


PRE-HOLDING CHECKLIST

BABY
· Newborn meets eligibility criteria for holding during TH (see Table)
· Medical team clearance obtained (if required by unit protocol)
· Clinical stability confirmed (HR, BP, SpO₂ within acceptable range)
· Temperature within target TH range
· EEG status reviewed (e.g., no seizures requiring immediate attention)
· Routine care completed (vital signs, diaper change, suctioning as needed)
· All lines, tubes, and monitoring leads assessed and secured
· Cooling blanket remains in continuous contact with newborn

SPACE
· Parent reclining chair with arm rest positioned adjacent to bed space
· Footstool if desired
· Adequate clearance for staff and equipment movement
· Second chair available for support person if applicable
· Pillows, blankets, and positioning aids available
· Monitoring equipment visible and accessible

STAFF
· Minimum of 2–3 trained staff present (RN, MD/APP, RT if applicable)
· Roles clearly assigned including:
· Clinician leading the transfer 
· Clinician assigned to manage lines, tubing, and wires
· Additional staff available if needed
· Transfer plan reviewed aloud with team
· Emergency equipment immediately available
· Plan for monitoring during holding
· Stopping criteria reviewed 

PARENT
· Anticipatory guidance provided in a trauma-informed manner:
· benefits, process, safety, stopping criteria
· Identify a time agreeable to both the family and the medical team
· Parent verbalizes understanding and readiness
· Hand hygiene completed
· Parent has eaten, used restroom, managed pain, pumped if needed
· Personal comfort addressed (positioning, warmth, pillows)
· Essential items within reach (water, tissues, etc)
· Parent understands holding may be stopped at any time
· 

POST-HOLDING CHECKLIST

BABY
· Newborn safely transferred back to bed with cooling blanket contact maintained
· All lines, tubes, and monitoring leads rechecked and secured
· Vital signs obtained immediately post-holding
· Core temperature confirmed within target TH range
· No signs of physiological instability noted
· Document duration and tolerance of holding session

SPACE
· Bed space reorganized to baseline configuration
· Monitoring equipment returned to standard positioning
· Chair and supplies cleared or reset for future use
· Environment remains calm and supportive

STAFF
· Post-holding assessment completed and communicated to team
· Any concerns or deviations from protocol documented
· Plan for future holding sessions discussed (if appropriate)
· Family-centered messaging reinforced

PARENT
· Parent encouraged to share feedback or concerns
· Emotional response acknowledged
· Questions answered and reassurance provided
· Next opportunity for holding discussed, if clinically appropriate


ELIGIBILITY

Holding may be offered to all newborns undergoing TH for HIE who are clinically stable as determined by (choose provider who approves and/or orders holding): 
· NICU Attending
· NICU Fellow
· Advanced Practice Provider
· Other: _______________________

POTENTIAL EXCLUSIONS: 
Holding may NOT be indicated if the newborn meets selected exclusion criteria below. 

A. Respiratory Exclusions (choose what is appropriate to your institution) 
· High-frequency oscillatory ventilation (HFOV) 
· High-frequency jet ventilation (HFJV) 
· Mean airway pressure > 12 or 15 cm H2O 
· FiO2 requirement > 0.70 or other: ______ 
· Chest tube(s) in place for pneumothorax 
· Severe persistent pulmonary hypertension 
· Receiving inhaled nitric oxide 
· Receiving extracorporeal support (ECMO) 
· Frequent desaturations requiring escalating support 

B. Hemodynamic Exclusions (choose what is appropriate to your institution) 
· Receiving inotropes or vasopressors 
· MAP consistently below ______ for gestational age 
· Ongoing fluid resuscitation 
· Arrhythmia requiring intervention 
· Other hemodynamic instability: _______________________ 

C. Neurological Exclusions (choose what is appropriate to your institution) 
· Frequent electrographic seizures 
· Active status epilepticus 
· Paralytic agents in use 

D. Other Exclusions (choose what is appropriate to your institution) 
· Parent declines or is unable to hold 
· Other: ___________________________________________



