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ABSTRACT

The survival rate of preterm infants in Taiwan has been on the rise in the last decade, and they must be taken care of
with parents who possess good care skills after returning home. However, it is extremely difficult to provide parents
with complete care guidance in an intensive care unit with high disease complexity and limited visiting hours. In
this project, we conducted a situational analysis of parents of preterm infants weighing 1,500-2,100 g at 28-36
weeks and found that they had a high demand for knowledge about care but a low completion rate of performing
care skills after receiving nursing guidance. The reasons were as follows: 1. The nurses did not understand the
care resource model; 2. Lack of care manuals and standard operating procedures for health education guidance;
3. The promotion of the support group guidance program was not effective; and 4. Care audit and monitoring
processes were not established. Therefore, the following should be developed: 1. Care manuals for parents of
preterm infants; 2. Nursing guidance standards; 3. Care record form for caregiving consistency; and 4. Care
audit feedback form. After the project, the completion rate of parental care skills increased from 37.1% before the
improvement to 81.6%. The project thus improved the completion rate of parents’ care skills for preterm infants,
continued the concept of care and patient safety goals of the nursing team, and achieved a triple win for doctors,
nurses, and patients, thereby increasing parental confidence in the care of preterm infants. It is hoped that the
results can assist parents of preterm infants in meeting their various needs.
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Introduction

With the continuous advancement in rescue technology for
perinatal and preterm infants, the survival rate of preterm infants
in Taiwan has been increasing in the last decade [1]. According
to the statistics of the five preterm infant medical training centers
of the Premature Baby Foundation of Taiwan, the survival rate of
premature babies is over 98% on average, and the survival rate of
those born at 26-27 weeks of gestation or with a birth weight of
751-1,000 g is about 70%-85% [2]. The survival rate of preterm
infants with a birth weight of 1,000-1,500 g is 90% [3], and 13.5%
of them were admitted to the Neonatal Intensive Care Unit (NICU)
for further life-sustaining treatment or long-term care immediately

after birth. Some studies suggest that parents of preterm infants
in the NICU experience stressors such as the multitude of devices
and tubes on premature babies, unfamiliarity with the NICU
environment, limited visiting hours, unfamiliarity with treatment
procedures, and the inability to perform the parental role when the
mother is separated from the infant, all of which add to parental
stress and cause anxiety [4]. As premature birth is an unexpectant
experience, it is a health and developmental crisis [5], affects a
family’s functioning and quality of life, and has a significant
impact on the family [6,7]. The separation from parents and the
delayed identification with premature babies may also prevent
the establishment of parent-child attachment, which again creates
great stress on both parties [8,9]. Therefore, families with preterm
infants face greater pressure from changes in family stability and
parental roles than those with normal newborns [10,11]. In addition
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to improving the quality of care for preterm infants, caregivers
can also recognize parents’ state of mind and the meaning of
their behavioral responses in a timely manner, value their stress
and needs, understand their coping strategies [4,12], as well as
appropriately provide care needs with a family-centered care
concept. In this way, parents’ operational and emotional behaviors
can be greatly enhanced, and parent-child relationships and family
resilience can be strengthened. Since the NICU is the place where
premature babies interact with their parents initially, it has been
clinically found that parents have complex emotions such as guilt,
hopelessness, anxiety, and depression when facing their child’s
preterm birth and hospitalization. It has also been found that
preterm infants face many complex health problems after passing
the acute phase and need close observation, care, and monitoring
for a extended period of time, causing great psychological
stress on parents. In the current situation, there are only support
groups for preterm infants every other week and random bedside
guidance during daytime meetings, and parents are rarely provided
with information and emotional support, resulting in a lack of
confidence and incomplete care skills. Therefore, to improve the
quality of care for preterm infants and to establish a planned and
effective care guidance system is the urgent task and work of our
unit for family care of preterm infants at this stage. Through this
project, we hope to use existing medical resources to re-plan and
establish nursing guidance standards and provide appropriate and
timely resources as well as initial home health education for the
purpose of reducing readmissions [4,13].

Analysis of status quo

Status quo of the unit and care guidance implementation

The NICU was established in 1989 and has expanded from 16 beds
to 25 beds (2018), with a target population of critically ill infants
and preterm infants within 3 months of birth. There are 48 nursing
staff (with an average seniority of 7.5 years). The average bed
occupancy rate of the unit is 84.5%, of which premature babies
account for 79.8%. The average hospital stay is 19.7 days, and the
nurses takes care of one to three premature or critically ill babies
per day. There are currently no standards for home care guidance
for preterm infants, nor is there a standardized model or process.
The current care guidance methods include support groups and
bedside care guidance, both of which have their own advantages
and disadvantages. Because in support groups other family
members share their experiences, parents of premature babies are
encouraged to participate in the support group sessions as much
as possible. If they are unable to fit into the class schedule, the
primary night nurse practitioner will print out a health education
leaflet based on personal experience and the condition of the
premature baby to provide brief care guidance.

Current needs and guidance on parental care for premature
babies

To understand the current needs and guidance of parental care for
premature babies, the project team conducted a survey between
January 2 and January 15, 2018, targeting 30 parents of preterm
infants who were hospitalized for 3—-20 days, born at 28-36 weeks,

and weighed 1,500-2,100 g. Using the questionnaire “Current
Needs and Guidance on Parental Care For Premature Babies”
designed by the team members, we collected data through on-site
and telephone interviews. The results showed that 66.7% were
aware of the existence of support groups for parents of preterm
infants, but 30% had not joined such groups (Table 1).

Table 1: Current needs and guidance on parental care for premature
babies (N = 30).

Question Option N Perc::/ntage
(|
1. Do you know of any support groups for No 10 333
parents of premature babies? Yes 20 66.7
> 2 times 2 6.6
2. Have you ever joined a support group? 1 time 19 63.3
0 times 9 30
3. What home care needs are expected from nursing staff?
Preparation and care of premature babies for discharge 30 100
Frequently asked questions of premature babies 30 100
Newborn and preterm feeding, constipation and diarrhea
. 30 100
management, and stool and bowel observation
Care of infant respiratory infections 24 80
Breastfeeding, exhaust and hiccup treatment, and
o 25 833
overflow and vomiting treatment
Basic life-saving for babies 22 73.3
Kangaroo care and parent-child relationship 21 70
Infant touch and massage 19 63.3
Management of crying in premature babies 17 56.6

Since there is no literature or supporting data on parental needs
of preterm infants, eight items were selected, as the priority care
guidance items for this unit, assuming a 60% parental need rate as
the cut-off point.

Completion rate of care guidance for parents of preterm
infants

(i) Checklist design: To assess the consistency of the checklist,
two attending physicians and three nursing supervisors and senior
nurses developed the “Standard Rating Scale for Parental Care
Guidance for Premature Babies during Hospitalization” using
words that parents could easily understand.

(ii) Target group: 30 parents of preterm infants mentioned above.
(iii) Check results: The nurses in this project used the “Standard
Rating Scale for Parental Care Guidance for Premature Babies
during Hospitalization” to check the completeness of parental care
skills of preterm infants, which ranged between 23.3-50%, with
an average completion rate of 37.1%. This shows that the demand
for parental care guidance during hospitalization was high, but the
participation rate in support groups was low; besides, the acceptance
of preterm care guidance was significantly low (Table 2).

To understand the reasons for the low completion rate of care skills
among parents of preterm infants, the project team sent 42 copies
of the questionnaire to nurses of the unit using a double-check
anonymous method between January 19 and February 10, 2018,
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Table 2: Check results of the completion rate of parental care guidance for preterm infants during hospitalization (N = 30).

Item Assessment content iﬁ?:;grfl Compl(i/t:;) n rate
Preparation and care of premature babies for discharge Hom.evenvironrpent. G R D LR T Rl D 12 40
Nutrition, vaccination, etc.
Frequently asked questions of premature babies Problems and care, the importance and precautions of follow-up. 9 30
Newborn and preterm feeding, constipation‘ and diarrhea Principlgs of breastfee(}ing, posture, pre§autions, skin color 15 50
management, and stool and bowel observation observation, normal urine and bowel traits, color, and frequency.
(Chves @Bt ey fofestions Explain symptoms, factors, care and treatment, prevention, and when 13 33
to send to the doctor.
Eirerttaeitin, Gt el s s, F PT(e.cautic?ns for colle.ction, storage .and transportation, cleaning and
.. disinfection of utensils, breastfeeding posture, methods, teaching, and 14 46.7
XS O b T vomiting treatment and precautions.
Basic life-saving for babies Zﬁ%{a;ﬁ(;h;o?ig()s?ékﬂg;;S:zgsh(;iglr:T 2UCEC s IO 9 30
Kangaroo care and parent-child relationship Advantages, techniques, preparation (parents, baby, time), and notes. 10 333
Infant touch and massage Massage techniques, methods, and benefits. 7 233
Mean 37.1
Table 3: Reasons for the low completion rate of care skills among parents of preterm infants (N = 40).
Reason N Percentage %
1. Lack of care record form for care guidance consistency 40 100
2. Lack of care manuals and standard operating procedures for guidance 37 92.5
Institutional norms 3. Busy work leads to insufficient time for health education, wrong timing and poor quality 37 92.5
4. Insufficient publicity and inflexible and inappropriate scheduling for guidance courses by support groups 32 80
5. Lack of care audit and monitoring evaluation form 38 95
1. No regular nurse who can fully explain the content of care and health education results in incoherent descriptions. 36 90
Nurses 2. Heavy Workload and cumbersor.ne work rogtines lead to. a la.ck of time to ynderstand parental needs 34 85
3. Insufficient knowledge of caregivers and failure to provide timely care guidance 30 75
4. Differences in personal qualifications and experiences causes varying health education contents 31 71.5
1. Not convenient to participate during the confinement period 38 95
Parents 2. No experience in baby care 30 75
3. Unfamiliar with the habits of premature babies 30 75
4. Low willingness to learn 29 72.5

and 40 were returned, with a return rate of 95.2%. The results are
shown in Table 3 and divided into three aspects: parents, nurses,
institutional norms, and the cause-and-effect analysis is shown in
Figure 1.

Figure 1 Cause-and-effect analysis of the low completion rate of
care skills among parents of preterm infants.

After analyzing and summarizing the above problems, the
completion rate of parents of preterm infants in intensive care units
performing care skills was only 37.1%, for which the reasons were
summarized as follows: 1. The nurses did not understand the care
resource model; 2. Lack of care manuals and standard operating
procedures for health education guidance; 3. The promotion of the
support group guidance program was not effective; 4. Care audit
and monitoring processes were not established.

Purpose of the project

Today’s preterm care emphasizes the cooperation of the medical
team and the involvement of the parents of preterm children. It
is hoped that through root cause analysis and appropriate care
and health education guidance, parents can learn and perform
their parenting role during the hospitalization of their preterm

children and improve their confidence in care. This project took
into account the learning effectiveness of new immigrants from
a medical center, and based on the ability of the project team, the
completion rate of parental care skills for premature infants was
increased from 37.1% to over 70%.

Literature review

Care Needs of parents of premature babies

Needs are a feeling, state, and value judgment according to expert
opinion [14]. Parents’ experiences of preterm crisis are influenced
by their interaction with the NICU, the preterm child, and other
social systems, which will continue after hospital discharge [15].
Parents are often the primary caregivers of preterm children upon
discharge to their homes; therefore, if nurses can provide systematic
teaching of caregiving knowledge and skills to parents as early as
possible during hospitalization, and engage and expose them to
caregiving, it will improve parents’ knowledge and skills in caring
for their preterm children, increase their confidence in caregiving
[16-18], and relieve the stress of caregiving after returning home
[19]. In addition to the basic physiological and developmental
needs of a normal newborn, because they are not fully mature at
birth, preterm infants require the care of allied health professionals
to facilitate their growth and development outside their mother’s
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body. A literature review indicated that care knowledge includes
the knowledge of infant physiological development, breathing,
nutrition, vaccination, sleep cycle, and the use of car safety
seats [3,18]. Care capabilities include apnea, milk choking, first
aid, chest percussion, [18,20], precautions for breastfeeding and
formula milk, abnormality management, developmental care,
medication, safety seat selection, and parent-child interaction [20].
Particularly, the teaching of feeding, sleeping, bathing, soothing,
and apnea in the first week can greatly reduce parents’ difficulties
in taking care of basic home needs [20]. The care of a preterm
child in the early stage of its discharge from the hospital is a unique
life experience for parents and families, as well as a turning point
for parents, as they face changing roles and family adjustment
[10]. Nurses should use their expertise to assess the readiness of
their clients and use empathy to encourage and guide parents to
participate in the caregiving process, and to communicate and
coordinate the family’s dilemma in a timely manner to help adjust
to the role transition.

In order to help adjust the role and function transition [21], in the
current situation of gradually decreasing medical manpower, it is a
considerable challenge for nurses to effectively perform the role of
nursing guidance, consultation, and health education.

The importance of nursing guidance for parents of preterm
infants

It is extremely important for nurses to provide proper health
guidance [22], as inaccurate health guidance can easily lead to
unintentional injuries, and good health guidance can prevent
many complications, especially for preterm infants who are out
of the acute phase. Nursing guidance is a critically important
and indispensable part of the treatment process, highlighting the
significant independent role of nursing expertise and skills [23].
The NICU is the place in which preterm infants interact with their
parents, so NICU nurses must be sensitive to the psychological
feelings of the parents of preterm infants [24], help them
understand the medical treatment and familiarize themselves with
the environment and equipment of the NICU, and encourage early
parental contact, participation in care, and support, thus facilitating
parents’ role recognition. It is expected that early interventions of
complete care guidance will increase family caregiving skills,
relieve caregiving stress, reduce the occurrence of complications,
and avoid waste of medical costs due to increased hospitalization
days [25]. It is a mother’s job and responsibility to care for her
children. If nurses proactively communicate with mothers,
coordinate and develop classes, use standardized oral nursing
guidance and written nursing instruction manuals, and arrange
“demonstration and hands-on practice” or “individual instruction,”
it can effectively assist mothers in learning to care for their
newborns and learn early, complete, and timely care plans for
preterm infants. However, the shortage of nursing manpower and
heavy workload prevent nurses from providing adequate health
education guidance [26]; thus, it is crucial to choose the strategy
of improving health education guidance for nurses.

How to devise effective nursing guidance methods

Nursing guidance is a continuous learning process. With the
advancement of technology, health workers now have diversified
options of health education tools to apply effective guidance
strategies through individual or group approaches. Guidance
techniques can be written information with oral guidance,
which allows parents to access, repeat, and read over and over
again at any time regardless of time and location constraints,
thus reinforcing memory. Furthermore, parents can also discuss
problems and clarify concerns with nurses to remind them of the
focus and direction of care [25]. Health education videos can be
played repeatedly according to parents’ needs and convenience,
so as to improve parents’ caregiving skills and learning outcomes.
The development of a standard process for nursing guidance can
allow nurses to follow the standard direction as a complete shift
and follow-up for continuous care, as well as reduce the burden on
nursing resources, improve the effectiveness of nursing guidance,
and enhance the quality of care [27]. In view of the above
literature, it is necessary and essential to arrange educational
training concerning caregiving skills for parents of preterm infants
to develop the correct concept of care.

Solutions and processes

To achieve the purpose of the project, members of the project
team collected data from the analysis of the current situation
and discussed the reasons for the low level of care provided
by parents of preterm infants. After referring to the relevant
literature, we formulated countermeasures and proposed eight
possible solutions.

1. Establish a standard operating procedure for nursing guidance;
2. Develop a care record form for consistency in care guidance; 3.
Deploy regular nurses to participate in care guidance; 4. Develop
a care audit feedback monitoring scale; 5. Promote and encourage
participation in support groups; 6. Provide post-discharge
consultation services; 7. Develop care manuals for parents of
preterm infants; 8. Produce a DVD of support group content.

The main problems identified were discussed and a decision
matrix was used to consider possible alternatives (Table 4). The
importance, feasibility, cost, manpower, and effectiveness of the
solutions were rated, with the highest score being 5, the middle
score being 3, and the lowest score being 1. It was found that none
of the items were less than 20 points. After discussion, the standard
of 20 points was used to determine 6 solutions.

The project was conducted for nine months from January 4 to
October 9, 2018, divided into three phases: the planning phase,
the implementation phase, and the evaluation phase (Table 5), as
described below.

The planning phase (January 4 to April 30, 2018).

A project team was established to collect relevant information and
analyze the current situation to identify problems, determine the
theme of “Improvements on the completion rate of home care skills
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Table 4: Decision matrix table.

Reason Improvement plan Importance Feasibility Cost Manpower | Effectiveness Total Solution
Establish a standar'd operfitmg 5 5 5 5 5 25 *
. procedure for nursing guidance
Inconsistent or 2. Develop a care record form for
incomplete care e pa . 5 5 5 5 5 25 *
; consistency in care guidance
guidance o i .
- Deproy reguiar nurses to 5 5 4 3 5 22 *
participate in care guidance
Lack of care ratings - D(?VGI.OP B getack 5 5 2 5 5 22 *
monitoring scale
‘ 1. P.ro.mot.e ar?d encourage 5 5 4 4 5 23 *
Ineffective support | participation in support groups
groups 2. Prov1d§ post-d_lscharge 5 4 4 5 5 17
consultation services
Health education 1. Develop .care manuals for parents 5 5 5 5 5 25 *
leaflets are of preterm infants
cumbersome and 2. Produce a DVD of support group 5 1 ) 5 5 18
not compiled content DVD
Table 5: Work schedule of implementation plan.
Nursi id. date Work it d 2018
ursing guidance date Work items and progress
ok e Feb | Mar = Apr | May Jun Jul Aug  Sep Oct
1. Develop care manuals for parents of preterm infants * *
Phase 1: Planning 2. Establish a standard operating procedure for nursing guidance * *
phase 3. Develop a care record form for consistency in care guidance *
4. Develop a care audit feedback monitoring scale *
1. Advocacy after the administrative meeting * *
2. In-service education and training * *
Phase 2: 3. Include in the health education routine at admission *
Implem;:ntation phase 4. Strengthen advocacy and join support groups for health education * * * * *
guidance
5. Deploy regular nurses to assist with care guidance and health * *
education
Phase 3: Evaluation 1. Results analysis and tracking * * *
phase 2. Implementation effectiveness and evaluation * * *

for parents of preterm infants,” and propose specific improvement
measures to address the major problems.

(1) Develop care manuals for parents of preterm infants (March
4 to March 20, 2018): Parents of preterm infants who had been
hospitalized for 3 to 20 days were asked to receive care guidance
for their preterm infants, which included birth weeks, birth weight,
appearance, mobility, current condition, and the most needed care
guidance schedule. The advocacy and health education started on
March 22 and was officially implemented on March 23.

(i) Establish a standard operating procedure for nursing guidance
(March 10 to April 1, 2018): The team divided the work according
to the theme and used online resources to collect relevant literature
at home and abroad, including the literature on the care needs of
mothers of preterm infants and influencing factors, as well as the
needs of families of patients in intensive care units and their care,
to establish the standards.

(iii) Develop a care record form for consistency in care guidance
(April 3 to April 15, 2018): Based on the analysis of the current
situation of the parental care needs for premature babies and the
literature review, the project team proposed the care record form
for consistency, including the first and second follow-up to ensure
that the implementation is complete.

(iv) Develop a care audit feedback monitoring scale (April 13 to
April 30, 2018).

The implementation phase (May 2 to October 1, 2018) highlighted
advocacy and the organization of in-service education and health
education guidance.

(i) Advocacy after the administrative meeting: When participating
in the report of the administrative meeting on May 2, 2018, the
project members presented the project theme, purpose, and
implementation guidelines, and announced the standard operating
procedure to seek the support of the colleague team.

(i1) In-service education and training: The team organized an in-
service education course for the unit on May 19, 2018, themed
“Improvements on the completion rate of home care skills for
parents of preterm infants,” which was delivered orally and
in writing to gain the consensus and support of unit nurses. All
nursing faculty and nurse supervisors agreed to include in-service
education and training courses for new nursing faculty, cross-
trained nursing faculty in the unit, and routine health education at
admission.

(iii) Strengthen advocacy and join support groups for health
education guidance: From June 16 to October 18, 2018, preterm
birth support groups changed their implementation policy as
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follows: 1. Post the speakers, topics, dates, times, and sessions of
the support groups for preterm infants one week in advance on
the bulletin board outside the ward or on the NICU in-hospital
website; 2. Post the content of the support groups and the rotation
of sessions within six months in the Love Manual so that families
know the topics and dates in advance; 3. Deploy members of
the nursing guidance team to post the topics, dates, and times of
the support groups under each bed monitor that week to remind
parents to participate in group health education; 4. In the week of
the group health education, the project nurses introduce the topic
of group health education to the parents during the small night
shift meeting.

(iv) Deploy regular nurses to assist with care guidance and health
education: Changes in the parental health education policy from
June 3 to October 6, 2018: 1. Provide timely information to
parents about their preterm infant is current condition (appearance,
behavioral response, cognitive development, and vital signs)
during meeting and breastfeeding time; 2. Revise the duties of the
primary nurse on the night shift, have a regular nurse guide the
health education work, and provide guidance and record signature
evaluation with the care manuals, so that parents feel that they have
a health care worker who is familiar with their baby’s condition at
all times, and fathers who work and mothers in confinement can
feel more at ease.

The evaluation phase (August 2 to October 6, 2018) focused on
confirming whether the completion rate of parental care skills
for preterm infants could be improved, and the evaluation and
statistical analysis were conducted by the project members.

(1) Daily assessment of knowledge and skills of care for preterm
children with stable physiological conditions, and strengthening of
health education for those with poor learning outcomes according
to individual needs.

(i1) For preterm infants transferred to the intermediate care unit,
parents were visited on the second or third day to understand the
actual effectiveness of their care, and detailed records were taken
and handed over to the intermediate care unit.

(iii) Invite the primary nurse to present the status of implementation
and difficulties encountered as a basis for improvement of future
parental care guidance.

(iv) Monthly statistics on the completion rate of nursing guidance

received by parents of preterm infants would be tracked as an
indicator of the effectiveness of the project.

(v) Monthly statistics on the number of participants in support
groups and calculation of the participation rate for that month.
(vi) This project aimed to improve the completion rate of care skills
for parents of preterm infants. With the support of the unit nurse
supervisor, the recognition of colleagues, and the joint efforts of
the group members, the implementation of the countermeasures
achieved remarkable results, with the completion rate increasing
from 32.5% to 74.5%. Therefore, the standard operating procedure
of care guidance for parents of preterm infants (Appendix I) was
included in the regular practice.

(vii) Statistical analysis of the completion rate of parents receiving
care skills for premature babies is shown in Table 6.

Result evaluation

The project was successfully carried out with the assistance of
all nurses. Prior to the implementation of the project, the care of
premature babies had been practiced in the nursing industry for
many years, but there had been no standard operating procedure
for care guidance and no consistency care record form or care audit
feedback form. As a result, parents of preterm infants were clueless
and had a low completion rate in receiving care for their preterm
babies. After the implementation of this project, the completion
rate increased from 37.1% to 81.6%, reaching the target. The
project improved the completion rate of each item by more than
20%, with the highest completion rate of 76.6% for basic life
saving for babies and the lowest completion rate for infant touch
and massage. The need to promote the project in the ICU should
be further evaluated. It is also worth mentioning that through the
promotion of the project, parents were able to understand the care
of their preterm children, whether interviewed in person or by
phone, and they were able to respond to the demonstration based
on the skills and techniques they had been taught. Parents were
positive and satisfied with the quality of care, and 95% of them
said that the manuals and DVD made them feel more at ease after
returning home.

Conclusion
One of the functions and responsibilities of nursing is to meet the
parents’ “right to know” and provide effective teaching measures.

Table 6: Improvements in the completion rate of care skills among parents of preterm infants (comparison of statistical analysis before and after

improvement).
Before (N = 30) After (N =30)

Guidance item Number of Completion rate Number of Completion rate

completion (%) completion (%)
Preparation and care of premature babies for discharge 12 40 22 73.3
Frequently asked questions of premature babies 9 30 24 80
Newborn and preterm feeding, constipation and diarrhea management, and stool
and bowel observation 15 30 26 86.6
Care of infant respiratory infections 13 433 22 73.3
Breastfeeding, exhaust and hiccup treatment, and overflow and vomiting treatment 14 46.7 27 90
Basic life-saving for babies 7 233 28 93.3
Kangaroo care and parent-child relationship 10 333 25 83.3
Infant touch and massage 9 30 19 63.3
Mean 37.1 81.6
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Our responsibility is to make the best use of the teaching purpose.
The main purpose of this project is to increase the completion rate
of care skills among parents of preterm children from 37.1% to
81.6%, maintain good results, and establish the standard operating
procedure. Premature babies in the NICU and their parents are
often helpless and vulnerable. If nurses can provide parents with
a timely opportunity to learn about their premature babies and
to learn to care for them, both parents and health care providers
will benefit greatly. To provide parents with the information they
want more quickly, this project conducted a survey on the needs
of parents of preterm infants receiving care guidance during
hospitalization and promoted the development of the standard
operating procedure on guidance consistency. By providing
individualized nursing guidance through regular nurses, omissions
or repetitions are avoided, continuity and completeness are taken
into account, and mutual familiarity and trust are increased, which
in turn enhances learning outcomes and has a positive impact on
the overall quality of nursing services. It is hoped that the results
of this project will serve as a reference for NICU nurses in caring
for families with preterm infants, as well as a guide for parents
of preterm infants in caring for their children, thus improving the
overall quality of family care.

Since this unit is an intensive care unit, the premature babies
were transferred to the intermediate care unit as soon as their
condition stabilized; moreover, the fathers failed to attend support
group classes because they had to work during their child’s
hospitalization. Therefore, the parents’ needs would be better
met through the continued promotion of a bedside care guidance
program supplemented by group health education. During the
implementation of the project, mothers were often limited by
taboos and behavioral norms during confinement, and therefore,
it was necessary to communicate care skills through fathers or
grandparents, which affected the integrity of the mothers’ learning
of caregiving skills. In addition, it was found that mothers were
not necessarily the primary caregivers of preterm infants after they
were discharged from the hospital, and that the needs of multiparas
differed from those of primipara. In the future, we hope to propose
specific improvement measures to address these problems in order
to improve the overall quality of care for preterm children.
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Table Al: Standard operating procedure of care guidance for parents of preterm infants.

I. Purpose: To enable the nursing staff to follow the standards of care when implementing care instructions for preterm infants, so that
the contents of the instructions can be standardized and a systematic and complete quality of care for preterm infants can be achieved.

II. Target: All parents of premature babies in the NICU.
III. Instructions

1. Introduce yourself to the parents and give them the Love Manual.

2. Each nurse is fully familiar with the content of the standard operating procedure manual.

3. Provide parents with the standard operating procedure manual during hospitalization and, when appropriate, provide them with
instructional sessions to implement phased and systematic guidance.

4. Date and sign the audit record sheet in each item after the implementation of care guidance.

5. Check the content of the standard operating procedure manual for completeness and discuss, modify, and publicize the content of

the manual at any time if any revision is necessary.

6. Include in-service education and training courses for new nursing faculty and cross-trained nursing faculty.
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