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Innovative Care of the Newborn Brain:
Stanford University September 26-27, 2018
Krisa Van Meurs, MD and Kathi Salley Randall, MSN, RNC, CNS, NNP-BC

On a warm late-summer morning in September 170 neonatologists 
and neonatal nurses from around the globe joined together to learn 
about how to create a NeuroNICU program, to perform an in-depth 
neuro exam, deepen their knowledge of therapeutic hypothermia, 
and focus on the clinical utility of bedside brain monitoring.

The two-day conference was held at the gorgeous Frances G. 
Arrillaga Alumni Center in the center of Stanford University campus 
and the weather provided the attendees with the warmth and sun 
that we all expect from Northern California summers.   Attendees 
were also from NICU’s as far away from California as Montreal, 
Florida and Brazil, and this provided for rich conversations and 
networking for everyone who attended.   

The topics presented at this year’s conference spanned a wide 
range.  Here are just a few highlights of talks given by our team of 
neonatal and neurology experts:

“The two-day conference was held 
at the gorgeous Frances G. Arrillaga 
Alumni Center in the center of Stanford 
University campus...  Attendees were 
also from NICU’s as far away from 
California as Montreal, Florida and Brazil, 
and this provided for rich conversations 
and networking for everyone who 
attended. "
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�� 'U��&RXUWQH\�:XVWKRႇ��1HRQDWDO�1HXURORJLVW�JDYH�WKUHH�WDONV�
at this year’s Innovative Care Conference.  She presented on 
the complexities of diagnosis and management of neonatal 
seizures, pitfalls of the neonatal neurological examination, 
and gave an excellent review of the fetal neuro-development 
and sequalae of disrupted development.

• Drs. Valerie Chock (Neonatologist) and Kelly Mahaney 
(Pediatric Neurosurgeon) teamed up for a presentation on 
the pathophysiology of brain injuries in term and preterm 
infants and discussed the neurosurgical management of at 
risk infants.

• Dr. Krisa Van Meurs, Neonatologist and Medical Director 
of the NeuroNICU, gave a presentation that reviewed HIE 
and hypothermia from the pathophysiology of the insult, 
the current evidence on the impact that hypothermia can 
provide to improve outcomes, and a peek at the future of 
neuroprotection for this high-risk population.

• Dr. Sonia Bonifacio, Neonatologist and Co-Medical Director 
of our NeuroNICU, gave an excellent review of neonatal 
stroke and facilitated one of our small group workshops on 
Advanced aEEG Cases.

• Dr. Susan Hintz, Director of the Johnson Center’s Maternal 
Fetal Medicine Program presented a comprehensive 
overview of both short and long-term neurodevelopmental 
outcomes of extremely premature infants.

• Dr. Richard Shaw and Angelica Moreyra, PhD shared with 
the attendees a review of the results of their intervention 
research to reduce anxiety and PTSD in NICU parents.

• Kathi Randall, NNP our NeuroNICU Program Consultant 
gave a practical presentation on how we each can 
provide neuro-protective care on a daily basis through 
simple interventions like infant massage, nutrition, pain 
management, parental presence, and skin-to-skin care.

 
• For infants with neurological injury, palliative and comfort 

care are important topics for caregivers to consider, and 
one of our NNP’s from the LPCH NICU, Diana Kobayashi 
gave a great review of the literature and perspectives on 
how we can continue to improve in providing comfort care 
when critical care is no longer indicated.

“By adding these exceptional presenters 
to the long list of local experts who 
typically present at the Stanford 
NeuroNICU course this two-day seminar 
R௺HUV�WKH�EHVW�ZD\�IRU�DQ\RQH�LQWHUHVWHG�
LQ�WKH�QHRQDWDO�EUDLQ�WR�EHFRPH�
LPPHUVHG�LQ�WKH�EHVW�VFLHQFH�DQG�
SUDFWLFDO�EHGVLGH�DSSURDFKHV�IRU�FDULQJ�
for a variety of infants with, or at-risk for, 
EUDLQ�LQMXU\��

Slide 2: Clinically relevant questions regarding patient man-
agement.

6OLGH����&OLQLFDO�¿QGLQJV�LQ�+,(
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• Attendees at this year's conference listening to Krisa Van Meurs speaking
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We love to conclude our conference with a presentation by a 
parent or family and this year was no exception as we heard 
a passionate telling of the story of prematurity by one of our 
family advocates from the department of family centered 
care, Nina Boiadjieva. 

I n 

addition to the incredible local faculty who presented on a variety 
of NeuroNICU topics, three international experts in the neonatal 
QHXURORJ\�¿HOG�ZHUH�DOVR�RQ�WKH�DJHQGD���

•  Dr. Lena Hellstrom-Westas, from Uppsala, Sweden, 
presented on the history and current use of aEEG 

&RQIHUHQFH�RUJDQL]HUV�FDXJKW�E\�WKH�FDPHUD
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Marianne Thoresen lecturing
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28 week infant at 1000g is at or above 95%. 
Even in my  short career, which began in 1998 
in terms of  Pediatrics, and then 2001 in 
Neonatology, our approach in terms of 
comfort with the smallest infants, has eased 
greatly.  What inspired this post, though, was 
a series of  newspaper clippings from 1986 
and 1991 that  made me take a moment to 
look up at the sky  and mutter “huh.”  When 
you take a trip down memory  lane and read 
these posts, I  think you will agree we have 
come a LONG way, and (in truth), in a very 
short period of time.

This unit was built  with 3.5 million dollars.  
Imagine how far that would go now. The unit 
had a capacity  of  18 beds, but opened with 
only  12 and a nursing staff  of  60 (compare 
that to 150 now!). They couldn’t  open more 
beds due to the lack of  available nurses 
with sufficient skills.

My  favorite comment to provide some 
perspective was that 5 to 10 years before 
this time, the estimated survival for infants 
under 1000g was 15%!

Have we ever come a long way  in 
family-centred care. Can you imagine 
having a baby  born now at 695g whose 
family  wouldn’t get to hold them till almost 
3.5 months of  age?!  That is what happened 
in the case described in this article.

Did you know the old unit had 19 beds (was 
originally  9 babies), and expanded to 27 at 
this time?

It cost 3.1 million to build this unit.

The long and the short of  it is that,  yes, things 
are busy, and in fact, busier than they  have 
ever been. Do not lose sight, however, 
wherever your practice is that you are part of 
a story  for the ages. Things that were once 
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“My favorite comment to 

provide some perspective 

was that 5 to 10 years 

before this time, the 

estimated survival for 

infants under 1000g was 

15%!”

1991 – Opening of the New Intermediate Care Nursery

The National Perinatal Association (NPA) is an interdisciplinary organization that gives voice to the needs 
of parents, babies and families and all those interested in their health and wellbeing.  Within NPA, parents 
and professionals work together to create positive change in perinatal care through education, parent 
programs, professional guidelines and events.

www.nationalperinatal.org

8QGHUVWDQGLQJ�1,56�SK\VLRORJ\�LV�HVVHQWLDO�LQ�HYDOXDWLRQ�RI�ORFDO�FRROLQJ�H௺HFWV
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in the NICU, as well as a comprehensive review on 
neonatal pain and the controversies on best practices 
and management from her international perspective.

•  Dr. Lina Chalak from UT Southwestern in Dallas, TX 
enchanted the audience with her elegant presentation 

on the neuro-vascular bundle and its delicate balance 
especially for those with brain injury.   Both she and 
Dr. Hellstrom-Westas led afternoon workshops on the 
advanced use of aEEG and NIRS which were both 
extremely popular break-out sessions this year.

��� $QG� ¿QDOO\�� 'U�� 0DULDQQH� 7KRUHVHQ�� RQH� RI� WKH�
world’s leading experts in neonatal physiology and 
hypothermia provided the attendees with an overview 
of the history and future of neonatal neuro-protection, 
including cooling, Xenon, Melatonin, mother’s milk and 
more.  And then she concluded the morning session on 
the 2nd day with a deep review of the pathophysiology 
of HIE, the mechanism by which cooling works, and 
EHGVLGH� SHDUOV� IRU� FDUH� WKDW� PD\� LQÀXHQFH� WKHVH�
infants’ outcomes.  

By adding these exceptional presenters to the long list of local 
experts who typically present at the Stanford NeuroNICU course 
WKLV� WZR�GD\� VHPLQDU� RႇHUV� WKH� EHVW�ZD\� IRU� DQ\RQH� LQWHUHVWHG�
in the neonatal brain to become immersed in the best science 
and practical bedside approaches for caring for a variety of infants 
with, or at-risk for, brain injury.

If you and your team are interested in attending a future conference, 
the dates for 2019 are in the planning stages and we will certainly 
share those with you as soon as we can.  To join their mailing list, 
click here (https://goo.gl/forms/jN49Vy0VM0Su3XaH3) or email 
Dr. Krisa Van Meurs, the Medical Director of the LPCH/Stanford 
NeuroNICU at: vanmeurs@stanford.edu

The authors have indicated no relevant disclosures.
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Slide 4: Additional therapies are needed.

Slide 5: Analysis favors treatment.

6OLGH����3RWHQWLDO�IRU�$XJPHQWDWLRQ�([LVWV�

6OLGH����%UDLQ�,QMXU\�GXULQJ�+,(
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