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DCC: Delayed Cord Clamping; NICU: Neaonatal Intensive Care Unit; OR: Operating Room; VD: Vaginal delivery

outcome measures. W rates of hyperthermia (balancing measure)

Lidmissiun temperature of all included babies born at =34 weeks® GA with primary
admission to NICU in the pre- and post-intervention sample groups
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biomedical technologist.
We also showed a significant decrease in the need for
Intravenous treatment of hypoglycemia from 19.8 to 9.5%
(P<0.001) and in metabolic acidosis from 14.1% to 3.6% (P<0.001)
In post-intervention group

A root cause analysis was performed, using fish bone and process
mapping methods.
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