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- Provides a unigue and memorable birth experience . The theoretical frameworks used were the

lowa Evidence Based Practice and Lewin's
The Gentle Transition initiative comprised of change models

delayed bathing for newborns after b|rth and Phillips, R. (2013). The Sacred Hour: Uninterrupted
designated quiet times for the new family was

implemented to optimize best practice for the OUtCOmeS Skin —to =Skin Contact Immediately After Birth.
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- The staff has implemented cost-effective

-vidence shows that delaying the bath, interventions, which gained optimal outcome
allowing a mother and her healthy and full-term

Infant a period quiet time, and bonding within the quality initiatives were associated with increased
rst 24 hours of life helps the infant transition from in-hospital exclusive breastfeeding rates

fetal to extra uterine life with: The NCH Women and Infants Unit n committed
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- Ongoing journey is enhanced with additional s ;..”..w::' Iwiin & wenderfu
education and enhanced practices

- Combined delayed bathing and quiet time

- More stable temperature
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- [mproved glucose control

- Enhanced early interaction between mother
and child

- Improved breastfeeding rates Q Q
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We ask visitors to please wash your hands
before and after holding the baby
Northwest regardless of whether or not the baby has
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. been bathed.
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he purpose of this quality improvement project was
to achieve the target measure of enhanced scores
for exclusive breastfeeding.
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