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News/Info  
 May 2010 marks the completion of the 
first full year that the NICN has been 
officially in “business.” It has been a year 
full of exciting new things. The 
hypothermia protocol has been 
drastically improved and we have 
recruited 17 nurses and 2 respiratory 
therapists to be part of the NICN team. 

The NICN is very appreciative to all the nurses and 
respiratory therapist that improve the quality of care for 
the neuro patients in the NICU but we are especially 
thankful for those who have made the decision to be an 
active part of the NICN team.  
 
In the fall the NICN started the IRB process to seek 
approval to obtain and maintain databases to follow all 
NICN patients admitted to the NICU. In April the NICN was 
awarded IRB approval to allow the team to follow all NICN 
patients (hydrocephalus, hypoxic ischemic encephalopathy 
as well as those who were evaluated for encephalopathy) 
until the age of 5 years. This will allow the NICN to monitor 
developmental outcomes and markers in order to continue 
to improve the quality of care that we are able to provide 
our patient population. Some of the outcomes we are 
currently looking at are length of stay (LOS), use of 
pressors, lumbar punctures and taps, day of life (DOL) 
when full feeds are achieved, initial blood gases and lowest 
pCO2 , shunt surgeries or revisions, as well as any 
complications. We are currently developing outcome 
indicators that we will like to follow until they are school 
age. This will allow the NICN to provide recommendations 
to the NICU as to how we might improve the quality of care 
for the NICN patients.  

 
Congratulations to Laura Selway, MSN, RN on the 
publication in the April issue of Advances in Neonatal Care 
of her article entitled Hypoxic Ischemic Encephalopathy 
(HIE) and Hypothermic Interventions in Neonates. Laura 
discusses the mechanism of HIE and hypothermic therapy 
as is it currently being used for the treatment of patients 
with HIE. Laura’s article can be found on the NICU website 
in the NICN Hypothermia folder. Laura will be discussing 
her article on HIE during journal club on May 27th at 1pm.  

 
 

Hypothermia Protocol Highlights  
If you are admitting, caring for or assisting with a 
hypothermia patient, please make sure you are using the 
April 2010 protocol. 
 
FAQ: When during rewarming should the cooling unit be 
turned off. 
 Answer: Once the warmer is turned on and the infant’s 
temperature has reached 35.0 C then the unit can be 
turned to monitor mode. The radiant warmer will continue 
to warm the infant and the cooling unit will monitor the 
temperature of the infant. The blankets should be removed 
once the infant has maintained their axillary temperature 
at 36.5 C for at least an hour. If you have any questions or 
concerns please contact Charlamaine Parkinson. 

 
Educational Opportunities 
 
Thursdays at 10:30 Nelson B-172  
Weekly NICN QI and Research Meeting 
Thursday, May 27th Dr. Huisman will discuss his new data 
on evaluation of cerebral edema with head ultrasound. 

 
In-services  
We have been trying to provide DVDs of all in-services 
provided by the NICN. If you borrow a DVD please e-mail 
Charlamaine Parkinson at chenson1@jhmi.edu to let her 
know that you are borrowing it and remember to return 
them as soon as you are done. There should be a sign off 
sheet labeled for each DVD. 
Our library currently has or will have available: 

1. Dr. Stone’s Brain monitoring and Welcome to the 
NICN (June 2009) 

2. Dr. Ahn’s Post-Hemorrhagic Hydrocephalus and 
devices ( July 2009) 

3. NICN 2009 Foundations (September 2009) 
4. Dr. Huisman’s Basics of Head Ultrasounds, CT and 

MRI (December 2009) 
5. Dr. Hartman’s Basics of EEG (March 2010) 
6. Dr. Hartman’s Basics of Neonatal Seizures (April 

2010) 
If you have a topic that you would love to have someone 
talk about to provide better understanding please e-mail 
and she will arrange it.  
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MARK YOUR CALENDARS 
 
Wednesday September 22, 2010 the Johns Hopkins NICN 

in collaboration with Georgetown University Hospital, 

Children’s National Medical Center and Inova Fairfax 

Hospital for Children will be presenting Updates and 

Advances in Neonatal Neurological Care for the 

Practitioner: Neonatal Hypoxia-Ischemic Brain Injury and 

Related Topics. Nationally and internationally recognized 

experts will cover topics including: Updates on current and 

future use of hypothermia for treatment of neonatal HIE, 

the need for a regional team approach to the care of the 

neurologically injured newborn, plasticity of the developing 

brain, monitoring in the Neuro ICU, the future of stem cell 

therapy for treatment of neonatal brain injury, nutrition 

and the brain, monitoring the fetal brain and what can we 

predict? The one day conference will be held at the 

Bethesda North Marriot Hotel and Conference Center and 

has been awarded 6.75 AMA PRA Category I Credits. ANCC 

will accept these AMA PRA Category I Credits. Details about 

the conference and registration are available online at 

http://www.hopkinscme.edu/CourseDetail.aspx/80023800  

Do premature neonates have the ability to 
auto-regulate their cerebral blood flow? 
Remember from last month’s newsletter, auto-regulation 
refers to the cerebral vessels ability to change the blood 
flow through the brain by changing their diameters of the 
vessels.  Normal newborns have the ability to auto-regulate 
in response to their cerebral perfusion pressure/systemic 
blood pressure. When the systemic pressure is high, 
cerebral vessels constrict and when the systemic pressure 
is low they dilate. Dr. Gilmore raised the question, can 
premature neonates auto-regulate therefore protecting 
the brain by controlling cerebral blood flow and can we 
find the optimal blood pressure in which to manage the 
preterm neonates in order to help them auto-regulate? 
Dr. Gilmore was able to show the low birth weight infants 
were able to auto-regulate to some degree. The infants 
with lower systemic blood pressures were noted to have an 
increased risk of losing auto-regulation. Gestational age 
and severity of head bleed did not show to have an effect 
on the neonate’s ability to auto-regulate.   

 
 

What is GFAP? 
Glial Fibrillary Acidic Proteins (GFAP) bind together to form 
filaments that provide support and strength to specialized 
brain cells called astrocytes.  GFAP helps control the shape 
and movement of the astrocytes. As brain cells are 
damaged the astrocytes react by causing the production of 
more GFAP.  The full function of GFAP is not fully 
understood, but it is known to have an active role in the 
formation and maintenance of the myelin layer that covers 
the nerve cells. It is thought to also have protective 
properties to controls substances ability to pass between 
blood vessels and the brain.  Under normal conditions, this 
protein is only found in the brain. 
 
Dr. Graham, maternal-fetal medicine, Dr. Everett, pediatric 
cardiology, and Dr. Will Savage, transfusion medicine, 
asked the question, will serum GFAP levels change in the 
neonates who have an injured brain versus those who do 
not have an injured brain. Could GFAP be used as an 
indicator of brain injury and possibly a predictor of extent 
of brain injury? Dr. Graham collected blood that would 
normally be discarded from all infants admitted to the 
NICU and then divided them into injured and non-injured 
groups. Dr. Everett and Dr. Savage then analyzed GFAP 
presence in the samples using an bio-assay they developed. 
The brain injured group not only included patients with 
hypoxic-ischemic encephalopathy (HIE) but also included 
those with periventricular leukomalacia (PVL), 
intraventricular hemorrhage (IVH) and cranial bleeding 
noted during their NICU stay. 
 
The researchers noted that the cord GFAP levels were 
similar for both groups, but GFAP levels were increased 
between days 1 and 4 after birth in those with documented 
brain injury.  Their results suggest that the measurement of 
circulating brain proteins, like GFAP, may be used as a 
biomarker of specific injury to the brain. Keep your eyes 
open for further results. 
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