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BACKGROUND: Thermoregulation is a critical component of newborn care. Radiant warmers provide heat to an infant through IR energy. Incubators provide warmth to an infant through forced air convection. Both types of devices are standards of care for providing a neutral thermal environment to an infant without provoking the child’s delicate energy reserves during periods of illness. Each type of bed has inherent risks and benefits. Historically, the two types of heat have been provided in separate medical devices. Progression from a radiant warmer to an incubator during the infant’s hospital stay has required the physical movement of the baby from one bed to another bed. When infants are transferred from one bed surface to another (e.g. radiant warmer to incubator or incubator to radiant warmer), body temperature and physiologic stability are compromised.


OBJECTIVE: To describe thermal and physiological responses of newborns to a new warming device, the Ohmeda Medical Giraffe OmniBed.  Data were measured in radiant conditions, in convective conditions, and in transition conditions from radiant to convective heat as well as convective to radiant heat. The bed is a full-featured radiant warmer and incubator, which can provide either method of warming and converts between radiant warmer and incubator without requiring a physical transfer of the infant.
 

DESIGN/METHODS: A convenience sample of 40 sick newborns (mean gestational age = 29.4 + 4.0 weeks, BW = 1505.2 + 922.4 grams) were admitted onto the Ohmeda Medical Giraffe OmniBed during the first 24 hours after birth. All infants were admitted into the bed in warmer configuration and were enclosed into incubator environment on the first day of life. After initial closure, the OmniBed was opened an average of 2.85 times/24 hours for 12 minutes/opening.  Skin temperature, device set temperature, device air temperature, device heater power, and physiological parameters were monitored before, during, and after transitions.


RESULTS: A repeated-measures MANOVA was performed on temperature and physiological measures. There were no differences found in mean skin temperature among the four test conditions (radiant, transition R to C, convection, transition C to R). Mean heart rate, respiratory rate, blood pressure, and oxygen saturation were not statistically different among the four test conditions.


	Variable
	Radiant
	Transition R-C
	Convection
	Transition C-R

	Mean Skin Temperature
	36.7
	36.5
	36.5
	36.4

	Mean Heart Rate
	138
	136
	140
	129

	Mean Respiratory Rate
	44
	41
	45
	46

	Mean Blood Pressure
	38
	35
	39
	37

	Mean SpO2
	98
	98
	96
	97


CONCLUSIONS: There were no significant differences in skin temperature or physiologic stability across bed conditions. These data suggest that the Ohmeda Medical Giraffe OmniBed provides thermal and physiological stability across bed states eliminating the risk of infant stress as a result of bed transfer.


Supported in part by a research grant from Ohmeda Medical, Laurel, MD.

Presented at Neonatal Nurses Association, Nottingham, UK, October 9-10, 2001

