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In Neonatal ICU patients does unrestricted number and type of visitors compared to
restricted number and type of visitors result in a higher infection rates?
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Background
Background

Purpose

Methods

13 articles were reviewed and appraised by our
group. Each member of our group was responsible
for finding and reviewing one or more studies and
articles related to our PICO question. The
evidence shows that an increased number of
healthy visitors to the NICU does not cause a
higher infection rate, revealing that the current
policy 1n our NICU 1s not evidence based practice.

Our group made an educational flyer explaining
that research shows that our current policy 1s not
based on evidence of infection prevention. This
flyer was sent to Child Life Services and the head
of the NICU Infection Prevention Committee
along with our sources. The flyer was posted
throughout the unit to educate staff that our current
policies are not evidence based and that changes 1n

our visitation policy will be implemented in the
NICU 1n February 2019.
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Visitation Guidelines coming February 18" 2019:

All visitor guidelines are subject to the discretion of the
medical team. There are times that these rules do not apply to
your baby in order to provide the best care to vour infant. We

ask during those times that you understand that these
decisions are always made in the best interest of your baby.

l. Anvone over the age of 18 may visit as long as they
visit with a white-banded parent

2. Three people can be at the bedside at any given time,
but one person must always be a white banded parent

3. Visitors may touch the infant at the discretion of the
parents

4. Visitors may hold infant over 35 weeks of age, with
no central lines and not on a ventilator, at the
discretion of the parents and medical team

5. For infants over | month of age, parents may
designate 2 people (18 vears old and over) who may
visit without a parent. They must watch the infection

control orientation video or attend the infection class
before they can start visiting without the parent. They

cannot get medical updates, make medical decisions,
or bring other visitors. They may participate in cares
but may not feed the infant. The 2 individuals
designated by the parents must remain the same for
the remainder of the infant’s hospital stay

Additional Visitor Guidelines coming end of flu
season 2019:

6. Sibling visits — all sibling visits must start with an
initial consultation with a Child Life Specialist and
evidence of current immunizations.

a. Siblings over 13 vears old may visit with just a
parent after pre-approval. Visits will be limited to
a maximum of 30 minutes.

b. Siblings under 13 years old must have an
appointment to be escorted by a Child Life
Specialist

¢. Siblings can do hand/feet hugs with approval of a
Child Life Specialist

d. Siblings can hold infants over 35 weeks, with no
central line and not incubated, at the discretion of
the parents

e. Siblings can all visit together at the discretion of
a Child Life Specialist

Findings

Evidence shows that increase in visitors to the NICU 1s
not associated with an increase 1n infection rates,
provided that the visitors are free of cold or flu-like
symptoms. An increased number 1n visitors has been
correlated with shorter NICU stays and allows the
parents to be supported during this stressful time.
Evidence further shows that handwashing, wiping down
cell phones with antibacterial wipes, and cleansing skin

before kangaroo care, are effective strategies for
infection prevention in the NICU.

Implications for Practice

Towards the completion of our project, we were
contacted by more senior nurses who had been working
towards changing our visitation policy. Our findings
correlated exactly with theirs. Visitation policy changes
have now been approved which will take place 1n late
February. Parents will be allowed to have more visitors
at the bedside, and will no longer be restricted to a
permanent list of 4 or less visitors for their child’s
entire stay. The flyer was placed throughout the NICU
to educate staff on the fact that our policies will be
changing and why. This will help educate staff before
the changes take place so that nurses will be receptive
to the new dynamics of visitation in our unit.
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