


1. Assess Parental/Caregiver Comfort
Explain holding during TH, discuss the equipment and transfer process, evaluate readiness, and select a time agreeable to the family and medical team.
2. Inclusion Criteria
Holding may be offered to newborns who are clinically stable as determined by:
[NICU Attending / Fellow / APP / Bedside RN with Attending approval / Other: _______]
AND meet all of the following:
· Diagnosis of HIE undergoing therapeutic hypothermia
· No clinical or electrographic seizures during the first [12 / 24 / other: ___] hours of TH 
· Receiving [room air / nasal cannula / CPAP / mechanical ventilation / any mode of ventilation]
· Adequate sedation/comfort as assessed by [NPASS / COMFORT scale / Other: ___]
3. Exclusion Criteria
Holding may NOT be indicated if the infant has any of the following:
A. Respiratory Exclusions
Select any applicable:
· High-frequency oscillatory ventilation (HFOV)
· High-frequency jet ventilation (HFJV)
· Mean airway pressure > [12 / 15] cm H₂O
· FiO₂ requirement > [0.70 / other: ___]
· Chest tube(s) in place for pneumothorax
· Severe PPHN
· Receiving inhaled nitric oxide (iNO)
· Receiving extracorporeal support (ECMO)
· Frequent desaturations requiring escalating support
B. Hemodynamic Exclusions
Select:
· Use of inotropes / vasopressors
· MAP consistently below ___ for gestational age
· Ongoing fluid resuscitation
· Arrhythmia requiring intervention
· Other hemodynamic instability: _______________________
C. Neurological Exclusions
Select:
· Electrographic seizures on EEG/aEEG
· Status epilepticus
· Paralytic agents in use 
D. Other Exclusions
· Parent declines or is unable to hold
· Other: ____________________________________________
4. Staffing Requirements
Minimum two staff members present for safe transfer:
[RN + RN / RN + RT / RN + APP / RN + Fellow / Other: ______]

5. Equipment Required
· Comfortable reclining chair
· Second caregiver chair
· Receiving blankets or soft barrier under caregiver’s arms
· Pillows for arm and infant support
· Bundling clips or Velcro ties for lines
· Optional: Other devices to secure EEG leads and tubing

6. Line and Lead Preparation
Bundle and secure:
[UVC / UAC / peripheral IVs / arterial line / EEG leads / temperature probes / cooling blanket tubing / Foley catheter / central venous catheter]
Assign one staff member to line management during transfer.

7. Vital Sign Monitoring
· Record baseline vitals immediately before transfer
· Monitor vitals every [5 / 10 / 15] minutes during holding
· Document a full set of vitals at end of holding session
If on EEG or aEEG, please document start and end of holding time

8. Stopping Criteria
Stop holding and return infant to bed if any of the following occur:
A. Temperature
· Change > [0.3 / 0.5]°C from target
· Sustained increase suggesting inadequate cooling
B. Respiratory
· Sustained SpO₂ < ___%
· Sudden need for increased ventilatory support
· Apnea/bradycardia events
C. Hemodynamic
· MAP drop > ___ mmHg
· New vasopressor requirement
· Arrhythmia
Notify [Attending / Fellow / APP / Charge RN] immediately.

9. Duration of Holding
Based on published studies (30–120 minutes):
Institution-selected default duration:
[30 min / 45 min / 60 min / 90 min / up to 2 hours]




