Developmental Care in
NICU

By: Elahe Rastkar
NIDCAP professional
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Fetus out of Womb!
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MODEL OF THE SYNACTIVE
ORGANIZATION OF BEHAVIORAL DEVELOPMENT

Systems:

Attentional /Interactive
State
Motor
Autonom'c

ENVIRONMENT ORGANISM

Week BelhHavior
47-52 Object Play

World at Large

Porentql 42 -46 Social Reciprocation
Extrauterine

Environment 3I7-41 Focused Alertness

32 -36 Rapid Eye Moverment
Coordinated Resp. Movenent

28-31 Complex Movements
Thumb Sucking

25-27 Fetal Respiratory
Movement

Isolette \

21-24 Rapid Eye
Movements

17-20 Coordinated Hand-to-Face
Movements

13-16 Eye Opening and
Eye Movements

9-12 Isolated Head and
Limb Movements

2-8 Flexor Posture

Parental
Intrauterine
Environment

=4  Twitching Movement



Behavioral state
organization

Physiological stability



Synactive Model of Developmental Care Q% S

Institutet

H. Als, 2007







Most importantly, she offered ways to protect the
child from potentially negative, even damaging
experiences and showed that such protection altered
preemies’ developmental outcomes



WHAT NIDCAP IS 7
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.WHAT NIDCAP IS ?
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NIDCAP

Nursery Certification
Criterion Scales
(NNCCS)

Manual
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Protecting sleep
(caregiving practices,
environmeantal controls)

Pain and Stress
Management
(facilitated tucking,
Kangaroo Mother Care,
sucking)

Healing Environment:

(Light, sound, unit design,

sensori-motor experience
and positioning)

Family-Centered Developmental
Care: (Unit policies that Activities of Daily
promote family acess, Living: (Feeding,

collaboration) Diapering, Bathing)




WHAT NIDCAP IS NOT

* NIDCAP has been misconstrued as being a one-size-fits-all prescription
for sensory protection, as an array of products, or as a profit-making
enterprise

* NIDCAP is not a single intervention, such as universal sleep preservation
or reduced NICU light or sound levels

* These complexities can be lost on those who attempt to “simplify” the
method



/*Particular child’s A
needs

*Change as the
child matures




THEORETICAL FRAMEWORK FOR INFANT BRAIN
DEVELOPMENT

Events that would normally take place in the protected environment of
the uterus are now often occurring in the NICU

Infant brain growth
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20 weeks 35 weeks 40 weeks



brain at 24 weeks of gestation

brain of a healthy baby
at 40 weeks of gestation

The brain grows 400% between week 26 and 40 of
gestation, and another 400% until 21 years of age
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* These events are likely altered by the child’s ectopic
location in a brightly lit, noisy, intrusive, even painful NICU

* Until we better understand these myriad processes, we
would be wise to keep the NICU fetus in an environment
very similar to the intrauterine one




NICU Environment

* Preterm babies with immature organ
systems

* “Deprivation” or “Over-stimulation”
* Inappropriate pattern of stimulation

* Immature distance receptors (e.g. hearing
& vision) over stimulated

* Mature tactile /vestibular pathways
under-stimulated

“Robotic” care
* No parental / maternal involvement



EPIGENETICS

Genetic determined structure, but Experiences alter
the expression of genetic




Long-term NICU patients need this special person as
well; and who better than the parents—the lifelong
constant people in the child’s life
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Parents are the central caregivers after hospitalization,
and they need to be central during the hospital stay as
well




Change can happen: parents instead of incubators




Family-centred care
helping you to panent your baby on the neanatal unit

Family-centered care 20 ﬁ

Family-centered care: the family is the long-term constant and best
(perhaps only) hope for the child’s ultimate success, and reinforcing the
role of the family in directing the child’s care with full information and




Neonatal caregivers must leave behind the idea that
tiny preemies are brainstem-reflexive or precortical
creatures, without responses beyond spinal reflexes,
without abilities, memory, or learning.




e Our patients can and do “talk” to us, can individually communicate
what they can tolerate, and can indicate when and where they
need help

* It is time we responded more fully to these messages




voice of the newborn
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It’s in your hands

rF &N nurturedoydesign

s b pouw hands™

Provide evidence-based neurological

development around the clock

whie supporteng proper phynciogacal, phovca, and prychologeal dovelogrant




“It is in your hands to
make a difference”

Nelson Mandela
(20/04/2009)




@ voice of the newborn

Structure of NICU in NIDCAP






Access to nursery from outside of hospital

* Easy to find

* Public transportation

* Parking

 Knowledgeable receptionist

* Well-design signs

* Relaxation and health service facilities
e Greeter at the entrance

* Hand washing area

 Comfortable furniture
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“Pod” Style NICU’s
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High Care Neonatologie
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welcome parents
bienvenidos padres
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Density and size of bed space

* Number of bed in a room?
* Semi-private or private
* Sleeping space







Family space

* Individualized family care room
* Facilities for each space

* Place for worship

e Gym!

* Play space for siblings

* Telephone and internet access
* Restroom and shawer







Family as Caregivers not just Visitors




Individualized family care room
Facilities for each space




Areas for beast pumping and feeding

* Privacy

* Relaxed space: homelike
* Comfortable chair

* Pumping at bedside '
 Soft pillow and other positional aid :
* Lactation consult
e Goal: exclusive breastfeeding

0
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Staff work areas

e Staff station

* High quality material

* Enough space

* Personal designated drawer and shelf
* Snack area separate from work area

4,

QO



Bedspace

(dDesign of bedspace
L Conduciveness for family participation
dFamily and infant space for personal belongings



Design of bedspace

* Medical equipment

e Chair and furniture

* Home-like

* Semi-private or private
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Conduciveness for family participation

* Enough space

* Intimate, supportive and home-like
* Parents bed or reclining chair

* Privacy for skin-to- skin contact

* Private telephone

* Chair for siblings

* Private bathroom and shawer
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Family and infant space for personal belongings

 Storage space for family

* Ample, secure, well designed, attractive
* Concierge

* Closet for family and infants belongings



Indirect Overhead Lighting




