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To improve developmentally-supportive care in the
NICU by providing consistent infant containment,
alignment, and comfort.

By expanding the study to a wider group of participants we hope to have further
evidence of the cocoon’s effectiveness versus standard care and positioning.
Effectiveness of the cocoon is measured by improvement in VS; lower NPASS score;

achieving quiet alert, light sleep, or deep sleep state; IPAT score = 9.
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Lessons Learned & Next Stage
- Type of interface used for non-invasive ventilation was not recorded during NPASS Behavioural State
the measurements. To identify a potential cause for improved data, the 2.5 1.2
same interface should be used for both conditions. 5 1 — ~
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- Only 1 NAS infant was available for inclusion. Fewer NAS infants are 1 \\ 0.4
admitted to the NICU in Fraser Health due to the implementation of the Eat RN Tl i '
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- Expand the cocoon use for infants undergoing painful procedures in the Time (min) Score of 1 = desired behavioura sate Time (min)
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