Part B: Self-Development Plan

Instructions:

1. Set at least one self-directed learning goal to enhance your RN practice.
2. Complete at least one learning activity related to your goal.
3. Identify how your learning impacted your RN practice.

Tip: It is recommended that your self-development plan be SMART (Specific, Measurable, Attainable, Relevant

and Timely). Check out the CCP Guide for details.

Learning activity(ies)

Learnin; al
ca 8 80 () (be as specific as possible)

Expected
date of
completion

Date
completed

As a new neonatal intensive care Type: Course
unit, resuscitation nurse on the L&D
floor. | will enhance my knowledge | National Association of Neonatal Nurses-
on thermoregulation of extremely Thermoregulation in the Care of Infants
pre-term and pre-term neonates. Guidelines for Practice Course.

Learning new information and one
new intervention to maintain a stable
temperature from birth to the
resuscitation room for improved
outcomes.

Type: Journal Article

| read the following journal articles:

1. Improvement in thermoregulation outcomes
following the implementation of a
thermoregulation bundle for preterm infants. J
Pediatric Child Health. 2022

Jul;58(7):1201- 1208. doi:10.1111/jpc.15949.
Epub 2022 Mar 30. PMID: 35353411; PMCID:
PMC9310766.

Neo Reviews: Thermoregulation: Advances in
Pre-term Infants

An Nffirial Tnnirnal Of Tha Amaricran Aradamyvy

Type: Other

Online training module Presentation PDF:
https://www.ef cni.org/w p-content/
uploads/2023/09/2023_09_07_Training-
module_Thermal-management.pdf

European foundation for the care of new born
infants: Thermal management in new born
babies

XXXX XX, 2041

XXXX XX, 2024

XXXX XX, 2024

XXXX XX, 2024

XXXX XX, 2024

XXXX XX, 2024
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How did completing your learning activities impact your RN practice? Include at least one specific example. If you are not
currently working, anticipate how your learning will impact your practice when you return to work.

With one year of experience working as a neonatal resuscitation nurse | have seen challenges yet improvements with
maintaining a stable temperature while transferring very pre-term to pre-term neonates to the resuscitation room.

With these learning activities and working along side an experienced, knowledgeable team. | completed my goal of
feeling confident and knowledgeable transferring these neonates from birth to the resuscitation room while maintaining a
stable temperature.

I learned more in depth why preterm babies are more susceptible to heat loss compared to a term infant. It was solidified
that the team has to have a plan in place to maintain the neonates temperature prior to delivery. Example: What
temperature our the rooms set at? What will the baby be put in at birth? How long can delayed cord clamping be,
depending on status on infant? How will the baby be transferred to the warmed bed? When will the first temperature be
checked? How will it be maintained during procedures and transfer?

The following are new interventions that | learned from the learning activities as well as trialing in the resus setting. Once
baby is in the resus room on a warm bed, switching the plastic bag baby is wrapped in, to a new one that is no longer
wet because a large route of heat loss is evaporation. As well as putting a diaper under the warmer prior to applying to a
patient as that is heat loss from conduction. | used this knowledge and these interventions in the following scenario:

| cared for Patient X. Prior to this pre-term delivery we prepared. The resuscitation room was warmed to 23.0. The OR
was warm. The bed was ready and heated. A diaper placed on the bed. A heating mattress was on the bed under a
blanket and in the basinet under a warmed blanket. A plastic bag was given to the OR team, the baby was put in the bag
upon delivery. 1 minute of delayed cord clamping was complete as patient stable. Patient was placed in basinet with
warmed blankets on top and transferred to resus room. Once baby was stable, a temperature was checked within 5
minutes of birth and was stable. A temperature probe was attached and set to keep baby warm. The plastic bag was
changed to a new one. A plastic sheet or warm blanket was on patient while performing intervention. Patients
temperature remained stable till bed was shut. A temperature was checked prior to transferring to NICU. The bed was
plugged in to have heat on transfer and a temperature was checked immediately on admission. That patient remained
stable, having good temperatures, off respiratory support quickly, and tolerated feels.

| care very much for these tiny fighters! | feel strongly that thermoregulation is one intervention we can control to help in

reducing the potential risk of complications such as: respiratory distress, cardiac instability, low blood sugars, potential
bleeding, feeding problems and/or infections.

Exemplary Example #10
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	Learning Goals 1: As a new neonatal intensive care unit, resuscitation nurse on the L&D floor. I will enhance my knowledge on thermoregulation of extremely pre-term and pre-term neonates. Learning new information and one new intervention to maintain a stable temperature from birth to the resuscitation room for improved outcomes.

	Learning Activity 1: Type: Course

National Association of Neonatal Nurses- Thermoregulation in the Care of Infants Guidelines for Practice Course.

	Exp Date of Completion 1: xxxx xx, 2041
	Date Completed 1: xxxx xx, 2024
	Date Completed 2: xxxx xx, 2024
	Learning Goals 2: 
	Learning Activity 2: Type: Journal Article

I read the following journal articles:
1. Improvement in thermoregulation outcomes following the implementation of a thermoregulation bundle for preterm infants. J Pediatric Child Health. 2022
Jul;58(7):1201- 1208. doi:10.1111/jpc.15949. Epub 2022 Mar 30. PMID: 35353411; PMCID: PMC9310766.

Neo Reviews: Thermoregulation: Advances in Pre-term Infants
An Official Journal Of The American Academy of Pediatrics
Neoreview s (2017) 18 (12): e692– e702.
https://doi.org/10.1542/neo.18- 12- e692
	Exp Date of Completion 2: xxxx xx, 2024
	Date Completed 3: xxxx xx, 2024
	Learning Goals 3: 
	Learning Activity 3: Type: Other

Online training module Presentation PDF:
https://www.ef cni.org/w p-content/uploads/2023/09/2023_09_07_Training-module_Thermal-management.pdf

European foundation for the care of new born infants: Thermal management in new born babies

	Exp Date of Completion 3: xxxx xx, 2024
	Impact on my Nursing Practice: With one year of experience working as a neonatal resuscitation nurse I have seen challenges yet improvements with maintaining a stable temperature while transferring very pre-term to pre-term neonates to the resuscitation room.
With these learning activities and working along side an experienced, knowledgeable team. I completed my goal of feeling confident and knowledgeable transferring these neonates from birth to the resuscitation room while maintaining a stable temperature.  

I learned more in depth why preterm babies are more susceptible to heat loss compared to a term infant. It was solidified that the team has to have a plan in place to maintain the neonates temperature prior to delivery. Example: What temperature our the rooms set at? What will the baby be put in at birth? How long can delayed cord clamping be, depending on status on infant?  How will the baby be transferred to the warmed bed? When will the first temperature be checked? How will it be maintained during procedures and transfer? 

The following are new interventions that I learned from the learning activities as well as trialing in the resus setting. Once baby is in the resus room on a warm bed, switching the plastic bag baby is wrapped in, to a new one that is no longer wet because a large route of heat loss is evaporation. As well as putting a diaper under the warmer prior to applying to a patient as that is heat loss from conduction. I used this knowledge and these interventions in the following scenario:
I cared for Patient X. Prior to this pre-term delivery we prepared. The resuscitation room was warmed to 23.0. The OR was warm. The bed was ready and heated. A diaper placed on the bed. A heating mattress was on the bed under a blanket and in the basinet under a warmed blanket. A plastic bag was given to the OR team, the baby was put in the bag upon delivery. 1 minute of delayed cord clamping was complete as patient stable. Patient was placed in basinet with warmed blankets on top and transferred to resus room. Once baby was stable, a temperature was checked within 5 minutes of birth and was stable. A temperature probe was attached and set to keep baby warm. The plastic bag was changed to a new one. A plastic sheet or warm blanket was on patient while performing intervention. Patients temperature remained stable till bed was shut. A temperature was checked prior to transferring to NICU. The bed was plugged in to have heat on transfer and a temperature was checked immediately on admission. That patient remained stable, having good temperatures, off respiratory support quickly, and tolerated feels. 

I care very much for these tiny fighters! I feel strongly that thermoregulation is one intervention we can control to help in reducing the potential risk of complications such as: respiratory distress, cardiac instability, low blood sugars, potential bleeding, feeding problems and/or infections.

	REGISTRATION NUMBER: Exemplary Example #09


