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Increasing the Rate of Infants Rooming in with their Mothers with

Low-Acuity Congenital Heart Disease
Anna Nelson, MD'?; Amy Marks, MSN, RN*; Ekta Patel, DO'*

1Children’s Mercy Kansas City; 2UMKC School of Medicine

Nearly all infants born in Children’s Mercy Fetal Health Center (FHC) are admitted to the CMH NICU, The Fetal Health Center is a high-risk delivery center located adjacent to the We aim to increase the rate of infants born with low acuity congenital heart disease
as there are not well-established guidelines for allowing infants to stay with their mothers if they Children’s Mercy Level IV NICU. It delivers approximately 200 infants a year. that room-in with their mothers in the FHC from 27% to 47% by December 2023.
have been prenatally diagnosed with low-risk congenital heart disease.
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