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PT, has a list of contraindications for KC and one is “newly postoperative




infants in whom stability is not yet determined, and for infants with significant 




hemodynamic instability characterized by wide blood pressure swings and/or 




bradycardia, apnea, or oxygen desat with handling that is associated with 




prolonged recovery.”

Gazzolo et al., 2000

Harrison, 2010

FT, Case study of congenital heart defect infant who had 80+mins of KC/day X 




14 days and had no physiologic compromise  and good HR, SaO2, and 




parasympathetic HRV.

Nolan & Lawrence, 2009
FT, RCT of 25 infants who got three types of KC (ventral to ventral, 




ventral to lateral, cradle hold on mother’s side under axilla) that started 




> 30 mins post birth compared in PACU to 25 controls who were not in 



              PACU KC infants had better HR, RR, and temp stabilization and lower 




cortisol levels than controls.  KC moms had less anxiety and more 




satisfaction with their care.  REALLY IS PACU which is EARLY PP   

