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Abstract 

Problem: Bathing practices vary among neonatal intensive care units (NICU), despite guidelines 

developed by the Association of Women’s Health, Obstetrics and Neonatal Nurses (AWHONN).  

Bathing should occur allowing for optimal outcomes in the neonate, while attempting to 

minimize negative physiologic effects due to the stress of bathing.    

Purpose: The purpose of this project was to implement evidence-based bathing practices in a 

level IV NICU, where practices vary.  Through the utilization of AWHONN’s Neonatal Skin 

Care Guidelines (NSCG), the goal was to reduce signs of neonatal stress, particularly 

temperature and behavioral signs of distress during bathing.  

Methods: The population consisted of neonates ranging in age from 24 to 40 weeks’ gestation in 

a 52 bed NICU. Implementation occurred over a twelve-week period in the fall of 2019, which 

included collection of baseline data, identification of unit-based champions, staff education, 

competency assessments, and development of resources and reminders for staff.  Guideline-

based algorithms were created, which determined inclusion and exclusion criteria for bathing.  

Documentation on bedside charts included the age of the infant, the type of bath given, and 

measures of tolerance to bath assessed by pain/sedation scores and patient temperature 15 

minutes post bath. 

Results: Training resulted in guideline competency among 16% of the NICU nurses. The 

bedside documentation tool was completely filled out 36 times over the six-week period of 

implementation, on a unit where the patient census averages 45-52 patients a day.  Although, 

limited, there were some apparent trends in the data that suggests evidence-based bathing 

practices are needed on this unit.  There were no negative effects of increased pain/sedation 

scores when the infants were swaddle bathed, pain/sedation scores remained < 3, requiring no 
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interventions.  Normal temperatures were more likely if the infant was swaddled bathed.  

However, about 36% of the documented temperatures were <36.5, despite the type the bath.   

Conclusion: Evidence-based bathing practices help to reduce negative outcomes in the neonatal 

population.  Implementing a practice change within a large unit requires continuing education to 

enforce the strategies set forth by AWHONN and cement strategies for sustainability and 

accountability into practice. 
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Introduction 

 Neonatal skin care and bathing practices vary across neonatal intensive care units 

(NICUs), nationwide.  Bathing is done to reduce infection in the infant, to improve skin care, or 

to reduce the transmission of infection to healthcare workers (Elser, 2013).  Practices vary in 

regard to timing and frequency of bathing, bathing techniques, and the choice of cleanser used 

when bathing (Elser, 2013; Kuller, 2014; Lund, 2016).  Premature infants, the most vulnerable, 

pose a special concern when implementing bathing and skin care practices because of immature 

skin.  The skin has many functions including thermoregulation, protective and immune defenses, 

tactile sensation, insulation, water and electrolyte balance, and fat storage.  Due to the 

immaturity of the skin in premature infants they are at a higher risk for infection, hypothermia, 

dehydration, electrolyte disturbances, and skin breakdown. (Allwood, 2011).  It is imperative 

that neonatal skin care is based on scientific evidence to allow for the best patient outcomes 

(Allwood, 2011).   

 Despite guidelines developed by AWHONN, bathing practices remained varied.  Many 

other countries have implemented skin care guidelines to improve outcomes in the neonatal 

population, some integrating the NSCG by AWHONN (Hugill, 2014).  Bathing should be done 

allowing for optimal outcomes in the neonate, paying particular attention to the needs of 

premature infants (Allwood, 2011).  Bathing can be stressful to the neonate and cause negative 

physiologic responses, such as hypothermia and changes in vital signs.  Care should be taken to 

minimize these disturbances when bathing the infant.  The purpose of this project was to 

implement evidence-based bathing strategies and improve adherence to the NSCG by 

AWHONN, in a large urban based NICU on the east coast, where strategies remain incongruent.   
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Literature Review 

 This literature review focuses on the discussion of implementing evidence-based quality 

improvement projects in the NICU and how that improves outcomes in the neonatal population.  

This review captures the importance of skin care in the neonatal population, in which bathing is 

an important element of skin care.  Bathing and how it can cause physiologic stress on the infant, 

is discussed.  The validity and reliability of the Neonatal Pain, Agitation, and Sedation Score (N-

PASS) is discussed as a measure to assess behavioral stress in the neonate.  Finally, this review 

summarizes how implementing evidence-based strategies for bathing improves outcomes in the 

neonatal population.  The literature was obtained through a search of Medline Ovid, Pubmed, 

and CINAHL, using the search terms, bathing, baths, NICU, neonatal, newborn, skin care, and 

N-PASS.  Refer to the evidence table (Table 1) for further detail about the studies, which used 

the Johns Hopkins Evidence Based Practice rating scale to rate the quality of the evidence. 

 The NICU is a complex environment that has seen rapid change in recent years.  

Although change is rapid in technological advances and new medications, the focus has been to 

reduce mortality.  Quality improvement initiatives focus on improving morbidity and long-term 

outcomes in the neonatal population.  There must be a collective network that works together to 

improve outcomes and implement change (Lachman, Jayadev, Rahi, 2014).  Nurses are key 

factors in implementing change and fostering quality care.  Neonatal quality improvement 

projects should focus on developmental aspects of the neonate and family involved in the care 

(Elverson & Samra, 2012). 

 Neonatal skin is sensitive and acts as a barrier to infection, is key in thermoregulation, 

and is key in maintaining homeostasis in the neonate.  Management of the neonate’s skin and 

protection of the skin is important to maintaining the neonate’s homeostasis, which is key in 
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improving outcomes (Kusari et al, 2019).  There is no consensus over when to bathe, how to 

bathe, and what to bathe with, all which can affect the skin of the neonate and his/her 

homeostasis (Kusari et al, 2019).  Routine bathing of the infant, especially the preterm infant can 

cause decreased temperature and increased stress, including increased heart rate, crying, 

decreased oxygen saturations, and increased pain scores, which can negatively impact proper 

growth and development (Fernandez & Rodriguez, 2018; Ceylan & Boilslk, 2018).  Swaddle 

bathing has been shown to be the best technique to maintain thermoregulation and decrease 

negative outcomes in the infant, especially the preterm infant, if implemented appropriately 

(Fernandez & Rodriguez, 2018; Ceylan & Boilslk, 2018).   

 Behavioral assessment, especially of pain and agitation is paramount to the care of the 

neonate (Hummel et al, 2004; Hummel, Lawlor-Klean, Weiss, 2010).  The N-PASS tool (Figure 

1) is a valid and reliable, easy to use non-invasive tool that accurately assesses pain, agitation, 

and sedation in neonates ranging in age from 23-40 weeks gestation.  Interrater reliability has 

been measured as 0.86-0.93, internal consistency as 0.84-0.89, and test retest reliability as 0.87.  

It is endorsed by the American Academy of Pediatrics (AAP; AAP, 2016).  It accurately 

measures acute, ongoing, and post-operative pain and agitation in the neonate.  It has been shown 

to be superior to other behavioral assessment tools used in the NICU. (Hillman et al, 2015; 

Hummel et al, 2004; Hummel, Lawlor-Klean, Weiss, 2010).  

 When nurses use evidence-based guidelines, like AWHONN’s skin care guidelines, in 

managing neonatal skin care and bathing, there are improved outcomes.  Using an evidence-

based guideline promotes adherence to skin care/bathing practices, including swaddle bathing, 

and thus improves outcomes in the neonate and reduces the risk for negative outcomes such as 

hypothermia and increased stress.  Having a valid and reliable tool to assess infant stress, such as 
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the N-PASS tool, is imperative to determine interventions and provide quality care.  Although 

the NICU is a complex environment, implementing evidence-based practices are generally well-

received by the staff and can improve outcomes in the neonatal population (AWHONN, 2018). 

Theoretical Framework 

 Betty Neuman’s Health Care Systems Model (Figure 2) focuses on the patient as a 

dynamic system.  The goal of nursing is to maintain the stability or wellness of the patient (Polit 

& Beck, 2012).  The focus is the patient’s response in relation to their environment and the goal 

of the nurse is to maintain the patient’s wellness through primary, secondary, or tertiary 

prevention. Every patient has a natural and dynamic response to potential or actual stressors 

within their environment and there are multiple variables and inter-relationships that will impact 

this response.  The nurse must recognize the patient as dynamic and attempt to maintain 

wellness, a state of stability in response to the ever-changing environment surrounding the 

patient. Primary prevention is recognizing potential stressors and intervening before those 

stressors reach the patient.  Secondary prevention occurs as the nurse tries to reduce the effects 

of the stressor that has entered the environment of the patient and compromises the patient’s 

stability.  Tertiary prevention occurs after secondary prevention actions have been implemented 

and attempts to help the patient deal with the stressor while reducing energy output and 

facilitating reconstitution, regaining stability. (Petiprin, 2016) 

 Neuman’s Framework was useful in the implementation of evidence-based bathing 

strategies because the goal was to reduce stress in the infant.  Using evidence-based strategies 

helps the nurse understand and view the patient as a system that responds to the surrounding 

environment.  The nurse had to understand that bathing can be a stressor to the neonate and 

respond accordingly. If stress was observed, the nurse had to reduce the stress and implement 
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strategies to bring the patient back to baseline or “stability”, which was outlined in the 

educational material provided.  The nurse would recognize a deviation from “stability” based on 

the post bath temperature and N-PASS score.  Evidence-based bathing practices assist the nurse 

in providing a systems approach to bathing and view the patient as a dynamic system who 

responds to their environment in varying ways. The education of evidence-based bathing 

guidelines was primary prevention to maintain the stability of the patient.  Implementing those 

practices and adhering to the guidelines was secondary prevention.  Documentation of 

physiologic parameters, temperature and N-PASS scores, helped guide tertiary prevention 

strategies to maintain the stability of the patient and prevent further compromise.   

Methods 

Project Type, Population, Setting 

 This project was a quality improvement project aimed at implementing evidence-based 

bathing practices to improve outcomes in the neonatal population.  The population consisted of 

neonates in an academic center’s 52 bed Level IV NICU, with over 160 staff nurses.  With over 

750 hospital beds and a staff of over 6500 employees, this East Coast center is in a 

predominantly urban setting; however, the center receives patients from a broad area within the 

mid-Atlantic region.  Infants ranged from 24 weeks to 40 weeks’ gestation at birth.  Infants 

greater than 40 weeks corrected age were excluded from this project because they require 

different bathing practices due to the relative maturity of their skin.  The majority of the unit’s 

population fell within the aforementioned age range.  The unit’s census ranged from 40-52 

infants on any given day. 
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Changes in Structures and Processes 

 The main structural changes attempted through implementing this project were changes 

to the electronic health record (EHR).  The proposed changes to the EHR included a place to 

document when the bath occurred and type of bath, the temperature and N-PASS score of the 

infant after the bath, and any interventions required based on these values.  The adoption of the 

bathing competency checklist and unit specific skin care guidelines as part of the new staff 

orientation process was another proposed structural change to help support the project.  

 The main process changes involved changes to the nurses’ bathing practices.  The goal 

was to have nurses bathe infants according to AWHONN guidelines, using an algorithm to guide 

nurses on whether or not the infant should be bathed and what type of bath the infant should 

have, swaddle or sponge.  The nurses were expected to document the type of bath and the 

temperature and N-PASS score post-bath on a bedside documentation chart (Figure 3).  

Strategies and Tactics 

 Education and competency assessments occurred during the first four weeks of 

implementation. An email of the objectives of education (appendix A), a training video on 

swaddle-bathing, the competency checklist (appendix B), and a power-point presentation 

(appendix C) highlighting key points, including algorithms (Figures 5 and 6) to determine 

eligibility was sent to all staff.  This information was then incorporated into several binders as a 

resource to staff.  Unit champions conducted real-time education through short in-services and 

brief huddles, continuously throughout implementation.  A laminated calendar was created to be 

kept at the bedside as a reminder for nurses to track when baths occurred and were due (Figure 

4).  
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Data Collection/Analysis 

 Prior to implementation, the DNP project underwent Institutional Review Board (IRB) 

for Non-Human Subjects Research (NHSR) and was approved by the hosting institution.  All 

data collected was de-identified and collected anonymously.  During the initial four weeks, chart 

audits and unit observation of infants fitting the inclusion criteria were performed to have data on 

bathing documentation trends.  Audits were performed twice a week to determine if a bath was 

documented via the EHR or written on the white board in the patient’s room.  Run charts were 

created at the end of this period to determine trends. 

 Implementation occurred over a six-week period.  A bedside data collection tool was 

used to track the age of the infant, whether they qualified for a bath, what type of bath was given, 

and the temperature and N-PASS scores post bath and were left in a red folder at the patient’s 

bedside for collection at the end of each week.  Data was shared with the implementation team 

every two weeks to monitor trends or shifts in practice change.  

 The main outcome measures of temperature and N-PASS score were analyzed using 

descriptive statistics.  The N-PASS score and temperature were evaluated based on two 

gestational age categories, less than or equal to 32 weeks and greater than 32 weeks.  

Temperature was also evaluated based on the type of bath received.  This data was used to 

determine if there were any differences or negative outcomes based on age or type of bath 

received.  The type of bath the infant received was tracked and analyzed using a bar graph.   

The relationship between the age of an infant and the type of bath received was analyzed using 

descriptive statistics.  Consistency in documentation was analyzed through run charts.  The 

percentage of nurses that were educated and signed off as competent was also observed. 
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Results 

 Baseline data collection during the first four weeks of the project showed variability in 

nursing documentation and charting of baths. There was an average of 60% charted baths in the 

EHR, leaving 40% of undocumented baths.  There was variability in where the nurses 

documented baths, about 1/3 of baths were charted on the white board in the room but not in the 

EHR.  There were infants who qualified for bathing but according to the documentation did not 

receive baths. (Table 2 and Charts 1 and 2)   

 During the six-week implementation period, the bathing documentation tool was fully 

completed on 36 occasions; the unit averages 40-52 patients a day.  Of those instances, there 

were 18 documented sponge baths and 18 documented swaddle baths, 50% for each type of bath 

(Chart 5).   All baths documented on infants ≤ 32 weeks, were sponge baths.  On infants > 32 

weeks, there were 9 documented sponge baths and 9 documented swaddle baths, again 50% for 

each type of bath (Table 3).  The majority of the time, 64%, temperature was normal despite the 

type of bath received (Table 6).  Also, infants were more likely to have a normal temperature if a 

swaddle bath was given (Table 6).  It appeared there was no difference in temperature based on 

age, however 36% of the documented temperatures were <36.5 (Table 5).  The N-PASS score 

remained within normal limits, <3, regardless of age or type of bath given (Table 4). 

 At the completion of implementation, 16% of the nurses were educated and signed off as 

competent in the bathing strategies (chart 3).  Barriers included the significant number of staff 

that needed to be educated within a limited period of time.  During implementation there were 

competing priorities for staff attention and education, such as unit-based competencies and 

educational initiatives.  Lastly, 10% of the staff were newly hired and on orientation, potentially 

contributing to the lower rates of education.  
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 Over the six-week period of data collection there was limited nursing documentation on 

the bedside documentation tool (Chart 4).  Strategies to improve adherence to documentation, 

included reminders during the beginning of each shift huddle, reminder flyers posted throughout 

the unit to promote engagement, and follow-up emails to staff.   

Discussion 

 The results of this project produced some noticeable trends, highlighting the importance 

of evidence-based bathing strategies.  In alignment with the literature, it was observed that 

infants who were swaddled bathed were more likely to have normal temperatures and less likely 

to have impaired thermoregulation after a bath.  Although swaddle bathing is the recommended 

bathing technique which has been shown to reduce changes in thermoregulation and behavior, 

infants still received sponge baths and had low temperatures post bath. This indicates the 

importance of completely educating staff and also the difficulty in producing a practice change 

when there is incomplete buy-in.  According to the literature nurses’ attitudes and perceptions 

have a great deal of influence on the bathing practices that they provide to infants, this is also in 

alignment with Neuman’s Health Care Systems Model.  Although, thorough education was 

attempted, there was incomplete penetrance and a practice change was not observed.    

 This unit, in particular, was very large and with a high acuity and census.  The size of the 

unit and the large number of staff, likely contributed to inadequate education of the nursing staff.  

The unit also had multiple educational and competency initiatives that were taking place 

concurrently with this project.  Unit based initiatives are always a priority for staff and combined 

with the high acuity of the patients, which would have excluded them from bathing, the urgency 

to fulfill the needs of this project fell lower on the nurses’ priority list.  All of these contextual 
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findings resulted in a limited data set.  Leadership, however, was supportive of the project as 

were champions on both shifts, aiding and facilitating the implementation of the project.   

 For future practice, evidence-based bathing strategies, especially swaddle bathing and its 

effects on neonatal physiologic parameters may be implemented in a smaller unit or smaller sub-

section or neighborhood in this NICU.  This may help establish the benefits of evidence-based 

bathing strategies, allow for a smoother transition into a unit-wide practice change, and allot time 

for nurses to complete education and competency, which would improve adherence and increase 

buy-in.  In order to improve sustainability long term, work continues with the unit’s informatics 

and EPIC leaders, to reach the goal of having specific documentation in the EHR.  Also, efforts 

are ongoing to have bathing competency and education as part of the orientation process and 

within the unit specific skin care guidelines/policies.  AWHONN guidelines are generalizable to 

all neonates, however, the results of this project are not generalizable to other NICUs, as it was a 

quality improvement initiative to translate evidence into practice on a specific unit with multiple 

contextual and competing factors.   

Conclusion 

 Bathing is an important aspect of neonatal care and can have serious implications for the 

neonate.  Evidence-based bathing strategies can reduce negative effects on the infant, especially 

in terms of thermoregulation and behavioral stress.  Therefore, it is it imperative that the entire 

staff is current, educated, and competent in the most recent evidence-based bathing strategies and 

guidelines, permitting high quality care and optimal neonatal outcomes.  Including 

documentation in the EHR and including the evidence-based strategies and guidelines in unit-

based policies and guidelines will aid sustainability and ultimately improve neonatal outcomes.  

Although this project produced limited results, the facilitators and barriers encountered during 
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this project can be used as guidance for others translating evidence-based bathing strategies into 

practice.  
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Figure 1 

N-PASS Tool 
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Table 1 

Evidence Table 
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Authors/Citation 

 

Study Purpose 

 

Design 

 

Sample 

 

Results 

 

Conclusions 

 

Rating 

Allwood, M. 

(2011) 

Review of the 

literature to 

establish evidence 

based guideline on 

skin care in 

preterm infants 24-

30 weeks 

Review of quasi-

experimental 

and quantitative 

analysis using 

two online 

databases 

2 studies were 

reviewed 

2820 neonates 

across NICUs 

and newborn 

nurseries; 

infants <32 

weeks should be 

bathed in water 

only and no 

more than 2-3 

times a week, 

infants >32 

weeks can be 

bathed with pH 

neutral 

detergent no 

more than 2-3 

times a week, 

emollients are 

contraindicated 

as routine care 

Skin care of preterm 

infants should be 

specialized and based 

on evidenced based 

guidelines to improve 

outcomes in this 

population 

Level 

III/A 
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AWHONN. 

(2018) 

The purpose is to 

provide neonatal 

providers with 

evidence based 

recommendations 

on skin care 

practices to 

maintain the 

integrity of 

neonatal skin 

Clinical Practice 

Guideline 

Guideline is 

applicable to 

neonates 28 days 

or less and older 

infants across 

NICUs and 

facilities that 

provide care to 

post-natal 

infants 

 Immersion swaddled 

bathing is superior to 

sponge bathing.  

Detailed guidelines 

on skin care practices 

and bathing 

I/A 

Elser, H. (2013) E Opinion based 

on literature 

review 

   Summary of literature 

on neonatal bathing 

practices; nurses need 

to take into 

consideration 

premature skin when 

determining bathing 

practices 

 

Level 

IV/B 

 

 

Fernandez & 

Rodriguez 

(2018) 

Review of the 

literature citing 

best evidence for 

bathing practices 

of the neonate 

Systematic 

Review of 

descriptive and 

analytical 

studies using 

several online 

databases 

Ten articles with 

one quasi-

experimental, 

five randomized 

controlled trials, 

one cohort and 

three descriptive 

studies 

A total of 438 

preterm patients 

over the ten 

articles, six 

analyzed 

swaddle vs. 

sponge bathing, 

three studies 

analyzed 

bathing 

frequency, and 

one study 

analyzed the 

Swaddle bathing 

reduces physiologic 

stress on infants thus 

improving outcomes 

in the preterm infant, 

nurses that provide a 

supportive and 

protective and 

behavior and attitude 

during bath affects 

the infant’s 

experience 

Level 

III/A 
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nurse 

relationship 

with the neonate 

to reduce stress 

Hugill, K. 

(2014) 

 Literature review 

for skin care 

products to use 

 Review of 

current literature 

on skin care 

products 

 Using specifically 

formulated skin 

products are no more 

harmful than water 

alone 

 

Level 

IV-V/B 

Hillman et al 

(2015) 

To determine the 

objective measure 

of pain using the 

N-PASS as 

compared to the 

nursing 

assessment. 

 

Questionnaires All infants 

admitted to a 

Level IV NICU 

over a six month 

time period. 

There were a 

total of 218 

infants assessed, 

the NPASS 

score was 

significantly 

correlated with 

nurses’ 

subjective 

assessment of 

pain, agitation 

and sedation, 

evaluation was 

done using the 

Spearman’s 

rank correlation 

 

The N-PASS provides 

a quantitative 

measurement of 

subjective assessment 

parameters. 

Level 

IV/A 
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*Hummel, 

Puchalski, 

Creech, and 

Weiss, (2004); 

original 

NPASS study 

To establish the 

inter-rater and 

internal 

consistency as 

measures of 

reliability of the 

N-PASS 

instrument as well 

as the convergent 

and concurrent 

validity. 

Comparison 

between tools 

used by bedside 

nurses 

72 subjects were 

included, infants 

0-100 days old 

that were 

ventilated or 

post-op 

Results were 

analyzed using 

Spearman's rank 

correlation 

coefficient, 

Intra-class 

Correlation 

Coefficient, ICC 

(1, 2), Cronbach 

alpha, and 

Wilcoxon rank-

sum test; p<0.05 

was considered 

significant. 

Interrater 

reliability was 

high and 

statistically 

significant, 

Concurrent 

validity between 

the NPASS and 

PIPP scores 

were significant, 

Discriminate 

validity was 

significant for 

pain and 

sedation scores 

The N-PASS is a 

reliable assessment 

tool for neonatal pain 

and sedation. It is a 

valid assessment tool 

for ongoing pain and 

sedation for the term 

and preterm infant. 

Level 

III/B 
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Hummel et al 

(2010) 

To establish 

evidence of 

reliability and 

validity of the N-

PASS with acute 

heel stick pain. 

Prospective 

psychometric 

evaluation, 

randomized 

crossover 

design. 

Infants 23-42 

weeks’ gestation 

<30 days old, in 

two Level III 

NICUs, 59 

observations on 

42 infants 

Construct 

validity was 

established 

using the 

Wilcoxon 

signed-ranked 

test, comparing 

NPASS scores 

with an actual 

heelstick 

procedure and a 

simulated 

heelstick 

without actual 

sticking, 

NPASS scores 

were 

statistically 

significant, 

Convergent 

validity was 

established 

comparing PIPP 

(Premature 

infant 

Procedural Pain) 

scores to 

NPASS scores 

for the heelstick, 

using the 

Spearman’s 

Rank 

Correlation 

The N-PASS scale is 

a valid and reliable 

tool to assess acute 

pain in the neonate. 

Level 

III/B 
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coefficient, 

results were 

statistically 

significant, 

Inter-rater 

reliability was 

high, measured 

by intra-class 

coefficients, 

internal 

consistency was 

seen using 

Cronbach’s 

alpha, the power 

needed for this 

study was 44 

observations 

Kuller, J. (2014) Review based on 

literature already 

published 

 Review of the 

current literature 

 Immersion bathing is 

superior to washing; 

cleansing with mild 

liquid baby cleansers 

is the same or even 

superior to water 

alone. 

Level 

IV/B 

Loring et al. 

(2012) 

To compare body 

temperatures 

before and after 

immersion bathing 

versus sponge 

bathing 

Randomized 

Controlled Trial 

100 late preterm 

infants born 

between 35 and 

36 6/7 weeks in 

a 30 bed well 

baby nursery 

Infants that 

were tub bathed 

had higher 

temps at ten and 

30 minutes post 

bath than those 

that were 

sponge bathed, 

98.3 to 98.1 at 

Infants who were tub 

bathed (immersion) 

experienced less 

variability in body 

temperature. 

Level I/B 
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ten minutes, and 

98.6 to 98.4 at 

30 minutes, 

which was 

statistically 

significant. 

Lund, C. (2016) Review of the 

literature 

surrounding 

bathing newborn 

infants and 

examine bathing 

with chlorhexidine 

in the neonatal 

population 

Expert opinion 

based on 

literature 

  Tub/immersion baths 

improve temperature 

stability and is less 

stressful, it is not 

necessary to bathe 

infants daily, mild 

cleanser is the same 

as water alone and 

does not change the 

pH of the skin. CHG 

remains controversial 

because it is unclear if 

it crosses the blood-

brain barrier. 

Level 

IV/A 

Quraishy, K., 

Bowles, S., 

Moore, J. (2013)  

Performance 

improvement 

project to 

determine water 

temperature and 

length of bath to 

maintain 

normothermic 

temperatures 

Performance 

improvement 

project on 

swaddle bathing 

N/A Developed a 

proposed 

protocol for 

swaddle bathing 

based on the 

evidence. 

Bathing with water 

initially at a higher 

temperature of 101 °F 

was superior in 

maintaining infant’s 

temperatures 

throughout the bath 

and bathing no longer 

than 8 minutes 

resulted in maintained 

temperatures. 

VI/C 
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Figure 2 

Diagram of Theoretical Framework (Original Diagram Copyrighted by Betty Neuman, 1970) 

 

 

 

 

Education on evidence-based 

bathing practices and 

neonatal stress response 

Use of evidence-based 

strategies, including using 

algorithms to determine 

qualifications for bathing and 

type of bath, using measures 

to ensure stability, pH neutral 

detergents, swaddle bathing if 

appropriate, warming lights, 

parent interaction, etc. 

Assessment of NPASS score 

and temperature post-bath and if 

not within limits, add clothing 

or increase heat in the 

environment, skin to skin with 

parent, swaddle with clothing, 

pacifier, etc. 

Stressors in the 

NICU include 

light, sound, 

ambient 

temperatures, 

stimulation from 

cares, prematurity, 

lab draws, 

suctioning, 

bathing, etc. 

Infant may react with changes in 

vitals decreased or increased 

temperature, heart rate, and 

blood pressure, increased 

irritability, agitation, and crying, 

etc. The goal is to prevent these 

reactions. 
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Figure 3 

Bedside Documentation Tool 

  Bath One 

(Date/Day of Week) 

 

Bath Two 

(Date/day of week) 

 

Gestational age     

Qualify For Bath 

(Yes/no) 

    

Type of Bath 

(Swaddle/Sponge) 

    

N-PASS score (10-15 

minutes post bath) 

    

Temperature (10-15 

minutes post bath) 

    

 

  



BATHTIME SHENANIGANS                                                                                                     30 

 

Appendix A 

Education 

Educational Objectives 

1. The persons receiving the education will identify at least two stressors caused by bathing 

on the neonate in the form of hypothermia, pain, decreased oxygen saturations, etc. 

 

2. The persons receiving the education will be able to demonstrate swaddle bathing. 

 

3. The persons receiving the education will explain the importance of documenting the 

technique of bathing and physiologic parameters after bathing. 

 

4. Individuals receiving this education will review PowerPoint presentation and video at the 

end of the presentation. 
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Educational Outline 

1) Infection Control 

a) Use standard precautions when bathing 

b) Cleanse basin with disinfectant prior to and after bathing and allow to completely 

dry 

2) Temperature Control 

a) Ensure room temperature is warm 

b) Close doors to decrease air currents and heat loss from convection 

c) Ensure water temperature 38 degrees Celsius to less than 40 degrees Celsius 

3) Bathing technique 

a) Swaddle bathing especially in preterm infants 

b) Immersion bathing 

c) Avoid sponge bathing, if the infant cannot tolerate immersion or swaddle bathing, 

the infant may not warrant a bath at this time 

4) Timeline for Initial Bath 

a) Infants must be stable from a cardiorespiratory standpoint 

b) For preterm infants wait at least 12-24 hours 

c) For term infant temperature must be at least 36.8 on two consecutive measurements 

and the infant must be at least 6 hours old 

d) For infants of moms with HIV infection, bathe as soon as possible after birth 

5) Routine Bathing 

a) Bathing should occur no more than twice a week especially in preterm infants, 

unless absolutely necessary 

6) Bathing Products 

a) Bathe with sterile water only for premature infants <32 weeks if there are breaks in 

skin for the first two weeks of life 

b) Bathe with warm tap water only in premature infants <32 weeks with no breaks in 

skin for first two weeks of life 

c) Bathe with warm water and mild cleansing agents with a neutral pH or slightly 

acidic pH, no anti-bacterial agents 

7) Special Considerations 

a) Monitor infant’s behavior and stress cues during and after bathing 

b) Monitor infant’s vitals, especially temperature before and after bathing 

c) Consider heat lamps, dressing and swaddling immediately after, or skin to skin 

after bath to maintain temperature 

d) Encourage family involvement 

e) Keep the bath as short as possible, no more than 8-10 minutes 

f) Video Link for swaddle bathing technique 

https://www.youtube.com/watch?v=DJ3xFgNAeN0 

  

https://www.youtube.com/watch?v=DJ3xFgNAeN0
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Appendix B 

Competency Checklist 

o Correctly determine if infant qualifies for bath 

o Correctly determine type of bath infant is to receive 

o Correctly administers swaddle bath procedure 

o Ensures water temperature is appropriate 

o Verbally states appropriate timing of bathing 

o Takes axillary temperature and documents post bath 

o Determines N-PASS score and documents post bath  

o Documents bath and type of bath in EHR 
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Appendix C 

PowerPoint Presentation 

Slide 1 

BATH-TIME 
SHENANIGANS

A QUALITY IMPROVEMENT PROJECT

 

 

Slide 2 

THE PROBLEM

• NEONATAL BATHING PRACTICES VARY 

• TIMING OF BATH

• FREQUENCY OF BATH

• BATHING TECHNIQUE

• CLEANSER

• BATHING CAN BE STRESSFUL

• ALTERS VITAL SIGNS

• CHANGES IN BEHAVIOR

• PHYSIOLOGIC CHANGES AFFECTING HEMODYNAMIC STABILITY

 

 

Slide 3 

THE PURPOSE

• IMPLEMENT A STANDARDIZED BATHING PROTOCOL

• TARGET POPULATION

• INFANTS IN THE NICU BETWEEN 24 WEEKS – 40 WEEKS GESTATION

• FOLLOW AWHONN GUIDELINES

• IMPROVE ADHERENCE TO EVIDENCE-BASED PRACTICES

• IMPROVE PATIENT OUTCOMES AND REDUCE STRESS FROM BATHING
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Slide 4 

GOALS OF THE PROJECT

• SHORT TERM

• NURSES WILL DOCUMENT PHYSIOLOGIC PARAMETERS TO MEASURE 

TOLERANCE OF BATHING

• TEMPERATURE

• N-PASS SCORES

• NURSES WILL CONSISTENTLY DOCUMENT IN THE EHR WHEN AND WHAT 

TYPE OF BATH OCCURRED

• NURSES WILL SHOW COMPETENCE IN SWADDLE/IMMERSION BATHING

 

 

Slide 5 

GOALS OF THE PROJECT

• LONG TERM

• COMPETENCY IN BATHING USING EVIDENCE-BASED PRACTICES WILL BE 

INCLUDED IN THE ORIENTATION PROCESS

• DOCUMENTATION OF TEMPERATURE AND NPASS SCORES ASSOCIATED 

WITH BATHING WILL BE INCLUDED IN THE EHR

 

 

Slide 6 

THE PLAN

• STRUCTURAL CHANGES

• CHANGES TO THE EHR TO REFLECT WHEN BATH OCCURRED, TYPE OF 

BATH, AND RECORD OF TEMPERATURE AND N-PASS SCORES AFTER BATH

• COMPETENCY CHECKLIST

• EVALUATE NURSES’ ABILITY TO FOLLOW GUIDELINES AND 

RECOMMENDATIONS FOR BATHING, INCLUDING SWADDLE BATHING 

TECHNIQUE

• CHANGES IN PROCESSES

• BATHING PRACTICES ACCORDING THE AWHONN GUIDELINES
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Slide 7 

EDUCATIONAL OBJECTIVES

• THE PERSONS RECEIVING THE EDUCATION WILL IDENTIFY AT LEAST TWO 

STRESSORS CAUSED BY BATHING ON THE NEONATE IN THE FORM OF 

HYPOTHERMIA, PAIN, DECREASED OXYGEN SATURATIONS, ETC.

• THE PERSONS RECEIVING THE EDUCATION WILL BE ABLE TO DEMONSTRATE 

SWADDLE BATHING.

• THE PERSONS RECEIVING THE EDUCATION WILL EXPLAIN THE IMPORTANCE 

OF DOCUMENTING THE TECHNIQUE OF BATHING AND PHYSIOLOGIC 

PARAMETERS AFTER BATHING.

• INDIVIDUALS RECEIVING THIS EDUCATION WILL REVIEW POWERPOINT

PRESENTATION AND VIDEO AT THE END OF THE PRESENTATION.

 

 

Slide 8 

WHEN TO BATHE: FOLLOW THE 
ALGORITHMS

 

Defects in skin note: I.e. 
Gastroschisis, omphalocele, 
ostomy 
Stability note: On ventilator 
support - Intubated, CPAP, 
Ram Cannula 
Vascular Access - UAC/UVC 
Multiple Drips including 
pressors or sedatives 
Swaddle Note: If the infant has 
lines such as a PICC or PIV, 
protect or cover lines and 
infant can still be swaddled 
bathed. 
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Slide 9 

WHEN TO BATHE: FOLLOW THE 
ALGORITHMS

 

Stability Note: On ventilator 
support - Intubated, CPAP, 
Ram Cannula 
Vascular Access - UAC/UVC 
Multiple Drips including 
pressors or sedatives 
  
Swaddle Note: If the infant has 
lines such as a PICC or PIV, 
protect or cover lines and 
infant can still be swaddled 
bathed. 
 
 
 
 

Slide 10 

APPROPRIATE CLEANSING AGENTS

• THE NEWBORN SKIN IS NATURALLY SLIGHTLY ACIDIC AS A 

PROTECTIVE AGENT, CLEANSERS SHOULD HAVE A NEUTRAL OR 

SLIGHTLY ACIDIC PH TO PREVENT DISRUPTION OF THE NATURAL 

BIOME, SCENTS AND DYES INCREASE THE PH OF THE CLEANSER 

AND SHOULD BE AVOIDED

• WATER

• HOSPITAL CLEANSERS

• JOHNSON AND JOHNSON BABY CLEANSER (WITHOUT FRAGRANCE)

• NATURAL/ORGANIC BASED CLEANSERS

 

 

Slide 11 

VIDEO ON SWADDLE BATHING

• HTTPS://WWW.YOUTUBE.COM/WATCH?V=DJ3XFGNAEN0
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Slide 12 

DOCUMENTATION

Bath One

(Date/Day of Week)

Bath Two

(Date/day of week)

Bath Three 

(Date/day of week)

Gestational age

Qualify For Bath

(Yes/no)

Type of Bath

(Swaddle/Sponge)

N-PASS score

Temperature

 

The nurses will be expected to 
document on this sheet which 
will be kept at bedside in red 
folder, along with all other 
charts 
 
 

Slide 13 

CALENDAR

 

Laminated calendars will be 
available if nurses would like 
to document on these as a 
reminder of when a bath 
occurred instead of on the 
white board. It is a visual 
reminder 
 
 

Slide 14 

THANK YOU ALL FOR PARTICIPATING
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Slide 15 

LIST OF CHAMPIONS

PROJECT COORDINATOR – KEIARA WILLIAMS (QUESTIONS AND COMMENTS)

CHAMPIONS (MORE MAY BE ADDED)

CHRISTINA GROW

LAUREN KALINOWSKI

MEGAN SCROGGINS

GEORGEANN HAYES

STEPHANIE LEVY

KATIE SEEBERGER

DANIELLE LUERS
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Figure 4 

Calendar reminder of schedule for baths 
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Figure 5 

Bathing Algorithm 1 

 

***Is the infant stable – On Ventilator support – I.e. Intubated, CPAP, RAM Cannula; Vascular Access – UAC, UVC, Central Line; Multiple Drips 

including pressors or sedatives 

***Swaddle Bathe – If the infant has lines such as PICC or PIV you may cover or protect lines and infant may still have swaddle bath, use your 

best judgement 

 

  



BATHTIME SHENANIGANS                                                                                                     41 

 

Figure 6 

Bathing Algorithm 2 

 

***Is the infant stable – On Ventilator support – I.e. Intubated, CPAP, RAM Cannula; Vascular Access – UAC, UVC, Central Line; Multiple Drips 

including pressors or sedatives 

***Defects in Skin – i.e. Gastroschisis, Omphalocele, ostomy 

***Swaddle Bathe – If the infant has lines such as PICC or PIV you may cover or protect lines and infant may still have swaddle bath, use your 

best judgement
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Results 

Table 2 

Baseline data of patients that would have qualified for a bath 

Observation Percentage of Patients 

1 37 

2 28 

3 11 

4 24 

5 21 

6 10 

7 36 

8 11 
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Results 

Chart 1 

Baseline Data of Alternative Documentation of baths  

  
Vertical 

Axis Label 

% Documentation on White 
Board versus expected 
charted baths     

  
Graph 
Label 

Baths Documented on White 
Board     

                  

  
Date / 

Observation Value Median Goal 

Extend 
Phase  = 'x' 
New Phase 
= 'n' 

  1 45 35 100   11     

  2 34 35 100         

  3 35 35 100         

  4 35 35 100         

  5 44 35 100 x       

      #N/A           

     #N/A           

         

 
 
 
 
         

Median

Goal

0

20

40

60

80

100

120

1 2 3 4 5

Baths Documented on White BoardDocument
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Results 

Chart 2 

Baseline Data on Documentation in EHR 

  
Vertical 

Axis Label 

% of Actual baths charted vs. 
Expected Charted Baths 
(Percentages)     

  
Graph 
Label Baths Charted in Epic     

                  

  
Date / 

Observation Value Median Goal 
Extend Phase  = 'x' 
New Phase = 'n' 

  1 61 63 100   14     

  2 66 63 100         

  3 79 63 100         

  4 62 63 100         

  5 44 63 100         

  6 68 63 100         

  7 63 63 100         

  8 63 63 100 n       

      #N/A           

      #N/A           

 

 

 

 

 

 

Median

Goal

0

20

40

60

80

100

120

1 2 3 4 5 6 7 8

Baths Charted in Epic# of Actual 
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Results 

Chart 3 

Education and Competence of Nurses 

 

 

  

16%

84%

Assessed Competency

Nurses signed off as
competent
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Results 

Chart 4 

Nurses’ Documentation Adherence 

  
Vertical 

Axis Label Documentation Using Bedside Chart     

  
Graph 
Label Nurse Adherence to Documentation     

                  

  

Date / 
Observatio

n Value Median Goal 
Extend Phase  = 'x' 
New Phase = 'n' 

  Week 1 2 4.5 52   13     

  Week 2 2 4.5 52         

  Week 3 13 4.5 52         

  Week 4 10 4.5 52         

  Week 5 7 4.5 52         

  Week 6 2 4.5 52         
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Results 

Chart 5 

Swaddle versus Sponge Baths 

 

 

  

0

1

2

3

4

5

6

7

Week 1 Week2 Week 3 week 4 Week 5 Week 6

Swaddle versus Sponge Baths Given

sponge bath

Swaddle bath
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Results 

Table 3 

Relationship between age and type of bath received 

 Swaddle Sponge Total 

Gestation ≤ 32 weeks 0 9 9 

Gestation > 32 weeks 18 9 27 

Total 18 18 36 
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Results 

Table 4 

Relationship of age to N-PASS score 

 NPASS < 4 NPASS > 4 Total 

Gestation ≤ 32 wks 9 0 9 

Gestation > 32 wks 27 0 27 

Total 36 0 36 
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Results 

Table 5 

Relationship of age to Temperature 

 Low Temperature Normal Temperature  Total 

Gestation ≤ 32 weeks 3 6 9 

Gestation > 32 weeks 10 17 27 

Total 13 23 36 
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Results 

 

Table 6 

Relationship between type of bath and temperature 

 Low temperature 

(<36.5) 

Normal Temperature 

(≥36.5) 
Total 

Swaddle 5 13 18 

Sponge 8 10 18 

Total 13 23 36 
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