DRAFT TEMPLATE
Complete session. Document vital signs. 
Meets ANY stop criteria?3

· Monitor & record vital signs q__min
· Maximal holding time of __ minutes

· Change in temperature of ≥ __° from target 33-34°
· Apnea or sustained desaturation (or FiO2 > __% from baseline)
· MAP more than __ below baseline or new vasopressor requirement
· 
3Stopping Criteria
YES
NO
Stop holding immediately & return infant to bed. Document vital signs. Notify MD/APP. 
Holding Session
Complete Pre-Transfer Checklist
· Assign staff roles for lines, airway, and EEG
· Encourage parent to use bathroom &/or pump prior to holding session
· Record baseline vital signs
· Determine transfer method (sitting vs standing)
Staffing & Equipment Requirements
· Minimum 2 staff present for transfer (__)
· Prepare equipment including reclining chair, pillows, blankets, clips for lines/tubing/EEG
Anticipatory Guidance
Explain holding process, discuss the equipment and transfer process, evaluate readiness, and select a time agreeable to the family and medical team
NO
Do NOT proceed with holding
YES
Has one or more exclusion criteria?2
Infant undergoing TH who meets all inclusion criteria1

· Resp: 
· 
· CV: 
· 
· Neuro: 
· 
· Parent declines/unable
2Exclusion Criteria

· Clinically stable as determined by MD/APP
· No clinical or electrographic seizures in the first __ hours
· Adequate sedation/comfort as determined by ____

1Inclusion Criteria


DRAFT TEMPLATE    

     Monitor & record vital  signs q __ min      Maximal holding time  of  __   minutes  

Has one or more  exclusion criteria? 2  

Anticipatory Guidance   Explain holding process, discuss the equipment and  transfer process, evaluate readiness, and select a  time agreeable to the family and medical team  

Infant undergoing TH   who  meets  all  inclusion criteria 1  

1 Inclusion Criteria  

     Clinically stable as  determined by MD/APP      No clinical or electrographic  seizures in the first  __   hours      Adequate sedation/comfort  as determined by  ____    

2 Exclusion Criteria  

     Resp:            CV:            Neuro:            Parent declines/unable  

Do NOT proceed  with holding  

Staffing & Equipment Requirements      Minimum 2 staff present for transfer ( __ )      Prepare equipment including reclining chair,  pillows, blankets, clips for lines/tubing/EEG  

YES  

NO  

Complete Pre - Transfer Checklist      Assign staff roles for lines, airway, and EEG      Encourage parent to use bathroom &/or pump  prior to holding session      Record baseline vital signs      Determine transfer method (sitting vs standing)  

Holding Session  

Meets  ANY   stop  criteria? 3  

Complete session.  D ocument vital signs .    

Stop holding immediately & return infant to  bed.  Document vital signs.  Notify MD/APP.   

NO  

YES  

3 Stopping Criteria  

     Change in temperature of ≥  __ °   from target 33 - 34 °      Apnea or sustained  desaturation  (or FiO2 >  __ % from baseline)      MAP more th an  __   below  baseline   or new  vasopressor requirement       

