O
D

NA
AY

Volume 18 / Issue 11 November 2023

TOLOGY

Peer Reviewed Research, News and
Information in Neonatal and Perinatal
Medtcme

A Paradigm Shift in the Risk Assessment of Intraventricular Hemorrhage
in Relation to Intravenous Fluid Bolus in Extremely Premature Newborns
within Seventy-Two Hours of Birth

Bilal Manzoor, MD, Aashika Janwadkar, MD, Grace Jeehye Seol, BA,
Dhaivat Shah, MBBS, MSCR, Ebuwa Joy Obaseki, MD; Christian Castillo,
MD

Page 3
Assessing the Shifts: A 5-Year Analysis of Surfactant and Assisted Venti-
lation Trends in Neonatal Care in the United States (2016-2020)

Ramesh Vidavalur, MD, MBA

Page 14
Surfactant Redosing
Shabih Manzar, MD, MPH

Page 20
Ethics and Wellness Column: Ethics and Due Process
Mitchell Goldstein, MD, MBA, T. Allen Merritt, MD, MHA

Page 23

Letter to Editor: “A New Milestone in the NICU: New Growth References
for Preterm Infants”
Karim Hajjar, OMS I, Mitchell Goldstein, MD

Page 27
Navigating toward Neonatology:
Newborn Fever
Benjamin Hopkins, OSM IV, Joseph Hageman, MD
: Page 31
Fellows Column:
Clinical Pearl: Maternal Marijuana Use and Its Lasting Impact
Suha Godil, OSM3
Page 35

Universal Home Visits:
A Vital Step Towards Reducing Maternal and Infant Mortality Disparities

Alison Jacobson

. Page 39
High-Reliability Organizing, Time, and Motion
Daved van Stralen, MD, FAAP; Sean D. McKay, Element Rescue, LLC;
Thomas A. Mercer, RAdm, USN (Retired)

: Page 42
When an Alarm is not an Alarm, the Monitor that Cried Wolf
Rob Graham, R.R.T./N.R.C.P.

Page 52
Gravens by Design: Close Collaboration with Parents Intervention Im-
proves Family-Centered Care and Increases Parent-Infant Closeness in
Neonatal Intensive Care Units

Sari Ahlqvist-Bjorkroth, PhD, Liisa Lehtonen, MD, PhD.

Page 66

Fragile Infant Forums for Implementation of IFCDC Standards:
Integrating Diversity, Equity, Inclusion, and Justice into the Care of Fami-
lies in the NICU: A Call to Action

Kelly McGlothen-Bell, PhD, RN, IBCLC, Christie Lawrence, DNP, RNC-NIC,

APN/CNS

Page 75
Abstracts from the National Perinatal Association's 2023 Conference May
19-21 at Chapel Hill, NC

Jerasimos (Jerry) Ballard, MD, MPH

Page 80

Q000O0DO0HODOOOLOOO

NEONATOLOGY TODAY
© 2006-2023 by Neonatology Today

Published monthly. All rights reserved.
ISSN: 1932-7137 (Online), 1932-7129 (Print)
All editions of the Journal and associated
manuscripts are available on-line:
www,.NeonatologyToday.net

NT

Respiratory Therapy Leadership
Kelly Lewis, BA, RRT-NPS
Page 110

Pediatric Chemotherapy Drugs Are in Short Supply

Josie Cooper

Page 127
Stay Informed with iCAN’s Newest Developments: Renowned CEO Joe
Kiani to Headline ‘Ask the Experts’ Next Month

Sabina Schmidt Goldstein-Becerra

Page 132

Medical News, Products & Information

Compiled and Reviewed by Sandeep Lankireddy, BA, OMS3

Page 146
Genetics Corner: An infant with a CHARGE-like syndrome and dual
diagnoses: Xq28 duplication and Exon 38/39 KMT2D Missense Variant
syndrome

Enas Hanna Louzy, MS, LGC, Robin Dawn Clark, MD

Page 159
Nucleated Red Blood Cells and the Timing of Hypoxic Ischemic Encepha-
lopathy

Jay P. Goldsmith, MD, Jonathan K. Muraskas, MD

Page 164
National Coalition for Infant Health: Infant Health Safety Call to Action
Susan Hepworth, Suzanne Staebler, DNP, APRN, NNP-BC, FAANP, FAAN,
Mitchell Goldstein, MD, MBA, CML

Page 174

Family Centered Care Taskforce November Newsletter

Malathi Balasundaram, MD, Colby Day Richardson, MD, Keira Sorrells,
Morgan Kowalski,

Page 180

Clinical Pearl:

Non-invasive Ventilation and Bronchopulmonary Dysplasia: Has There
Been A Decrease in BPD?

Joseph R. Hageman, MD, Walid Hussain, MD, Mitchell Goldstein, MD

Page 189
Upcoming Meetings

Page 193
Subscriptions and Contact Information

Page 193
Editorial Board

Page 200
Animal and Human Research

Page 202
Manuscript Submission

Page 202
Neonatology & the Arts
Mita Shah, MD

Page 202
Light a Candle
Tim Kraft

Page 204
Woodpecker
Mita Shah, MD

Page 205

Loma Linda Publishing Company

A Delaware "not for profit” 501(C) 3 Corporation
c/o Mitchell Goldstein, MD

11175 Campus Street, Suite #11121

Loma Linda, CA 92354

Tel: +1 (302) 313-9984
LomalindaPublishingCompany@gmail.com

www. Twitter.com/NeoToda



Vol. 05

FCC TASKFORCE

11/2023

NEWSLETTER

FCC Core Team
Co-Chairs

Malathi Balasundaram, MD

Colby Day, MD
Keira Sorrells

Program Manager
Morgan Kowalski

Newsletter Committee

Chair
Vargabi Ghei, MD, MSHS

Members

Malathi Balasundaram, MD
Daphna Barbeau, MD
Colby Day, MD

Morgan Kowalski

Keira Sorrells

Robert White, MD

Graphic Design
Kavya Wazhi

Want to strengthen
FCC in your NICU?
Click this link or scan
the QR code to join
the FCC Taskforce for
access to free
webinars & resources.

Mission Statement

The Family-Centered Care (FCC) Taskforce
aims to educate, create guidelines, and
facilitate unit-based interventions related
to FCC in the NICU.

Check Out Our Website!

Be sure to visit our website,
fcctaskforce.org to view all past and
upcoming webinars as well as
shared resources.

Follow Us on Twitter: @FCCTaskforce
Contact Us: familycenteredcaretaskforce@gmail.com

Webinar Review

FCC Taskforce End of Year Update

Family Partner Column
Small Group Spotlight

How to Provide Intentional Care

Generously supported by

Urager

FAMILY-CENTERED CARE

TASKFORCE

Quarterly Recommendations

www.fcctaskforce.ore




Vol. 05 11/2023

WEBINAR REVIEW

“Family Integrated Care: Where are we now?” with Karel O’Brien, MD (she/her),
neonatologist at Mount Sinai Hospital and Professor of Pediatrics at the University
of Toronto

Karel discussed the family integrated care (FICare) model, which can provide a structure that
supports the implementation of FCC. She highlighted the principles of FICare: 1) parent
education & support, 2) staff education & support, 3) environmental support, and 4)
psychosocial support. For infants, FICare improves growth, breastfeeding success, discharge
readiness, self-regulation at 18 months’ corrected age, and motor development. For parents,
FICare improves hands-on skills, emotional bonding, and stress management.

The guiding concept of FICare is that parents are true partners in their baby’s care - they are
the primary caregivers and NICU staff act as mentors. Unit leadership can start the journey
towards FICare by creating a FICare steering committee (ideally with participation from
parents, administrators, physicians, bedside nurses, healthcare providers, nurses, and hospital
administrators). They can assess the current state of FICare in their NICU and obtain
organizational buy-in through incremental change. Page 6 has some tips!

“NICU Dad Perspective: Disparities in Family Centered Care” with Alex Zavala
(he/him), founder of The NICU Dad and The NICU Dad Podcast, VON Family Advisor,
Dell Children’s Ascension NICU Network PFAC Chair, and a former NICU parent of
Emerson (30-weeker) and Mia (27-weeker)

Alex, with bravery and courage, shared his experience as a NICU dad and the lack of support
he received in his role as a non-birthing parent. He spoke about the challenges of caring for
his wife who had just given birth and youngest daughter in the NICU while also being the
primary parent for his older daughter at home. He aptly coined this the “NICU Dad Shuffle.”
Alex shared his mental load during this medical crisis was significant. He was responsible for
keeping his business afloat, taking care of his home, caring for pets, sharing information
between providers and his family, making NICU visits a positive experience for his older
daughter, and acting as a nurse, therapist, driver, and delivery guy, among other tasks!

“No one checked on me,” Alex said after describing his 100-pound weight gain, diagnosis of
hypertension, type Il diabetes, and declining mental health during his youngest daughter’s
NICU stay. Alex fights to change NICU culture and stereotypes around dads being uninvolved.
“Dads are no longer smoking cigars in the lobby,” Alex said. “They are in the delivery room.
They are involved!” By creating awareness of the struggles of non-birthing parents, Alex
invites dads to share their stories and promotes the inclusion of all parents. Alex left us with
these impactful words: “Family-Centered Care should include the whole family.”

www.fcctaskforce.org
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FCC TASKFORCE
END OF YEAR UPDATE

The FCC Taskforce stands as a pioneering force, being the FIRST international, multi-center, collaborative
initiative solely dedicated to family-centered care. Our work is guided by a core principle: equal
partnership between healthcare professionals and family partners. One of the key strengths of the FCC
Taskforce lies in its ability to break down the silos that often hinder progress in healthcare. Through our
global network of institutions, the Taskforce fosters collaboration between NICU stakeholders, encourages
knowledge sharing, and leads Ql/research on best FCC practices. We want to take a moment to thank you
for your interest in our work and share a snapshot of how we’ve grown over the course of the year.

2023 Accomplishments
Deepened our inclusion of family partners in planning, implementing, and leading FCC efforts
with healthcare professionals
Ensured our Executive Council of healthcare partners and family partners features diverse
perspectives
Provided six free educational webinars featuring FCC work by healthcare partners, researchers,
and family partners. These have received robust attendance live and recordings are widely shared
and viewed.
Successfully mentored five small groups that meet bi-monthly to discuss barriers to FCC and
successes in overcoming them

2023 Impact
Increase in the percentage of centers that have FCC Committees from 20% to 32% in six months
Increase in the percentage of centers that have Family Partnership Councils from 16% to 20% in
six months

2023 Outreach
More than doubled listserv membership, now at 700+!
Partnered with several esteemed national organizations including American Academy of
Pediatrics: Section on Neonatal Perinatal Medicine and Trainees and Early Career Neonatologists,
California Perinatal Quality Care Collaborative (CPQCC), Perinatal Advisory Council: Leadership,
Advocacy, and Consultation (PAC-LAC), Neonatology Today, Loma Linda Publishing Company,
National Association of Neonatal Nurses (NANN), National Association of Neonatal Therapists
(NANT), NICU Parent Network, and Hope for HIE
Website, YouTube Channel, and Twitter account continually show improved engagement and are
updated many times each month
Six free educational webinars scheduled for 2024

2023 Support
FCC Taskforce Phase 3 Ql work is supported by a grant from Genentech, a member of the Roche
Group & partially funded by Prolacta Bioscience Foundation. The 2023 Gravens Conference
luncheon was supported by an independent educational grant by Chiesi USA, Inc. We have received
webinar sponsorship from Draeger. Thank you to all for supporting this critical work.

www.fcctaskforce.org
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FAMILY PARTNER COLUMN

NICU Family Partners play an important role in facilitating and supporting the principles and practices of FCC: to ensure
every family is an essential and integral member of their baby's care team, and that no family has to navigate the NICU
alone. Their range of expertise is broad: some serve as in-hospital program leaders or QI and research partners, while
others are authors, advocates, and organization leaders. As a way to get to know them better, our newsletters profile one
of our NICU Family Partners. We hope their stories inspire you to foster collaboration with families in your unit!

ELIZABETH SIMONTON
CEO, ICU Baby

Parent of Benedict

How were you personally activated to advocate for and support NICU families?

My son was in the NICU after | experienced, a high risk pregnancy with polyhydramnios. His time in the NICU
felt like the longest seconds of our lives, but in hindsight, it was a short stay compared to what so many others
experience. While | was there, | saw many parents struggle. Their babies were very premature or had more
complicated conditions than my son. Many of those parents struggled to be at their babies’ bedside and had to
deal with the roller coaster of the NICU. Seeing this, | knew | wanted to help NICU families.

How does your organization/company/hospital support NICU families?

ICU Baby unites NICU families and offers emotional, financial, and informational support so babies and their
families can thrive in the NICU. We offer mentorship programs, peer-to-peer support, meals, packs with NICU
supplies, informational programming, and financial support to cover transportation costs.

What insight or advice do you have for healthcare partners who want to implement/strengthen FCC
practices in their hospital?

I think it is critical to engage former NICU parents in driving FCC practices. Those parents have the lived
experience in that specific hospital and can guide, advise, and even serve as mentors to future NICU parents.
Their insights are critical!

What are the greatest needs of families in maternal-infant health you observe through your work?

NICU parents have significant mental health issues, yet there is little support for them. If screenings are done,
they are typically done early in the NICU stay and not again. As the baby's time in the NICU progresses, parents
struggle more and have nowhere to turn.

What does being part of the FCC Taskforce mean to you personally?

The FCC Taskforce is really laying the groundwork for future care in the NICU across the nation. As the
movement to build FCC grows, | am proud that | can share what ICU Baby has learned and the resources we
have found helpful with other teams. I’'m also excited to hear about others’ best practices.

What is your greatest wish in terms of the positive impact the FCC Taskforce members can make
together in maternal-infant health?

My wish would be that parents would never have to leave their baby's NICU bedside and they would feel fully
informed, empowered, and confident while there.

Anything else you want our community to know?

This work is critical to ensure the wellbeing of NICU parents. We have seen FCC practices in motion and they
change the entire ecosystem of the NICU for the better. ICU baby is so grateful to be meaningfully supporting
NICU families here in South Florida.

NICU & bereaved parents are... BRAVE.

Healthcare partners are... HEROS.

www.fcctaskforce.org
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SMALL GROUP SPOTLIGHT
MARIA FRANCO-FUENMAYOR, MD

NICUs participating in the Taskforce’s small groups are working hard to improve their FCC practices. Here’s a
recent success story submitted by Small Group 1 Leader Jessica Fry,MD.

Maria Franco-Fuenmayor, MD
Assistant Professor of Pediatrics,
University of Texas Medical Branch, Galveston TX

When she was a NICU fellow at University of Texas Medical Branch in Galveston, Maria Franco-
Fuenmayor, MD developed and led a local “HOME SAFE” team that tackled both discharge practices
and family-centered care. After immense growth, the group decided to create separate committees, one
to improve discharge readiness and another to strengthen FCC. Maria leads the latter, now as a faculty
member, and has directed the development of multiple initiatives. These include the use of first names
in the EMR, revamped holiday celebrations with collage pictures that families can take home (a favorite
of families!), creation of an FCC dashboard for easy viewing by all teams, and improved documentation
of communication with families (at 24 and 72 hours post birth, and during hospitalization). The
committee has also initiated “goals of care” meetings at specific timepoints (usually at 4 weeks in the
NICU and 36 weeks post menstrual age) to discuss each infant’s course and discharge requirements.

In addition to her work on the unit, Maria has taken on a special role within the FCC Taskforce’s small
group. With the support of small group leaders and other team members, she is currently leading a
scoping review of the literature on FCC within the NICU. We hope to have more updates on this project
soon. We are grateful to partner with Maria. Her enthusiasm and commitment to the work have already
brought amazing results, and we know she will continue to advance the work and the field!

HOW TO PROVIDE INTENTIONAL CARE
SUE LUDWIG, TINY HUMANS, BIG LESSONS

5 Second Rule of Intention
Second One: Pause and breathe. As you step into the baby’s bed space, use that transition as a

cue to hit pause on your busyness and take a deep breath.
Second Two: Check your baggage. Consciously check any personal or professional baggage you

may have in tow.

Second Three: Address the baby by name. This is to respect the baby as an individual. It also
serves to grade the sensory input - first a verbal cue, then touch.
Second Four: Provide human touch. Before doing any ‘procedural touch,’ take a moment and

provide the baby with a gentle but firm hand hug.
Second Five: Set your intention. While providing that human touch, set the intention for the

session. For example, “l intend to decrease Nia's stress while she has a new IV placed.”

www.fcctaskforce.org
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QUARTERLY RECOMMENDATIONS

Recently, we asked our small groups about barriers in implementing FCC practices, and many
indicated that time is a significant hurdle. In our September poll, we asked you for
recommendations about how to improve engagement in FCC practices when timing is tight.
Check out some of our favorites below! We also share suggestions for how to support and
engage non-birthing parents, to build on the themes from our most recent webinar.

Tips for implementing FCC:

e Educate your team on how having engaged family at bedside can be a time saver.
(Share Taskforce webinar recordings!)

Let FCC/education be a part of your workflow, not an additional task. Engage families
in the care processes, teaching as you go.

Share parent feedback and stories with the team and your administration.

Create small subcommittees for different projects, instead of one large group taking
on all projects.

Recruit a family leader, discharge coordinator, nurse educator, social worker, or child
life specialist to assist in FCC duties.

e Celebrate small wins.
Suggestions for supporting non-birthing parents:

e Help prevent what’s been coined the "NICU dad shuffle,” when the non-birthing
parent has TWO (or more!) patients to care for. This is especially critical in the first 24
hours after birth. Recognize and acknowledge that this time might be overwhelming
for non-birthing parents.

Non-birthing parents should be considered equal care partners to birthing parents.
Often, they are left out of care processes and don’t receive updates or resources. We
can work to change this.

All parents suffer from stress, anxiety, and trauma in the NICU, and all deserve mental
health resources whether they gave birth or not.

There are existing resources and support groups for dads! Consider including these in
your unit resources:

o The NICU Dad website and podcast

o Hand to Hold weekly dad support groups

o The DadPad guide for new Dads

Remember to not refer to parents as “Mom” or “Dad.” Always ask parents by what
name or title they want to be addressed.

www.fcctaskforce.org
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