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: : Parent responses:
Problem Interventions, continued e | SR
It’s a fun bonding experience.

* Newborn Critical Care Center (NCCC) ROR program “We have a whole bookshelf for
designed and implemented by a multidisciplinary team. him at home but never thought

- Books are gifted at admission, monthly, and at discharge. to read to him here.”

- All babies are eligible. The goal is 90% enrollment among | ‘"" \ L ’,
all patients admitted to the NCCC (Fig 2, Fig 3). @SN <] don't like reading in front of

»Several PDSAs geared toward ensuring books gifted at agreed-upon times.  other people, maybe have set times
- Parents receive anticipatory guidance about shared reading beginning at birth o readmg, draw curtams closed.”

and are encouraged to read whenever they visit. | essons Learned

* Premature and ill babies
cared for in the neonatal
Intensive care setting are
at risk for language and
cognitive delays.

Balancing Measures:

 Fostering parent-infant
bonding and meaningful
participation in care In
this setting Is challenging.

Bedside Calendar:

- Process reminders and visual cues created and refined: By Be bold -- aband that do not work
* What is known: Shared reading in | | e € DOId -- abandon processes that do hot wWork.
. : - : Bedside Signs no longer needed after R - : imol
neonatal intensive care units IS assoclated . Nl on of " o P R * Keep Interventions simple.
) _ : _ . Reminder Implementation or a montnly ) o = \%
with increased vocalization by infants, Cards: “Book Day” (all patients e >BFOI£ gxam_ple,lmcnt?ly
: 4 | i ic 1 i “Book Day” in place o
Idmprcl)ved Ianguage and COgr?ltIer d updatable receive books at this tlme) (Few completed, many not returned) the indiVi)ClluaI EOOk
evelopment at 18-21 months of age, an » Tracking mechanisms for reading activity by parents and others: gifting schedule.

decreased parental stress. . . -
P ~Bedside paper calendars abandoned; EPIC flowsheet option developed. * Incorporate new processes into

— existing processes.
AUNE Resu ItS » Rewards and recognition can build enthusiasm.

- Reading activity Is difficult to accurately track.
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