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ABSTRACT

Sending an infant home from the neonatal
intensive care unit (NICU) without proper
discharge education can lead to serious
consequences for the infant and family (2).
The problem identified is that NICU discharge
education is not universally standardized, and
this can lead to incomplete education.
Research has demonstrated that when
discharge education is consistent, patient
outcomes improve (2). Well structured,
consistent NICU discharge education has the
power to help parents to feel confident and
prepared when they bring the infant home.
The purpose of this MSN project is to create
and provide standardized discharge
educational materials for Primary Children’s
Hospital NICU. Through surveys and staff
meetings the new discharge education will be
introduced and implemented. This project
also provides recommendations regarding the
dissemination and integration of the project
into the hospital and the potential for further
outreach. This project can better prepare
parents to care for their infants after they are
discharged from the NICU through education.

PICO QUESTION

Does a standardized educational program for
parents within the first five days of having a
newly admitted newborn(s) to the Newborn
Intensive Care Unit (NICU) improve parent
knowledge and self-advocacy?

LITERATURE REVIEW

A literature review was conducted to
determine best practices regarding the
creation of an appropriate NICU discharge
education plan. A priority was to ensure
parents understand and can safely care for
their infant at home. The literature review
provided three overarching themes related to
the focus of safety upon discharge.

« Parental readiness for discharge (3)
« Specific education requirements (4)
« Relieving parental anxiety (5)
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PROJECT METHODOLOGY

This project highlights the necessity for standardized and specific NICU discharge education. A

PowerPoint was developed to provide a more systematic approach to educating parents. The new
PowerPoint allows families to receive continuing education throughout their NICU stay to increase
parental readiness for discharge and improve patient outcomes after discharge (°). Surveys will be

sent out to parents and NICU nurses to determine the effectiveness of the PowerPoint education.
This educational program could result in less anxiety for parents and decreased infant readmission
rates (7). This project will enable nurses and parents to have a voice in the development of discharge
education materials to ensure they are practical and purposeful. Overall, this project can provide a
positive NICU experience and improve the likelihood of a safe transition home for NICU infants and

parents.

Plan and Implementation

The following process for the deliverables
will be utilized to modify NICU discharge
educational materials:

« Reviewing the results of the pre-
assessment surveys

« Create new discharge education
materials

 Present new materials to nursing staff

« Finalize the materials based on manager
and nursing feedback

e Disseminate the educational materials

» Send out the post-assessment survey

Evaluation

Compare data from the pre and post-
assessment surveys by parents and NICU
nurses

Survey comments, concerns, and
suggestions will help identify gaps in the
educational materials that need
iImprovement

Modify presentation following survey results
Integrate into NICU nurse practice

Disseminate information to other NICUs in
the area

THEORETICAL FRAMEWORK

 Promoting Action on Research
Implementation in Health Services (PARIHS)
Framework provides a concept map to
address evidence, context, and the
facilitation of implementation (8).

The PARIHS framework can function as
either an evaluative tool or a checklist
before and after implementation.

This framework is applied to NICU discharge
education because it can be continuously
utilized to facilitate changes as new
discharge information becomes available.

CONCLUSIONS

NICU infants discharged with inadequate
discharge education are at a high risk for
potential complications at home (). Nurses
must provide consistent education to parents
prior to discharge to minimize this potential.

The PowerPoint developed is a more

systematic approach to educating parents at
the bedside throughout the entirety of the
NICU stay. The surveys will enable nurses and
parents to have a voice in the development of
the education materials. This new educational
program can provide for a positive NICU
experience by increasing parental readiness
for discharge and improving patient outcomes
after discharge.
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