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Additional Items in the Crib 



Other Additional Items: 

•Multiple pairs of shoes 

•Parental Clothes 

•Adult Blankets 

•Origami 

•Papers 

•Socks 

•Mirror 

•Syringes 

•Thermometer 

•Sound machines 

•Bean bag positioners 

•Adult pillows 

•Styrofoam cups 

•Scissors 

•Remote 

•Books 

•Plastic Bag 

•Adult Slippers





Taskforce:
Started in 2019 

Comprised of 
pediatric physicians, 
residents, nurses, 
physical therapists 
who are focused on 
creating a safe sleep 
environment within 
the hospital 

Awarded Bronze 
Certification as a Safe 
Sleep Hospital 



Improving Safe Sleep in the Hospital 

Global Aim

Improve compliance with 

the AAP Safe Sleep 

guidelines on all pediatric 

inpatient units 

SMART Aim
Increase compliance with 

the AAP guidelines on safe 
sleep on crib audit to 80% 
over the span of 12 months.  

Parental 

Resources/Education 

Staff Education 

Team Member 

Accountability

Visual aids for provider teams and 
nursing units (crib cards)

Creation of hospital-wide policy 

Required Nursing Module  

Resident and Staff Education for 
SIDS Awareness month 

Key Drivers

Interventions

Version: LLH 3/17/21

Standardization on 

different units

EPIC functionality

Obtain Safe Sleep Certification

Addition of back to sleep order in 
admission order set 

Performance data dashboard Staffing on units 

Social media posts and articles for 
parents on the hospital information 

site 
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"Perfect Sleep"

Nursing 
education 

module

Increased 
parent 

education

Crib 
cards

Sleep 
sacks  

for after 
bath

Nursing 
reminders

Sleep 
sacks for 

entire 
stay

Sleep 
sack gift 
for home

Desired 
direction 

of change



 AAP guidelines 



Revised 2022 Safe Sleep Guidelines
Health care professionals, 

staff in newborn nurseries and 
child care providers should 
endorse and model the SIDS risk 
reduction recommendations 
from birth

It is essential that physicians, nonphysicians, 

clinicians, hospital staff, and child care 
providers endorse and model safe infant sleep 

guidelines from the beginning of pregnancy

11) Health professionals and 

child care providers



Surely everyone wants to support infant safe sleep??

Many more stakeholders and opinions than we ever anticipated!

Lots of competing interests



 BABY-FRIENDLY 





Opportunities 
from Baby 
Friendly

Opportunity to re-examine 
existing processes and 
protocols

Nurses receptive to new 
education

Increased opportunity for 
safe sleep modeling and 
education of families



How do we develop Baby Friendly 
policies while also ensuring safe infant 

sleep environments?



Strategies for safe skin-to-
skin

• Educate of post-partum staff

• Optimize environment:

• Appropriate lighting to visualize 
infant well

• Unobstructed view of newborn 
for easy assessment

• Risk stratify and increase vigilance 
for high-risk situations:

• Moms- fatigue, sleep 
deprivation, sedation from 
general anesthesia or 
magnesium sulfate, post-partum 
hemorrhage

• Babies- resuscitation, low 
Apgars, late term/early term, 
difficult delivery, maternal meds 
causing neonatal sedation



Strategies for Safe 
Rooming-In

• Educate mothers and support 
persons to avoid 
bedsharing/sleeping while 
holding infant

• Nurse or support person to 
immediately place infant in 
bassinet if mother falls asleep 
while holding

• Encourage use of bedrails when 
feeding, and call bell to help 
transition baby back to bassinet 
if needed

• Increase nurse monitoring for 
high-risk dyads and during high-
risk times of day (typically 
night/early morning)



Unified Hospital Policy 

Have to get 
everyone at the 

table 

Different Units have 
different populations 

and priorities



Universal Hospital Policy

❑ Wound policy

❑ NPO Status

❑ Oxygen/Respiratory 
Concerns  



Patients need to be turned 

every two hours to prevent 

hospital-related injuries 

What positions are 
appropriate for infants to be 

in?  

Wound Policy 



NPO Status



Hadaya J, Benharash P. Prone Positioning for  Acute 
Respiratory Distress Syndrome 
(ARDS). JAMA.2020;324(13):1361. 
doi:10.1001/jama.2020.14901



What patients are exceptions?

 Preterm infants less than 32 weeks corrected 
gestational age

 Infants at risk for pressure injuries

 If an infant is not attempting any feeds orally, 
continue with Pressure Injury Repositioning guidelines

 Patients on a ventilator

 Should have head of bed elevated to prevent 
ventilator-associated pneumonia

 Infants who are not medically stable for any 
component of the Safe Sleep recommendations 
and who have a physician-documented reason 
why they should be an exception.

 Consider Safe Sleep Practice Trial



Staffing Issues 



Staffing Issues 

Nursing Ratios 

Complexity of patients on 

the floors

”Fussy” Babies

Frequent turnover of staff

(including nurses and 

residents) 



Culture of sleep 
in the hospital 



Head of the bed 

elevated for reflux 

Swings are 

acceptable for 

patients to sleep in 

while in the hospital 

Babies need stuffed 
animals and warm 

blankets in the crib for 

comfort 

Infants need sound 

machines near them so 

they sleep through the 

noise of the hospital 



Who makes the bed?

Nursing

Nursing 

Assistants 

Childlife

Physical 

Therapy 

Providers 

Occupational 

Therapy  



Educational Campaign   

Needed to address these common 

myths/misconception 



“Safe to Sleep” Practices at Home  

for Babies (less than 1 year)

For the safety of your child, the American 

Academy of Pediatrics recommends the 

following:

 § “Back to sleep” – babies should sleep on  

their backs not their tummies

 § Use of a f rm mattress in a crib or bassinet

 § No sleeping in car seats, swings, or other 

devices

 § No loose sheets, blankets, or soft objects  

in crib

 § Do not let your baby get too hot. At most, 

your baby only needs one more layer of 

clothing than an adult to be comfortable.

 § Babies should not sleep in a bed, sofa, or 

other area with an adult or child 

Patient Education

“Safe to Sleep” Practices
  at Home and the Hospital

Approved by Patient Education Governance Council on 7/2020

Please watch the Safe Sleep  

Video for Babies by scanning  

the QR code: 

Special Hospital Sleep Practices 
(less than 1 year)

While in the hospital, your child may be placed 

in positions besides those recommended for 

“Safe to Sleep” practices at home. These may 

include:

 § Raising the head of bed (baby’s head higher 

than feet)

 § Placing extra blanket rolls or special 

positioning aids (Freddie the frog, bendy 

bumpers, etc.)

 § Lying on their side or belly

 § Using medical equipment in the crib

These positions are not recommended or safe 

for your baby at home. We will tell you when 

it is time to switch to the “Safe to Sleep” 

positions that you will use at home.







Answers: 

1.Elevated crib

2. Side-lying

3.Sound machine

4.Weight on 
chest 

5.Unused 

medical 
equipment 

6.Loose blanket 

7.Toys 

8.Diaper supplies 

in crib

9. Extra clothes 

10. Styrofoam 

Cup 



Sleep Items in 

the Hospital 



Infant 
Positioners 

 Used in the 
hospital to prevent 
pressure injuries

 Directed by 
wound care or PT

 Seen more often 
in ICU settings 

 Often used 
incorrectly and/or 
unnecessarily



Infant 
Positioners

● Nursing education

● Orders in the chart for 

positioner use

● PT on our taskforce

● Signs at bedside

● Written into safe sleep 

hospital policy





Infant Swings 



• Soothing and 

comforting

• Helpful for staff 

when parents 

are not present
• Change of 

position for infant

• Inclined surface

• Soft bedding

• Parents may 

imitate at home 

• Not approved 
for sleep



Infant Swings and Bouncers:

ALONE

Not with other people, pillows, loose blankets, or toys

BACK

Not on their stomach or side, in a flat crib

CRIB (or BASSINETT) 

Not on an adult bed, sofa, cushion, swing, infant seat or other soft 

surface

Together 
we can help 

prevent 
SIDS!

Patient will be placed on pulse oximetry while in these devices. 

If patient falls asleep, they will be moved to a safe sleep location. 

Not Intended for Sleep

For more information, please visit www.safesleepnc.org 



What We Have Done

 Education to nursing staff

 Escalation of concerns to 
hospital leadership

 New policy in place 

requiring monitoring (pulse 
oximeter) for any infant 
placed in infant swing

 Policy also states infants 

should be moved back to 
crib if found sleeping in 
swing



Multidisciplinary teams 

are important to ensure 

that all staff are on the 

same page  

Modeling and education in 

the hospital gives families 

the keys to continue safe 

sleep at home.  



Please contact us with any questions! 

Kristina Nazareth-Pidgeon

Kristina.nazarethpidgeon

@duke.edu

Sophie Shaikh 

Sophie.shaikh@duke.edu

Taryn Scibienski

Taryn.scibienski@duke.edu

Lauren Morris 

lmorri58@jh.edu

References noted on individual slides.
Photographs from personal collection, 
pixababy and unsplash
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