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News/Info 
Julie Williams and Charlamaine Parkinson 
have been working with Pediatric 
Neuroradiology in order to improve the 
NICU’s rate of Natural Sleep Sedation for 
Imaging.  Natural sleep sedation is simply 
using the infant’s quiet sleep as sedation 
versus versed or general anesthesia. This 
is going to require cooperation of the 
nursing staff as well as the imaging staff.   

 
- The imaging staff is going to place two phone calls to 

the nurse caring for the patient after an MRI is 
ordered. The first call will be in the morning to check 
the schedule of the patient. They will then call 2 hours 
before the MRI to double check the patient’s schedule 
as well as to let the nurse know whether an emergent 
case has delayed the scanning team.  
 

- Thirty minutes prior to the patient’s imaging time 
please place the yellow and orange ear plugs (cut them 
length wise in half) in the patient’s ears and use a 
small amount of tape to secure the plugs. The mini 
muffs should then be placed over the ears as well to 
reduce any noise disturbances.  
 

- The staff in Pediatric Neuro Imaging is investigating 
finding leads and/whips that would be MRI compatible 
and compatible with either our transport monitor or 
finding a transport monitor that is compatible with 
their leads. This would allow us to place the leads on 
the patient on the unit, transport the patient on the 
monitor as is our policy and leave the patient wrapped 
for the entire procedure. This would require the NICU 
nurse to complete a checklist to make sure the patient 
is bundled only with blankets and without any metal 
snaps from the t-shirt or any other clothing items.  The 
nurse would then feed the patient if is eating so that 
optimal sleep is obtained for the procedure.  
 

- It has been discovered that using a slightly different 
route to MRI reduces the amount of noise from human 
traffic as well as the noise for the building transitions 
of the floors by taking a slightly different route to MRI. 
Please transport your patient out the Children’s Center 
doors down the Blalock hall continuing to the back side 
of L&D and continuing to Meyer.  Turn right onto the 
last hallway in Meyer and take the elevators that are 
on your left to the basement. Once in the basement, 

turn right off the elevators until it dead ends and then 
another right until you see the hall that is marked MRI. 
The floor in the Meyer elevator is smoother than the 
ones in Nelson. If you would like to walk the route 
please let Julie or Charlamaine know.  

 
- We are also checking into changing the wheels on the 

bassinets to reduce the disturbances when going over 
bumps in the halls during the transition between 
buildings.   
 

- Once in the MRI suite the pediatrics neuro radiology 
staff will take over. The pediatrics neuro radiology staff 
may manually help keep the patient from moving by 
holding their head while in the scanner. The NICU 
nursing staff will not be asked to do the manual 
holding in order to be able to stay outside the suite 
and monitor vital signs.  

 

Hypothermia Protocol Highlights  
The Therapeutice Hypothermia protocol was updated in 
January and seems to have clarified some questions about 
the re-warming period.  Some keys to keep in mind when 
re-warming: 
1. This is a high-risk time for seizures for all therapeutic 
hypothermia patients, even those who have not previously 
had seizures. 
2. The blanket temperature should not be increased more 
than 0.5oC the patient’s rectal temperature. If the patient is 
having troubles maintaining the goal temperature for an 
hour and the blanket temperature has been set for more 
than an hour, the blanket temperature can be increased by 
0.2-0.3oC to obtain the goal rectal temperature for an hour. 
The goal temperature must be obtained for an hour before 
setting the blanket to the next goal temperature. 
3. It is extremely important to record the rectal 
temperature throughout the entire therapeutic 
hypothermia protocol. The rectal temperature should be 
recorded until the patient has maintained a rectal 
temperature of 36.5oC for an hour.  This can be done by 
turning the cooling unit to monitor once the overhead 
radiant warmer is turned on and used for the completion 
of re-warming. 
4. The protocol also requires the recording of the blanket’s 
set temperature and the blanket’s actual temperature from 
the time of the initiation of therapeutic hypothermia until 
the cooling unit is turned to monitor and the overhead 
radiant warmer is used to maintain the patient’s 
temperature.  
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 Update from the 6th Annual Brain 
Monitoring and Neuroprotection 
Conference by Julie Williams 
I recently had the fortune of attending a conference in 

Amsterdam Netherlands entitled 6th Annual Brain 

Monitoring and Neuroprotection in the Newborn. The 

conference was primarily made up of neonatologist 

followed by a few pediatric neurologists with a hand full of 

NICU nurses.  It was well coordinated and did a great job in 

presenting current practice, developing research and the 

future of brain monitoring and neuroprotection.  Amongst 

others a consistent theme within this conference was the 

importance of developing and educating a core group of 

nurses who care for the HIE infant and serve as resource to 

other staff members. This was very reassuring to me to 

know, even though we were not present in strong numbers, 

it was clear that we were still important to the process of 

improving the outcome of the HIE infant.   

Though there are some slight differences in protocol and 

equipment, we are very consistent with what the rest of the 

world is doing.  Some differences that stood out were: the 

use of esophageal temperature probe to measure core 

temperature.  In fact, I learned that the esophageal 

temperature probe measures the venous temperature from 

the brain. Another interesting tidbit was that some 

institutions feed their infants while they are cooling.  

Though not our practice, the consensus amongst the handful 

of facilities with this practice averaged a feeding of 

20cc/kg/day.  Finally the most outstanding was the practice 

of obtaining MRI’s without the use of sedatives.  This was 

promising because it assures us that; as we work towards 

making it our practice to obtain MRI’s during the infants 

natural sleep state; it is possible. 

The conference went on for three days and although I 
cannot cover it in its entirety, it is my expectation to touch 
on a few sessions in the upcoming issues.  So in comparison 
to the rest of the world how are we doing? We are doing 

great. While we are only two years old we have been very 
fortunate to treat many infants and to see the positive 
outcomes (miracles) of hypothermia.  We are consistently 
educated through the NICN meetings on Fridays and we 
have a strong group of nurses, nurse practitioners and 
doctors on the NICN team. We have the resources to obtain 
a MRI, CT scan, and EEG amongst other things fairly 

quickly (though it may not always feel that way.)  We have 
passionate leaders and that is more than half the battle. 

 
Educational Opportunities 
 
Fridays at 1:00pm Stoll Conference Room 
 
Weekly NICN QI and Research Meeting 
Each week we discuss patients with our multi-disciplinary 
team in order to provide educational opportunities to each 
member as well as optimize the care patients are able to 
receive while at Hopkins. Please feel free to join us during 
these weekly meetings. 
 

In-services  
 
NICN Foundations Training/Refresher 2011 
For all team members that joined us after the initial 
Foundations course in September of 2009, we are 
scheduling you for the Foundations Course to be held on 
July 7th 2011. All team members are invited to attend 
outside their normal schedule. If you are interested in 
attending please let me know so that we can make sure we 
have enough space. 
 

Basics of Seizures by Dr. Adam Hartman April 27th 9am 

 
If you have a topic that you would like to have someone 
talk about to provide better understanding please e-mail 
Nancy Tuttle or Charlamaine Parkinson and they will 
arrange it.  
 
 
 

*The MRI Incubator is 

being shipped to the US 

on March 17th 2011* 
 

 


