
“Have you, as a clinician, wondered what 
it is really like to be a premature infant 
being admitted to the Neonatal Intensive 
Care Unit? Even after spending time 
as a patient in the intensive care unit 
after a cardiac arrest, intubated, then 
post-operatively following a four-vessel 
bypass as I did in 2013, I do not think I 
really know what it is like for a preemie.”

Clinical Pearl: 
A Day in the Life: A Preemie Experience

Peer Reviewed

“As the participants digest these 
thoughts, the lights are dimmed, and 
they are encouraged to get comfortable 
in their chairs with eyes closed as they 
are about to enter the world of a preemie 
for a few moments.  Recorded sounds 
are played, starting with a heartbeat 
track that is layered with common noises 
on the unit.  Participants appear visibly 
shocked as these noises begin and 
have thoughtful comments during our 
discussion”
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Have you, as a clinician, wondered what it is really like to be a pre-
mature infant being admitted to the Neonatal Intensive Care Unit? 
Even after spending time as a patient in the intensive care unit 
after a cardiac arrest, intubated, then post-operatively following 
a four-vessel bypass as I did in 2013, I do not think I really know 
what it is like for a preemie. 

Catherine Ney, my co-author, and colleagues in the Develop-
mental Care Committee have organized an excellent simula-
tion for NICU nurses, neonatal and pediatric nurse practitioners, 
residents, fellows, and faculty with help from the experts in our 
Simulation Unit at the University of Chicago.  The simulation ex-
plores aspects of an admission experience includes admission 
procedures highlighting the effects of the sensory experience 
(i.e., sound, noise, taste, smell, light, and positioning). Additional 
components to effectively simulate the neonate's experience in-
cluded the sensation of a weighted positioner on your chest and 
movement restrictions due to an overly tight swaddle and poor 
positioning. One of the adults assumes the role of the patient as 
the providers complete admission tasks with a follow-up discus-
sion regarding the effects on development, potential pathological 
effects, and how it must feel for the baby. 

A comprehensive introduction, led by our Neonatal Nurse Practi-
tioner Chris Elsen, highlights premature development through a 
developmental care lens that helps focus our participants before 
their breakout simulation sessions (1,2,3).

Pat Byrnes-Bowen, our physical therapist, explains the stages 
of development in utero and, as a consequence of preterm birth, 
what that infant will no longer have an opportunity to experience.  
As providers in this space, she discusses how we can use vari-
ous tools and techniques to make the infant's extrauterine life as 
physically supportive as possible.  Pat explains how positioning 
needs change and how important proper positioning can be to 
aiding in a successful life as a young child and adult.  

Moving through our additional stations, participants discuss taste 
and smell with Julie Sadowski, Speech-Language Pathologist, 
and myself (Dr. H).  In this session, participants learn about the 

aspects of development in utero that prepare infants for feed-
ing later and how exposure to noxious smells can interfere with 
bonding and deter patient's from positive oral experiences.  This 
simulation allows participants to smell common items used on or 
near these patients at a high concentration.  They are encouraged 
to smell various containers and identify alcohol wipes, adhesive 
remover, and perfume.  Even in the age of mask-wearing, these 
smells permeate without losing their potency (6,7).

As participants enter the sound and vision station, they often no-
tice an iPad set up with a decibel reader that is left on throughout 
the discussion.  Catherine walks them through the developmental 
components of life in utero and the fascinating way the evolution 
of pregnancy prepares infants for the outside world.  For most of 
our patient population, this natural experience is stripped away as 
they are thrust into a space that assaults their immature sensory 
systems.   As the discussion moves toward sound, graphs are 
highlighted with decibel level readings of physical spaces on our 
unit compared to the recommended level of 45dB's.  The discus-
sion in the room spikes to the mid 70dB range with just one per-
son talking (8-11).  As the participants digest these thoughts, the 
lights are dimmed, and they are encouraged to get comfortable in 
their chairs with eyes closed as they are about to enter the world 
of a preemie for a few moments.  Recorded sounds are played, 
starting with a heartbeat track that is layered with common noises 
on the unit.  Participants appear visibly shocked as these noises 
begin and have thoughtful comments during our discussion. 

Prior to the final discussion, all participants are gathered for a pre-
sentation on mindfulness.  Working in the health care field and in 
an intensive care unit demands more than clinical competence.  
Compassionate care supports a family-centered model but can be 
hard to sustain amid the daily challenges on our unit, not to men-
tion the global pandemic.  Participants are encouraged to explore 
the use of G.R.A.C.E. to help support their cultivation of compas-
sionate care toward their patients and families and find ways to 
support their capacity to do so (12). . 



“We have a debrief and ask them what 
can be done to improve the experience 
and have received a lot of helpful 
feedback to refine the simulation.”

“We will continue to refine this Day in 
the Life simulation and plan to do some 
follow-up surveys for those clinicians 
who have been through this to see if it 
has affected their practice in the NICU.  
An educational handout with summaries 
of development and the senses is also 
provided (Appendix 1) for the attendees.”

147NEONATOLOGY TODAYtwww.NeonatologyToday.nettMay 2021

We also discuss what the clinicians can do to be more sensitive to 
the infant's senses and developmental needs, optimize their NICU 
experience, and minimize the negative effects of this experience. 

We have had several nurses, NNPs, fellows, and attending neo-
natologists experience this simulation, and the feedback has been 
really positive thus far. We have a debrief and ask them what can 
be done to improve the experience and have received a lot of 
helpful feedback to refine the simulation. 

This is by no means a unique simulation as other NICUs have been 
doing this for a number of years  (Phillips https://www.learningcon-
nection.philips.com/en/course/preemie-day), and Catherine has 
spoken with clinicians from other units about their programs. 

We will continue to refine this Day in the Life simulation and plan 
to do some follow-up surveys for those clinicians who have been 
through this to see if it has affected their practice in the NICU.  
An educational handout with summaries of development and the 
senses is also provided (Appendix 1) for the attendees. 
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ChildKind Tips 
On our journey to ChildKind, here is are tips for easing pain  
and promoting comfort based on the senses:  

 
 
 
 

 
 
 
 
 
 
 
 

0 

Providing mother’s odor during invasive procedures (i.e. heel sticks) in 
infants has been shown to reduce reactivity and shorten the return to 
baseline. 

Try to use bright lights as little as possible and use an eye shield or cloth 
to cover infant’s eyes. 

Decreasing unnecessary background noises and volume (i.e. 
conversations, alarms, doors) allows for increased opportunities for 
babies to experience positive auditory input through human voice (i.e. 
reading or talking softly at bedside). 

Avoid frequent taping/re-taping around mouth and nose and try to transition 
from OG to NG, as able, to reduce negative oral sensory experiences. 

Providing swaddling support on non-affected limbs during painful 
procedures like IV starts can help reduce stress, minimize physiological 
responses and help infant return to baseline quicker following procedure.  
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It  is hard to be a Neonatologist who took the 
path through Pediatrics first, and not use a 
Dr. Seuss quote from time-to-time. 

If  your unit  is anything like ours where you 
work, I imagine you feel as if  you are 
bursting at the seams.

As the population grows, so do our patient 
volumes.  I often quote the number 10% as 
being the number of  patients  we see out of 
all deliveries each year in our units.  When I 
am asked why  our numbers are so high, I 
counter that the answer is simple.  For every 
extra 100 births, we get 10 admissions. It  is 
easy  though, to get lost  in the chaos of 
managing a unit  in such busy  times, and not 
take a moment to look back and see how far 
we have come. What did life look like 30 
years ago or 25 years ago?  In Winnipeg, we 
are preparing to make a big move into a 
beautiful new facility  in 2018. This will see us 
unify  three units into one,  which is no easy 
task but will mean a capacity  of  60 beds 
compared to the 55 operational beds we 
have at the moment.

In 2017, were routinely  resuscitating infants 
as young as 23 weeks, and now with weights 
under 500g at times. Whereas in the past, 
anyone under 1000g was considered quite 
high risk, now the anticipated survival for a 
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“Oh the Places You'll Go”**

By Michael Narvey, MD

Originally Published on: 

All Things Neonatal 
http://www.allthingsneonatal.com
July 13, 2017; Republished here with 
permission.
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1986 – Opening of the New NICU at Children’s Hospital

“What did life look like 30 

years ago or 25 years 

ago?”

**“Oh the Places you'll Go,” by Dr. Seuss 
(originally published in 1990)

Sign up for free membership at 99nicu, the 
Internet community for professionals in neonatal 
medicine.  Discussion Forums, Image Library, 
Virtual NICU, and more...”

www.99nicu.org


