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Results o Date

» Industry standard varies; at UCMC, pediatric sternal precautions were maintained for 4-6 weeks . I
per surgeon preference o Therapy Services Outcome Measures (n=38) Developmental Positions for Play
* UCMC Therapy Services Pediatric Sternal Precautions: no prone/tummy time, no pulling on arms, ||~ = ;?:n';hom nrect’:rlleex?;'fs'gr”;gups i Sitting
no Ilﬂlng Under aXl”a, ha.d nOt been updated Slnce 2005 o . . uppel‘ extren’-‘itiesl4,15 ’ FamllyCE)dnl':S?ettlgg . 'm’I:\qs c's:v and remove unwanted fluids
« Current research does not support the use of prone restrictions in this age group? Promotes development of chest and rib cage4 Opportunity for S
« At baseline, children with Congenital Heart Defects (CHDs) have been found to experience Increases ventilation and ?gcreased work of Prone « Improve endurance with play activities and environmental
neuromotor delavs2 breathing _ OGSOt
. eu d'o C;;IO d?j ays q ation b dinf q . gi Increases tidal volumes and thoracic mobility!? Safe Holding Plan Side lying
Studies have emonstrated association between neonates and infants undergoing cardiac Decreases airways resistance in preterm Sid-ying s s rest way 1o el wth many devecpmenal
procedures having higher incidence of behavioral abnormalities, gross and fine motor delays, infants?8 Appropraite D/C or head-shaping, weight-shifting, and playing with hands
difficulties with academic work, visual-motor integration and executive planning challenges, speech Improved dynamic lung compliance*® Pediatric " .dl R . .
. . . . . . or some chilagren, pla ing side-lying Is often easier because
delayS, hyperaCtIVIty, and |na.ttent|0n3_8 Sk” flmprodved gaStrIC funCUC()jr.]li th t Standardized gravity (pressure and :.‘uu_;ht pulling down) is taken away from the arms
« Studies have demonstrated decreased gross motor scores on the Test of Infant Motor e pgfr vc\)/;rlrlliengl?npc:f?iﬁrgﬁ r\]/vliot;wecllzDzoe e Documz?:?:; i - e e S e e SRS A T
Performance (TIMP) and Alberta Infant Motor Scale (AIMS) with children who have had CHD Prevention of positional plagiocephaly?: Interventions comfortable than being on their back
repairs who have experienced prolonged periods of mechanical ventilation and Intensive Care Unit Progression of Frone (TWminy Timed
. . : S Do not place your child on thelr tummy for the first
(ICU) stay® . In these children, areas of weakness noted to include head control and trunk control week after surgery. This is to make sure they have proper
o 5nnD g healing of the sternal incision site
in prone, supported sitting, and unsupported sitting. 0% 25% 50% 750, 100% sm;wu;‘.mm_‘mmmm
surgery date and getting the okay from the care
G O aI team. However, if your child rolls over or crawls on their
own, allow them to do so.
: : — . e 100% of patient families received updated education handouts and  [7rene sengthens head and neck muscles. increases
« Based on the available research, what updates can be made for safe and earlier mobilization of these patients for arent e dpucation training during a drelission 50% were completed siecing i i I e
. . . . , 0 improves breathing anda ventiation
optimization of neuromotor development and decreased risk of delay? pt gl 9 g P o E—— ———
o 5 5 c 0 o o 0 child’'s chest and rib cage
« How can we better implement parent education and optimization of outpatient follow-up/community resources to improve a . € fII’S VISl had _ | duri ;
patient and family outcomes? e 50% of patients had opportunity to complete prone during
admission. Of these, 100% were completed with parents at Example page from updated parent handout

Strat bedside
ra egy e Limits with prone participation were from patients discharging prior

to POD7 when medically clear for prone activities
e 100% received appropriate outpatient referral follow up

« Literature Review of available research completed
« Attended continuing education regarding safe Tracked Outcome Measures

progression and early mobilization of these patients Parent Education/Training reco_mmendqtions- unclear of how many actual received therapy

. Collaboration with providers from other institutions Opportunity for Prone during Admission services at_dlscharge | -
around the country regarding best practice and Standardized Developmental Assessments e 25% of patients completed a standardized assessment which is an
protocols Appropriate Outpatient Referral/Follow-up area of improvement for future considerations of this work

Appropriate Assessment and Treatment Interventions

e Will continue to track outcomes through March 2026

« Updated education resources provided to families
« Collaborated with Cardiothoracic Surgery Team

regarding protocol updates and implementation Updated UCMC Pediatric Sternal Precautions N t St
° Established clinical pathway algorithm 1. Mo lifting under the axilla -+ to be maintained 4-6 weeks or until surgeon clearance eX e p S

. . . 2. Mo pulling on arms - to ba maintained 4-6 weeks or until surgeon clearance o ] _ _ _ _ ]
Establishment of UCMC Therapy Services Best 3. Tummy Time -» Iftation to be determined based on olinical pathway (Addendum A). « Limited completion of Pediatric Developmental Assessment- further investigation

. E;i%;?omsrsgg s:;,ifyiéengi )Services team. friiate no sooner fhan 1 waek post-surgleal procedure »  Outpatient Follow-up: Are these patients able to access resources once discharged to continue
Cardiothoracic Surgery team, Cardiology team, PICU — . R . progression?
staff s « Research Opportunities: Retrospective vs Prospective Studies regarding motor outcomes with these
» Following implementation, chart audits to be completed patients

of therapy services documentation to track outcomes " 2022 Opportunity
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« Tracking to be complete for 1 year: March 2025-March ™ “_:!E“'"
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