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In both instances, the presence of pneumatosis/NEC was ruled 
out.

In the first case, the symptoms were attributed to septicemia, 
while in the second case, the possible pneumatosis observed on 
the abdominal film was determined to be a result of the  
presence of stool.
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Background

Significance

The shortage of content hours related to substance 
use disorders specifically, opiate use disorder 
(OUD) and neonatal abstinence syndrome ( NAS) 
in baccalaureate curricula has consequences. 
Nurse educators  can be the driving force to 
support curriculum changes  in undergraduate as 
well as advanced practice programs.

Exposure to individuals experiencing  (OUD) in 
different settings allows nursing students to build 
competencies throughout their educational 
experiences. This diverse exposure will also 
increase students’ awareness of the impact of OUD 
on individuals in multiple settings across the 
lifespan. Conceptual frameworks can  provide an 
integrated approach throughout the curriculum to 
address student learning needs.

Clinical / Classroom  Experiences

Students receive in person clinical in the Intensive care 
nursery, Labor and Delivery, and the Maternity floor at one 
of our 7 hospitals in the system. Students have 135 hours of 
clinical in this course.

Lecture content and case studies are used to 
enhance the learning experience. Topics include: 

Opiate use disorder for the pregnant person

Assessment of a newborn experiencing signs of
withdrawal after birth.

The nursing care, treatment methods ,NAS  scoring, and 
comforting interventions to support the infant with 
neonatal abstinence syndrome (NAS).

Maternal bonding measures and family teaching

-

Outcomes

The inclusion of  adequate educational preparation in 
OUD and NAS education can lead not just to more 
effective care but also to improved attitudes.

These experiential encounters in practice can facilitate 
improved attitudes toward working with patients who 
had OUD problems. Additionally,, students can gain
professional satisfaction, and learn to  decrease bias 
and stereotypes when providing care to this mother 
infant dyad. This education can also mitigate  exposure 
to negative messages that might influence their views 
about patients with opioid use disorder.
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Opioid Use Disorder (OUD) and Neonatal Abstinence Syndrome (NAS) 
Education in an Undergraduate Nursing Program

Tara Flood, DNP, RN, CBC
Jefferson College of Nursing, Philadelphia, PA

In 2018 the American Academy of Nursing urged all 
nursing schools to adopt curriculum to address the 
opioid epidemic, although few programs have begun 
this work.

Minimal background training in nursing school is 
focused on caring for patients with Opiate use 
disorder ( OUD) and Neonatal Abstinence 
Syndrome (NAS) leaving nurses to develop the 
necessary skills for optimal patient engagement to 
be formulated in practice. An undergraduate 
nursing program in an urban setting developed 
OUD and NAS education into their curriculum. 

Undergraduate nursing students are increasingly 
encountering patients with opioid use disorder in 
the clinical setting. Previous research indicates 
students are exposed to negative messages that 
might influence their views about patients with 
opioid use disorder.
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Multidisciplinary Team Approach to Reduce Unplanned Extubations in the NICU: 
Going Back to Basics

Jessica M. Dalton, BSN, RN, CCRN, Andrea Konno, MSN, RN, C-ELBW, RNC-NIC, Dolores Suzansky, MSN, RN, CRNP, PMHNP-BC, RNC-NIC
Lehigh Valley Reilly Children’s Hospital, Allentown, Pa.

Background
•  In spring 2022, a Neonatal Intensive Care Committee at a large, 
academic, Magnet® hospital noted an increase in the unplanned 
extubation rate (UER)

•  Lack of interdisciplinary communication of all established UE  
bundle elements 
  FY22 (July 2021-June 2022): UE rate was 1.6
  33% of the UE events in FY22 related to tube securement
  Prompted a multidisciplinary quality improvement initiative for a 
‘back to basics’ approach to decrease the unit’s UER

Purpose
•  At the conclusion of the offering, the learner will be able to list three 
evidence-based tactics which reduce the incidence of UE in newborns 
in the neonatal intensive care setting

Evidence
•  Unplanned extubation is the fourth most 
common adverse event occurring in Neonatal 
Intensive Care Units in North America 
(Mahaseth et al., 2020). 

•  Multi-disciplinary approaches to solve quality  
of care related issues in the NICU, especially 
the events surrounding unplanned extubations, 
have produced clinical outcome improvements 
(Bretz, et al., 2023). 
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Methods
•  April 2022: Tube securement device trialed upon NICU admission
•  July 2022: Implementation of UE K-Card with SPS bundle elements and description
   K-Card placed on unit huddle board at start of shift
   Reviewed K-cards:
  •  RN shift report   •  RN-RT huddle review   •  RN-RT-provider rounds
•  Daily rounding by NICU leader and/or NICU respiratory committee member to audit for 
bundle compliance (QR code linked to survey)

   Non-compliance 
addressed in real-time

   Team to address  
non-compliance within 
one hour

   Created UE champion  
tip sheet

Results
•  Post-intervention: July 2022-June 2023: UER decreased to 0.7. This was a 56% reduction.
•  July 1, 2022-June 2023 NICU target UER goal=1.39
UNPLANNED EXTUBATION RATES IN THE NICU JULY 2021-JUNE 2023

Future Direction
•  Fostering regular multidisciplinary 
discussions related to the care of 
the intubated infant increases 
awareness and provides 
opportunity for discussion on care 
needs in the moment

•  Ongoing review of each UE event 
by NICU respiratory committee to 
identify gaps in the current system 
and improvements in care

•  Strive to maintain UER at or below 
0.7 in FY23 and continue success 
of interventions
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Pediatric Providers’ Perception of Their Role in Early 
Detection of Postpartum Depression

Laura De La Pena, PHD, MSN, RNC, C-EFM

Postpartum depression (PPD) is the 
most common maternal health 
problem within the first year after 
childbirth.
 PPD has various specific negative 
short and long-term effects on 
maternal health, child health and 
development and the overall health 
of the family.
The presence of PPD can have a 
significant impact on an infant’s life 
ranging from delayed developmental 
milestones to damaging 
developmental effects on the child’s 
brain.

This study demonstrates the need 
to increase awareness, and ensure 
that proper national guidelines are 
implemented among healthcare 
providers, policy makers, and 
organizations to secure a proper 
and efficient protocol to ensure the 
practice of screening all mothers.  

Eleven providers who see infants 
within their first year of life from five 
different organizations were 
interviewed.
Using a descriptive, qualitative 
methodology, the data was analyzed.
Seven codes were identified 
consisting of thirteen sub-codes.

Screening, assessing, and treating 
maternal mental health problems 
should be a main concern in pediatric 
care, since maternal depression has 
major effects on children. 
Although there is evidence of the 
impact PPD has on the mother-infant 
dyad, there continues to be a lack of 
implementation within the pediatric 
care areas, and the lack of national 
guidelines and policies.  
Pediatric providers play a significant 
role in prevention of negative 
outcomes for the infant-maternal 
dyad. 

Findings from this study offer much 
insight into the perceptions of 
providers that see infants within 
their first year of life have regarding 
their role in early detection of PPD.  
Participants unanimously stated the 
importance of their role in early 
detection. 
Many issues and concerns did 
develop from the interviews. 
These issues ranged from 
inconsistencies regarding the lack of 
resources available to offer mothers, 
lack of collaboration, lack of 
screening protocols, and the lack of 
education the providers felt they 
received.

Implications in public policy, nursing 
practice, education, and further 
research.
This study demonstrates the urgency 
for a national and local policy that 
will assist providers who see infants.
Nursing can implement proper 
education, collaboration and hand-off 
to all healthcare providers.
Well-educated/well-trained/well-
supported nurses and other 
healthcare providers will be able to 
provide assistance and prevent 
negative consequences.
Further research needs to be 
conducted to find the best and 
effective way to screen and 
implement early detection of PPD.  



Mothers and Newborns Affected by 
Opioids (MNO)
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Tracie Shelton, MSN, NEA-BC, RNC



With the use of tissue adhesive, dressing durations lengthened to a max 
of 25 days in one case. Mean interval to first dressing change was 10 
days. Fifty out of 80 lines (63%) did not require a dressing change before 
line removal. PICC line leakage rates dropped from 12% to 3.8%. One 
infant did experience a skin tear with dressing removal (adhesive 
remover not used). 

Methods

Results

o Iowa Model of Evidence Based Practice

o Potential defective PICC catheter lot number found 

o Unit wide education for nursing staff to promote longer 
intervals between dressing changes 

o Antimicrobial discs were replaced with drops of tissue 
adhesive for securement

o Performed prospective chart reviews

PDSA Overview  

Conclusion

Ongoing Projects

SITUATION
PICC dressings, which included silver algidex and chlorohexidine discs, 
required frequent dressing changes per the manufacturer’s 
recommendation. These routine dressing changes resulted in 
inadvertent malposition of the catheter and leaking at the hub was 
observed related to dressing changes. Nurses also experienced moral 
distress when an intact dressing needed to be changed because it was 
“due.” A nurse led PICC team sought to find an alternative to placing 
antimicrobial discs to prevent complications and lengthen the duration 
of PICC dressings. 

BACKGROUND
Frequent dressing changes can lead to catheter malposition, skin 
breakdown, increased risk for infection and may impair catheter 
integrity. Prior to implementation, several catheters were noted to be 
leaking at the hub prior to, during and after routine dressing changes. It 
was unclear if the leaking was due to catheter integrity or dressing 
removal. The PICC team worried without the patches in place, the 
catheter would be more likely to become dislodged during dressing 
removal. However, they wanted to reconsider their dressing change 
process. 

ASSESSMENT
Tissue adhesives decrease catheter migration and dislodgement 
as well as it exhibits infection preventative properties. PICC team 
members implemented a quality improvement initiative over a 
three-month period when antimicrobial discs were replaced with 
drops of tissue adhesive for securement. 

RECOMMENDATION
The dressing change process was changed to occur only when 
clinically indicated without additional agents and used only a 
transparent dressing with drops of tissue adhesive. NANN's PICC 
guidelines directs the change of dressings only when they 
become non-occlusive, no longer adhere to the catheter or 
when the skin is damp. Dressings with gauze under the dressing 
require changes within 48 hours. When there is bleeding which 
obscures the insertion site's visibility, the dressings need to be 
changed at 24 hours. 

Prospective Quality Improvement Project 

Impact of Tissue Adhesive Use with PICC Dressings in the NICU 

Leanne Gonzalez, DNP, APRN, NNP-BC, CCNS-Neonatal 

The PICC team used new knowledge and current NANN guidelines to 
work towards more improvements within the NICU such as learning 
ultrasound guided insertions and midline placements to optimize 
success and decrease IV sticks. 

The new practice of changing PICC dressings only when clinically 
indicated and the application of tissue adhesive reduced dressing 
change frequency, inadvertent malposition of the catheter, leaking  
and disruption of catheter integrity. 

Mean Mode Median 
Time to first dressing change 10 3 9

50 out of 80 lines (63%) required no dressing 
change (35 under previous practice) 
108 dressing changes would have been 
expected under previous practice 
52 dressing changes were done after 
implementation of tissue adhesive 
56 dressings were avoided (52%),

    average of 1.6 dressings were saved per line 
Previous dressing with silver algidex disc 

Previous dressing 
with CHG disc and 

closure strips  

New dressing 
practice with 
tissue adhesive 

New dressing 
practice with 
tissue adhesive 
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Initially admitted for evaluation for sepsis. After history and physical and 
diagnostic testing, confirmed diagnosis was: 

Congenital syphilis with maternal RPR nonreactive. Infant then 
developed Pseudoparalysis of Parrot.

Maternal RPR was likely negative due to the Prozone phenomenon in
which a high titer results in a negative RPR with an incidence of 0.83%. 

Skeletal changes that are seen with Pseudoparalysis of Parrot are seen in 
up to 60-80% of case of congenital syphilis.

Pseudoparalysis of Parrot typically involves the upper extremities, and is 
caused by periostitis typically involving the metaphysis of the long bones

Term female infant. Discharged from the birth hospital and seen in follow up 
at 3 weeks by pediatrician with macular rash. 

Treated with oral prednisone with no improvement

Presented to the Emergency Department at 5 weeks with fever of 100.9 (R) 
and a crusted rash on her legs and face, bullae on her extremities.

Pictures show infant’s presentation at the hospital at the time of 
admission

Mottling in legs Crusted rash Bullae burst on feet/

with stimulation on face ankles

Differential Diagnoses: Erythema Multiforme, herpes simplex virus, 
staphylococcus skin infection, respiratory viral illness, urinary tract infection, 
sepsis, and meningitis.

Testing in the Emergency Room included:

Blood, wound, urine, CSF cultures

HSV PCR of blood, wound, and CSF

Review of maternal labs

GBS negative, RPR NR,  HBSAG negative, HIV negative, Hx trichomonas 
(treated), HPV carrier

In the NICU, further history and physical obtained which revealed an oval 
popular rash on lower extremities and chest for just over two weeks prior to 
admission.

Mother provided pictures of the rash

that had been taken a week prior to 

admission.

In light of the initial papular rash, differential diagnosis expanded 
to include congenital syphilis and the infant’s RPR was obtained.

Within 72 hours the infant’s RPR returned positive with titer 1:16

Maternal retesting was positive

Xrays showed metaphyseal

irregularity on multiple long bones,

most striking at the distal femur (as

well as proximal and distal tibia and fibula, 

and distal radius and ulna bilaterally).

A mild periosteal reaction was noted along

multiple long bones, compatible with

congenital syphilis.

Ophthalmology exam demonstrated bilateral keratitis and anterior uveitis.

Approximately 96 hours after admission, the infant stopped 
moving her arms and made no antigravity movements of her 
upper extremities.

Cranial nerves intact, grasp absent, Moro reflex intact with weak shoulder 
abduction

Differential diagnoses: encephalitis, meningitis, myelitis (low suspicion), 
brachial plexitis/plexopathy, or joint pathology

Brain MRI normal, 24-hour video EEG showed no seizure activity.

Improved by 72 hours after onset. Attributed to Pseudoparalysis of Parrot.

Initial presentation

Antibiotics started at admission (Ampicillin and Gentamicin) and 
discontinued at 48 hours when cultures remained negative

ECHO obtained for heart murmur: Small PFO with left to right shunt

HSV PCR remained negative, Acyclovir until negative

Rash improved by 48 hours and the infant was feeding well

Positive RPR

RPR returned at just under 72 hours and was reactive with a titer 1:16

Penicillin G started for completion of treatment

Infectious Disease and Social Work consulted

Maternal repeat testing positive

Infant HIV testing obtained secondary to concern for HIV correlation with 
the Prozone Phenomenon.

Repeat ABR after treatment consistent with mild hearing loss in left ear

Lack of movement of upper extremities

Neurology consulted, MRI and video EEG obtained

Differential diagnoses considered less likely considering clinical exam with 
improvement

Rest for upper extremities

Long term follow up with ophthalmology, cardiology, audiology, infectious 
disease

Infant’s uveitis and keratitis were resolved by 2 month ophthalmology visit

Repeat ABR at 4 months showed normal hearing in both ears

Echocardiogram at 7 months was normal

Physical therapy for pseudoparalysis continued for 7 months outpatient and 
she was then discharged from 

Infectious Disease continues to follow her. Six months after treatment,  T. 
Pallidum Ab (FTA-ABS, serum igG reactive, RPR non-reactive

She is now 23 months old and is doing wonderfully. Her mother has 
requested any and all information to be shared to educate and help other 
children



Brigid’s Path: A Homelike Environment for  Substance Exposed 
Infants

Lisa R Jasin DNP, NNP-BC and Stephen Hunter, MD, FAAP

Problem
Neonatal Abstinence Syndrome has taken a heavy toll on Ohio’s 
healthcare system and on our communities. 
• In 2015, the Ohio Department of Health estimated that there 

were 15.8 infants per 1,000 live births who were born 
with NAS; this estimate is 2.7 times higher than the average 
from 28 reporting states during the same period. 

• In 2015, there were 2100 babies born with NAS in Ohio.
• Treatment of NAS only occurs in hospital settings, the cost of 

which was $133 million for 2,174 babies, on average $61,178 
per stay. 

• These costs did not include post-hospital care for infants nor 
costs involved in providing treatment for their families.

• Dayton, OH is recognized nationally as the epicenter of 
the heroin epidemic.

Out of this great need, Brigid’s Path was founded.  Brigid’s 
Path is a children’s crisis care facility licensed by the Ohio 
Department of Job and Family Services and is the first of its 
kind in the state of Ohio and second in the nation. We are a 
non-judgmental, family-centered, secured facility providing 
services in a home-like setting. The facility is open 24 hours a 
day, 7 days a week with around the clock staff meeting the 
needs of babies and families.

Solution
Infant Care
• 24-hour medical care with a 2 baby to 1 medical 

professional ratio
• Nurses and Patient Care Assistants provide care
• Able to provide NG feeds
• Volunteer cuddlers available when families can not be 

there
• Emphasis on non-pharmacologic care: Kangaroo care, 

swaddling, rocking, cuddling, gentle swinging, 
responsive beds

• Family centered atmosphere, family can room in
• Transcutaneous and serum bilirubin, phototherapy
• Lab availability
• NNP and Neonatologists available for around the clock 

support

Caregiver Support
• Family advocates for family support
• Families receive education on their child’s individual 

needs
• Provide bonding opportunities and education
• Follow up and support after baby leaves Brigid’s Path 

with family advocate based on caregiver needs
• Help connect to resources in the community to support 

the baby and family
• Supervised family visitation with infants in foster care 

after discharge
• Nurses, patient care assistants, and volunteers receive 

special education to actively support strengths and 
abilities of mothers and the goals they have identified

Outcomes
Community Assessment completed by Wright State 
University MPH students 
• infants who came to Brigid’s Path were four times 

less likely to be placed in foster care and were able to 
be placed with mother or kinship care.

• 85% of infants cared for went home with mothers or 
family members and avoided foster care placement

• The combination of non-pharmacological and 
pharmacological care with low patient to staff ratios sets 
Brigid’s Path apart from traditional programs dealing with 
NAS. 

Qualitative Interview:
• “In the hospital setting just naturally you're, you have to 

react to those life-threatening events. Even if you have... 
a baby going through withdrawal, that's crying, that has 
to be put on the back burner until you care for the life 
threatening events, but here we don't, we don't have 
that. So we can intervene for her. And I think too, like I 
said, the smaller staff, we just get to know the babies a 
little bit better and can anticipate their needs a little bit 
quicker.” 

Financial
• More than 200 babies cared for since opening in 2017
• Decreased NICU stays results in money saved. 
• Cost of treating 60 babies in a hospital + placement in 

foster care = $6.7 million/year
• Cost of treating 60 babies at Residential Infant Care 

Center with medically necessary services for baby + 
wraparound and social services for mom and baby = 
$3.9 million/year

Our Mission
Brigid’s Path improves the health of newborn babies and 
mothers impacted by addiction. We offer grace for the 
past, support for the present, and hope for the future

Our Values
We are BOLD
We are FAMILY CHAMPIONS
We strive for a SPIRIT OF HUMILITY
We are GROUNDED IN FAITH
We are GOOD STEWARDS

Each infant has a 
private room with a 
crib, rocking chair 
and a bed for a 
parent

A Family Center 
provides a kitchen for 
parents to gather. 
Cooking and nutrition 
classes are offered.


