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Hypoxic ischaemic encephalopathy (HIE)
Name: _______________________












Date: ______________________

Date of Birth: __________________












Diagnosis: __________________
	NURSING INSTRUCTION
	NURSING ACTION

	1. PREVENT AND CONTROL SEIZURES
See Guideline- Management of Seizures
	· Observe for mouthing; fisting; cycling; posturing; abnormal eye movements; apnoea; tonic/clonic seizures; ↓ oxygen saturation and bradycardia. These may only become evident after 24 hrs as the brain swells
· If facilities are available provide brain/total body cooling for moderate HIE. Commence within 6hrs of birth. Discontinue by 72 hrs.
· Confirm seizure not jitteriness. Hold limb - if it is a seizure the jerking will continue

· Check dextrostix - may be jittery due to hyper/hypoglycaemia

· Record and report the nature, length and frequency of seizures and  any interventions, e.g. medications

· ↓ sensory stimulation to prevent initiating seizures

· Administer medication promptly as ordered-Phenobarbitone or continuous infusion of midazolam

	2. OBSERVE FOR RESPIRATORY/CARDIAC 
DEPRESSION/COMPROMISE
	· Monitor on a full patient monitor

· Observe for signs of meconium aspiration, e.g. barrel chest, severe recession, “flip - flopping” of sats due to shunting and possible pulmonary hypertension

· Administer O2 in order to maintain saturation > 84% and <93%

· Maintain a patent airway

· Stimulate baby if apnoeic by rubbing heels, chest or back. Do not startle baby by hitting incubator

· Check resuscitation status of baby. Use neonatal DNR careplan form

	3. MONITOR GIT FUNCTION
	· Monitor colour and amount of gastric aspirates
· Observe for bowel sounds and passage of stools

· Note any abdominal distension

· Do not feed until gastric functioning is confirmed

· Refer to physiotherapist to assist with exercises to improve suck and swallow as this may be weak

	4. MONITOR RENAL FUNCTION
	· Strict monitoring of urinary output and 4hrly urine dipstix

· Record and report any abnormality, e.g. blood and protein which may indicate hypoxic damage to the kidney

	5. MONITOR CNS FUNCTION
	· Monitor any seizure activity - see above

· Observe for unstable temperatures or respiration

· Monitor reflexes, e.g. Moro and suck

· Perform HIE score daily to monitor progression of condition

	6. MAINTAIN PARENTAL SUPPORT 
	· Openly and honestly discuss baby’s condition and prognosis

· Allow parents to express emotions

· Involve parents in decision making
· Refer to social worker re- grants, support groups etc.
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