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Wake Up: Our Babies
Deserve Better!
Time for Safe Sleep!!!

Cincinnati Children’s Hospital Medical Center
Nursing Grand Rounds
December 9, 2015
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Discuss the significance of safe sleep for
infants.

Describe the application of effective safe sleep
initiatives in daily practice.
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+ Exemplary
Professional
Practice

« Structural
Empowerment
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» Creates a safe

environment for infants
while sleeping

« Aims to reduce the
number of sleep-
associated deaths

(Ohio Department of Health, 2015)
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3,500 infants die suddenly and unexpectedly each year
in the U.S.

Most are sleep-related.

(Centers for Disease Control and Prevention, 2015)
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522 babies died in Hamilton County from 2010
to 2014. This puts our infant mortality

rate among the worst 10% in the nation.
Why is this?
« Community Factors

» Behavioral Factors
» Healthcare Factors

(Cradle Cincinnati, 2014)
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1969: SIDS (Sudden Infant Death Syndrome)
firstidentified/named.

1974: Congress passed Sudden Infant Death
Syndrome Act of 1974.

1988-1992: Research reveals that sleeping on
stomach is significantly linked to SIDS.
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(U.S. Department of Health and Human Services, 2013)
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1992: American Academy of Pediatrics (AAP)
recommends babies on back or sides for safe sleep.

1996: AAP recommends infants only be placed on
backs sleep

1997: .th(esearch shows that co-sleeping increases
risks.

« Tipper Gore partners with Gerber to advertise
Back to Sleep Campaign.
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(U.S. Department of Health and Human Services, 2013)
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1998: AAP issues safety alert reminding parents of the
need for firm bedding with no soft blankets or toys.

2000: AAP changes stance on safe sleep to safest
ALONE on BACK and in a CRIB

Infant Safe Sleep

‘: } lone. 'ack. Crib.

Baby sleeps safest alone, on their back, in a crib.

2005: AAP revises policy: back sleeping position, firm
sleep surface, no loose bedding/blankets, avoid
overheating, adding a pacifier helps to reduce risk

(U.S. Department of Health and Human Services, 2013)
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2006: Continuing Education Program on SIDS Risk
Reduction: Curriculum for Nurses released.

2010: Dr. Hannah Kinney discovered that SIDS is linked to
Tow serotonin levels and low serotonin receptor cell in brain
stems of babies affected by SIDS.

2012: Back to Sleep changed to “Safe to Sleep” to
encompass safe sleep environments with back sleeping.

2013: Safe to Sleep website launched.

(U.S. Department of Health and Human Services, 2013)
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ABC'’s of Safe Sleep

ALONE AN
“(\% b
\ ™
BACK '
CRIB

(Ohio Department of Health, 2015)
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ALONE

The safest place is
in the same room
(within arms reach),

Not the same bed

(Ohio Department of Health, 2015)
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BACK
* Babies sleep safest on
their backs " sl
* Less likely to choke Ty
than when on stomach e,
 Mouth and nose are 4 inals
not blocked L5, 5;,"»';
« Able to turn head w220 7 ey
. > Oy
« Not rebreathing W2
carbon dioxide
(Ohio Department of Health, 2015)
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CRIB

» Firm surface with fitted
sheet only (No quilts/loose
sheets)

+ Eliminate bumper pads,
ositioners, stuffed animals,
lankets, plllows

(Ohio Department of Health, 2015)
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Any unexpected infant death that is initially unexplained
requiring an investigation and autopsy to determine the cause.

Types of SUIDS = SIDS
= Unknown

o Suffocation or
Strangulation

(Centers for Disease Control and Prevention, 2015)
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Potential Causes:

« Suffocation related to bumpers or
blankets

« Person-rolls over or against baby

« Entrapment/Wedging-mattress and
wall, positioners and furniture

« Strangulation-bumper ties, crib
railings

iCemers for Disease Control and Prevention, 2015
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Sleep-Related Infant Deaths by
Location when Found, 2007-2011, Ohio
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(Ohio Department of Health, 2014)
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Leading cause of infant mortality in the U.S. from 1
month to 1 year of age

Primarily age 6 months and under (90% cases),
however, it can occur up to 1 year of age.

Exact cause is unknown

Evidence suggests infant brain abnormalities
increase vulnerability, but it is not lone cause

(Ohio Department of Health, 2015)




Not caused by apnea, immunizations, child abuse, or
suffocation

Not communicable

(SilaDr%iac and respiratory monitoring does not prevent

Not result from actions of parents/caregivers

Unpredictable

(Ohio Department of Health, 2015)
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Maternal Risks

« Smoking during « Placental abnormalities

pregnancy (triples risk)
« Low weight gain during

« Smoke exposure pregnancy
» <20 years old during first * Anemia
pregnancy
« Alcohol and substance
« Short interval between abuse
pregnancies

¢ Hx.of STI'sor UTI's
« Late or no prenatal care
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Environmental Risk Factors

« Sleep positions

« Cigarette smoke exposure during

pregnancy or infancy
« Soft bedding

« Objects in crib (toys/stuffed animals)

« Co-sleeping
» Sleep surfaces

« Fall and Winter months

. i iliiiiii (Ohio Department of Health, 2015)

Infant Risk Factors

+ Male (almost twice as many in Ohio)
* Low birth weight

* Prematurity

» Multiple births

 African American (2-3x higher)

» Native American (2-3x higher)

(Ohio Department of Health, 2015)
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1. Vulnerability

2. Critical Development
Period

3. Outside Stressors

(Department of Health and Human
Services, 2006)
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+ Eliminate co sleeping

* Use bare cribs Follow the ABCs

of Safe Sleep.
« Avoid sleep positioners/wedges [t S LA

« Place infants to sleep on back

Every BADVREVERS cep.

« Avoid overheating
« Receive vaccinations

« Decrease time spent in car seats, strollers, and swings

(Ohio Department of Health, 2014)
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« Breastfeeding (decreases SIDS risk 60%)

« Avoid smoke exposure

« Tummy time while awake

« Pacifier use (once breastfeeding is established)
* Regular prenatal care

« Avoid alcohol/drug use prenatal and after birth

. II/;ake sure every caregiver understands the ABC’s of safe
sleep

* “Room” share (Ohio Department of Health, 2014)
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Address the Barriers when Teaching
Caregivers about the

A B C’s of Safe Sleep
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Will only sleeping on back
cause flat spots to back of
baby’s head?

 Prolonged time on back
» Goes away on its own

« Tummy time when not
sleeping

(U.S. Department of Health and Human
Services, 2013)
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Other caregivers place baby on stomach for sleep.
+ Infants who normally sleep on their back and are
placed on their stomach occasionally for naps are
at a very high risk for SIDS.

Caregiver Considerations:
+ Dads
» Grandparents
+ Babysitters
» Daycare providers
* Healthcare providers

Foster care
(U.S. Department of Health and Human Services, 2013)
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Baby rolls over in sleep.

« If baby starts rolling over, ok to leave in
that position

 Continue putting babies under 1 year to
sleep on back -

(U.S. Department of Health and Human Services, 2013)
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“Baby sleeps better on stomach”

Remember...Safety more important than comfort
Most babies will adjust if repeated
gtgmach sleeping increases the rebreathing of

2

Causes upper airway obstruction
Leads to overheating
Less reactive to noise

Experience sudden decreases in blood pressure
and heart rate

Less arousable, sleep deeper, and move less.

(U.S. Department of Health and Human Services, 2013)
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“Baby needs warmth and comfort from
blankets, pillows, bumper pads”

« Can cause suffocation in a matter of

seconds

» Crib safety standards with standard rail
width =) 8 3

* Sleep sacks " Ry T

AN
F the safer way to sleep

(U.S. Department of Health and Human Services, 2013)
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“Fear of choking from spitting up/vomiting in sleep”

 Trachea over esophagus in back sleeping

» Regurgitated fluid must go against gravity to
interfere with the airway

Trachea

(U.S. Department of Health and Human Services, 2013)
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Reflux

» 70% of infants <12 months have regurgitation
* Less with breastfed infants

* Increased by tobacco smoke exposure

+ Elevating HOB does not reduce reflux and is
NOT recommended

« Flat, back sleeping is best for airway
protection (no side lying), according to AAP

(SIDS and Kids, 2013)
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Vaccines

Multiple studies have been done proving there is no link between
vaccinations and SIDS.

« Institute of Medicine
« Vaccine Adverse Event Reporting System (VAERS)

(Centers for Disease Control and Prevention, 2015)
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Tummy Time Needed:

» While awake and supervised.

+ Aids in muscle tone and
development

» Improves motor skills

» Prevents flat spots from
forming on back of baby’s
head

» Can be started in newborn
stage for short periods of
time, lengthen as baby
tolerates over time

(U.1$3.)Department of Health and Human Services,

20

Centers for Disease Control and Prevention
CDC 24/7. Saving Lives. Protecting Pecple™
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Growing Through Knowng_' v
. May 18, 2015 — ABC’s OF Safe Slecp
+ Requires the ODH to provide oy g s st

educational resources for Safe B
Sleep Practices AT
» Requires facilities and locations
that regularly have infants
sleeping must have internal safe
sleep policy

Comic [Fomnmte | Goizs | - Dt

s
sate I ) [
P | T .

(Ohio Department of Health, 2015)
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Specifies the distribution of safe sleep materials to:

+ Childbirth educators

» OB offices

+ Pediatric physicians’ offices

+ Freestanding birth centers and certain hospitals
* Help Me Grow program

+ Child Care facilities in Ohio

+ Public children services agency

(Ohio Department of Health, 2015)
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+ Infant safe sleep screening procedure for
hospitals with maternity license

* Resources when there is lack of safe sleep
environment

» Hospitals are required annually to report data as
specified in model screening form

(Ohio Department of Health, 2015)
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CCHMC Nurse’s Role:

* Nurses behavior serves as a model of how
caregivers will care for infants.

« If we practice safe sleep, they will, too!
* Online module education (Mosby)

* Audits (iRounds)

+ Sleep sacks (Coming Soon)

 Decrease in the number of infant blankets and
quilts on linen carts once sleep sacks available

» Knowing Notes: ABCs of Safe Sleep

12/7/2015
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Report generated on; 12272015

November 2015 Overall Safe Sleep Compliance Report (46 Infants
Audited):
Overall Sleep Compliance: 72% (59% in October)
Location Compliance: 96% (couch, recliner, swing/bouncy seat, held by
parent/caregiver)
Position Compliance: 98% (stomach)
Items in Crib Compliance: 74% (61 % in October) (loose blankets,
diapers/wipes, toys, pillows, cultural/religious items and misc.)
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Safe Sleeping Strategy and
Bed Placement Policy

+ Infants should sleep alone in
appropriate sized bed.

« Infants under one year must
be in a crib unless deemed
medically necessary by
patient’s attending physician
or designee.

« Follow AAP

recommendations (ABC’s of

Safe Sleep)
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+ Bed sharing only allowed in circumstances of
a dying patient or an inconsolable patient
(who once is consoled, is to sleep alone)

+ No patients allowed to sleep in the
parent/caregiver’s bed

12/7/2015
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Parental Opt Out:

« Staff should provide safe sleep recommendations
(education/Knowing Note, etc.)

+ Bed acknowledgement/safe sleeping
recommendation signed and placed in chart

» Parents receive a copy
« Documentation of ongoing education

« Specific orders by provider for bed arrangement
with explanation

Conmc oin Tricy rmter | Crcioss
Safe Sleeping Strategies and Bed Placement Escrenwe | 1201200

P T

Ol Cincinnati

Children’s
AR x

pel Cln_cmnatl_ Bed Placement u';.f'

WM\ Children’s sement Fom | RN

L acknowledge tat 1 have met with Yo dicoss bed subuy isvoss,

—

During the mecting of carding : including the benefits of having
patients sleep alone v 4 the risks associated with the use of a non-CCHMC

approved sleeping amangement. [ fusther acknowledge and agree that [ was provided with a copy of the Bed
Placement policy and ail my 4 pletely

1know that some of the risks of using & non-CCHMC approved slecping arrangensent include:
+ Anincreased risk of injury from falling out of a bed that is not age or size appropeiate.
o Suffocation assosiated with bed shasing of an infan, <hild. o adult.

w00 o the mattress and another

objest
« Suangulation in railk o openings on beds that allow an infant/chikd"s bedy to pass through while
entrapping the head

Tacknowledge receipt and review of the Bed Placement policy and the above informsation. | fther know that
by asking CCHMC to allow the sleeping armangements 1 choose. | am going against he advice and
fany <hild's health care professionals k a slesping

amangement nat approved by CCHMC

Jue

HC 0613
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Medical Opt Out:

» Must have provider order for any condition
NOT listed in the policy that excludes safe
sleep

» Must list exact sleeping arrangements that
are not in accordance with safe sleep

12/7/2015
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| Safo Sloop Opt Out +f Bccom xg"“"i!
Routine, CONT starting Today at 1417 Until Specified

Prioy Rowne | (GEEE) STAT

once (G Qs ot oa a1z
€ Hours @ Days " Weeks

stating (10172014 | (D) Tomonow, ar [1417

Staring Today 1417 Unul Speciie

Scheduled Times: Hide Scheduls

1047H4[1417

1. Safe Sieeping Srategies and Bed Placement

Retarance
in

Links:
Qauestons: Promot Answer
1 Sate Sieep Opt OutReason & | Mecical OptOut | Parental Opt Out
[ Reason

[ I

Comments (F) Clck 10 agd 18]

|4 ted Required | Link Order

o ecept| X Cancel |
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Order will look like this for Nursing:

St

Safe Sieep ) g
Ca Ok 1o Elevate head of bed 8nd Z %0
Dusssicn: (RSP

References

o 182

fedgen nur

Sate Sieep Opt Out Resscn Meacal Opt Ot
Regson <R o and paiate, emess

Order specifies what is permitted.
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Remember...the Opt-Out Order has 3
Components:

1. Medical or Parental Opt Out

umws% Safe Sieep Opt Out CONT, Routine
Comments Ok 10 Elevte head of bedand 28
Duration: Ul Specifed
Retererces; Bed PlacemenySafe Sieeping Swategies. Acknomeagemert Form J1147

Quesion
S Siee) Opt Out Reason
Ressen

2. Interventions

Fery
Madesl Ot Ot
theip 13 paste emess.

‘3. Rationale/Medical Reason ‘
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Safe Sleep exclusions that do not require an order:

* Invasive or noninvasive ventilatory support

* Infant <1500 grams

» Tracheostomy in place

 Post-op need for non-supine positioning

+ Infants with gastroesophageal reflux with the risk
of death greater than the risk of SIDS,
specifically upper airway disorders who have
not undergone anti-reflux surgery

+ Additional concerns as outlined in ICU safe sleep
guidelines/algorithms
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Transition to Safe Sleep

+ Transition to safe sleep as medical needs
decrease.

Teansiton Back to Sieep Manage My Version~
Nursing

Nursing
7 Discontnuog use of Seveiopmental 65 o propping Sedces:
Futes

Reutre
Feecrest
Restn, CONT st Tecay o 131 Vel Specties W08 tat
P Posisoring
Restine, CONT st Tocay o 119 U Spesies
Pestens Spee
Forsieep
r 2

7 Use Hats as Neesed 1o Maintain Temp

Rautre, T& 4v9¢ sver tuning
7 Provige Superised Tummy Time o intants

Reste, As et e 15 s Posten rece
I Spacial Conaions Inchuse:
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Available Education Growing Through Knowing  QUEs,
Resources for N Ao o e S
Caregivers:

« Get Well Network-
ODH Video

» ABC’s of Safe Sleep
Knowing Note

12/7/2015
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Safe Sleep Matters...

We CAN Make a Difference!

Follow/Role Model the ABC'’s of Safe Sleep

EDUCATE Caregivers!
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Every week in Ohio... © babics die
in unsafe sleep environments.

F41 00 \\\

Follow the ABCs of Safe Sleep

Alone. Backi Crib.
'E\‘f'l:rlab!.hﬂy eep.
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