
Physical and Occupational Therapy Best Practice for Children with 

Pediatric Sternal Precautions (0-2 years old)

• Industry standard varies; at UCMC, pediatric sternal precautions were maintained for 4-6 weeks 

per surgeon preference

• UCMC Therapy Services Pediatric Sternal Precautions: no prone/tummy time, no pulling on arms, 

no lifting under axilla, had not been updated since 2005

• Current research does not support the use of prone restrictions in this age group1

• At baseline, children with Congenital Heart Defects (CHDs) have been found to experience 

neuromotor delays2

• Studies have demonstrated association between neonates and infants undergoing cardiac 

procedures having higher incidence of behavioral abnormalities, gross and fine motor delays, 

difficulties with academic work, visual-motor integration and executive planning challenges, speech 

delays, hyperactivity, and inattention3-8

• Studies have demonstrated decreased gross motor scores on the Test of Infant Motor 

Performance (TIMP) and Alberta Infant Motor Scale (AIMS) with children who have had CHD 

repairs who have experienced prolonged periods of mechanical ventilation and Intensive Care Unit 

(ICU) stay9 . In these children, areas of weakness noted to include head control and trunk control 

in prone, supported sitting, and unsupported sitting.

• Studies have demonstrated safe implementation in prone following surgical correction of CHDs10-13

• Based on the available research, what updates can be made for safe and earlier mobilization of these patients for 

optimization of neuromotor development and decreased risk of delay? 

• How can we better implement parent education and optimization of outpatient follow-up/community resources to improve 

patient and family outcomes?

• Literature Review of available research completed

• Attended continuing education regarding safe 

progression and early mobilization of these patients 

• Collaboration with providers from other institutions 

around the country regarding best practice and 

protocols

• Updated education resources provided to families 

• Collaborated with Cardiothoracic Surgery Team 

regarding protocol updates and implementation 

• Established clinical pathway algorithm 

• Establishment of UCMC Therapy Services Best 

Practice Therapy Guideline (PBTG) 

• Education to key players: Therapy Services team, 

Cardiothoracic Surgery team, Cardiology team, PICU 

staff

• Following implementation, chart audits to be completed 

of therapy services documentation to track outcomes 

• Tracking to be complete for 1 year: March 2025-March 

2026

Example page from updated parent handout

• Limited completion of Pediatric Developmental Assessment- further investigation 

• Outpatient Follow-up: Are these patients able to access resources once discharged to continue 

progression? 

• Research Opportunities: Retrospective vs Prospective Studies regarding motor outcomes with these 

patients 
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Benefits of Prone Positioning

Improves strength in neck, extensor groups, and 

upper extremities14,15

Promotes development of chest and rib cage14

Increases ventilation and decreased work of 

breathing16

Increases tidal volumes and thoracic mobility17

Decreases airways resistance in preterm 

infants18

Improved dynamic lung compliance18

Improved gastric function19

Skills performed in prone can predict the onset 

of walking in children with CHD20

Prevention of positional plagiocephaly21

Tracked Outcome Measures

Parent Education/Training

Opportunity for Prone during Admission 

Standardized Developmental Assessments 

Appropriate Outpatient Referral/Follow-up 

Appropriate Assessment and Treatment Interventions 

● 100% of patient families received updated education handouts and 

parent education training during admission, 50% were completed 

at the first visit 

● 50% of patients had opportunity to complete prone during 

admission. Of these, 100% were completed with parents at 

bedside 

● Limits with prone participation were from patients discharging prior 

to POD7 when medically clear for prone activities 

● 100% received appropriate outpatient referral follow up 

recommendations- unclear of how many actual received therapy 

services at discharge 

● 25% of patients completed a standardized assessment which is an 

area of improvement for future considerations of this work 

● Will continue to track outcomes through March 2026 


	Slide 1

