
Neonatal Initiatives 

Action Period Call
February 28th, 2024
12:00 – 1:00 PM CT



Welcome
• Please type your name and the organization you represent in the chat box and 

send to "Everyone.” 
• Please click on the three dots in the upper right corner of your Zoom image, click 

"Rename" and put your name and organization.
• Please also do for all those in the room with you viewing the webinar.
• Attendees are automatically muted to reduce background noise.
• You may enter questions/comments in the "chat" box during the presentation. 

We will have a Q&A session at the end.
• Slides will be available via email and at http://www.alpqc.org/initiatives/nhp 
• We will be recording this call to share, along with any slides. 

http://www.alpqc.org/initiatives/nhp


Agenda
Activity Time

Welcome, Updates, & Reminders 12:00-12:10

Breakout Session 12:10-12:15

Why Hypothermia Matters 12:15-12:30

REDCap Data Entry 12:30-12:40

Q&A 12:40-12:50

NOWS Sustainability Data 12:50-12:55

Next Steps 12:55-1:00



Updates



Updates & Reminders

• Enrollment is still open for the neonatal initiatives, see alpqc.org for 
link to enrollment and additional information

• Baseline data (Dec-Feb) due March 31, 2024
• Survey sent out on February 14th 
• Surveys to be sent out on the 15th of every month going forward 

• Be sure and check out our website for resources and information on 
data collection as you begin the initiative 



Data Resources 
www.alpqc.org/initiatives/nhp



NHP Hospital Enrollment 

Ascension St. Vincent’s Decatur Morgan Hospital 

Brookwood Baptist Health Helen Keller Hospital 

East Alabama Medical Center USA Providence 

Huntsville Hospital Women & Children Baptist Medical Center East

Madison Hospital Crestwood Medical Center 

Medical West Hospital Flowers Hospital 

Russell Medical Jackson Hospital 

UAB Grandview Medical Center

USA DCH Regional Medical Center 

Marshall Medical Center North Northport Medical Center

Marshall Medical Center South Baptist Medical Center South 

Gadsden Regional Medical Center Enterprise



Breakout Session



To optimize care delivery practices 
for infants born in the state of 

Alabama.

By July 1, 2025, in infants born at 
1) Level I-II and 2) Level III+

1) Outcome measure: Reduce the 
proportion of infants that are 
hypothermic on admission by 20%
2) Balancing measure: Maintain the 
proportion of infants that are 
hyperthermic at delivery

Infants born at delivery hospitals in 
the state of Alabama.

Global Aims

SMART Aims

Population

Drivers 

Readiness: Optimize preparation 
prior to delivery

Management: Optimize support 
throughout delivery

Education: Provide resources to 
staff, patients, and families.

Interventions
Standardize delivery room 

temperatures

Checklist of supplies for delivery

Pre-warm radiant warmer to 100%

Use of warm towel to receive baby

Timely application of head cap

Complete a debrief form for 
hypothermic deliveries

Hypothermia Prevention Key Driver Diagram 

Debrief: Real time identification of 
opportunities for improvement

Temperature check at 10 min

In hypothermic infants, check 
temperature every 10 minutes until 

normothermic

Systematic dissemination of best 
care practices to stakeholders

Systematic dissemination of 
hypothermia prevention 

performance



Breakout Session – 5 Minutes  
• Breakout groups are categorized by level of care. 

• You should be assigned to a specific breakout room. Please see following slide 
for room assignments  

• Please introduce yourselves and share:

• How are you collecting data for this initiative? 

• IT reports, chart review?  

• Which initial intervention(s) are you considering for hypothermia prevention?

• Please turn on your camera if possible



Breakout Rooms

              Room 1:     Room 2:   Room 3:
 Russell Medical Center    UAB Med West   Madison 
 Medical Center Enterprise   Flowers    Helen Keller 
 Marshall Medical Center North   Jackson   Decatur Morgan 
 Marshall Medical Center South   Gadsden   Crestwood 
 USA Providence 

               Room 4:     Room 5: 
               UAB                  DCH Regional Medical Center
          Grandview     Northport
         St. Vincent’s    Baptist East
                       Brookwood                  Baptist South 
                USA                  EAMC
           Huntsville 



Why Hypothermia Matters 



Why Do Babies Get Cold?

• Decreased subcutaneous fat
• Chemical thermogenesis depends on brown fat
• Prone to transepidermal heat loss
• High body water content
• Large skin surface to body weight ratio

Because babies lack protective mechanisms, 
it is up to us the providers to prevent 

them from getting cold



How Do Babies Get Cold?

Consistent use of 
warm surface to 
receive infants?

Timely removal of wet 
towels?

Timely initiation of 
radiant warmer?

Timely drying of 
infants after delivery?

Systematic ambient 
temperature setting?

Use of sidewalls of 
radiant warmer?

Any sources of cold air 
near resuscitation?



What Happens When They’re Cold

metabolism

oxygen 
consumption

glucose respiratory rate oxygen 
saturations



What About in Our Smallest Infants?

• Study within 15 centers of the Neonatal Research Network
• 5277 infants were included with an average gestation of 28 weeks
• Related first admission temperature to neonatal outcomes
• Outcomes: 

• Late onset sepsis
• Necrotizing enterocolitis
• Grade III or IV intraventricular hemorrhage
• Death after 12 hours

• Adjusted for baseline differences using multivariable regressions



Hypothermia Outcomes by Center

<35o C

35-35.9o C

36-36.9o C

>37o C

Laptook et al. Pediatrics. 2007 



Admission Temperature in VLBW Infants

Laptook et al. Pediatrics. 2007 
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Presenter Notes
Presentation Notes
This was a study of babies born within the Neonatal Research Network
Analyzed babies born in the early 2000s
Babies were <1500g with an average weight of ~1000g and gestation of 28 weeks
Analyzed distributions of admission temperatures based on gestational age
It also looked at inter-center variation of admission temperatures
Black <35, gray <36, white <37, striped >37



Admission temperature inversely 
related to mortality: 
28% increase per 1oC

Laptook et al. Pediatrics. 2007 

Presenter Notes
Presentation Notes
The most important finding in the study was the relationship between temperature and mortality
For every degree decrease there was a 28% increase in mortality



Given that hypothermia impacts 
infants’ outcomes, what are the 
most evidence based strategies 

for prevention?

Presenter Notes
Presentation Notes
The most important finding in the study was the relationship between temperature and mortality
For every degree decrease there was a 28% increase in mortality



Plastic Wrap in Term Infants

McCall et al. Cochrane Database Syst Rev. 2018 



Plastic Wrap in ELBW Infants

McCall et al. Cochrane Database Syst Rev. 2018 



Plastic Bag + Mattress: Temp and Mortality

McCall et al. Cochrane Database Syst Rev. 2018 





REDCap Data Entry 



REDCap Access
• More than 1 person with access to survey is recommended in case of 

inability of primary person to enter data  
• REDCap only allows us to input one person, but you may send survey to additional 

people on your team 

• Baseline Data form link sent by email 
• Reminder email several days before close

• Baseline due: March 31, 2024

• Issues, change in users, or need to change your response?
• Email: info@alpqc.org

mailto:info@alpqc.org


REDCap Data Entry – Levels 1 and 2



REDCap Data Entry – Levels 3 and 4



REDCap Data Entry – Levels 3 and 4 (continued)



REDCap Data Entry Comparison

Levels 1 & 2 Levels 3 & 4



Q&A

Please feel free to unmute and ask questions

You may also enter comments or questions in the “chat” box



Reminders
• Please enroll in the Neonatal Hypothermia Prevention Initiative if you have 

not already done so. 
• Enrollment form can be found at www.alpqc.org/nhp

• Remember to register for monthly Action Period Calls via Zoom 
• Action Period calls will take place on the 4th Wednesday of every month at 12pm 

• Please register for your monthly 1:1 calls with ALPQC Quality RN
• Requests went out at the beginning of the month  

• Next NOWS Sustainability reporting will be due April 30th for Jan-Mar 2024
• Please enter your Oct-Dec sustainability data if you have not done so already 

http://www.alpqc.org/initiatives/nhp


NOWS Sustainability Data 
October-December 2023



ALPQC NOWS Sustainability Data Dashboard

Measures Initiative Average 
(April ‘22-Oct ‘23) 

Sustainability Phase 
(Oct-Dec ‘23)

1 – Referred to addiction services (%yes) 39.29% 38.18%

2 – Narcan Counselling Documented (%yes) 35.53% 40.00%

3 – Days old at Discharge- Length of stay (days) 12.79 12.29

4 –Collaborative Discharge Plan completed (%yes) 89.88% 94.55%

*still missing data from 5 hospitals in the initiative 



Stay Connected!

Website:
http://www.alpqc.org  

Email:
info@alpqc.org

Twitter: @alpqc
https://twitter.com/alpqc

http://www.alpqc.org/
https://twitter.com/alpqc


Next Meeting

Wednesday, March 27th at 12pm



Thank you! 

Thank you for all your hard work!! 
We will see you next month! 
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