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Disclosure

» | have nothing to disclose




Objectives

» Describe the rationale for Sarnat Scoring
Certification.

» Review the requirements for Sarnat
Scoring Certification.

» Review strategies that will assist teams in
obtaining and maintaining certification.




Rationale for Certification Process

» Establishing competency in scoring reduces
inter—-examiner variability and increases the

accuracy of individual examiner scores

» Increases sensitivity of identifying infants
who qualify for cooling

» Inclusion criteria for cooling include both
objective and subjective data




Initial Screening Criteria for
Therapeutic Hypothermia

4

Gestational Age greater than or equal to 35
weeks

Birth weight greater than or equal to 1.8 kg

Less than or equal to 6 hours since insult
occurred

Biochemical criteria
Abnormal neurological exam
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Validation Tool

» Streamline certification process
» Educate team members

» Evaluate performance

» Correctly document the exam




Components of Education and Skills Validation

» Establish eligibility

» Knowledge Review

» Performance & Critical Steps
» Validation

» Submission




Establish Eligibility

» Screen for appropriate infants greater than or
equal to 35 weeks

» Type of infant for exam
» TwWo examinations required

» Two infants with neurologic abnormalities OR
one infant with neurologic abnormality and

one with normal findings




Knowledge and Review

» HIE Supportive Care Management Guidelines.
State of Florida Protocol

» Policy and Procedure: Care of the Infant with
HIE

» View: Screening Neurologic Exam For
Therapeutic Hypothermia @




Performance

» Verbalize if infant meets the biochemical
criteria for cooling

» State the components of the observational
portion of the exam

» State the components of the active portion
of the exam

» Complete Neurologic Exam Certification
Form




Validation

» Gold standard examiner scores the infant

» Team member independently examines infant
and completes neurologic exam form

» Gold standard examiner reviews exam with
team member

» Discuss any differences in exam scoring and
form completion

» *If exams are discordant in more than 1
category, repeat competency

» Two successful exams are required for
certification



Submission/Processing

» If your center is participating in the BABYBAC
Il Trial, email PDF of both exams to Meg
Crawford for review by Dr. Shankaran

» If your center is not participating, Sarnat
Certification Scoring forms can be emailed to
Livia Sura (livia.sura@peds.ufl.edu)

» A list of certified examiners will be posted on
the RTI & FN3 website




Putting it all together

» Sarnat Scoring Education and Skills Validation
» Neurological Exam Certification Form
» Sarnat Certification PowerPoint

» Neurologic Exam PowerPoint

» HIE Protocol (State of Florida)

» Policy & Procedure: Care of the infant with HIE
(unit specific)

» Completed Exams

» Team Roster




