Hypothermia prevention and
safe handoff protocols



Guidelines for heat loss prevention and temperature monitoring

Fiawe | Guddines for pesventing hypothenuia aod mantaining cuhermia dunag the peroperative penod a6 wel as gudelines foe standardeing teuperature moatoring

Gudclimes for Heat-Loss Prevention during Trazsport duriag the Perioperative Period

1 Establish esthermia prior teo transpert, to and from the OR

4 Patents should be euthermic (37° C) prior t teanspoet to the opecsting room (and
peior to surgical prep if procedure to be done in NICU)

All infants should have a o on ther head prior fo going to the operating room.
Temperature probe should be placed in axillary pogtion,

[f infant’s temperature is less than 37 * C at least 13 minutes price to OR. place infant
o transwarmer mattress for transport

e All infents should be placed on transwaemer postoperstively for temperature < 39* C.
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2. Mandatory use of shuttle with incabater (Giraffe Bed) or radiant warmer (Panda)for
trassportto and (rom the eperating room.
4  Petent tempersiuces should be monitored b infeant servo coatrol (1SC) during
tramspart.
b. NICU nurse will acoompany dl patients to snd from the OR ( must wear coverd])
¢ [is the responsibility of the NICU OR mirse to ensure that shuetle is plugged in af &l
times duning OR procedure to maintain environmental temperature of incubatar and
tattery charge of shutfle
d. Patients admitted to the NICU directly from the OR should use the shuttle for post-
opergive transport.

B Usetransporter as altersative modeof tramsport if shartle wnavaiable

a Environmental temperature of transporter should be set to the sane mvironmental
temperature as the patient 's badin the NXCU. Environmental temperatire of
trancporter should be no Lewer than 30 C.

b. Assure thet equipment is plugged in and warmed prioe to transport (per manufactorer
specification)
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Guideines for Temperatare Monitoring

Stasdardized metheods for tempersture monitonng
2 Axillay temperature will be used pee.cp ad postop 10 NICU
b Ewptugnl uwpctm or rectal temperature will be used intracperatively for
procedures in the OR
<. i_fg: temiper ure will be used inraoperativel y for procedures pefomnmed in the

Staadardized frequency of meaiteriay dunng the pen-cperative md operative period
o Frequency of moaitoring aad Socumentan on 15 £ 0ot codad 1o be within &0 miootes
of scheduled OR. tme mnd agmn within 15 minutex of departure to the OR (or per
hospatal routine),
b Dunng the OR procedure, continucux temperature monforng is recomm ended and
documentat on should be every 15 minutes (of par hospital routine)

Docwin eating temperatuyes in NICU patients transpocted to and from the OR for this Q1
peoject include:
o Prioe to leaving NICU
*  Axillay tempersture within 60 munutes of scheculed OR time snd agmn
within 15 miootes of departure to OR
b On mrival in OR
*  Axill xy of dkin temper dure
c. Pnee to retumung to NICL freem OR
=  Document last esophageal temiperatore whien v alakie
AND

*  Axillsy tempersture sfter placement of infant into graffe pandaincubstor
d  On arival in NICU
¢  Axillery temperature within 15 munutex upca amival to NICU

Docam estiag temperatures in pat ents underpoeng murgery s the NICU for thix QI project
include:

Price to amival of surngcal texn (must be within 60 minutes md taken axill=y)
Immediaely preceding sorp cal peep of patient (rectal)

Docum ent rectal temperature q 15 ounutes dun

At tme of break in sorgoal stenle Oield (axillaey o skin)

At bme of post-op nurxing sesessment (xcilley ) within 30 menutes after drapes
remoned of comipl et on of SuEgery.

sancw




Workflow diagram describing the ideal communication between the OR
and NICU to facilitate an effective patient hand-off

*Calls NICU Charge RN 30 minutes prior to patient leaving OR
OR Circulator RN

eInforms patient's nurse to go to OR to escort patient back to NICU
*Notifies unit clerk to broadcast 10 minute warning of impending NICU post op

NICU Charge | P3tient . _ _ _
Nurse *Unit clerk calls neonatology phone directly to provide 10 minute warning

*Puts on OR coverall
*Enters OR, ensures transwarmer mattress is activated, assists with transfer of
patient into approprate bed for transport

Bedside Nurse | ,exts NICU prior to exiting OR

Neonatology, = *Assembles at bedside while nurse settles equipment and patient
Surgical,
Anesthesiology
Representative

sAnnounces Time Out

*Begins Hand Off using script
Neonatologist/ *Passes script to surgery and anesthesia rep
APN/NeoFellow *Announces completion of transfer of care



Structured post-op handoff form




