Therapeutic hypothermia Hold-a-Thon Data Collection Sheet


Patient
· GA: ______ DOL: ______ Cooling Day: ☐1 ☐2 ☐3 
· Date: __________ 
· Start Time: ______ End Time: ______ 
· Duration (min): ______ 
· Session #: ☐1 ☐2 ☐3 ☐4 ☐Other: ___ 

Eligibility and completion
· Eligible for holding? ☐ Yes ☐ No
→ If No: __________________________ 
· Hold completed? ☐ Yes ☐ No
→ If No: __________________________ 

Holding details
· Type: ☐ On lap ☐ Hand hug ☐ Other: ______ 
· Holder: ☐ Mother ☐ Father ☐ Both ☐ Other: ___ 
· Position: ☐ Chest ☐ Recliner ☐ Other: ___ 

Safety metrics

Temperature stability
· Baseline: ______ °C 
· Min: ______ °C Max: ______ °C 
· Out of range? ☐ No ☐ Yes
☐ <33°C ☐ >34°C
Action: __________________________ 

Clinical events during hold (check all that apply):
☐ None 
☐ Bradycardia 
☐ Desaturation 
☐ Apnea 
☐ Increased respiratory support 
☐ Line/tube dislodgement 
☐ Seizure concern 
☐ Other: ______________________ 

If event occurred:
· Intervention required? ☐ No ☐ Yes → __________ 
· Hold stopped early? ☐ No ☐ Yes 



Quality metrics

Staff perspective
· Any concern? ☐ No ☐ Yes → __________ 
· Safety perception: ☐ Very safe ☐ Safe ☐ Neutral ☐ Concerned 
· Staffing: ☐ Adequate ☐ Challenging ☐ Unsafe

Family perspective
· Comfort level: ☐ Very comfortable ☐ Comfortable ☐ Neutral ☐ Nervous ☐ Very anxious 
· Wants to hold again? ☐ Yes ☐ No ☐ Unsure 
· Comment (optional):


Additional comments

Barriers encountered:


What went well:


Suggestions for improvement:


