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The Rule of Tens 

An Exercise in Examining Bedside Care of the Neonate 

Historically, the concept of intensive care brings up visions of monitors, wires, tubes, ventilators, IVs 

and highly skilled professionals. And all of that is true. Yet somewhere amid all of that equipment lays a 

human baby. And next to all of that equipment stands the family of that baby. Helping them connect 

(physically, psychologically, emotionally) is of highest importance.  

As neonatal professionals (and especially neonatal therapists) our job is to observe, assess and support 

that infant’s development in union with the intense medical and nursing care he receives. One way you 

can do this is to consider your role in every care interaction. Are you contributing to the infant’s overall 

homeostasis (autonomic, motor, state) or are you diminishing it? 

When providing individualized care you must consider your role in the moment as well as how that 

moment contributes to the infant’s long-term neurodevelopment. Bonding and attachment are 

foundational components of neurodevelopment and must not be postponed until the infant is more 

‘stable’.  

You work in a highly specialized area with one of the most fragile patient populations in existence. It’s a 

privilege to do so. This simple exercise adds clarity, intention and reflection to your everyday care 

interactions with infants and families in the NICU.  

Use the Rule of Tens as just one way to evaluate bedside practices, decisions and interactions. 

Instructions: 

• Review this process in your own mind as you deliver specialized care at the bedside.

• Use this exercise as a reflective practice after a care interaction for yourself, YOUR TEAM, a

student or new orientee.

• Communicate your findings with team as appropriate.
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The Rule of Tens 

Rule: 10 minutes 

Does the manner in which I’m delivering care in this moment contribute to or 

diminish the infant’s homeostasis in the next 10 minutes? 

List/Describe observations, decisions or actions that contributed: 

List/Describe observations, decisions or actions that diminished: 

What will you share with families and staff about this experience that may lead to 

improved understanding of this individual infant/interaction? 

Consider: Neurodevelopmental/neuroprotective care is not something extra that 

caregivers provide after all of the intense procedural work is complete. It happens 

in sync. It happens continuously in the present moment but collectively influences 

the infant’s ongoing development. When you ensure, through continuous 

observation, assessment and adaptation that everything you’re doing in the 

moment will support the infant’s systems for the next 10 minutes, your attention 

becomes laser-focused on present moment. When are you affecting 

development? Right now. Every time.  All the time. 
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Rule: 10 hours 

Does the manner in which I’m delivering care in this moment contribute to or 

diminish the infant’s homeostasis in 10 hours? 

List/Describe observations, decisions or actions that contributed: 

List/Describe observations, decisions or actions that diminished: 

What will you share with families and staff about this experience that may lead to 

improved understanding of this individual infant/interaction? 

Consider: How might your current in-the-moment care affect the infant’s status in 

10 hours? What will help sustain her energy, calories and homeostasis? What 

might needlessly deplete those same things?  

Many care practices may seem adaptive in the short-term. For example, ‘getting 

volume in’ during an oral feeding appears to meet a short-term goal at some level 

i.e. closer to discharge, shorter LOS. However, the cultural acceptance and

practice of force feeding infants to ‘get the volume in’ is maladaptive for long-

term development and feeding success.  
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3. Does the manner in which I’m delivering care in this moment support all of the 
infant’s systems (and therefore overall development) in 10 years? 

Yes 

No 

Why or why not: 

Consider: Infants born prematurely spend time in the NICU during a critical period 

of brain development. How you care for them contributes to the way in which 

many of their systems are hard wired for life. You cannot change the fact that an 

infant was born into an environment for which she was not prepared. You CAN 

use your highly skilled care interactions to positively affect short and long term 

outcomes as well as infant-parent bonding, and in turn, improve your own work-

life satisfaction and expertise.  

When you observe the infant at 24 weeks GA, it is instructive to imagine her at 10 

years of age. Does the manner in which you and your team provide care contribute 

to her development at age 10? 




