ORIGINAL ARTICLE ,_'/..'.ﬁ;.i
-\-' REVISTA

ENFERMAGEM ATUAL
IN DERME

TIME TO GO HOME: GUIDANCE ON MEDICATIONS FOR HOME USE IN NEWBORNS

HORA DE IR PARA CASA: ORIENTAGAO DE MEDICAMENTOS PARA USO DOMICILIAR NO RECEM-NASCIDO

HORA DE IR A CASA: ORIENTACION SOBRE MEDICAMENTOS PARA USO DOMICILIARIO EN RECIEN

'Raisa Silva dos Santos
2Danielle Bonotto Cabral Reis
3Adriana Duarte Rocha
“Marcelle Campos Araujo
5Ana Beatriz Souza Machado

! Enfermeira. Universidade Estacio de Sa
(UNESA), Mestranda em saude da Crianga e
Mulher pelo Instituto Nacional de Salde da
Mulher, da Crianga e do Adolescente
Fernandes Figueira — IFF/ FIOCRUZ. Rio de
Janeiro, Brazil. ORCID:
https://orcid.org/0000-0002-1716-8796
2Enfermeira. Universidade Federal do Estado
do Rio de Janeiro (UNIRIO), Doutora em
Pesquisa Aplicada pelo Instituto Nacional de
Saide da Mulher, da Crianca e do
Adolescente  Fernandes Figueira— IFF/
FIOCRUZ. Rio de Janeiro, Brazil. ORCID:
https://orcid.org/0000-0003-0180-082X

3 Pesquisadora em Salde Pdblica da
Fundagdo Oswaldo Cruz na é&rea de
Fonoaudiologia Neonatal. P6s-doutorado em
Salde da Crianca pela Fundagdo Oswaldo
Cruz pelo Instituto Nacional de Saude da
Mulher, da Crianca e do Adolescente
Fernandes Figueira — IFF/ FIOCRUZ. Rio de
Janeiro, Brazil. ORCID:
https://orcid.org/0000-0002-0678-581X

4 Enfermeira. Universidade Federal do Rio de
Janeiro (UFRJ), Doutora em Pesquisa Clinica
Aplicada a satde da Crianga e Mulher pelo
Instituto Nacional de Salde da Mulher, da
Crianga e do Adolescente Fernandes Figueira
— IFF/ FIOCRUZ. Rio de Janeiro, Brazil.
ORCID: https://orcid.org/0000-0001-9616-
7187

5Médica. Santa Casa de Misericordia do Rio
de Janeiro, Doutoranda em Pesquisa Clinica
Aplicada a satde da Crianga e Mulher pelo
Instituto Nacional de Satde da Mulher, da
Crianga e do Adolescente Fernandes Figueira
— IFF/ FIOCRUZ. Rio de Janeiro, Brazil.
ORCID: https://orcid.org/0000-0003-1179-
3483

Corresponding Author

Raisa Silva dos Santos

Rua Carbureto, nimero 86 A, Dos
Ferreiras, Belford Roxo, Rio de Janeiro
- Brazil — CEP: 26183-840. contact:
+5521976544981. E-mail:
enf.raisadossantos@gmail.com

Submission: 23-01-2025
Approval: 05-07-2025

NACIDOS

ABSTRACT

Introduction: The newborn's discharge process from the Neonatal Intensive Care Unit
involves several guidelines to be transmitted by the health team to parents and caregivers,
including the administration of medications at home. Objective: To evaluate the use of an
instrument to guide parents on the administration of liquid oral medications during and
after neonatal hospital discharge. Methodology: This is a study, of an exploratory
descriptive nature, with a quantitative approach. The study was carried out in the Neonatal
Intensive Care Unit of a Federal Institute, located in Rio de Janeiro. Data collection took
place through a structured interview, with the parents of newborns, applied pre- and post-
discharge, from August to November 2023. Results: 25 parents of babies who were
discharged from the Nursing Unit were identified. Neonatal Intensive Care, of these 16
were discharged home without indication of the use of drugs and 14 had a prescription for
liquid medications for home use and scheduled outpatient follow-up at the institution
itself. After applying the guidance instrument, it was possible to observe that 100% of
participants were clarified regarding doubts about how to administer medicines and
vitamins. Conclusion: The use of an instrument to guide parents on the administration of
liquid oral medications during and after neonatal hospital discharge was useful and can be
used in neonatal units to reduce the chance of administration errors at home.

Keywords: Neonatal Nursing; Newborn; Patient Discharge.

RESUMEN

Introduccion: El proceso de alta del recién nacido de la Unidad de Cuidados Intensivos
Neonatales implica varias pautas a ser transmitidas por el equipo de salud a los padres y
cuidadores, incluida la administracion de medicamentos en el hogar. Objetivo: Evaluar el
uso de un instrumento para orientar a los padres sobre la administracion de medicamentos
orales liquidos durante y después del alta hospitalaria neonatal. Metodologia: Se trata de
un estudio, de caracter descriptivo exploratorio, con enfoque cuantitativo. El estudio se
realizo en la Unidad de Cuidados Intensivos Neonatales de un Instituto Federal, ubicado
en Rio de Janeiro. La recoleccion de datos se realizd a través de una entrevista
estructurada, a los padres de los recién nacidos, aplicada antes y después del alta, de
agosto a noviembre de 2023. Resultados: se identificaron 25 padres de bebés que fueron
dados de alta de la Unidad de Enfermeria de Cuidados Intensivos Neonatales, de estos 16
fueron dados de alta a domicilio sin indicacion de uso de medicamentos y 14 tenian
prescripcion de medicamentos liquidos para uso domiciliario y seguimiento ambulatorio
programado en la propia institucion. Luego de aplicar el instrumento de orientacion, se
pudo observar que el 100% de los participantes aclararon sus dudas sobre como
administrar medicamentos y vitaminas. Conclusion: El uso de un instrumento para guiar a
los padres sobre la administracién de medicamentos orales liquidos durante y después del
alta hospitalaria neonatal fue Gtil y puede usarse en unidades neonatales para reducir la
posibilidad de errores de administracion en el hogar.

Palabras clave: Enfermeria Neonatal; Recién Nacido; Alta del Paciente.

RESUMO

Introducdo: O processo de alta da Unidade de Terapia Intensiva Neonatal do recém-
nascido envolve diversas orientacBes a serem transmitidas pela equipe de salde para 0s
pais e cuidadores, dentre estas a administracdo de medicamentos no domicilio. Objetivo:
Avaliar 0 uso de um instrumento de orientacdo aos pais sobre a administragdo de
medicamentos orais liquidos durante e ap6s a alta hospitalar neonatal. Metodologia:
Trata-se de um estudo, de natureza descritiva exploratéria, com abordagem quantitativa. O
estudo foi realizado na Unidade de Terapia Intensiva Neonatal de um Instituto Federal,
situado no Rio de Janeiro. A coleta de dados se deu através de uma entrevista estruturada,
com os pais dos recém-nascidos, aplicada no pré e pds alta, no periodo de agosto a
novembro de 2023. Resultados: Foram identificados 25 pais de bebés que tiveram alta da
Unidade de Terapia Intensiva Neonatal, destes 16 foram liberados para casa sem indicacdo
do uso de farmacos e 14 possuiam prescricdo de medicamentos liquidos para uso
domiciliar e marcacdo de seguimento ambulatorial na prépria instituicdo. Apds a aplicagao
do instrumento de orientagcdo foi possivel observar que 100% dos participantes foram
esclarecidos a respeito de ddvidas sobre como administrar os remédios e vitaminas.
Conclusédo: O uso de um instrumento de orientagdo aos pais sobre a administracéo de
medicamentos orais liquidos durante e apds a alta hospitalar neonatal foi Util e pode ser
utilizado nas unidades neonatais para diminuir a chance de erros de administragdo em
casa.

Palavras-chave: Enfermagem Neonatal; Recém-Nascido; Alta do Paciente.
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INTRODUCTION

Expecting a baby evokes a variety of
feelings and expectations for families, especially
parents. However, the unexpected hospitalization
of a newborn (NB) entails several changes in the
routine of their caregivers @,

Admission to the Neonatal Intensive
Care Unit (NICU) occurs when the baby presents
with high-risk clinical conditions such as
prematurity, malformations of the
cardiovascular, neurological, or gastrointestinal
systems, and respiratory pathologies, among
others. These conditions require the use of
medications, which do not always have
appropriate dosages and formulations for this
population .

Doses used in newborns are often based
on extrapolations of the doses used in adults,
making medication use even more challenging.
Individualized dose calculations, adaptations,
and changes to dosage forms are required, as
well as the constant handling of syringes and
dispensers, increasing the risk of adverse effects
@

Some of these medications are
prescribed for home wuse, where handling
becomes a risk factor in care, as inappropriate
spoons and other instruments are used to
measure the dose, leading to dosing errors @,

In this perspective, the multidisciplinary
healthcare team must pay attention to the
effective training of these caregivers so that this
transition from the hospital to the home
environment is carried out safely. To this end,

healthcare professionals involved in this process
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need to develop strategies to facilitate this
approach ©,

The following guiding question emerged
from this study: "Is the use of a guidance tool for
administering liquid oral medications at hospital
discharge for newborns from a neonatal unit a
good strategy to minimize risks with home
medication dosing?"

Managing the discharge of newborns
who will continue pharmacological treatment at
home is one of the challenges faced by
healthcare teams ).

It is emphasized that the possibility of
errors in medication administration puts patients
at risk, compromising their safety, and
potentially causing harm or even death .

It is also noted that if errors in home
medication administration occur in newborns,
the consequences can be more severe than in
older patients. This is because most of these
babies do not yet have adaptive defense
mechanisms and their metabolism tends to be
faster, causing the effects of these medications to
occur almost immediately, leaving insufficient
time for hospital care and subsequent correction
of the error @,

Safe home medication administration is
closely linked to the training and development of
caregivers responsible for this activity with
newborns @,

Therefore, this research is justified by the
need to produce scientific evidence addressing
the hospital discharge process for hospitalized
newborns, especially the transfer of care

involving medications.
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The overall objective of this study was to
evaluate the use of a parental guidance tool on
the administration of liquid oral medications
during and after neonatal hospital discharge. The
specific objectives of this study were: To analyze
the use of a parental guidance tool on the
administration of liquid oral medications in the
pre-neonatal hospital discharge period; To
analyze the use of a parental guidance tool on the
administration of liquid oral medications during

the first post-neonatal hospital discharge visit.

METHODS

This is a descriptive, exploratory study
with a quantitative approach that aimed to create
an educational tool for parents and caregivers
during hospital discharge.

The quantitative approach uses data
collection instruments to answer research
questions and test previously established
assumptions, relying on numerical and/or
statistical measurement to accurately establish
patterns and trends ©.

It refers to a proposal to compare an
intervention (guidance on the use of liquid oral
medications) before and after the application of
the tool (on the day of discharge and one week
after discharge).

The study was conducted in the Neonatal
Unit of the Fernandes Figueira National Institute
of Women's, Children's, and Adolescent Health
(IFF), a federal hospital in Rio de Janeiro, Rio de
Janeiro.

The Neonatal Unit has a total of 26 beds,
8 of which are allocated to Conventional
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Intermediate Care (UCINCO); 14 beds for the
Neonatal Intensive Care Unit (NICU) and 4 beds
for the Kangaroo Intermediate Care Unit
(NICU).

The institution is a national reference for
fetal risk and works directly with newborns with
complex conditions, such as malformations,
genetic syndromes, prematurity, and others.

Care for the baby and family is provided
by a multidisciplinary team comprised of nurses,
nursing technicians, neonatologists, occupational
therapists, speech therapists, psychologists,
physical therapists, nutritionists, and social
workers.

The location was chosen because the
unit primarily cares for newborns who, even
after clinical stability and discharge, require
continued treatment with medication at home.
Study participants were the parents and/or
caregivers of newborns admitted to the neonatal
unit.

The study included parents and/or
caregivers of newborns discharged with oral
medication prescriptions for home use and who
received outpatient follow-up at the institution.
Parents and/or caregivers of newborns not
followed up at the institution's outpatient clinic
were excluded.
received

The patients’ guardians

discharge  instructions  from  healthcare
professionals (doctors and nurses) and were
subsequently approached individually by the
researcher, at which point they received an

invitation to participate in the study.
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To this end, the researcher explained the
research objectives and procedures, and those
who agreed to participate signed an informed
consent form before administering the data
collection instrument.

The risks of this study include breach of
confidentiality and fatigue or discomfort while
completing the form. To avoid these risks, any
information that could identify them was not
disclosed.

A direct benefit is access to a tool that
potentially reduces the risk of incorrect
medication administration after discharge.

As an indirect benefit, the research
results will serve as a tool for neonatology
professionals to improve their guidance practices
for home medication use after discharge of
newborns admitted to a NICU and provide better
care for newborns and their families, both in the
hospital and at home.

For this phase, the researcher monitored
the hospital census of patients admitted to the
unit on a weekly basis, identifying those who
would be discharged.

The study population characterization
instrument  consisted of  socioeconomic
information from parents and hospital data from
hospitalized infants. The socioeconomic data
included age, sex, race/ethnicity, marital status,
and education. The hospital data included
medical diagnoses, prescribed medications, and
an assessment of their understanding of what

was explained (Questionnaire 1).

Therefore, the following steps were

followed for data collection:
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1. After the newborn's caregiver received
pre-discharge instructions from the
team'’s physician or nurse, the researcher
approached them about their interest in
participating in the study. If they
responded positively, they signed the

informed consent form.

2. The participant was invited and directed
to a private room where data collection
took place.

3. Next, the caregivers' understanding of
the instructions previously received from
physicians or nurses regarding the
administration of liquid oral medications
to newborns at home was assessed. To
this end, the caregiver was asked to
complete a questionnaire developed by
the researchers (Questionnaire 1).

4. The researcher then presented the
medication guidance instrument to the
caregiver and instructed them on its use.
The caregiver was then asked to
demonstrate understanding of the
instructions regarding the medication
using a syringe and water (Figure 1).
During administration, the researcher
verified how the task was performed.

The oral liquid medication guidance tool
was created by the authors of this study (Figure
1). The tool includes space for patient
identification, medication name, dose, and time
of administration. Furthermore, it features a
drawing of real syringes, allowing the patient to
mark the volume to be aspirated according to the
doctor's prescription with a colored pen.

One week after discharge, any
difficulties or concerns about administering oral
liquid medications were assessed through a
repeat  administration of the guidance

comprehension questionnaire (Questionnaire 1).

https://doi.org/10.31011/reaid-2025-v.99-n.3-art.2475 Rev Enferm Atual In Derme 2025;99(3): €025098 4

=  Atribuicdo CCBY



ORIGINAL ARTICLE h:..;;&
‘a="™ REVISTA

- ENFERMAGEM ATUAL
IN DERME

Questionnaire 1 - Verification of parental understanding of medication administration at home.

SOCIODEMOGRAPHIC DATA

Age: Gender: Color/race: Marital status Education:

HOSPITAL DATA

Medical diagnoses: Prescription medications:

CHECKING UNDERSTANDING OF GUIDELINES

Ididnot [No [ Onlya Yes
receive part
guidance

I will be able to explain to other people how to administer
medicines and vitamins

I understand how many medications and vitamins | will need to
administer

I understood the daily schedules and intervals of medicines and
vitamins

| understand the volume of each medicine and vitamin | need to
administer.

My doubts about how to administer the medicines and vitamins
were clarified.

Source: authors' data.

Figure 1- Medication guidance instrument

i s Sace SUS | |
Pocuz v
" O eotssrartn. L Fundasho Oswatd o [ |

Name:
GUIDANCE ON MEDICINES FOR HOME USE

Medicine: Dose: Time:

ey 3

SeeeoEeR=

Medicine: Dose: Time:

amL -4
Tﬁl (HANRAAR) lllll|||l||\\\\
e

S T - -

Medicine: Dose: Time:

sxe i @ i
?_!EI!]II!THI]HIIIII[IIIIIII]IIIIJJIIWI I l

[

Source: authors' data.

https://doi.org/10.31011/reaid-2025-v.99-n.3-art.2475 Rev Enferm Atual In Derme 2025;99(3): €025098 5

=  Atribuicdo CCBY



ORIGINAL ARTICLE h:..;;&
‘a="™ REVISTA

RESULTS

Data collection took place from August to
November 2023. A total of 30 parents of babies
discharged from the Neonatal Intensive Care
Unit participated in the study. Of these, 16 were
discharged home without medication
prescriptions, and 14 had prescriptions for oral
liquid medications for home use and scheduled
outpatient follow-up appointments at the

institution itself.

- ENFERMAGEM ATUAL
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Table 1 shows that females
predominated, with 85.68% of those responsible
for their children's discharge.

The majority of the study population was
between 21 and 30 years old (57.12%), of mixed
race  (42.84%), and married (64.26%).
Regardless of educational level, half of the
participants had completed high school,
accounting for 49.98% of the respondents (Table

1).

Table 1 - Socioeconomic profile of parents interviewed upon discharge of newborns from the neonatal

ICU.
Gender identity n %
Female 12 85,68
Male 2 14,28
Transgender - -

Gender neutral - -

Non-binary - -
Total 14 100
Age n %
18- 20 anos 1 714
21- 30 anos 8 57,12
31- 40 anos 5 357
Total 14 100
Color/ Race n %
Brown 6 4284
Black 5 357
BrancaWhite 3 21,42
Total 14 100
Marital Status n %
Single 5 357
Married 9 64,26
Total 14 100
https://doi.org/10.31011/reaid-2025-v.99-n.3-art.2475 Rev Enferm Atual In Derme 2025;99(3): €025098 6
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Education n %

Full graduation 2 14,28
Incomplete garaduation - -

Full high school 7 49,98
Incomplete high school 3 21,42
Full elementary 1 714
Incomplete elementary 1 714

People without school education
Source: Santos (2023) ©

Among the hospital data of discharged
infants, twenty-seven medical diagnoses were

identified, with the most prevalent being
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Bronchopulmonary Dysplasia and Prematurity
(18.5%), as described in Table 2.

Table 2 - Diagnostic profile of newborns discharged from the NICU, from August to November 2023.

Medical diagnoses

N %
Pathologies of the central nervous system
Hydrocephalus 2 14
Holoprosencephaly 1 37
Respiratory pathologies
Bronchopulmonary dysplasia 5 185
Heart diseases
Ventricular septal defect (VSD) 1 37
Pathologies of the renal system
Renal Pelvis Dilation 1 37
Surgical pathologies
Myelomeningocele 2 14
Diaphragmatic Hernia 1 37
Ileum perforation 1 37
Polydactyly 1 37
Sindromes
Dandy Walker Syndrome 2 714
Down syndrome 1 37
https://doi.org/10.31011/reaid-2025-v.99-n.3-art.2475 Rev Enferm Atual In Derme 2025;99(3): €025098 7
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Prematurity 5 185
Twinship 4 148
TOTAL 27 100

Source: Santos (2023) ©

Medications prescribed for home use by
infants discharged from the NICU were tabulated
to illustrate the number of times they were

prescribed and the final percentage within the

study period, totaling 49 medications. Thus, it

Table 3 - Liquid medications prescribed for home administration.

Medicines n %
Metabolism mineral supplements
Cholecalciferol 10 20,4
Multivitamin 6 12,24
Omeprazole 4 8,16
Zinc sulfate 4 8,16
Domperidone 2 4,08
Ferrous Sulfate 9 18,36
Diuretics
Furosemide 3 6,12
Spironolactone 2 4,08
Hydrochlorothiazide

2 4,08
Psychotropics
Phenobarbital 3 6,12
Antimicrobials for systemic use
Cephalexin 3 6,12
Cholagogues and Hepatoprotectors
Ursodeoxycholic acid 1 204
TOTAL 49 100

Source: Santos (2023) ©

https://doi.org/10.31011/reaid-2025-v.99-n.3-art.2475 Rev Enferm Atual In Derme 2025;99(3): €025098
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was possible to observe that among the most
frequently prescribed medications were ferrous
sulfate (20.4%), calecalciferol (18.36%), and

multivitamins (12.24%), as shown in Table 3.
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During data collection, it was observed that from 1 to 5 ml, with 1 ml syringes being the
administering prescribed liquid medications most commonly used (65.28%).
required the use of graduated syringes ranging
Table 4 - Frequency of syringe use, by millimeter.
Syringes N %
1,0ml 32 65,28
3,0 ml 11 22,44
5,0ml 6 12,24
Total 49 100%
Source: Santos (2023) ©

After collecting socioeconomic and had received guidance from healthcare

hospital data, a questionnaire was administered professionals regarding home liquid medication
to assess parents' understanding of home administration and whether caregivers had
medication administration, both before and after effectively  understood this  information.

discharge.
During pre-discharge, the questionnaire

was administered to determine whether parents

Table 5 - Assessment of parents' understanding of discharge instructions for home liquid medication

administration on the day of discharge from the Neonatal Intensive Care Unit.

PRE-DISCHARGE QUESTIONNAIRE

| did not No Only a Yes Total
receive part
guidance
N N N N N
(%) (%) (%) (%) (%)
I will be able to explain to others how - 3 8 3 14
to administer medications and vitamins. 21,42% 57,12% 21,42% 100%
I understand how many medications 1 1 2 10 14
and vitamins | need to administer. 7,14% 7,14%  14,28% 70,14% 100%
I understand the daily schedule and 1 1 4 8 14
intervals for medications and vitamins. 7,14% 7,14% 28,56  57,12% 100%
I understand the volume of each 1 - 8 5 14
https://doi.org/10.31011/reaid-2025-v.99-n.3-art.2475 Rev Enferm Atual In Derme 2025;99(3): €025098 9
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medication and vitamin | need to
administer.

I have had my questions answered
about how to administer medications

and vitamins.

- ENFERMAGEM ATUAL
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7,14% 57,12% 35,7 100%
2 8 4 14

14,28% 57,12% 28,56  100%

Source: Santos (2023) ©

When asked if they would know how to
explain to others how to administer medications
and vitamins, 57.12% of parents answered,
"Only part of it." The same percentage also
reported understanding the daily schedules and
intervals for medications and vitamins, as
described in Table 5.

After completing the verification
questionnaire, the medication guidance tool was
administered. This tool consists of images of
syringes graduated from 1 to 5 ml and spaces for

additional information, such as the patient's

name, prescribed medications, dose, and time of
administration (Appendix B).

The syringe image primarily allows the
instrument's applicator to mark the volume that
should be aspirated by the caregiver for later
administration of the medication to the baby.

After introducing the tool, the researcher
asked the parents to demonstrate their
understanding of the instructions using a syringe
and water, ensuring that all completed the task

appropriately.

Table 6 - Verification of parents' understanding of discharge guidelines for administering liquid

medications at home one week after discharge from the Neonatal Intensive Care Unit.

POST-DISCHARGE QUESTIONNAIRE

| did not No Only a Yes Total
receive part
guidance
N N N N N
(%) (%) (%) (%) (%)
I will be able to explain to other people 1 13 14

how to administer medicines and
vitamins
I understand how many medications and

vitamins | will need to administer

I understood the daily schedules and

intervals of medicines and vitamins

7,14%  92,82% 100%

14 14
100%  100%

14 14
100%  100%
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I understand the volume of each
medicine and vitamin | need to
administer.

My doubts about how to administer the

medicines and vitamins were clarified.

ENFERMAGEM ATUAL
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14 14
100%  100%

14 14
100%  100%

Source: Santos (2023) ©

One week after discharge from the NICU,
the researcher approached the parents again
during the newborn's outpatient visit to
administer the same questionnaire to assess their
understanding of discharge instructions for
administering liquid medications. It was
observed that 100% of the participants received
clarification regarding their questions about how
to administer medications and vitamins, as
described in Table 6.

DISCUSSION

A newborn's hospital discharge is a
highly anticipated moment for caregivers,
marked by an explosive mix of feelings,
including anxiety, joy, tranquility, and fear,
accompanied by high expectations of welcoming
their child home @,

The data from this survey most
frequently highlighted the maternal role in the
newborn's discharge. Of these, the majority
identified themselves as being of mixed race,
between 21 and 30 years old, married, and with a
high school diploma. Some factors related to
caregivers' socioeconomic characteristics also
directly or indirectly contribute to newborn care

and NICU admission, such as low educational

level, low family income, and advanced maternal
age ©.

Regardless of the medical diagnoses of
the infants discharged from the NICU, this study
found the most prevalent associations with
Bronchopulmonary (18.5%),
Prematurity (18.5%), and Twin Births (14.8%).

Souza © described in his research a relationship

Dysplasia

between multiple diagnoses and specific
physiological and biochemical alterations in
newborns as risk factors for concomitant
medication use in neonates. Furthermore, he
highlighted bronchopulmonary dysplasia as one
of the main causes of chronic lung disease in
newborns in neonatal intensive care units,
corroborating the findings of this study .
Regarding the  most  frequently
prescribed medications for newborns at
discharge, the  most
cholecalciferol  (20.4%);  ferrous  sulfate
(18.36%), and (12.24%).

Prematurity results in micronutrient deficiencies

prominent  were

multivitamins

in infants. This occurs due to low stores, which
are formed in the third trimester of pregnancy. In
this sense, the importance of vitamin and mineral
supplementation during the perinatal period is
evident. These substances have significant

positive effects on the health of newborns who
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require this supplement. Although essential for
healthy growth and development, this
supplement is sometimes trivialized by parents
and caregivers due to a lack of professional
guidance (9,

It is important that healthcare
professionals pay attention to guidance regarding
interactions between medications and food, in
which case it is recommended that milk be
offered at a separate time from ferrous sulfate
(11).

Regarding the findings regarding the use
of syringes for administering liquid medications,
65.28% of parents needed to use the smallest
syringe available (1.0 ml). It was observed that
the use of dosing devices by laypeople is a
challenge, given that medication doses
sometimes vary, requiring the use of separate
syringes 2,

Furthermore, some medications are
prescribed in drops, which parents administer
directly to the newborn's mouth without the aid
of a measuring instrument to properly measure
the volume, a fact that can lead to errors in this
process. Callé's study @2 highlighted concerns
among caregivers who needed to continue infant
medication treatment at home, particularly
regarding the handling of measuring instruments
(12).

Another important finding in this study
was that 57.12% of parents responded that they
would know how to explain to others how to
administer medications and vitamins that were
"only partially" as instructed. This is a

concerning finding, especially given the
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vulnerable population of newborns. This fragility
in care may stem from the lack of knowledge
acquired upon discharge, a factor that can
compromise patient safety after discharge 2.

According to the Brazilian Society of
Pediatrics (14), it is crucial that discharge
instructions be provided to parents and
caregivers to manage the difficulties faced
during the transition between the birthplace and
home @4,

Despite understanding the amount of
medication to be administered, 70% of
participants  stated they understood the
information. Regarding the time and interval of
57.12%

positively. This statement leads us to reflect on

administration,  only responded
the fact that most of the time, babies are
discharged home wusing more than one
medication. This, combined with other tasks, can
hinder caregivers' understanding.

Non-adherence to the time and interval
of medication administration is also mentioned
in the study by Callé 2, which highlights the
need for a clear and objective dialogue between
parents and healthcare professionals to
contribute to the baby's safety, avoiding errors
and low effectiveness of the medications
administered 12,

For greater safety, ideally, instructions
should be provided to parents gradually
throughout the hospital stay, thus avoiding an
accumulation of information and promoting
understanding of medications, aiding in the
continuity of care. Discharge should not be

considered a single event, but rather a continuous
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and organized process, empowering the family to
respond to critical situations after leaving the
hospital 9.

Discharge tends to be challenging for
families, who are overwhelmed by the endless
amount of information surrounding the baby's
care. Therefore, the verification questionnaire
was administered twice, as the discharge itself is
a time of intense euphoria and anxiety, and the
overwhelming amount of information can
simultaneously generate questions that parents
may overlook 19

During the meeting with parents at the
institution's outpatient clinic after discharge,
participants' accounts revealed how much the
healthcare team's guidance impacted home care,
not only regarding medications but also newborn
care in general.

Another interesting point to highlight is
that any questions that were not addressed at
discharge or that arose during the new
experience with the baby at home were clarified
during the outpatient meeting. Furthermore, it
was once again possible to observe the maternal
figure as the central figure in activities with the
baby, despite the presence of a companion.
Families face numerous challenges during the
discharge process, so a strengthened support
network tends to contribute to greater support for
the newborn®),

Regarding the participants' statements
after administering the instrument to guide
parents on administering liquid oral medications,
we found that the tool helped reinforce their

understanding of how to handle medications that
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would be administered at home. When asked
after using the instrument whether they would
know how to explain to others how to administer
medications and vitamins, 92.82% of parents
responded "yes." Regarding understanding of
volume, dosing intervals, and other questions,
100% of participants reported understanding the
information.

The instrument created by the
researchers for discharge guidance (Appendix B)
is based on illustrations of syringes marked with
colored pens, indicating the volume that should
be administered by the caregiver at home
according to the doctor's prescription. The
material was developed due to a need observed
by the research authors, who work in the NICU,
to better systematize care for newborns and their
families regarding instructions for administering
liquid oral medications at discharge.

When applied, parents responded
positively, particularly because it was a playful
approach, which facilitated understanding. The
authors 17 state that the existence of tools that
guide the team in order to systematize the
discharge process is essential to organize the
work and ensure its continuous flow. The
multidisciplinary team must be involved in the
discharge process, and everyone must guide the
family. The goal is to make caregivers
protagonists of care 7,

The authors ®® highlight the importance
of creating educational materials in their research
and emphasize that these actions can enhance
interventions and teamwork in protecting the

health of the individuals involved, as they allow
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easy access to the content and are permanent, as
they are available for consultation whenever
necessary 9,

A qualified discharge with strategic
actions can empower parents to safely care for
their children. When preparing for discharge,
parents receive various instructions on how to
care for their infant at home, such as feeding,
umbilical cord stump hygiene, diaper changes,
bathing, medication administration, and other
aspects (9. During this adaptation process,
caregivers experience doubts and insecurity.
Therefore, professional support from the
healthcare team is crucial to minimize the impact
on these families %

The authors @9, in their study conducted
in a neonatal ICU in Rio de Janeiro, described
the importance of family involvement in infant
care and pre-discharge preparation, aiming to
promote bonding and greater autonomy for
caregivers 0,

An unplanned discharge, discussed and
systematized based on biological criteria,
effective communication, and monitoring within
the healthcare network, can lead to emergency
returns of newborns and their caregivers to
maternity wards. When it comes to medications,
we must be even more vigilant, as incorrect
administration can cause irreversible harm to the

patient ),

CONCLUSION
The use of a parental guidance tool on
administering liquid oral medications during and

after neonatal hospital discharge was useful and
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can be used in neonatal units to reduce the risk of
home administration errors.

The results of this study highlight that
handling dispensers by laypeople is a challenge,
given that medication doses sometimes vary,
requiring the use of syringes with different
millimeters. The medication administration
guidance tool was created and administered at
NICU discharge to educate parents about this
process.

Furthermore, seeking strategies that
facilitate the safe transition of care for critically
ill newborns from the hospital to the home is a
practice that has been implemented in the NICU
setting.

Parent presence and family-centered care
also contribute to a smoother hospital discharge
experience, providing greater confidence to
caregivers and, consequently, greater safety for
the newborn at home.

We conclude that initiatives to reinforce
guidelines regarding the administration of liquid
oral medications and vitamins at home, through
educational tools and encouraging parental
participation in newborn care by health
professionals, ensure favorable conditions for

neonatal hospital discharge.

REFERENCES

1. Carvalho NAR, Santos JDM, Sales IMM,
Aradjo AAC, Sousa AS, Morais FF, Rocha SS.
A transicdo do cuidado do recém-nascido
prematuro: da maternidade para o domicilio.
Acta Paul Enferm [Internet]. 2021 [cited 2023
Nov  5];34:eAPE02503. Available  from:
https://www.scielo.br/j/ape/a/v6FbF3m4sT7PPg
HzZyJtCZC/?format=pdf&lang=pt doi:
10.37689/acta-ape/2021AR02503

https://doi.org/10.31011/reaid-2025-v.99-n.3-art.2475 Rev Enferm Atual In Derme 2025;99(3): €025098 14

=  Atribuicdo CCBY



ORIGINAL ARTICLE ‘_'/...; A
Q' REVISTA

2. Rocha CM, Gomes GC, Ribeiro JP,
Mello MCV, Oliveira AMN, Maciel JBS.
Administragdo segura de medicamentos em
neonatologia e pediatria:  cuidados de
enfermagem. Rev enferm UFPE on line
[Internet]. 2018 [cited 2023 Nov 5];12(12):3239-
46. Available from:
https://periodicos.ufpe.br/revistas/index.php/revi
staenfermagem/article/view/235858/30772 doi:
10.5205/1981-8963-v12i12a235858p3239-3246-
2018

3. Anacleto LA, Alves VH, Rodrigues DP,
Vieira BDG, Pereira AV, Almeida VLM. O
manejo da alta hospitalar do recém-nascido
prematuro: saberes dos enfermeiros. Rev Pesqui
(Univ Fed Estado Rio J, Online), [Internet]. 2021
[cited 2023 Nov 10];13:634-9. Available from:
https://seer.unirio.br/cuidadofundamental/article/
view/9359 doi: 10.9789/2175-
5361.rpcfo.v13.9359

4. Guzzo GM, Magalhdes AMM, Moura
GMS, Wegner W. Seguranca da terapia
medicamentosa em neonatologia: olhar da
enfermagem na perspectiva do pensamento
ecoldgico restaurativo. Texto Contexto Enferm
[Internet]. 2018 [cited 2023 Nov
5];27(3):e4500016. Available from:
https://www.scielo.br/j/tce/a/6crkhdy TnXZySX
DnQbNngTD/?format=pdf&lang=ptEpub  doi:
10.1590/0104-070720180004500016

5. Sampieri RH, Collado CF, Lucio PB.
Metodologia da pesquisa. 5. ed. Porto Alegre:
Editora Penso, 2013.

6. Santos RS. O cuidado de enfermagem a
luz da seguranca do cliente neonatal. Rev
Enferm Atual In Derme [Internet]. 2023 [cited
2023 Nov 12];97(2):e023066. Available from:
https://www.revistaenfermagematual.com.br/ind
ex.php/revista/article/view/1473 doi:
10.31011/reaid-2023-v.97-n.2-art.1473

7. Frota MA, Silva PFR, Moraes SR,
Martins EMC, Chaves EMC, Silva, CAB. Alta
hospitalar e o cuidado do recém-nascido
prematuro no domicilio: vivéncia materna. Esc
Anna Nery [Internet]. 2013 [cited 2024 Jan
20];17(2):277-83. Available from:
http://www.scielo.br/pdf/ean/v17n2/v17n2all.pd
f

8. Costa DL, Andersen VF, Perondi AR,
Franca V F, Cavalheiri JC, Bortoloti DS. Fatores

ENFERMAGEM ATUAL
IN DERME

preditores para a admissao do recém-nascido na
unidade de terapia intensiva neonatal. Rev
Baiana Enferm [Internet]. 2018 [cited 2024 Feb

5];31(4):e20458. Available from:
https://periodicos.ufba.br/index.php/enfermagem
[article/view/20458 doi:
10.18471/rbe.v31i4.20458

9. Souza EG. Perfil da prescricdio de
medicamentos na unidade de terapia intensiva
neonatal em um hospital de ensino. [dissertation
on the Internet]. Campo Grande: Universidade
Federal de Mato Grosso do Sul; 2017. [cited
2024 Feb 5]. 85 p. Available from:
https://ppgfarmacia.ufms.br/files/2017/06/ERIK
A-GOMES-DE-SOUZA .pdf.

10.  Vittorazzi DR, Sulz CP, Soares LP.
Suplementacdo de vitaminas e minerais em
recém-nascidos  prematuros: Uma revisdo
integrativa da literatura. Resid Pediatr [Internet].
2022 [cited 2024 Feb 5];12(4):1-5. Available
from:
https://cdn.publisher.gnl.link/residenciapediatric
a.com.br/pdf/v12n4aop738.pdf doi:
10.25060/residpediatr-2022.v12n4-738.

11.  Oliveira MAA, Osorio MM. Consumo de
leite de vaca e anemia ferropriva na infancia. J
Pediatr [Internet]. 2005 [cited 2024 Nov
1];81(5):361-67. Available from:
https://www.scielo.br/j/jped/a/9BhbY9KV3ychY
cjWa3tytJzn/. doi: https://doi.org/10.1590/S0021

12.  Callé A. Administracdo segura de
medicamentos para criangas no domicilio ap6s a
alta hospitalar: percepcao dos pais. [dissertation
on the Internet]. Ribeirdo Preto: Escola de
Enfermagem de Ribeirdo Preto, Universidade de
Sdo Paulo; 2021 [cited 2024 Feb 6]. 83 f.
Available from:
https://www.teses.usp.br/teses/disponiveis/22/22
133/tde-12052022-
110706/publico/AlineCalle.pdf doi:
10.11606/D.22.2022.tde-12052022-110706

13.  Rodrigues FMS, Oliveira NSS de, Leite
ACAB, Nunes MDR, Polita NB, Nascimento
LC. Terapia medicamentosa no domicilio:
experiéncias de mées de criangas e adolescentes
com anemia falciforme. Cogitare Enferm
[Internet]. 2018 [cited 2024 Feb 6];23(2).
Available from:
https://revistas.ufpr.br/cogitare/article/view/5346
2 doi: http://dx.doi.org/10.5380/ce.v23i2.53462.

https://doi.org/10.31011/reaid-2025-v.99-n.3-art.2475 Rev Enferm Atual In Derme 2025;99(3): €025098 15

=  Atribuicdo CCBY



ORIGINAL ARTICLE ,.'/'-.i;;
g‘ REVISTA

14.  Sociedade Brasileira de Pediatria.
Recomendacdes para alta hospitalar do recém-
nascido termo  potencialmente  saudavel
[Internet]. S&o Paulo: SBP, 2020 [cited 2024 Jan
20]. Available from:
https://www.sbp.com.br/fileadmin/user_upload/2
2649cDC_Recom_Alta_hospitalaRN_TermoPot
enc_Saudavel.pdf.

15. Nietsche EA, Nora AD, Lima MGR,
Bottega JC, Neves ET, Sosmayer VL. Educacéo
em saude: planejamento e execugdo da alta em
uma Unidade de Terapia Intensiva neonatal. Esc
Anna Nery [Internet]. 2012 [cited 2024 Feb
8];16:809-16. Available from:
https://www.scielo.br/j/ean/a/Nz5HITTw7gnycX
gDD7n8WWF/ doi: 10.1590/S1414-
81452012000400024

16. Frota MA, Silva PFR, Moraes SR,
Martins EMC, Chaves EMC, Silva, CAB. Alta
hospitalar e o cuidado do recém-nascido
prematuro no domicilio: vivéncia materna. Esc
Anna Nery [Internet]. 2013 [cited 2024 Jan
20];17(2):277-83. Available from:
http://www.scielo.br/pdf/ean/v17n2/v17n2all.pd
f

17.  Litt JS, Campbell DE. High-risk infant
follow-up after NICU discharge: current care
models and future considerations. Clin Perinatol
[Internet]. 2023 [cited 2024 Feb 8];50(1):225-38.

Available from:
https://www.sciencedirect.com/science/article/ab
s/pii/S009551082200118X doi:

10.1016/j.clp.2022.11.004

18. Lemos RA, Verissimo MR. Estratégias
metodologicas para elaboracdo de material
educativo. em foco a promogdo do
desenvolvimento de prematuros. Ciénc salde
coletiva [Internet]. 2020 [cited 2024 Feb

8];25(2):505-18. Available from:
https://www.scielo.br/j/csc/al4xShzDvkHPsQyX
03nTnXdCj/?format=pdf&Ilang=pt doi:

10.1590/1413-81232020252.04052018

19. Estevam DCM, Silva, JDD. Visdo das
mées em relacdo ao cuidado com o recém-
nascido ap6s a alta da UTI neonatal. Saude
Pesqui [Internet]. 2016 [cited 2024 Feb
1];9(1):15-24. Available from:
https://periodicos.unicesumar.edu.br/index.php/s

ENFERMAGEM ATUAL
IN DERME

audpesq/article/view/4161/2745 doi:
http://dx.doi.org/10.177651/1983-
1870.2016v9n1pl5-24

20.  Reis DBC, Rocha AD. Processo de alta
hospitalar em uma unidade neonatal sob a otica
da equipe de saude. Rev Enferm Digit Cuid
Promocdo Saude [Internet]. 2023 [cited 2024
Feb 1];8:01-09. Available from:
https://www.redcps.com.br/detalhes/178/process
o0-de-alta-hospitalar-em-uma-unidade-neonatal-
sob-a-otica-da-equipe-de-saude doi:
10.5935/2446-5682.20230253

Funding and Acknowledgments:

The authors would like to thank the Fernandes
Figueira National Institute of Women's,
Children's, and  Adolescent  Health -
IFF/FIOCRUZ, for all the support provided
during and after the study.

Author Contributions

Raisa Silva dos Santos. Study conception and
design, data acquisition, data analysis and
interpretation, article writing

Danielle Bonotto Cabral Reis. Study conception
and design, data analysis and interpretation,
article writing

Adriana Duarte Rocha. Study conception and
design, data analysis and interpretation, article
writing Marcelle Campos Aradjo. Study
conception and design, article writing

Ana Beatriz de Souza Machado. Study

conception and design, article writing

Declaration of Conflict of Interest

Nothing to declare.

Scientific Editor: Francisco Mayron Morais
Soares. Orcid: https://orcid.org/0000-0001-7316-
2519

https://doi.org/10.31011/reaid-2025-v.99-n.3-art.2475 Rev Enferm Atual In Derme 2025;99(3): €025098 16

=  Atribuicdo CCBY


https://orcid.org/0000-0001-7316-2519
https://orcid.org/0000-0001-7316-2519

