Rationale / Background

NICU patients experience painful and stressful
procedures that impact brain growth and development

Mitigation strategies include parent presence

Supports to minimize pain and stress are offered in
our NICU but not consistently by parents

Parents survey revealed 77% of parents agreed or
strongly agreed when asked if they wanted to be
present during painful procedures

Baseline audits revealed that parents were utilized for
painful/stressful procedures only 7% of the time
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lierarchy of Aims

HDVCH AIM 1

* Increase parent participation in pain mitigation from 7% to 32% by

December 31, 2025.

Sub AIM

* Increase parental participation in 2-month immunizations from 16%

to 35% by December 31, 2025.

Tests of Change

PSDA Cycle 1
Parent invitation to participate in 2-month
Immunizations

Invitation developed in collaboration with Family
Advisory Council and Parent Partners

Learned: Nursing scripting required. Parents felt
empowered.

Next steps: Focus on first immunizations. Include
admission pokes (mom or support person).

PDSA Cycle 2
4-hour NP3 education class for staff

Included a parent panel organized by our Parent
Partners

Learned: Information provided changed practice, but
few people attended despite CEUs and pay

Next Steps: Needed to capture education for more
people so started working on a learning module

PDSA Cycle 3

Comforting Your Baby signs at each bedside and
education handout given to all families when
admitted

Signs and handouts created in collaboration with

Family Advisory Council and Parent Partners

Learned:

« No uniform place to hang signs at each bedside

« Uncertain the extent to which the signs are being
used to facilitate discussion with parents

Next Steps: reassess parents using a previously

used parent pain survey and add additional questions

to capture impact of signs and handouts.

PDSA Cycle 4
Pain and stress mitigation module for staff

Counted as 1 pain CEU for licensure

344 staff have completed module

Good feedback from staff and noted practice
changes regarding parent involvement at bedside
Learned: Knowledge gap was diminished but limited
Impact on monthly audits.

Next Steps: planning on implementing weekly
schedule for parents to be more aware of painful
procedures they can participate in.

Improving Parent Participation in Mitigating Painful and Stressful Procedures
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Parent Participation Matters!

2-Month Immunization Process
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Providing Comfort for Your Baby h e e vt b e s e s

&

you can be present. Your support and comfort during this time are incredibly important — not
only for your baby’s emotional well-being but also for their long-term health.

Holding your baby skin-to-skin

Comforting your baby during immunizations helps reduce stress and supports healthy brain
Holding your baby skin-to-skin on your chest helps reduce pain and gives them development. The way we manage your baby's paintoday can help shape how they experience

. and respond to pain as they grow.
comfort, helping them to feel safe.

Please let your nurse know if there's a date and time that works best for you between:

and

. We also encourage you to talk with your baby’s nurse about the different ways you can help
A Your baby’s nurse may add mom’s breastmilk, or a sweet taste to hElp your soothe and comfort your baby during their shots. Depending on your baby’s medical needs,

here are some comforting technigues you might consider:

( Yy Offering a pacifier
1

‘0; baby feel better during the procedure or care task.

€

& Skin-to-skin contact or gentle holding
* EBreastleading

Supporting your baby with your hands * Containment (hand hugs or snuggles)
*  Speaking or singing to your baby

+ Breastmilk swabs or oral sucrose

s Offering a pacifier

This is sometimes called containment care. You can use this method
anytime, but it specifically good to use when you are unable to hold your

Your presence makes a meaningful difference. Thank you for being such an important part of

baby for comfort. your baby's care.
Warmly,
Breastfeeding Your Baby's Neonatal Healthcare Team
- . . .
= If your baby is breastfeeding, you can let them breastfeed or nuzzle during a TEAR HERE
=~ ) painful experience, llke a poke, to help reduce their pain. PARENT Immunization Appointment Card NURSE Immunization Appointment Card

DATE: DATE:

***Note: Holding your baby after a procedure can also be a good way to provide comfort at that
time too, especially if you were not able to hold during the procedure. TIME: TIME:

Our Unit and Team

2-Month Immunization Outcomes
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Parent Participation During 2-Month Immunizations
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Driver Diagram

Aim

HDVCH AiIM 1

Increase parent
participation in pain
mitigation from 7% to 32%
by December 31, 2025.

Sub AIM

Increase parental
participation in 2-month
immunizations from 16%
to 35% by December 31,

2025.

HDVCH AIM 2

Reduce the average
number of labs drawn via
heel poke in first 2 weeks

of life for infants <1500
grams, from 40 to 30 by

December 31, 2025.
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Rate of parent use per procedure

Change Ideas

Linear (Rate of parent use per procedure)
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Measures

Staff/Parent Surveys Pre
and Post Implementation

Mode of humber of CBG,
CBC, and glucose in first 14

days

Median (yearly) CBG for
SBU patients

Monthly Pain/Stress
Audit Tool

2-month immunization
chart audits (family
participation)

All Care is
Brain Care

Reducing Pain and Pokes

Key Lessons Learned

Parents want to be involved

It takes a lot of education to change culture
Small changes can make a big difference
Use multiple formats to educate staff

Providing CEUSs help get staff participation

Surprises and Challenges

Meaningful data difficult to obtain in an efficient way
with this topic since not captured in EHR

Educating all staff in a large unit can be challenging

The numbers for our <1500-gram population aren’t
what we expected but there is application of
principles being taught for bigger and older patients

Work being done for this project may have also
Impacted overall skin-to-skin practice with our unit
having a record number of minutes recorded in our
Kangaroo-a-thon events summer of 2025

Recent decline in numbers for parents providing
comfort has prompted us to assess awareness and
Impact of the parent signs and handouts, as well as
prompt ideas for a new PDSA involving posting
weekly procedures for parent awareness
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We Would Appreciate your Help With

« Any method to extract data from EHR regarding
parent participation in painful procedures

« Strategies to help improve staff initiation of
Intentional invitation of parents to participate In
routine painful/stressful procedures

V

Vermont Oxford

NETWORK

X



mailto:Jeannette.Prentice@helendevoschildrens.org
mailto:Tracy.James@helendevoschildrens.org
mailto:Jason.Powell@helendevoschildrens.org
mailto:Amy.nyberg@helendevoschildrens.org

	Slide 1

