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‘ 'OUTREACH: PROJECT - GOAL AND OBJECTIVES
Project Goal | * " "
" The gohl of the ICN Tnteract Outreach Project is to stimulate \
. new ‘and improved services to high risk/han@icapped infants ages *
birth to three, with specific emphasis on new intervention and ‘
follow-up services to chronically hospitalized premature- babies . = -
in* Intensjve Care Nurseries.- .o

:Pgojecg Objectives o - o : o - . v
: 1. Te stimulate awareness, in California and nationwide, of , :
thé need.fdr and benefit- of new and improved developmental services
for high'risk/handicapped newborns and their families. '
© 2. .To stimulate zzd\assist replication of the project's mpdel
of-developmental_inte ention in the ICN andg follow-up for high risk/
handicdpped newborns. : ‘ |
3. To!ﬂ}oviae a multilebel-profeSSionaL'inséryice traisinb-' o,
. program ‘in IGN developmental intervention and folloy-up for nurses,
» infan® develogpmental specialists, physical and occupational therapists,
.~ and others wllo might provide new and improved services to high risk/
handicapped: newborns. ' T L :

13
) sy

4. To revise and disseminate project materials for training
purposes and to develop two new training products which will facili-
tate the provision of new ICN deyg}opmental intervention services.

C N . . \
. 5. Tq stimulate state involvemert in new and improved services
. for high risk/handicapped newborns through a) development of a _
regional and statewide infant 'network, b), state level advisory board
participation, ¢) Califérnia First Chance Consortium activities,
d) <dmpact on policy formatiow inm the California Departments of
Education! Health and"Human Services, and Developmental Services and
e) participation in legislative -study and plannjing for improved
. services to high risk/handicapped newborns. -~ '

L

} | ‘
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‘ Y ICN -INTERACT OUTREACH-PROJECT: 7/1/83-8/30/84 - o .

S ., *SUMMARY OF ACCOMPLISHMENTS | : |

| " o o I \ -
1. A1l outreach objectives were met or éxceeded. A1l major activitdes were

"completed as proposed and minor slippa or modifications were more than ex-
ceeded by unanticipated spin off successes, The project was an effective

' impetus in California for impfoved services to high risk newborns.

[ 4 : ’
- 2. Awareness level activities targeted 57 tertiary and secondary NICU's in |
California with particular emphasis on northern California. In 1982 an estimated
- Qg,OOO newborns in California required intensive care, of which approximately
10,000 required tertiary level care. More than. 300 target audiences, including
the 57.NIGU's, received information and prodycts’from the ICH Interact Outreach .
gProject, - ' . ' v : j9 . '
3. A.three-level training program on developmental int
newborns was provided to muttidisciplinary profegsi

5

iom with high risk
rget agencies in .

40

- northern Cagifornia, Level I or introductoryetrai a5 réceived,and very .
£ highly rated by 361 professdonals at 5 presehtati #arourid northern California,
' Twenty=~three-key NICU professionals completed Level Bl training and 7 completed

Level III training. -

A.  Six potential replication sites serving at least 150Q predominantly very

high risk infants per year, received training-and on-site technical assistance

in initiating a developmental intervention program in thé NICU. Of these one -~
successfully established and secured funding for an infant” development specialist
role/in the NICU within the outreach year, and two additional NICU's for_the -

following year. .

[
»
_.l~ . R . . -

-

. . ) A
5. Several products including a guide to infant development in the NICU, a §Tiqe*“
curriculum for NICU nurses and training videotapes were completed and Misseminated (‘
to NICU's and other agenciés as proposed. A major spinoff of the outreach project '
: was a subsequent contract with the Cqlifarnia Health Department to prepare a :
- slide/tape presentation q!r parents of acutely i11 NICU'babies. This presentation A
- was distributed to every tertiary NICU in the state.

6.  Project staff also had direct contact with hundreds of diverse additional
proféssﬁonals through more than 20 presentations at conferences, professional
meetings, legislative committee meetings, and other events. This included
organization'of a major regional ‘cofference on infants .with special needs
attended by more-tnﬁn 250 professiqnals. - _ ./
: ' ¢ -
7. Project staff were able to. make significant contributions to'state planning,
networking, and legislative efforts to improve services to infants with special

needs. .A key role was to advocate for planning and services to the aterisk as .
‘well as clearly disabled infant, with an emphasis on inter-agency coordination
at the state and local levetls. . .o S R '
N » o
[
‘\ '.?.f
< o
A
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UNANTICIPATED SPIN
1. As a result gFutreach efforts proje
Calfornia's Matermal and Child Health Bran
for parents of acutely 111 NICU infants,
to every tertiary NICU in the state. Reque
received for wider. distribution.

N

/ .

site-is being planned ay a local special e

2. Utilizing project outreach materials :gg
d
g

to.initiate a deyelopmental'intervention pro

3. Though unanticipatedMthe outreach
instrumental in planning,gnd accomplishing
Spectrum of Special Develbpmental Needs -in

~ speckive" which was attended by more than

4, . Project staff copributed via committ

ECT:  7/1/83-8/30/84
-OFF BENEFITS. .~ =~ -/

C P ' 4 . .
. ’ M

ct -staff subsequently were asked by .
ch to develop a slide/tape presentation
This presentation is being distributed
sts from the fietd have already been

oint project at)a.nbn-rep1ication:

ation office“an a secondary NICU
;gm/?n_the hospital, 3 :

application, project staff were

a major state conference: "The
Infancy: A Multidisciplinary Per-
250 professionals. '

ee participation, development of an

infant network, ‘andelegislative testimony to significant progress during the !

- year toward improved statewide services .fo

majorfgiece'of legislation was successfull
.and will be followed by subsequent legisla
Services to high risk infants are part of

r infants with special needs. A :
y passed, though vetoed by the governoy
tive efforts which are 1ikeTy to succeed.
the ptanning purview. '
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(ICN INTERACT OUTREACH PROJECT: 7/1/83-8/30/88 - |

N _— ~ REVIEW OF PROJECT OBJECTIVES'

.
- - . . o
. . 4 -
) N . . N
3 - , . . .

~ Objective 13 To stfmﬂatedé’\larenessl in Ca11forn1a and nationwide, of the need
for and benefits of new and improved developmental services for h1gh r1s_/ o

hand1capped neWborns and thefr families.

A]though perhaps the most difﬁcu]t to quantify, awareness activihes in a’

new early intervention field matha e the broadest benefit to the target pop-

ulation.- Each conference -presgntation, journal article, newspaper article or

public test1mony brings “th need for new.servites and quroaches to the attention
of ‘others. Awareness level activities during the completed outreach year haye -
been evén broader in their audience than ant1c1pate@k reaching not only pro- -
fessionals working in the NICU's in Calfforn1a but ther profess1onals and

decision makers as well, ' .

! . '
The primary target for awareness activities were the. 24 tert1ary and 33 ' L’

~ secondary NMCU's in California, with particular emphasis on the northern half ... .

of California. In_1980 these -NICU's treated 28,000 newborns,” of whom 7,900
were considered at particular risk since they requ1red tertiary level care.

- Later statewide statistics, done in 1982 by the Health Department estimates .

an increase number, close to 10,000 infants, who required tertiary care. In
our own tertiary NICU, one of the largest in the state, we have observed a

" significant and dramatic incrgase in the number of very small and very sick- o
gterm intensive care. From -

newborns who are being saved, n requiring 1
this is emerging a new popu]at1on of chronicallly hospitalized "high*tech"

babies who go home requiring oxygen, monitors,\:gastrostomy~feeding and other -
specialized medical care. The impact on infan deve]opment and the emerging ‘
parent-infant relationship is undocumented but isome. Outrgach to the field
to recognize and prepare for the special needs of t
is very timely., - ‘-

ACTIVITIES COMPLETED

1. Dissemination of informational materials, As proposed an 1nformationa1
packet (brochure , brief model description andsummar{ of outreach-serviges) was
sent ‘to more than 300 poténtial target audiences, inc uding 57 primary target
tertiary and intermediate NICU's and to regiona] centers, health deparments, . -
infant deve]opment programs, neonatal follow-up programs, county California
Children's Serv1cesfof?1ces, related educational agenc1es, perinata] organ1zat1ons

and others.

More than 100 responses -from organ#zations anq 1nd1v1dualﬁ have been received

_requesting further dinformation, techhical assistants, traih1ng or tra1n1ng materials.

2. "On-site. visits were arranged for personne] w¥shing to 1n1t1ate develop~
mental intervention. or- follow-up services for' ICN graduates. The number of on-
site visits, as proposed, was severely limited due to the nature of the NICU
critical- care functions and risks of infection Nonetheless 20 visitors including
3 from other states were given on-site demonstrations ranging from 2 hours to
2 days, o

I

ns and their families

]
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3.  An introductory course ‘in developmental approaches with remature babies )
was offéred, with a particular target audience of nurses and other professionals
currently working in NICU units. Nurses received continuing education.credit
for the 4 hour course after cqmpleting a pre-post test, - The outreach project .
greatly exceeded its objectives in this activity, The course was offered-at 5
tertiary NICU Tocations in northern California, with rurses and professionals
from out]yin? hospital and community agencies actively 1nv$ted'to attend, More
than 361 professionals attended: Evaluations completed by 217 participants
rated the course at 9.QR on a scale of 1-10, with 10 being equated to excellent,

Additionally, videotpaes of the course.were'redueste' by 5 hospitals, tq:

. offer the course to nurses who were not able to attend the live session. These - .

nurses also could obtain continuing education credit by completing a pre-post’ .
test. The course, target audience and evaluation are described in more detail '
under Objective 3. -. L : : o

4. An outreach product: "Developmental Steps. a Guide: to: Infant Development
in the Intensive Car rsery was disseminated as-praposed to the directors ¢
‘nursing at CaTifornia's 57.tertiary and secondary ICN's, and to other key
audierices. This activity‘is'described in detail under Objective 4, -

U 5. Professional and Qub]ic.Eresentatﬁons have been made by project staff. )

at -conferences, meetings and in the media. ore-than-20 additiopal presentations
were made- to professionals, students, public groups, ranging from 10-150 in_size,
ATl project-staff'participateﬂjin thesé presentations which were provided to

1coal and statewide planping groups, professional organizationszor educators . R

and for nurses and other hospital personnel, professional conferences, graduite
- classes and legislative committees. D

6., A professional journal artiecle on developmentalrintervention .in the NICU
was solicite y the Neonat etwork Journal and has been prepared by Kathy
VandenBerg, External Outreath Coordinator; for spring publication. - Additionally
project staff have Qpen'askep to.review relevant journal Q(ﬁicles submitted for .
publication. - ‘ Lo

» 7+ Products proposed for revision or development in the outreach year were
disseminated as proposed. These products, described under Objective 4, included
the manual for parents mentioned above and a slide/tape curriculum for nurses.

8. Proposed joing outreach activities with Project Welcome at Wheeldck
College, Boston, which were to include a Joint presentation at the December 1983
HCEEP conference and a joint paper on proféssional competencies, were not achieved
as proposed, The constraints of distance and’ time restricted the ‘ability of the
two projects to work closely together. Signfficant thqugh interesting differences
alsq, emerged in- the-outreach audiences of the -two projects, limiting‘*the feasi-
bility of a joint paper on competencies needed for dévelopmental intervention
in the ICN, Projett Welcome evolved a model of trainin%,existipg NICU nurses while -
the ICN Interact Project evolved a model which employed ‘an infant developmént

specialist (of any professional background) as a special resource in the nursery,

9. In addition totheprbposed awareness activities the project'participated

in presenting an unanticipated state conference on infants with special needs. :
(See Objective 5), The -¢onference was planned as an inferﬂ?scipl%nary professional
level conference with several sessions on premature and chronically 111 infants.

It was well attended by nurses.and other professionals, and very positively
evaluated. S

BN

-,
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1) Proce§s €valuation -

Seven of the eight proposed types of awareness activities were accomplished
‘as proposed. The project far exceeded expectations in its primary awareness
activity, the introductory course to developmental intervention in the NICU. It
also provided an unanticipated regional conference.” More than 300 target agencies
were ‘reached by awareness activities during the year with estimated direct per-
sonal, coflact with more than 750 professionals through courses, on-site visits,
conference presentations and meetings. o . ’ -

' 2) lg@aét Evaluation . C ' , o o | 7

More than one hundred responses have been received to date requesting more
information, techni®® assistance in establishing new services, training-or .
training materials,.” One new program, which is a collaborative effort between
a secondary NICU and a special education office in Bakersfield, has requested
replication level assistance solely as a result of outreach material$ and

.activities. This program was not ‘among the original proposed replication sites.

“General response to outreach has been active and positive. Awareness of .

the need to identify developmental needs of premature and other.chronically - .
+ ~hospitalized newborns-is.growing rapidly on the part of nurses and other pro-

fessionals in the NEFCU. hgrofessiona1s~outside of the NICU are also attempting
to learn more about this population and to -ideritify service needs post-discharge.
State agency personnel and decision makers are also beginning.to recognize the
need for planning and service systems for the high.risk infant population (see °
Objective 5).. -ICN Interact Outreach Project activities have heen a significant

factor in achieving these changes. ) ¢

4

3) Resourées Effectiveness Evalugtion

-

Since this is a new area of outreach aimed at several professional disciplines-
.and agencies, we ‘proposed to examine the fuestion of costs and benefits of difs
ferent types of awareness activipies, Our conclusions are as follows:. ’

1) As we expeCtew, mailed materials often do not reach the right
peop le or enough people in busy NICU's, Conference presentations
and journal articTes were much more effective in reaching desired
targets than were direct mailing%, : e

- 2) Communication links for professionals in the .NICU setting be- -
yond their own interal staff relations are fairly rigidly deter-
mined by professional category. Outreach to nurses is most effect- .
fvely done in nursing joumhals and nursing confprences, particularly
if a nurse is involved in thé.preseqfation. | i

~3) Simple audiovisual materials seem to be more effective awareness
and training techniques then written materials. Slide-tape pre-
sentations were particularly effective, perhaps due to widespread
awailability of equipment and ease of use. Since NICU procedures (/
change rapidly thése costly media materials ‘run the risk of being
‘outdated quickly., 4 o |

PN
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»3) Introductory courses with CEU credits were a particularly '
effective way to reach NICU nurses. In California nursestmust _ .
; meet continuing education requirements for licensing. Offering’ _ )
. . the: course on-site in coordination with the nursing inservice - - .. : )
R * education program encouraged gogd attendance. It must be re- . .
‘ - . membered, however, that NICU nurses work. in shifts around the
“clock, so the most complete attendance is achleved by repeated
presentations %r Tive and videotaped presentations,
. .- ' L) : ) .
5) Awarenéss level activities were successfll as an introduction ’
to the area but implementation of Hevelopmentally apprepriate
approaches rarely-occurred, even with more advanced trainigg, -
with8ut aqne or twghindividuals-who could be responsible for
‘ follow-through,” . L . - - N,

In_Summary:
) o L ‘ | ,
Given limited personnelgresources, professional conference presentations é:d '
. Journal articles -appear to be -the most cost effective outreach approaches. On '
site introductory courses with continuing education credit are most effective
+f personnel time can be made available. Simple media presentations, such as
slide-tape presentations are also effective, although they are much more costly
-+ . -in preparation and may become outdated ‘as basic NICU procedures change. - Direct

mailing of written materials is least effective, probably because circulation ' 7
around the unit is unlikely, -

N} »
.- .
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ICN INTERACT OUTREACH PROJECT: - 7/1/83-8/30/8 ., .

.~ REVIEW OF PROJECT OBJECTIVES

f the project's mode of v - X
gndicappqgwnewporns.

- Objective 2: ~To stimulate and assist replication

As proposed, in this initial year of butreach'fuhding a mfnim@h of two and |
maximum of six hospitals were to be assisted in replicating in-hospital and/or
neonatal follow-up model components. Then 2-5 replicatjon sites were ‘to be

chosen for ihdividual assistance. .
. \ . ¢ . :
.. _ Training was. proposed as an essential replication activity, with potential
" replication sites receiving several levels or intensities of training: tLevel I,
- introductory courses -for nursery personnel; Level II, intensive two day workshops
with on-site follow-up for 2;5\5:g nursery staff; and Level III, individualized
-training, The training program™s described in more-detail under Objective 3.
Level II and III training were to be provided to selected replication sites, =~
with the.option of even more intensive training preparatory.to certification -~
in use of the-Assessment of Preterm Infant Behavior (APIB) for those nurseries
which could initiate an NICU infant development specialist role within the
ye@;:“ Replication sites were also provided with training materials for nursery
personnel not directly involded in the training program.  These matérials, ine
cluding ‘a slide/tape curriculum for nurses, videotapes and developmental guides
for parents, are described in Objective 4, - J ' ' -
Selected replication sites were to receiye monthly individualized training
on-site or at the demonstration site. Assessment .and individualized programming
were td"be implemented for at least 10 infants in- the replicating nursery 3nd
an impact evaluation was to be completed by the Outreach Coordinater.

(4

yz-Activities-Completed.

—
. ™

A1l activities included under this objective were.completed as proposed.
Although-a number of rurseries expressed interest, five were selected as potential-
ly ready to plan and implement new services. These included:

1) -Valley Children'sJHoSpital, Fresno = o P c . 2 
'2) .Children's Hospiéﬁj of San Freacisco, San Francisco . ' '"

3) University of Californja Medical Center, Davis
'4) Stanford University Hospital; Palo Alto .

5) Alta‘Bates Medical Cepter. Berkeley ;

-~ An additional potential replication site, 6) Kern:Medical Center, Bakefsfield,
- was given specia\%;:sistance in initiating a program as-‘a joint effort with the -
' Kern County Department of Special Education. This program was initiated after .
" allocation of outreaeh resources for the year,-but due to the special nature of
this joint project this new replication site was assisted in-every.way possible.
within the fundihg timeTine: Additignal training wds provided also for pursery
staff inour own nursery. Twenty-four nurses pairticipated in Level I tr%?ﬁThg
and 2 nurses were provided with intensive 2 day Level II training. , . ' .

: Of thesfive selected poténtiaT replication sites’fnuk, all but Alta Bateé, |
-are large (20-40 beds) tertiary NICU% serving the sickest neonates in a brpad. -
geographical area of -northern Califérnia, Alta Bates is a perinatal regional




-'an NICU infant specialist position and is proceding with replichtion although

[ ) S . g

E 1

~ center fbr high'risk-deliverieé with a comparatively ]érée'(S bed)'and advancéd'

secondary 'care nursery, Co]leétiye]y these nurseries treat approximateﬂy 1506

_ premature and other sick newborns each year,

) . 2. R . . h '5'. : . i o ) . : .-
A1l five potential replication sites completed Level II traini g, with on- .. - -

site follow-up. Two nursaries, Children's ‘Hospital of San Francisch and Alta
Bates were provided with Level.IlT training, with CHildren‘s, pursuirg additional ,
training and certification. jn the APIB. A third potential replicatiion site,
Valley Chiltlren's Hospital, was succeskful “in obtaining interpal support for .

-«

this occurred after completian, of our outreach funding.

- Eva]dation” | . - »

: Eya]uation

'2) imbdct Evaluation, i

N

‘ Reb]ication goals were met or.exceeded in the development and selection of .
potential replication sites, provision of Levels I, IT, and-III training, and
on-site follow~up.. Due to difficulties regularly encountered in scheduljng.

‘tratning times for nursery personnel, our ability within the“fungigg year to

provide long-terin on-site follow-up was limited. .

Project staff wefe-particu]arly pleased at the multidisciplinary composition . .. _

of potential replication site staff receiving training. Nurses were-the .primary

“recipjients bwt physical and occupational therapists, social workers and physicians.-
-also participated. Twe replication sites succeeded.in establishing infant
‘development-specialists=in their nurseries. ‘ '

Out}each activities with potential rep]ication-sites are summarized in the

chart whichqfollows. ) _ -

”

s

This was the first year of outreach funding to encourage replication in.a

néw program setting, the NICU. Therefore outreach staff attempted to setfrea11stié .

goals in replication-efforts, concentrating -additional efforts on awargness level
activities, training, and product development. “Scheduling of training programs
and alterations of nursery staffing-are 3low and difficult, This is particularly

true for achieving pregise model repl}cation since there currently is not-_a fund- ¢ .

ing base for educationdl/developmental personnel in the NICU. This means that
a hospital or other subsidy must be obtained to establish an infant development
specialist position. - : : : : : .

Giveh these cbns}raints outreach efforts were "judged successful because by
the%nd of the year two nurseries had,established or were establishing an infant

development specialist position and extepsive training preparatory to certification

in‘use of the Assessment of Preterm Infant Behavior had been provided for one.
APIB'training also was provided for a physical therapist in our own nursery,

Additionally, an unanticiapted replication site, Kern County Medical Center
has been identified and assisted in initiating replication. Requests for ° '
techpical assistance, materials and training are being received from nurgeries
in a number of other western states and 9 additional NICU personnel have re-
quested APIB training.- - _ .. :
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L g SUMMA'RY OF -OUTREACH ACTIVITIES WITH POTENTIAL REPLICATION SITES ,
) . ) ., . {ﬁ - ) . e . _"' . - . ) ‘ . . :'
. - . Potentjal | . Level I ., Fraining LevelglI'T(aining 0drSitE»L - Level III Training" AﬁIB.Training
S 'Repgziation , F. . (4 hours) o }ia (16 hours) *- |Follow-Up| A{individualized) - (individualize
) . es . . ‘ . ™ k — — - - . - ﬂ'. ‘. \ \’%‘- me——
] disciplines | # disciplines length | # -|length |~ - discipline .| #° | discipl:
. . . ’ . - -L '.- % ) \ "- :
- 1. Valley Children's purse | [ nurse T B IR R N N
Hosﬁi{al}.Frésno 0 ;Pgia] yquer.. 3 | et o !one,day I ;;74 - e \
s Lo f i administrator N B | . 4 . - . I
- . . . . ° ~V ' . - i ' ‘ ’ ﬁf .
v . 2, Children's Hospital attendéd nor!hern 4“\ nurse - . 2 four _p§ycho]ogist~ 2' psycholo
. San Francisco Calfsrnia °, 3 .1 phystcian » B d .nurse . S| gist
- presentation below .~ | psychologist P ay - p 0 |
- ... - ' : - — X + s | . | L) ,.' |
. | PR ’ y 1. . e . ' . o |
C3, Un1versity of . nurse: A ‘o N B . .
¢ -Califorigga Medical . 9% social worker 7| . purse | wone day | o ~
* Center, Davis (and - | S S o o R \ , Co
_Soutlying secondary . phy?1cian T, : ] ' : : , o - - .
'care nursgrles) 1§trator , oy o ' . - N °
N b - . ) ° ‘
Y StanfordﬁUn1versity 17 nurse. s nurse SRR I . R
Hospital Palo Alto op.t. ] ] et . ' L o 9|
. o administration 1 : 1- - . 1 ¥ -
-5, Altq Bates, | attended northern 5 L Surse S - - g I I B
~ Berkeley ' California . g ; t ‘ ‘ 2 | five nurse ) v
P ) - presentation below p.t. N ' ‘days
- — — ] - . : - . y— . -
-~ 6g Children's, Oak1ang 24 | nurse, 2- | nurse’ ' / - -1 p.ts
« 1. A1l other northern 200 | nurse . |- - | , . .
‘ California NICU's social worker N :
g g p.t., o.t, _ _ - R |
| , N , .1 administrat , : Y EEEA ' .
| e _ psychologis i | - S _ '
| . . ‘1 educator : _ P N e N i
CERIC totals 361 ool N VI BRI ﬂa 14__
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.- Training sessions for, 361 NICU personnel from a variety of disciplines have =~ . °
-, also resulted in increased demand for training, conferencé presentations, papers ‘

and training materials, ‘A significant spin~off was a Yequest and contract

from-the state Maternal and Child Health Department to prepare a slide/tape ) |
'show for use by every tertiary NICU in the state. ’ C ' *

y .

Potential replication sites included most of the teritary level NICU'
. .serving the-whole nqrthern California area and at least 1500 acute. care #ﬂgants“
e each year. Only Mount Zion Hospital and U.C. Medical Center, San Francisco
: were not includéd among tertiary level replication sites, .and some of their
. staff attended the northern California Level I'training. As a group these
_1\ nurseries represent a good cross sectTon of California NICUs,.including smaller
(20 bed) to very large (40 bed) tertiar units and a secondary unit. Several
(Stanford, Children's, SF, and Alta Bates) deal primarily with urban populations
while two (Children's, Fresno and U.C. Davis) deal primarily with rurad populations. .
Their populations are also reflective*of the cultural, -ethnic and socioeconomic 4
diversity of Califernia., - , . A - '
. + . . . H }
. . As indicated in the preceding chart,‘a total of 23 personnel in 6 nurseries
e’(inc]uding two nurses from our own nursery) were provided with intensive Level 11
.. training to enable them to observe and plan NICU interventions in an individual-. S
ized way. This group included nurses, physical therapists, a developmental } :
psychologist and a physician. Four people from two nurseries réceived individual-
ized Level IIl training and three from two nurseries received iptensive APIB '
traintpg. = . ' . : v ~ “

'@ » , . e ’ E ] i
On-site impact evaluations completed by the outreach coordinators 1ndjcatedr~j
R that the intensive training provided a major impetus for change in all nurseries. .
| The general level of concern about developmental factors was increased an there -

i was a great deal of intereSt 1n\modjfy1ng caregiving procedures. -
The two major problefis which delayed or limited effective replication were
anticipated from the beginning of the outreach project: .

|
| - ¥ . ' : . ~
\ ) 1) implementation waé not as successful in nurseries unable, to pursue
complete replication by establishing a specialized infant development .
specialist role in the nursery. FolTow through was not as successfu? 4
if developmental responsibili'ties weres merely .added on to existing-
‘ . . nursery responsibilities.. This was true even for key nursing special- . |
‘ ists with more flexible responsibilities than regular staff nurses. {“( . | l
‘ These staff usua)ly needed greater expertise in infant development, A .
| _and could not be freed up for the training in infant assessment which
| was essential for an individualized interyention ‘approach as defined |
by our model. - " e ' '
'2) several nurseries experienced conflict as to which discipline already
within the nursery should take on infant development specialist re- -
sponsibilities., Typically the question was whether a physical therapist .
d B or a nurse specialist would be most ‘appropriate. Our experience in-
dicated. that gnless a nursery happened to have an individual with ex- .
ceptional intérest and experience in this area, heither discipline o
could take on this role with&bﬁ extensive trainin?. Professionals
‘who lacked training in infant development generally could not be pre-
pared adequately for the infant development specialist role with the
project's outreach resources. . ' : )
. ' .

,‘e', .
o
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Rep]ication wdg most successful when anWghfant developmeht specialist role

could be established in the NICU. This.permi maintenancg .of a consistent

1) a

developmenXal focus in the NICU setting. "In the two successful replications

devel@pmental psychologist with responsibilities in neonatal,follow-up T

was able to take a more active role ip the NICU after training and 2) after-

Lev

I1 training for a core staff of nurses and physica] therapists in the

NICU a position was funded by the hospital, to be filled by a specialist with,”

hospitalized children). -In eac

ese nurseries hospital administration was

. @ Child Life degree. ‘(This a an:;gtgpgree'prepares personnel for work with
of

-successfuly convinced of - the - tmpo .ance of this role, to the extent that they #
would fund thgse non-traditional positions. | ' :

¢

3)

Resources Effectiveness Evaluation

<

As proposed, outreach project staff also evaluated the effectiveness qf the

use ‘of its resources with different typed of replication sites, and in outreach"
act‘ivftigs generally. “@neral conclusions are as -follows: .

[

-

»

1} Not unéxpectedly, i ten ive individualized trainin is necessary .
for successful replication this new developmental role\in a -
‘medical setting. ;ExistTng rofessions are not trained in develop-

mental -assessment "and intervention procedures applicable to this
new population. Additionally, a backgroynd in infant development is
an_essential prerequisite for effective on-site training. .

2) Media preparations (wrf'itten materials, videotapes and s]ide/tépe .
presentations) are effective outreach tecniques for introductory level
training_but ditect observation and training are essential to more .

‘advanced training and replication. Media preparations are particularly

useful in reaching .the large numbers and different shifts of NICU
nurseries. ‘ g .

3) As described under impact evalu:§ﬁon, intensive training is most
warranted when a specialist role can be established. Such training ‘
provided to even a core group of existing nursery personnel is help- ;
ful but not as effective.

4)~ Due to the nature and medical necessities of the NICU, large scale
on-site traini rograms are not feasible. Our experience was that.
even_ a group og sEx grainees famiTiar with NICU procedures was dis-
ruptive to our nursery operations. Large scale training is best done
in the nursery whose staff are being trained, though demonstration and
training are easier for project staff if dweg at home, where they

know babies, staff and protocols. Although labor intensive the best
training approach is an individual long-term tutorial in either the
outreach or training nursery. Thissclearly is warranted only when an- .

infant development\specialist role can be established in the nursery
requesting trainin : -

5) EstabTishment of an infant development specialist role is most
feasible and appropriate in the larger tertiary units which care for
the chronically ﬁospi%alizea newborn, It may also be :feasible in

larger nurseries which incorporate smaller secondary.and tertiary units,
Until a consistent funding mechanism is available expansion of this:
needed developmegtal program will be difficult and inconsistent. Con-

cern with rising hospitalization costs make it extremely difficult *- |
to’'persuade hospital administrations to subsidize new positions, ‘ '

particularly 19 nofi-medical services. S o

- T L T T TR T
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+Although th

. Staff decided nqtrgg pursue subsequent years of outreach funding. This de-
' ¢ision was made bec

ject staff decided to focus instead on perfecting and expanding our glinical’

program-and preparing to do applied rese rch to. support the value of NICU
intervention programs, " /;V‘ ‘

!

| . e _
Though additional outreach funding is not being pursued,’ individual staff

. members continue to work in accordance with the outreach objectives identified -

in this program. A major spin-off, for example,was the request and:funding by
the state Health Department for a slide/tape presentation for parents of

acutely i11 NICU babies, to be gdistributed to every tertiary unit in the state.

This and other media, conference and journal contributions, as well as state-
level planning for the high risk infant continue the benQSQts of the initial
"+ year of outreach funding: - o o
JES .
P .
' .

is éér;pidly growing demand: for outreach in-this area projéct

ause of adverse impact of the outreach.prodram on the direct
\services.program. "In this new and specialized area, staff. had ne ghoige but to
«iperform both roles. The intensity of .training réquired for effective repli- -

- ication resulted in disruption of our nursery and developmental program.s Pro-- .




ICN INTERACT OUTREACH PROJECT:  7/1/83-8/30/84
REVIEW OF PROJECT.OBJECTIVES

ective ; To provide a mu]ti]evel"

dn evelopmental 1ntervention an % ow-up for nurses, in eve lopment -
eclaldsts sical and occupationa erapists and others whio might pro-

vide new an proved services to hignh risk/handicapped newborns, :

- . Since the NICU is still a very ne arena for early intervention, training
' for professionals in that setting was proposed as a major outreach activi®y.
A three level training program.was proposed which provided a continuum from
introductory training (Phase 1) to intensive training for core NICU personnel
(Phase IT) to the individualized training in infant assessment and inter-
ventiongnecessary for replication of the project (Phase III). -

Activities ﬁqmgjeted

- Al activities were completed as proposed. Desire for training exceeded -
. our original expectations. Training effdrts were judged extremely successful
based on 1)numbers participating 2) multidisciplinary compasition of the pro-
fessional group receiving training and 3) evaluations completed by training
.~ recipients, S ' : ' '
. s : o : R S | :

A total of five Phase I workshops were presepted around northern California *
during the year. The Phase I workshop provided a four hour course with continu-
ing education credit ‘to introduce NICU and community professionalssto develop-
mental intervention in the NICU. These five Phase workshops were attended: by

361 NICU nurses, nursing administrators, physical and occupational therapists,
. physicians, social workers, psychologists and teachers. ‘Many additional NICU
. nurses also completed Phase I training via videotapes of the course. .

Evaluations of Phase I training’were completed by 217 par%icipants, .The S
average overall rating for the 5 workshops was 9.02 on a scale of 1-10 with 10
equated to an excellent rating. A very brief sample of evaluation comments is
as follows: : - ’ -
“This, course has enhanced my knowledge of developmental ihtervention

in the ICN because I knew nothing." _ -

“Very'good differentiation of normal and prematuré-infant behavior, ' | _
. Hightly specialized area of neonatal development. Excellent contgnt "
.2 . by well prepared t2§tructors. Exce]]ent slides. Very good handoutss¥ -
“Coursé's'major strengths were practicality, a reasonable appgpach to
individualization." _— '
" . “Come to" . ‘City'HQSpitall We need you!"
' " . . L : . : . - . o
Phase Il training provided more intensive (two days with follow-up on-site) . oo
" and individualized (2-6- participants) training for key nursery personnel in ; L

potential ‘replication sites. The groups typically included key nurse specialists

and/or administratons from the NICU and other professionals (P.T., psychoTogist, SRS
M.D.) who could either a) achieve replication dr b) make significant’ progress .
toward jnitiating a developmental focus in the NICU. A total of 23 professionals

18

, i , .

/o

from 6 NICU's received~qps training.
. .| -* . - . - .




INTRODUC?ION 0 . e
DEVELOPMENTAL INTERVENTION IN THE Nfcu o

| -A FbuR Hour Course-

An introduction to approaches and individualized developmenta]
intervention in the Intensive Care Nursery. Included will be.
discussion.of research related to premature infant deve]opment

basic Tofant needs, and specifig deve]opmenta] actTvitTes for
B
infants and parents, ' ' )

vy

Presented by,

4? S ICN INTERACT PrOuECT | %, | 3
- CH1LD DeveLOPMENT CENTER o o e
CHILDREN'S . HOSPITAL MEDIcAL CENTER
OAKLAND; CALIFORNIA

.THOUGH AN OUTREACH GRANT FROM THE U, S..DEPARTMENT OF EDUCATION
: Presenting Staff:

£

-Kathleen VandenBerg, M. A ‘ N
Infant Development Spec1a1ist/0utreach CoordTnator o

. =Bette F1ushman, M.A, -
Infant Deve]opment'Specia]Tst/Outreach Coordinator

DATE: OcTOBER 26, 19§3
. TIME:
. ©PLACE::

g,

{4 CE cri?1t§ avaT]ablé?;1\

. "h | . ’ ] .. ' ) ‘. . )
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BEST COFv .

Full Tt Provided by ERIC.
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Children's .L'lObplbaul Medical Cefiter
ot Northegn California

A nlstuna(fnfn?hntwts'l)rkheut'tuhfnfnk194609 CRL 2R 000 : I

j . - .I.*
I. -INTRODUCTION TQ DEVELOPHENTAL INTERVENTION IN THE NIQU
v -+ ICN In:eract ProJect _
~ Y Child Development Center : - - .
Children's Hospital Medical Center , T
-.Oakland, California ' '

e . e
Ioe . . -

Course Description (4 hours)

<

Thxs course is designed to familiarize nurses and other ICN st ff w1th

- l; Theory and research on 1nfadt development and early 1nterventxon . ;. :'~

]
-

2.’ Basic Lnfant needs

- .

3. Approaches and actlvztlee for zndxvldualxzed developmental
1ntervention in the e’ . o

-

t

'

. L

Objectlvee of*the Coutse “' . " T _ a i
\ . - . . - ) L -

| Tb educate IQN staff about the course of normal and’premature T .

\xnfant devélopment in the neonatal period g [

2. o 1ncrease ICN staff awareness of the effects of - the ICN environ=- .
nt on: infant development and perent—xnfant relationships. o A

3. To increase ICN staff awareness of their roles as developmental
agents in the ICN '

b, To develop the following ekille".

abtlzty-to necogn;ze the stresses that affect infants
- and parents in the ICN -
b. ability to recognize 1nd1vxdual developmental needs of
., different typee of irfiants in the ICN;

| c. ability to- 1mplement e'precexeah-progrem of developmental
R suggestions to reduce the impact of the ICN envxgonment .
' -and to facilitate xnfant developgent '

‘Methods

i ~Lecture and demonstration. Slide Lllustratlone of developmental actzvxtxes.
- Printed handouts of developmental activities. Reference articles.

. ' . o

T BESTCOPY AVAILAB. .
ERIC. N\ -"}: . .
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od Course Outline
“’
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L]

1. Infant Development: Theory and Backgrqund.

A. Importance of developmental stimulation in tlh early months

1. Plast1cxty of braln development
7T 2.
' 1dst1tut10nalxzatxon(on infants
. B. /Babiciinfant needs .I,' !

1. Sensory/motor

4 2. Environmental/social

3. Individual differences .
. ' |
2. The ICN as a Develoggggtal-Enviroﬁment

A The-physical eniiranmzntk

» Studies on the effects of maternal

. - Y . .« N ot . .
L 1) a\ Lot \,-u\l.lllk.. [T I TRI IS PO I DT [ R I T

INTRODUCTION TO  DEVELOPMENTAL INTERVENTION IN.THE NICU .
LY e

cz'lep'xjiva_t:i,&n and | | ., [/

B. Jeopard;zqﬂ parent-;nfant relatxonshxps

L]

C. 'The soc1a1 environment

4, DeVelobmental'Iﬂfervenciop in the ICN

A. Rationale and goals' R
B. ' Behavioral ;;§iaamenc technxques

c, Develop32nta1 1ntorvent10n technxques
- in the ICN

D. Working withy parents ‘ .
. o Q
e . , \

.

T
e

3. Comparison of the Deveioggental Cagacit;es of the Normal Newborn and
- Premature Infant _ i , : S -

a
,

with spe&ifié groups 6f'infantq

!
»

E. The importance of the nurse's role as a developmental agenﬁ-in the ICN

[ —

BEST COPY AVAILABLE
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: Phase Ildkra1n1ng. described 1n detail in the outreach app11cat10n. cam-
bined didactic, media and observational techniques in the NICU. -With Phase I

training as a hase-it provided a significantly more detailed analysis®of premature _:

infant behavior and development It gave -these professionals simple methods of
infant observation gs a'basis for individualized NICU infant care, It provided
guidance in general NICU 1ntervention techniques and methods for $mp1ementation.

Phase I1I training provided the most intensive training to those nursery
.personnel ready to replicate the project model. These personnel were ildentified
" by their nurseries as potential infant development specialists who could take -
overall responsibility for developmental intervention in the NICU. Of the seven
people who received Level III training three received even more intensive in-
dividual training in administration of the.Assessment of Preterm Infant Behavior.
One of these was certification in APIB administration and a second was’, judged

close to certification reliab111ty by the APIB S primary developer, Dr Heide11ese N

Als. Q ) -
' 'J Eva]uation f Level II and Level ITT/Qra1n1ng 1nc1uded on-site observation

“and comp]et1on of infant ag;:ssments The training_program was a major com- - -
- ponent. of replication activities and is evaluated unrder ObJective 2.

.- - . R 5

.’.l“' .. . ‘
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, | - II. DEVELOPMENTAL INTERVENTION IN THE NICU: o
. _ Establishing A Developmental Component in ICN Care S
. - . ICN Interact Project o . . _ §
' A ! Child Development Center ‘ - it
’ ' Children's Hospital Medical Center . L L

' : , Oakland, California - ' 1

'y i » ] L. ) ) 7 0

Course Description, (2 days) - ' | ‘.' : ; .

s ~ This two day intensive workshop is deqigﬂed to prepare a core team of g - ‘

"2-6 ICN nurses, therapists or other déevelopmental specialists to establigh
. @ developmental component to care in their ICN, particularly for chronically
"hospitalized babies. The workshop will provide observations of behavioral
- assessment and develqpmental intervention techniques. "Participants will .
‘ learn about' behavioral capacities of the premature baby, parent-infant
interactions and transitions from the nursery setting tp the family setting., - “*.
' {

Objectives of the @ourse:

. . . s
\ - * - o
» - .
.- , . .

.. 1l. To educate core team members in methods for integrating develop-
mental procedures with ICN care, which they can then share with - -
_- other staff in their ICN
C . 2. To familiarize participants with infant behavioral capacities and -
- purposes of developmental intervention beginning in the iCN . '

3

3. To prdvige an introduction to assessment techniquus (infant be- - !
“tavior, parent~<infant interaction, environmental) on which to ‘
base individualized developmental interventions ' \u}
4. To familiarize participants with developmental intez;ention .

activities appropriate for differen® types of infants in the ICN-
§ 4 e '

5.- To familiarize participants with' techniques for involving parenig , ~
in the ICN . . - ST~
. ' | * - ' - [
) T 6. To educate participants regarding developmental oftcomes, parent-
' / infant relationships and recommendations to facilitate the tran-

gition from hospital to family.

-

C " BESTCOPY AVAILABLE
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II. DEVELOPMENTAL INTERVENTION IN THE.NICU: » . %0
Establishing a Developmental Component in ICN Care . ., '
: _ : ST
- ' " N "tf" s
/ ' Course.Outline S AR
‘ , e . v L ) . ) o Py .
Session 1, ~ Basics.of Developmental Intervention in the ICN '.
N . . - ] . ’ S -|'. -, L
1. Ratidhaie and goals of devqloPmental intervention. o
2. .Developmental intervention v.s. "infadnt stimulation" L
3. Behavioral capacities of the premature baby . __-'.-.liﬁ/_f
4.. Individual d1fferences in infant behavior o o
| ' y S L - R
Lo Session 2. 1ntr6du¢tidn to Observatich and Assessment . \'
1. The infant's euv1ronment' assesszng the phyazcal and soq1al
eénvironment |, -
2. .Observing infant respanses
3. Demonstration.of the APIB (Assessment of Premature Infant e
- - Behavior, Dr. Heideliese Als, et al) - S "
. _ s
.. ' Session 3. Developmental Interventions
1. Appropriate interventions for the acutely ill infant
2. Developmental activitjes with the infant with speC1a1
needs (SGA, BED, CNS involvement, etc.).
3. -Developmental program8 for convalescing infants
; 4{ Spacial concerns with at term, correct age infants

| ' Session '4.

Transitions and Outcomes

1. Work with parents S ' /i
2. The transition from hospital to family ; S
-3. Developmental outcomes ‘ '
b, Famx{y concerns and resqurces °
. . _ '
Questigns and Answers | _ . .
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Brazelton. T. B., Neonatﬁl Behavxoral Assessment Scale.

Compnay, New York 1969

. G 1 Devel. al_Medj e. No. 50. ~Spastics Int.
S Medical Publications, London, 1973. ' L
. Brazelton ‘T.B.: Idfants and Mgthgr , Dell Publishing o e

Brown,‘Dian

| ~Qh!ldr§2: a g ;dg-gg; gg;eg g[ Charlgs C Thomas Publishers
CabLin, ank gng E;;g; Twelve anthg of Life, Grosset :

-and Dunlap. New York, 1973

Holt, K.S.: Development diatrics, Perspective and -
:gctigg' Butterworths, London & Boston, 1977. . - - -°° - "

Klaus & Kennell: Maternal Infant Bonging,"c.v.-Mosby Compagy,‘f a

- St. Louis, 1976.

CSell Elsa J., M.D. : Fol ﬁJ f the Hij sk Newbc¢

‘ __E;gg;;ggl_Agg;gggn Charles C. PThomas Publishers, Illinois,

' 1980 ;
- Home Stimulation and-Egglg;i % g;e;;éls;' Ordér'from; ’
Common Wealth Mental Health Fo ndation, 4 Marlboro Road,

Lexington, Marylano 02173, | S . = B Co :f.
Gettj to w_ Y P ure Baby by Sharon €. Metcalf RN - -
MSW. Order from: S.C. Metcalf, RN, MSW, Child and Youth- ) L

' Project, -Department of’ Pediatrics, UbiverSLty of Louisville?
323 East Chestnut Street, Louisville, Kentucky 40203. ;

LA} Smé le and other materials for infant ..
§ducation for handicapped infants and a curriculum guide’ for
the intensive care nursery. Write to: Wanda Wlder, -EEDD, "
Education for. ‘Multihandicapped Infant Project, Department
of Pediatrics, University of Virginia Medical Center, Post
Office Box 232, Charlottesville, Virginia 22901.

' ' . or rth We ts
" by Therber & Armstrong, eyer Center for. Developmental Pediatrics ,
* Texas Children s Hospital, Houston, Texas. - | S

Johnson Suzanne H., High Risk Parenting: N a_Asse 'd

_ggain_.ﬁg__gamgnt
and § ggg g;gg fog ;hg Fgm;;z Ag B;gg J.P. Lippencott. Company,

~1979. .
- 4 .- &

R . . . ) ’




o > L L
- Chiidren’s Hospital of-San Francisco
© Malling Address: P.O. Box 3806. San Franciaco, 6.._94119

__ LA o ‘\ ‘November 24, 1984
| A Hospiltal for Adiapte and Children S

- . . .
- . . . - A
N . . . . .
. . ... - - o 1 .
» ‘ . - - LT . .
. - ) - N
. . .

L SR I

T

‘_ To Whom It May Concern:’ o Lo | L

. 4 . - -
-~ . I am writing in support of the ICN Interact Qytreach Project at €hildren's Ty
~ Hospital ‘Medical Center of Northern California. ' I:participated in alh three .
_ phases of their outreach program, ‘and one of bur neénatologists and a charge t
v - narse were able to partici{pate in Pwase I and 1I. -Phase I was a four hour ° '
inservice addressing, ”Dgaelopmental Intervention #n the NICU", Phase II N
jnvolved djrect training dnd on-site pvaluations;um}hase IIT included training = ~.
. In assessment and developmerital intervention techniques. 1 was specifically
trained in the Assesgment of Preterm Infant Behavior (APIB). .
L T /oo it = '
- As a developmental psychologist with the NBICU Follow-up Clin%k+at Children's
4 v Hospital San Francisco, part of my responsibility has been fo’evaluate and plan™
.\-developifental  intervention- for our chronically i11 babies.. Until Children's
Hospital ICN Interact Outreach Project there has béen no formal” training or.. -
supervision fof positions such as mine. in NBICU's. } found the ourtreach training
to be very-educational, enlightening and supportive: . - ' ST

o

“The educational component strengthened my knowl edge around Jnfant development,
the ICN environment and.its effects on both the babies and on' the\parent-infant :
relationship. I now use fhe ICN Interact assessment togls and we Nave purchased )
the slide show of developmefital activities and handi##® I have us he slide -
. Show in’a recent two day seminar put on by our Perinatal ju’treach ram, and in
inservices for our nq\:jing staff and new orientees. . . \

. Ny W . -t . . v . - P )
~ With my training in the APIB,I can now evaluate younger and sickerbabiés -
- and make recommendations concerning positioning and norma izing the environment. = -
.as well as developmental activities. Each of these babies receives a positioning
¢ care plan which is changed weekly. ThewNBICU staff is now oriented to, and more.
/ : sensitive to, these spes gl needs of our babies because of th_!in’fonnation- and

training we have receiVed from the ICN project®

: \ The support received From the staff in-the ICN project was also cmictals
e Because the congept of.developmental intervention in the NBICU is '$0 new; and
‘ - there are only & handfu] of professionals doing the work, the supervisidn and S
. advisé of - these trainediprofessionals was essential, = A s
.1 feel very fortunate that our-staff and NBICU have been able ‘to- participate
in the ICN OQutreach training program. It has givgn us 1mportant.sﬁﬂ1,s in.,
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assessing the needs of tiny, sick 1nfants and aHowed uo@to 1ntervene earlier

and more effective1y than we were able previous to do.. e

L T f:ﬂf; .;2\‘ S ¥ S1ncerely,

| o oA ?FC«M— N\ V'

_ . . T. Epcar,|[M
1 © R fant Development Specialist
- 7 TN *NBICU Follow-up Clinic
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 ICN INTERACT-OUTREACH PROJECT: . 7/1/83-6/30/84
#" " REVIEW OF PROJECT OBJECTIVES

‘f

Dbjectivé.4: Tb'revise~and.d1§ eminate 'r ect materials for training purpose
and to develop two new training products which w acilitate the rovss1on o%

new evelopmental iIn gven on services.

Since this is a new area of early 1nterventidh. the need for awareness,

‘mategials, training materials, and materials for parents is great, When the

ICN Interact Outreach Project first began its model demonstration funding al-
most nothing was available outside research literature on premature infant
development and intervention in the NICU. Several good books and slide shows
for parents have since become available, but the nged for other material con-
tinues to exist. , .

Our intervention approach is not one of "infant.stimulatton® but instead
is based on individual assessment arnd total environmental modification, with a
goal of facilitating the development of parent-infant attachment. It has been
influenced by the work of Als, Gorski and Brazelton and opposes a cookbook or

- formula approach to intervention with tiny premature infants. Any training

Ny

materials. developed had to reflect this orfentation.

A

'Activitfes Completed

The outreach prdjgct proposed to revise and develop four products for aware-

‘ness training and parent education materials:

1) "Developmental Steps: A Guidé For Parents to Infant Development
in _the Intensive Care Nursery”™ was revised and disseminated as proposed,
PreTiminary versions of this product dgveloped durihg model progfam
funding were reviewed, redrafted, illuStrated and printed. The/manual

. is unique in presenting parents with methods for helping and ifter-
acting with their newborn -beginning early in NICU hospitalization. The
manual is broken intd successive color coded periods, beginning with
the critical care phase and following through the transitional days
and months:post-discharge. A copy of the manual is included with the
report, o s : :

Unanticipated editing and illustration dePefs resulted in a delay and
no-cost time extension to the grant in order to complete this activity.
However, “dissemination has been completed as proposed. Copies were

sent to eath tertiary and secondary level NICU in Calfiornia, to key
agency personriel, rggional centers, neonatal follow-up\programs and . -
individuals in California. A tofd1 of 200 copies have been distributed
and requests for additional copies are being received..

The manual has been well received by the nurses and other ﬂ?ofessionals'
in our nursery and now is being used with many parents.. A copy has been
submitted to LINC for reviet for potential commercial distribution.

2) Iraining mater1a15~for'nur§e§. A second major product pr6posed for
outreach funding was a set o!ftra1ning materials for nurses.. As pro-

posed, these materials, consisting of sTides and .an- integrated written
anual were revised, field tested in training sessions $hep made avail
77 7able for loan to other NICU's. A copy of thé nurses manual is included

- with this report,
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These training materials have been eagerly received by the NICU's L
involved with the outreach project, Staff of 1O NICUs have used.. -~ . .
the materials ‘and 7 NICU's have elected to duplicate the slides
so that ghese training materials would be available for ongoing
inservife education. The slide/manual presqgtation has been
commended by these NICU's as a simple and effective training

material format. , _ - .

a 3) Videotape on premature infant assgssment. A third proposed pro~

| duct was a Er1e7 vIdeotape of assessment of the premature baby. With

: equipment and staff assistance for Children's Hospital this product .
was completed as proposed. The videotape illustrates the successive
assessment and handling procedure of the Assessment: of Preterm Infant
Behaviot (APIB) and the subtle responses of the premature baby. The
videotape was shown tp NICU personnel and was used in training Level
II1 infant development specialists in the APIB (see Objective 3).

B 4) "Videotape on- intervention techniques. A fourth proposed product,
v ~a brief viaeofapg on individualized %ntervention techniques in the .
NICU, was not completed'as proposed. Product development (particular- -
. ly for the parent manual, "Developmental Steps") proved more time
A consuming Within the one year outreach period than anticipated, and ;}
- greater priority also was given to training/replication activities, °
for which there was great demand, ' : -

As a spinoff of the outreach’prbject, HoweVer, this objective was
‘partially met subsequently with even greater effectiveness than out-
reach activities would have permitted. At the termination of the
-Outreach grant project staff were awarded a 3 month contract by the
California Department of Health and Welfare, Maternal and Child
Health Branch. The contract was for development of a slide/tape
presentation for use by NICU staff with parents of newborns requir-
’ ~ing long-term tertiary care. The slide/tape $how was designed as
the first Mtroduction for parents to premature infants behayior,
and what they can do to help their baby even durtng the acutely 111
phase., The slide/tape presentation was planned so that it could
be shown with the recently developed slide show "Prematurely Yours"
as a sequel for older preterm babies off respirators. Our slide
show, titled "Special Delivery: Understanding Your Premature Baby" .
will be-distributed with a copy of "Prematurely Yours" to-every
tertTary NICU in California. For the €irst time these nurseries
will have audiovisual developmental guides to assist parents and ¢
nurseg with premature infant behavior and intervention techniques
prior to discharge. Additional requests for copies of the slide/ :
tape show are already being received prior to completion of the //
product. . ' _ . :

| Evalyation

v

» -

1) Process Evaluation

. As the discussion of completed activities indicates, product development
4 ~ -objectives were largely but not.completely mad,. Three of the four proposed pro- '
- ducts were completed, though the first product required a no cost time extension '
for completion. A spin off of the outreach project, the development of a miore.
comprehensive and finished product for distribution by the state Department of
Health, more than compensates in achieving the intended impact,

o . S 25, -
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2) Impact Evaluation .

L

Products devgloped duri&} the year of outreach funding have been distri-.
buted and utilized as proposed. Approximately 200 copies of the parent guide

“Developmental Steps" have been distributed, resulting in requests for

addftional copies, and other audiovisual materials have been utilized by +10
NICU's in the state, with an estimated total audience of 300. .

In addition, the. spin-off product will be distributed by the ﬁzslth De-
partment for use with parents in the 20. tertiary NICU's in California. .This
conservatively increases the potential impact to thousands of infants and
families each year, out o6f the estimated 10,000 per year who are involved _in
newborn intensive care. .

[

3) Resources Effectiveness Evaluation " . -

Since NICU's handle Targe numbers of infants and with round fE% clock
coverage, employ large numbers of staff, trathing poses significant resource
problems. Our question was whether outreach products could serve in partial_
subsitution for direct training, particularly at Level I and Il levels _
(see Objective 3), Evaluations of the training materials and videotapes of
the Level I training course were very positive, b in terms of content and
in terms of aceessibility to those not receiving direct training. The video-
tapes of Level I training allowed many additional nurses'who could not attend -

in person to complete the course,

Generally,for introductory and jntermediate training ]eyels, print and
audiovisual materials were useful adjuncts and extensions to direct training

.approaches. It was difficult within project resources and. a one year time frame

to provide extensive direct training while deve;oping,print and audiovisual .
materials. As anticipated, these materials werd useful for initial introduction
and general developmental intervention guidance, but not for initiation of the
individualized techniques which the ICN Interact Project espouses. This clear-
ty required not only more intensive training but an allocation of an NICU _
staff persons time to fucntion in a developmental specialist/consultant role

to the rest of the nursery staff. : )




’ .
. -

or.

bjective 5:' To.sfimulate sf&te i Qb1vement‘1n néw and improved serviges . f
andicapped newborns throu e

©

1) development of gional ‘and statewide .infant -network />
~2) State level advisoxy board,participatfion o | S
. +3) California First Chance Consortium activities -

4) impact on policy formation in the California Departments
of.Education, Health and Welfare and Development Services

5) participation in legislative study and planning for ‘improved
. services to high risk/handicapped newborns '

. L . ‘ . X

In the past ten years California has had a treme oézﬁexpansion of programs
and services for infants with special needs. A handful of early intervention
programs has proliferated into several hundred, some of which specialize in -
certain types of disability or certain types of high risk factors in infancy.
Several state agencies have become involved in attempting tq meet the needs of |
this population. L | » . R

—

Xy

The curvent status of services' as a resuylt i complex, fragmented, with major
gaps in services-and duplication and overlap in §t2§r areas. - Funding is unstable
and restrictive, What is available to a family dépends on where they live.

In the 1last several years there has been increasing efforts from the field ‘
to implement a comprehensive planning and coordination process for infant services. ’

‘Several committées and an initial effort at legislation started a statewide o
advocacy effort. Several key.outreach activities were proposed to assist pro-
gress toward a-comprehensive service delivery system,

Activiiies Completfd : ‘ —
.Ll)' Development of _a_regional and statewide infant network . - o '
. ] ]
A1l activities were successfully completed as proposed.- A major spinoff was- P

the successful presentation of a multidisciplinary conference in May. '

. A). Regiohal Network
| The Northern Califqrnia infant getwork was active during the year on behalf
of improved services to high risk/handicappefﬁinfants and their families.

uarterIY'Meetingég Four quarterly meetings were held in which northern
California XH?Eht-program administrators, state agency personned and other advoc
discussed policy, quality standdrds and funding isswes. A particular focus in
these meetings was interagency communication 40 that . es common to infants in °
different service delivéry systems could be identified. JThese meetings also
served as a vehicle for communication from and input frbom the fieldy
level advisory committees. - B

~ Regional Directory: The djrectory of infant seryice%.iq northern CalNfornia
was distributed to a|E infant programs and many other key'agincies includi

hospital NICU's, regional centers f8r the Department of Developmental Servites,
and county offices for California Children's Services, A '

21
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Job Bank: "An active job bank was maintained to 1ink qualified personnel
with Tnfant programs with positions available. A number of successful re-
+ ferrals were made. . ' o

Information Groups: The project directof assisted.with organizatiok and
information for three specific study or special dnterest groups concerned with
infant services: , : . ‘ ' B

1) the West Bay Infant Network, which conducts quarterly meetings and -
- Inservice training for providers of services to developmentally disabled/
. handicapped infants from several Bay Area counties. ' .

2). the._.BayArea. High-Risk—infant—Fottow=Up-Group: wirtch Hmks—NTCU— e
neonatal follow-up programs from the major Bay Area hospitils through

monthly meetings. - ; e w,_“;_“"'”md;m
3) the Bay'Area Clinical Iﬁfant Network, a new network which. links

six programs serving infants at psychosocial risk. - :

4) project staff have participated also in a new planning group,. the
East Bay Perinatal Council. Under California's Perinatal Regionalization
Plan, this body brings together perinatal service providers in the two
county area. An important role of project staff in this group has been
to emphasize the need for better coordination of:pernatal and delivery
service systems with post-natal services for infants and faqplies;

- Conference: Although not originally proposed, a major conference for the
northern California area was successfully planned and accomplished in regponse .
to a severe lack of inservice training opportunities for professionals in ‘o -
northern California. The conference was sponsored jointly by the Infant -Develop-
ment Association and the Early Childhood Special Education Program at San
Francisco State University. A brachure and evaluation summary are included
in the Appendix. The conference emphasized a multidisciplinary perspective
on the continuum of needs of high risk and handicapped ipfants. Well known o
researchers, agninistrators and-key state ‘agency persornel gave willingly of

~ their time to produce a professional conference at very low cost. More than
250 people from a variety of disciplines attended the conference. It was )
evaluated very. positively by participants and presenters. S

Statewide Network

Organization: As proposed, the northern California and southern Ca]ifognda
infant networks were@Joined together ih-a statewide network under the name of
the Infant Development Association. Sdeering committees were established in _
. the north and south.” A common set of dbals was accepted which included improving
infant services, education, statewide i formation and referral, coordination
- with other agencies and policy/legislative input.’ As the S€1ystatew1de-organ-'

ization concerned specifically'with Services tq' infants with special needs, IDA's .
input was sought frequently during the year by ‘decision mafers and advisory : .
commi ttees. S L *\ -

»

- Position Statement: through a process of input and review from service
providers around the state, a position paper was developed which summarized
.existing services, quality standards and unmet needs for handicapped/high risk
- infants and‘their families ip California. Though‘the entiremonograph cannot

-
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be included in this report, a one-page summary of its recommendations has been
included in the Appendix, The position paper was distributed to infant pro-
grams, relevant agencies, legislators and other key decision.makers. It s
used frequently as a reference in policy qisqyssioni.

statewide Dirgctory: Regional directories for northern gnd southern -

California were combined, updated and prepared for printing in a laose-leaf -

- binder format, Distribution is projected for October-November, 1985. Several .
hundred infant programs are descriped by region in the directory. .

A\

News letter: Thetlnfant'DeVelopment Association distributes a quarterly

national eventsy tegistative updates; curvent pubTications; and veviews{of ~ = .~
issues and policies pertaining to infant services. Contributiops from northern -
; California are included regularly. . | |

~ newsTetter which includes a comprehensive calendar of regional, state a?

RS R i o8 CUIECIIRSE L \ .

2) State level advisory,boardﬂparticipation

As proposed fhe,project director participated in several sta¥e édvisory
committees concerned with services to infants with special needs. These 1nc1ude:

A) State Implementation Grant Advisony Committee

The project director has.been a member of the SIG Advisory Committee since
its inception. A particular emphasis of SIG functions during the project year
was planning then legislation to create a comprehensive statewide service de-
livery system for infants. As a SIG Advisory Committee member the project -
director addressed a variety of professignal-groups in support of improved ser-
Vices for infants. - | L .

B) Ad Hoc Committee on Early Intervention

A prior unsuccessful effort toward legislation mandating services for infants
resutted in a législatively established advisory committee which was to report
to the Governor and legislature within one year. This committee, the Ad Hoc
Committee on Early Intervention, was comprised of eight members of five other
, advisory committees which encompassed some aspect of services to infants with
s special needs. The project director participd@ed in the committee as an alternate . )
. representative for the SIG Advisory Committee. This committee after public =~ = - |
. testimony, prepared a comprehensjve report on services to infants. The recom- .
mendations of this committe4 weré incorporated into a new legislative bill to. g4 .
create an interagency servigh*pelivery system. ’ \‘f '

-

= () Office of Pgﬁntion Task FM ‘ NN

Recent degislgtive efforts created an Office of Prevention in the Department
of Developmental”Services. The .Office _of Prévention was given responsibility
for many facets of prevention od deve13pmenta1fdisabilities. including services
to high risk infants and services to parents at-high risk of developmental '
disabilities.. . '

Input was provided as sought by the Office of Prevention-Task Force, par-
~, ticularly in regard to service delivery systems for high risk #infants and the
need for interagency, coordination. Eligibility criteria for high risk infants
were reviewed and the need for. comprehensive services to certain populations
of high risk infants was supported. . -

- » 0 . M c ..'.
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~ *'3) California First Ch
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ance Consortium Activities - L

The California First Chance Consortium began as a network of California
HCEEP ‘projects which expanded its membership in recent years to include other -
groups. I% links advocates of improved services to preschool age children
special needs. The Consortium has achieved several significant advances
in recent_years, including the initiation of California's SIG grant.and the
publication,  through the Department of Education, of guidelines of preschool

with

pProg

rams.

s a pafticipant in-the Consortium active efforts were understaken to
. *support proposed legislation establishing a comprehensive service delivery
~system, and to maintain the Infant Preschool Special

work

‘of the Depantment of Eddcation. -

Education Resource Net-~:

4) Impact on -policy formation <in re]evanf'state departments

Through individual and organizational activities

project staff, and particu- -

larly the project director, worked to have a positive impact on policies affect-

ing

services to infants, 3nput was provided to each

department through position #

papers, letters, meetings, public hearings and in the case of the Office of
Prevention, Department of Developmental Services, invited testi ony. Project
. staff also sought to inform relevant advisory committees, such a e Special
ucation Commission and the Maternal Adolescent and Child Health Boards which
i?ght in turn influence policy making in the affiliated department. '

ing.
The

Much of the communication occurred in the contex
1egislatt§£ to create a-comprehensive service de

ma;pr points emphasized in these commun?cations were:

1) unmet needs -of the infant p0pu1atioﬁ and the
(human and fiscal) of early intervention service

'2) - the need for a continuum deindividuaﬂized S
~as well as handicapped infants. )

3) the need for quality standards in services a
qualifications. :

4) the need in California for interdepartmental
volvement in early intervention services .for inf
and their families. .o

4

¢

t of developing and §uppo?t-
livery system in California.

COjgtéffectiveness
S. g ’

ervices for high risk

nd professional

c00perati6n and in-
ants with special needs

in t

. | . _
5) -Participation in ‘legislative study and plann

, _ ~
This proved to be a key activity foR the year.
he drafting of the legislation, and ih efforts t

from many kgy audiences for the bill once drafted.

legi
e

and

slation, providing input to those dkaftin?'the b

ing for improved services

The project dinéctOr'partibipated
0 inform and. encourage support
She provided testimony in-

-several legislative, hearings and assisted concerned parents in Eroviding input.
The Infant Development Association provided a communication lin

regarding the ,
i1l and giving feedback to -

field about issues and activities-in the egislative: process.

A number of signifiéant issues arose in the planning process whign demanded,
ntinue to demand, careful analysis. Which state agency should have respon-

sibility? Which high risk infants should.be eligible for services, and what types

0 :f ‘ :;4
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of services do, they need? Since services and needS'vaig greatly by geographical
. area, how dan a local planning process be developed? :What minimum standards are
~ needed? How can an identification and intake system by developed which is easily
accessible to the family, provides services quickly, and.does not subject the
family to multiple and,fragmented interventions? These -and other complex -
questions had to be approached within the context of Caljfornia's large and

- . diverse population ‘and existing service system fragmen%s.j

1) Process Evaluation Evalution

P
L

LN

w Sy

As the preceding process evaluation documents, all pfgbosed and several

" unanticipated activities, such as the conference, were achieved during the pro-
ject year, Stimulation of state level involvement was a very .active and produc-*

" tive area of project operations, ' ) .

2) Impact Evaluation *

The impact of these activities can be 'summarized as follows: _ , ‘ Q,

1) 'legislation which included creation of a comprehensive interagency ‘

service delivery system for infants with special meeds was modifieg '

significantly but was passed by both houses of the California legis- °

latures. The bill was vetoed by the governor, apparently: not in

objection to the infant portion but. to the overall special education

funding legislation of which services to infants was a component.

The bill's author has indicated that he will introduce a separate .
~ bill dealing with infants only in the next session, Bipartisan - - .

legislative support ﬁpr services for infants has been greater than:

anticipated. . B

2) the first comprehens ive reg%rt and -recommendations regarding services ’
to infants w special needs was completed by the Ad Hoc Committee on g
Early Intervention, The report was prepared for the Governor and . oA
legislature. A closer working relationship amorig key state agencies

~involved with the infant population was a particularly significant
achievement of the Ad Hoc Committee's-efforts. ' ‘

*

3) specific to the stated objectives of this proposal is that'%ign
risk_infants were and continue to be included in legislation and re-

commendations, Although the Ad Hoc Committee was mandated to address
the needs of handicapped needs it accepted the concept of a continuum
of needs and services including high risk infants., It has been tggjh

position of project staff that high risk infants need services an at
separate state departments for disabled, medically at risk and psycho-
socially at risk infants are inappropriate for the infant population,

~ Coordination of resources at the state and local level is essential.

4) the Office of Prevention, Debﬁrtment of Developmental Services

has prepared a comprehensive prevention plan which includes ear] ' -
intervention for déve]opmentaily 33sa5|e5 and high risk infants work- :

ing closely with the Maternal and Child Health Branch of the Depart- .
ment of Health Services, the Office has developed an approach which . .
beings prenatally for high risk parents and contipyes into infancy. .

Project: staff have emphasized the need for better“ihtegration of per-

inatal health serviges'with postnatal intervention services, -




-t

5) Project staff have worked toward the acceptahce of omﬁoh

- eligibility criteria for high risk infant These criteria have - ¥
lBE3ﬁ-3EEE3%Ea-B9-M3faFFET'ﬁﬂa'CﬁTTa*HE§T¥a‘and appear close to -

- acceptance by the Department of Developmental Services. Currently :
many of the very high risk infants requiring significant periods - ‘
-.of tertiary Neonatal Intensive Care may be excluded from services : :
~ other than limited developmental follow-up in the first year; de-
pending on where they live. - S .

 6) - The need for_improved services for .infants hasibeen communicated
to 1e?1saators._s ate agency personnel, advisory committees an
on makers.- .There is a clear and significant increase in the

. decision
: general"level of awareness of this group.

7) Professional communication -has been 1m$rgved through networking. Cob
This has resulted in greater sharing of information, referrals,
identification of best practises, and effective advocacy for im-

proved services for infants statewide. The statewide IDA network

now includes approximately 500 professidmals working with infants

with special needs. . . : C

: 8), Professional edudation has been grovided thrgugh conferences as

well as through more specific conference presentations, training
programs, training materials and- papers, - o _ ‘{

In summar¥, though. a cémprehensive service sysfem for infants is not yet

‘ in place in California, and indeed-will take several more years to achieve, signifi- }

cant progress has been made during the past year. There is growing consensus about
the needs of this .poputation and methods for meeting those needs. Awareness of

. this population by legislators and key decision makers is increasing. Field and

state agency personnel are working together more productively toward common goals.
It now seems likely that a comprehensive service delivery system can become a -
reality in the near future, ' ~
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INFANT DEVELOPMENT ASSOCIATION is

a miltidisciplinary organization of
peopte in California committed to
providing comprehensive services to .°,
handicapped: and at-risk children
(birth to three) and their families.
The organization provides educational
opportunities for its members and
initiates @nd participates -in advocacy
activities that enhance services and
promote greater understanding of the
needs of this populat1on

SAN . FRANCISCO STAI§ UNIVERSITY ¢ ‘pro-
vides specialization at the Master's
level in Early Childhood/Special .
Education. The University and.Depart-
ment also sponsor two early interven-
tion programs in San-Francisco: the
. San Francsico Infant Program, anY
Integrated Spec1al Infant Se;vices

CO*SPONSDRS

INTERACT is a national organization
of early intervention professionals
which. advocates for continuous and
comprehens ive services for young - .
handicapped children, beginning at
b1rth, and their fam111es

 INFANT-PRESCHOOL. SERN (Special
Education Resource Network) provides
in-service training and resource . ’
‘assistance to programs serving infants
andjg(eschoolers with exceptional -
needg’end their families throughout
Caljfornia
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@ REGI'STRATI(N lNFORMATION

IDA/SFSU SprING CONFERE[‘ICE—-;T-
Fripav, Mav U ' B »
DATE/PLACE/TIME : Lo

. Friday. May 4, 6-10 pm and
Saturday. May 5, 8 am £ 6 pm

"-e.oo - 7:00 pn - RGGISTRATION v

7: 00 pm~ * ~0PENIN6_,BEMARKS: NANCY SWEET, Co-Chair, Infant Development Associatior
and Director of Early Intervention Programs, Child
Deve lopment Cente'r Children s Hospital Medical Center,

‘' Seven Hills Conference Center - . ' o ' 0 and.

gan Erandsco State Unlverslty 7:15 pm . - ) WELCOME:  WILLIAM NlLSDN’: Ph.D..,;Chair, Department of _Special Education
an rrancisco, Ca]ifornia . ) San Francisco State University.

REGISTRATI(N o N 230 pn  * . THE FUTWRE OF SERVICES TO INFANTS IN CALIFORNIA: HOPE, PLANS AND POLITICE:

JACK HAILEY, Executive Secretary, Child Development Programs

i : ) ” v _ Advisory Committee. .
’ Regiswation will be limited.. Pre- ' > 0 : o THE NATIONAL PERSPECTIVE ON SERVICES TO INFANTS: GENEVA NOODRUFF Ph 0. .'
g 8:00 pm
registration is.advised in order to . Chair, lNTERACT and Director, Project 0pt1mus. Boston, lfass
obtain first choices 1n sessians. . o
8:15 pm PRETERM [NFANTS AND THEIR FAMILIES: PETER GORSKI, Director of

Developmental and Behaviodr Pediatrics, Mt Zion Hospital and
Medical Center, San Francisco.

. Preregistration fee. is $35.00.
Registration fee after April 20 is

' $40 00. Fee includeg Friday even- . 9‘15 pm . «RECEPTION (wine and cheese) for conference presenters.and participants.

perspeot

ing hdsted wine and cheése reception, . L
~-Saturday lunch, and.a years member- SATURDAY, May 5 &
ship in the Infant Development ; i
Msociation. _ Sy 8:15 --9:00 ant REGISTRATION =
. N 9:00 M PENING REMARKS ' ' <
'Req1stratlon fee at the door (May g ) L - ' <>l:'
4 or 5) 1s $40.00. . ‘ 9:15 am_- "WELCOME: HENRIETTA SCHWARTZ, Ph.D., Dfan Schoo! of Education,
. : omm" i San Francisco State University. . t
R [ ] 5
. Cance]]at]onsﬁ Registration fee will [ — N 9:30 j THE SHAPING INFLUENCES OF THE EARLY INFANT-PARENT RELATIGJSHIPS'
be returned in full*prior to April 1 i JEREE P:b:Lt Ph, ll}cSFArsqs:)je1atecCl1nicaldP;ot'ciasso[|;i De;:artment
. ' 0 sychiatry, edic t rector
,20. No'refund after April ?; g | | Infant-Parent Program, San Frafisco General Hospital. 5
* awmm !
-lnfermatlbn on hofél/motel ccommo- BREAK (15 min.) | ., @
~dations and public transportation por LARGE -GROUR SESSIONS (10:45-12:15) .~ -

.00
TODAYS INFANT WITH SPECIAL NEEDS: (BSERVATlONS OF TRENDS -IN EARLY llxNTlFlCATl(N' '
LUCY-S. CRAIN, M.D., Associate Glinical Professor of Pediatrics and Director,
Disabilities Cltnlc. UCSF Medlcal Center and SALLY SEWRING, M.D., Director, New-
horn ICU Fnllow—Up Clinje ¥ cnildren S Hospital San Francisco,

is avai)abTle. . A hospitality pro-
gram will arrange for out-of-town .
participants/to stay with local
partlclpants Friday nlght '

a ',_mult

. Make ¢heck /money-prders payable to
Infant Development Association.

» Mail registration form to: -

- PROFESSIONAL/PARENTAL RELATIONSHIPS: A TRATNING PROGRAM ON. DEVELOPMENTAL DISABILITIES
FOR HEALTH AND ALLIED PROFESSIONS: VIP Project, SHARI L.. DBRON, L.C. $.W.. JOHANNA
WILLEMSEN, P.H.N, and ‘parent panel, Poplar l:enter. San Mateo,

. 3 FAMILIES IN STRESS! IDENTIFICATION AND INTERVENTION: HOWARD GILLIS, Ph.D., Cl-lnlbal.
sycholggist, Chitd Study Unit, UCSF Medical Center and MARY KRENTZ, Ph, 0., Clinfcal

[~ ]
Infant Conference, . Ll _ Psychologist and Assistant Director. lnteqrated Special Infant Services, San Francisco
‘\,e/o Peggy e al?dp ) ad ‘State. University, , .
g‘ pﬁr:"] gc °g” Ve of Educatl 4  DEVELOPMENTAL: PERSPECTIVES ON 'ASSESSING INFANTS WITH SPECIAL NEEDS: GOROON ULREY, Ph.0.,"
‘Y" an Mateo Lo. ce o ucation ' Clinical Assistant Professor of Psychiatry and Pedistrics, U,C. Davis Medical Center, -
BOBComodgre gzééswest 3 , G LUNCH (12:18;1:15) 4
runp, Ca. ' - . Co : w Rl
— < . " SMALL GROUP SESSION I (1:15-7115) ,

S T PP T I O T Ly © T T ST SIS A S
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" REGISTRATION FORM E

A. ~ THE NEEDS OF SIBLINGS OF DISABLED CHILDREN: ANN CARR, M.S., Training Speclallsi?’ .
o (p]ease print) - J

M.0.R.E. Project, Family Service Agency, San Francisco and BARBARA GROSSMAN, M,
Counseling Intern, ARC-Fresno, Exceptional Parents Unlimited,

B. - EFFECTS OF PARENTAL STRESS ON PSYCHOLOGICAL AND SOMATIC DEVELOPMENT IN INFANTS:

Name: . ‘L . ) - l - FRANCES K.NUDTSON. Ph.D., and Joanne Figone, 0.T.R., Agency for Infant Development, Marin,
Address: R ) ~L l - C PREIMATURITY: CAL:S.ES, CONDITIONS AND CURES: ANN'ROSITSKY-HAIMAN. Q.N... M.S.
-City Lip: . 0. AUDITORY PROBLEMS IN INFANCY: IDENTIFICATION AND TREATMENT: ADELINE McCLATCHIE, L.C.S.T.,
' | Dip. Aud., Coordinator, Audiological Services, Cénter for Children's Communication
- Daytime phone #: () ’ Disorders, Childrens Hospital Medical 'Center.‘Oakland . .

A .- E.  WHAT. IF THE PARENT [S DEVELOPMENTALLY DISABLED: DIANE NANIS..Director Project P.A.L.S.,
. Enclosed is my check/money order, made Community Association for the Retarded, Palo Alto,

payable to the Infant Development Assoc1-
ation , for § for“the "1984 IDA/SFSU
Spring Conference. Fee includes Friday
evening receptlon, Saturday lunch and

membership in IDA.

F. THE TRANSDISCIPLINARY SERVICE DELIVERY MODEL: A TEAM APPROACH, GENEVA NOODRUFF Ph 0
Chair, INTERACT and Director, Project Optimus, Boston, MaSS

G. .' EARLY IDENTIFICATION. OF INFANTILE AUTISM! "ADRIANA L. SCHULER. Ph.D., Associate Professor
of Special Education, San Francisco State University.

H. VISUAL PROBLEIS IN INFANCY: [IDENTIFICATION AND TREATMENT: CHARLENE HSU, M.D..,
Pediatric Ofpthalmologist, Kaiser Permanente Medica} Center, So. San Franclsl:o and
;fss»stant Clinical Professor of Ophthalmology, UCSF Medical Center.

N BREAK (15 min.) ) :

Conference Seléctions

Large Group Sessions: (indicate 1st, 2nd
*  3rd choices)

I N 1l W e

SMALL GROUP SESSION 11 (2:30-3:30)

.l. A CLOSER LOOK AT COMMUNICATION BETWEEN ATYPICAL INFANTS AND THEIR PARENTS: MARGOT ARANA
M.A., C.C.C., Speech and Language Pathologist, Childyren's Health Council, Palo Alto.

Small Group Sessions I:¥ (indicate 1st, 2h6.|

R " 3rd choices) | 2.\ INTERVENTION METHODS WITH VISUALLY IMPAIRED INFANTS: DENISE COOK- CLAMPERT, M.A.,
A B C D' . . ‘Director, Easter Seal lnfant Development Program. San Francisco.
© P o . | ADVOCACY: LEGAL, POLITICAL AND PARENTAL PERSPECTIVES; JOSEPH FELDMAN, Director,
N N G H Community Alliance on Special Education, San Francisco and LINDA WREBACH Parent -
3 . ~ | Specialtist, SERN 5.

Small.Group Session Il: (indicate 1st, 2nd,
' 3rd choices)

4, A SENSORIMOTOR APPROACH TO DEVELOPMENTAL DELAY: JANET (;REEN. M.S., R.P.T., Physical
. ~ Therapist, East Seal Infant Development Program, San Francisco. :

: 7 KE 4 5.  NEUROBEHAVIORAL MATURITY ASSESSMENT:OF PRETERM INFANTS - A NEW APPROACH: ANNELIESE '
5 © 6 7 8 KORNER, Ph.D., Professor of PSycMatry and Behavioral Sciences Research, Stanford
, University Schbo of Medicine. .

4

6. THE SPECIAL NEEDS (F THE MEDICALLY DISABLED INFANT: TRUDY LATZKO,-R.N. . M.A., Program

P‘ease CheCk if you want mfor‘mation. Director, Developmental Services Department, Family Service Agency, San. Francisco and

THE SPECTRUM OF SPECIAL ststqpmsu_'

SO hotel/motel acconmodations ‘ ' ELLEN _SINGER, M.A., International Child Resources Institute, Berkeley.
: . _ 7. THE PSYCHODYNAMICS OF PARENT SUPPORT GROUPS: EL1ZABETH H. MAURY, Ph.0.. Co-Coordinator
~—. accommodat ions with,]ogal 'fam,i ly . ' Exceptional Parents UnPmited, Fresno and Assistant Clinical Professor of Medical
public transportation : : Psychology, UCSF Medical.Center, _
v« CEU credit (1 CEU credit available) - 8. INTERVENTION WiTH INFANTS WITH AUDITORY IMPAIRMENTS: JAMES STAWLECKER, Ph.D., Research
g » . Psychologist, Center on Deafness, UCSF Medical Center. .
Tear of f and mail to: ' oy s+ BREAK (15 min.) )
Infa CO"fe'”ence. c/o Peggy Regalado - C 3:45 - 4:15 pm  FUTURE DIRECTIONS FOR EARLY INTERVENTION PROGRAMS: MARCI WANSON, Ph.D.,
E1 PoMal School " Associate Professor of Special Educatfon and Director of
San Mateo Co. Office of Education - L ‘ ) : Ear)y\lnterventlon Prognms. San Francisco State Unl;:ersity.
N80 Commodore-Dr., West | L 4:15 - 4:30 pm  CLOSING REMARKS AND CONFERENCE EVALUATION

San Bruno. Ca. 94066 .

| 0 BEST » 1
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- IDA/SFSU Spring Conference, 1984

THE SPECTRUM OF SPECIAL DEVELOPMENTAL.
" NEEDS IN INFANCY:

A MULTIDISCIPLINARY PERSPECTIVE

PURPOSE

The purpose of the conference is
to update professionals working with
developmentally disabled, medically
at-risk and environmentally at-risk
infants and their familfes on current
issues and approaches in the field.
Presenters and presentations are gear-
ed to a multidisciplinary audience.
The conference will draw tog8ther some
-.of our ‘excellent resources in northern
California in research, prevention,
early intervention and advocacy.

DATES AND TIMES

Friday, May 4, 6-10 pm and Sgr-
day, May 5, 9-5 pm, b

COST X

Preregistration fee.is $35.00, The
cost for registrations received after
April 20 is $40.00. Conference fee
includes a hosted wine and cheese re- .
ception Friday evening,- lunch on Sat-
urday, and a years membership in the
Infant Development Association.

LOCATION

. N

The confgrence will be held at the
new Seven HY11s Conference Center in
Mary Ward Hall at San Francisco State
University. Classrooms in the Education
Building will be used for small group
sessions. Parking.is avajlable ad-
“facent to Mary Ward Hall, ﬁhblic“trans-
portation is also available. L
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® DIRECTIONS T0
SAN FRANCISCO STATE UNIVERSITY

.

¢

From the East Bay: -

Take Bay Bridge into San Francisco
(Hwy 80 turns into 101)
take 101 south' (towards San' Jose).
then 101 to 280
*once on 280 take Missfon St. turnoff
stay in-the right hand lanes and
follow the signs to SFSU

From the Peninsuly:

"Take 101 north (towards San Francisco)
to 280
then *East Bay directions

A R

" From 280 (e.q, Pﬁlo Altg):

“-bear to your left towards the . e

T o ) = - . el w3 X e PP T e o
e aae L Ee oy e

Take 280 towards San Francisco
280 splits - :

19th Ave./Hwy, 1 turnoff
280 ends and torns into Junipera Serra Blvd.
Junipera Serra then splits - ) :

stay to your right!. do not take 19th Ave,!
proceed on Junipero Serra to Holloway ° :

Lo %g&& on Hd1lloway

ake Holloway to Font - .




The Spcotrum of Spacial Development,% Neods 1n Infancy:

A Multidiaciplinary Porspective

May 4.- 5,.1984 _ _ _
/ . _ ) -
Sponsored by: Infant Development Association *

" San Francisco State University
— :

" The fqllowing information is based on 145 evaluation forms.

Pfofessibnal roles of participants .

23 Direqtors/Coordinators
3 8 Physical Theraplsts
- Social Workers
. 40 99 special Educators C'u-vPa.d-S‘pzqdv&)
.+ /o Octupational Therapists
: . 1 Pediatrician:
9 Speech/Language Therapists
&D. —2+ Nurses
3 Parents
¥gPeer Counselor
1 cohsultant

1 Parent Trainer .
1l Therapist
1 Paraprofessional . :
1 Counselor | _ ?
§ 3 School Psychologists N '
» 4 Researchers SN 7 .
3 Students ' ’ '
‘2 Nurse Practitioners . ) ‘\
Participants serve .children with: -

35-55' Medical/blplogical problems '
. 47 gpecific disabling conditions '

. @ ~® problems relating to environpeptal risk fj€ors

Bt #? all of the above

normgl children

hearing impalrments

twins \

learnlhg disabilities

abused

vigual impairments 74

parents

vy SVE ST CIF Sy Sy

-

-

fw o Oyerall st:éngthg}kdOmmentb maqei::fe thah,tﬁo,times)

» quality of speakers ’ low cost .
& walk between buildings ' -~ organizatien
" _ ' + variety of topics
- wine and food o ' use of visual aids

- Fagilities «N.

nice tone/atmosphére
opportunities to interact with other professionals

all speakers at Seven Hills Center (Gorski, Pawl, Hailey, gahson)

.y .
b - &

46

San F!anciscq} California @
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A Multidisciplinary
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.omments made more than'two ;imes)s

.Oahrall_woaknassos-

not getting first choice of sessions K; * .needed more time per session

few restrooms in conference center needed more practical informatz,w

small video monitors .. directions/map '

too short in total length’ ) : speakers too basic/simplistlc o

lunch time too short " o - no telephones in conference certer
" Suggestions : L : L '

. brochures should more. fully describe each session's content
do it again!l!l.. -V : . : . , N
have panel discussions | - ) . 5
tape sessions and have,tapes available for later v1ewing
invite regular educetidn teachers
put a phone number on the brochure
longer lunch time
topic suggestlons“ R e, o

- politics - [ : N _ ‘

. interagency cooperation ¢ _ ' o
$ : computers . / Co ST . - -

" cultural differenpes ‘ '
failure-to-thrive' infarits

- sensory integration . .

L rural service delivery models | f
: ' specifiqldisability areas

H




LARGE  GROUD' SESS10NS

2

Number - ,Average :
Session -of forms Score * ' Comment s
I. Trends in Early o . y : ' .
ey excellent session (6)
- Identification - : : ;
. Crain/Sehrin 35 4. 17 needed more time -(5)
g ) lots of information (1)
' wanted handouts - (3)
1I. Professionél/Parental 16 4.251"' ! 'good session (4).
' Relationships- . enjoyed parents (6)
Duron/Willemsen - good filmstrip (1)
III. Families in Stress- 41} 4.16 - good session (8):
Gillis/Krentz ' good tapé- (3) _
: -9 | wanted more interaction (2)
wantéd discussion time (1)
too basic (3) '
v, Developmental Per- 27 3.05 speaker late. (10)
’ spectives on Assessing : too simplistic (3)
Infants - Ulrey ' not enough time. (1)
- good session (6)
good video (1)
b ' _ .
e ~ B . . &
c . ]
* Rating Scale:
vefy succeSﬁgul upsucceésful
. LS
5 T4 3 1




Hsu ) : .

A‘ " SMALL GROUP SESSTON T
] }s, ’ ) P ‘ - e ——— ,_.__T_.‘_..,......_....._..... . N .
B - Number Average '
Sessjon of forms Score* Comments -
.a.»~The'Neq§s of Sibs+ 18 3.78 | needed more time (3) |
- Carr/Grossman good session (1)
b. Effects of Parental ) 20 4.00 néeded more time (3) _ v ’
- Stress...=- enjoyed video tapes (3)
‘Knudtson/Figone interesting (3) ' .
c. Prematurity...- 11 3.36 good session (3) ' - -
Kositsky~Haiman too 533}9/7?)‘ o -
! . - . b . ! . - ] ‘ . . . "
d. . Audittry Problems...- 11 4,23 iAdteresting (1) - ce ;{ : |
McClakchie . neéded more time (1) _ T A
good speaker (2)° _ > '
. | . T 7
e. Developmentally Disabled 7 3.07 wanted more information (2) a
- Parents - Nanis - . ~ wanted more .about intervention (2) . )
| | . R - : . . : - . N
f. Transcisciplinary Service 13 4.61 good session (2)
Delivery Model ~ Woodruff needed more time (3) -
: : dynamic $peaker (2)
.g. Early Infantile Autism - 1_.‘_ S17 4.12 needed more{time (4) S I L
Schuler ' good session (5) . R
! ‘ wanted more on 0 to 3 years
h. Visual Problems - 16 , 4.47 good -session (6) -

. needed more time (2) .

too. ¢cluttered (1)

e




y - D _ SMALL GROUP SESSION IT o 5. ~ . . * : " L
L . ' : Number _ '4 Average - ' . o Ce s
Sessiop L of forms .___Score* _ ' Comments ¥ .
1. Closer look at ' . ) 18 , 3.68 - ~ needed more time (4) . . .
Communication - . » . good video (1) .l
Arana . o _ : ' St too slow (2) o ' . .
- . B _ ' e good session (2) e\ : -
- Co v ‘ / ‘ too theoretical (1) . ‘ o .
2. - Visually Impaired- ‘ . 6 ) Co 4.33 ., good audio visual (1)
-Cook-Clampbert ' e : : " . good speaker (2) . . '
| | ' ‘good. handouts (1) ~ - Y
3. ‘Advocacy- - - 1 3.00 | T
'Feldman/Wurzbacb 4 : SR ' '
4. Sensorimotor Approach- o 'IS'J* ' 4.68 " needed more time (4) -
' Green : - _— ' ' : .good session (5)
5. Neurobehavioral Maturity ' - 22 S . 4,14 - good session (3) g : . !
" MAssessment - Korner e . needed more time (2)
. L o L L ' " good videos (4)
S ‘ " L e , not useful (3)
-, " - B - ‘._ ' E .. " ~ g
6. .Medically Disabled . o113 © 3.46 * good slides (1)
Infants -~ Latzko/Singer : ‘ _ SR ‘ - ﬁl"
7. ', Psychodynamics of Parent .‘ o 25 1- .o l 4.12 needed more time (4) _
Support Groups --Maury : o ’ g B ' good-session/helpful information (11) a
* .o ¢ S ‘ o . . . ' ' Yoa
8. Auditory Impairments - ' «9 ' : 3ed4 - . informative ' (1) . ' ~7\- .
' Stahlecker . o .o « . -2 . .wanted more intervention information (4)
' ” \‘ * " excellent (2) : ",
- ¢ .' v AY ) -
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;and their familieh.
- and will initiate and participate
greater understanding of the needs

~ The goali'ani: -
~ 1. To implemént and maintain a

" their families.

. . . \ Lot ) 'h:;' o
- Infant Development Association

-, 3750 Mastin Luther King, Jr. Boulevard, Los Angeles, California 90008
- o - PURPOSE-GOALS |
nnlcivdiaciplinary organization of people in California
services to handicapped and at-risk children (birth to three)

shall provide educational opportunities for its mémbers
in advocacy activities: that will enhance services and

_The Infant Development Association is a
commftted to providing comprehensive
The organization

2. . To pfovidc;qducatiounl‘3iiortunitica for its
sponsoring conferences, providing a newslett
Development Program Directory.

&

of this population.

communication and advocacy's

* ~~ about services for very y&png_childr.n (birth to 3 years

members by

To iditiate and ﬁ;:ticipato

- - makers- about the importance
5.

Eor'fgr

-,

to continuous and comprehensive services for this pop
- To inform, pnd influence social service, allied health

in all local, state and f‘do

of early intervention servic

To review and initiate resesrch studies on the impottance and
vention and disseminate relevant mategials.

thpn/iﬂfbrmiiion, contactz,?rih Chasen, €213)290-2000 Sr Nancy Sweet, (415)655r9521

-
v

~tear off-

er and publishing the California-Infant
o ' e '

promote

ystem for sharing information
) with special needs, and

establishing study groups,

.U .
tal advocacy acti‘§tigl'loa&in¢_

ulation, ' . L
medical ‘and educational decision- .

es for this populationm.
efficacy of early inter-

! N

| *CHECK ‘TYPE OF MEMBERSHIP DESIRED
(- ) Student/Parent $ 5.00 Yearly
() Thdividual  $10.00 Yearly

: PUBLICATIONS . o
California Infant Program Directo
h binder) — No. of copies

.00 per copy (wit

$13.00 per copy (insert only) = No. of copie

'Addraés

4f ) Agency $15.00 Yearly
Name Déwn Syndx
+$7.00 per copy

d

Bﬁsineau Address :

. New Lifé in the

Al

#All checks shouid be made payablae.
to "Infant Development Association”
3750 Mnrtfn Luther King Jr. Blvd.
Los Angeles, CA 90008 ,

% Meg B8erden,

Q (' . 4

E

: Growing & Learning

u°§§ for the Families :
+30 per copy(includes posta

Neighborhood |
 per copy(includes

Special area of interest?

-= No. of c;pio

[ ]

’ B
e)-No. of copies

posta c);No. of copies.

Home Phone '

?hbnc Tree(yes, I am interested)

Business ﬁhc?’
AW

- -8tudy Group_

)
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1. A comprehensive coordinated state plan must be developed.
. which establishes a local planning proceds for families
with speciel needs -infants birth to 3 years.

2. Appropriate infant developmepp services for any child
- with special developmental needs must be mede available .4
in all areas.of California. -~ Ve « '
1 - - :
3. Infant development programs. need a stable and sufficient
S fiscal support- base to sustain adequate staff and pro-
gram quality. { ,.sm - . .

4. . Coordination’ of service delivery systems is~needed to
eliminate gaps,in service and delays in entering service
systems initially.ﬁlfq. -ﬁf“ N =

5. Quality standards need to be emphasized across ell eqencies \
. providing services to infants.

6e A variety of program models need to be available to meet
,the needs ‘of individual families. ! _ ‘ég'

7. Funding must permit services to infant and family, ndt .
HJust the infant. - .

8. Referral and eligibility processes need to bhe streamlined
to minimize the delay in services.

9. Quality standards for staff composition and competencies _ -5

should be developed. | , f
10. State and lod!l planning‘of services for infants with &

special needs must involve service providers and parents. _ ' ‘b

, e * A g»
L]
L <\ ‘ﬂ
/
2 / : .,
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OAKLAND, CALIFORNIA | . :
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INTRODUCTION

-

j

The dereiopmentai recommendations in this slide presentation i
~include several environmental modifications and handling techni- f
ques as well as deveiopmentai activities to promote interaction
between the premature and siek hospitalized infant.and caregiver.

< Qur goal is not to offer a packaged stimulation program, but -to
offer support :to this fragile infant and to assist him toward
neurophysioiogicai integrity and organization, Each infant is
different with a different threshold for stimulation. No activity .
should be suggested until each infant has been carefuiiy and | o
sensitively.observed to determine his or her threshold for 'tim-
ulation and range of responses.' Infants should be contindaiiy
observed to note how they are responding on all levels. If at
any time an activity disturbs an infant or causes sudden changes
in heart rate, respiration, color o® muscle tOne, it should be
stopped and offered later or after recovery;
, , o -
Recommendations are also suggested with speciai attention
pwid to infant states. A soothing routine of swaddling, prone
positiqning and pacifier may be suggested for the irritable
_iInfant rather than face to face play; a short 30 second ex-
perience with “a visuai stimuius of face alone without talking,
‘may be appropriate®for the briefly alert infant; and simply
encouraging a parent to hold the infant close may be appro-.
priate for the sti11 sleepy baby. who cannot yet muster an alert
state. - &

o N

~N




Slide 1, 2:

Slide %.

Slide 8, 9, 10, 1l:

Slide 12, 13:

Slide 14:

Slide 15:

diapering.
after a series of
giving is luable s

RBedyce nojse: (1) To remind staff of baby's'
need for q_uj_et a "Do Not Disturb”

bedaide is useful.

(2) Dg not talk over bed-

sign at

side and avoid slamming porthole doors.

nggg%_;lgng: (3) Place blanket over table
bed, (4) isolette or (5) crib to cut down

on éxcessive light.

side. '

in supine, holding his a
across his chest with your hand.
vents, flailing movements and startling. Do
not leave infant on his back.

(6) One suggestion is

t (7) Position infant -
rms close to his body
This pre-

this position babies may have abnormal

posturing later.

. Lte : (8) Place in
- prone with blanket rolled up along each side
of infant's body and one at feet with legs -
flexed: Keep area around bedside quiet and
‘reduce light whenever possible.
- rotate to sidelying with rolls in place.
'(lgkll) Avoid supine position with extended
11 ' ' :

(9) or,

8 and abdiucted hips.
'

t (12) Before carrying to

If left in

- to use individual bedside light at each bed-

and from scale, carefully contain limbs close

to body to avoid flailing. .
placement in bed, hold hands on limbs to’let

bpby recover.

(14)  Position infant on

(13) After re-

Ruyring IV changes nt
side placing blanket rolls at feet with limbs

flexed.

nurse can hold 'limbs in place and swaddle

infant's body with her hand.

is completed-leave in position and soothe

with soft voice.
changing position.

g
intubated babies,

infants) benefit fro ‘
procedures such as ‘taking -vital signs and

58

: (15) The very* young
(babies with BPD, and SGA
15 minute breaks between

.

Let infant recover:before

Cover if puvssible and offer pacifier.
- To help infant tolerate this stress, another

After procedure

»

-

Allowihg 2-3 hours undisturbed rest
ical proceduges or care-

Q.
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Slide 16, 17: \ - Suctioning: (16) Before suctioning, positioR .
o ' ‘ - in sidelying with limbs flexed and held close
to body. (17) After procedure, cover infant's -
. body with your hand gently to ""hold" apd .
offer soothing voice. Let recover and calm
before’repositio?inq. ' N

Slide, 18, 19: ‘ Restraints: (18) 'When restraining infants do
' ' o . not position infant with arms, or legs spread
. out.’ Instead, bring together and flex limbs.
-Use soft wraps with velcro fasteners and '
elastic ties. (19) Position baby in sidelying
with hands together at midline. Wraps should
be placed around wrist with ties fastened to -
bedding to allow some freedom of movement.
.If possible position babies so hands can come
to mouth to suck on fingers enabling some
self-soothing.,

et S
-

S ¥ .
e

-~

/--

—

Slide 20: ' : (20) To calm an irritable
, z infant, recommend the following hierarchy
- ‘of technifues from no intervention to maximum.:

- Work with infant to f£ind which techniqlies are
: . most effective and then have primary nurses
C* U offer the same techniques to provide consistenc:
" It is best and most effective with an irritablée
infant to have as few nurses handle baby as
possible providing as much consistency and .

q(£/'~ | "- . familiarity of handling' for baby as possible,
- , Always observe @nfant for reactions to inter-
s ventions as well as heart-rate, respiratory

rate, color, etc.

Slide 21: . 4.  (21) Minimal handling: Position comfort-
' : ably and (leave untouched for as long as
possible. “Reduce light, noise, etc.

Slide 22: . - -, b. (22) Prone positioning, swaddled with

R blanket rolls at sides and at feet.
| L Reduce light, noise'aﬁa'hapdling.
Slide 23: | C. (23) Pat bacK while positioned in prone.
Slide 24: a d. (24) Ongr'face only, leaning over baby's
‘ , : face 8" away from visual figld: no talkigg.
. . o S _. roo
Slide 25: |, . @, (25) Offer voice only with no face - tailk
s o - gently at sides. . | 2
Slide 26: . \ £. (26) Hand on belly restraining both arms.
. ~ on chest. Encourage infant to suck on his
gi fingers, | . b
Slide 27: | s . ge (27) Pi¢k up and hold, rock and offeb

pacifier.




Slide

30:

31,

35,

32, 33:

36, 37

[PV SRV PPNR TP PP DU W

' : While hol.ding the pre- ¥
. term infant (35 weeks corrected age) :

Sy g

‘™ ‘
a. '(28) offer your little finger after
. dipping it in sterile water and gently,
- 8lowly stroke the roof of the baby's
mouth with your fingertip. Common
problems with infant suck may be:

# 1. 1inconsistent suck which dropgf
off.%pdAstarts again; : : -t
’ 2. poorly :coordinated suck, or e
3. nonexistent suck. B

A3 long as/;g;aht is not fatiqued or stressed

by procedure-of offering wet finger, this may

be practiced £6r 30 seconds to 1 minute 2-3 .
times a day to develop ‘skill of sycking.: The »
goal is to offer practice for the suck reflex. -

b. 129).0ffer pacifier taped to bottle éo{ﬂfi_-
_infapt may practice sucking when not being -
- held, _ N
. o s -
c. (30) offer pacifier during gavage feedings
to promote suck”:ef;gx during.g feeding. |,

Positioning: (31) Prone is most comfortable
for bapies. (32) Sidelyimg is next best -_do

Dot leave crying, irritable baby on his back.

(33Y . While holding, baby's generally calm

. best while being held at the shoulder.

(34) Rocking gently is soothipng either whilg
standing and holding infant at shoulder or
sitting holding qradléd. Experimenting with
each baby may be ‘necessary to find best
position for caregiving. Be careful not to
overstimulq&sl o .

v

furping infantg: (35)To turn from prone to
supine gather legs under baby and (36) hold
arms close to body rotating slowly. (ag)
Hold limbg until infant is repositioned.

: For the baby who is showing -
alert states lasting longer than 2-3 mintues
the following astivites are offered with the’
caution to continually observe infant for signs

. of fatiqgue, ie. respiratory stress, color change

etc. Jometimes these responses. are delayed.’
If these signals appear, stop and give baby a
rest. o ' - _

. ot . ' o

. b . . T ' ‘ . . AI::':t.—;;,' .
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¢ When holding the

Slide 38: . o a. . "
o - baby, present your face 8-10" away
and encourage focus on your face "
_ ) only if he is alert and quiet. W
Slide 39: : (39) If this is too much for the baby
' - _ he may signal by turfiing away or closing

his eyes. Respect this action. Approach
slowly allowing infant to take the lead.
: " After the infant has shown ybu-%hat he
' P , can focus on your face move it (40)
Slide 40, 41, 42: 8lowly side to side thenm up and down .
.- very glowly. Always take your cues from
. the baby. (41, 42) If he is not ready
he may become very tired. This is a,
signal from the baby to take a. break.
Slide 43: Lo b. (43) Face and Vojce: After good attention
; : is achieved, offer voice with face. '
Practice observing infant responses to
your face and voice together. .Some babies
need them offered slowly in succession one
at 'a time until they can tolerate both.

Slide 44: o "(44) wWhen tnfant can focus attention to bot}
. ‘ 0 face and voice offer a game of following
! ~ your face as you talk and smile.side to
S ~  side and up and down in a circle.

Slide 45: ‘ _ (45) Some babiés becofie stresgsed by too
S much play and become ralert. This .
® baby needs:a break as he is overstimulated.

: ) ; ¢ If infant is
minute alert periods -place a
le picture 8-10" from infant's eyes
enough to be in line with his eyes,
7) A small bright birthday paper plate
or a red yern ball 8" from eye are good °
items. (48) Rotate all visual objects
(no more than 2 at a time in isolette) once
a day. Red, black and white desighs are
particularly interesting to babies.

Slide  46:. | e,

;‘
1

\

’

Slide g7, 48:

s
A
:

Slide 49, 501 ' Muditory sctivities: (49) The preterm Baby can
K | | ' tolerate qulet, slow talking, humming or sing- \

| ‘ | ‘ing edpecially\&urinq alert times. 1If the
1 | baby arduges and brightens to your voice, he
is responding to it. (50) If he turns away,
- cloées his eyes or grimaces, he may be irritafec
v by the voice or sound and you should stop. B
_ . . Some babies can only handle one mode of stimuli
, o at a time. If you are holding the baby, just
o v holding may be enough.To add your face and voice-
o o : | - may be too overwhelming.. = . T

.

\




Slide 52, 53:

s

- oLy Ac ‘con.

- (51) After 35 weeks if a baby is not showing

startles or grimaces or aversion to sounds
3 Aquiet music pOx (the kind in soft stuffed
animals) canfe placed in the crib for him
during his-“@lert or quiet times,: If a baby

- 1s continually stressed by noises try to re-.

. locate his crib to a quiet corneg,away from

- phones and loud speaker systems. ' Never play

.

'ﬁradios inithe_unit.;

Infapt seats: (52,53) An infant may be =~
propped in an infant seat when he has reached’
2 weeks corrected age (that is, 2 weeks after
his due date). An infant seat should only

be used during alert periods. Preterm infants~ -

~should not sleep in them. -~

[

- YR .

.-
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. INTRODUCTION

..

.i

‘/;/,/ “ As a parent who has a baby in the Intensive Care Nursery (ICN). , '
y

ou have been faced with an unusual and difficult experience. You.
have worried over your infant's 1ife, health and perhaps his condition,.~'
in the future. . ~ : .

"~ The ICN is- essential to ‘the best outcome for your baby, yet it.
‘can be a stressful place for parents, A Targe number of medical staff
‘and a bewildering set of machines and technical procedures -may be -
necessary to help your baby survive and grow.

. :Morecver, it may be difficult to identify with your infant when
"you may not understand all that' is happening to him. It is a dilemma
“when you want to care for your baby and love him, but must relinquish _
your role to a nurse whom: you  do not know. , : ‘

As specialists in infant behavior and development we know that

=" aven for the very sick and very premature baby in the ICN, the parent

has a very special role beginning the first day. Both research Andah '
experience show us that there are things which_ only you,as parents,
. do for your infant that will make a difference now and in the :uture.

s believe that the relationship between parent and baby is the
most important influence in fostering the baby's -development. This is
particularly true for the baby who must fegin life in the Intensive Care
Nursery. By learning to-understand ‘your baby's behavior "and develop-
mental needs you wil? begin to acquire the necessary information to help
develop his mental and physical abilities. : . 3

During the hospital stay parents often ask questions, such as, .
["How much can I hold my baby?","Does touching hurt him?®, *Is a music
box appropriate?". As discharge approaches other questions and concerns
arise, such as, "H will he react to ?oing home?", "What kinds of toys
- does he need?", gyh jady for normal baby play?" ‘

The purpose of this manual is to answer these questions-and to
offer you, the parent, help in understanding and guiding your baby's -
development, It provides activities to begin with your infant in the
ICN, to continue during his hospitalization—apd.to use latersat home.
These activities ame designed with his emergimy, abilities in mind; w
‘he is the most sick and needs adjustments to his environment, throug
the time when he is recoving and is ready for morg active stimulation.

These activities are planned to help you: ,
1. -Build your confidence in your ability-gérhandle and care for your baby

“‘2. Develop a reasonable expectation for your baby' s ability at each stage

of development .

3. Learn what you can do to encourage your baby s development while he is
- 1n the ICN and when he 1s home. _

5 , 67_
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Since most babies in the ICN are prematurely born we devote
special attention to them, Chapter I describes three general phases:

1. T% ACUTELY ILL. PHASE: The first weeks of 1ife for the very pre-
'w - mature or seriously 111 baby when the most specialized'carg, such
' as the respirator, is needed. ' N '
2.  THE SPECIAL CARE PHASE: The baby 1s stable but still requires .
-~ special ‘care, sych as, an isolette or hood oxygen, '
"' 3. IMEZQONVALESCENT PHASE: The baby in a bassinette or crib, possibly
L n room air, learning to feed and gaining weight, - '

, . Len ]
. >
- - -. - - ]
. . " i

\

SR ";1,;Chaptefll[:deaiéfﬁigh the Speéific developmental needs of the babies
- whb.h:vgghad othér health ‘and physical cogditions, such as, surgery,
. % chronic:

‘_uh%’d1séase or Tow. birthieight; ~Chapter III discusses the .
| transition from hospital to'heme during the first anxious but exciting ll
,:3; " weeks when new'questions and concerns arise. -Chapter:IV provides refer~ .
~ences for parénts coficerning infant devalopment, Lo ‘ : !
e - S . < ’. . : ‘_" . o ’I . :...., . - 5
" ¥ To use this yuide parents of babies who are~born several weeks pre- l
. mature shouTd.begin by reading the, Acutely 111 Phase, Paients of babies o .
- botn only a few-weeks premature,who are medically stable, should begin §
by reading thé Special Care Ppase. Parents of babies with- special needs v l
showld reag the sections; in Chapter I as well as in-Chapter II. .
; . "*jwe hope th155§u1&e'wiglyhe1b.xou'réﬁl1zéﬂfhat.youﬁ role'§§‘pqréht
.. Js of vital importance to your-infant's growth and development. By taking ll
these developmental steps you can begin to-build a foundation that .will
carry both of .you through this difficult time and inta the early .years .
“.. when his mental and physical ski1ls will unfold.:.Without you he' cannot -~ - ll
’, égcomp]ﬂsh|}heseitpsksdtbward'd¢ve]opment..~;ﬁ o . G .
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THE ACUTELY ILL PHASE

o THE PREMATURE BABY:

- 7
s
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. .

*» " . ¢ )




' THE ACUTELY IJ-L BABY - WaT Bagy Is Likes, .’
. . -.'-6:..

The baby who is acute?} 111 1s one who has been born
premature or very small or both. Because of these two

~ factors the systems of his body aré' immature and not ready R

to function. Therefore, he may be on a respirator which '
breathes for higg have numerous tubes and a variety of
continuing medical treatments. He 1s usually placed on

an open table bed so that the‘medical staff may carefully

, s
| . |

observe him, He may be immobilized by medications. Never- ' _ °_l
= we . *. theless, he can still be aware of your presence throfigh ',
’ voice and touch. Although he will spend almost all of , ‘
) ' his time asleep, he can still move, feel and experience '
, ' waking periods. You may see him bend and strétch his arms

and legs; his fingers cap c]ose tightly in a grasp or
'spread wide apert He may.try to put. his Nhnq~to his
mouth and may even suck on his fingers or the side of his
. - hand. He can hear sdunds (hearing develops in the third
| moq/hgqf pregnancy). ‘He may try, to*open his eyes and . .
may even move his eyes to a light, but he cannot sge the
way we do,

- +He has come from a world where he was gent]y and
comfortab]y contained and rocked if the dark enclosure of *’/7
the womb -.a world where he cou]d hear the sounds of his

"mother's body and\her heart beat, After premature birth

he may be placed on_an immovable bed, in a room of bright

~ lights, bombarded by constant loud noise and uncomforigble
handling. - He does not cry to indicate his digcomert,Sr
stress, rather he wjll demonstrate his stress by subtlg
changes. in appearance of body functions, such as:

&

] SHO GME GER GER 4NN GEE GER TN GN T G GNS
‘.\h .
.

- ¢hanges in skin co]o:r (to blue or ‘p.ale)’ e ‘
- changes in muscle tone (such as, limpness) -’ | o

= - sudden flailing of arms and legs or tremors
f arms and legs

. ' - 1ncqgase or decrease in heart or respiration rates

~




-

His whole body:may sighal fatigue or exhaustion and."

--his face may show discomfort. He may even try to turn

away. his head or eyes. These are ways that he lets us
know that some event has overwhelmed him You can notice
the. difference when he is not stressed; he may sleep

" deeply with regu]ar breathing, have good color and be

able to 1ie in a relaxed posture,

—

This is the time when medical care is the most im-
portant need that your baby has, Yet, eyen now, there are
ways you can help soothe and protect him, By doing these -
simple things for your baby you take the first step in '
playing an active part in his life,
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Although your baby may be too sick to be he]d
or respond to -you, there are several ways .you can
help maﬂe him more comfortable and protect him from

the stressful experiences in the ICN,. - S
‘.
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Here are some ways you can 1imit the noist and
brightness at your baby's bedside. -

T

A . ' o

- REDUCE DIRECT LIGHTING BY
USE OF BLANKET OR HAND TO
SHADE BABY'S EYES

a

; - DISCOURAGE LOUD TALKING
" . AROUND BABY'S@_ BED

- MAKE A "QUIET” s1eN FOR
BABY 'S BED |
- AVo;n LOUD MUSIC BOXES

ICN

J, | ﬂ==Eﬁ::.
T | I L
.. o P | o

IR Ete T ¢

= DO NOT PLAY RADIOS IN THE
Z

R 2
i
<
%=,

~ TURN OFF OVERHEAD LIGHTS -

3. -
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© 2, PMOVIDING SOOTHING SOUNDS =~ -

g _ During th1s phase of ‘acute. 111ness. the on1y
- .sounds your baby may tolerate are soft soothing’

' sounds which filter the excessive noises of the
< : | ICN sucq as:

- Mom oR DAD’S VOICE SOFTLY
,  AND SLOWLY
¢ OR

.‘ ~THE SOFT MUSIC FROM A STUFFED
' TOY- _

o

. ’ E' . ' Tk
STOP IF BABY SQUIRMS on ,uaus ANAY OR EXHIBITS 'CHANGES IN

HEART RATE, RESPIRATORY RATE OR.COLOR} TRY AGAIN LATER.

",

%
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. I'THE ACUTELY ILL PHASE/ACTIVITIES SR

L

3, POSITION BABY

To help your baby's muscle tone develop, the
follow1ng positions are recommended. :

' R T - .

- PLACE BABY ON TUMMY FOR .
2-3 HOURS WITH LEGS ‘TUCKED -
IN CLOSE TO HIS BODY. Purt
ROLLED BLANKETS AT SIDES

AND FEET,

-TO VARY HIS POSITION PLACE
HIM ON HIS RIGHT OR LEFT

SIDE, USING ROLLED BLANKETS
TO SUPPORT SIDES AND FEET,
PosITION BABY so HIS HANDS \ ‘

‘ ‘ S A‘ I', ) ’/ Py
. \// ; g 6\
| .;;’(mfmmm
~— e

CAN COME TOGETHER,.

-IF HE ‘MUST BE ON HIS BACK uskl
' BLANKET ROLLS AT HIS SIDE AND-
* HELP KEEP HIM SECURE,

.l -IF LIMBS ARE RESTRAINED TO

PROTECT AN IV, POSITION SIDE-
" "LYING WITH LIMBS-CURLED UP = .
~ WITH HANDS AS CLOSE TO MOUTH
AS POSSIBLE,

,
]
li

\

.STOP"1F ANY POSITION UPSETS THE BABY, TRY ANOTHER ONE,

7




L e e

- THE ACYTELY ILL PHASE/ACTIVITIES

¥

4. _SOOTHING YOUR BABY B

£ .i ' These are a variety of ways to reduce 1rr1tab111ty //
. N @and help your baby remain calm, Find which works -
best for your baby ' .

A4

.I'-dFFER FINGER FOR BABY TG
GRASP

" f -LET HIM SucK ON A PACIFIER
~ OR YOUR LITTLE FINGER

‘
S
S
m
T

i | - ~REST YOUR WHOLE WARM HAND

* OR BOTH HANDS OVER HIS BODY
OR HEAD TO CALM HIM

_ -

-GIVE BABY REST PERIORS BE- ;
~ TWEEN_ACTIVITIES SUCH AS_ .. _= ..
DIAPERING AND HANDLING. S
LEAVE UNDISTURBED FOR UP TO |
| (? HOURS WHENEVER YOU CAN

Gl G SN O OB 00 BED NN Em e B

~TRY TO FIND'THE MOST COMFORTABLE
' POSITION FOR BABY AND USE CON-
SISTENTLY: .
§ : .
~ ~WHEN TURNiNG BABY OVER, ‘HOLD
LEGS AND ARMS CLOSE TO HIS
'BODY. AND TURN aLnuux

- A
(3

STOP DISCONTINUE ACTIVIT‘Y 1F HEART RATE, RESPIRATORY

'RATE OR COLOR CHANGES DRAMATICALLY. Be FLEXIBLE; FIND
WHAT WORKS BEST AND USE ITo :

Tasll
[~
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" The PremaTuRe Basv: THE SPECIAL CARE PHASE -




A major step has been’ reached for the baby who
€ ‘can be weaned from the respirator to breathing on h1§
~own with the assistance of hood oxygen to facilitate’ th _
' last stage of learning independent breathing, He has«<
now graduated'from the open table to an isolette. The |
isolette maintains the baby's body temperature ‘hence
/’fécilitating growth The baby may now be fed through the |
- gavage tube (a process by which a tube is inserted through o %
mouth or nose into the stomach and food is slowly dripped
: in). -

r |

Your baby may now begin to waken more regularly for
short periods of time. At first these periods may be as
brief as 1-2 minutes, but these caq‘stretch to as long as
10 minotes as he grows. At other times he may open his

» eyes half way and appear drowsy. It can be frustrating
to- visit day-after day and have just missed these brief
awake periods which may occur before or after bathing or
other. handling procedures. You may want to time your vigit
to coincide with bath-time, if‘}his is a time the nurse has*
noted as being a typical awake period i '

His movements may become more freQuent. Since he has
more freedom (not being 1imited by the respirztor, tubes
and other 1ife support mechanisms), he may show a favorite
place to snuggle’ into, or a favorite position. Also,with-
out the tubes and other 1ife support mechaniips the bab¥
is more accessible and can be handled for Tonger periods of -
~time. He may arouse, start]e and even throw his arms out -
when ‘removed from the isoiette. but once wrapped snug]y and
_held closely next to-you he will relax and probably sleep.
Some babies when held alert easi}y and remain awake wniie
athers relax and prefer to sleep He may still be very . ‘1




‘you, or turn toward your voice or even try to smilé.. At

.responses. Note what tires him and when. Look for sma]l

,or pa]eness. Pay attention to when h%s alert periods occur

. him, at times he may be too weak to respond, At other fimes

1s best to watch how he reacts to one form of 1nteraction

sensitive to uncomfortable handling and still react with
'stress to repeated lab tests, suctioning procedures. and
even being touchéd frequently. He now may begin to cry
when upset, although he will still continue-to show his
stress with ghanges in color, muscle tone and movement
. _

Activities should always be appropriate to his nf¥eds
so it is important to take into account what he-can toler-
ate, He js still fragile and he can tire easily; yet, he °
is beginning to show the first signs of social responsive-
ness. When rested and calin and awake he may Took right at

L4
H

this stage very mild, simple and sensitive forms of gentle
interaction can be offered. But remember to observe his

signs ofastress. such as grimaces, jerky movements, fatigue u

most regularly and offer your face or voige at these times.
Remember that. your touch, voice and face are ponerful
and strong stimulation for him and even though important to

he may become easily overstimu]ated and look panicked. At
this stage your baby may not be able to cope with being touch-
ed, looked-a’ talked to and rocked 21l at the same time. It

(for example, being looked at gr being ta]ked to);before add-
ing the next,
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REMEMBER to proceed cautiously. At this |  '
v S stage your baby is only ready for limited _ . ' '
‘ amounts of activity. ‘ ‘ : S
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PR r@uc E LIGHT AND 1§§ T -

S 9: o Try these su?gestions while ho]ding your baby ng

VI - oor whﬂe he ¥s in his isolette. i
| 6 R @ cod g ' o T
R / —~— . e

- COVER ISOLETTE WITH BLANKET
TO?BﬁOCK ouT BRIGHI Llémws'

a I
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WHILE HOLDING BABY, SHADE’

‘ BABY S EYES WITH YOUR HAND S
) ' :

FACE;BABY'AWAY'FROM LIGHTn

WHEN HOLDING HIM ' o

- CLOSE ISPLETTE DOORS SOFTLY
DURING .NOISY TIMES IN THE -
o+ UNIT (EiG, ROUNDS OR SHIFT ®
L. GHANGES), AVOID TAKING BABY -
«. . OUT OF ISOLETTE R
e, A ’ R
< Tl= 1E HE REACTS sgnsx?IVELy T6-.
‘ﬁ;i' TELEPHONES ' GR 'ALARMS, SEEK ?'»3’
A QUIETER PLACE’ ¢N*TH5 ICk
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‘THE SPECIAL CARE PHASE/ACTIVITIES _ X 3

" 2. POSITION BABY COMFORTABLY

- »

‘To continue to encourage muscle tone the following
positions are recommended.

Q,
- NOTE BABY'S FAVORITE
POSITION IN THE ISOLETTE

oy, .~

/ IT

_ . HIS BODY AND TURN OVER SLOWLY

AND HELJj HIM TO MAINTAIN o

’

" OR
- POSITION ‘ON TUMMY OR ROTATE
~ . TO.SIDELYING; PLACE BLANKET
ROLLS- AT FEET AND SIDES TO -

. *. - HELP BABY MAINTAIN A FETAL

. " POSITION

= POSITION SO BABY CAN SuCK
. HIS OWN HAND OR FINGERS

~"WHEN TURNJNG INFANT OVER
HOLD LEGS AND ARMS CLOSE TO

b -

) -
LR L )
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' THE SPECIAL CARE PHASE/ACTIVITIES

<y Positioning Baby Comfortably/con.

.

3

L]
z

HOLDING! - L’

3
_———

- HOLD BABY CRADLED IN YOUR
ARMS' CLOSE TO YOUR BODY
AT LEAST ONCE A DAY

HELP HIM CUDDUE TOWARD YOU

.l - SIT IN ROCKING CHAIR AND

ROCK BABY SLOWLY

' '

o .STOP [F_HEART RATE OR RESPIRATORY RATE CHANGES, OR

IF A COLOR CHANGE TO PALE OCCURS, STOP THE ACTIVITY

~ AND GIVE BABY TIME TO REST, TRY AGAIN LATER,

<

w84 )

:(‘ . "'. ‘
-'WHILE HOLDING BABY CLOSE -
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THE SPECIAL CARE PHASE/ACTIVITIES ~ | SN
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3, SOOTHING BABY .

e

e o am ‘]lll - am mm lfsg_,glil - J!i!”;

S~

R . )

This Tist is offered as a guide for soothing the pre- -
mature infant; One infant would hever need all pf &
these activities. Select the ones which are appro-

@' priate for your infant, .

i, . ' :

t

= 6IVE 15-30 MINUTE BREAKS
BETWEEN CAREGIVING PRO-

EDURES (SUCH AS DIAPERING

EEDING, ETC.) L

. I ¢

f“LET\ZIM SLEEP UNDISTURBED
FOR WS LONG AS 2-3 HOURS

[

- AVOID QVERTIRING HIM .- THIS
CAN MAKE HMM FUSSY

.= PLACE BABY ON TUMMY WITH.ARMS"M{Z
~ AND LEGS TUCKED CLOSE TO BODY'

¥

’ . - OR

. '~ PLACE HIM ON HIS SIDE WiTH
'HIS LEGS TUCKED CLOSE TO HIS .
BODY, PLACE ROLLED BLANKET'™ =
* " AT-FEET AND BACK TO.HELP HIM
" JMAINTAIN THIS -POSITION

Y
-

OR

-~ SWADDLE HIM BY WRAPPING HIS
BODY»\ ARMS AND LEGS SRUGLY

* WLTH BLANKETS . : '?

- Lo
’ . E = - .
, . M . .
_ . R R
Q ) .‘ ' &
e v .
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v . i
.

. e X
¥ ) . . !
. . - - .
-




"‘! ' THE SPECIAL CARE PHASE/ACTIVITIES
, N Sodthing Baby/c%n.

- OFFER PACIFIER OR YOUR
LITTLE FINGER TO SUCK

: ’0R .

- TALWI’-‘TLY "TO HIM

¢ ‘y .
¥ OR

- PICK BABY UP AND HOLD HIM
AT YOUR SHOULDER, CUDDLE
HIM AGAINST.YOU

OR

| .] - PICK BABY UP - HOLD AND. Rock
R HIM_VERY GENTLY

[N

’ .
' : ’ . E =
- . . . . . . . ,

2 ¢ . - . .l
. . . . . P . ;
R N g .- . . . S |

. . .
. - - kS - "

.) STOP 1F ANY TECHNIQUE 1S INEFFECTIVE AND TRY ANOTHER.

TRY TO FIND YOUR BABY' s PREFERENCE AND OFFER IT CON-
SISTENTLY.

p—a

(=2}
G
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THE SPECIAL CABE"PHZ;E/AcrlvtTLEé

4, VISUAL EXPERIENCES

At first baJles can only handlq
time, that is , face alone or vpice alone.

o

\ . 8%
v

one stimuli at a
We do

not recommend combining them‘until baby can focus

and follow easily.

As soon as you.note perijods

of alertnéss, begin to offer the fol]owing.,

0
‘.
l |
.
»
l 1‘
- -
.
-
. .
v

-

©-

- IF BABY CAN LOOK AT YO

14

WHEN HE 1§ WIDE AWAKE IN

"HIS ISOLETTE, OFFER YOUR

FACE 8-10" IN FRONT OF HIS
FACE (D0 NOT TALK)., Is

HE ABLE TO FOCUS ON YOUR
FACE?

SLOWLY MOVE YOUR HEAD FROM
ONE SIDE TO THE OTHER, EN- \ ;-

“COURAGE-BABY TO FOLLOW YOUR '

FACE - STILL NITHOUT TALKING _ %_ _.

- IF HE 18 ﬁ%ya TO LOOK AT YOUR
- FACE FOR yf To 30 szconns, L

BEGIN TO TALK 5g£1Lx

PR,

I A
PLACE A COLORAUL-PARTY-PAPER,'

PLATE - IN ISOLETTE 8" IN'FRONT ,
OF HIS EYES

-

!

.) STOP 1F BABY OOKS ‘AWAY OR nscones AetTﬂrEb (YAWNING.' o

'SNEEZING OR HICCUPING CAN BE SIGNS OF AGITATION) STOP

. AND TRY AGAIN LATER, 17

‘1

637
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THE SPECIAL CARE PHASE/ACTIVITIES - -

o

R 5, PROVIDE_SOOTHING SOUNDS
| Here are some sbunds yoigr tg;t;y may like,
. v : : _ . i - . B

=
-
. L
. * L
.« ' B : ) :

,‘_,,‘.

- THE SOFT MUSIC FROM A 'b
STUFFED TOY. ' '

’

b

.
- -‘ -

OR
" - WHEN BABY IS CALM AND AWAKE
TRY TALKING OR. §INGING -TO

HIMS.Qm ,.

~ DURING ONE-OF YOUR BABY'S

" ALERT PERIODS (WHEN HE 1S *
FOCUSING ON YOUR FACE) BEGIN
TO TALK SOFTLY TO HIM_

L,

T . )
- . .
‘ - (\l
\ NN
- A - .
a

¥

e
E -
. . - .
. . N . s ~ . . -

. -

Xy ' ? _ %

C S - |
STOP - LISTEN TG THE SOUND OF THE MUS{< BOX BEFORE

S OFFERING IT, AVOID LOULPSOUNDING ONES, ' |

P - STOP TALKING IF BABY LGOKS AWAY, CLOSES WIS EYES,
: 'YAWNS, SNEEZES, OR 1F YOU NOTE CHANGES IN HIS WEART

AERiC;ﬁ'_' " .. RATE oa RESPIF TORY ?G;e. TRY AGAIN LATER, o

-

PAruntext provided by eric ,1




THE SPECIAL CARE PHASE/ACTIVITIES

¢

‘ o . “z
6, PREPARING BALY- T0 EEED,

Y
b

—

(r",

At this phase your baby needs to practice sucking
This will prepare him to be breast or bottle fed

later.

Sucking may be very tiring.

G1ve him p]enty of -

time to rest after the follow1ng activities.

e 2

i 7‘0FFER A PACIFIER TC BABY
DURING ‘GAVAGE OR TUBE
FEEDINGS

OFFER PACIFIER WHILE BABY |
IS LYING IN HIS ISOLETTE

+. PLACE. IN A POSTTICN SO BABY
{ CAN SUCK ON HIS OWN FINGERS

.= WHILE YOU ARE HOLDING YOUR
. BABY COMFORTABLY, INSERT
YOUR LITTLE FINGER AND STROKE |
 THE ROOF OF HIS MOUTH VERY
'SLOWLY BACK AND FORTH, THIS
SHOULD STIMULATE 1§E §uck
REFLEX.

STOP PRACTICE 1F 'BABY TIRES; Beconss AGITATED

[
' © . .
"
. '

OR TURNS AWAY,

ﬁ 19,89
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THE CONVALESCENT BABY - WHAT'BAQY“ Is LJ KE+ . ¢

- oyl [P o

-

- - At last yolr baby has most of the medfcal procedures,
tests and treatments behind him. He has been moved out of *
‘the isolette into a nursery crib. ~Some babies at this i
stage still require small amounts of oxygen. The main
task for the baby is to grow. |

> " During the phose of convalescence his energy reserves

 are §t111 low. He is beginning to learn to make the tran- .
sition from gavage ‘feeding to sucking from a nipple. The -

" gottle will be alternated with gavage feeding unt11 your

Gaby can take all his food by nippte. Remember this is a

. o very new and tiring experience, and is a great gdeal of

~ work for a bab§r~ﬁo has been sick, %Like -any new skill,

feeding must be learned so your patience is es ential You . -

the parent, with guidance from the nurses,wil be the best
teacher of this new skill, . DT
*Hr’ ® . e
Some babies, now show more regular periods of waking and
sleeping while othe;z/érqbvery unpredictable Some sleep a .

1)

-l

vy 8
\
\
.
l ’

-

L
>

his eyes on your face for a few setonds or longer If he vg
- o is not too Jared he may try very hard ‘to begin to use his
. ’/’;ﬁgzzyesmore and more. Although he will not be able to see
© . as élearlx as adalts do for several ‘more months, the ability
‘to focus and follow a moving face or bright object is now
developing. Looking can be too much at ‘times and you ‘may
see him close his eyes or look ;h‘¥&, Thts is his way of

< . telling you that he needs a\rfst - take a break and try
again later, ,

-
.

If your baby has had periods of strong; intense irritabil-
fty, these may now be coming under control or showing signs of
lassening, Ho may stin need help somet1mes in ordey to stay

[N S

. «
- . L.
o~
' . . . b
- . . : .

‘e

. ’ ‘ . -I - : \i ty
. . e _ : 20 ' ‘;

* great deal during this phase of recovery, However. when your- =
baby is awake you will notice that he may be able to focus ;-ii

A



e calm.ﬁ By now_yﬂu'and his nurses have some idea of what ‘
can be 'done to soothe him. Positioning him so he caq
get his hands to his mouth and suck on them may also , -
help him to soothe himself ' - . si . mm;f*“

o

At this stage your baby may more actively be mov ng
his arms and legs. He may 1ift and turn his head as jou .
t hold him at your shoulder. He loves to be held and now ' SR
- ‘as you 'hold him,encourage his cuddling and turning toward
you. If your baby is awake for up to 30 minutes he is show-
. .4 Ing you his readiness to deal with face tc’ face play. Now
)51345 the time that you and your baby €an begin to get to know
- each other ~and- play together - ,‘” -
¥ . ' " Your’baby. all at once, is beginhjng to Took like that
- ' baby you expected during your pregmrancy. The end of the ICN .
. stay ts in sight and you hear talk preparing you and ¢ .
' ' - your heby for discharge. Excitement can be mixed with fear "
and anxiety as you wonder what it will be like caring for
your baby at home,alone withouteﬁedical personnel and‘syppdrt.
_ This section is designed to build on the steps you are taking
e L towards deviloping a relationship with your baby as you expand
o . . your mutual enJoyment of each other.
o _ : , o

-
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_Now that he is having more-awake beri&ds. the

- following activities are designed to help your
. baby interact with his environment and with
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- THE CONVALESCENT CARE PHASE/ACTIVITIES . C

L._POSITION BABY COMFORFABLY

»  These recomendations,provide opportunities not 'only
, to increase muscle tone and development but also to
-, help your baby to view his environment,

.

. s
L)

%N BABY IS AWAKE PGSITION
ON HIS BACK SO HE CAN
SEE 'HIS SURROUNDING ENVIRON-
MENT s

TIME ON HIS TUMMY AND SIDES -
IS STILL IMPORTANT, USE
ROLLED BLANKETS TO KEEP HIS

. ARMS AND LEGS .CURLED,.UP AND.
CLOSE TO H]S BODY

HOLD AND ROCK YOUR BABY WHILE
CUDDLING HIM CLOSE TO YOU

OR

. ) ’\ . '
AS YOU SIT IN A ROCKING CHAIR
LEAN BACK AND PUT YOUR BABY
ON YOUR CHEST., HE MAY TRY
TO RAISE HIS HEAD AND LOOK
AT YOU )

14

\ 4

. STOP DO NOT PUSH BABY TO TOLERATE THESE POSITIONS -
. ™ UNLESS HE 1S READY, 3 o i .

g . s . N . . .
: . . H . .. ) ) :
' RN . . . . . . . ;
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#THE CONVALESCENT CARE PHASE/ACTIVITIES
: , ] . . \

2, ToucH

- Baby 1s now ready for some exposure to mild

touch activities.

~ LET BABY GRASP YOUR FINGER
OR STROKE HIS PALMS.WITH
YOUR FINGERS |,

--'- STROI.<E'BABY'S 'LIMBS:-S.LQN.LY. \

q -

STOP IF BABY SHOWS SIGNS.OF DISCOMFORT,SUCH AS

. - . -
. ‘ . . .
-. "— -
- . - e
. . . i
<
- -~ -
~ . -
a .

AND GENTLY WITH A DOWNWARD

MOTION USING LOTION OR OIL.,
THIS IS HIGHLY STIMULATING |
AND SHOULD BE DONE ONLY -
WHEN BABY IS RESTED T

GRIMACING, SQUIRMING, FUSSING. .‘

. P
. D V.
\ .
\ . Ay
. S T Y N

95 o SR
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THE CONVALESCENT CARE PHASE/ACTIVITIES - 1
. . ) ' ,’-“ . ) °

. 3. PROVIDE SOOTHING SOUNDS

Your baby s now capable of enjoying both sound
and visual activities together, for example,
your facesand voice offered at the same time, =

L3

) - AS YOU HOLD YOUR BABY UP
" TO. YOUR SHCULDER, TALK
' L TO HIM AND PNCOURAGE HIM
- - "TO TURN TOWARD YOU

L .. OR

= AS YOU HOLD YOUR BABY IN A
- .. . FACE TO.FACE POSITION TALK,
LOGK AND SMILE AT HIM

STOP 1P BABY SIGNALS A NEED TO REST, FOR EXAMPLE,
TURNING AWAY, CLOSING HIS EYES, BREATHING FASTER < ..
OR SLOWER OR LOKING FATIGUED. TRY AGAIN LATER.
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THE CONVALESCENT CARE PHASE/ACTIVITIES *

v

\ Y, v“SUA xﬂgmﬁmgﬁg S o S

K | Offer the fo]fowing activities when baby is in - Coa

—~ a quiet alert state for up to 3 mlnutes
_ /

: - OFFER YOUR FACE' 8-12" IN
FRONT OF YOUR BABY, ONCE
. YOU SEE HIM FOCUSING ON _
- j YCUR FACE, MOVE FROM SIDE A
TO SIDE SLOWLY AND THEN UP
, AND DOWN, ENCOUPAGE YCUR
L BABY TO FOLLOW You, * IF
YOU LCSE HiS ATTENTION
BEGIN AGAIN |

‘ OR ‘ N
. _\
- FOLLOW THE SAME-GAME WITH A
BRIGHT RED BALL™NOR RATTLE

OR *

- POSITION 1-2 BRIGHT TOYS IN
HIS CRIB - ONE ON EACH S1DE
OF BABY ) - -

L2

STOP IF BABY SIGNALS. THAT HE IS OVERSTIMULATED oR RS

. HAS HAD ENOUGH, HE MAY SIGNAL THIS BY:CHANGES IN
COLOR OR RESPIRATORY RATE OR BY YAWNING; SNEEZING
T OR HICCUPING. . : .

»

o~
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THE ‘CONVALESCENT CARE PHASE/ACTIVITIES

’

~ & . 5. PREPARING EABY TO FEED
- : . o
' : Feeding is a new experience for your infant. Some-
~ days he may be too tired to feed and other days
feeding may go perfectly. Remember, febding takes
energy and practice. The following are suggestions

L fgr readying your baby for feeding. |

(

~ BEFORE EACH BOTTLE FEEDING WET
<: ~ YOUR FINGER WITH-STERILE WATER

/ '/'._o .o
i-,"{ﬁ"f"\ .
Y .ﬂ;;’, t,,';..

e ’
(R
(I aNiC o vl
irve g Pyt S/ 0\
'..,,..,/’ .,‘.{(’.

L

THEN OFFER YOUR FINGER TO STROKE
_THE ROOF OF YOUR BABY'S MOUTH,
Do THIS FOR 1-2 MINUTES. THIs
TECHNIQUE STIMULATES BABY'S SUCK'

- SIT COMFSRTABLY IN A ROCKING
CHAIR IN A QU{ET AREA AND CUDDLE

€ YOUR BABY CLOSE BEFORE YQU BEGIN
. .THE FEEDING., RELAX. THIS 1S NOT
THE“TIME TO OFFER FACE TO FACE
STIMULATION - SAVE YOUR BABY'S
ENERGY FOR FEEDING, AvCID

~ INTERRUPTIONS

= EXPERIMENT WITH THE VARIOUS NIPPLE
SIZES AVAILABLE IN THE ICN To FIND
WHICH SIZE PROVIDES THE BEST FLOW
FOR YOUR BABY e,

]

»

- = AT FIR$T OFFER SMALL AMOUNTS OF - 4

- FORMULA (5 'Sucks AT A TIME-STOP).
BABIES NEED HELP PACING THEMSELVES
SO TAKE FREQUENT RESTS, ALLOW
'BABY TIME TO COQRDINATE SUCKING,
SWALLOWING ‘AND BREATHING - |

. STOP' IF BABY 1S FATIGUED OR IF COLOR OR RESPIRATORY

'RATE CHANGES, GIVE BABY A LONG REST OR TRY LATER, *

l . ' | 27 .
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CHAPTER 2

. THE. IFANT WITH SPECIAL NEEDS
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.+, THE INFANT WITH SPECIAL NEEDS .

- o
Y e

, _

B &

This chapter offer§ ﬁuggestdons for three types of
-SPECIAL NEED infants: the infant with bronchopulmonary
‘ dysplasia (8PD), the small for gestational age (SGA) baby,
‘W " and the baby who has undergone surgery. A descriptigon of
',these Special babies and their unidue characteristits are
included here te help you understand their special needs.

i s ‘It 1s especially difﬂcult or parents ﬁhat

there are special problems facing their baby. If your baby °
has been identified as having ohe of these problems, the
'doctor&‘and’other medical personnel responsible for your
baby will be your first source of information an¥ guidance.
The baby's:health and medical treatments will be the most
1mpqrtant concern initially. i

-

')
®

o o S
- e & o5 am
, , -l o
.
‘ ) .
.

I

K

——

-~

The following are suggestions to position and soothe

your baby' As he recovers you will be able to use the - _7
suggestions in Chapter 1 1ntegrat1ng them.with the special
suggestions in this chapter *

2

14
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THE BABY WITH BPD - WHaT Basy Is Like.,. «
o ‘ , o . . |
s | A
Bronchopu1monary dysplasia (BPD) is a lung disease,
a scarring of the baby's lung tissue as a result of the.
. oxygen therapy. needed after’ birth. Most babies with BPD
outgrow it eventua11y, bu .this disease can affect develop-

ment and behavior in the early months and years.

Bahies w__1th BPD frequent1y may be ver?irritab]e and ' |
hard to soothe. This is not ‘the fault of the parent the. | ’

. nurses, or the baby's medical care, It usua11y resu1ts | .
from breathing problems which may make the baby uncomfort-
able or cause excessfve fatiguing and fussiness.

* B
Feeding and handling moy also cause- frritability,
Many have observed that these babies may not enjoy be1ng
touched or cuddled, When fatigued they become more dif-

- ficult to soothe. However. these babies doanespond to
consistent patient efforts to calm them It is important
to avoid tiring activities or too many act1v1t1es at once.
Offer each daily event one at a tine with plenty of time
in between to rest. Events such as,bathing, diapering and

face to face play shou1d be p1anned during waking periods
only.

! [}

The reduction of 1ight and nodse around your BPD baby. "
can help to keeo.him calm. This canbe accomp11shed by
covering the crib or isolette with .a blanket to block out
the nursery ljghts.~ Make sure: baby's, ‘crib 1s not near
loud speaker microphones or vulﬁerab1e to Reavy traffic and

- excessive noise’ in’ the ndhsery. Babios with BPO respond
with less irritabiIity if handled only when abSqute1y
necessary during their host fussy days. These babies need -

‘time to sleep for as 1ong as 23 hours undisturbed. Care~

giving actdvities. shch as diapering and feeding, should be
‘timed for wak ihy. periods with rest periods in between them.
Sometimes just holding baby‘quiet1y without ta1k1ng is re~
;'1ax1ng for both parent and. baby. i

v ‘ . "..“_‘.:,'I” : 3010?
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The usual wdy to calm crying babies is to pick them up,'
rock them and talk to them, These are stimulating activities
. in themselves and are not appropriate for the BPD baby who.

needs the reduction of stimulation,as hé is usually crying
from overstimulation, fatigue and/or breathing difficulties.
These babies soothe best to repositioning as well as re-
ducing Iight and nofse around them. Reduce stimulation by
swaddling, placing on tummy in quiet crib and offering a
pacifier. Place roiied blankets around sides and'at feet.
Cover crib to reduce light, avoid taiking, and pat baby

on the back in rhythmical pattern.v It is not unusual for
this routine to take up to 20-30 minutes to -calm baby, -
_but if offered consistentiy it may help.the infant to get

. the rést he needs.

-

. Be sure to make a habit of observing how your baby re-
sponds to various hendiing techniques and what upsets
him or what causes an ncrease or decrease in breathing.'
Watch for patterns whigh may emerge throughout his daily
routine neiated to how ve 1is handled. If you note that he
is more tired and irritated by his bath than by his feeding,
you may want to time his bath for his ‘most rested times.
.These are ways that you help him stay caim and put his
energy into breathing and gaining weight

»

“
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THE ‘INFANT 'QlTH SPECIAL Neeps: |
" THE BABY -WHO IS SMALL FOR GESTATtONAL AGE (SGA)
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THE SGA.BABY - WaT Bagy Is Like..,

The .aby who.is small. for gestational age (SGA) needs
~ protection and careful handling.
on their tummies or sides with blanket rol
at their feet affords them an opportunity o maintain cop-
When handling or turning over be
careful to hotd the arms and legs close to the body. S0 as -
to avoid Jerky: or random movement which may cause irritabil-
These babies preferto be swaddled or just held close-
-If- 'your baby cannot yet be ‘held, place your whole warm
hand over the baby's back, after you have gently tucked his
arms and legs under him while he rests on his tummy. This.
can be a way of feeling your touch all over his body and
can often prevent sudden upsetting wovements.

Positioning_these babies
at.sides and.

trol of body !ovements

Sometimes you may see these babies trying to calm
themse lves as they bring thetr hands close to t
This may be your baby's' attempt to suck on his
a reflex response, that can actually help the baby remain
calm, These babies'need help maintaining this position
ng his hand near his mouth:or helping him
s fingers may calm him,
pacifier or your little finger to suck may work 3 effec-

§?r face. ?‘

fingers,

and so h

‘suck om t At other times the

As these babies begin to wake up and look around they
are easily overwhelmed by sounds and sights. Offering one
thing at a time. that is, voice alone or face alone,at first
.helpﬁ'them slowly develop their attention. Watch for any
sign of fatigue or a signal for time out, such ‘as’ closing
the eyes, yawning, hiccupping or: turnitg away. This does 3

. not mean- the baby does not want to look at you, - L

:

It means

tnft the stiMUlation is a little too strong and must be

ro—— " . -
. - ' -
- . . . o
. . . '




v

.

.

" simpler for him to process. At this point stop, back

’away, ‘when baby has relaxed and alerted again, try 1nter-
action again. more s}owly with voice alone or face a]one.
Work for some brief focusing or widening of the. eyes to
your voice. ‘Eventually, as your baby_has more practice,
he. will be-able to watch and 1{s;en'for Tonger peribds.
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THE INFANT WITH SPecial Negps: . .
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THE BABY WHO HAS HAD SURGERY
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" gery, he will-be nonresponsiVe, véry fatigued weak and
“possibly irritable.’. It 18 best during these first days

* ed he may just need to be left alone.

THE BABY WHO HAS HAD- SbRGERY WHAT BABY Is LIKE... _ ,
P N T

- o SR

_ Immediately after surgery babie will sleep for

“-several hours. This is because they ere sedated for

the surgical procedure As the need for medication sub- .

" sides, he'will begin to show more movement and awareness

of his environment. As with ° anyone recovering from sur-

Ay

after surgery not to initiate social interaction The
baby needs to put his energy into getting well However.
offering your soothing vbice and touch can be ‘very. com-.,
forting and stabilizing Try what you- know to be: effec-'”
tive in soothing‘your baby (e.g., stroking or holding '

~_his hand, stroking his forehead, or placing yotr warm -
hapd over- his back), keeping in mind that this stimulation

at-this time may be too much for him, If.he seems stress-

/\ .

\ .

This is the‘time to shield your.baby from any addition-

. al environmental streséls You can incorporate the environ-

mental modifications from Chapter 1 of this book, such asx ’
reducing light and noise around him. Also, be sure baby is .
comfortably positioned with soft rolled blankets to support -

_his feet and limbs

There may also be times when he may be unconsolable

- and you will feel helpless in spite of all your efforts.

“Remember he has good reasons to cry and be irritable and
" sometimes the release of tension that long crying brings
- 1s a relief in itself. These times are inevitable and_

temporary. The best way to handle this time as a parent is

'; to work with the nurses in making him as comfortable as

possible and to keep 1in mind that it is not always

Possible to soothe an irritaple baby. )
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signs of fatigue and overstimulation. Removing toys
‘a quiet room are all'ways"td uce the source of fatigue

-gentle. sensitive stimulation that is not too demanding

N As soon as he is able to be held, just resting
quietly in<your arms will be a wonderfully fulfi1l1ng
experience for both you and your baby. You can hold
him close -af8 cuddle him gently. Do not expect himito
turn toward your voice, or to demonstrate eye -con-
tact as he is putting all his energy into getting well.
It shou]d be noted that in spite of the discomforts
these babies often begin to show consistent efforts to
logk and attend to faces and ‘voices "as soon as they .
start to feel better, As they recover and begin to
feel less discomfort,they will begin to:ishow more
energy and responsiveness. You wii!! begin'to notice
longer periods of wakefuTness. 13!§ need for sleep,

a brighter alert look), prompt responses to voices and
more muscle strength and tone developing T ¢

1 - s
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It is important take your ‘cues from your bab
and respond ‘to his emerging skil?s. You can create/ a
leerning environment in the crib with a favorite pisture,
a mobiTe and/or a mgrror (see Chapter 1, The Convalescent
Baby for appnopriate activities). As always, it is im- ..
portant to avoid overtiring and to recognize your baby 3

from the crib, holding him closely and rocking gently in

and help your baby .get his needed rest. ‘Providing

N -«

can benefit and encourage development even while your\f o ¥
baby is convalescing. - . 5
. 109, )
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. STEPPING Out - BRINGING Your Basy HoMe:

THE FIRST 24 HOURS
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© THE FIRST 24 HOURS - War Basy Is Like,.. Sl

'S

. When you first.bri_'ng your baby ho_me,‘t{'exmay r;e‘act 5
to his new surroundings in a variety of way8. You may
. find that he is wide-eyed, alert and reactive to all L
the new sights, sounds and activities around him. He
. may even be unab]é to settle down. Or, his reaction
. ~ to his new surroundings may be one of_sleepiney, in an
“effolt to shut out all the new stimulus. '
! f "
Thg change in his environment may bring unexpected
' . - {rritab lity. He may',hot sleep An the ‘'same schedule as
. ' in the/'."fospital. and he may not sleep much the first night
‘ or two‘l. He may sleep through feedings or demand feedings '
«_l v - at.unusual times. Remember - your baby is experienciry a _‘
' , ;remendou; change, The first 24 -hours is a transition
' period in which he begins to make the adjustment from hospital
to home. Flexibility is the key to this transition period.
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The followipd activities will help you and
make the transition from hospital
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" THE FIRST 24 HOURS/ACTIVITIES -

L

HDJUSTING TG HOME

The fo]lowing activities will help in your baby s
adjustment to home.
L o

'N

~

. .= LIMIT THE NUMBER OF PEOPLE
' WHO COME TO VISIT. GIVE

* YOUR BABY TIME TO GET USE
TO HIS NEW ROUTINES

S e— . = PLACE A BLANKET ROLL AROUND

e l o . HIM AND/OR SWADDLE HIM IF

L o R THAT WAS WHAT HE WAS USED TO

RVC N -y INTHEICN, - S

o U N

) JUST FOR THE FIRST!UIGHT OR TWO TRY
AN TO. RECREATE A LITTLE OF THE ICN

@&B:é% | B !R‘ENVIR_ONMENT:
' - A RADIO TURNED ON LOW DURING
THE FIRST NIGHT MIGHT HELP
YOUR BABY ADJUST = THIS IS
TO RECREANS THE SETTING YOUR
BABY JUST CRME FROM THAT WAS

ACTIVE 2U HOURS A DAY

- "

= A DIM L_I'GHT- MAY HELP BABY
ADJUST HIS SLEEP PATTERNS !

FADE OUT THE RADIO AND DIM LIGM’S OVER
THE NEXT FEW NIGHTS. _ Y
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STEPPING OuT - BRINGING Yiga BaBy HoMEe:

*_“- THE'FIRST:WEEK
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THE FIRST WEEK - Wwat BaBy Is Like... . o
. T e . o .

aN

0'6ur1ng this week you and your baby will be getting:
. tb know each other in a very special way. As parents
“Jou are learning adjustments that will help your baby:

. become a part of ybur.fam1ly and you(‘daily routine.

. >

I

i

LS
N

Total responsibility for the care of a baby coming
. home from the Inténsiv’e Care Nursery can begoverwhelming,
’ | particularly if the baby needs continued medical treat-
- ments by you at home. You may find-that the bapy is more
- demanding and harder/to satisfy than you expected. The
baby may cry a lot and take \an hour to feed the smallest
amounts, He may $leep at odd times. He may get over- Y

. stimulated and fussy from the normal noise and activity ¥
' of your household. It is not uncommon to feel frustration
and uncertainty in the ways you are caring for your baby.
For most babies these problems are temporary. The
first week will be one of mutual learning and adjusting.. - .
. »
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The following are some dctiyities which will
help your baby become a more active part of
. your famﬂy s er. )
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" THE FIRST WEEK/ABTIVITIES
o 1.,_'
¥

BECOMING PART OF THE FAMILY
| In-the first week home from the hospital your baby may
T "~ not be ready for more than just being held, The follow-
-~ ing are guidelines for helping your baby adjust .tg family

1ife. Offer the following activities as yoUr baby shows
readiness. | . . " SN

-~

-

- ALLOW YOURSELF THE TIME B
'YOU'VE MISSED HOLDING, ROCK- .
ING, AND CUDDLING YOUR BABY

- SLOWLY TRY TO ESTABLISH
REGULAR TIMES FOR YOUR
ACTIVIFIES WITH YOUR BABY

~ SUCH 'AS BATHING AND PLAYING .

- WHEN BABY IS ALERT PLACE HIM .
IN AN INFANT SEAT AND KEEP

. HIM NEAR YOU AS YOU COOK OR

* WORK AROUND THE HOUSE, HE. -
WILL ENJOY WATCHING You!

- CREATE ‘A "CRIB ENVIRONMENT” OF
‘THINGS TO LOOK AT AND LISTEN .,
Tp. MosILes ARE APPROPRIATE,
hANG ONE'OVER BEBY'S HEAD OR™

. MAY LIKE THE SOUNDS OF A SOFT
MUSLC.BOX, SUCH AS THOSE FOUND
IN STUFFED ANIMALS, KEEP THE

'CRIB SIMPLE AND UNCLUTTERED. -
ONLY ONE OBJECT AT EACH SIDE

2 118

-
]
.

TO-ONE SIDE IN THE CRIB, JBasy B




" becoming Part of the Family/con, . . . ,

&
#
§

- e B A ¥
. - TIE A SMALL RATTLE OR'OTHER
- NOISE MAKING TOYS FROM’YARN
| . STRETCHED ACROSS:THE. €RIB,
\. - . 7 PosITION THE TOY SO JHAT , .
| | | © MOVEMENTS.'QF THEBABY/S HAND . =
(WHEN HE 1S ON HIS BACK) WILL .
. | . ALLOW. HIMTO. TOUCH. THE TOY® * . - -
4) T ©. " WHICH WILL THEN MAKE NOISE" - .

. ¢‘"\_.-7~_ i

Y

T ~'-STOP_ IF ‘BABY SHOWS SYGNS OF AGITATION, DROWSINESS BRI
~ ~, OR LOOKING AWAY, THESE MAY BE SIGNS THAT .YOUR T
oo ' BABY NEEDS TO REST AND SLEEP, AVOID OVERSTIMULATING & .
| ;  YOUR BABY BY PLACING TOO MANY TOYS IN THE CRIB AT . . *°
o ~ .ONcE, . T . .
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- STEPPING QuT - BRINGING Your BaBYy HoMe:
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.. 'THE.FIRST FEW MONTHS. = ;
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T oa It is 1mportant to realize that every baby develops
at a different pace. For the infant who- has been in the
Intensive Care Nursery de e]opmentaT'progress will also -
depend on the baby's hea th condition degree .of prematur-
ity and. whether there are any continuing medical/develop-.
mental problems. Rel ect your baby's pace and realize ’

~ - that he may Stil1 ke 1n a recovery peridd for many months.

If youp-baby was born prematurely do not expecf that
he will be doing all the things that a full-term infant
will be doing. Remember to_"correct" for prematurity,
giving him Ztedif for all the weeks "and months that he

. missed .growing in the womb. For example, 1f the baby is
-3 mont® o1d, but was born one month premature. his
developmental age is only 2 months.

The baby's behavior will begin to change in wﬁys that
are easy to see. He will be awake for. fonger periods of |
time. He will be interested in looking at”you -and objects.
He will turn his head to sounds, particularly your voice. .
He will begin to develop the use of his hands by reaching

' toward, touching\and 1ater grasping at objects in front
of Him. His body will strengthen and his head control will
become steadier. v -

v

‘He will begin to smile and recognize you and the people

who.are around him regularly, This marks the beginning of f

social 1nteract10ns which and so important to his develophvent
He 1s.beginning language with cooing sounds, and may begin
tq,imitate some of the sounds you make. '

. - 25 f'?

t . . - _-.\o .

Some of the .bahy' s deve1opmenta1 abilities will emerge~ j77

easily, while ‘Some will seem more difficult and delayed tﬂan B

for other non-hosp1talized babies of his age. It is natural

3

4




‘ ‘ ! r ¢
that,you will find yourself watchigg\?br these emerging
developmental milestones for reassurance thmt the baby
',js.doing well. ‘Keep in mind that most babies leaving

the ICN develop into healthy, norma1 childrqn.
, g m ° -
v If you continue as you did in the ICN observing _ .
gar baby's behavipr and doing things to help him-learn, |
your baby ‘can develop to the fullest. * The most important
experience for you as a parent will be to enjoy- your very |
special baby's growth and the taking of each new develop-
mental 'step which you have helped encourage since. your
- baby's first weeks of life in the Intensivé Care Nursery
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o _ At this stage. your baby has'becoing more settled - .
. L his new home. The following activities are . - _;'
| “designed to help you encourage your baby's . o -
movement, lamguage development, looking and . .o '

- - - o
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THE FIRST FEW MONTHS/ACTIVITIES

<L SETTING P THE ENVIROMENT . -

A
ROV g

Your baby may be more aptive and interested in his" s 4
‘surroundfngs. It is important to plan his environ- : -

ment and to continue to bring in items for him to -
play with and look at. - The following are some

suggestions your baby may like.

¥ .

“'~ CHANGE-PICTURES AND TCYS IN
THE BABY'S CRIB EVERY FEW
'( DAYS. BABIES GET BORED TOO!

- HANG A SMALL UNBREAKARLE MIRRO&
., IN THE BABY'S CRIB WHERE HE CAN

LOOK AT HIMSELF, OR GIVE HIM
TIME IN FRONT OF A BIG MJRROR

= VARY THE BABY'S POSITION. PRroO-
+ !'VIDE TIME ON.HIS BACK, TuMMY . -
' AND_SIDES. PROVIDE OPPORTUNITES
IN AN UPRIGHT POSITION USING
AN INFANT SEAT - USE AN INFANT
SEAT ONLY. WHEN THE BABY IS AWAKE

,,~Ik\i\7\\\}\ < VARY THE BABY'S LOCATION IN.THE .

‘HOUSE., WHEN BABY IS AWAKE, KEEP
"HIM WITH YOU WHEN YOU SPEND TIME.
* IN DIFFERENT ROOMS |

. 7. 12-4




THE FIRST FEW MONTHS/ACTIVITIES

-~

2, ENCOURAGING MOVEMENT

-«

As your baby's muscles become stronger he may become

anxious to try new positfons and to reach and touch, <
Here are some activities your baby may like, .

) K T N

PLACE THE BABY ON HIS TUMMY
ON A BLANKET WITH TOYS AROUND
HIM, - ENCOURAGE HIM TO RAISE

. HIS HEAD, SUPPORT HIMSELF ON.

HIS ARMS, AND LATER TO REACH
TOWARD TOYS IN FRONT OF HIM

HANG DANGLING TOYS WHERE THE
BABY CAN KICK THEM WITH HIS .
FEET, OR REACH THEM WITH HIS -
HANDS | o

' CARRYING AND MOVING YOUR BABY

AROUND THE HOUSE ENCOURAGES

- MUSCLE CONTROL, CARRY HIM
IN YOUR ARMS, AT. YOUR SHOULDER -

OR IN A BABY CARRIER WHILE YOU

' WORK AROUND THE HOUSE

-
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, THE FIRST FEW MONTHS/ACTIVITIES

3. ENCOURAING LANGUAGE DEVELOPMENT

The sound of your voice is both comforting and stimulating
- to your baby. He may try and imitate your sounds or join

. . ~ in during a sond with his baby talk. Talking to your baby
' and playing word games can encourage later speech develop-
ment. Here are some activities your baby may like.

.

- AS YOU ENTER THE ROOM, CALL
"THE BABY'S NAME, ENCOURAGE -
HIM TO LOOK AND TURN FOWARDS
You = o,

1

p®
]

i A

- DURING AND AFTER ROUTINE
ACTIVITIES (SUCH AS DIAPERING)
'SPEND A FEW MINUTES FACE TO
- FACE WITH YOUR BABY, -PLaY,
' SMILE, TICKLE, AND TALK TO
“YQUR BABY, TOUCH AND NAME
BODY PARTS, E.G. NOSE, HANDS,
'FEET S o~

[

. . . . ) ° . T . 0 )

X

~ ‘IF THE BABY C0OS OR MAKES 13
| OTHER SOUNDS, IMITATE THEM
’ OR RESPOND TO THEM IMMEDIATELY
~ - TO ENCOURAGE HIM TO MAKE MORE

1 | . _SOUNDS

~ ={TALK TO THE BABY ABOUT WHAT

_ HE SEES, HEARS AND EXPERIENCES -
EVEN THOUGH HE CAN'T UNDERSTAND'
gALL'bF~voug:wonns~v;jﬂ s 4

-

~-

' - SET ASIDE A f}ne EACH DAY FOR -
' _nmnpuwmvywqum

a w9 126
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THE FIRST FEW.MONTHS}CCTIVLTIES'

Y

4, LOOKING AND REACHING

N .

§
‘Babfes at this age er bright colozs and simple clear | }

pattepns to look at, Objects need to be fairly close

to the baby to encourage batting, touching and reaching

as well as looking. Here are some things your bahy '
+ may like to look at. . , - g

- GIVE BABY PRACTICE IN WATCHING
. A MOVING QBJECT,SUCH AS 'YOUR
. FACE'OR A TOY AS IT MOVES
S SIDE TO SIDE, UP AND DOWN AND
IN A LARGE CIRCLE |

. = HANG A CRADLE GYM OR DANGLING -
| | - TOYS IN THE BABY'S CRIB, OR
O " | . NEAR THE INFANT SEAT. Tovs
| ' SHOULD BE NEAR THE BABY'S HAND
S0 HE CAN REACH OUT FOR THEM,
‘ToYS THAT MAKE NOISE WHEN MOVED -
" ARE MOST INTERESTING '

- PLACE A SMALL RATTLE IN THE
;) BABY'S HAND TO GRASP, MOVE
AND LOOK AT

-nHANG A TOY OR BRIGHT OBJECT
'OVER THE CHANGING TABLE FOR
: '~ BABY TO-LOOK AT AND TOUCH
. - " WHILE YOU DIAPER HIM .
2PN . :
' - = OFFER TOYS OF A VARIETY OF

TEXTURES, COLORS AND PATTERNS
FOR: HIM' TO SXPLORE

,
4
Yo . c- : . - . \
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