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This Clinical Business Rule (CBR) is developed to guide safe clinical practice at the Royal
Hospital for Women (RHW). Individual patient circumstances may mean that practice diverges
from this Clinical Business Rule. Using this document outside RHW or its reproduction in
whole or part, is subject to acknowledgement that it is the property of RHW and is valid and
applicable for use at the time of publication. RHW is not responsible for consequences that
may develop from the use of this document outside RHW.

Within this document we will use the term woman, this is not to exclude those who give birth
and do not identify as female. It is crucial to use the preferred language and terminology as
described and guided by each individual person when providing care.

1 BACKGROUND

Periviability is the stage of foetal maturity with a high risk of mortality and long-term morbidity,
therefore extreme care needs to be taken in the management of these neonates at birth and
within the neonatal intensive care unit (NICU). Periviability is also known as borderline viability,
grey zone or zone of parental discretion. The aim of this CBR is to provide guidelines for
clinicians caring for and managing neonates born within this periviable period within Newborn
Care Centre (NCC).

2 RESPONSIBILITIES

2.1 Staff

2.1.1 NCC Medical/NNP- Provide counselling and support to parent/carers and families,
provide neonatal resuscitation at birth, provide ongoing neonatal care within NCC.

2.1.2 RHW Obstetrics- Perform birth of neonate, place neonate in Neohelp™.

2.1.3 Nursing- Assist with neonatal resuscitation at birth, provide ongoing neonatal care
within NCC, provide support and education to parent/carers and families.

2.1.4 Midwives- Assist placing neonate in Neohelp™, transfer neonate to resuscitaire, assist
with neonatal resuscitation at birth.

2.1.5 Social work- Provide ongoing support to parent/carers and families while in NCC.

2.1.6 Ward clerk or admission staff- admit neonate into integrated patient manager (IPM),
provide identification (ID) labels and front sheet.
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3 PROCEDURE

3.1
3.1.1

Equipment

Equipment at birth

Neonatal resuscitaire (i.e. Panda™) switched on with T- piece (Neopuff™) connected
Neonatal resuscitation trolley

Premature Delivery Backpack (bring from NCC) (Picture 1), with:

o Fisher and Paykel (F&P) MR850 humidifier base and blue and yellow temperature
probes

F&P 22mm humidifier chamber

F&P humidified T- Piece circuit (900RD110)

F&P Neopuff adapter (900MR148)

Bracket

Water for Injection (WFI) 500 mL

Neohelp™ <1kg

o Surfactant administration pack

Transwarmer®

Stethoscope

Panda™ skin temperature probe (white; for resuscitaire) and probe cover

Electric thermometer with temperature probe cover (Welch Allyn- Sure Temp Plus)
Drager M540 portable monitor with pulse oximeter lead (Picture 2)

Massimo Rad-57® Pulse CO-Oximeter® (Picture 3)

Pulse oximeter probe (white) and pulse oximeter wrap

Warm blanket (e.g. bunny rug)

Sterile drape (large)

Appropriate sized beanie

22*0- 24*¢ weeks preterm management pack (Picture 4), with:

o Water based lubricant

o Mepilex transfer dressing (cut to appropriate size and place on areas where gloves
will touch skin to protect skin)

NeoBar™ (mini [purple] or yellow [ultra] size)

Mepitel film dressing

Mepiform dressing

Cotton under bandage roll

Scissors

o Premie soft touch ID band

Appropriate dose of surfactant

Video laryngoscope (00 blade)

NSW Health Neonatal resuscitation record

Non- sterile gloves

O O O O O O

O O O O O
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Picture 2

Picture 3

Picture 4

3.1.2 Equipmentin NCC

o Drager Babyleo™ TN500 humidicrib prewarmed to 35 degrees with air and oxygen
cylinders >15, 000 kilopascals and 15L flow metres attached

e Neopuff™ with tubing attached to appropriately sized face mask

e Air and oxygen blender attached to wall outlets

e 2L WFI bag

e Drager transition set

e Skin temperature probe (central)
o Temperature probe covers
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o Ventilator (i.e. Drager VN500/800 or Maquet Servo- N)
e Intravenous (IV) pumps and syringe drivers
e Drager CN700 and M540 monitor
e Arterial line transducer
e Preterm saturation probe <1kg (white)
e Size 1 or 2 blood pressure (BP) cuff (use cotton under bandage [picture 7] underneath

cuff if using BP cuff)

Electric thermometer with temperature probe cover (Welch Allyn- Sure Temp Plus)
Stethoscope

Umbilical catheter insertion kit

Size 3.5 French (Fr) umbilical venous and arterial catheter

Arterial line transducer blood sampling set

Chlorhexidine 0.1% antiseptic solution

IV fluids as prescribed by medical officer

IV fluid giving set/s

Burette/s

Lipid syringe and line

Extension line/s

Bifurcated microbore extension set with neutral valves and filter/s (chook foot/s)
Large sterile drape

Size 5 gastric tube (GT)

Expressed breast milk (EBM) or pasteurised donor human milk (PDHM)
Enteral syringes (appropriate size for feeds/pH checks)

Arterial blood gas syringes

IV syringes (appropriate size for blood collection)

Blood collection tubes (as per order)

Pathology request form

Trolley

Nappy (premature size)

Cotton wool balls

Sterile WFI

Coconut oil (if required)

Mepitel film dressing (Picture 5)

Mepiform dressing (Picture 6)

Cotton under bandage roll (Picture 7)

Mepilex transfer dressing (cut to appropriate size and place on areas where gloves will
touch skin to protect skin) (Picture 8)

Scissors

Premie soft touch ID band
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Picture 5 Picture 6

Picture 7 Picture 8

3.2 Clinical Practice

3.3 Management at birth

Bring required equipment from 3.1.1 to birth location.

e Check resuscitaire including turning on overhead heater to 100%, Neopuff™
functioning, air and oxygen plugged into wall outlets and air and oxygen gas cylinders
>15,000 kilopascals, suction functioning with size 8 and 10 Fr catheters available.

e Set up humidified resuscitation on resuscitaire and ensure functioning, pre-warm
Neohelp™ bag, blanket and attach skin temperature probe to resuscitaire.

Note
Water based lubricant can be applied to face mask if brolonaed mask ventilation is to be expected.

e Set up neonatal resuscitation trolley and equipment including:
o Intubation:
e Video laryngoscope and 00 blade
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Laryngoscope handle and 00 blade

Endotracheal tube (ETT) size 2 or 2.5mm

Stylet

NeoBar™ ultra or mini

Adhesive tape to secure ETT to NeoBar™

Sterile gloves

e Sterile drape
o Surfactant administration pack and required surfactant dose
o Emergency medication:

e Adrenaline 1:10,000 (1mg/10mL) solution

e Allocate resuscitation team roles:

Team leader

Airway/Breathing

Circulation

Drugs

Scribe
o Runner

e Any staff member in direct contact with the baby during birth and resuscitation should
don into a sterile gown and gloves.

e Obstetric team to perform delayed cord clamping (DCC) following birth at least 60
seconds unless resuscitation is required. (For births at 22*°-22*6 weeks GA — Duration
of DCC is at the discretion of the neonatal team)

o Obstetric team/midwife to place neonate in Neohelp™ during DCC.

Ensure gentle handling of neonate in horizontal position throughout.

o Transfer neonate to resuscitaire after DCC, ensure neonate securely fastened in
Neohelp™. Ensure hood of the Neohelp covers the head.

o DO NOT dry the neonate

e Ensure neonate is nursed supine with midline head on resuscitaire.

Initiate neonatal resuscitation as per the Australia and New Zealand Committee for
Resuscitation (ANZCOR) Algorithm.

o Place Mepitel film (picture 5) underneath saturation probe on right wrist

o Auscultate heart rate (HR) and follow appropriate resuscitation steps based on HR

O O O O O

e Provide intermittent positive pressure ventilation (IPPV) via face mask ventilation.
o Suggested settings include; peak inspiratory pressure (PIP) of 20-25 cm, positive
end expiratory pressure (PEEP) of 5cm, fraction of inspired oxygen (FiO2) of 30%

e Perform oral intubation of neonate using 2.5mm ETT (can use 2.0mm if 2.5mm fails).
Insert ETT to depth of 5 or 5.5 cm at lips.
o Medical officer may decide to insert ETT to 5cm initially, give surfactant then secure
ETT at 5.5cm
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Check ETT is in correct position by attaching pedicap to ETT tube and deliver IPPV.

Ensure colour changes from purple to gold.

Auscultate air entry and check bilateral chest rise to confirm ETT position.

Continue IPPV, settings can be adjusted based on neonate’s condition.

Administer surfactant of 1mL (roughly 200mg/kg of Curosurf™). Ensure neonate stable

after surfactant administration.

Dry neonate’s face with cotton wool/sterile towel.

Apply NeoBar™ to neonate’s face and secure ETT to NeoBar™ with adhesive tape.

o Consider the need for Mepiform dressing (picture 6) underneath NeoBar™ if
issues with securement of device to skin

Continue with IPPV. Continue with neonatal resuscitation as required.

Document resuscitation on neonatal resuscitation record form.

Check axilla temperature, if <36.5 degrees, place neonate on Transwarmer™,

Recheck temperature prior to leaving birth location. Avoid hyperthermia.

Phone NCC nursing unit manager (NUM) and allocate appropriate bedspace for

admission. Instruct humidifier base to be turned on and advise the ventilator settings.

Open air and oxygen cylinders in preparation for transfer to NCC. Disconnect wall gas

supply. Ensure Neopuff™ continues to function.

Neonate can be shown to mother if stable prior to transfer to NCC.

Ensure the entire team is comfortable with the neonate’s condition prior to transferring.

Transfer neonate to NCC.

Management within NCC

Ward clerk to:

o Admit neonate into IPM and provide patient ID stickers, labels and admission sheet
to nursing staff

NUM or nursing staff to:

o If admission out of ward clerk hours, ring RHW admissions desk and provide
neonate’s information for admission

o Admit neonate onto eRIC

Secure soft touch ID band onto neonate’s foot, ensuring patient ID sticker is clearly

legible and includes:

o Neonate’s name (Baby of xx and last name)

o Medical record number

o Date of birth

Set up ventilator with required ventilation settings, ensure functioning and humidifier

base is turned on and warmed.

Transfer neonate to Drager Babyleo™ TN500 humidicrib and weigh neonate in bed,

subtract NeoHelp and SpO2 probe. Refer to Golden Hour Protocol.

rise and air entry IS maintained.

Connect saturation probe to Drager bedside monitoring (if not used at birth).
Commence skin temperature probe monitoring set to 37 degrees on the Drager
Babyleo™. Ensure correct skin temperature probe and cover are used for the
Babyleo™ crib.
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e Insert size 5 GT (either orally or nasally) to pre- measured depth and secure to ETT.
o DO NOT secure GT to neonate’s face

e Insert umbilical catheter access under sterile aseptic technique (refer to Umbilical
Catheterisation CBR for detailed steps).

e Use Mepitel film (picture 5) or Mepiform (picture 6) cut to the appropriate size as the
base of the ‘goal post’ for securing umbilical catheters.

e Secure umbilical arterial catheter (UAC) first, using adhesive tape, then secure
umbilical venous catheter (UVC), ensuring no tape touches the skin.

e Confirm placement of umbilical catheters and ETT with chest and abdominal x-ray.

e Document umbilical catheter insertion including depth of UAC and UVC in eRIC.

¢ Commence humidification at required level (check if neonate enrolled in HUM-TE study
and follow humidification protocol, if not enrolled, commence humidity levels of 85-
90%)

o Prepare |V fluids and any medications required using sterile aseptic technique and
connect to UAC/UVC when placement has been confirmed.

o Insert peripheral IVC if UVC unsuccessful within 30 min.

e Commence total fluid requirement (TFR) at 90 mL/kg/day for 48 hours - half of it as
starter parenteral nutrition and half as 5% dextrose. Commence SMOF lipids at
0.5g/kg/day

o Ensure TFRis prescribed in eRIC
e Follow Arterial line - Peripheral and umbilical arterial line CBR for management of UAC.
e Follow Arterial line - Blood sampling for blood collection using UAC.

o Collect bloods and blood gases twice daily for first 72 hours or as required

o Check serum bilirubin levels (blood gas result is satisfactory) twice daily for

first 72 hours

o Check urine dipstick (pH, specific gravity) at least once daily for 72 hours

o Send urine sample for cytomegalovirus (CMV) within first 72 hours of life

o Avoid HEEL PRICKS if possible

e Commence EBM or PDHM at 0.2-0.5mLevery 2 to 4 hours via gastric tube. Also
commence ISOC.

o Ensure feed order is prescribed in eRIC

e Perform first head USS within the first 4 days of life, repeat ultrasound within 7-14 days
of life and subsequent head ultrasound as needed.

¢ Commence patent ductus arteriosus (PDA) treatment if required following cardiac USS
results.
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3.3.2 Handling and cares

w
«
FS

Two people are REQUIRED for all cares/handling. One person, ideally a parent, can

provide comfort and positioning.

Positioning:

o Maintain the neonate in supine position with head in midline, elevated 15-20
degrees up, for the first 72 hours as per intraventricular haemorrhage (IVH) bundle

o Avoid sudden twisting of neonate’s head

o Avoid a 90-degree tilt to the side and a prone position unless clinically indicated by
a consultant

Minimise handling for the first 72 hours. Perform nappy change, saturation probe resite

(4 hourly), temperature check and pressure area assessment position change if

required.

o Mepitel film (picture 5) is to be used underneath saturation probes. Cut the width
to ensure that the skin is protected from both the probe and soft ID band cover

o Aim for a target temperature of 37.0°C during the first 1-2 weeks, and 36.5°C
from week 3-4 onwards

Avoid entering the incubator unless there is a clear reason. Minimal, gentle handling

should be maintained whenever possible.

Kangaroo care (KC) is to be avoided in the first 72 hours, liaise with consultant

regarding when neonate will be suitable for KC.

Skin Care

Leave nappies loose/unfastened.

Leave nappies open to air if skin breakdown is present.

Assess pressure areas (occiput, ears, underarms, genital creases, back/bottom) 1-2
times per shift.

Use 0.1% chlorhexidine for all skin cleaning. Avoid using alcohol on the skin for skin
preparation cleaning

Coconut oil (Tutu baby oil) can be used on skin if required.

If tape removal is required, use water to loosen tapes and removal is done in a very
gentle manner.

Avoid ECG leads if possible for 2 weeks.

Avoid bathing neonate until at least 2 weeks of age and use only water until 232
weeks of gestation.

Neurodevelopmental Care’:2

Position neonate with hands near face

Provide gentle yet firm tactile support.

Use slow, gentle movements during handling.

Contain the neonate in all care (positioning, weighing, holding etc).

Let hand sanitisers dry before putting hands inside incubator.

Expose neonate to mother's scent when possible, via breast pad, or soft cloth.
Provide immunosupportive oral care as early as possible.

Talk quietly near bedsides.

Keep pagers and phones on vibrate.
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3.4

3.5

Cover the neonate’s eyes during examinations and procedures.

Cover the incubator from direct light with appropriate covers/blankets.

Monitor the neonate closely during interventions for behavioural cues that indicate
stress.

Support long periods of restful, uninterrupted sleep whenever possible.

Time routine cares/examinations to coincide with the neonate’s sleep/wake cycles.
No Kangaroo Care for 72 hours

Wake the neonate slowly, gently, with a soft voice associated with touch.

Watch for signs of stress during examinations and pause when possible.

Documentation

eRIC
Neonatal Resuscitation Record
Pathology request form

Education Notes

Periviability refers to the stage of fetal development where a newborn baby can
potentially survive outside the womb, typically between viability and nonviability. 1
Periviability is also commonly referred to as borderline viability or zone of parental
discretion.

When delivery is anticipated during this period, families and health care teams are
faced with complex and ethically challenging decisions. The published guidelines from
the Industrialised nations generally refer periviable gestation as 22+0 to 25+6 weeks
gestation.?® There are many recent reports of improved survival of 22-23 weeks
gestation in institutions where active treatment is offered.**®

There are many recent reports of improved survival of infants born at 22-23 weeks
gestation in institutions where active treatment is offered. Victoria, Western Australia,
Queensland and South Australia published clinical guidance on decision making for
births at 22*° to 24 weeks gestation.”1°

Safercare Victoria published guidance on extreme prematurity in December 2020. The
guidance provided parent information sheets to assist clinicians and families in
decision making for births at 22-24 weeks gestation.®

Extreme prematurity outcomes of Inborn babies, safercare Victoria, December 2020

Gestation | Hospital No disability | Mild/moderate disability Severe disability
survival
22 weeks | 20-40% 20% 40% 40%
23 weeks | 60% 40% 30% mild; 20% moderate | <10%
24 weeks | 70% 50% 20% mild; 10-20% <10%
moderate

Since the publication of the Victorian guidelines in 2020, there have been more NICU
admissions at 22-23 weeks in Victoria, and the data suggest improving hospital outcomes."’
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Survival to discharge of infants admitted to NICU in Victoria, 2021-2024
Gestation Number of NICU admissions | Survival (%)
22 weeks 22 12/22 (54.5%)
23 weeks 98 67/98 (68.3%)

*  Western Australia data indicate similar outcomes as Victoria.”

e Gestational age alone should not be the arbitrary limiting factor. There are many
factors that influence infant outcomes. Individualised approach is necessary taking into
account known fetal and maternal risk factors as well as parental values and beliefs
regarding the best interest of their child.® Periviable period is therefore better termed
“zone of parental discretion”.

¢ A number of institutions have developed local consensus guidelines based on their
local practice and outcomes.5°

* Antenatal counselling is a crucial component of periviable care and counselling. The
primary goal of periviable antenatal counselling is to allow parents to make an informed
decision regarding intervention.® An individualized approach is recommended in
decision-making for births at 22-24 weeks taking into account known fetal and maternal
risk factors as well as parental beliefs regarding the best interest of their child. Key
components to be taken into consideration include assessment of risks,
communication of those risks and ongoing support.?36-10

e Stabilisation and support for transition should be carried out by, or under the direct
supervision of, the most senior member of the neonatal team available at the time of
birth. Ideally this team will be experienced in stabilisation of extremely preterm babies
and led by a consultant neonatologist. The team should be aware of parental wishes,
but when the baby is born in unexpectedly poor, or unexpectedly good, condition it is
reasonable for the attending neonatologist to proceed with care in the neonate’s best
interests.?

¢ Where babies are born in much poorer condition than expected it may be appropriate
to reconsider the planned provision of active management and to move to palliative
care. Absent heart rate or severe bradycardia persisting despite effective
cardiopulmonary resuscitation for more than a few minutes is associated with high
rates of mortality and neurodevelopmental impairment in extremely preterm babies.®*
The most senior experienced attending professional should decide if or when attempts
to stabilise and/or resuscitate the baby should stop.®

e Stabilisation of the neonate should be undertaken in the same room as the parents,
who should be offered the opportunity to see and touch their baby. Following
successful stabilisation of the baby, the mother should be supported to express breast
milk as early as possible, with ongoing facilitation of parental contact and family
involvement as partners in care.?
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3.6 Abbreviations

NICU neonatal intensive care unit IPM integrated patient manager

ID Identification F&P Fisher and Paykel

WFI Water for injection v Intravenous

BP Blood pressure Fr French

GT Gastric Tube EBM Expressed breast milk

PDHM pasteurised donor human milk | LSCS lower section caesarean section

ETT Endotracheal tube DCC Delayed cord clamping

ANZCOR | Australia and New Zealand | HR Heart rate

Committee for Resuscitation

ECG electrocardiograph IPPV intermittent  positive  pressure
ventilation

PIP peak inspiratory pressure PEEP positive end expiratory pressure

FiO; fraction of inspired oxygen UAC umbilical arterial catheter

uvC umbilical venous catheter TFR total fluid requirement

CMV Cytomegalovirus USS ultrasound

PDA patent ductous arteriosus KC Kangaroo care

3.7 Related Policies/procedures
¢ RHW NCC CBRs:

¢ Administering surfactant via ETT

¢ Admission to NICU

¢ Adrenaline (EPINEPHTrine) Intravenous/Intratracheal Bolus ANMF

¢ Antisepsis in the Newborn Care Centre

e Arterial line - Blood sampling (Nursing)

e Arterial line - Peripheral and umbilical arterial line

e Breastfeeding - First Expression

e C-MAC Video Laryngoscope Care and Maintenance

e Deteriorating neonate - Recognition and management inside newborn care centre

e Drager Babylog VN 500 set up

e Endotracheal tube taping and securement using Neobar

e Enteral Feed Warming - Calesca

e Enteral Nutrition - human milk fortification - preparation

e Enteral Nutrition - preterm neonates 1000g and under

e Extubation

e Golden Hours Protocol - Management of Preterm Neonates <32 weeks in the first 2
hours of life

Humidification - Drager BabylLeo TN500

Immuno-Supportive Oral Care (ISOC)

Inhaled Nitric Oxide Therapy (iNO)

Intravenous Line Management

Intubation of the neonate

Kangaroo Care - Non-ventilated and ventilated neonate

Management for Extremely Preterm Neonates at Birth (less than 26 weeks gestation)
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https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/breastfeedingfirstexpression2019.pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/C-MAC_%20Video_%20Laryngoscope_%20Care_%20and_%20Maintenance.docx.pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/RHW%20CLIN105%20Deteriorating%20Neonate%20Recognition%20and%20Management%20inside%20Newborn%20Care%20Centre.PDF
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/RHW%20CLIN036%20Drager%20Babylog%20VN500%20set%20up.pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/RHW%20CLIN098%20Oral%20ETT%20Taping%20Securement%20and%20Removal%20using%20a%20NeoBar%C2%AE%20(Neonate)%20(1).pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/RHW%20CLIN012%20CBR%20Warming%20Enteral%20Feeds%20-%20Calesca%20Neonatal%20(1).pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/RHW%20CLIN019%20Enteral%20Nutrition%20Human%20Milk%20Fortification%20Preparation.pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/RHW%20CLIN015%20-%20Enteral%20Nutrition%20-%20Preterm%20infants%201000g%20and%20under.pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/RHW%20CLIN022%20Extubation%20(Neonatal)_20250228.PDF
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/nccgoldenhours18.pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/nccgoldenhours18.pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/RHW%20CLIN103%20Humidifcation-%20Drager%20BabyLeo%20TN500%20(Neonate)%20(1).pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/RHWCLIN027ImmunoSupportiveOralCareISOC.pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/Inhaled%20Nitric%20Oxide%20in%20neonates.pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/NCCivlinemanage2020.pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/Intubation%20of%20the%20Neonate.pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/RHW%20CLIN081%20Kangaroo%20Care%20of%20Non-Ventilated%20and%20Ventilated%20Neonates_20250228.pdf
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Neonatal CERS - Management of the Deteriorating NEONATAL inpatient (CERS)
Neonatal Resuscitation at birth
N-PASS-Neonatal Pain and Sedation Score
Peripheral Intravenous Cannula Insertion and Dressing
PICC Line - Insertion and management
PICC Removal
Retinopathy of Prematurity - Screening and Treatment
Suction - Closed Tracheal Suction from an Endotrachael Tube
Total Parenteral Nutrition - Infusion Line Change
Transfer of ventilated neonate outside of newborn care centre
TransWarmer
Umbilical Catheterisation - Insertion
Umbilical catheters - Securement and Management
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4 ABORIGINAL HEALTH IMPACT STATEMENT DOCUMENTATION

¢ Considerations for culturally safe and appropriate care provision have been made in
the development of this Business Rule and will be accounted for in its
implementation.

¢ When clinical risks are identified for an Aboriginal and/or Torres Strait Islander
woman or family, they may require additional supports. This may include Aboriginal
health professionals such as Aboriginal Liaison Officers, health workers or other
culturally specific services.

5 CULTURAL SUPPORT

e For a Culturally and Linguistically Diverse CALD woman, notify the nominated cross-
cultural health worker during Monday to Friday business hours

¢ [f the woman is from a non-English speaking background, call the interpreter service:
NSW _Ministry of Health Policy Directive PD2017 044-Interpreters Standard
Procedures for Working with Health Care Interpreters.

6 NATIONAL STANDARDS

Standard 1 Clinical Governance

Standard 2 Partnering with Consumers

Standard 3 Preventing and Controlling Infections

Standard 4 Medication Safety

Standard 5 Comprehensive Care

Standard 6 Communicating for Safety

Standard 7 Blood Management

Standard 8 Recognising and Responding to Acute Deterioration

7 REVISION AND APPROVAL HISTORY

Date Revision No. | Author and Approval

9.12.25 1 R Jackson (Nurse Educator), S Bolisetty (Medical
Co- Director), T Parmar (Staff Specialist)

30.04.26 Endorsed BY NCC CBR Committee

18.05.26 1 RHW BRGC
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