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RESULTS:
BACKGROUND: Postoperative neonatal hypothermia is a benchmark for the quality of care
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CONCLUSION: Since implementation of the post-operative neonatal hypothermia workgroup interventions and
the work surrounding standardization, documentation, IT advancements and equipment, we were able to
*'+ significantly improve maintaining euthermia and postoperative temperatures <36 ° within 30 minutes of return
“ -+ Mmm;dm “ﬂm for all neonatal patients returning from a procedural area from a baseline of 67.9% to 96.1%. There were 5
cases (2.9%) of inadvertent post-operative hyperthermia, all of which were clinically insignificant. The
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