
and supervised.

- Think about using a pacifier
at sleep times.

. Keep your home
| smoke free.

‘FENM Maria Fareri
«Health Children’s Hospital
Westchester Medical Center Health Network

100 Woods Road, Valhalla, NY 10595 » (914) 483-7000
WestchesterMedicalCenter.org/MFCH

BEBES SEGUROS

- Recuerde el ABC del suefio
- seguro: Al dormir solo, Boca
arriba, en la Cuna.

.~ Al dormir solo: iNo debe haber
' nada en la cuna salvo el bebé!

Boca arriba: Digale a todos sus
% cuidadores que su bebé solo debe
 dormir de espaldas.

Cuna: iNunca duerma con su
. bebé! Compartan habrtacion para
mantenerse cerca.

No arrope demasiado a su bebé

N cuando esté durmiendo. Mantenga
la habitacion a una temperatura
que sea comoda para un adulto
gque no esté abrigado.

- Deje que su hijo esté boca abajo
mientras esta despierto y vigilado.

- Piense en utilizar un chupete
durante las horas de dormir.

- Mantenga su hogar
| libre de humo.

E{M Maria Fareri
Children’s Hospital
| Westchester Medical Center Health Nebwork

100 Woods Road, Valhalla, NY 10585 « (914) 493-7000
Westchester MedicalCenter.org/MFCH
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From the Hospitals

GOOD SAMARITAN HOSPITAL OF SUFFERN
Lessons Learned:

Know your patient population and how they learn best. We learned from community-based
partners that the Hasidic culture utilizes extended family to care for newborn infants so the

mothers may rest. So we extended our safe sleep education to grandmothers as well as the
mothers. We also learned that many of our patients do not watch DVDs or television. In the
hospital our patients preferred to be taught 1:1 by their nurse rather than watch the safe sleep
DVD.

To read more about Good Samaritan Hospital of Suffern, see Section 10.
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Hospital policies support/facilitate safe sleep practices

Goodstein M. National Cribs for Kids® Safe Sleep Hospital Certification Program
Webinar. NYSPQC Safe Sleep Project Webinar. February 2016. Intended audience: Hospitals.

\

1 Pr: '
tep G Thanks to Janice Freedman and
The North Carolina Healthy Start Foundation

|.  Provide education on developing a I.  Provide education on developing a
hospital-based safe sleep program hospital-based safe sleep program

Il. Provide a step-by-step review of the Il. Provide a step-by-step review of the
National Hospital Certification Program National Hospital Certification Program

NY Sleep-Related Sudden UNSEpS

Infant Deaths, 2008-20FX

Rate per 100,000 live birthg,
= .

-]

1§ 3 3 5 8 F oo

48.2
4

40

@l o~ : § .i
& & ol . .
o il B CEEEE i ‘\’\'\_._’-
2043 1 . . I o
] -l [ : | | f ! - B ) | | ] | =
0 5005 2004 T2005 2008 2007 2008 12008 2010 2011 2012 120137 s = o = o :
™ New York us i
+Fetrieved Febroery 00, 2018, from waw marcholdimes. o giperistats.
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Hospital policies support/facilitate safe sleep practices

Goodstein M. National Cribs for Kids® Safe Sleep Hospital Certification Program

Webinar. NYSPQC Safe Sleep Project Webinar. February 2016. Intended audience: Hospitals.

+ 3,500 SUID per year
= Lack of consistent messaging
—-Verbal
—- Visual
* Where do you even begin?
— - Inertia
— - Helplessness
— - Disbelief

ing the E

IOM study: How long for HCP’s to incorporate
new EBM into practice?

= 2006: 52% routinely provide discharge
instructions that promote supine sleep at home

= 2015: 53% strongly agreed recommendations
make a difference in preventing SIDS

* 20% strongly agreed that parents would model
nurses’ behaviors at home.

Arks Acv Mecratal Care 2008 OctA[5)-201-04
Barsman: Adv Mecratal Care. 2015 Vil 15(3) 208- 181

+ New knowledge/innovations pass through
predictable stages: =

— Knowledge l
— Persuasion

— Decision

— Implementation

— Confirmation

+ Key players:
— Opinion leaders
— Change agents

— Change aids

- People respond differently to change:
—Innovators
—Early adopters
—Early majority
—Late majority
—Laggards

* Premise: Do no harm

« Harm in the hospital:
— Hospital Associated Infections
« CLABSI, UTI's

—"“Never events” (wrong site surgery, retained
foreign bodies)

— Falls and fall-related injuries
— Readmissions

nyspQc

Perinatal Quality Collaborative
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Hospital policies support/facilitate safe sleep practices

Goodstein M. National Cribs for Kids® Safe Sleep Hospital Certification Program
Webinar. NYSPQC Safe Sleep Project Webinar. February 2016. Intended audience: Hospitals

foran |

knowledgeable aboul SIDS!SUID
(Opinion Leaders)

* Scope of problem
— national and local statistics

* Logistics of program- focusing on a
successful program model that "v'

has produced excellent public - T4 II

health care results
~ » Cost-effectiveness

+ Pediatric and NBN nurses with knowledge

about SIDS make quick allies (change agents)
Resistance to “ancther program” is easily
overcome by:

— Concept of a program to reduce local infant
mortality

— Use of Statistics 2
— Use of Evidence-Based Medicine

inagers (Change Agents)

Discussions at staff organizational levels (Change
Aids):

— Multidisciplinary committees
— Nursing counsels

— Nurse leaders: support dissemination
of program concept to general staff
* Follow-up discussions
* Timing is important!

* Nurses are reluctant sleep safety

ta'lk to families

advocates because:
— Lack of formal training
— Lack of time to review research

— Disbelief that changing their behavior will
make a difference

— Discomfort with back to sleep (fear of aspiration)

nyspQc
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Hospital policies support/facilitate safe sleep practices

Goodstein M. National Cribs for Kids® Safe Sleep Hospital Certification Program

Webinar. NYSPQC Safe Sleep Project Webinar. February 2016. Intended audience: Hospitals.

* Develop an infant sleep safety policy for the « In-service lectures vs. computer-based
hospital: training
— Set the standard of care at the institution . Lecttérti compliance may be difficult if not
— Sample policies in the Hospital Initiative Toolkit mandatory

— Finalized through newborn and

« Computer-based easier to do, but teaching
pediatric hospital committees

may be less effective
» Provided CME credits

tial Pitfalls

e

« Fear of Aspiration
+ Claims made against the program:
— Anti-bonding
— Anti-breastfeeding

+ Safe sleep toolkit at nurses’ stations

— Hospital safe sleep policy

— Review of appropriate practices
— Discussion points to review with families

+ Informational flip charts

« Computer-based review course with
test as part of yearly competencies

SN

during staff meetings head trauma)
— Pediatric and obstetrical . ENO, — prer—

v offices: foeumed on:prendisl edicsiors: go g rnegiuacstmpn “l s_t:;i;:n baby injuries reported
— Provided posters and teaching materials Y. LG (Peds April 2005)

— Discussed bad informationin free magazines

- ’ * Program Components:
= Family Practice Grand Rounds

E = st Egistl i —DVD presentation on infant sleep safety
. Vx,:’ge"cy epartment cducatigy . — Face to face review with nursing staff g
. Red Cross Educators A G - Stigtn volu:ltary acknowledgement
~» Prenatal Class Educators T — ki
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Hospital policies support/facilitate safe sleep practices

Goodstein M. National Cribs for Kids® Safe Sleep Hospital Certification Program
Webinar. NYSPQC Safe Sleep Project Webinar. February 2016. Intended audience: Hospitals.

—\

ve Components
WWW, cnbs?mhds org/HospitallnitiativeTeolkit/

O INTRODUGTORY LETTER O SAFE SLEEP POSTERS
O HOSPITAL INITIATIVE TOOL KIT O DOOR HANGERS (Eng! & Span)
INSTRUCTIONS O GRADUATION GERTIFICATE

L ORGANIEATIONAL CHART O SAMFLELETTER TO HOSPITALS

B:HOSRITAL FOLIGY: 0 SAMPLELETTER TO PROVIDERS
O ACKNOWLEDGMENT FORM (Engl & Span)
O SAFESLEEP EDUCATIONAL IFLIP ngIIN:ANWNT'SAFE BLEEE AROGHURES

CHART O PRESSKIT
O NONCOMPLIANGE WAIVER (Enal & spen )

O NURSING EDUCATION MODULE

p\ more for

“‘Hcalthy Bclhlc‘\ .

| By signing this statement | agree that | |
maternity, and pediatric room, offered to have received this information and

all OB, Peds, and FP offices understand that:

» Have wearable blankets available for "My baby should sleep on the back: sleeping on
purchase at discount at gift shop and . Sl
lactation center “Sleeping with my baby increases the risk of my

baby dying from suffocation or SID&"

+ Display nursery at entrance to maternity
+ Hospital phone service (on-hold message) @ m

Voluni

- ] 3 % L A - I
# Steps for Sade Sioen (5 BSteps for Sabe Beop
-~

+ An acknowledgement form only

+ Focuses family on the importance of the
information

* Not for legal purposes

+ Protects the hospital from potentlal Iegal
action in event of a later
SUID event at home
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Hospital policies support/facilitate safe sleep practices

Goodstein M. National Cribs for Kids® Safe Sleep Hospital Certification Program

Webinar. NYSPQC Safe Sleep Project Webinar. February 2016. Intended audience: Hospitals.

8 Pasos Paraun .

ALRERE
Safe Sleep - Suefio Seguro ’
B

|.! Pasos Para un -
| Swono Segure - AT

Overall 94% of sites were pleased with their
progress on safe sleep:
=11/117 very well

= 5/17 relatively successful, helped significantly,
making progress, fairly well

-1 hospital failed to maintain the program

f

Achieving Cultura

= “Nurses hold each other accountable”

+ “Rarely find things in the crib”

+ “Nurses come to report incidents of unsafe
sleep”

+ “We have convinced both nursing staff and
the patients that this is an important topic.”

* “The sustainability of this initiative is
remarkable.”

L]

LEADERSHIP
EDUCATION
PERSISTENCE
PERSONALIZE
INSTITUTIONALIZE

MNew York State
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Hospital policies support/facilitate safe sleep practices

Goodstein M. National Cribs for Kids® Safe Sleep Hospital Certification Program

Webinar. NYSPQC Safe Sleep Project Webinar. February 2016. Intended audience: Hospitals.

Reasons for Success

+ Leadership: people to promote and sustain
the program; multidisciplinary
—“the nurses know that physicians will back them
in discussions around safe sleep”
« Education
—"“a lot of the educational support we received
from the program promoted buy-in"
—"“what has made this program work is education,
continued education of staff... and education of
patients and community”

Reasons for Success

- Persistence

—"“It took patience and consistency to make the

change happen”
+ Takes more than one time education
- Maintenance of competency
+ Changing personnel

» Personalize

—“making SIDS a personal issue for us and

convincing us of the need to get serious about
patient education has been the key”

Reasons for Success

; onalize
— Ownership/internalization
— Standard of care
— Expectations
— Repercussions
* Moral Imperative
= “the numbers speak for themselves”

—"“sharing with staff the number of babies that die
per year... was alarming to people and they pay
attention”

+ Nurses

-

— Fear of choking
» Overcome with education and time

Parents

— Bed sharing and attachment parenting
— Need for patient satisfaction

Cultural barriers
Time and commitment

b

Results of HCP Education

 Understanding of the AAP guidelines
increased from 75% to 99% (p < 0.01)

« Agreement with all of the AAP guidelines
increased from 88% to 94% (p = 0.049)

- Staff education on ISS increased from
47% to 99% (p < 0.01)

+ Staff adequately trained about ISS
increased from 43% to 99% (p < 0.01)

*
Quarterly Control Chart

i )

—\

[ ==aAnnual Case Rate — -Ave Case Rate o Qutside Control Limit
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Hospital policies support/facilitate safe sleep practices
Goodstein M. National Cribs for Kids® Safe Sleep Hospital Certification Program
Webinar. NYSPQC Safe Sleep Project Webinar. February 2016. Intended audience: Hospitals.

ISS Study: Phase 1 Results

« After education with the ISS program:
— Intention to always sleep the baby supine
increased from 82% to 97% (p <0.01)

in the crib or bassinet increased
from 81% to 92% (p < 0.01)

Conclusions from

Other Health Systems

el
The program has positive impact on providers and
families
Successful implementation requires:
— Leadership (identify champions)
— Education and reinforcement
— Sweat equity (time and effort)
Experience of each hospital may vary, but common
process can be used

Long term cultural change is achievable

Coordinated Educatien

Efforts Work!

+ TN- 17% reduction in infant sleep-related
deaths in 1 year

= SD- Over 4,300 Pack ‘n Plays distributed.
Infant mortality rate decreases from 8.6
(2012) to 6.5 (2013).

« S. Carolina Department of Health and
Environmental Control (DHEC) 2013 data:
41% drop in accidental sleep-related deaths

Coordinated Educatien

Efforts Work!

+ Baltimore B’'more for Healthy Babies:

—2012 lowest infant mortality rate ever
recorded

—decreased 28% to 9.7 per 1000.
—Racial disparity decreased almost 40%.

—Biggest contributor was decrease in
number of sleep-related deaths.

0

The National Safe Sleep

Hospital Certification Program: WHY?

- -

« Systematic way to promote consistent
messaging and modeling

» Provide a road map for success

« Develop and maintain a culture of sleep
safety

« Monitor progress
» Reward for achieving goals

The National Safe éleep
Hospital Certification Program

community leadership
— Best practices
— Education
+ Flexibility to individualize to specific local
needs
+ 3 Levels = Step-wise goals

— Achievable
— Expand at your own pace

nyspQc
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Hospital policies support/facilitate safe sleep practices

Goodstein M. National Cribs for Kids® Safe Sleep Hospital Certification Program

Webinar. NYSPQC Safe Sleep Project Webinar. February 2016. Intended audience: Hospitals.

\

The National Safe STeep

Hospital Certification Program

-—-

« All materials available on-line
— No major costs to the hospital

- Easy on-line access for documentation

+ NO FEE FOR PARTICIPATION

How It Works

AFE SLEEP LEADG
S

% .“'e-,..—-o. ’

P SLEEP CHilnp, . )
Y it MPigy,

Leadership Requirement

« Two people identified as responsible for
the program (Opinion Leaders)
= At least one person listed must be:
— Physician
— Nurse manager
— Nurse educator

Safe Sleep Hospifal
Bronze Certification Level

Roquirononts

» Develop a safe sleep policy
statement incorporating the AAP's
Infant Safe Sleep guidelines.

« Train staff on safe sleep guidelines,
your hospital's safe sleep policy, and
the importance of modeling safe sleep
for parents.

+ Educate parents on the importance of
safe sleep practices, and implement
these practices in the hospital setting.

Safe Sleep Hospi;[\al

Bronze Certification Level

- -

+ Policy
— Should cover all hospital areas with infant
care
— Samples available at:
+ Cribs for Kids:
+ Central Ohio Hospital Council
« Other
— What about harm reduction messaging?

Safe Sleep Hospifal
Bronze Certification Level

-

= Staff Education
—NICHD Curriculum for Nurses on SIDS Risk
Reduction (CEU)
— Cribs for Kids learning module
— Maintenance of skills

« Parent Education

-DVD
—Modeling
—Not just handing out a brochure

s NYSPQC
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Hospital policies support/facilitate safe sleep practices

Goodstein M. National Cribs for Kids® Safe Sleep Hospital Certification Program
Webinar. NYSPQC Safe Sleep Project Webinar. February 2016. Intended audience: Hospitals.

Safe Sleep Leader Safe Sleep Leader

Silver Certification Level

-

Silver Certification Level

+ Use of wearable blankets
— Will not completely replace receiving blankets
- Blankets needed in the delivery room
— Transition after first bath

+ Develop a safe sleep policy statement
« Train staff
+ Educate parents

» Replace regular receiving blankets in — Any brand is allowable
nursery and/or NICU with wearable blankets — NEW: alternative gift program
to model no loose bedding in the crib. « Appropriate swaddling is ptable

» Audit - Record your progress and report your
successes to Cribs for Kidse

[, . Fal P
g Pictp e Sample Audit Tool*

Silver Certification Level

- —

il Cribsiics

. AUdits Safe Sleep Audit Tool Date:
— Numerous tools available .
- Cribs for Kids (thanks to UAMS) | o E..: B [ | FR07 | | |
= Can be used as part of a PDSA cycle 222 o v [ row | ran |renfiren | v | e

Sample Audit Tool

+ Pre- and Post- Tests
+ Competencies

+ Follow-up Surveys

| + Unannounced Audits
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Hospital policies support/facilitate safe sleep practices

Goodstein M. National Cribs for Kids® Safe Sleep Hospital Certification Program

Webinar. NYSPQC Safe Sleep Project Webinar. February 2016. Intended audience: Hospitals.

© On bis side

T 11 A T 8 Bl 1o Sheep:

¢~ [mmoribor bassingt in the arnts’ SO0% -y g sse car o Soo-slecper
£ 1n5ed weh the parents
© ta e or basmret in & separate reom

© Does not mattar

3. Wihkeh of the aflewing a7 safe b Purve in the bairy's sleep arsa: {yu may fil in mons than
one answer)

 pllows 7 positiorars
© staffed arimais andfor s oys T umperns
© comorters £ nora of the sbave

4. Wiich of the following statements i o= (cheos 1)
0l basd Lo Bundie the Baby with i of Baskets b ke MM wam.
£ Shpaping mith Uss baby & the best may b= keap him wacm.
e & Bghily drosaed bt b aafest far tha

© b safest b Bundic the baby up ko the chin with a thick blanket to stay warm,

5. The sy wary far breastiveding 1o be succenstul i by havisg the moshes and baky siean
C Thw Fabe

& Paciars ane wseful for reducing the risk of SID5.
£ Trow el

Safe Sleep ChampTon

Gold Certification Level

Requirements:

— Develop a safe sleep policy statement

— Train staff "

— Educate parents

— Replace regular receiving blankets

— Audit: Record your progress and report
your successes to Cribs for Kids®

Safe Sleep Champi\on

Gold Certification Level

e e

« Affiliate with or become a local Cribs
for Kidss partner and provide safe sleep
education and safe sleep environments to
parents in your community

www .cribsforkids.org/become-a-partner/ .
e CI"I{'.:JS
(1] srKids®

Heljang evory tatay sl sidor

Safe Sleep Champi\on

Gold Certification Level

e

— Write an editorial

— Provide education at health fairs

— Work with a Girl Scout Troop

—Host a community day at your hospital

— Have a PSA air on local media outlets

— Ask local businesses to put up safe sleep
posters (esp. those catering to young children)

— Work with religious groups (.., safe sleep Sunday)
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Hospital policies support/facilitate safe sleep practices
Goodstein M. National Cribs for Kids® Safe Sleep Hospital Certification Program

\

Webinar. NYSPQC Safe Sleep Project Webinar. February 2016. Intended audience: Hospitals.

application has been

1. An automated email will be sent to confirm submission of the
application.

2. Once the application has entered the review process, you will
be notified by email.

3. While in review, ifthe committee has any questions regarding
the information provided or needs more information, a request
will be sent.

4. Once the review is complete, the status of the application will
be sent via email.

5. A certificate and official letter of acceptance will be sent via
UsSPsS.

BRONZE SAFE SLEEP
HOSPITAL

SILVER SAFE SLEEP
LEADER

GOLD SAFE SLEEP
CHAMPION

» www.cribsforkids.org

« www.cribsforkids.ora/hospitalcertification/

» For help with developing your program
— Contact Tiffany Price:
tprice@cribsforkids.org or 412-322-5680 x112

HOW IT WORKS

Tre S umM e TN e S Sty Senn CarRraie AEphod GG A T SR

& HOSFITAL
CERTIFICATION
INTRODUCTION

RESOURCES

& HOSPITAL
DESIGNATION CRITERIA

& THE EFIDEMIC THAT'S
KILLING OUR BARIES
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Hospital policies support/facilitate safe sleep practices
Goodstein M. National Cribs for Kids® Safe Sleep Hospital Certification Program
Webinar. NYSPQC Safe Sleep Project Webinar. February 2016. Intended audience: Hospitals.

\

e s | - Criteria

i 2 - Documentation

» Resources (parent education)
- hitp/ .nichd.nih.gov/sts/Pa

EDUCATIONAL MATERIALS for Staff

Piaate Incicate wiich mazenais #e giec for 5
RIS, s St Do and I maturk

raining ¥ the mateal ssed is nat on the www.cribsforkids.ora/hospital-initiative-toolkit/

— hitp:ivww. mehlibrary.org/
] et v o St s s e Dt ant St 12 Eanpsd P Gampaer
DI Misimonmins [ ovin — http:/iwww.halosleep.com/halo-in-hospitals/

@ Charlie’s Kids

¥ o © Ohio

comprehensive support materials and tools to
aid you in implementing this certification

LIVE
i ital i ing: CARE
program in your hospital, including: W Safety hio
-sample policy statements; .
- training materials; mom i ) Y SSMAIE €10

- posters, door hangers, certificates, brochures; o

Academy of Pediat

- a public relations kit, and more. :
- Visit www.cribsforkids. org/hospital-certification-toolkit/ '

s Cribs || 30
(117 srKid si: AIP

Ftgmeny vy iy sy wie || [nstlute

Now ok *“) BACK TO START OF TOOLKIT
Yorw | Department | ys p QC
% ") BACK TO START OF SECTION 217

TATE | of Health

Perinatal Quality Collaborative



INFANT SAFE SLEEP IN THE
BIRTHING HOSPITAL

Driver:
Hospital policies support/facilitate safe sleep practices

First Do No Harm: Co-Sleeping.
NYSPQC Safe Sleep Project Coaching Call. March 2016. Intended audience: Hospitals.

March 10, 016 F
e ok Saate
NEWYORK | Department
oo, | Departm nysplc
Perinatal Cuality Collzborative
New York State Perinatal Quality First Do No Harm:
Collaborative (NYSPQC) Co-Sleeping
Safe Sleep Project H(ls.ll-llill Teams
Coaching Call Webinar — March 2016 :a;"‘_[::i‘l’(z!’m i

Quality Improvement Advisor
National lnstitute for Children's Health
Quality (NICHQ)

f e

! R
L |l bealth

T [

Questions: Bedside Co-sleepers

1. Whatis NYS position on co-sleepers
(attachments to an aduit bed or bedside unit for
the newborn)?

2. Does the Co-Sleeping recommendation
negatively impact breastfeeding?

L Tos

il i (-
S | Health S |ofbealth

UNSAFE: In-bed Co-sleepers Co Sleepers and Consumer Product Safety
Not recommended by AAP — no safety standards Commission (CPSC)

= January 2014 (effective July 2014):

CPSC rule requires bedside co-sleepers to be tested to
meet the Safety Standard for Bassinets and Cradles
(bassinet standard).

= Consumer Product Safety Commission: http:/fwas cpsc.gov/
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Heinrich P. First Do No Harm: Co-Sleeping.
NYSPQC Safe Sleep Project Coaching Call. March 2016. Intended audience: Hospitals.

[

What are the Safety Standards for Cribs &
Bassinets?

Spacing of rigid side components
Openings for mesh/fabric

Static load test

Stability requirements

Sleeping pad thickness and
dimensions

Suffocation warning label
Fabric-sided openings test
Rockfswing angle requirement
Occupant restraints

Side height requirement.
Segmented mattress flatness

Tests of locking and latching
mechanism

AAP SIDS & Other Sleep-Related Infant Deaths:
Expansion of Recommendations (2011)

* In bed co-sleepers are not recommended

+ Room sharing without bed-sharing is recommended
— Crib, portable crib, play yard or bassinet should be
placed inthe parent's bedroom close to the parent's
bed
+ Parents should not attempt to fix components of
cribs/play cards/bassinets as many deaths are
associated with broken or missing parns

+ No AAP recommendation either way for co-sleapers
that attach to the side of the bed .
bl i

NYS Position on Co-Sleepers

+ Questlon: What is NYS position on co-sleepers
(attachments fo an adult bed or bedside unit for the
newbaormn) ?

+ Response: Co-sleepers can be divided into in bed or
bedside co-sleepers. Cnes that go in the bed have no safety
standards and are not recommended by the AAP. The
bedside ones have standards set by the Consumer Product
Safety Commission (CPSC). There is very little safety data
on the bedside co-sleepers so there are no AAP
recommendations on this type of device either way. There is

more data becoming available. f ow|
2B e

Conm

Since 2011, Study about Co-sleepers

+ Retrospective review of 6 deaths & 20 injuries reported to CPSC
— Deaths: 5 due to asphyxia; 1 3IDS
« Mean age at death: 3.1 months
+ 4 deaths had known risk factors for SIDS

= Injuries: Almost half occurred after improper assembly of the
co-sleeper
= Entrapment 60%
= Suffocation 35%

Thompson EL, Moon R, Cloical Segiatics, 3015 Aug 25, Hazard Patterns - |
Associated With Co-Bleapers ,Jir:-::-:' by ot

[

Study on Barriers to Implementation of Safe
Sleep Recommendations

* Review of challenges & interventions that influence
caregiver's behaviors to create a safe sleep environment

* Categories of interventions:
— Heath messaging that is credible, feasible and a pricrity
— Breaking down barriers to adherence
= Financial: providing free or reduced cost cribs or wearable sleep sacks
— Utilizing culture and tradition
= Working with trusted sources of information to relay information to new
parents
* Reading to promote parentinfant bonding
= Showers in which safe sleep products are given as gifis

Csm

NIH-funded study lends support to SIDS
reduction advice
Media Advisory
Tuesday, February 9, 2016

The NIH's Safe to Sleep™ campaign
advises that babies sleep near, but
separately from, parents or
caregivers—in the same room, but
in their own safety-approved crib,
bassinetor play yard.
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Heinrich P. First Do No Harm: Co-Sleeping.
NYSPQC Safe Sleep Project Coaching Call. March 2016. Intended audience: Hospitals.

TS

Do Our Recommendations About Co-Sleeping
Negatively ImpactBreastfeeding?

* According to a new study funded by the NIH - Following
advice to sleep in the same room with their infants —but
not in the same bed—does pot appear to discourage
new mothers from breastfeeding, as some experts had
feared

£ e

The Study

= The Study of Attitudes and Factors Effecting infant Care Practices was
published online in Academic Pediatrics and conducted by researchers at
Boston University, the University of Virginia and Yale University

= R i ionall ive survey of mere than 3,000 mothers and
foundm m rnajority (66 5 percent) reported room sharing without bed
sharing, while 20.7 percent reported bed sharing. Thirty percent of women
reported exclusively breastfeeding. Among these women, 58.2 percent room-
shared and did not bed-share.

* The authors askedthe women to complete questionnaires when the infant was
between 2 and 6 months of age on advice they received from their infant's
doctor, birth hospital nurses, their family members, and the news media. In
addition to finding out whether or not these sources had provided advice on
infant care, the questionnaires sought to determine whether the advice was
consistent with the recommendations of practitioner groups

Cavnme

Lessons Learned

The authors also found that mﬂ&m&mﬂm_ﬂhﬂm&llm

were asked |flhe5|I recewed adwee ﬁ'om anyI of these sources:
family, baby’s doctors, nurses at the hospital where the baby was

born, and Ihe meda Mﬂh&nummmn

This survey shows that physicians have an opportunity to provide
new mothers with much-needed advice on how to improve infant
health and even save infant lives

o

Conm

Lessons Learned

African American women, Hispanic women and first time
mothers were more likely to receive advice from their
physicians than were white women and mothers of two or
maore children

“As a physician, these findings made me stop and really think
about how we communicate important information to new
parents,” said the study's first author, Staci R. Eisenberg, M.D.,
a pediatrician at Boston Medical Center. "We may need to be
clearer and more specific in telling new mothers about
safe sleep recommendations. From a public health
perspective, there is a real opportunity to engage families
and the media to promote infant health.” -

= B

Cme

Cultural Competencevs Cultural Humility

« Cultural competence is "best defined not as a discrete end
point but as a commitment and active engagement in a lifelong
process that individuals enter into on an ongoing basis with
patients, communities, colleagues, and with themselves

+ Cultural humility is the “ability to maintain an interpersonal
stance that is other-oriented (or open to the other) in relation to
aspects of cultural identity that are most important to the

[person).”
L
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BIRTHING HOSPITAL
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Hospital policies support/facilitate safe sleep practices

Early Newborn Transition: SSC, Breastfeeding, Safe Sleep & Sudden
Unexpected Postnatal Collapse. November 2016. Intended audience: Hospitals.
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NEWYORK | Department Q
OPPORTUNITY. of ealth nys p C

Perinatal Quality Collaborative

New York State Perinatal Quality
Collaborative (NYSPQC)

Safe Sleep Project
Coaching Call Webinar — November 2016

November 10, 2016
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Early Newborn Transition: SSC, Breastfeeding, Safe Sleep & Sudden
Unexpected Postnatal Collapse. November 2016. Intended audience: Hospitals.

November 10, 2016 2

Early Newborn Transition:
SSC, Breastfeeding, Safe Sleep
& Sudden Unexpected
Postnatal Collapse

Deborah Campbell, MD, FAAP
Professorof Clinical Pediatrics
AlbertEinstein College of Medicine
Chief, Division of Neonatology
Children's Hospital at M ontefiore
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Campbell D. Early Newborn Transition: SSC, Breastfeeding, Safe Sleep & Sudden
Unexpected Postnatal Collapse. November 2016. Intended audience: Hospitals.
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Poll Question

Collapse?
* Yes
* No
* Not sure

» Has your facility experienced any cases
of Sudden Unexpected Postnatal

f NEW YORK
suno
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Unexpected Postnatal Collapse. November 2016. Intended audience: Hospitals.
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Sudden Unexpected Postnatal Collapse

* Rare, but potentially fatal event in otherwise
healthy-appearing term newborns

« BAPM (2011): > 35w GA

— Well at birth w/ normal 5-minute Apgar and
deemed well enough for routine care

— Collapses unexpectedly in a state of
cardiorespiratory extremis such that resuscitation
with intermittent positive-pressure ventilation is
required

— Collapses within the first 7 days of life

— Either dies, goes on to require intensive care or
develops encephalopathy
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Sudden Unexpected Postnatal Collapse

« 2.6to 133 cases per 100,000 newborns
(Herlenius, Kuhn, 2013)

— Potentially preventable SUPC etiologies
« Infection, cardiac, PPHN/respiratory, metabolic, anemia

» Pejovic & Herlenius (2013):
— 1/3 SUPC events occurring in the first 2 hours of life
— 1/3 occurring between 2 and 24 hours of life
— 1/3 occurring between 1 and 7 days of life
— 57% occur during SSC

» Becher (2012):
— 73% events in the 18t 2 hours

W ow Deﬂammm
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Primiparity, lack
education re: proper
positioning, what’s
“normal” for NB

Analgesia, sedation
(narcotics, mag
sulfate)

Postnatal fatigue
(mother falls asleep)

Bedsharing

Head totally covered

Side-lying BF position or
unsupervised BF

Prone position during SSC
or BF (up against breast)

Maternal/parental
distractions (phone,
visitors, TV)

Mother unobserved

SUPC Documented Risk Factors
| Maternal | Environmental | Infant |

Obesity

Late preterm

Infant sleeping after feeding
(decreased arousal response to
airway obstruction)

Occluded position mouth and
nose, neck bent

Immature/decreased sympathetic
responses to potentially
asphyxiating position

Ludington, NAINR 2014
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Safe Sleep and Skin-to-Skin o :
Care in the Neonatal Period for Safe POSlthnlng

Healthy Term Newborns

.
Lori Feldman-Winter, MD, MPH, FAAP. Jay P. Goldsmith, MD, FAAP, COMMITTEE ON FETUS C h e‘ k I I St
AND NEWBORN, TASK FORCE ON SUDDEN INFANT DEATH SYNDROME

1. Mother or provider of SSCis in reclining
position, not flat

2. Infant’sbackis covered and hair is dry

3. Infantis well-flexed on provider’s chest

4. Infant’sshouldersareflatagainst
provider’s chest

5. Infantis chest-to-chest with provider,
not over a breast

6. Infant’sheadis turned to one side

7. Infant’sface can be seen

8. Infant’snoseand mouth arevisible and
uncovered

9. Infant’sneckis straight, not bent

%?':3: o#ﬂeatth

Pediatrics 2016; 138(3):e20161889
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Criteria Date_ |Date___ |Date____ |Date____ |Dale____ |Date
Birth time. Time____ | Time____ | Time___ | Time_ | Time___ | Time____
Into SSC
Respirations
Easy
Grunting/Flaring
Retractions

e Respiratory,

Activity
Sleep

. Activity,

Active alert

Perfusion, and

NOI"I*T&EPOI’!SW&

Position (RAPP)

Acrocyanosis

Bk tool (Ludington-Hoe,
et Morgan, 2014)

one side
Meck straight
Nares/mouth
visible
Well flexed
Some flexion
Limp/flaccid
No recoil
RN Action*

Continue SSC

Radi rrtV\:'to Der‘ tment
[E1 armer SUIToF

CPRETNTY
Time KC ends of Health

Duration of SSC RN BN RN RN BN RN
L]
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Birth Kangaroo Care Competency Checklist

A Complete Complete
Step Action 8 Step Action ’
Step 1 - S0 S - =
Pv:' — Inform parenits and discuss the process of Birth Kangaroo Care =] ‘:MM — & Cobor of baty's face 15 pink, not palke. gray, biue
ECTE . - . wisich infand 5o infant | B NOE and mouth are secovered 10 aby can breathe
A . Lift tha mather's gown 50 ber abdomen is exposed, or if gown is on backwards, open the gown m;&mla(mﬁuw . Hhead i Dned 1o o e of ancshed, rol facong toward matbinal haus
wffocate agamst = — -
. Place @ warm bianket over her abdomen = 's:;.:(ug . litat's anmms. and Jegs aee bt and with one, NOT LIMP
Step 3 2. Place the nude inlant sipine on the blasket on the mother's abdomen 50 that the mbnt's head thecking thess & Lok b o with each b A
, Looking for rre and tall of upper back or shoulder with #ach breath {checking for breathing)
!
mimediately aftes birth mﬂlmwmwiuMthmlmﬂumunMukmunshl Achoss the mother's s o B el o i e B iy Sy, Wkt e Jekgs B
domen skin-to-skin (onkact or PUT THE INFANT ON BACK in OWN (07
. Place mom semi-uprght (about 30-40 dagrees indined) QEn 10 ‘Change st t0 other rapple after 20 manutes of Suckng
:"“s:‘wm“mm 3. Buib 5UCtion The Mouth and noss anly 35 necessary for mucus Sip 11 Provide confiouous, uniterrupted skin-0-skin contct undl te fist Seeding i Complete of theough
7 r ; 160-50 minutirs post birth, whichever & longer, even  the infant does nol go to bieast and even if
al'llmmb‘ldlmng [ mﬁmwmswmm»m T waem Diaiket (Bl 15 00 the mother's ok o e
t5 showld oce n e 2
- S T Remave the wet Bianiat and ary Th momers abdamen. (1 het abdamen 5 wel 1t Wil teriere g 12 urn the infant supme at end of leading andios shin-ta-ski contact period
| wih temperatr it ST |3 e g j
4 Place a haad cap and blanke! on the milant ] hilhnmqn:ndeunhmn R L Y ———— Y
#. You may gove blow-by Fi(lZ o the infant with mother's kace mask, st & you would on the of MOt ~y =
Fadant warme+, |f needed during this time GRS eTwo
. Assign the 1-minute APGAR scome . identification bandeg
14
Step 5 @ Once cond is cat, Lift infant up and remove wet bianket that infant was lying on and dey m«d wth e & Weght
During the nint 2- § | mother's abdomaen with it N i | L following whese . Other measuremants (L. axpgen sahuration 1o Fule out congenital heart defect)
minubes e following | b Turn intant prone and place on mathers abdomen or between breasts possible €. Otfer routine care in the sefting of choice (e, B LB suhe o mother's postparium room of
evens thowld ocCur G e —— — ey
AN T TR W T s o T 3 2 — 2ep 15 Raturm indant o mom Jor continuous sian-4o-sion while traealeing o posipantum cs
0. Assign the 5 menute APGAR score =
. Place 2 daper on the infant and cover the infant’s back with a recewing blamket folded into
lourths
1. Be sure that the infant’s shoulders ane Kat and not constricied throughout skan-to-skin contact Assessing the Infant's Tolerance 1o Birth KC Documenting the Birth KC Session
with the parent
Step b a. DO NOTHING! 1. The infant is pink (perhaps has mild acrocyanosis), NOT 1. Length of Burth KC session including starting and
Leave infant alone Allow time for the infant 1o spontanecusly crawd towaeds the breasts (takes 20-50 minuted PALE, GRAY, BLUE ending tane
b Explain to ihe mathes that te intant should reman on hee sbdomen for e Nies! 50-90 minutet - 2, The respiratory effort s easy, no audible granting or 2 Did the baby feed duning KC7 If yes, write type and
of ki wisible intercostal refractions. length/amoant of fead.
¢ Osarve intant s progeess Toward breast (Ihe 3 instinciual stages) and commaent o mothes on 3. The infant is alert, demomstrating feeding cues of the 3. Infant’s tolerance of KC
o cavet 1 b baty nire stages of instinchual behavior, of sleeping IN SAFE 4. Chart infant temperature at end of KC
Er i POSITION o the mother's abdomenichest 5. Chart maternai tolerance and comments during KC
Step 7 ’
pr (ORI Rl i assasbimssr e 20 4. Wellflexed posture with good tone, NOT LIMP NOR 6. Charl "Step 4 of Baby Friendly completed
o b Comment to mothed that these actions are sgns of beaastivedng eadiness, infant's matural FLACCID.
ALLOW SELG |__mstaicts, and inant’s intuition. They ans pee-feeding behaviors
LATCH (RN is 10 state € The nitant will crawd to approach the breast Again snlonm moem That the 1 #xdctly what thould Tube Top for Post-partum Kangareo Care
hese obsenvations)
1. Before the KC sessaon begins, instnact the mother 10 wear the tube tap with nothing undemeath. Over the tube tog she
attempts bafore a successhad latch is obtained. DO NOT HELPI A spontaneous Rich provides a may weat 3 blowse of robe that opens in the tront
seCure, leak-free, and pain-fiee latchi 2. Lower the tubs top and properly place the baby in Kangaroo Postion (), between the braasts, and well flexed in "sniffing
& Liston fof 3o leaks and walch chiek 1 and Ll with swallows and confem swallowing paition.
movmENLS i Rtk 3, LR the tube tap up covering the baby up to the ear providiesg fill support 1o the body, neck, and haad.
Hep B & Nowa (and mouth if net sucking) uncoverad by breast tissus 4. Make sure the size of the tube tap is appropriate; tight enough to provide the baby with tull body support and
Chieck fon sale position containment, and loose endugh 1o Racilitate breathing
ol infant’s head b Face of infant ts visible 5. Mather may get up and walkk around while peoviding KC s the tube top will hold the baby in place
< Neck s saight, pot bent orward ot ackward (7amrn Pt By it s . i e o B bl s i e o e Sy st
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Contact

Checklist for Newborn Infants in the First 2
Hours of Life, Particularly during Skin-to-Skin

Family Name Name
Date of Birth Hour of Birth 4

Time after Birth

Parameters to be Assessed or Events to be Registered

10 min®

30 min

60 min

90 min

120 min

1. Infant positioned with visible and unobstructed mouth and nose
(Yes/No)

2. Pink color (skin and/or mucous membranes)
(Yes/No)

3. Normal breathing (no retractions or grunting or flaring of the nares)
(Yes/No)

4. Normal respiratory rate: 30-60 breaths/min
(Yes/No)

5. Normal SpO,: > 90% (if deemed necessary)
(Yes/No)

6. Subaxillary temperature at 60 and 120 minutes after birth
(Normal range: 36.5°C-37.5°C)

7. Mother never left alone with her infant
(Yes/No)

First breastfeeding attempt (time)

Comments

Davanzo,etal., JHL 2015
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Advice to Health Care Professionals: First 2 Hours of Life

* Do not leave mothers unattended, especially if primigravidas.

* Ensure (and verify) appropriate infant position during skin-to-skin contact (SSC), with nose and mouth uncovered and well visible.
The prone position should be accepted if the infant is chest-to-chest (not over a breast, between breasts, or over the abdomen), with
the head turned to | side, the neck straight. and mouth and nose uncovered.

OI Prone Esition of the newborn should be acceFr.ed onz durinﬁ suEervised SSC: I
*| Avoi en mothers have been given analgesics and/or appear tired unless staff can provide continuous monitoring of the

_mother-newborp dvad

First breastfeeding attempt should be suEervised. I

Adyvice to Health Care Professionals: After the First 2 Hours of Life

Bed shar‘inE should be discour’aged. if the mother is sleepy."sleeping and the mother-newborn dyad is unattended.l
Babies found bed sharinﬁ with a sleepylsleeplng mother should be placed in their cots. |

Side and prone position of the newborn should be discouraged.

Prone position of the newborn should be accepted only during supervised 35C.

Recurrent checks of the mother and the infant are required and, if needed, position of the infant should be corrected.

. & & &

Advice to Mothers

¢ Supine position is recommended when the infant is sleeping in the bassinet or the crib/cot.
e Avoid placing infants in prone/side position.

4 Prone position is accepted only during SSC and if the mother is not sleepy/sleeping.
L _buring S3C, nose and mouth should be visible and uncovered at all times: the head should be turned to | side; neck should be
straight and not bent; the infant should be chest-to-chest and not over a breast, between breasts, or over the abdomen.

4 Avoid distraction, particularly the use of electronic devices such as smart phones, during $5C and breascfeed1

4 If mother feels tired and/or sleepy, the infant should be placed in his or her crib.
4 Ask for supervision for first and subsequent breastfeeding attempts.

Davanzo,etal., JHL 2015
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Improving Rooming-In Safety

* Patient safety * Review mother-
contract infant equipment

« Monitor mothers « Publicize information
according to their about how to
risk assessment prevent newborn

+ Use fall risk falls
assessment tools * Use risk assessment

tools to avoid
hazards of SSC and
rooming-in practices

* Implement maternal
egress (ambulation
stability) testing
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Components of Safe Positioning

* Mother-infantdyad is
monitored
continuously by staffin
the delivery
environment and
regularly on the
postpartum unit

* When mother wants to
sleep, infant is placed
in bassinet or with

another support
person who is awake
and alert
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* Add highest * Assess Qshift;
score from P wostatus
each category
toachieve

Development of
Risk for Falls o :m e

in Ho'spital_'

Nurs Women’s Health 2013
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Newborns experience in-hospital falls at a rate of
approximately 1.6—4.14/10,000 live births, resulting
in an estimated 600-1,600 falls per year in the
United States (TJC, 2010, Sentinel Event Alert)
Time of Fall for the Nine Cases
100% -
-E 80% ] N=9
3 60% -
& 40% -
‘io- 4
L 20% 7 [ 1% 1%
0% -
-
Hour of Fall
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Occurrence of Near Misses by Nursing Shift

45
40

35
30
25
20
15
10

S

0

Days Evenings Nights

*Day shift is 7 a.m. to 3 p.m.; evening 3 p.m. to 11 p.m.;
night shift is 11 p.m. to 7 a.m.

O Shift

AHWONN. Nurs Women’s Health, 2013

New York State , BACK TO START OF TOOLKIT
ﬂj"“
5T

Department N ys p QC

of Health

ATE
Perinatal Quality Collaborative

") BACK TO START OF SECTION

236



—P‘

Driver:

\

Hospital policies support/facilitate safe sleep practices
Campbell D. Early Newborn Transition: SSC, Breastfeeding, Safe Sleep & Sudden
Unexpected Postnatal Collapse. November 2016. Intended audience: Hospitals.

November 10, 2016

=

Patent Stoker (Accoant # and Medcsl Record £

O Ambulaticn [ Famiy memseivestsr salkag wih Phckacy iy smbelalion MBron:
ekt A BT gned wih reshem [ Equgment {1V nes, phone cord, cal i cend eic)
O Fiooe consitons s on fosr. furstre is the
i, Saddng on e oo k)

1 Paciner tamty menser, (=}

viniter in Rosking Chair ar o

Room Char,foll sslaes & = Aoy

newbom fefl b oo R Chui

Typs of Dulivery:

=

3 o [ Marmobos T Epcural 1 Anbeen, ather “sseper (1 Magresum T Oer medication: List

| [Complete the follawing sections for all newborm fall types

Time medicaton bt adminiscered prie to.

l'mrA'MED_-:I:] [ hor Apphcable, dnone shocked show

| Identification that newbarn had fallen: 0 Whcther awaiun cr woike wp whan ko ol

eawhorm fll
n 1 Mursingy e ey
umu::"mmu O ves O ho Wyes LI Prbmioy (] Posswe U0 | 3 Ol idanihcnion ot u|c ‘
Othar aduls in the raom at the tine of tha tar? [ ves [ 0o
Ot sduts swshe? O Yoo O 40 Did fall occar rom inalette or wamar? O ves O b
nawson. ke 2 mern i i st inMioutos| || Imemedats parental reportto mursing stalr? [ ves Tl b [ Unkevsan
bl 4 and the falldbrop? ininos| | | Newborm inuries idestibed? Ovs Ome u,u.Cln-.m-.m| |
Inminates| ||
Type of Newborn 7 of Estmated dvarce nrvbsen fel wctes o ""l:l
™ AP | Bed cetail Diate (UNDLYYY)
O From Matermal Hospital Bed mm"m ol off bed anlo Bt o, O1SF 808 Ty il O T C i Ginn Pl M [:;::]J[:]:]
|01 Micticr meake, nowheen 168 off bed et [ HARm| ADfed [ Hill Rem Postpariem Aed | |
thefoar Newborm on recuent observaton O ¥e O e Tirma (24-Hos)
Side raits up [ s O] He %
B bkl O tow O g ostion Newborn mzved to Narsery NICUT CYa O EDI:D
Head ol Bad B i O You O ti0 Were thers any ciagrostic teats conpietsd? L Yes | ho m-—[" ]
| Pl findeg bedrela ) vou O 1o MW_-::M somctmvewedane L v O o
| Fustors in amiuiation fellcrops. Ne es-abeeping paley verbaly O ves O bo
O Anbuaton | 03 Mathe anbuating with nevbom and L Egupmant [V ines. phons core, call kght cord, i) ToinRced by iralag seX o
lofvcoed wih rowton [ Foom conditons (Flads on oo famdure in he. Sl “
wary baddeng on Se foor k) Visual reminders of no OreOm
R
3 Mather ln Rocking Chair O Rtk Chus heapitsl roem
Fioom Chair, fel aslesp documentsd
il i | e, R
O Other avant laading to fal Conmenss relaspnce te 8 LIOR) "
of drap of the newbom
Baduris RN (Passe P | Charge RN (Pisasa Frint) Pz
. Please go to page 2 Page1of2 . . .
BinYous Statm > BACK TO START OF TOOLKIT
Yorw | Department | ys p e
TATE
4, of Health ') BACK TO START OF SECTION

Perinatal Quality Collaborative

237



,__\_

Driver:
Hospital policies support/facilitate safe sleep practices

Campbell D. Early Newborn Transition: SSC, Breastfeeding, Safe Sleep & Sudden
Unexpected Postnatal Collapse. November 2016. Intended audience: Hospitals.

(AN~ == 5zoxipENCE Baby Safety Sheet
- | Health & Services l f t_
NEWBORN SAFETY  Frosoce runss nrormation
INFORMATION FOR
PARENTS Lovres Infant security strategies
il Identification policy
piptrapoilbrbuphedor il i bt ot eyt il ety
f;wisaﬁgto?mormmﬁwmwfnswu:eonwy:ﬂ: ! y ’ ) Safe Sleep tlpS
+  Specialized training for staff in maintaining a secure and safe environment ® Baby "back to Sleep"

+  Security doors and video

ghout the Family M y Center
+ Cards with a sample of your baby's cord blood which contains your baby's DNA
- Wedondmpacopyafmsm you have the only one

» No holding baby while sleepy
» Request staff to help put baby back

- Store this card in a cool, dark safe place and in the provided glassine envelope in bassinet
- DNA samples are more mimlo than foot or finger printing for identification purposes and in case of
your child's P safety p will help with identification
with matching for you, your baby, and your primary support person Babies are not to be carried in hallways/
- wmuﬁm band numbers wif e checked whenever your baby s separated rom you and must be in bassinet

» Do not sleep with your baby in your bed or while relaxing on the couch or chair
- When you feel sleepy or plan on sleeping. place the baby in the bassinet

- ::mlnould fall asleep with your baby in your bed or arms, your nurse will move the baby to the R iSk Factors
™ o iha nospia pec, coven o cot I Assessed by Nurses
= Obtain information regarding co-bedding at home from your newbom's care provider.

» Babi ed i d from the ther proced their bassinet and not be a . .
cared i he halways o proced sEa S Rssheana ey High level of fatigue in the new
~ Only staff, you or your primary support person may have your baby outside your room mother

+  Bables must remain in the Family Matemity Center at ail times

+ We wil teach you steps you can take to keep your baby safe Recent pain medication
" Pamky Hateity bight pnk denifcaton, 56 Sure h phoo Macnes e parson weamng he 56dge. Night shift hours

= Do not leave your baby alone in the room while you shower or go for a walk. A family member may
watch the baby or you may discuss options with your nurse

o L L I e B o Prior near miss with this patient
Hivivepend and indaceiand i bove lntaomat Woman > 2 days postpartum
Parent Woman with history of narcotic
Family Maismity RN substance use and/or in metha-
5| oee Time done treatment program
7
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Transitioning to Home and Safe
Sleep Beyond Discharge

« AAP recommendations * Emphasis on practices
& guidance on that increase the risk of
breastfeeding and safe sudden and unexpected
sleep infant death
— Pacifier introduction — Smoking
— Maternal smoking — Use of alcohol

— Use of alcohol — Placing the infant in a

non-supine position for

— Sleep positioning slee
: P
— Bed-sharing — Non-exclusive
- Apr;?cropnate slee;pII breastfeeding
surfaces, especia — Placing the infant to s
when practicing SSC. (with or \%ithout another Se?s%i?

on sofas or chairs
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Summary Best Practices
1. Develop standardized 3. Document maternal
metho dS and and newborn
PrOceacilres | assessments
— Immediate and continued i 5
ss?_ with attentionto 4. Provide direct
continuous monitoring an H
assessment . Obstﬁrva.tl?n qtfdthed
2. Standardize the motner-infantdya
.Sequence Of events Whlle N the dehvery
immediately after room setting
fe"V@‘t'iy to promote safe 5. Position the newborn
rfr?s' oIk in a manner that
— Thermoregulation id an
— Uninterrupted SSC proviaes .
— Direct observation of the first unobstructed airway
breastfeeding session |
@?_ofﬂealth
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6. Conduct frequent 9. Promote supine sleep for all
assessments & monitoring infants
mother-infant dyad during PP .
rooming-in settings — SSC may involve the prone or
— Particular attention to high-risk side position of the newborn,
situations such as nighttime especially if the dyad is
and early morning hours recumbent
7. Assess the level of maternal — Imperative that the
fatigue per'Od'C?"Y mother/caregiver who is
— If the mother is tired or sleepy, providing SSC be awake and
move the infant to a separate
sleep surface (e.g., side-car or alert
gggsmet) next to the mother’s 10. Train all health care
8. Avoid bed-sharing in the FEESONDE K sta_nc?arc.ilzed
immediate postpartum period methods of providing:
— Assisting mothers to use a — Immediate SSC after delivery
_s;"e}gﬁ;ate sleep surface for the — Mother-infant dyad transition
i
— Throughout rooming-in period
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One challenge encountered by the NYSPQC Hospital-based Safe Sleep Project participating hospital teams while
modeling safe sleep in hospitals was that compliance in keeping soft items out of cribs plateaued at 90%, while
other components of safe sleep were able to reach almost 100%. In your hospital policies, be sure your hospital
policy specifies frequency of staff education and frequency of room checks.

\5

First Cancue

= Helping Bables Survive & Thrive - Research | Education | Advocacy Family Support

HOSPITAL SAFE SLEEP POLICY TEMPLATE

INTRODUCTION.

First Candle/National SIDS Alliance, in conjunction with the Eunice Kennedy Shriver National Institute on
Child Health and Development (NICHD}) are seeking national and local organizations to partner with as we
promote our hospital infant safe sleep policy template.

This template is designed as a resource for hospitals, to be used as they develop or update their infant
safe sleep policy and protocol. It reflects the most current evidence-based research and 2011 AAP
guidelines. Included are recommendations for NICU and well-baby nurseries, as well as teaching points
for staff and patient education. References are cited at the end of this document.

We understand most hospitals have their own specific standards and format for their written policies, It
is not our intent to dictate how a hospital will develop and implement such a policy; this document was

written to offer a template, technical assistance and support in the process.

Our goal is for every birthing hospital to have an infant safe sleep policy. We are excited to work with
hospitals across the country to bring this goal to fruition. We hope you will join our efforts.

In the belief that every baby deserves a first birthday and beyond,

BarbHimes
Director of Education and Training
barb@firstcandle.org

2105 Lourel Bush Road, Suite 201 phene 443 640,1049 infodtimsteand e,
Bel Alr, Masyland 21015 lax.  443,640.1031 wnw firsteandie arg THE SID5 ALLIANCE, INC.
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HOSPITAL SAFE SLEEP POLICY {Evidence-Based)

GOALS.
1. Taprovide a uniform madel hospital policy for healtheare providers inthe newbaorn, Level Il /1Y nurseries and pediatric
settings

2. Toensure that all recommendations are modeled and understood by caregivers/parents with consistent instructions given
priorto discharge

RATIONALE.

A major decrease in the incidence of sudden infant death syndrome (SIDS) occurred when the American Academy of Pediatrics
(AAP) released its initial recommendation in 1992 that infants be placed in & non-prone position for sleep. The incidence of
SIDS has leveled off in recent years, while the incidence of other causes of sudden unexpected infant death that occur during
sleep {including suffocation, asphyxia and entrapment) has increased. The AAP has expanded its recommendations to include
a safe sleep environment, which reduces the risk of all sleep-related infant deaths, including SIDS. Research has shown that
SIDS is not caused by vomiting, choking and immunizations.

DEFINITIONS,

Bed Sharing I'he practice of a parent, sibling or other individual sleeping together with the infant on a shared sleep
surface, i.e. a bed, sofa, recliner, etc. {not recommended).

Co-sleeper Athree-sided crib that attaches to the parent’s bed. Safety standards have not yet been established for
these devices.

Heaith Care Provider Physicians, nurse practitioners, certfied nurse midwives, nurses, lactation consultants

Plagiocephaly The appearance of a persistent fiat spot onan infant’s head.

Room Sharing Infant sleeping in a crib or other separate and safe surface in the same room as the parent/caregiver
{recommended).

Sips Sudden Infant Death Syndrome - the sudden death of an infant under 1year of age, which remains

unexplained after a thorough case investigation, including performance of a complete autopsy,
examination of the death scene, and review of the clinical histories.

Tummy Time Infants are placed on tummy when they are awake and someone is supervising. Tummy time helps
strengthen the infant’s head, neck and shoulder musdles, and helps to prevent flat spots on the head.

POLICY AND PROCEDURE.
Slaep Position.

*  Allinfants > 32weeks will be placed on their back to sleep during every nap and nighttime for the first year unless
otherwise ordered by the physician. Side sleeping is no longer advised and should be used only if there is a physician
order.

*  The flat supine sleeping position does not increase the risk of choking and aspiration in infants, even those with
gastroesophageal reflux.

o Level II/1I/IV nurseries will start to transition to back sleeping as soon as the infant is medically stable, well in advance
of discharge.

Teaching Points:

*  Teach parents to place infants on their backs to skeep for every sieep. Have parents communicate this “buck to sleep”
messoge With everyone wito cares for their infont.

o Use visual aids to show parents that the supine position does not increase the risk of choking and aspiration.

First andlc
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ORIENTATION OF THE TRACHEA TO THE ESOPHAGUS

Trachea

Figure 3. Figure 4.
Upper-Respiratory Anatomy: Baby Upper-Respiratory Anatomy: Baby
in the Back Sleeping Position in the Stomach Sleeping Position

In fact, bahies may actually clear secretions better when placed on their backs. The figures above show the arientation of the trachea to the
esophagus fn the back sleeping (Figure 3) and stomach sleeping (Figure 4) positions. When a baby is In the back sleeping position, the trachea
fies on top of the esophogus. Anything regurgitated or reffuxed from the esophagus must work ogainst gravity to be ospivoted into the
trachea. Conversely, when a baby is in the stomach sieeping position, anything regurgftated or refluxed will pool at the opening of the
trachea, making it easier for the baby (o aspirate,

e The risk af $I05 fs 7 to 8 times higher among infants who normally sieep on their backs when placed on their stomachs
to sleep.

o Side lying is an unstable sleeping position because the infant can more easily roll to the prone position. Side positioning
is not recommended.

& Once aninfant can rolf from supine to prone and from prone to supine, the infant can be alfowed to remain in the
sleep position that he or she assumes.

Sleep Surface.

*  Mattresses should be firm and maintain their shape. There should be no gaps between the mattress and the side of
the crib, bassinet, partable crib or play yard.

e Only mattresses and tightly-fitted sheets designed for the specific type of product should be used.

Teaching Point:

e Pillows or cushions should not be substituted for mattresses or in addition to @ mattress, Couches, oduit mattresses,
futons, etc. are not considered a firm sleeping surface.

= Soft materials or ebjects such as piffows, quits, comforters or sheepsking, even if covered by a sheet, shoufd not be
placed under a sleeping infant.

e if an additional waterproof pad is wsed, it should be thin and tightly fitted.

e Sirting devices, such as car safety seats, strollers, swings, infant camiers and infant slings are not recommended for
routine sleep in the hospital or at home.

FirstC.angﬂg
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Bedding.
®  Heep all soft objects and loose bedding out ofthe crib

Teaching Paint:
®  fo bumper pads, stuffed toys or any other objects in the crib. “NOTHING BUT BABY.”
s Approprotely sized steep socks/blanket sleepers are optimal; avoid blankets ond other loose bedding.

Smoking, Drugs and Alcahol.
*  [o not expose babies to secondhand smoke.
®  Second to sleep position, smoke exposure is the largest contributing risk factor for SIDS.
® Avoid alcohol and illicit drug use.

Teaching Point:

®  (lothing exposed to secondhand smoke should be changed, or a cover gown provided, prior to handiing infants,

o Wash hands after smoking and before touching infant.

& Fneourage famifies to set strick rules for smoke-free homes and cars to eliminate secondhand smoke.

*  Anyone whn is sleep deprived ar using aicobol or medications causing diminished responsiveness in combination with
bed sharing also places an infamt at high risk.

®  Share smoking cessation resources in your institution or community.

Sleeping Environment.
®  Room sharing without bed sharing is recommended.
®  Keep the infant’s sleep area close to, but separate from, where parents sleep.

Teaching Points:

e Hed sharing with anyone, including pareats, other chifdren and particularly muftiples is not safe.  Pets also pose a
threat to sleeping infants.

® infants may be brought into bed for feeding or comforting but should be retumed to their own bed when the parent is
ready to return to sleep.

*  Theinfant’s crib, portable crib, play yord or bassinet should be placed in the parent’s room, close to their bed, maoking
it more convenient for feeding ond contact.

o infants should not be fed/hetd on a couch, armchair or in bed when there is o high risk that the parent might falf
asleep.

s Sieeping on a couch, recliner or armchaoir with an infart 5 not safe.

Pacifier Use.
*  Pacifier use is recommended throughout the first year of life when placing infant down to sleep unless
contraindicated or refused by parents,

Teaching Points:

*  Forbreastfed infonts, ovoid pacifier use until breastfeeding is firmiy established (approx. 1 month).

* it s not necessary to reinsert o pacifier once the infant falls asieep.

e Do not force an infant to take a pacifier.

*  Fducate parents that pacifiers should not be coated in any sweet solution, hung around the infant’s neck or attached
to clothing while sleeping.

Overheating/Over-bundling.
®  Avoid overheating or over-bundling infant.
e [nfants should be dressed appropriately forthe environment, with no more than one additional layer than an aduft
would wearto be comfortable.

First Candle
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Teaching Points:

Teaching Point:

Pasitioning Aids/Commercial Devices.

o Staftin Level IIf I1I/IV nurseries should model and implement all SIDS risk reduction recommendations as soon as the
infant is clinically stable and significantly before anticipated discharge. Remove developmental aids as appropriate.
*  Avoid commercial devices marketed to reduce the risk of SIDS—these include wedges, positioners, special
mattresses, and special sleep surfaces.
Teaching Points:
e Inform porents to avoid commercial devices marketed to reduce the risk of $10S, plagiocephaly and acid reffux
(products inciude wedges, positioning aids, rofied bfenkets).
® There is no evidence that these devices reduce the risk of SIDS or suffocation, or that they are safe.
Meonitoring Devices.
o Infants with cardio/respiratory instability may require a cardiopulmonary manitor.
s Mo monitoring device can identify, predict or prevent SIDS.
Teaching Point:
& Fducate parents ond caregivers that monitors are onfy machines and are not substitutes for direct observation.
Tummy Time.
® Supervised, awake tummy time is recommended on a daily basis, beginning as early as possible, to promote motor
development, facilitate development of the upper body muscles, and minimize the risk of positional plagiocephaly.
Teaching Points:
s Avoid plagiocephaly by:
= limiting time in car sects, carriers, bouncers, and other devices.
v ancouraging “cuddle time” (bonding) by holding infant.
®  changing the infant’s orientation in the bed.
Back to Sleep.
* tducate parents on the importance of following all of the AAR Policy Statement Recommendations far Safe Sleep well
betore discharge.
& Document that safe sleep education was provided.

NICU/Special Cara (Level 11/ 1I/1V).

Approprigtely sized sleep sacks /bianket sleepers ore optimal: avoid blankets and other loose bedding.

Suggest layering clothing as a secondary choice.

Acknowledge cuftural beliefs and how it affects safe sfecping.

if swarddling is needed for comfort or thermoreguiation, swaddie beiow the axilla.

Kangaroo Care or skin-to- skin is enother method of thermoregulation but should be used only when mother is awake.

Teach parents to evaluate infonts for signs of overheating, such as sweating or the chest feeling hot to touch,
Do not cover the infant’s face or heod.

Infants should be placed in the supine position tor sleep as soon as medically stable and significantly betore
anticipated discharge {by 32 weeks postmenstrual age).

Endorse safe-sfecping guidelines with parents from the time of admission.

First Cancuc
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Teaching Point:

e Heguest thot parents shore sofe sleep message with EVERYONE coring for their infont fgrondparents, babysitters, child
care providers, etc).

& Readmission of infants under 1 vear of age is an excelfent opportunity to ask where the infant normaily sfeeps and to
re-enforce AAR safe sleep recommendations.

Breastfeeding.
e Breastfeeding is recommended.

®  Breastfeeding is associated with a reduced risk of SIDS. If possible, mothers should exclusively breastfeed orfeed
with expressed human milk (i.e., not offer any formula or other non-human milk-based supplements) for six months,
in alignment with AAP recommendations.

Teaching Point:

& The protective effect of breastfeeding increases with exclusivity. However, any breast milk feeding has been shown fo
be more protective against SI0S than formula feeding.

Immunization.

¢ Infantsshould be immunized in accordance with recommendations of the AAP and the Centers for Disease Control
and Prevention.

Teaching Points:
e There is no evidence that there fs a causal refationship between immunirations and S/05.
®  Recent evidence suggests that immunization might have o protective effect against SIDS,

-For guidelines on current crib safety standards, visit www. jpma.org

f ;Ew
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-For information on swaddling, visit hitp; iatrics. aopputilications. contentfull/ 1204/ 1097
-Fo download a “Saje Nursery™ bookiel, go to hltp:/www.cpsc gov/cpscpub/pubs/202. pdf
FirstCandle
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WellSpan Health York Hospital - Safe Sleep Policy
This policy from York Hospital is the model used by Cribs for Kids.

WELLSPAN HEALTH- YORK HOSPITAL

NURSING POLICY AND PROCEDURE

DATES: Original Issue: August, 1995
Annual Review: August, 2016
Revised: August, 2017

Owner: M. Goodstein
Approved by: WCSL Council

TITLE: INFANT SAFE SLEEP POLICY

A. Establish guidelines and parameters for infant positioning.

B. Establish appropriate and consistent parental education on safe sleep positions and
environment.

C. Establish consistent safe sleep practices by healthcare professionals for infants prior to
discharge.

D. To comply with Pennsylvania ACT 73 which mandates that provision of education
for parents relating to sudden infant death syndrome and sudden unexpected death
of infants.

1I. Definitions

Infant Mortality Rate: Number of deaths in infants aged under 1 year of life per 1,000 live
births in a given geographic location.

Neonatal Mortality Rate: Number of deaths in infants aged under 29 days of life per 1,000
live births in a given geographic location.

Post-neonatal Mortality Rate: Number of deaths in infants aged 29 to 364 days of life per
1.000 live births in a given geographic location.

SIDS (Sudden Infant Death Syndrome): The sudden death of an infant younger than one year
of age that remains unexplained after a complete investigation.

SUID (Sudden Unexpected Infant Death): The death of an infant less than one year of age
that occurs suddenly and unexpectedly, and whose cause of death is not immediately obvious
before the investigation. Most SUIDs are reported as one of three types:

s SIDS
e Accidental suffocation or strangulation in bed
e Unknown Cause

SUPC (Sudden Unexpected Postnatal Collapse) Any condition resulting in temporary or
permanent cessation of breathing or cardiorespiratory failure in a well-appearing, full-term
newborn with Apgar scores of eight or more, occurring during the first week of life. Many,
but not all. of these events are related to suffocation or entrapment.
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NAS (Neonatal Abstinence Syndrome): Is a constellation of symptoms that occur in

a newborn who has been exposed to addictive opiate drugs. This is most commonly due to
prenatal or maternal use of substances that result in withdrawal symptoms in the newborn, It
may also be due to discontinuation of medications such as fentanyl or morphine used for pain
therapy in the newborn (postnatal NAS).

III. Policy Statement

The infant mortality rate is a widely-used indicator of the nation’s health. In 2010, the United States
(U.S.) ranked 26th in infant mortality among industrialized nations. with an overall infant mortality
rate of 6.1 deaths per 1,000 live births. ' The leading causes of infant mortality in the U.S. are a)
congenital malformations, b) short gestation/low birth weight, ¢) sudden infant death syndrome
(SIDS), d) maternal complications, and ¢) unintentional injuries (mostly suffocations)’. Although the
infant mortality rate in the U.S, decreased to 5.96 deaths per 1,000 live births in 2013, this still
represents approximately 24,000 deaths per vear, of which, about 3.500 are sudden unexpected
infant deaths (SUID).

In 1992 the American Academy of Pediatrics (AAP) recommended that infants no longer sleep inthe
prone position. By 1994, the National Institutes of Health, introduced the Back to Sleep campaign.
Over the next 10 years, the sudden infant death syndrome (SIDS) rate in the U.S. fell 53%,
correlating with an increase in exclusive supine sleep.

Despite these advances. approximately 1.500 infant deaths occur due to SIDS each year. SIDS is the
third-leading cause of infant mortality overall, and it is the leading cause of post-neonatal mortality.
And although the incidence of SIDS continues to decline, other deaths (including accidental
suffocation and strangulation in bed and undetermined deaths) have increased, suggesting a possible
“diagnostic coding shift,” resulting in little change in the incidence of SUID in recent years.

The AAP recommends “Health care professionals, staff in newborn nurseries and NICUs, and child
care providers should endorse and model the SIDS risk reduction recommendations from birth. All
physicians, nurses, and other health care providers should receive education on safe infant sleep.
Hospitals should ensure that hospital policies are consistent with updated safe sleep
recommendations and that infant sleep spaces (bassinets, cribs) meet safe sleep standards.™

However, studies show that many hospitals do not currently provide consistent and accurate
information or model appropriate behavior in the hospital. In one study. parents reported receiving
instruction on sleep position from either nurses and doctors less than 50% of the time and only 37%
of parents reported seeing their infant placed exclusively in the supine position in the nursery. Yet
parents who reported both receiving instruction and observing their infant put to sleep in the supine
position were most likely to keep their babies in the supine position for sleep at home (70%), while
parents who received no instruction and did not see their babies” supine in the nursery were least
likely to report using the supine position at home (22%). Parents are less likely to believe that infant
safe sleep practices are important when the hospital stafT is inconsistent with their message and
behavior.

! (MacDorman, Matthews, Mohangoo, & Zeitlin, 2014).

# (MacDorman, Hoyert, & Matthews, 2013).
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Healtheare professionals play a vital role by showing mothers/caregivers a positive model for safe
sleep practices in the hospitals or office settings, and educating parents and caregivers on the
importance of infant sleep safety. The challenge for hospitals is to provide education about reducing
the potential for accidental injury or death while still promoting methods for mothers/caregivers to
bond with their newborns. Healthcare providers should have open, frank, nonjudgmental
conversations with families about their sleep practices. Healthcare facilities can make a difference
by providing education for stafl’ and families, and promoting and monitoring safe sleep behaviors
that can reduce the risk of injury or infant death.

IV. Equipment
Open cribs/bassinets, isolettes or infant warmers
V. Procedure

A. Infants in the Newborn Nursery:

1. Place all infants on their backs to sleep and the head of the bed flat. Infants with a medical
contraindication to supine sleep position -- i.e. congenital malformations, upper airway
compromise, severe symptomatic gastroesophageal reflux -- should have a physician’s order
along with an explanation documented.

2. A firm sleep surface should be used (firm mattress with a thin covering). Use of soft bedding
such as pillows. quilts, blanket rolls, and stuffed animals should not be used.

If an infant is found in bed with a sleeping mother/parent, the infant should be placed in their
bassinet and can be returned to the newborn nursery at the discretion of the nurse. The
mother/parent should then be re-educated on safe sleep practices as soon as practical. If this
continues to be a reoccurring problem an “Infant Safe Sleep Non-Compliance™ release form
should be signed bythe parent that he or she has been educated and understands that sleeping
with an infant is dangerous with the most serious consequence being death.

)

4. Infants should be swaddled/bundled no higher than the axillary or shoulder level. A “wearable
blanket” may be used. If' temperature instability occurs, an additional layer of
clothing can be used. Swaddling the baby with an additional blanket or wearable blanket is also
acceptable.

The following measures are to be discouraged, since they are not consistent with the AAP
Guidelines:

i. Use of extra blankets should be discouraged. Ifa baby cannot maintain temperature with
normal clothing and swaddling materials, it is preferable to place the infant in an incubator
or under aradiant warmer. Alternatively, the baby may be covered transiently with an extra
blanket tucked in under the mattress. If this is required, please remove prior to discharge
and re-educate the mother/caregiver on the importance of “no loose™ or “bulky blankets™ in
the crib or bassinet.

ii. If'ahat is still needed for thermoregulation at discharge, educate the parents/caregivers to
monitor baby’s temperature, and to attempt to discontinue using the hat after 2-3 days of
stable temperatures at home. If the baby maintains a normal temperature without the hat,
then it can be permanently discontinued. Generally, a hat should not be needed afier a few
days in home environment.

5. Environmental temperature should be maintained at 72-78 degrees Fahrenheit.
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0.

The following recommendations for skin to skin bonding, when the mother is awake and fully
alert, will decrease the risks of SUPC (see page 1 for definition. )

Infant’s face can be seen

Infant’s head is in “sniffing” position

Infant’s nose and mouth is not covered

Infant’s head is turned to one side

Infant’s neck is straight, not bent

Infant’s shoulders and chest face mother’s

Infant’s legs are flexed

Infant’s back is covered with blanket

Mother-infant dyad is monitored continuously by the staff in the delivery environment
and regularly on the postpartum unit

®  When mother want to sleep, infant is placed in bassinet or with another support person
who 1s awake and alert.

B. Infants in the Neonatal Intensive Care Nursery (NICU):

Please see home safe sleep environment algorithm

Infants who are ill and do not mect the criteria for the home safe sleep environment should have
the Therapeutic Positioning Card at their bedside stating: “Infant is not ready for the Home Sleep
Environment (HSE)”

Place all infants on their backs to sleep and the head of the bed flat, using the Home Sleep
Environment gnidelines (HSE). NICU infants should be placed exclusively on their backs to
sleep when stable and in the convalescent stage of their development (see #5 for guidelines). The
placement of NICU infants on their back to sleep should be done well before discharge, to model
safe sleep practices to their families.

The following exceptions should be noted:

3.

1. Infants with upper airway compromise, life-threatening GE reflux (not mild to moderate
apnea/bradycardia), respiratory distress. or a greater degree of prematurity may be placed
prone or side lying until resolution of symptoms.

ii. Preterm infants and ill newborns may benefit developmentally and physiologically from
prone or side lying positioning and may be positioned in this manner when continuously
monitored and observed.

iii. Infants with Neonatal Abstinence Syndrome (NAS) with difficult to control symptoms
may be placed in a prone position for brief periods of time (see addendum for guidelines).

The following recommendations for skin to skin when mother is fully awake, and alert will
decrease the risks of SUPC (see page 1 for definition):

Infant’s face can be seen

Infant’s head is in “sniffing” position
Infant’s nose and mouth is not covered
Infant’s head is turned to one side
Infant’s neck is straight, not bent

Infant’s shoulders and chest face parent’s
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iv.

Guidelines:

.

Infant’s legs are flexed

Infant’s back is covered with blanket

Parent-infant dvad is monitored continuously by the staff in the NICU

If the parent becomes drowsy, infant is placed back in the incubator, warmer or
bassinet. or with another support person who is awake and alert.

A firm sleep surface should be used (firm mattress with a thin covering). Soft bedding and
objects such as pillows, quilts, blanket rolls, bumpers and stuffed animals should not be
present. Positioning devices (such as snugglies) may be used for developmentally
sensitive care of any infant in the NICU (premature infant, infant with neurologic or
orthopedic abnormalities) as determined by the team (including occupational and physical
therapy).

Infants should be swaddled/bundled no higher than the axillary or shoulder level. A
“wearable blanket” may be used. If temperature instability occurs, an additional layer of
clothing can be used. Swaddling the baby with an additional blanket or wearable blanket
is also acceptable.

The following measures are to be discouraged, since they are not consistent with the AAP

Use of extra blankets should be discouraged. Ifa baby cannot maintain
temperature with normal clothing and swaddling materials, it is preferable to
place the infant in an incubator or under a radiant warmer. Alternatively, the
baby may be covered transiently with an extra blanket tucked in under the
mattress. If this is required, please remove prior to discharge and re-educate the
mother/caregiver on the importance of “no loose” or “bulky blankets” in the crib
or bassinet.

If a hat is still needed for thermoregulation at discharge, educate the
parents/caregivers to monitor baby’s temperature, and to attempt to discontinue
using the hat after 2-3 days of stable temperatures at home. If the baby maintains
a normal temperature without the hat, then it can be permanently discontinued.
Generally, a hat should not be needed after a few days in home environment.

4. Environmental temperature should be maintained at 72-78 degrees Fahrenheit.

5. The following guidelines should be used to transition NICU patients to the Home Sleep
Environment (HSE):

Babies with a gestational age of 33 weeks and beyond AND greater than 1500
grams without respiratory distress should be placed in HSE.

Babies with gestational age 34 weeks and beyond with respiratory distress may be
positioned prone until respiratory symptoms are resolving.

Babies with gestational age under 34 weeks should be assessed when reaching a
post-conceptional age of 33 weeks and weight greater than 1500 grams:

If'the baby has respiratory distress. staff may continue with prone positioning until
respiratory symploms are resolving. Safe sleep modeling can be performed with an
infant on Low flow nasal cannula or High Flow Nasal Cannula <2. LPM.

If'the baby has no respiratory symptoms, then the primary nursing team should

New York State
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discuss the infant’s neuromuscular status with Occupational Therapy. Once the
baby no longer requires positioning devices, begin HSE protocol.

6. Once it is determined that an infant is ready for home sleep environment, the following actions
should be completed:

i, Apply the HSE card/safe sleep ticket to the baby’s bedside.
ii.  Fill out the graduation certificate with the baby’s name.
i, Atthe parent’s next visit, have them watch the safe sleep DVD and then provide
meodeling and review of the appropriate home sleep environment.
iv.  After completion of the training, present the family with the graduation certificate.

Also educate the mother/caregiver on the following:
i.  No burp cloth under infant.
ii.  No sleeping in swing or car seats. It is acceptable to place a fussy baby in a swing
to calm down, then transfer to the bassinet for sleeping.
ili.  Prior to discharge the MD/NNP to give the “Sleep Baby Safe and Snug” book to
family and review education.

C. Infants in the Pediatric Unit (Infants less than 1 year of age):

1. Follow the guidelines for the Newborn Nursery

2. Ifan infant is found in bed with a sleeping mother/parent, the infant should be placed in their
bassinet or crib. The mother/parent should then be re- educated on safe sleep practices as soon as
practical. Ifthis continues to be a reoccurring problem an “Infant Safe Sleep Non-Compliance™
release form should be signed by the parent that he or she has been educated and understands
that sleeping with an infant is dangerous, with the most serious consequence being death.

VI. Documentation
A. Document the infant’s position on the Newborn Nursery, or Pediatric Flow sheets.

B. Family/Parental teaching: All parents will be educated on SIDS and safe sleep environments
and positioning. Additionally, other caregivers (daycare workers, grandparents, and
babysitters) should be encouraged to participate in this education.

1. All healthy infants should be placed on their backs to sleep.

2. All infants should be placed in a separate but proximate sleeping environment (in a safety
approved crib, infant bassinet. or Pack ‘n Play/play vard).

3. All infants should be placed on a firm sleep surface. Remove all soft-loose bedding, quilts,
comforters. bumper pads. pillows, stuffed animals and sofi toys from the sleeping area.

4. Never place a sleeping infant on a couch, sofa, recliner, cushioned chair, waterbed. beanbag, soft
maftress, air mattress, pillow. synthetic/natural animal skin. or memory foam mattress.

5. Avoid bed sharing with the infant.
Note the risk of bed sharing:

» Adult beds do not meet federal standards for infants. Infants have suffocated by
becoming trapped or wedged between the bed and the wall’'bed frame. injured by rolling
of the bed, and infants have suffocated in bedding.

e Infants have died from suffocation due to adults rolling over on them.
¢ Sleeping with an infant when fatigued, obese, a smoker, or impaired by alcohol or drugs
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(legal or illegal) is extremely dangerous and may lead to the death of an infant.

6. If a blanket must be used, the preferred method is to swaddle/bundle the infant no higher than the
axillary or shoulder level.

¢ Swaddling should be discontinued when the infant shows signs of rolling over.
7. The use of a “wearable blanket” may be used in place of a blanket.
8. Avoid the use of commercial devices marketed to reduce the risk of SIDS.

9. Avoid overheating. Do not over swaddle/bundle, overdress the infant, or over heat the infant’s
sleeping environment.

10. Consider the use of a pacifier (after breastfeeding has been well established) at sleep times
during the first year of life. Do not force an infant to take a pacifier if he/she refuses.

11. Avoid maternal and environmental smoking.
12. Avoid alcohol and drug use.
13. Breastfeeding is beneficial for infants.

14. Home monitors are not a strategy to reduce the risk of SIDS, this includes both Medical grade
and direct to consumer devices/monitors.

15. Encourage tummy time when the infant is awake, to decrease positional plagiocephaly.

C. Document all parental teaching (note if the contract was signed and whether the Safe Sleep
DVD was viewed) related to sleep safe practices on the parental teaching portion of the plan of
care.

D. For additional information please refer to the Cribs for Kids® tool kit on Safe Sleep Practices.

NAS & Prone Positioning

Infant Irritable

Comfort Measures
e Rocking (including use of swings/Mamaroo)
« Holding (volunteers)
* Swaddling
« White noise
« Appropriate Skin-to-skin care
« Infant massage

Irritability continues > 12 hours that necessitates prone positioning at times
Consult with MD/NNP to review scores and meds

Re-assess need for prone positioning and ALWAYS use comfort measures BEFORE placing
an infant prone!

Getting ready for home--
« Discontinue prone positioning if used.
* Discuss with primary nursing team, PT/OT, MD/NNP

Begin Home Sleep Environment (if not done earlier) when-
e Morphine dose 0.16mg every 3 hours
= Average abstinence scores of < 6 over 24 hours
e Noscores = 10 in the last 24 hours
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« No prn doses needed in the previous 24 hours

View video

Post Safe sleep ticket

Post-Graduation card - make this a "special" day for parents!
Review information and safe sleep DVD with parents

Swing time limited to awake/fussy times.

Safe Sleep baby book given to parents by MD, NNP

Family Education

s Need extra education when prone

* DO NOT say. “I couldn’t get him te sleep so I put him on his belly”. *“She was very fussy last
night and slept better being on her belly™, “belly sleeping is okay here in the NICU because our
babies are monitored — don’t do this at home™

= DO say. “to help her calm I put her on her belly for a brief time. This special therapy is sometimes
needed to help with withdrawal symptoms™.

» Be copsistent with messages.

Considerations
o Staffing — try to avoid clustering NAS babies in 1 arca
Avoid triage assignments if possible
Consistent care givers are important
Maintain positivity
Communicate with charge nurse any concerns with assignments
Safe Sleep Notes
May begin in isolette, bassinet. or open crib
No washcloths under infant

References: “Portions of the following resources may have been consulted as part of the
development of this policy. These resources are not authoritative. ”

Moon RY and AAP TASK FORCE ON SUDDEN INFANT DEATH SYNDROME. SIDS and Other Sleep-
Related Infant Deaths: Evidence Base for 2016 Updated Recommendations for a Safe Infant Sleeping
Environment. Pediatrics. 2016,138(5): 20162940

AAP TASK FORCE ON SUDDEN INFANT DEATH SYNDROME, SIDS and Other Slecp-Related  Infant
Deaths: Updated 2016 Recommendations for a Safe Infant Sleeping Environment. Pediatrics.
2016;138(5): €20162938

Feldman-Winter L, Goldsmith JP, AAP COMMITTEE ON FETUS AND NEWBORN, AAP  TASK
FORCE ON SUDDEN INFANT DEATH SYNDROME. Safe Sleep and Skin-to-Skin Care in the
Neonatal Period for Healthy Term Newborns. Pediatrics.2016:138(3): €20161889
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ADIRONDACK HEALTH
TITLE: Safe Sleep Practices for Infants POLICY # PCS-0799-37
FOLDER NAME: Perinatal Services PAGE: 10OF: 4
PREPARED BY: Paula McGreevy, RNC
EFFECTIVE DATE: August 7, 2015 REVIEWED/REVISED:
APPROVED BY: {
Linda McClarigan, RN, BSN, MSHA (Chief Nursing Offi . 3 %AQ

POLICY STATEMENT:

All healthcare professionals will reinforce infant safe sleep practices as outlined by NIH/ Eunice
Kennedy Shriver National Institute of Child Health and Human Development. The healthcare
professional staff is responsible for teaching and role modeling infant safe sleep practices to parents/
caregivers during both formal {i.e. childbirth, breastfeeding and newborn care classes; discharge
instructions} and informal teaching opportunities {i.e., general conversation and demonstrations
regarding infant care and safety}.

PROCEDURE(S) FOR IMPLEMENTATION:

A separate bed and bed space must be set up for each infant. No equipment, blankets or
objects should be near the infant's face while in the crib/bed. When bundling infants, the top
of the blanket should be kept at neck level or lower. If available, a sleep sac may be used.

When a mother-baby-dad is observed sleeping in a situation that is unsafe, such as the infant
in the bed with mother or on a pillow, the nurse will move the child to the crib and teach the
safe technique as soon as practical.

When performing bath demonstrations, the nurse will state that when at home after bathing to
place infant in crib, on back, and within same room as a parent or caregiver. Nurse will model
placing infant on back with no loose items in the isolette/crib. After placing infant on his/her
back to sleep in isolette/crib, nurse will encourage “tummy time” when infant is awake and
mother/caregiver is able to supervise.

Nurse will ask if mother/caregiver has a safe sleep environment (safety approved crib) for
infant at home. Nurse will ask if parent/caregiver knows about the Consumer Product Safety
Commission (CPSC) standards for a safe crib. For those who have not received this
information, the nurse will provide an information sheet with the correct information. If
parent/caregiver does not have safety-approved crib at home, nurse will provide appropriate
referral. Nurse will also discuss the importance of using a tight fitting crib sheet.

Nurse will demonstrate the following to the parents:
« Proper swaddling.
« Proper “tummy time”.
« Proper use of blanket in a crib. (i.e., place baby with feet to foot of the crib, tuck a thin
blanket around the crib mattress, cover baby only as high as his/her chest.)
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TITLE: DEPARTMENT: POLICY #:
Safe Sleep Perinatal Services PCS-0798-37

Note: Nurse should encourage parent/caregiver to use an infant sleeper or sleep sack instead
of blanket, to dress the infant in a manner to avoid over-bundling or over-heating, and to set
room temperature at a comfortable level.

Nurse will ask if parent/caregiver about plans to bed share. Nurse should remember that some
families wish to practice bed sharing based on their cultural beliefs, environmental situation or
other personal reasons. However, the nurse should educate all families about the risks
involved with sleeping in the same bed with their infant.

Key points to review with parents:

» Adult beds are not designed to meet federal safety standards for infants.

B Babies have been suffocated by becoming trapped or wedged between the bed and the wall
or bed frame, have been injured by rolling off the bed, or have been suffocated by bedding.
Infants have died when an adult rolled onto and suffocated them.

P Bed sharing must be avoided at all times when a mother or any other person is extremely
fatigued, obese, a smoker, impaired by alcohol or drugs, legal or illegal. Sleeping with a baby
under these conditions is extremely dangerous and may lead to the baby’s death.

» Never place an infant to sleep on a couch, sofa, recliner, cushioned chair, waterbed,
beanbag chair, soft mattress, pillow, synthetic or natural animal skins (such as lambskins), or
other soft surface such as "memory" foam mattress toppers and pillows designed for adults.
Many studies have shown parent/infant room sharing is protective against Sudden Infant
Death Syndrome (SIDS).

If a mother desires to bed share despite the above warnings, continue to discuss and

stress the importance of room sharing as an alternative to bed sharing:

s Use a crib or “sidecar” next to mother's bed. A sidecar is a crib-like infant bed that attaches
securely and safely next to the parent's bed; with this nighttime nurturing device, parents
have their own sleeping space, baby has his or her own sleeping space, and baby and
parents are in close touching and nursing distance to one another.

¢ Place infant back to crib after comforting or breastfeeding and/or when the parent is ready
to sleep. Keep crib in the same room as parent/caregiver. Parents have their own sleeping
space, baby has his or her own sleeping space, and baby and parents are still in close
touching and nursing distance to one another.

Reinforce concepts with parents:

Infants should be breastfed for at least the first six months; infants should always sleep in a
smoke-free home or environment; prone (on stomach) positioning when awake, often called
supervised “tummy time”, is essential for development of shoulder girdle and arm strength,
head control and stability of the trunk.

Remind parent/caregiver that these infant care practices and standards apply for all nap times
and sleeping at night; Mother/caregiver should provide these directions to others who will be
providing care to the infant.
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TITLE: DEPARTMENT: POLICY #:
Safe Sleep Perinatal Services PCS-0799-37

Discharge Instructions (oral) to Parent/Caregiver:

» Place healthy infant on his/her back to sleep; change the direction that the infant lies in the
crib weekly.

» Set up the infant’s own safe sleeping area in the same room with the parents/caregivers
especially during the infant's early months. If a mother decides to bed share despite the
warnings, provide additional guidance.

» Place healthy infant in a crib that meets the minimum federal safety standards as
established by the Consumer Product Safety Commission. Additionally, staff will instruct
parents/caregivers to use a firm, tight-fitting mattress and a tight-fitted bottom sheet
specifically made for the crib.

e Remove all soft or loose bedding including quilts, comforters, bumper pads, pillows,
stuffed animals and soft toys from the infant's sleeping area.

e Use an infant sleeper or sleep sack instead of blankets. If a blanket must be used,
instruct parent to place infant with feet to foot of the crib and tuck a thin blanket around
the crib mattress, covering infant only as high as infant's chest.

e Dress the infant in a manner to avoid over-bundling or over-heating; set room
temperature, if possible, at a comfortable level.

e Review other updated crib safety guidelines as listed by the Consumer Product Safety
Commission.

» Never place an infant to sleep on a couch, sofa, recliner, cushioned chair, waterbed,
beanbag chair, soft mattress, pillow, synthetic or natural animal skins (such as lambskins), or
other soft surface such as "memory" foam mattress toppers and pillows designed for adults.
» Encourage mother to breastfeed her infant for at least the first six months.

B Keep infant in a smoke-free home or environment.

» Position infant prone (on stomach) when awake (i.e. supervised tummy time)

» Advise parent/caregivers that infant sleep practices and standards apply for all nap times
and sleeping at night, including time the infant is cared for by other family members, baby
sitters or child care providers.

Written Discharge Instructions to Parent/Caregiver:
» Safe Sleep for Your Baby {NIH Pub No. 12- 5759 June 2013 and Safe Sleep for Your Baby
{First Candle}.

Documentation:
All verbal and written instructions will be documented in the Patient Record.

REFERENCES:
CFR (Code of Federal Regulations):
NYCRR:
HFAP:
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Adirondack Medical Center - Safe Sleep Practices for Infants Policy

TITLE: DEPARTMENT: POLICY #:
Safe Sleep Perinatal Services PCS-0799-37

American Academy of Pediatrics Policy Statement, Task Force on Sudden Infant Death Syndrome.
The Changing Concept of Sudden Infant Death Syndrome: Diagnostic Coding Shifts, Controversies
Regarding Sleeping Environment, and New Variables to Consider in Reducing Risk. Pediatrics. 2005;
116 (5): 1245-1255.

http://aappolicy.aappublications.org/cgi/content/full/pediatrics; 116/5/1245

Blair PS, Fleming PJ, Smith 1J, et al. CESDI SUDI research group. Babies sleeping with parents: case
control study of factors influencing the risk of the sudden infant death syndrome. BMJ. 1999; 319:1457-
1462.

Scragg RK, Mitchell EA, Stewart AW et al. Infant room-sharing and prone sleep position in sudden
infant death syndrome. New Zealand Cot Death Study Group. Lancet. 1996; 347.7-12.

Blair P, Platt MPW, Smith IJ and Fleming PJ. Sudden Infant Death Syndrome and sleeping position in
pre-term and low birthweight infants: An opportunity for targeted intervention. Arch Dis Child. May 2005
doi: 1136 adc. 2004.070381.

Tappin D, Ecob R, Stat S, Brooke MA. Bed sharing, room sharing, and sudden infant death syndrome
in Scotland: A case-control study. J Pediatr. 2005; Jul; 147 (1): H3, PMID 16027679.

Eunice Kennedy Shriver National Institute of Child Health and Human Development, NIH, DHHS.
(2012). Safe Sleep for Your Baby: Reduce the Risk of Sudden Infant Death Syndrome (SIDS) and
Other Sleep - Causes of Infant Death (12-7040). Washington, DC: U.S. Government Printing Office.
www.Halosleep.com, Safe Sleep for Your Baby 2014 Halo Innovations, Inc. Form 1016 Rev. 6/14
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Albany Medical Center - Safe Sleep for Hospitalized Infants Policy

Safe Sleep for Hospitalized Infants
(AMC Specific)

OVERVIEW

1. Toestablish consistent sate sleep practices by health care professionals for all infants
admitted to Albany Medical Center.

2. To provide a guideline for modeling Safe Sleep in the hospital environment based on the
American Academy of Pediatrics (AAP) recommendations.

3. To provide consistent discharge information related to Safe Sleep.

BACKGROUND

Sudden Unexpected Infant Death (SUID) affects nearly 4000 families in the United States each year.
Although the cause of these deaths cannot be explained. most occur while the infant is sleeping in an
unsafe environment.

There are three types of SUIDs:

1. Sudden Infant Death Syndrome (SIDS) - Sudden death of an infant, less than 1 year of age, that
cannot be explained after a thorough investigation (i.e. autopsy. death scene investigation, case
history review)

2. Unknown Cause — Sudden death of an infant. less than 1 year of age. that cannot be explained
because a thorough investigation was not conducted and causc of death could not be
determined.

3. Accidental suffocation /strangulation — Death of an infant due to accidental
suffocation/strangulation. Mechanisms that lead to accidental suffocation include, but are not
limited to: suffocation by soft bedding, overlay (person rolls on top of or against an infant),
wedging or entrapment (infant becomes trapped between two objects, i.e. wall or mattress) or
strangulation (infant’s head and neck become caught between crib railings)

Health Care Professionals provide a vital role in modeling Safe Sleep practices for infants and

providing current, consistent education for parents and families.

Definition of bed:
s In the hospital: infant’s own sleep space (bassinet. crib or isolette)
e At home: infant’s separate sleep space (from other family members) with a firm mattress (crib,
bassinet, pack ‘n play)

Definition of Co-bedding:
e Co-bedding is placing infant in environment for sleep with the parent. a twin/ triplet. a sibling
or pel.
Co-bedding is NOT recommended
Infants require a separate sleep space from the parent or siblings sleep space.
Initially, kecping the bassinet or crib in the same room as the parents should be considered.

PROCEDURE
1. Hospitalized infants meeting ligibility criteria must be placed on their backs to sleep in a safe sleep
environment.
Criteria for Safe Sleep Initiation:
e Infant is greater than 32 weeks corrected gestationalage
e Infant is stable on room air or a low flow nasal cannula
e Infant has no congenital anomaly or neurological impairment requiring special
positioning: e.g. micrognathia, myelomeningocele,

1
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Albany Medical Center - Safe Sleep for Hospitalized Infants Policy

Safe Sleep for Hospitalized Infants
(AMC Specific)

e Infant is on full feeds (oral or gastrostomy)

%+ Transition to safe sleep position/ environment occurs with
developmental maturation:

e Once the infant reaches 50% oral intake for the day, the head of bed needs to be flat after each
oral feed.
= The head of bed can remain elevated afier the tube feeding per AMC tube feeding

procedure.

®  Once the infant maintains temperature 24h after birth or 24h afier being weaned from

supplemental heat, the infant is swaddled with one blanket.

= Swaddling (wrapping the infant in a light blanket) encourages the supine position

= Commercial sleep sac can be used

= Hats should not be used once thermoregulation achieved

= No additional blankets/ positioning rolls in the bed

Infants with severe GE reflux are eligible for Safe sleep positioning &

environment with the following recommendations:

o Parent/caregiver should hold the infant upright for 30 minutes after a feeding. if possible, and
then place infant supine for sleep with the head of bed flat.
GE reflux is not an indication for prone positioning.
Guidelines for care at discharge should be made in collaboration with the medical team for
infants with symptomatic GE reflux.

Ex3

MONITORING AND CARE
Safe Sleep Environment in the hospital consists of:
e Along: Infant sleeping alone: No bed -sharing with parent or sibling
Back: Infant supine: No side-lying/ prone
Head of bed flat
Crib: No extra bedding. blankets or crib bumpers: No soft flufty blankets
No stuffed toys in bed
No developmental positioning aids (rolls, pillows, nests, wedges, Zflo)
Use of a commercial sleep sack is preferred ( over swaddling for providing warmth or once
infant able to get out of swaddle blanket ~ 2 months of age)
Swaddle should be with one blanket
Avoid overheating. Hats and headbands should not be used after initial transition period.
Use pacifier once breastfeeding is established: Avoid using pacifier elips that attach to
clothing

* ® @ o ° @

3. Healthcare professionals (RN, LPN, PCA, RT, Medical Providers,
consultants (OT, PT, Speech), parents, caregivers and volunteers should:
e Model Safe Slecp practices
¢ Educale parents/carcgivers about Safe Sleep practices throughout the infant™s
hospitalization
¢ Consult Social Worker if parent states they have no separate sleep space available at home:
There are programs available in some NY'S counties to provide a pack “n play.

2
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Safe Sleep for Hospitalized Infants

(AMC Specific)
4. Parent/Caregiver Safe Sleep education includes:
Alone
Back

Crib environment
Pamphlet: Follow the ABC’s of Safe Sleep
Video on Education channel

"« @ & ° @

5. The following are additional recommendations that should be discussed
during SIDS/SUID education with parents
e Share your room NOT your bed
o Infant requires own separate safe sleep space
o Infant should not co-bed with an adult, sibling or family pet.
o Recommend initially keeping the bassinet or erib in the same room as the parents.
o Accidental suffocation can occur when infant sleeps in adult bed
e Only mattresses designed for specific product should be used; mattresses should be firm with
no gap between mattress and the wall of the crib. pack “n play or bassinet:
e Sitting devices (car seats, strollers, infant carriers) are not recommended for routine sleep,
particularly for infants < 4 months of age
When infant exhibits signs of attempting to roll. swaddling should no longer be used.
Breastfeeding is recommended and has been shown to reduce risk of SUID/SIDS. Consider
pacifier use for nap time & bedtime once breastfeeding has been established
e Avoid smoking exposure around infant or their environment.
o Exposure to second hand smoke 1s associated with increased nisk of SIDS
o Avoid aleohol and illicit drug use; in conjunction with bed-sharing, it places the infant at
high risk of SIDS
Avoid use of commercial devices that are inconsistent with safe sleep recommendations
Prematurity is a risk factor for SIDS
Immunizations reduce risk
Frequent supervised tummy time should be provided when the infant is awake. Tummy Time
helps the infant’s head, neck, and shoulder muscles get stronger and helps to prevent flat spots
on the head
e Once infant can independently roll over, the infant may remain in the sleep position they
assume.

DOCUMENTATION
RN to document safe sleep practices and caregiver education in infant’s medical record

3/16: 6/17
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Hospital policies support/facilitate safe sleep practices
BronxCare Health System - Safe Sleep (SIDS/SUDS) Policy

BRONXCARE HEALTH SYSTEM
PATIENT CARE SERVICES DEPARTMENT

Manual Code No: PCS-L&D-S-001
Page No:lof 6

Title: Safe Sleep (SIDS/SUDS)

Issued By: Patient Care Services Department

Effective Date: 2/2016 Last Review Date: 9/18. | Last Revised Date: 9/18, 7/19

7/19

Distribution: Patient Care Services Manual, NICU, Maternity, Labor and Delivery, Pediatric,

Pediatric Ed & Ambulatory Clinics

1.

PURPOSE:

To establish and model consistent safe sleep practices for all Ilealthcare Professionals as
recommended by the American Academy of Pediatrics (AAP)

2. To provide parents and all infant caregivers with consistent education recommended by

the American Academy of Pediatrics on safe sleep positions and environment.
POLICY:

1. All healthcare professionals and personnel will adhere to safe sleep practices in all
Maternal Child Health units and the Pediatric ED. Education for parents/caregivers will
be initiated in the prenatal period (Prenatal ambulatory clinics), continued during the
mother’s maternal hospitalization and throughout the infants first year of life and
reinforced at each pediatric outpatient visit for Bronx Care Health System patients.

2. All education must be documented with validation of understanding from
parent/caregiver.

3. All Nursing staff hired to work in the Maternal Child Health departments will be
educated on the AAP recommendations of Safe Sleep and the Safe Sleep education that
will be provided to all parents/caregivers on orientation and annually.

4. Nurse rounding on in-patient units; Maternity, NICU and Pediatrics will include

ensuring nothing but baby is in bassinet/crib.

DEFINITION:

Sudden Infant Death Syndrome (SIDS) - infant death up to 1 vear of age, that cannot be
explained after a thorough case investigation, including autopsy

Sudden Unexpected Infant Death (SUID) - term used to describe any sudden and unexpected
death, whether explained or unexplained (including SIDS) during infancy. Explained cases
includes, suffocation, asphyxia, entrapment, infection, ingestions, metabolic diseases, cardiac
channelopathies and trauma.
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BronxCare Health System - Safe Sleep (SIDS/SUDS) Policy

Safe Sleep (SIDS/SUDS)
PROCEDURE:
Labor & Delivery and Maternity:

1. All infants > 32 weeks will be placed on their “back to sleep” with head of the bed flat.
Note: Exception: Physician order with documented explanation.

2. Nothing should be in the bassinet except baby.

3. Rooming- in is recommended without bed sharing,

4. If ababy is found in bed with a sleeping mother/parent, the baby should be placed in the
bassinet, or brought to the Nursery and safe sleep reeducation should be done and
documented.

5. Encourage exclusive breastfeeding.

6. Promote skin to skin bonding while mother/parent is awake, but ensure the following

e Baby’s face can be seen

e Head is in “sniffing™ position

* Nose and mouth is not covered head is turned to one side

e Neck is straight, not bent

« Shoulder’s and chest face mother’s

e Legs are flexed

e Baby’s back is covered with a blanket

e While in delivery room, mother/baby is continuously monitored and regularly on
post-partum

7. Pacifier use is recommended throughout infancy during sleep time.

Note: For Breastfed Infants, avoid pacifier until breastfeeding is firmly established.

8. Infant swaddling should be no higher than shoulder level.

9. Infants should be placed as close to the foot (feet to foot) of the bassinette as possible to
prevent the blanket from covering the infants face.

10. Hats should not be placed on infant’s head, unless needed for temperature instability.

11. All healtheare professionals must emulate safe sleep practices.

12. All mother’s/parents/caregivers must receive verbal and written safe sleep education and
must view the safe sleep video prior to discharge.
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BronxCare Health System - Safe Sleep (SIDS/SUDS) Policy

Safe Sleep (SIDS/SUDS)

1.

i

2.

3

4,

1.

Safe Sleep Practices Specific to NICU

All NICU babies that are medically stable (in bassinet) should be placed “back to sleep™
as soon as possible, as they are at increased risk of SIDS.

Edueation for “Safe Sleep” practices will be initiated and documented at the time of
admission for all NICU parents/caregivers. Preterm parents must be counseled about the
importance of supine sleeping in preventing SIDS.

Some NICU babies may require special positioning due to medical/neurological/
congenital anomalies. Parents/caregivers should be told why the infant is not on their
back. Infant position should be documented in the EMR.

Documentation

Document the infant’s sleep position every shift on the Newborn Nursery, NICU and
Pediatric Flow sheet.

Any position other than “back to sleep™ must be accompanied by a documented rationale.

Document all parental/caregiver education, including Safe Sleep video was viewed.

Document parental/caregiver understanding of Safe Sleep practices,

Parent/Caregiver Education: The following recommendations must be provided to all
parents/caregivers with its rationale as to how it affects safe sleep. All Safe sleep education
provided to parents/caregivers must be documented in the EMR with parent/caregivers
acknowledgement of understanding or lack of understanding.

Back to sleep for every sleep until 1 year of birth. While infants will always be placed on
their backs to sleep, when an infant can easily turn over from back to front and front to
back, they can remain in whatever position they prefer to sleep

Inform parents that the supine position, “back to sleep™ does not increase the risk of
choking and aspiration.

Side lying is not safe, as the risk of rolling to the prone position is increased.
Use a firm sleep surface, no gaps between mattress and side of bassinet/crib.

Keep soft objects and loose bedding away from the infant’s sleep arca; reduces SIDS,
suffocation and entrapment, enforce nothing but baby in sleep area.

Room sharing without bed sharing is recommended for the first vear of life, but at least
for the first 6 months.

Pregnant women should receive regular prenatal care.

Page 3
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Safe Sleep (SIDS/SUDS)

10.

11.

12.

13.

14.

13,

16.
17.

18.

19.

20.

Sitting devices, such as car seats, strollers, swings, infant carriers and infant slings should
not be used for routine sleep, particularly for infants younger than 4 months.

When infant slings or cloth carriers are used, ensure that the infant’s head is visible, and
the nose and mouth are clear of obstructions.

Avoid smoke exposure during pregnancy and after birth; smoking is the second most
frequent cause of SIDS/SUIDS.

Avoid aleohol and illicit drug use during pregnancy and afier birth.

Encourage exclusive breastfeeding for 6 months; breastfeeding has been shown to reduce
the risk of SIDS.

Inform parents to offer a pacifier at nap time and bedtime; however do not force on
infant. For breastfed infants, pacifier introduction should be delayed until breastfeeding is
firmly established.

Avoid overheating, no more than one extra layer than an adult.

Instruct mother/parent to swaddle baby no higher than axillary and to stop swaddling
once baby can roll over.

Awake Tummy time is recommended, but must be supervised at all times.
Only one infant will be placed to sleep in each crib/bassinet.

Bibs and pacifiers should not be tied around an infant’s neck or clipped to clothing when
sleeping.

Infants should be immunized in accordance with AAP and CDC recommendations.

Do not use home cardiorespiratory monitors as a strategy to reduce the risk of SIDS.

REFERENCES:
The American Academy of Pediatrics Policy Statement, October 2016

SIDS and Other Sleep-Related Infant Deaths: Updated 2016 Recommendations for a Safe Infant
Sleeping Environment

Task Force on Sudden Infant Death Syndrome
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Safe Sleep (SIDS/SUDS)
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Safe Sleep (SIDS/SUDS)
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Crouse Hospital - Safe Sleep for Newborns Policy

Crouse Hospital Policy & Procedure PPPG #: PO0S2
Sleep Safe for Newborns Effective Date: 01/04/17
Lead Author: Marti Stoecker Page 1 of 2

General Information

Policy Name: Safe Sleep for Newborns

PPPG Category: Area Specific: Women's and Children's Services
Applies To: Units where infants reside

Key Words: Safe Sleep, Bed Sharing, Co-Bedding

Associated Forms & PPPGs: Breastfeeding Policy

Original Effective Date: 02/22/16

Current Version's Effective Date: 1/4/2017

Review & Revision Dates: 01/04/17

Policy

Safe sleeping practices will be implemented, role modeled and educated to while the infant is
hospitalized.

Procedure

The American Academy of Pediatrics recommends for prevention of death from sleep related causes
including Sudden Infant Death Syndrome (SIDS) that an infant sleeps in his/her own crib, as close to
parent as possible, but not in the parent's bed.

All infants will be placed supine, with the head of the crib flat for all naps and night time sleep, unless
there is a specific provider order to do otherwise.

Infants need to sleep on firm surface with a tightly fitted sheet.

Avoid overheating infants; recommendations include one layer more than adult is comfortable in.
Sleep Sacks are recommended. We model safe sleep in the hospital, by utilizing the Sleep Sack
when able. If infant is not maintaining temperature you may swaddle baby in receiving blanket and
then in place sleep sack.

Multiples will not be allowed to co-bed.

If primary care giver has used medications impairing their ability to arouse, the baby can either stay in
the room with another adult or may go to the nursery so the primary caregiver can rest.

Pacifiers have been proven to help with prevention of SIDS. Breastfeeding infants are only given
pacifiers in the newborn period to decrease pain during procedures, for specific medical reasons or
upon specific request of the mother. The NICU also uses pacifiers for non nutritive sucking see
breastfeeding policy for specifics.

If breastfeeding, pacifiers should not be introduced until breastfeeding is established roughly 2-4
weeks of age.

Parents of all infants discharged from the newborn nursery or NICU are educated on safe sleep and
given information on safe sleep, and will be given an opportunity to ask questions about safe sleep
during their stay and at discharge. Parents will be given information on interventions that may reduce
the risk of SIDS, such as immunizations and breast feeding.
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Crouse Hospital - Safe Sleep for Newborns Policy

Crouse Hospital Policy & Procedure PPPG #: PO0S2
Sleep Safe for Newborns Effective Date: 01/04/17
Lead Author: Marti Stoecker Pa_ge 20f2

Tenants for Home:
Environment should be non smoking.
An infant should not share a bed or sleeper chair with another adult, child or animal.

Infants less than one year old should sleep alone, on their back, and in a crib with firm mattress and fitted
sheet in the parents room.

Remove all blankets, comforters, and toys from your baby's sleep area (this includes but is not limited to
loose blankets, bumpers, pillows and positioners).

The American Academy of Pediatrics states importance of using wearable blanket (sleep sack) instead of
loose blankets.

Offer pacifier when putting baby to sleep. If breastfeeding introduce pacifier after one month, when
breastfeeding is established.

After feedings put baby back to sleep in separate safe sleep area.

Parents will be educated on the benefits of “tummy time" to promote motor development, facilitate upper
body muscles and avoid positional plagiocephaly. The infant should be observed at all times during “tummy
time".

Area should be free of hazards such as dangling cords, wires, or window coverings to prevent strangulation
risk. Infants should NOT sleep in infant swings, car seats, infant seats due to the risk of positional
obstruction of their airways.

NICU Specific Guidelines:

Begin transitioning infants to a supine sleep position at 32 weeks, when medically appropriate. Transition
includes:

e Head of the bed flat

« Safe sleep clothing (onesie, and/or sleeper and swaddled with 1 receiving blankets and/or a sleep
sack)

« \Weaned from all developmental care products PRIOR to being placed in an open crib, unless
medically indicated.

Primary Sources

AAP Task Force on Sudden Infant Death Syndrome. SIDS and Other Sleep-Related Infant Deaths: Updated 2016
Recommendations for a Safe Infant Sleeping Environment. Pediatrics. 2016; 138(5):220162938.

Moon, R., Damell, R., Goodstein, M., & Hauck, F. (2011). SIDS and other Sleep-related Infant Deaths: Expansion of
the recommendations for a safe infant sleeping environment. Pediatrics, 128 (5), e1341-e1367.

Varghese, S., Gasalberti, D., Ahern, K., & Chang, J. (2015). An analysis of attitude toward infant sleep safety and
SIDS risk reduction behavior among caregivers of newborns and infants. Joumal of Perinatology, 1-4.

Definitions

« SIDS (Sudden Infant Death Syndrome): the sudden death of an infant less than 1 year of age that cannot be
explained after a thorough investigation is conducted, including an autopsy.

= Tummy Time: the practice of placing an infant prone during awake periods in order to promote upper body
strength and development of core muscles.

Diagrams & lllustrations

Not Applicable
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Glens Falls Hospital - Infant Safe Sleep Practices Policy

@ Glens Falls Hospital

Title: Safe Sleep Practices, Infant

Area: Women’s & Children’s Services Page: | of 2
Effective Date: March 27, 2017
Scope: Independent

Purpose: To insure that all parents are taught required Sale Sleep practices in an efTort to reduce
sleep-related infant deaths

Definitions: Safe Sleep is a term referring to evidence based measures related 1o newborn sleep
positions and environments that reduce the risk of slecp related infant deaths.,

Policy:

Providers and staff will provide education to all parents and model infant safe sleep practices as
recommended by the American Academy of Pediatrics. Stafl responsible for the care of infants
will be educated on and accountable for practicing infant safe sleep practices.

Procedure:

All infants will be placed in cribs in a manner consistent with the ABC’s of safc slecp. Infants in
the Special Care Nursery may be placed in positions other than supine when determined to be
necessary and are on continuous cardio-respiratorv monitoring.

Parents will be taught the ABC’s of safe sleep prior to the nurse leaving parents unattended with
their newborn at the conclusion of the recovery period.

Sale sleep practices should be reinforced throughout the hospital stay through modeling and use
of educational materials,

Safe sleep should be reinforced at the time of discharge using teach back method of validating
understanding.

@ Clens Falls Hospital
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Glens Falls Hospital - Infant Safe Sleep Practices Policy

FOR INTERNAL USE ONLY

Policy Tracking Form:

Name of Policy: Safe Sleep Practices, Infant
Replaces Policy:

Contact Person Name: Diane Kerchner, RN, MS
Title: Director, Women’s & Children’s Service

Effective Date: March 27, 2017
References:  SIDS Risk Reduction: Curriculum for Nurses
US Department Health and Human Services; National Institutes of Health;
Eunice Kennedy Shriver National Institute of Child Health and Human
Development
Moon, R.Y. (updated 2016) SIDS and Other Sleep-Related Infant Deaths
American Academy of Pediatrics (2016, October), Recommendation for Safe
Infant Sleeping Environment: (Task Force on Sudden Infant Death Syndrome)
Origination Date: March 27, 2017
Revision Dates:
Reviewed Dates:
Signature(s): Donna J. Kirker, RN, MS, NEA-BC

Title: Vice President Patient Services/Chief Nursing Officer
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Hospital policies support/facilitate safe sleep practices
Good Samaritan Hospital Medical Center - Safe Sleep/Crib Safety Policy

GOOD SAMARITAN HOSPITAL MEDICAL CENTER
NURSING DEPARTMENT
POLICY AND PROCEDURE MANUAL

TITLE: Safe Sleep/ Crib Safety

RIGINAL DATE OF ISSUE: 09/15
resented at Clinical Practice Council: 09/15
pproved by Executive Council: 01/16

Physician Order: Yes O No X

PAGE 1 of 3

Consent: Yes 00 No X
Purpose: To expand the Recommendations from the American Academy of Pediatrics safe

sleep environment and to reduce the risk of all sleep related infant deaths to include SIDS. To
provide a uniform model hospital policy for healthcare providers that serves the newborn and
pediatric population under 1 year old

Policv Statements: A major decrease in the incidence of SIDS occurred when the American

Academyv of Pediatrics released its initial recommendation in 1992 that infants be placed in
a_non-prone position for sleep. The AAP has expanded its recommendations to include a

safe sleep environment, which reduces the risk of all sleep-related infant deaths, including
SIDS. GSHMC supports the safe infant sleep environment by training the staff caring for infants

under 1 year old and educating the parents as recommended by the New York State DOH and the
AAP/

SAFE SLEEP

PROCEDURE

KEY POINT

Sleep Position:

The nurse will access all infants > 32 weeks for
placing the infant on his/her back for the first vear
unless otherwise ordered by the physician.

The nurse will educate the caretaker of this sleep
position.

Side sleeping is no longer advised and
should be used only if there is a
physician order.

The flat supine sleeping position does
not increase the risk of choking and
aspiration in infants, even those with
GE reflux.

Sleep Surface:

The nurse will make sure Mattress is firm and
maintained its shape and fits snuggly in the
crib.

Nurse will educate the caregiver that any gaps
around crib mattress will provide areas that a
baby can become trapped in and/or suffocate

Mattresses should be firm. Soft
matlresses  will change shape or
conform to the weight of the baby’s
head and body and become an
obstruction to the airway. Infant
should not sleep on waterbed, sofa or
pillow.
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Good Samaritan Hospital Medical Center - Safe Sleep/Crib Safety Policy

\5

Bedding:

The nurse will maintain the bassinette/crib free of
all soft objects and loose bedding. No stuffed
animals, blankets, quilts, sheepskins, pillows,
blanket rolls. The nurse will educate the care
giver to keep infants crib free of clutter.

Soft objects can easily change position
in a crib and become an obstruction to
the airway.  Without proper neck
control and maturity of the airway, an
mmfant is not able to change position
away [rom these obstructions while
asleep.

Overheating/Over-bundling

Healthcare providers will avoid overheating or
over-bundling  infant. Infants  should be
dressed  appropriately  for the  hospital
environment, with no more than one additional
layer than an adult would wear to be
comfortable

If swaddling is needed for comfort or
thermoregulation, swaddle below the axilla.

Kangaroo Care or skin —to-skin is another method
of thermoregulation but should be used only
when mother is awake.

Infant’s head should be uncovered during sleep.

The healtheare provider will educate caretakers on
overheating/ over bundling methods.,

Infants are sensitive to extremes in
body temperature and cannot easily
regulate body temperatures well
Infants who are overheated with
heavy clothes, blankets have increased
risk of SIDS
Teach parents to evaluate infants for
signs of overheating, such as sweating
or the chest feeling hot to touch.
Hats and bonnets can promote heat
retention and CO2  accumulation
around the face from increased breath
rate while asleep.

Sleeping Environment:

Nurses will ensure room sharing without bed
sharing is maintained. (Rooming In)

Nurses will encourage the infant’s sleep area close
to, but separate from, where patient sleeps and
that the Infant is be placed in bassinette to
sleep.

Nurses will educate the caregivers the importance
of sleep environment.

Bed sharing with anvone, including
parents, other children and particularly
multiples is not safe. Pets also pose a
threat to sleeping infants.

Adult beds are not designed to meet
federal safety standards for infants

NICU:

Healthcare providers should model and implement
all SIDS risk reduction recommendations as soon
as the infant is clinically stable and significantly
before anticipated discharge.

Remove developmental aids as appropriate.

Avoid commercial devices marketed to reduce the
risk of SIDS .ie. wedges, positioners, special
mattresses.

Inform parents that there is no
evidence or that these devices reduce
the risk of SIDS or suffocation, or that
they are safe.

Back to Sleep

Healthecare providers will educate
caregivers/parents on the importance of
following all recommendations for Safe Sleep

Sleeping on the back carries the
lowest risk for SIDS.

Ensure all recommendations are
understood by caregivers/parents with

2
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Good Samaritan Hospital Medical Center - Safe Sleep/Crib Safety Policy

well before discharge will ensure that prior to consistent instructions given prior to

discharge, all parents/caregivers are provided discharge.

with educational material approved by hospital.
Nurses will document in EMR all verbal and

wrilten instruction to parents/caregivers.

Reference:

2 American Academy of Pediatrics, Task Force on Sudden Infant Death Syndrome.
(2011). SIDS and other sleep-Related Infant Deaths: Expansion of Recommendations for
Safe Infant Sleeping Environment. Pediatrics, 128 (5), 1030- 1039

2€ www.Healthy?Children.org;Pediatrics Journal/a-Parents Guide-to- Safe-Sleep.aspx
(2012)

2€ Infant Death Syndrome After Initiation of Back ~to-Sleep Campaign. Pediairics, 129,
630-638

3£ U.(2012) Bed Sharing and the Risk of Sudden Infant Death Syndrome: Can We Resolve
the Debate: Journal of Pediatrics, 160, 44-48
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Hospital policies support/facilitate safe sleep practices
HealthAlliance and Westchester Medical Center Health Network -
Infant Positioning / Safe Sleeping Practice Policy

Policy:

Approver:
Initiated:

Reference:

Last Approved Date:

L} ﬂﬁh

WMC | HealthAlliance

I 7 () [ T—

Infant Positioning / Safe Sleeping Practice

OB Nurse Director

4/2013

5/2017

SIDS and Other Sleep-Related Infant Deaths: Evidence Based for 2016 Updated
Recommendations for a Safe Infant Sleeping Environment. American Academy
of Pediatrics.

NY'S Department of Health Safe Sleep for Baby.
hitps://www.health.ny.gov/publications/0672/

Responsible Department(s): OB Nursing

2.1
22

23

24

25

2.0  POLICY:

1.0 DEFINITIONS: None

To establish guidelines and parameters for infant positioning.

To establish appropriate and consistent parental education on safe sleep positions and
environment.

To establish consistent safe sleep practices by healtheare professionals for infants prior to
discharge.

To comply with AAP Guidelines for infant safe sleep practices and providing education for
parents relating to sudden infant death syndrome and sudden unexpected death of infants.
Policy Statement:

2.5.1

Sudden unexpected infant death (SUID), also known as sudden unexpected death in
infancy (SUDI), is a term used to describe any sudden and unexpected death, whether
explained or unexplained (including sudden infant death syndrome [SIDS] and ill-defined
deaths), occurring during infancy. SIDS remains the leading cause of postneonatal (28
days to 1 year of age) mortality.

Healthcare professionals have a vital role in educating parents and families regarding
Safe Sleep practices. As important role models, healtheare professionals are eritical in
communicating SIDS risk reduction strategies to parents and families, and by practicing
safe sleep practices while infants are still in the hospital.

The American Academy of Pediatrics recommends a safe sleep environment that can
reduce the risk of all sleep-related infant deaths. Recommendations for a safe sleep
environment include supine positioning. use of a firm sleep surface, room-sharing
without bed-sharing, and avoidance of soft bedding and overheating. Additional
recommendations for SIDS risk reduction include avoidance of exposure to smoke,
alcohol, and illicit drugs; breastfeeding; routine immunizations; and use of a pacifier.
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HealthAlliance and Westchester Medical Center Health Network -
Infant Positioning / Safe Sleeping Practice Policy

3.0  RELATED POLICIES: None
40 PROCEDURE:
4.1 Infants in the Newborn Nursery or Rooming-in:

4.1.1  Place all infants on their backs to sleep.

*Infants with a medical contraindication to supine sleep position (i.e. congenital
malformations, upper airway compromise, and severe symptomatic gastroesophageal
reflux) should have a physician’s order along with an explanation documented.

4.1.2 A firm sleep surface should be used (firm mattress with a thin covering).

4.1.3  Keep soft objects, such as pillows, pillow-like toys, quilts, comforters, sheepskins, and
loose bedding, such as blankets and non-fitted sheets, away from the infant’s sleep area to
reduce the risk of SIDS, suffocation, entrapment, and strangulation.

4.1.4  Ifan infant is found in bed with a sleeping mother/parent. the infant should be placed in
their bassinet. The mother/parent should then be re-educated on safe sleep practices.

4.1.5  All efforts should be made to assist mom in remaining skin-to-skin for as long as she
desires as mother/baby separation can impact breastfeeding success.

50  DOCUMENTATION/EDUCATION:
51 Document the infant’s position on the Newborn EMR documentation
52  Family/Parental Teaching: All parents/caregivers will be educated on SIDS and safe sleep
environment and positioning:

5.2.1 All healthy infants should be placed on their backs to sleep.

5.2.2  Itis recommended that infants sleep in the parents’ room, close to the parents’ bed, but
on a separate surface. A safety-approved infant’s crib, portable crib, bassinette. or play
yards should be placed in the parents” bedroom. ideally for the first year of life, but at
least for the first 6 months.

5.2.3 All infants should be placed on a firm sleep surface. Mattress should be firm with a well
fitted sheet. Nothing should be in the crib, portable crib, bassinette, play yards except for
the baby — keep sofi objects such as pillows, pillow-like toys. quilts, comforters,
sheepskins, and loose bedding, such as blankets and non-fitted sheets, away from the
infant’s sleep area to reduce the risk of SIDS, suffocation, entrapment, and strangulation.

5.2.4 Bumper pads are not recommended; they have been implicated in deaths attributable to
sutfocation, entrapment and strangulation and, with new safety standards for crib slats,
are not necessary for safety against head entrapment.

5.2.5 Never place or leave a sleeping infant on a couch, sofa, recliner, cushioned chair,
waterbed, beanbag, soft mattress, air mattress, pillow. synthetic/natural animal skin. or
memory foam mattress.

5.2.6  Sitting devices, such as car seats, strollers, swings, infant carriers, and infant slings, are
not recommended for routine sleep in the hospital or at home. particularly for young
infants.

5.2.7 Breastfeeding is associated with a reduced risk of SIDS

5.2.8 Avoid bed sharing with the infant.

Risk of bed sharing:
5.2.8.1 Adult beds do not meet federal standards for infants. Infants have suffocated by
becoming trapped or wedged between the bed and the wall/bed frame. injured by
rolling off the bed, and infants have suffocated in bedding.
5.2.8.2 Infants have died from suffocation due to adults rolling over on them.
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HealthAlliance and Westchester Medical Center Health Network -
Infant Positioning / Safe Sleeping Practice Policy

5.2.8.3 Sleeping with an infant when fatigued. obese. a smoker, or impaired by alcohol or
drugs (legal. or illegal) is extremely dangerous and may lead to the death of an
infant.

5.2.9 Use one-piece sleepers, do not use blankets.

5.2.10 There is no evidence to recommend swaddling as a strategy to reduce the risk of SIDS. If
swaddling is used, infants should always be placed on the back. When an infant exhibits
signs of attempting to roll, swaddling should no longer be used.

5.2.11 Avoid the use of commercial devices marketed to reduce the risk of SIDS.

5.2.12 Do not rely on home baby monitors.

5.2.13 Avoid overheating and head covering.

5.2.14 Try using a pacifier (after breastfeeding has been well established) at nap times and at
bedtime. Do not force an infant to take a pacifier if he/she refuses. If the pacifier falls out
after the infant is asleep, it does not need to be put back in.
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Kaleida Health - Safe to Sleep Practices and Sudden Infant Death Syndrome
(SIDS) Prevention for the Neonate/Infant Policy

\,

Title: Safe to §sep Practices and Sudden Infant Death # NEO_H]
e &e " Syndrome (51DS) Prevention for the Neonate/Infant
. Kaleida Health
Ly V8 Issuad:
poLicy Owner: Newborn/Neonatal Standards 12/8/08

Keywaords: Back to sleep, SIDS prevention, safe sleep

I Statement of Purpose
Sudden infant death syndrome (SIDS) is a sudden and unexplained death that usually occurs
while the infant is asleep during the first year of life. An infant between the ages of 1and 4
months is at the highest risk. Although there is no conclusive research on the cause(s) of SIDS,
safety measures such as placing the neonatefinfant on his or her back when sleeping and other
gafe sleep guidelines have been shown to reduce the incidence of SIDS.

I Audience
All staff providing care for neonates/newborn and infants up to a year of age

. Instructions
Recommendations for safe sleep

A

1.

Place infant in supine position for every sleep period until 1 year of age. Side
sleeping is not considered safe and is not recommended. Once infant can roll
from supine to prone and prone to supine, do not disturb infants’ sleep. However,
continue to place infant supine to initiate sleep. Do hot use rolled up blankets or
ather positioning devices to prevent infant fram rolling.

**Keypoint: The supine position may be contfraindicated in certain conditions
such as spina bifida.

**Keypoint: In the hospital, while on menitors infants may be placed prone to
improve ventilation and for the purpose of repositioning an infant with little
movement. When deemed appropriate by the provider, the infant will be placed
supine to model best practice for the parents in preparation for discharge.

Infant should sleep in a crib by him or herself. The crib should be covered with a
fitted sheet and be free of soft or loose materials such as pillows, sheepskin,
stuffed animals, quilts, bumper pads, and other positioning devices.

Infants who are swaddled should have the blanket come no higher than the
shoulders with the hands free near the face. The blanket should be loosely
wrapped o avoid reducing functional lung capacity.

**Keypelnt: Once the infant can roll over on its own do not swaddle.

Avoid overheating. If the infant's chest feels warm to the touch or the infant is
sweating, the infant is likely overheated and should be less layered. Avoid
covering of the face or head.

Room sharing without bed sharing is recommended. Parents should be
instructed to place the infant in his or her crib if the parent becomes drowsy.
When rooming in, the necnate needs to sleep in the crib and not in the parents
bed.

Smoke exposure is known to be associated with SIDS. Avoid placing infant in
crib with blankets or stuffed animals with a smoke odor. Parents should be
educated to avoid holding an infant while wearing clothes that smell like smoke.

Page 1 of 2
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Kaleida Health - Safe to Sleep Practices and Sudden Infant Death Syndrome
(SIDS) Prevention for the Neonate/Infant Policy

—

Title: Safe to Sleep Practices and Sudden Infant Death Syndrome (SIDS) Prevention for the #NEO.10
Neonate/Infant

A patient gown can be provided to shield the infant from third hand smoke
exposure.

8 Offer a pacifier to the infant for sleep times. If the pacifier falls out of mouth after
the infant is asleep, do not replace.
**Keypoint: For the breast feeding infant, pacifiers should not be offered until
breastfeeding has been established, typically 2-3 weeks of age.

8. Parents should be educated that immunizations and breastfeeding are
associated with lower SIDS rates.

B. Document education provided to parents or caregivers regarding safe sleep practices.

V. Approved by

Nurse Policy Council 11/08, 1/14, 6/8/16
Nurse Executive Committee 12/08, 5/6/14, 6/15/16
V. References (Include evidence based research, Kaleida Health policy, and regulation as applicable)

March of Dimes. (June 2015). Safe sleep for your baby. Retrieved April 27, 2016.

Moon, R., Darnall, R., Goodstein, M., and Hauck, F. (2011). SIDS and other Sleep-Related
Infant Deaths: Expansion of Recommendations for a Safe Infant Sleeping Environment.
Pediatrics. 128(5), 1341-1358.

Safe to Sleep Public Education Campaign (Updated September 23, 2013) National Institutes of
Health Eunice Kennedy Shriver National Institute of Child Health and Human Development.
Retrieved November 26,2013.

Version History:
Effective Date: | Reviewed/ Revised

77516 Revised
10/13 Revised

Kaleida Health developed these Pdlicies, Standards of Practice, and Process Maps in conjunction with administrative and clinical
departments. These documents were designed to aid the qualified health care team, hospital administration and staff in making clinical and
nen-clinical decisiens about cur patients’ care and the environment and services we provide for cur patients. These documents sheuld not be
construed as dictating exclusive courses of treatment and/or procedures. No one should view these documents and their bibliographic
references as a final authority on patient care. Variations of these documents in practice may be warranted based on individual patient
characteristics and unique clinical and non-clinical circumstances. Upon printing, this document will be valid for 6/26/2019 only. Please
contact Taylor Healthcare regarding any associated forms.
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Kaleida Health - Developmental Care of the Infant Policy

Title: Developmental Care of the Infant # PED.13

g g

B W .

o Kaleida Health

by 70 o . Issued:
POLICY Owner: Pediatric Standards Committee 9/10/01

Keywords: Infant, developmental

I Statement of Purpose
This policy outlines the nursing management of the infant (Under one year of age) while
hospitalized, focusing on the developmental needs of the child in a family centered environment.
Erikson's developmental stage for infants is Trust vs. Mistrust. This stage covers the ages of
birth to 18 months. During this period children develop a sense of trust when caregivers provide
reliability, care, and affection.

I Audience
Acute, Critical and Long Term Care

1. Instructions — (Outline necessary steps for consistent completion of process/ procedure)
A Supportive Data
Infancy (birth-12 months) is a time of great physical and cognitive growth. The infant's
nervous system and other organ systems become more closely regulated and less
variable in function than at birth. The primary caregiver and the infant establish a bond
and a mutually satisfying relationship that enables the infant to learn to trust.

B. Assessment/Data Collection
i; Assessment
a. Utilize treatment room for procedures to maintain the infant's room as a
safe place.
b. Prioritize care, performing the least invasive procedure first (i.e. obtain a

respiratory rate prior to disturbing the child.
2, Data Collection
a. Use appropriately sized equipment (i.e. a blood pressure cuff should be
213 the length of the child's upper arm and wrap around the
circumference of the arm).

b. Interpret lab values and vital signs based on age and size appropriate
parameters.

c: Use a pain scale appropriate to the child's developmental level (i.e.
CRIES).

d. Use PAWS scales during assessment to determine immediate awareness
of patient deterioration.

G: Care and Management
3[4 Encourage the development of trust

a. Provide a sense of security by holding, cuddling, swaddling andfor
cooing.

b. Allow active participation of the primary caregiver.

**Keypoint: Stranger anxiety begins around 6 months of age.

& Provide consistency in staff to allow for continuity of care.
d. Meet physical needs immediately.
Page 1 of 4
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Kaleida Health - Developmental Care of the Infant Policy

Title: Developmental Care of the Infant #PED.13

e. Offer facial and simple verbal clues.

i Maintain a calm, relaxed and reassuring manner.

a. Attempt to keep routines unchanged (i.e. naptime, diet, meal time — as
appropriate).

2. Encourage age-appropriate developmental skills (i.e. holding a bottle, finger-
foods, crawling).

a. Offer age-appropriate distractive toys (i.e. rattles, mobiles, soft toys)

b. Provide a variety of bright colored toys with musical sounds.

c. Use age-appropriate positioning alternatives (i.e. nip-nap, high chair,
swing)

3. Manage pain

a. Avoid intrusive procedures when possible (i.e. axillary temperatures are
the preferred method).

b. Pain in a newborn is demonstrated by a total body reaction. The newborn
is easily distracted. Later in infancy, pain is a localized reaction. The
infant may become uncooperative and offer physical resistance.

D. Safety
1. Environment

a. Constant vigilance, awareness, and supervision are essential as the child
gains increased motor and manipulative skills that are coupled with an
insatiable curiosity about the environment.

b. Do not leave the infant unsecured (i.e. use straps between the legs and
around the lap).

c. Prevent access to unsafe areas (i.e. stairways, tubs, medications,
cleaning supplies, plastic bags, water).

d. Never leave an infant on a raised, unguarded surface.

e. Assure appropriate size crib and mattress. When the infant is not under
close supervision side rails should be in full up position. If the infant is in a
climber crib upper side rails should be in the down position.

**Keypoint: Any infant that is developmentally capable of pulling
themselves to an upright position or crawl is placed in a climber crib
whenever not under direct supervision.

f. Monitor for risk of strangulation from objects in the environment (i.e.
tubes, cords). Never attach a pacifier to the patient with a string.

g. Inspect toys for small, removable parts.

2. Nutrition

a. Hold infant in an upright position during feeding. Do not prop bottle.

b. Exercise caution when feeding solid foods, large chunks can be
aspirated.

3. Sleep

a. Always place the infant (up to 1 year of age) on their back to sleep.

b. Crib should be free of pillows, blankets and other soft objects.

c: Infants should not sleep in bed with adults

4. Nursing Care

a. Utilize arm boards (appropriate size) for intravenous sites to prevent
accidental dislodgement.

b. Do not refer to medications as candy.

E. Infection Control
1. Wash hands, minimally, prior to entering the room, before and after patient care
interventions and when exiting the room.
Page 2 of 4
» o ") BACK TO START OF TOOLKIT
= B |ope NysSpWC
Perinatal Quality Collaborative ') BACK TO START OF SECTION 283




P‘

Driver:
Hospital policies support/facilitate safe sleep practices

Kaleida Health - Developmental Care of the Infant Policy

Title: Developmental Care of the Infant #PED.13
2. Adhere to standard precautions and any additionally required isolation.
3. Convey the importance of good hand washing for all caregivers, including

parents or guardians.

Fs Patient/Family Education
1. Environment
a. Teach parents to use the side rails and assure they are securely up
before leaving the child's side.
b. Reinforce the importance of proper supervision.
(8 Reinforce safety in the home/hospital environment and the importance of

a childproof environment.
. Instruct on car seat safety.
Sleep - Review safe sleep with parents/caregiver
Firm mattress and fitted sheet
b. Do not use pillows, blankets, crib bumpers, etc.
Keep soft objects, toys and loose bedding out of sleep area
Do not smoke or let anyone else smoke around the infant
Do not cover the infant’s head
. Always place infants up to one year of age on their back to sleep
Dress the infant in warm clothes — do not use a blanket
h Infants should NOT sleep in the same bed, couch, chair, etc. as adults

d
a
c.
d.
e
f

g9

G. Documentation
Include the developmental level in the individual plan of care in the electronic medical
record.

V. Approved by - (Include date)

Pediatric Standards 8/01, 7/07, 2112
Nurse Policy Council 8/14/07, 312
Nurse Executive Committee 9/01, 9/7/07, 4112
V. References (Include evidence based research, Kaleida Health policy, and regulation as applicable)

Ball, J. W., Binder, R.C., & Cowen, K. J. (2014). Child health nursing: Partnering with children
and Families (3™ ed.). Upper Saddle River, NJ: Pearson Education.

Hockenberry, M. J. & Wilson, D. (2011). Wong's nursing care of infants and children (9%
edition). St. Louis, MO: Elsevier

Mosby's Nursing Skills Online. Elsevier. Revised 2015.

Version History:

Effective Date: | Reviewed/ Revised
82117 Reviewed no changes
622115 Reviewed no changes
2/12 Reviewed no changes
7/07 Revised

1/04 Reviewed no changes

Kaleida Health developed these Pdlicies, Standards of Praclice, and Process Maps in conmjunction with administrative and clinical
departments. These documents were designed to aid the qualified health care team, hospital administration and staff in making clinical and
non-clinical decisions about cur patients’ care and the environment and services we provide for cur patients. These documents should not be
construed as dictating exclusive courses of treatment andfor procedures. Mo ene should view these documents and their bibliographic
references as a final authority on patient care. Variations of these documents in practice may be warranted based on individual patient
characteristics and unigue clinical and non-clinical circumstances. Upon printing, this document will be wvalid for 6/26/2019 only. Please
contact Taylor Healthcare regarding any associated forms.
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Kaleida Health - Developmental Care of the Infant Policy

|T1ue: Developmental Care of the Infant #PED.13

ERIKSON DEVELOPMENTAL STAGES:

| Stage Basic Conflict | Important Outcome
Events
Infancy (birth Trust vs. Feeding Children develop a sense of trust when caregivers provide
to 18 months) Mistrust reliability, care, and affection. A lack of this will lead to
mistrust.
Early Childhood | Autonomy vs. |Toilet Training | Children need to develop a sense of personal control over
(2 to 3 years) Shame and physical skills and a sense of independence. Success
Doubt leads to feelings of autonomy, failure results in feelings of

shame and doubt.

Preschool (3 to | Initiative vs. Exploration Children need to begin asserting control and power over
5 years) Guilt the environment. Success in this stage leads to a sense of

purpose. Children who try to exert too much power

experience disapproval, resulting in a sense of guilt.

School Age (6 Industry vs. School Children need to cope with new social and academic
to 11 years) Inferiority demands, Success leads to a sense of competence, while
failure results in feelings of inferiority.
Adolescence Identity vs. Social Teens need to develop a sense of self and personal
(12to 18 Role Confusion | Relationships identity. Success leads to an ability to stay true to
years) vourself, while failure leads to role confusion and a weak
sense of self.
Young Intimacy vs. | Relationships | Young adults need to form intimate, loving relationships
Adulthood (19 Isolation with other people. Success leads to strong relationships,
to 40 years) while failure results in loneliness and isolation.
Middle Generativity Work and Adults need to create or nurture things that will outlast
Adulthood (40 | vs. Stagnation | Parenthood them, often by having children or creating a positive
to 65 years) change that benefits other people. Success |leads to

feelings of usefulness and accomplishment, while failure
results in shallow involvement in the world.

Maturity(65 to | Ego Integrity | Reflection on | Older adults need to look back on life and feel a sense of

death) vs. Despair Life fulfillment. Success at this stage leads to feelings of
wisdom, while failure results in regret, bitterness, and
despair.
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Montefiore Medical Center - Safe Sleep Guideline Policy

Montefiore

THE UNIVERSITY HOSPITAL FOR
STENN COLLEGE OF MEDICINE
S-13
PATIENT CARE MANUAL
Newborn Services

MANUAL CODE: S-13

SUBJECT: Safe Sleep Guideline
DATE ISSUED: 7/09

DATE
REVISED:
10/16

SUPERSEDES:
CROSS REFERENCES: D-03; D-08; F-02; P-12

PURPOSE:

1. To establish consistent safe sleep practices for health care professionals to provide to all
infants prior to discharge.

2. To ensure that American Academy of Pediatrics (AAP) safe sleep recommendations are
modeled for and understood by parents and caregivers with consistent instructions given prior

to discharge.

BACKGROUND:

Nearly 4.000 US infants die suddenly and unexpectedly each yvear. We often refer to these deaths
as sudden unexpected infant death (SUID). Although the causes of death in many of these children
can’t be explained, most occur while the infant is sleeping in an unsafe sleeping environment. Most
SUIDs are reported as one of three types of infant deaths.

1. Sudden Infant Death Syndrome (SIDS)
SIDS is defined as the sudden death of an infant less than 1 year of age that cannot
be explained after a thorough investigation is conducted. Although the incidence
of SIDS has declined since 1992, it remains the leading cause of death in infants 1
to 12 months old.
2. Unknown Cause
The sudden death of an infant less than 1 vear of age that cannot be explained
because a thorough investigation was not conducted and cause of death could not
be determined.
3. Accidental Suffocation and Strangulation in Bed
Mechanisms that lead to accidental suffocation include:
i. Suffocation by soft bedding—such as a pillow or waterbed mattress.
ii. Owerlay—when another person rolls on top of or against the infant while

sleeping.
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Montefiore Medical Center - Safe Sleep Guideline Policy

Health care professionals provide a vital role in modeling and educating safe sleep practices for
neonates.

Special considerations for NICU:

Premature, low birth weight and ill infants have an increased risk of SIDS after discharge
from the NICU. The AAP recommends infants in the NICU to be placed predominantly
supine, at least from 32 weeks onward, so that they may become acclimated to supine
sleeping prior to discharge.

POLICY

1. Hospitalized infants, who meet criteria, must be placed on their backs to sleep, in a safe
sleep environment.

2. A Safe Sleep Environment consists of’:

swaddled should be as following:

Montefiore

THE UNIVERSITY HOSPITAL FOR
ALBERT EINSTEIN COLLEGE OF MEDICINE

S-13
iii. Wedging or entrapment—when an infant is wedged between two objects
such as a mattress and wall, bed frame, or furniture.
iv. Strangulation—such as when an infant’s head and neck become caught
between crib railings.

Head of bed flat

Infant supine at all times

A firm sleep surface

Remove soft objects such as stuffed animals. extra bedding, and pillows.

Remove developmental positioning devices: Zflo pillow. blanket rolls, wedges.

Use of sleep sack is preferable to using a blanket

e If the infant is swaddled, swaddle below the shoulders. Positioning of the arms when

o Ifinfant is <32 weeks GA or postmenstrual age (PMA), then he/she should be
swaddled with the arms in the blanket and arms should be in a neutral position
favoring flexion (i.e. as if the baby is hugging himself'herself). Avoid
straightening or extending the arms as that counteracts the natural and more
developmental-appropriate newborn tone, which favors flexion.

o Ifthe infant is =32 weeks GA or PMA. then he/she should be assessed on their
ability to be swaddled with the arms out. If arms-out swaddling can be
tolerated. then it should be done in order to allow the infant to advance their
development through varying sensory experiences with their hands. However,
if the infant is not developmentally ready (i.e. — problems with overstimulation,
unable to self-soothe, etc.), then continue swaddling with arms in and reassess
again as the infant matures.

Avoid overheating, Assess infant as to the need for additional blankets or hat for warmth,
a sleep sack can be used in place of blankets. In general, infants should be dressed with no
greater than 1 layer more than an adult would wear to be comfortable in that environment,
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Montefiore Medical Center - Safe Sleep Guideline Policy

Montefiore

THE UNIVERSITY HOSPITAL FOR
ALBERT EINSTEN COLLEGE OF MEDIINE

S-13
Continue to assess infant and intervene as appropriate so that infant remains comfortable
and in safe sleep milien. Tuck blanket into mattress and place blanket below shoulder level.
If using sleep sack, extra blankets are not needed.
Avoid hats and headbands for sleep. unless necessary for thermoregulation.
Do not cover infant’s head or face with blanket.
Avoid pacifiers that attach to infant’s clothing.
Infant should be placed as close to the foot (“feet to foot™) of the basinette/crib as possible,
to prevent the blanket, if used, from covering the face or head.

3. Criteria for Safe Sleep Initiation for NICU patients:
s Greater than 32 weeks™ gestation postmenstrual age
e Inan open crib/bassinette
e Onroom air or nasal cannulae (< 1.5 LPM flow)
e Taking a minimum of 50% of feedings by mouth for three consecutive days
s [finfant has not been weaned to a crib/bassinette, then baby must meet all other criteria
and be >1600 grams.

4.  Exceptions to Safe Sleep guidelines as noted above may include:
o Infants with continued respiratory distress, airway issues requiring prone positioning or
who require respiratory support (any type of positive pressure)
o Infants with congenital anomalies such as myelomeningocele, micrognathia, spina bifida,
and skeletal anomalies and/or neurologic impairment requiring specialized positioning

5. Conditional Safe Sleep guidance for infants with severe (sym ptomatic) gastroesophageal
reflux as evidenced by the presence of all of the following:
o Apnea, bradycardia. desaturation associated with nipple and/or enteral feeding
o Greater than 4 emesis events in a 24 hour period or more than 1 emesis event that is at least
20% of the feeding volume
e Back arching, crying, and/or poor weight gain (less than 20g/day or less than 10g/kg/day
ina week) plus at least one of the symptoms mentioned above

Recommendations for infants with symptomatic GE reflux:

o Elevate crib 30 degrees for 20 to 30 minutes after a feeding or have parent/caregiver hold
infant upright if possible, then place the baby supine with the crib head of the bed flat (safe
sleep mode).

o Guidelines will be provided by the medical providers for the appropriate sleep positioning
at home for infants with symptomatic GE reflux

e Infants with severe reflux who require alternative sleep positioning require home
monitoring.

6. Healthcare professionals (nurses, nurse's aides, medical professionals, respiratory
therapists, physiatry staff [speech, OT, PT]), parents and volunteers should:
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THE UNIVERSITY HOSPITAL FOR
ALBERT EINSTEN COLLEGE OF MEDMONE

S-13
Model safe sleep practices

Educate the infant’s parent(s)/caregivers about safe sleep practices throughout the
infant’s hospitalization

Parental/Caregiver Education includes:

-
L

L I I B ] L]

-

Always place the infant on his or her back to sleep for every sleep.

Infants should sleep in the parents’ room, close to the parents™ bed, but on a separate
surface designed for infants, at least for the first 6 months of life (up to a vear).

Do not place your child in a location besides a crib or bassinet for sleep (i.e. do not place
vour child in a car seat or stroller). There is a concern for an increased risk of sleep-
related death.

Communicate the “safe to sleep” message to everyone who cares for the infant.

Place the infant on a firm sleep surface, such as a safety-approved mattress, covered by a
fitted sheet in a crib. Provide current crib safety standards web: www.jpma.org. There is
no in using mattresses that prevent'minimize rebreathing as long as they meet standard
safety requirements; However, there is no evidence that they reduce the risk of SIDS.
Any commercial devices that are inconsistent with safe sleep recommendations should be
avoided. For more information, please see: www.cpsc.gov.

Ensure that there are no gaps between the mattress and crib.

Never place the infant to sleep on pillows, quilts, sheepskins, or other soft surfaces, such
as a couch or water bed.

Keep soft objects, toys, pillows, and loose bedding away from the infant’s sleep area.
Do not use crib bumpers.

Do not use heavy or loose blankets.

Avoid overheating the infant- dress the infant in light sleep clothing and keep the room at
a temperature that is comfortable for an adult. The infant should be in no greater than 1
layer more than an adult would wear to be confortable in that environment.

Avoid hats and headbands for sleeping.

If a blanket is used in the crib. the blanket is to be tucked under the mattress and placed
only as high as the infant’s chest.

The baby should never sleep in the same bed or on a couch with another child or adult.
Breastfeeding is associated with a decreased risk of SIDS. Therefore, breastfeeding or
giving expressed breastmilk is recommended for 6 months.

It your baby has significant reflux, hold your baby upright for 20-30 after feeding before
placing on his/her back for sleeping. If the infant is placed in an infant seat immediately
after feeding then the infant seat should be partially reclined to 45° elevation. Having the
infant sitting fully upright (60-907) increases pressure on the baby’s abdomen and
increases the chances of reflux and vomiting.

8. Additional information for family:

Breastfeeding reduces the risk of SUID/SIDS.
Avoid smoking around the infant; this is the second most frequent cause of SUID/SIDS
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besides positioning.

»  Avoid alcohol and illicit drug use around the infant. This causes a particularly high risk
of SIDS when used in combination with bed-sharing.

e Provide frequent tummy time for the infant-only when the infant is awake and the
caregiver is watching.

e Once an infant can roll from supine to prone and from prone to supine the infant can be
allowed to remain in the sleep position that he or she assumes.
Immunizations may have a protective effect against SUID/SIDS.
Avoid attaching pacifiers to the infant’s clothing during sleep.

o Supervised, awake tummy time is recommended to facilitate development and minimize
positional plagiocephaly.

Document safe sleep practice and education in infant medical record.
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by mouth for 3
trics 2013

Fediat

all other criteria met)

Medically Stable Infant

Adapted from Gelfer,

ALBERT EINSTEIN CCLLEGE OF MEDICINE
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Mt. Sinai Hospital - Safe Sleep Discharge Instructions
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New York-Presbyterian Hospital - Safe Sleep Policy

NewYork-Presbyterian Hospital

Sites: All Campuses, except NYP/CU & NYP/WD
Department of Nursing, Children’s Practice Manual
Number: PEDS 1219

Page 1 of 4

TITLE: SAFE SLEEP POLICY

POLICY-
. Hospitalized infants, less than 1 year old, greater than 32 weeks gestational
age and medically stable (on full feedlngs, room air or nasal cannula, and in
open crib or bassinette) must be placed on their backs to sleep in a safe sleep
environment.

2. The RN will provide the parents with safe sleep education during the hospital

stay and at discharge.

RNs and other healthcare providers will model safe sleep while infants are in the

hospital setting.

3

PURPOSE:

To establish consistent safe sleep practices for all healthcare providers for infants in
the hospital setting and implement the American Academy of Pediatrics safe sleep
recommendations

APPLICABILITY:
2 . Setti

o Adult o Ambulatory Care (clinic based)

o Psychiatry X Critical Care

X Obstetrics o Emergency Department

X Pediatrics X Inpatient Non Critical Care
o Procedure/Diagnostic Area
X Periop
X Step-down

SUPPORTIVE EVIDENCE -BASED DATA:
Deaths from Sudden Infant Death Syndrome have declined dramatically since the
American Academy of Pediatrics (AAP) recommendation that all babies be placed on
their backs to sleep in 1992, In an updated policy statement and technical report,
the AAP is expanding its guidelines on safe sleep for babies, with additional
information for parents on creatlng a safe environment for their babies to sleep.

HY G/PDF, PA| F Accessed on
March 6, 2018

EQUIPMENT (IF AVAILABLE)
- Halo Sleep Sack (NICU) (MSCH only)

MNew: N/A

Supersedes Policy Number: PEDS 1219 Dated: 4/2016
Revised: 4/2018

Reviewed: NfA

Date Approved: 4/2018
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New York-Presbyterian Hospital - Safe Sleep Policy

NewYork-Presbyterian Hospital

Sites: All Campuses, except NYP/CU & NYP/WD
Department of Nursing, Children's Practice Manual
Number: PEDS 1219

Page 2 of 4

SAFE SLEEP POLICY, CONT'D

NURSING ASSESSMENT AND CARE:

1. Remove toys, clothing, diapers and other articles from patient’s crib
2. Place head of bed flat

3. Follow algorithm to determine if infant qualifies for safe sleep

4. Utilize HALO safe sleep sack (MSCH only)

5. Use one blanket to cover mattress

PROCEDURE:
1. Hospitalized infants who meet the criteria as defined by the AAP must be placed
A. Safe Sleep Criteria
1) > 32 weeks’ gestational age
2) Medically Stable
(a) On Room Air or Nasal Cannula
(b)Tolerating Full Enteral Feeds
(c)In an open crib/bassinet
3) See Attached Algorithm

2. Safe Sleep Environments Consist of

Head of bed flat

Infant sleeping on their back

Toys, clothes, diapers, sleeping and developmental aids removed from crib

. One flat sheet on mattress

Blanket positioned so it stays below the shoulders or using the HALO sleep sack
Twins and multiples need to be placed in separate sleeping areas

. Removing infant hats or headbands

@MmoNwy

3. Exceptions to Safe Sleep Guidelines
A. Any infant with a medical contraindication and a written order.

PATIENT TEACHING:
1. Using teach-back, instruct families on importance of safe sleep & what safe
sleep practices encompasses.

2. Staff model safe sleep practices for parents.

3. Encouraging parents to breastfeed.

4. Immunizations according to AAP and CDC

5. http://www.healthychildcare.org/pdf/sidsparentsafesleep.pdf
6. http: .cdc.gov/sid nts-careqgivers.htm
DOCUMENTATION:

1. Document sleeps safe halo sack used under the patient education flow sheet.
2. Document that education given to the parent on halo sleep sack use.

Policy Dates:

New: N/A

Supersedes Policy Number: PEDS 1219 Dated: 4/2016
Revised: 4/2018

Reviewed: N/A

Date Approved: 4/2018

Now ok *“) BACK TO START OF TOOLKIT

Department |1 ys p QC

of Health

f ;E’#
YORK
TATE

") BACK TO START OF SECTION

Perinatal Quality Collaborative

296



A-F\

Driver:
Hospital policies support/facilitate safe sleep practices

New York-Presbyterian Hospital - Safe Sleep Policy

NewYork-Presbyterian Hospital

Sites: All Campuses, except NYP/CU & NYP/WD
Department of Nursing, Children’s Practice Manual
Number: PEDS 1219

Bzge 30f4

SAFE SLEEP POLICY, CONT'D

RESPONSIBILITY: PEDIATRICS

REFERENCES:

American Academy of Pediatrics Task Force on Sudden Infant Death Syndrome.
(2011). SIDS and other sleep related infant deaths: Expansion of
recommendations for a safe infant sleeping environment. Pediatrics, 128,
(5), e1341-e1367.

Centers for Disease Control and Prevention, HHS. (2012). Sudden infant death
syndrome. Retrieved March 26, 2018, from http://www.cdc.gov/sids .

Eunice Kennedy Shriver National Institute of Child Health and Human Development.
(2016) Safe to sleep campaign. Retrleved March 26, 2018, from
WWW. nic ih.gov/st fault.a

Gelfer, P., Cameron, R., Masters, K., & Kennedy, K.A. (2013). Integrating "back to
sleep” recommendations into neonatal ICU practice. Pediatrics, 131, (4),
e1265-e1270.

SIDS and Other Sleep-Related Infant Deaths: Updated 2016 Recommendations for
a Safe Infant Sleeping Environment TASK FORCE ON SUDDEN INFANT DEATH
SYNDROME

Pediatrics Oct 2016, e20162938; DOI; 10,1542/peds.2016-2938

Retrleved on March 29, 2018 at

KEY WORDS: Safe sleep, neonatal, infant, NICU
APPROVAL METHOD:

Department | Approver’'s Name | Title Signature Date
Nursing Wilhelmina Senior Vice 4/2018
Manzano, MA, President, Chief i i
RN, NEA-BC Nursing Executive & | flalnins s
Chief Quality Officer
Committee Date Approved
Cross Campus Nursing Practice Council 4/2018
New: N/A
Supersedes Policy Number: PEDS 1219 Dated: 4/2016
Revised: 4/2018
Reviewed: N/A

Date Approved: 4/2018
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NewYork-Presbyterian Hospital

Sites: All Campuses, except NYP/CU & NYP/WD
Department of Nursing, Children’s Practice Manual
Number: PEDS 1219

Page 4 of 4

SAFE SLEEP POLICY, CONT'D

Algorithm to Initiate Safe Sleep Practice

Is the infant > 32 weeks’
gestational age?

S
. m

IS THE INFANT
MEDICALLY STABLE?

Continue routine intensive care positioning
& reassess safe sleep when infant is more

Continue routine intensive care

positioning & reassess safe sleep @

when infant is more stable
‘ Evaluate if infant can transition

to crib & begin Safe Sleep
Practioes

Medically Stable

Infant BEGIN SAFE SLEEP

On Room air or nasal PRACTICES!

cannula

: stable & 32 weeks
Is the Ln:::t in a:nhof —
nette’ it o b B

Tolerating full enteral

" *infants with congenital ancenalies (Myelomeningacele, Pierre Robin
feedings (PO/NG/GT) smdrome, ¢kt do not qualify as medically stable
New: N/A

Supersedes Policy Number: PEDS 1219
Revised: 4/2018

Reviewed: N/A

Date Approved: 4/2018

Dated: 4/2016
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Northwell Health - Safe Sleep Practices Clinical Practice Guideline

\5

Northwell Health
Neonatal Service Line

CLINICAL PRACTICE GUIDELINE

Safe Sleep Practices

GENERAL STATEMENT of PURPOSE

General information: Sudden infant death (SIDS) is the sudden death of an infant less than one year of age
that cannot be explained after a thorough investigation is conducted including an autopsy, assessment of the
place and circumstances of death, and review of the clinical history. Sudden unexpected infant death
(SUID) is a term used to describe any sudden and unexpected death regardless of whether or not it is
caused by SIDS. SUID can be caused by potentially preventable causes including suffocation, asphyxia and
entrapment. Since initiation of the “Back to Sleep” program by the AAP for full term babies in 1994, the
incidence of SIDS has decreased. The recommendation has since been extended to premature infants as
well. In 2011, the program was further expanded to include recommendations for a safe sleep environment.

Purpose: To ensure that staff caring for infants promote safe sleep practices through implementation. role
modeling, and patient education for the hospital stay. Parent education regarding continued adherence to
safe sleep guidelines is required for safe discharge. These guidelines outline the AAP 2011 safe infant sleep
environment recommendations that should be implemented by all staff that provide care to infants.

SCOPE

This policy applies to all staff of the Northwell Health System, including but not limited to medical staff,
nursing staff, respiratory therapists, physical, occupational and speech therapists, child life specialists and
other persons performing work for or at Northwell Health System.

GUIDELINE STATEMENT
I. Guidelines for healthy term infants in the hospital
A. Place infants in the supine position with the bed flat for sleep for all naps and at night.
B. Infant bassinettes should have a firm sleep surface covered by a tightly fitted secure sheet.
1. Infants should not sleep in swings, car seats or infant seats as they might assume a position
which could lead to airway obstruction.
2. There should be no gaps between the mattress and the side of the crib.
3. There should be no toys, blankets, bumpers or pillows in the erib,
C. Infant should be dressed in light sleep clothing such as a one-piece sleeper (eg: stretchie or sleep
sac) without a head covering or other possible hazard of entrapment.
1. Infants who require a hat for warmth in the first 24 hours, may use a properly fitted
hat which cannot become dislodged and does not cover the mouth or nose.
D. Infants may be swaddled in the supine position based on AAP recommended swaddling techniques
s0 the hips remain flexed.

This document is intended as a general guideline. 1
The healtheare professional must use the appropriate judgment dependent on the particidar elinical sitwation
12/10/2015
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E. Infant should not share a bed, sleeper chair, or chair with another person while asleep. Avoid co-
bedding for twins and higher order multiples.

F. If an infant sling or soft carrier is used, ensure that the head is up and above the fabric, the face is
visible and the nose and mouth are free of obstruction.

G. Skin to skin care should be encouraged to facilitate breast feeding, but only when the caregiver is
awake. The mother should be properly positioned with the HOB elevated. and the infant’s head
should be on the mother’s chest and the infant’s nose and mouth should be free and unobstructed.
Caregivers should be taught to stay attuned to the infant’s breathing pattern and advised to place the
infant back in the erib if the caregiver becomes fatigued.

I1. Guideline for NICU infants who are ill or preterm
A. Begin transitioning the infant to supine sleep position at 32 weeks gestation or as soon as clinical
status warrants, ideally at least 2 weeks prior to discharge. Infants who have medical contraindications
to being placed supine for sleep require an order in the medical record. Discussion should be held
during rounds until such time as the infant meets criteria for safe sleep positioning,.

1. Supine sleep with head of bed flat.

a. Infant should not sleep in car seats or swings
b. There should be no toys, pillows or bumpers in the crib.

2. Halo sleeper or swaddle, and a well-fitting hat which does not slip off or cover the nose or
mouth may be used to maintain temperature.

3. If an additional blanket is needed, the infant should be placed with the feet at the end of the crib
and the blanket should be placed with the edge between the nipples and shoulders and tucked in
on the sides and the bottom of the crib.

4. Remove developmental care supports one item at a time when transitioning to open crib unless
there 1s a medical indication.

II1. Special circumstances
A. Infants who are diagnosed with gastro-esophageal reflux should be evaluated on a case by case
basis for the need to keep the head of the bed elevated. They should be placed with the head of the
bed elevated only if the risk of GER is greater than the risk of SIDS (eg: those infants in whom
airway protective mechanisms are impaired).

B. Infants with airway malformations may require prone or side-lying positioning and home apnea and
pulse oximetry monitoring should be considered for these infants.

IV. Guidelines for discharge teaching
A. Place infanis in a crib in the supine position with the bed flat for sleep for all naps and at night.
B. Use a firm sleep surface covered by a tightly fitted secure sheet.
1. 'The area should be free of cords, dangling objects including balloons, window coverings and
electrical cords that might create strangulation or suffocation.
2. Infants should not sleep in swings, car seats or infant seats as they might assume a position
which could lead to airway obstruction.
3. There should be no gaps between the matiress and the side of the crib.
4. Keep soft objects such as pillows, bumpers. blankets. quilts and stuffed toys out of the crib.
C. Avoid overheating. Infant should be dressed in light sleep clothing such as a one-piece sleeper (eg:
stretchie or sleep sac) without a head covering or other possible hazard of entrapment. The infant
should have no more than one layer of extra clothing than that used by an adult to be comfortable in
the environment.
1. Hats should not be used during sleep.

This document is intended as a general guideline. 2
The healtheare professional must use the appropriate judgment dependent on the particular clinical situation
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2. Infants up to 2 months of age may be swaddled and placed on their back.

D. Room sharing without bed sharing. A separate infant crib with 4 side rails in the same room as the
caregiver is recommended. An infant should not share a bed or sleeper chair, with another child or
adult while asleep. Avoid co-bedding for twins and higher order multiples.

E. Avoid commercial devices marketed to reduce the risk of SIDS such as wedges, positioners, special
mattresses and sleep surfaces or home monitors. There is no evidence that these devices reduce the
risk of SIDS or suffocation or that they are safe.

F. Consider offering a pacifier at naptime and at bed time if bottle feeding or once breastfeeding is

well-established (usually 3-4 weeks of age). The pacifier should not be hung around the infant’s

neck. Detach the pacifier from the infant’s clothing for sleep.

Avoid smoking around the infant and avoid use of alcohol and illicit drugs.

Encourage tummy time to promote motor development, facilitate development of upper body

strength and avoid plagiocephaly. The infant should be awake and supervised at all times during

tummy time.

I If an infant sling or soft carrier is used, ensure that the head is up and above the fabric, the face is
visible and the nose and mouth are free of obstruction

J. Encourage good prenatal care for subsequent pregnancies

me

V. Parent education and documentation:
A. Prior to discharge from the NICU or regular nursery, parents must be provided with education about
safe sleep practices as outlined above, as well as about interventions such as breastfeeding and
immunizations which may reduce the risk of SIDS.
1. Distribute safe sleep materials to parents
B. Document parent teaching regarding safe sleep practices in the medical record.
C. Encourage parents to view a video such as “*SIDS and safe sleep” or other videos available from
NYS Office of Child and Family Services (Safe sleep as simple as A.B.C)
D. Document in the medical record when parents have watched the video.
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Pediatric Service Line

Neonatal Service Line

This document is intended as a general guideline.

12/10/:2015

The healtheare professional must use the appropriate judgment dependent on the particular elinical situation

g 173pQC

Perinatal Quality Collaborative

f ;Ew
YORK
ATE

") BACK TO START OF TOOLKIT

") BACK TO START OF SECTION

303



e —

Hospital policies support/facilitate safe sleep practices

NYCHHC Kings County Hospital Center - Safe Infant Sleep Environment Policy

\

YC
H-%‘s'ﬁm._s Kings County ;'OSP'T;“L,":‘:””A'- (HV)
POLICY AND PROCEDURE MANUAL A e

DEPT/SERVICE: PATIENT CARE SERVICES

CATEGORY: Provision of Care, Treatment and
Services

KEY WORDS: Safe Sleep (SIDS)

SUBJECT: Safe Infant Sleeping Environment

DATE FIRST ISSUED: 6/17/2013 DATE LAST REVISED: 1/14, 1/15, 5/15, 5/18
DATE EFFECTIVE: 6/8/15 SUPERCEDES: 5/15
POLICY STATEMENT:

According to the (CDC, 2017), “In 2015, there were about 3,700 sudden unexpected infant
death (SUID) in the United States. These deaths occur among infants less than 1 year old
and have no immediate obvious cause”. Since the 1990's data has shown, an unsafe sleep-
ing environment is a contributing factor for SUIDS/SIDS. Accidental suffocation and strangula-
tion in bed, SIDS, and unknown causes, were the common reported types of sudden unex-
pected infant death.

A major decrease in the incidence of sudden infant death syndrome (SIDS) occurred when
the American Academy of Pediatrics (AAP) released its initial recommendation in 1992 that
infants be placed in a non-prone position for sleep. The incidence of SIDS has leveled off in
recent years, while the incidence of other causes of sudden unexpected infant death (SUID)
that occur during sleep (including suffocation, asphyxia and entrapment) has increased.

As healthcare providers, practicing and educating parents and caregivers on maintaining safe
sleep environments, is integral in reducing risk factors related to SIDS/SUIDS.

PURPOSE:

+ To help maintain a safe sleep environment and reduce the risk of SIDS and other sleep-
related causes of infant death,

- Establish guidelines and parameters for infant positioning.

+  To provide parents and caregivers with standard evidence-based guidelines to promote
safe sleep practices prior to discharge.

SCOPE: M.D’s, CNM’s, NP’s, PA’s, RN’s, LPN’s, PCA’s/PCT’s
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KINGS COUNTY HOSPITAL CENTER HOSPITAL MANUAL (HM)
POLICY AND PROCEDURE MANUAL Page 2 of 11

DEPT/SERVICE: PATIENT CARE SERVICES

CATEGORY: Provision of Care, Treatment and
Services

SUBJECT: Safe Infant Sleeping Environment

KEY WORDS: Safe Sleep (SIDS)

GUIDELINES

SIDS- is the sudden death of an infant less than one year of age. SIDS cannot be ex-
plained with thorough investigation which includes autopsy, review of the clinical his-
tory, and examination of the crime scene.

SUID- isthe sudden and unexpected death of an infant less than one year of age in which
the manner and cause of death are not immediately obvious prior to investigation.
Causes of sudden unexpected infant death include, but are not limited to, metabolic
disorders, hypothermia or hyperthermia, neglect or homicide, poisoning, and acci-
dental suffocation. (CDC, 2017)

[72]
[
<
(@]

(Sudden Unexpected Postnatal Collapse) any condition resulting in temporary or per-
manent cessation of breathing or cardiorespiratory failure in a well-appearing, full-
term newborn with Apgar scores of eight or more, occurring during the first week of
life. Many, but not all, of these events are related to suffocation or entrapment.

NAS (Neonatal Abstinence Syndrome): Is a constellation of symptoms that occur in a new-
born who has been exposed to addictive opiate drugs. This is most commonly due to
prenatal or maternal use of substances that result in withdrawal symptoms in the
newborn. It may also be due to discontinuation of medications such as fentanyl or
morphine used for pain therapy in the newborn (postnatal NAS).

POLICY:

|. Staff Education:

1. All staff will be educated on safe-sleep practices as the standard of care for intrapartum,
and postpartum management of the newborn. Safe sleep practices and patient education is
included in the orientation of new staff to the Maternal Child Health Services.
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CATEGORY: Provision of Care, Treatment and
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SUBJECT: Safe Infant Sleeping Environment

KEY WORDS: Safe Sleep (SIDS)

[Il. Prenatal:
1. Safe sleep education will be provided and reinforced throughout the prenatal period, for
all OB patients. Education is provided in trimester classes given by the Women's'
Health Staff.

2. Education on infant safety, is also provided at the Childbirth Education classes.

3. The American Academy of Pediatrics recommends that infants are placed on their
back to sleep, but when infants can easily turn over from their back to their stomach,
they may adopt whatever position they prefer for sleep. This recommendation by the
American Academy of Pediatrics will be included in all our Safe Sleep education and
teaching..

4. Safe sleep education provided to the patient will be documented in the EMR

1. On admission the patient will be assessed on their awareness and understanding of safe
sleep practices.

2, After delivery, the newhorn will be placed skin-to-skin immediately after birth, and will
remain skin-to-skin uninterrupted through the first breastfeeding, or for at least an hour if
exclusively formula-feeding. The infants will be placed on their backs during transitional
care in the radiant warmer, and in the bassinet. Safe sleep practices will be demonstrated
and reinforced to the patient and family.

(The following recommendations for skin to skin bonding, when the mother is awake and fully

alert, will decrease the risks of SUPC (see page 1 for definition.)

Infant’s face can be seen

Infant’s head is in “sniffing™ position

Infant’s nose and mouth is not covered

Infant’s head is turned to one side

Infant’s neck is straight, not bent

Infant’s shoulders and chest face mother’s

Infant’s legs are flexed

Infant’s back is covered with blanket

Mother-infant dyad is monitored continuously by the staff in the delivery environment and

regularly on the postpartum unit

When mother want to sleep, infant is placed in bassinet or with another support person who is

awake and alert.

Y Y VYVYVYVYVYYY
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SUBJECT: Safe Infant Sleeping Environment

lll. Intrapartum: (Cont.)
3. Education provided to the patient is to be documented in the EMR.

4, On transfer to the Mother/Baby unit the nurse will report to mother/baby nurse the safe
sleep education provided to the patient. Mother will hold infant in her arms securely during
transfer to the mother/baby unit.

IV. Postpartum:

1. All infants = 32weeks will be placed on their back to sleep during every nap and nighttime
for the first year unless otherwise ordered by the physician. Side sleeping is no longer
advised and should be used only if there is a physician order.

2. If determined by the newborn health care provider, an infant requires alternative sleep
positions or special sleeping arrangements, the provider must document in the EMR the in-
dications and detail the alternative sleep positions or special sleeping arrangements (i.e.
infants on phototherapy) . Caregivers will put the infant to sleep as specified in the written
instructions.

3. On admission patient will be provided admission packet which includes information on safe
sleep.

4. Patient education on safe sleep begins on delivery day and consistently reinforced until day
of discharge. Safe sleep education will be included in the rooming-in admission process for
the newborn.

5. Infants should receive all recommended vaccinations at birth. Evidence suggests that
immunization reduces the risk of SIDS by 50 percent (CDC, 2017).

6. Patient education on safe sleep will be documented in the nurse postpartum care note
daily.

V. Breastfeeding:
1. Breastfeeding is recommended.

2. Breastfeeding is associated with a reduced risk of SIDS. If possible, mothers should
exclusively breastfeed or feed with expressed human milk (i.e., not offer any formula or
other non-human milk-based supplements) for six months, in alignment with AAP
recommendations.

f ;E’#
YORK
TATE

Now ok *“) BACK TO START OF TOOLKIT

Department |1 ys p QC

of Health

Perinatal Quality Collaborative

") BACK TO START OF SECTION

307



"———\
\

Driver:
Hospital policies support/facilitate safe sleep practices

NYCHHC Kings County Hospital Center - Safe Infant Sleep Environment Policy

KINGS COUNTY HOSPITAL CENTER HOSPITAL MANUAL (HM)
POLICY AND PROCEDURE MANUAL Page 5 of 11

DEPT/SERVICE: PATIENT CARE SERVICES

CATEGORY: Provision of Care, Treatment and
Services
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VI. Neonatal Intensive Care Unit (NICU)

1. Infants should be placed in the supine position for sleep as soon as medically stable and
significantly before anticipated discharge.

2. If determined by the newbhorn health care provider, an infant requires alternative sleep posi-
tions or special sleeping arrangements, the provider must document in the EMR the indica-
tions and detail the alternative sleep positions or special sleeping arrangements. Caregiv-
ers will put the infant to sleep as specified in the written instructions.

3. Place all infants on their backs to sleep and the head of the bed flat.

4. Infants with upper airway compromise, life-threatening GE reflux (not mild to moderate
apnea/bradycardia), respiratory distress, or a greater degree of prematurity may be placed
prone or side lying until resolution of symptoms.

5. Preterm infants and ill newborns may benefit developmentally and physiologically from
prone or side lying positioning and may be positioned in this manner when continuously
monitored and observed.

6. Infants with Neonatal Abstinence Syndrome (NAS) with difficult to control symptoms may be
placed in a prone position for brief periods of time.

NAS & Prone Positioning

Infant Irritable
Comfort Measures
+ Rocking (including use of swings/Mamaroo)
» Holding (volunteers)
+ Swaddling
+ White noise
+ Appropriate Skin-to-skin care
+ Infant massage
Irritability continues > 12 hours that necessitates prone positioning at times
Consult with MD/NNP to review scores and meds

Re-assess need for prone positioning and ALWAYS use comfort measures BEFORE placing an

infant prone!
5
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VI. Neonatal Intensive Care Unit (NICU) (Cont.)

7. NICU infants should be placed exclusively on their backs to sleep when stable and in the
convalescent stage of their development.

8. Placement of NICU infants on their backs to sleep should be done well before discharge in
order to model| safe-sleep practices to their families.

I.  Begin Home Sleep Environment (if not done earlier) when-
a. Morphine dose 0.16mg every 3 hours
b. Average abstinence scores of <6 over 24 hours
c. No scores = 10 in the last 24 hours
d. No prn doses needed in the previous 24 hours

i. Implement the "home sleep environment” at least 1 week before discharge if not

sooner.
a. KEY POINT -implement when infant is ready for "home sleep” and not earlier in

the hospitalization
b. *Swing time should be limited to awake/fussy times.

iii. A firm sleep surface should be used (firm mattress with a thin covering). Use of
soft bedding such as pillows, quilts, blanket rolls, and stuffed animals should not be
used. Positioning devices (snugglies) may be used for developmentally sensitive care
of the extremely premature.

iv.  Infants should be swaddled/bundled no higher than the axillary or shoulder level. A
“sleep sack” may be used. Kangaroo Care is encouraged, mother and baby will be
closely supervised during Kangaroo Care.

The following recommendations for skin to skin bonding, when the mother is awake and fully
alert, will decrease the risks of SUPC (see page 1 for definition.)

Infant’s face can be seen

Infant’s head is in “sniffing” position

Infant’s nose and mouth is not covered

Infant’s head is turned to one side

Infant’s neck is straight. not bent

Infant’s shoulders and chest face mother’s

Infant’s legs are flexed

Infant’s back is covered with blanket

Mother-infant dyad is monitored continuously by the staff in the delivery environment
and regularly on the postpartum unit

When mother want to sleep, infant is placed in bassinet or with another support person
who is awake and alert.

v YVYVVVYVYY
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VI. Neonatal Intensive Care Unit (NICU) (Cont.)

*If temperature instability occurs, an additional layer of clothing can be used. Swad-
dling the baby with an additional blanket or wearable blanket is also acceptable

9. Environmental temperature should be maintained at 72 to 78 degrees F.

10. The following guidelines should be used to transition NICU patients to the Home
Sleep Environment (HSE):
a. Babies with a gestational age of 34 weeks and beyond AND greater than 1500
grams without respiratory distress should be placed in HSE.
b. Babies with gestational age 34 weeks and beyond with respiratory distress may be
positioned prone until respiratory symptoms are resolving.
Babies with gestational age under 34 weeks should be assessed when reaching a post-
conceptional age of 33 weeks and weight greater than 1500 grams: (Wellspan Health-York,
2011)

1. If the baby has respiratory distress, staff may continue with prone positioning until
respiratory symptoms are resolving.

2. If the baby has no respiratory symptoms, then the primary nursing team should
discuss the infant's neuromuscular status with Occupational Therapy. Once the
baby no longer requires positioning devices, begin to follow HSE guidelines.

VIIl. Safe Sleep Practices

The following instructions will be included in the safe sleep education:

» Mattresses should be firm and maintain their shape. There should be no gaps between the
mattress and the side of the crib, bassinet, portable crib or play-yard.

+ Only mattresses and tightly-fitted sheets designed for the specific type of product should be
used.

+ All soft objects and loose bedding should be kept out of the crib; this includes fluid protective
chux's.

« Infants should be dressed appropriately for the environment, with no more than one
additional layer than an adult would wear to be comfortable. Infants must be supervised to
ensure they are not overheated or chilled.
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NYCHHC Kings County Hospital Center - Safe Infant Sleep Environment Policy

KINGS COUNTY HOSPITAL CENTER HOSPITAL MANUAL (HM)
POLICY AND PROCEDURE MANUAL Page 8 of 11

DEPT/SERVICE: PATIENT CARE SERVICES

CATEGORY: Provision of Care, Treatment and
Services

SUBJECT: Safe Infant Sleeping Environment

KEY WORDS: Safe Sleep (SIDS)

VIl Safe Sleep Practices (Cont.)

+ Infants should be swaddled/bundled no higher than the axillary or shoulder level. A
“wearable blanket” may be used. If temperature instabiility occurs, an additional layer of
clothing can be used. Swaddling the baby with an additional blanket or wearable blanket is
also acceptable.

« The patient will be instructed to physically check on the infant frequently during napping or
sleeping and shall remain in close proximity to the infant in order to hear and see them if
they have difficulty during napping/sleeping or when they awaken.

« Bed-Sharing is not recommended.

* Parents will be instructed and educated on admission as to the risks of bed sharing. If
an infant is found in bed with a sleeping mother/parent, the infant should be placed in
their bassinet. The mother/parent should then be re-educated on safe sleep practices
as soon as practical.

+ Toys and stuffed animals will be removed from the crib when the infant is sleeping.

« Only one infant may occupy a crib at one time.

+ While at home, car safety seats, strollers, swings, infant carriers, infant slings, boppy
pillows,and other sitting devices should not be used for sleep/nap time.

« Neonatal rounding is to continue as per policy (See Neonatal Fall Prevention Policy). New-
born safety practices during reoming-in should be monitored regularly and documented.

+* Quiet time will take place between the hours of 2-4pm. This will provide the patient with
quiet time for herself and her newborn. During this time safe sleep practices should be rein-
forced.

« Each patient is required to view safe sleep video before discharge. Viewing of the video by
the patient/family will be documented in the EMR.

» Environmental temperature should be maintained at 72 to 78 degrees F.
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NYCHHC Kings County Hospital Center - Safe Infant Sleep Environment Policy

KINGS COUNTY HOSPITAL CENTER HOSPITAL MANUAL (HM)
POLICY AND PROCEDURE MANUAL Page 9 of 11

DEPT/SERVICE: PATIENT CARE SERVICES

CATEGORY: Provision of Care, Treatment and

KEY WORDS: Safe Sleep (SIDS)

Services

SUBJECT: Safe Infant Sleeping Environment

1X. Pediatric OPD

If temperature instability occurs, an additional layer of clothing can be used.
Swaddling the baby with an additional blanket or wearable blanket is acceptable.

O

X. Home Sleep Environment (HSE) Guidelines

Parents are educated on safe sleep practices during the well-baby follow-up by the
provider.

Education is provided to the parents on all pediatric patients up to 6 months of age.
Education on safe sleep is documented by the provider in the EMR.

Literature is available for the parent/parents in the pediatric clinic and is provided by
the pediatric nurse.

The following information for the mother/ family will be included in the education for safe sleep
on discharge:

1.

2.

All healthy infants should be placed on their backs to sleep.

All infants should be placed in a separate but proximate sleeping environment (crib,
infant bassinet, play-yard, portable crib, or portable play-yard).

All infants should be placed on a firm sleep mattress. Remove all soft-loose bedding,
quilts, comforters, bumper pads, pillows, stuffed animals and soft toys from the
sleeping area.

Never place a sleeping infant on a couch, sofa, recliner, cushioned chair, waterbed,
beanbag, soft mattress, air mattress, pillow, synthetic/natural animal skin, or memaory
foam mattress.
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NYCHHC Kings County Hospital Center - Safe Infant Sleep Environment Policy

KINGS COUNTY HOSPITAL CENTER HOSPITAL MANUAL (HM)
POLICY AND PROCEDURE MANUAL Page 10 of 11

DEPT/SERVICE: PATIENT CARE SERVICES

CATEGORY': Provision of Care, Treatment and
Services

SUBJECT: Safe Infant Sleeping Environment

KEY WORDS: Safe Sleep (SIDS)

X. Home Sleep Environment (HSE) Guidelines (cont.)

1. Avoid bed sharing with the infant.
* Adult beds do not meet federal standards for infants. Infants have suffocated by becoming
trapped or wedged between the bed and the wall/bed frame, injured by rolling off the bed,
and infants have suffocated in bedding.

* Infants have died from suffocation due to adults rolling over on them.

* Sleeping with an infant when fatigued, obese, a smoker, or impaired by alcohol or drugs
(legal or illegal) is extremely dangerous and may lead to the death of an infant.

2. If a blanket must be used, the preferred method is to swaddle/bundle the infant no higher
than the axillary or shoulder level.
+ Swaddling should be discontinued when the infant shows signs of rolling
over.
3. The use of a “wearable blanket” may be used in place of a blanket.
4. Avoid the use of commercial devices marketed to reduce the risk of SIDS.

5. Avoid overheating. Do not over swaddle/bundle, overdress the infant, or over heat the
infant's sleeping environment.

6. Consider the use of a pacifier (after breastfeeding has been well established) at sleep
times during the first year of life. Do not force an infant to take a pacifier if he/she refuses.

7. Avoid maternal and environmental smoking.

8. Breastfeeding is beneficial for infants.

9. Home monitors are not a strategy to reduce the risk of SIDS.

10.Encourage tummy time when the infant is awake to decrease positional plagiocephaly.

11.All mothers should be shown the safe sleep DVD before discharge, and review the
appropriate home sleep environment.
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KINGS COUNTY HOSPITAL CENTER HOSPITAL MANUAL (HM)
POLICY AND PROCEDURE MANUAL Page 11 of 11

DEPT/SERVICE: PATIENT CARE SERVICES

CATEGORY: Provision of Care, Treatment and
Services

SUBJECT: Safe Infant Sleeping Environment

KEY WORDS: Safe Sleep (SIDS)
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NewYork-Presbyterian Hospital

Sites: NYH/AH, NYP/LM, NYP/MSCH, NYP/WC
Department of Nursing, Children’s Practice Manual
Number: PEDS 1219

Pagelof4

TITLE: SAFE SLEEP POLICY

POLICY:

1. Hospitalized infants, less than 1 year old, greater than 32 weeks postmenstrual
age and medically stable (on full feedings, room air or nasal cannula, and in
open crib or bassinette) must be placed back to sleep in a safe sleep
environment.

2. The RN will provide the parents with safe sleep education during the hospital
stay and at discharge

3. RNs and other healthcare providers will model safe sleep while infants are in the
hospital setting.

PURPOSE:
To establish consistent safe sleep practices for all healthcare providers for infants in
the hospital setting and implement the American Academy of Pediatrics safe sleep

recommendations
APPLICABILITY:
Population Served: Care Setting
o Adult o Ambulatory Care (clinic based)
o Psychiatry Xo Critical Care
Xo Obstetrics o Emergency Department
Xno Pediatrics Xo Inpatient Non Critical Care
o Procedure/Diagnostic Area
o Periop
o Step-down

SUPPORTIVE EVIDENCE -BASED DATA:

Since the American Academy of Pediatrics (AAP) recommended all babies should be
placed ontheir backs to sleep in 1992, deaths from Sudden Infant Death Syndrome
have declined dramaticallyIn an updated policy statement and technical report, the
AAP is expanding its guidelines on safe sleep forbabies, with additional information
for parents on creating a safe environment for their babies to sleep.

w .HEALTHYC .0 F/SIDSPARENTSAFESLEEP.PDF
ACCESSED ON APRIL 25, 2016

EQUIPMENT (IF AVAILABLE)
- Halo Sleep Sack (NICU) (MSCH only)

Policy Dates:

New: PEDS 1219

Supersedes Policy Number: N/A Dated: N/A
Revised: N/A

Reviewed: N/A

Date Approved: 4/2016
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NewYork-Presbyterian Hospital

Sites: NYH/AH, NYP/LM, NYP/MSCH, NYP/WC
Department of Nursing, Children’s Practice Manual
Number: PEDS 1219

Page 2 of 4

SAFE SLEEP POLICY, CONT'D

NURSING ASSESSMENT AND CARE:

Remove toys, clothing, diapers and other articles from patient’s crib
Place head of bed flat

Follow algorithm to determine if infant qualifies for safe sleep
Utilize HALO safe sleep sack

Use one blanket to cover mattress

Wb E

PROCEDURE:
1. Hospitalized infants who meet the criteria as defined by the AAP must be placed
A. Safe Sleep Criteria
1) > 32 weeks’ postmenstrual age
2) Medically Stable
(a) On Room Air or Nasal Cannula
(b) Tolerating Full Enteral Feeds
(¢) In an open crib/bassinet
3) See Attached Algorithm

2. Safe Sleep Environments Consist of
A. Head of bed flat
. Infant sleeping on their back
. Toys, clothes, diapers, sleeping and developmental aids removed from crib
. One flat sheet on mattress
Blanket positioned so it stays below the shoulders or using the HALO sleep sack
Twins and multiples need to be placed in separate sleeping areas
. Removing infant hats or headbands

OMMOO®

3. Exceptions to Safe Sleep Guidelines
A. Any infant with a medical contraindication and a written order

PATIENT TEACHING:

1. Using teach-back, instruct families on importance of safe sleep & what safe
sleep practices encompasses

2. Staff model safe sleep practices for parents

3. Encouraging parents to breastfeed

4. Immunizations according to AAP and CDC

Policy Dates:

New: PEDS 1219

Supersedes Policy Number: N/A Dated: N/A
Revised: N/A

Reviewed: N/A

Date Approved: 4/2016
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Safe Sleep Policy and Algorithm
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NewYork-Presbyterian Hospital

Sites: NYH/AH, NYP/LM, NYP/MSCH, NYP/WC
Department of Nursing, Children’s Practice Manual
Number: PEDS 1219

_.I"ige 30f4

SAFE SLEEP, CONT'D

DOCUMENTATION:
1. Document sleeps safe halo sack used under the patient education flow sheet
2. Document that education given to the parent on halo sleep sack use

RESPONSIBILITY: PEDIATRICS

REFERENCES:

American Academy of Pediatrics Task Force on Sudden Infant Death Syndrome.
(2011). SIDS and other sleep related infant deaths: Expansion of
recommendations for a safe infant sleeping environment. Pediatrics, 128,
(5), e1341-e1367.

Centers for Disease Control and Prevention, HHS. (2012). Sudden infant death
syndrome. Retrieved February 16, 2016, from http://www.cde.gov/sids.

Eunice Kennedy Shriver National Institute of Child Health and Human Development.
(2016). Safe to sleep campaign. Retrieved February 16, 2016, from
I 77 ichd. il /sts/P faaiil

Gelfer, P., Cameron, R., Masters, K., & Kennedy, K.A. (2013). Integrating “back to
sleep” recommendations into neonatal ICU practice. Pediatrics, 131, (4),
e1265-e1270.

KEY WORDS: Safe sleep, neonatal, infant, NICU
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NewYork-Presbyterian Hospital

Sites: NYH/AH, NYP/LM, NYP/MSCH, NYP/WC
Department of Nursing, Children’s Practice Manual
Number: PEDS 1219
_P_age 4of 4

IS THE INFANT
MEDICALLY STABLE?

Continue routing intensive care

positioning & reassess safe sleep

when infant is more stable

Medically Stable

On Room air or nasal
cannula

Tolerating full enteral

feedings (PO/NG/GT)

Infant

Algorithm to Initiate Safe Sleep Practice

Continue ro

& reassess safe sleep when infantis more

utine intensive care positioning

stable & 32 weeks
@
SAFE SLEEP
Is the infantin a crib or
bassinette? ;
: - Head of bed flat
Infant sleeping on
their back
Tays, clothes, diapers,
Evaluate if infant can transition i
to crib & begin Safe Sleep m‘“m
Practices from erib
One flat sheet on
BEGIN SAFE SLEEP ttres
*nfants with anomaiies (My Parre Rabin : e
syndrome, gic) do not qualify &s medically sable m .i
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Olean General Hospital Policy and Procedure Manual
TITLE:|Safe Sleep Practice/ Infant Positioning POLICY #:

Department or Nursing Division-OB/Pediatrics Revision Date: Revision #:
Hospital-Wide Section

Name:

Committee approvals — see meta data information Original Effective Date:

1) STATEMENT OF POLICY:
SIDS (Sudden Infant Death Syndrome) is considered to be the sudden death of an infant younger than one year
of age that remains unexplained after a complete investigation. There has been a significant decrease in the
number of infants who have died from SIDS due to healthcare providers and public health campaigns educating
parents and caregivers of the risk factors related to SIDS. Healthcare professionals have a vital role in educating
parents and families regarding the "Back to Sleep” campaign. The "Back to Sleep" campaign was started in
1994, In 1992 the SIDS rate was 1.2 deaths per 1000 live births. In 2001, the SIDS rate was 0.56 deaths per
1000 live births, which was a decrease of 53% over a ten-year period. The decreasing SIDS rate is occurring
due to a reduction in prone positioning. In 1992, prone positioning was seen in 70%, compared to 13% in 2006.
As important role models, healthcare professionals are critical in communicating SIDS risk reduction strategies to
parents and families, and by practicing safe sleep practices while infants are still in the hospital.
There are factors that have been identified that place an infant at an increased risk of SIDS. They include:
stomach sleeping, sleep surfaces that are soft (loose, fluffy bedding), overheating during sleep, maternal
smoking (during pregnancy or in the infant's environment), and bed sharing.
PURPOSE:
a. Establish guidelines and parameters for infant positioning.
b. Establish appropriate and consistent parental education on safe sleep positions and environment.
c. Establish consistent safe sleep practices by healthcare professionals for infants prior to discharge.

2) EQUIPMENT: Bassinettes, Open Cribs, Isolettes, Infant Warmers
3) DESIGNATED PERSONNEL: OB Murses, Pediatric Nurses, Pedialricians

4) PROCEDURE:
a) Infants in the Newborn Nursery:

1. Place all infants on their backs to sleep and the head of the bed flat.

*Infants with a medical contraindication to supine sleep position (i.e. congenital malformations, upper airway
compromise, and severe symptomatic gastroesophageal reflux) should have a physician's order along with an
explanation documented.

2. A firm sleep surface should be used (firm mattress with a thin covering). Use of soft bedding such as
pillows, quilts, blanket rolls, and stuffed animals should not be used.

3. Ifan infant is found in bed with a sleeping mother/parent, the infant should be placed in their bassinet and can
be returned to the newborn nursery at the discretion of the nurse. The mother/parent should then be re-
educated on safe sleep practices as soon as practical.

4. Infants should be swaddled/bundled no higher than the axillary or shoulder level. A "sleep sack” may be
used. Sleep sacks may be used on infants < 38 pounds and | year of age.

*If temperature instability occurs, infants may have an additional blanket used by tucking the blanket around
the mattress and covering the infant no higher than the axillary or shoulder level.

5. The infant's feet should touch the bottom of the bed so he/she cannot wiggle down below the blanket.

6. Environmental temperature should be maintained at 72 to 78 degrees F.

b) Infants in the Neonatal Intensive Care Nursery (NICU):

1. Place all infants on their backs to sleep and the head of the bed flat.

*  |nfants with upper airway compromise, life-threatening GE reflux (not mild to moderate
apneal/bradycardia), respiratory distress, or a greater degree of prematurity may be placed prone
or side lying until resolution of symptoms.

*  Preterm infants and ill newborns may benefit developmentally and physiologically from prone or side
lying positioning and may be positioned in this manner when continuously monitored and observed.

# |nfants with Neonatal Abstinence Syndrome (NAS) with difficult to control symptoms may be
placed in a prone position for brief periods of time

*  NICU infants should be placed exclusively on their backs to sleep when stable and in the
convalescent stage of their development. (see number 6 for guidelines)
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*

Placement of NICU infants on their backs to sleep should be done well before discharge in order

to model safe-sleep practices to their families.

2. A firm sleep surface should be used (firm mattress with a thin covering). Use of soft bedding such as
pillows, quilts, blanket rolls; and stuffed animals should not be used.

3. Infants should be swaddled/bundled no higher than the axillary or shoulder level. A "sleep sack" may be
used.

If temperature instability oceurs, infants may have an additional blanket used by tucking the blanket

around the mattress and covering the infant no higher than the axillary or shoulder level.

4, The infant's feet should touch the bottom of the bed so hefshe cannot wiggle down below the blanket.

. Environmental temperature should be maintained at 72 to 78 degrees F.

The following guidelines should be used to transition NICU patients to the Home Sleep Environment

(HSE):

a. Babies with a gestational age of 34 weeks and beyond AND greater than 1500 grams without
respiratory distress should be placed in HSE.

b. Babies with gestational age 34 weeks and beyond with respiratory distress may be positioned prone
until respiratory symptoms are resolving.

c. Babies with gestational age under 34 weeks should be assessed when reaching a post-conception
age of 33 weeks and weight greater than 1500 grams:

1. If the baby has respiratory distress, staff may continue with prone positioning until respiratory
symptoms are resolving.

7. Once it is determined that an infant is ready for home sleep environment, the following actions
should be completed:
a. Have parents watch the safe sleep DVD and then provide modeling and review of the appropriate
home sleep environment.
¢} Infants in the Pediatric Unit: (Infants less than 1year of age)

1. Follow the guidelines for the Newborn Nursery.

2. Ifa blanket is needed for the infant, the infant's feet should touch the bottom of the bed so he/she cannot
wiggle down below the blanket. If no blanket is needed, the infant may be positioned in the bed
appropriately.

3. Ifaninfant is found in bed with a sleeping mother/parent, the infant should be placed in their bassinet or
crib. The mother/parent should then be re-educated on safe sleep practices as soon as practical.

d) DOCUMENTATION:

A. Document the infant's position on the Newborn Nursery, NICU, or Pediatric EMR.

B. Family/Parental teaching: All parents and caregivers will be educated on SIDS and safe sleep environments
and positioning.

1. All healthy infants should be placed on their backs to sleep.

2. Allinfants should be placed in a separate but proximate sleeping environment (crib, infant bassinette, or
Pac 'N' Play).

3. Allinfants should be placed on a firm sleep surface. Remove all soft-loose bedding, quilts, comforters,
bumper pads, pillows, stuffed animals and soft toys from the sleeping area.

4, MNever place a sleeping infant on a couch, sofa, recliner, cushioned chair, waterbed, beanbag, soft
mattress, air mattress, pillow, synthetic/natural animal skin, or memory foam mattress.

5. Avoid bed sharing with the infant.

*

o Lh

Adult beds do not meet federal standards for infants. Infants have suffocated by becoming trapped or

wedged between the bed and the wallfbed frame, injured by rolling off the bed, and infants have
suffocated in bedding.

Infants have died from suffocation due to adults rolling over on them.

Sleeping with an infant when fatigued, obese, a smoker, or impaired by alcohol or drugs (legal or illegal)

is extremely dangerous and may lead to the death of an infant.

6. If a blanket must be used, the preferred method is to swaddle/bundle the infant no higher than the axillary

or shoulder level or use an appropriate size blanket that can be tucked in mound the crib mattress and
position the infant's feet at the bottom of the bed.

7. The use of a"sleep sack" may be used in place of a blanket.

8. Avoid the use of commercial devices marketed to reduce the risk of SIDS.

9. Avoid overheating. Do not over swaddle/bundle, overdress the infant, or over heat the infant's sleeping
environment.

10. Consider the use of a pacifier (after breastfeeding has been well established) at sleep times during the
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first year of life. Do not force an infant to take a pacifier if he/she refuses.
11. Avoid maternal and environmental smoking.
12. Breastfeeding is beneficial for infants.
13. Home monitors are not a strategy to reduce the risk of SIDS.
14. Encourage tummy time when the infant is awake to decrease positional plagiocephaly.
. Document all parental teaching (include if the contract was signed and whether the Safe Sleep DVD was
viewed) related to sleep safe practices in the mothers EMR.

NAS (Newborn Abstinence Syndrome) & Prone Positioning

Infant Irritable
Comfort Measures

* Rocking

* Holding (volunteers)
+ Swaddling

s FEtc.

IF irritability continues despite efforts to calm
* May position infant prone
* Re-assess symptoms of withdrawal when infant wakens
* Consult with Pediatrician

Irritability continues> 12 hours that necessitates prone positioning at times
« Consult with Pediatrician

Re-assess need for prone positioning and ALWAYS use comfort measures BEFORE placing an infant prone!

Getting ready for home--
* Discontinue prone pasitioning if used.
* Discuss with primary nursing team, Pediatrician

Begin Home Sleep Environment (if not done earlier) when-
* Average abstinence scores of< 6 over 24 hours
+ Mo scores> 10 in the last 24 hours

When implementing the "home sleep environment” prior to discharge:

+ KEY POINT -implement when infant is ready for "home sleep" and not earlier in the hospitalization.
* Review information and safe sleep DVD with parents if not already completed

Family Education

= Need extra education when prone

- DO NOT say. "l couldn't get him to sleep so 1 put him on his belly", or "She was very fussy last
night and slept better being on her belly", or "belly sleeping is okay here in the NICU because our
babies are monitored- don't do this at home"

= DO say, "To help her caim | put her on her belly for a brief time. This position is sometimes
needed to help with withdrawal symptoms".

= Be consistent with messages

of Health
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Rochester General Hospital - Infant Safe Sleep Policy

ROCHESTER ROCHESTER GEMNERAL HOSPITAL
REGIONALHEALTH |

Policy & Procedure

Title: | Infant Safe Sleep Date of Origin: | 3/10/16 Policy # | NP S8
Last Reviewed:
Last Revised:

Effective: 4/2016 Page 1 [of | 6

Policy There has been a major decrease in the incidence of Sudden Infant Death Syndrome

Statement: (SIDS) since the American Academy of Pediatrics’ (AAP’s) recommendation,

made in 1992, that infants be placed in a non-prone position for sleep. However,

other causes of unexpected infant death that occur during sleep including

suffocation, asphyxia, and entrapment, have increased. The AAP expanded their

recommendations to include a safe sleep environment to reduce the risk of all sleep

related infant deaths, including SIDS (AAP, 2011).

This policy is in accordance with the Healthy People 2020 Maternal, Infant and

Child Health goal MICH-1.9, which is to reduce the number of infant deaths from

sudden unexpected infant death including SIDS, unknown causes, accidental

suffocation and strangulation in bed.

Parents tend to copy practices they observe in the hospital setting. Health care

providers play a vital role in ensuring proper modeling of safe sleep practices while

infants are hospitalized.

Purpose:

- To establish guidelines for safe infant positioning during the inpatient hospital
stay.

- To establish consistent education to parents/caregivers regarding safe sleep
conditions.

- To ensure infant safe sleep recommendations are modeled by healthcare
providers and education about safe sleep practices is provided to
parents/caregivers prior to discharge.

Definitions: Sudden infant death syndrome (SIDS) is the sudden death of an infant less than
one year of age that cannot be explained after a thorough case investigation,
including a scene investigation, autopsy and review of the clinical history.
Sudden unexpected infant death (SUID) is a term used to describe any sudden
and unexpected death, whether explained or unexplained (including SIDS). Some
SUID can be attributed to suffocation, asphyxia, or entrapment.

Bed sharing is the practice of a parent, sibling or other individual sleeping together
with the infant on a shared sleep surface, i.e. a bed, sofa, recliner (not
recommended).

Room sharing is the practice of the infant sleeping in a crib or other safe and
separate sleep surface in the same room as the parent or caregiver (recommended).
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Effective: 4/2016 Page 2 [of | 6

Procedure:

e

2.

3

Place infants in the supine position for sleep. The back sleep position is the

safest. This includes all naps and at night.

Use a firm sleep mattress with a fitted sheet (pillow case in the Newborn

Nursery). Never place baby to sleep on pillows, quilts, sheepskins or other

soft surfaces.

Keep all soft objects, toys and loose bedding out of the baby’s sleep area.

Do not use pillows, blankets, quilts, sheepskins or bumper pads in baby’s

sleep area, and keep all objects away from baby’s face.

Room-sharing without bed-sharing is recommended.

a. Keep infant’s sleep area close to but separate from where parents sleep.

b. Infants should not sleep on beds, couches or armchairs with adults or
other children.

c. Itis prudent to provide separate sleep areas and avoid co-bedding for
twins and higher order multiples both in the hospital and at home.

Encourage a smoke free environment for infants.

a. Do not expose infants to second hand smoke.

b. Avoid alcohol and illicit drug use.

Avoid overheating and over-bundling,

Breastfeeding is recommended.

Consider using a pacifier at bedtime, after discussing with parents. For

breastfed infants, delay pacifier use until breastfeeding is well- established,

usually by 3-4 weeks of age.

Avoid commercial devices marketed to reduce the risk of SIDS. These

include wedges, positioners, special mattresses and special sleep surfaces.

There is no evidence that these devises reduce SIDS or suffocation or that

they are safe.

Newborn Nursery
1.

All parents will receive written and verbal education regarding safe sleep in
the hospital and on day of discharge.

Parents should be encouraged to share safe sleep information with other
family members and caregivers of their infant.

If mother is sleeping and another family member is not holding the infant,
the baby should be placed on the back in the bassinet.

The mattress should have one chuck or pillow case to cover the mattress
and the head of the bassinet should be flat.

There should be no abjects in the bassinet. Bulb syringes will be placed in
the drawer of the crib. They should be opened and ready for use, if needed.
Infants should not sleep in swings, infant seats or car seats as they may
assume positions that can create risk of airway obstruction.

. After the infant bath, the infant is placed in a sleep sack and safe sleep

information is given to parents.
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a. If a sleep sack is not available, the infant will be swaddled in a
blanket no higher than the axillary or shoulder level.

b. If temperature instability occurs, infants may have an additional
blanket used by tucking the blanket around the mattress and
covering the infant no higher than the axillary or shoulder level.

c. Infants will be dressed appropriately for sleep to prevent
overheating. Once temperature is stable, no head covering is needed.

d. The infant’s feet should touch the bottom of the crib/bassinet so
he/she cannot wiggle down below the blanket.

8. Parents should be instructed to not let baby slecp in the hospital bed if
mother is sleepy, sleeping or is unable to observe the infant.

Special Care Nursery (SCN)
Begin transitioning the infant to supine sleep position at 32 weeks gestational age
as clinical status warrants OR ideally two weeks prior to discharge. This transition
should include:

s Supine sleep position for every sleep

* Head of bed flat

» Sleep sack should be used to help maintain the infant in a normal

temperature range

RATIONALE: SCN infants have the potential to be ready for discharge as early as
34 weeks corrected gestational age. Initiating the supine sleep position at 32 weeks
gestational age allows for a period of adaptation, evaluation and the opportunity to
educate about safe sleep and to model for parents and caregivers safe sleep
positioning. The AAP recommends:

1. Placing infants supine as soon as medically stable.

2. Boundaries made from blanket rolls can serve as potential sources of airway

obstruction and entrapment.

e These should not be used except in extreme cases such as Persistent
Pulmonary Hypertension of the Newborn or extreme prematurity
and only on radiant warmers.

e Preterm infants and ill newborns may benefit developmentally and
physiologically from prone or side lying positioning and may be
positioned in this manner when continuously monitored and
observed.

3. Some SCN infants have medical contraindications for supine positioning.

e A provider order is needed for infants who have such conditions.

o Ifthe team determines the infant cannot be placed in the supine
position for sleep, the team should discuss this during rounds until
such a time when the infant does reach criteria for supine
positioning.
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4. Infants who are diagnosed with Gastroesophageal Reflux Disease (GERD)
should be evaluated on a case by case basis to determine if the head of the
crib should be elevated.

If this is determined necessary, there should be an order for head of
bed (HOB) clevated and if it is determined the risk of complications
from GERD are greater than the risk from SIDS,

5. For infants who arc weaning from the incubator, follow the guidelines for
the use of sleep sacks.

If sleep sacks are not available, bundling should be done with one
blanket.

If temperature instability occurs, infants may have an additional
blanket used by tucking the blanket around the mattress and
covering the infant no higher than the axillary or shoulder level.
The infant’s feet should touch the bottom of the crib so he / she
cannot wiggle down below the blanket.

Infants in incubators must be weaned from all developmental
products PRIOR to being placed in an open crib unless there is a
medical indication.

If there is a medical indication for developmental products, the
provider must write an order.

Comfort measures, such as Bendy Bumpers, used for infants
receiving phototherapy must be removed from the sleep
environment once phototherapy is discontinued.

A firm mattress with thin covering (fitted sheet, pillow case) must
be used.

Use of soft bedding such as pillows, quilts, blanket rolls (exceptions
in above rationale), and stuffed animals must not be used.

Bulb syringes will be placed in the drawer of the crib. They should
be opened and ready for use, if needed,

6. Infants will not be left in the arms of sleeping parent in arm chairs or beds.
In this case, infant must be placed in their bassinet or crib.

7. Infants will be dressed appropriately for sleep to prevent overheating. Once
temperature is stable, no head covering is needed.

8. AAP Safe Sleep environment guidelines will be followed for any infant on

a cardiopulmonary-respiratory monitor countdown, or any infant sleeping in

an open crib.
9. All SCN families will receive education and reinforcement of Safe Sleep

guidelines prior to discharge. Parent should also be encouraged to share safe

sleep information with other family members and caregivers on their infant.
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Pediatric In-patient Unit (Infants less than 1 year of age)
1. Place infants on their backs to sleep.
2. Infants will sleep in a crib or bassinet with a single shect covering the
mattress and head of the crib is flat.
¢ Elevated head of crib requires a provider order
o If the head of the crib is elevated for a medical necessity in the
monitored inpatient setting, parents/caregivers must be educated
about the rational for this.
e When the infant is medically stable, the head of the crib is returned
to a flat position.
3. Items for care are kept out of the crib/bassinet and on an over-bed table.
4. Sleep sacks may be used for infants when available.
5. If an infant is found in bed with a sleeping parent:
¢ The infant must be placed in the crib/bassinet.
e Parents are re-educated on safe sleep practices.
* A progress note must be written documenting co-sleeping episodes.
6. The Co-sleeping Question on the Pediatric Discharge Checklist (located in
the electronic medical record) must be completed for any patient under 12
months of age.
Education: 1. Parents receive infant safe sleep education, including a video and written
ucation: . . . . .
information with safe sleep instructions.
» This information is given at discharge as a reference and education
for other caregivers/family members.
2. Staff education and compliance
* Baseline education is achieved through poster presentations and
Healthstream Learning Center (HL.C) assignments.
* Annual updates will be assigned in HLC
3. Monthly crib audits for compliance are conducted and published to the
staff.
4. Documentation of patient education in Care Connect will be reviewed on
standard chart audits.
References: AAP Policy Statement: SIDS and Other Sleep-Related Infant Deaths: Expansion of
Recommendations for Safe Infant Sleeping Environment, 2011.
AAP Task Force on Infant Positioning and SIDS. Positioning and SIDS, Pediatrics,
1992; 89 (6) 1120-1126.
Abney- Roberts, S. A Successful Quality Improvement Project to Improve Infant
Safe Sleep Practice, JOGNN: Journal of Obsietric, Gynecologic & Neonatal
Nursing. Jun2015 Supplement; 44: §43-S43.
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Policy #
Title: INFANT POSITIONING/SAFE SLEEPING
St. M / POLICY
Healthcare‘:m You Can Trust Replaces Policy:
Policv Director of Maternal Health
Originator:
ST. MARY'S Organizational
Policy Manual Concurrence:

Effective Date: 10/12/2016

Revised Date: 6/19/2017

Chapter Owner | Michele Walsh, CNO
Approval:

AEC/QEC
approval
Date:

Policy Statement: ABC’S of safe sleep prevents sudden infant death syndrome (SI1D’s).
Healtheare professionals have a vital role in educating parent and family members
regarding safe sleep. About 90 infants die each year in New York State from sleep-
related causes. SID'S has declined but the number of sleep-related deaths caused by
suffocation, entrapment. and asphyxia has increased. Since 1992 the American Academy
of pediatrics (AAP) guidelines has recommended that infants should be on their back to
sleep until 1 year. As important role models, healthcare professionals are critical in
communicating SIDS risk reduction strategies to parents and families. and by practicing
safe sleep practices while infants are still in the hospital.

Purpose:

1. Establish guidelines and parameters for infant positioning
2. Achieve zero preventable sleep related deaths

3. Implement evidence based policy, procedure, and practice

Procedure:
Matermity Urit Level 1 Nursery

1. All healthy infants should be placed on their backs to sleep unless physician order
states otherwise.

2. All infants should be placed in a separate but proximate sleeping environment (crib,
infant bassinette or, Pac N” Play).

3. All infants should be placed on a firm sleep surface. Remove all sofi-loose bedding,
quilts, comforters. bumper pads, pillows, stuffed animals and soft toys from sleeping
area.

4. Parents are instructed never place a sleeping infant on a couch, sofa. recliner,
cushioned chair, waterbed, beanbag, soft mattress, air mattress, pillow,
synthetic/natural animal skin, or memory foam.

1.

A
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\

5. Parents are instructed to; avoid bed sharing with the infant. Adult beds do not meet
federal standards for infants. Infants have suffocated by becoming trapped or
wedged between the bed and the wall/bed frame, injured by rolling off the bed, and
infants have suffocated in bedding.

6. If a blanket must be used, the preferred method is to swaddle /bundle the infant no
higher than the arm pits or use an appropriate size blanket that can be tucked in
around the crib mattress: position the infant’s feet at the bottom of the bed.

7. The use of sleep sack may be used in place of a blanket.

8 DON'T RELY ON MONITORS; Monitors are not a strategy to reduce the risk of
SIDS.

9. Document all parental teaching and whether the ABC™S of safe sleep video was
viewed related to safe sleep practices on the parental teaching portion of the plan of
care.

B. NAS-
1. Follow the procedure for the Maternity Unit
C. Infants in the Intensive Care Nurserv (ICU): (Infants less than or equal to 1 vear of age)
1. Follow the procedure for the Maternity Unit
D. William hall progressive unit (Infants less than or equal to 1 vear of age)
IL. Follow the procedure for the Maternity Unit
I1. Definition
SIDS-sudden infant death syndrome
NAS-Neonatal Abstinence Syndrome
ABC’S of Safe Sleep
Alone
%+ Alone means a separate sleep space (Same room, not the same bed)
No adults
No siblings or twin
No pets
No pillows, blankets, bumpers or stuffed animals

o

*4

L, )
L

L7
e

Back

.
L4

No wedges or positioners

Not on my tummy (tummy time when awake and supervised)

No side sleeping

No elevation

No increased risk of chocking got healthy infants (Breast is best!)

LN, ) L7
e 2 e

e

4

Crib

Firm sleep surface (No co-sleepers in bed or attached to slide)

No car seats, carriage, chairs, swings, tubs or, breastfeeding pillows

Not too warm by wearing too many layers or covers

Onesies and light blanket up to chest and tucked into mattress or, sleep sack

DON'T RELY ON MONITORS

I1I Reference:

American Academy of predication Policy Statement, Task Force on Sudden Infant Death
Syndrome. The Changing Concepis of Sudden Infant Death Syndrome: Diagnostic
Coding Shifts, Controversies Regarding Sleeping Environment, and New Variables to
consider in reducing risk. Pediatrics, November 2005 16(5):1245-1255

L R T )
TE S A e

.,
L<d

National Institute of Child Health and Human Development (NICHD), Continuing
Education Program on SIDS Risk Reduction.
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Stony Brook Medicine Children’s Hospital - Infant Sleep Position

Safe Sleep Policy

Q

Stony Brook
Children’s

Stony Brook Medicine
Children's Hospital

SLEEP

Subject: PEDPC2063 Infant Sleep Position: SAFE | Published Date: 03/31/2017

Provision of Care Treatment and Services Next Review Date: 03/31/2020

Scope: Hospital Wide

Original Creation Date: 05/01/1994

Nursing

Policy:

November 2011)

Definitions:

granted privileges.

Procedures:

age.

Printad copies are for reference only. Pleasa refar to the alectronic copy for the latest varsion.

Responsible Department/Division /Committee:

Stony Brook University Hospital (SBUH) adheres to the American Academy
of Pediatrics (AAP) position on sleep positioning for Sudden Infant Death
Syndrome (SIDS) prevention in the newborn/infant patient population
(known as the Back to Sleep initiative, as outlined in AAP policy statement of

Authorized provider - An individual permitted by law and Stony Brook
University Hospital (SBUH) to provide care, treatment and services
within the scope of licensure and/or consistent with individually

Infant - A child during the period from birth to one year of age.

A. Sleep position: Infants with stable pulmonary and cardiovascular
systems should be placed on their back when being put down to sleep
on a flat surface. The AAP recommends the transition take place
before the infant’s anticipated discharge, by 32 weeks’ postmenstrual

Pagelof3
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Safe Sleep Policy

a. Any exceptions to the flat lying back to sleep position require the
order of an authorized provider:

i. Diagnosis or rationale for non-back sleep position
ii. Recommended sleep position

iii. Duration of recommended position (i.e. when to re-
evaluate)

B. Crib Safety
a. No co-bedding for twins and higher order multiples.

b. No equipment, blankets or objects should be in the crib/bed. The
ONLY exception is a pacifier which may be loose or in use in the
crib/bed.

¢. Any mattress cover must be snug-fitting.
d. Safe blanket use - Appropriate use of blankets includes:
i. As a mattress cover (if can be snugly fit)

ii. For swaddling/bundling - the top of the blanket should be
kept at axillary or shoulder level. (If available, a sleep sack
should be used.)

iii. As a top cover for warmth - Place baby with feet to foot of
the crib, tuck a thin blanket around the crib mattress,
cover baby only as high as his/her chest.

C. Education: Prior to discharge, the registered professional nurse (RN)
instructs the patient family to practice safe sleep positioning as per
this policy. This education is documented on the Parent Education
form.

Forms:
Patient Education Record (In EPR)
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Policy Cross Reference:

None

Relevant Standards/Codes/Rules/Regulations/Statutes:
None

References and Resources:
AAP Policy Statement

SIDS and Other Sleep-related Infant Deaths: Updated 2016
Recommendations for a Safe Infant Sleeping Environment. Pediatrics.
2016; 138(5):e20162938,

Curriculum for Nurses: Continuing Education Program on SIDS Risk
Reduction. Eunice Kennedy Shriver National Institute of Child Health
and Human Development, NIH, DHHS, (2014). Continuing Education
Program on SIDS Risk Reduction (06-6005). Washington, DC: U.S
Government Printing Office. Awvailable online
http://www.nichd.nih.gov/SIDS/sidsnursesce.cfm
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PolicyStat ID; 5270379

Origination: SE043
Last Approved: 3222079
| Last Revised: He22019

Next Review: 32442022

MEDICINE Owmer: Ann Ottman

Policy Area: SWH Guidelines

References:

S] I 'RONG Applicability:  University of Rochester - Strong
Memorial Hospital

ME&ORIAL HOSPITAL .
Infant Safe Sleep Environment

General Information:

Sudden Infant Death Syndrome (SI03) is the sudden death of an infant less than 12 months of age that
cannot be explained after a thorough investigation is conducted, including an autopsy, investigation of the
place of death and review of the clirical history. Sudden Unexpected |nfant Death (SUID) is a term used to
describe any sudden and unexpected death, regardless of whether or not it is caused by SIDS. 5U10s can be
attributed to several preventable causes including suffocation, asphyxia, and entrapment.

In 1994, the American Academy of Pediatrics initiated the "B ack to Sleep” campaign to promote supine sleep
forthe prevertion of 51DS. In 1996, the campaign was Updated to encourage supine sleep in prem atre as
well as term infants. In 2011 the AAP expanded recommendations beyond "Back to Sleep” ta include
additional recommendations for a Safe Infant Sleeping Environment. In 2016 the AAP updated their
recommendations for 2 safeinfant sleeping environment.

Purpose:

It is essential for staff that cares for infants to promote safe sleep practices through implermentation, rale
modeling and patient education. These guidelines outline the 2016 AAP safe infant sleep ervironment
recommendations that should be implemented by all staff that provide care to infants.

AAP 2016 Safe Infant Sleeping Environment:

Unless medically contraindicated the following A1 evel recommendations should bein placefor all
infants to promote a safe sleap environment.

1. Place theinfantin a supine position for sleep for &l naps and at night. Once an infant can roll from prone
tio supine and supine to prone, the infant can ke allowed to remain in their assumed position.

2. Use afinmm sleep surface, such as a mattress in a safety-approved crib, covered by a secured or fitted
sheet. Area should be free of hazards such as dangling cords (including balloons), electric wires, and
window-covering hecause they might present a strangulation risk. {Infants should NOT sleep in swings
that are in an upright position, infant seats or car seats as they might assume positions that can create
risk of suffocation or ainvay obstruction).

3. Breastfeeding is recommended.

4. Room-sharing without bed-sharing. A separate but proximate sleeping environment is recommended. An
infant should not share a bed, sleeper chair or chair with another adult or child while asleep. If an infant is

Infant Safe Sleep Environraent. Retriesed 0672572019 . Official coprr at hitp: furme-smb. policystat. cormpolics 5870379 Pagel of 5
Copyright @ 2019 University of Rochester - Strong Wlernorial Hospital
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found bed sharing with a sleeping adult, the infant will be returned to their crib, re-education will be
provided to the caregiver and documented. Reeducation along with documentation will occur with
repeated instances of bed sharing.

5. Keep soft objects and loose bedding out of the crib, including bumper pads, pillows, blankets, quilts and
stuffed toys.

6. Consider offering a pacifier at naptime and bedtime once breastfeeding is firmly established and after
discussion with parent/caregiver. Pacifiers should be one piece construction with an easily grasped
handle and a flange large enough to prevent mouth entry. Pacifiers that have the stuffed animals or

attached sfrings can be dangerous.

7. Avoid smoke exposure (including changing clothes prior to handling infant after being exposed to smoke)
and use of alcohal or illicit drug use around infant.

8. Avoid overheating. Infant should be dressed appropriately for the environment, with no more than one
layer more than an adult would wear to be comfortable in that environment.. Infant sleep clothing that is
designed to keep the infant warm without the possible hazard of head covering or entrapment can be
used.

9. Infants should be immunized in accordance with AAP and CDC recommendations.
10. Home cardiopulmonary monitors should not be used as a strategy reduce the risk of SIDS.

11. Health care providers, staff in newborn nurseries and NICU’s and child care providers should endorse
and model the SIDS, risk-reduction recommendations from birth. Parents/caregivers of infants will be
proved safe sleep education.

12, Media should follow safe sleep guidelines in messaging.

13, If medical contraindications are present that prevents implementing AAP recommendations on pediatric
general care units, a provider order should be requested.

14. Swaddling. AAP 2016 cautions that there is a high risk of death if a swaddled infant is placed in or rolls to
the prone position. If swaddling used the AAP recommends the following:

= Infant should be placed supine.

= Swaddling should be snug around the chest but allow room at hips and knees to avoid exacerbation
of hip dysplasia.

= Once the infant attempts to roll, swaddling should be discontinued.

Healthy Newborn Guidelines:

1. Mothers' are educated about safe sleep practices during their postpartum stay. Written safe sleep
information is provided and mother is encouraged to view Safe Sleep video.

2. Mother signs Safe Sleep Initiative ( form SH 2110) prior to discharge, indicating commitment to safe sleep
practices and acknowledging if she viewed safe sleep video during her postpartum stay.

NICU Specific Guidelines:

1. Begin transitioning the infant to a supine sleep position by at least 32 weeks gestational age unless the
infant's clinical status prevents them from lying supine (eg. medical conditicnfincision which prevents
them from supine positioning, advanced respiratory support, etc).

2. The transition should include;

Infant Safi Sleep Environment. Retrieved 06/25/2019. Official copy at hitp:/furm e-smh. policystat. com/policy/S870379/. Page 2 of 5
Copyright © 2019 University of Rochester - Strong Memorial Hospital
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» Parent education

Supine sleep position for all sleep (daytime and nighttime)
» Head of the bed flat

= Wearable blanket (eg. Halo Sleepsack) may be needed to help maintain infant in a normal
temperature range.

= Often, preterm infants require additional layer to support thermoregulation as infants are weaning to
an open crib. If additional blankets/layers are required, a blanket should be placed INSIDE the sleep
sack on the torso/legs only with the infant's arms out and through the sleep sack. For example: At
most, infants should only be dressed in the following:

= Anonesie

= An ouffit/ pajama

= One blanket with infant's arms bundled out

= One sleep sack with arms through armpit holes

= |f patient continues to have temperatures below normal range, the infant should be placed in an
isclette per the “Transfer of Preterm Infants from Incubator to Open Crib” policy.

= Rationale: NICU infants have the potential to be ready for discharge as early as 34 weeks corrected
gestational age. By initiating the supine sleeping position at 32 weeks this allows for a period of
adaptation, evaluation as well as the opportunity to educate parents and caregivers. The AAP
recommends placing infants supine as soon as medically stable. !

3. If a medical contraindication exists for not placing an infant in the supine position for sleep, a provider
order is needed.

4. If after 32 weeks corrected gestational age the infant needs to maintain an elevated head of bed, a
provider order is required. Cngoing evaluation by the team during rounds should continue until such time
as the infant meets criteria.

5. Infants who are diagnosed with gastro esophageal reflux disease (GERD) should be evaluated on a case
by case basis for keeping the head of the bed elevated and should only have an order to do so if it is felt
the risk of complications from GERD is greater than the risk from SIDS. 1

6. Parents and caregivers should be educated about safe sleep practices during their NICU stay. Discussion
should start prior to 32 week gestation. Provide parents with Safe Sleep information and offer them
opportunity to view safe sleep video. Educational materials are available in English or Spanish. Parents
should be encouraged to share safe sleep practices with family members or caregivers of their infant.

7. Forinfants who are weaning from the incubator please follow the guidelines for bundling or Halo Sleeper
use. Halo Sleepers are available in either premature or newborn size. If the infant must be bundled with a
blanket, bundling should be done with one blanket and the top blanket between the nipples and shoulders
tucked under the mattress with their feet at the bottom of the bed.

Rationale: Loose bedding should not be used in the infant's sleeping environment.
Infants in incubators should be weaned from all developmental positioning products PRIOR to being

placed in an open crib unless there is a medical indication. If there is a medical indication for the use of a
position aide, a provider order is required,

Infant Safi Sleep Environment. Retrieved 06/25/2019, Official copy at http://urm e-smh.policystat com/policy/S87037%. Page 3 of 5
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Driver:
Hospital policies support/facilitate safe sleep practices

Strong Memorial Hospital - Back to Sleep Policy

Documentation:

+ Need for order (provider or nursing driven) for positioning outside of these guidelines
+ Rationale for alternate positioning must be documented
= Notes from OT or providers
+ Education for parents must be documented (written material, video prescribediviewed)
+ Parental non-compliance must be documented via EMR.
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Parent Education Materials
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Statement

Guidelines are intended to be flexible. They serve as reference points or recommendations, not rigid criteria.
Guidelines should be followed in most cases, but there is an understanding that, depending on the patient, the
setting, the circumstances, or other factors, guidelines can and should be tailored to fit individual needs.

Attachments: No Attachments

Approval Signatures

Approver Date
Ann Ottman: Assistant Quality Officer  3/22/2019
Ann Ottman: Assistant Quality Officer  3/12/2019

Infant Safi Sleep Environment. Retrieved 06/25/2019, Official copy at http://urm e-smh.policystat com/policy/S87037%/. Page 4 of 5
Copyright © 2019 University of Rochester - Strong Memorial Hospital

Now ok *“) BACK TO START OF TOOLKIT
,_._J m;[ R« |Department |1 ys DQC

ATE
. Perinatal Quality Collaborative !) BACK TO START OF SECTION

336



’-—__\\

Dr