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Top News 

Takata Air Bag Recall: What Techs Need to Know 

As you may have heard, Takata air bags installed in millions of U.S. vehicles are subject to recall due to 
a safety defect that may cause their inflators to explode and cause serious injuries or deaths. Some of the 
affected vehicles have received the necessary repair, but there are still a large number that have not—
and some of them have been shown to have an even greater risk. In fact, there are currently about 
300,000 vehicles at heightened risk for an air bag inflator rupture on our roadways. Most of these 
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vehicles are 2001-2003 Hondas and Acuras. Research shows that the affected models have as high as a 
50% chance of an air bag rupture when deployed. 

Numerous partners have been working with NHTSA to ensure that owners of the affected vehicles 
receive the critical repair needed to protect them from additional harm in a crash—and we are asking the 
CPS community for your help, too. 

Please click here for more information, including a list of the most high-risk vehicles. If you are at a seat 
check and see one of them, please ask the family if they have been notified of a recall and have taken 
steps to repair it. Drivers of these vehicles should immediately visit NHTSA.gov to check whether their 
vehicle has any outstanding safety recalls. Those that do should contact their nearest dealer to schedule a 
no-cost immediate repair. Replacement parts for these vehicles are available immediately. 

For more information, please contact NHTSA’s Office of Communications and Consumer Information 
at kil-jae.hong@dot.gov. Thank you for being watchful during your seat checks, and for helping to 
ensure that all members of the family stay as safe as possible in a crash. 

Submitted by Meg Miller, NHTSA Region 3 (Baltimore, Md.) 

 

Lifesavers Rewards 

Are you a tech who is attending the Lifesavers Traffic Safety Conference in Charlotte this month? Come 
to the Certification table at the Safe Kids Worldwide booth and show us your current wallet card (on 
paper or on your phone/tablet) and you can pick up a CPST Challenge Coin. Supplies are limited so 
come by early. First shown-first served! 

 

We look forward to seeing you there! 

Submitted by Kerry Chausmer, Kim Herrmann and Jami Eklund, Team Cert (Washington, 

D.C., Fort Myers, Florida and Massillon, Ohio) 

 

Car Beds in the NICU 

It is well recognized that some infants whose weight is below that allowed by the manufacturer of a 
conventional car safety seat are deemed ready for hospital discharge. Others born prematurely or with 
special medical problems may not tolerate the semi reclined position of a rear facing safety seat. In both 
situations an alternative restraint is needed for safely transporting the infant. Infants who are at risk, in 
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addition to those born prematurely, include those with Down Syndrome and other causes of hypotonia, 
Spina bifida, Chiari malformation and neurologic problems like spinal muscular atrophy. 

Hospitals need to ensure that the infant is medically stable for discharge but also recognize that infants 
progress best at home and encourage discharge as soon as possible. If the infant is still low weight or has 
a drop in oxygen saturation, drop in heart rate or apnea when observed in a car safety seat, he or she may 
require use of a car bed. If a car bed is considered, the infant should also be evaluated for stability in the 
car bed as not every infant is stable in the car bed either. 

There are currently three car beds available; the Angel Ride , the Dream Ride and the Hope car bed . 
The Angel Ride by Angel Guard accommodates infants weighing less than nine pounds, the Dream Ride 
by Dorel accommodates infants five to -20 pounds and the Hope car bed by Merritt Manufacturing 
accommodates infants 4.5 to 32 pounds and is usually best for larger infants with very special medical 
needs. 

Use of any car bed requires special instructions for the caregivers and the parents. It is strongly 
encouraged NICUs operate within a Hospital Discharge Policy as recommended by the Children’s 
Hospital Association and that specific protocols be followed for the use and training of any car bed. 
Protocols should be carefully developed from the outset in collaboration with risk management, as 
would occur with any piece of medical equipment. 

Infants discharged in car beds also need a protocol in place to be reevaluated before moving to a 
conventional rear-facing seat. If the car bed was selected because the infant was low weight and the 
baby passed the car seat evaluation when semi-reclined, then transfer may occur when the infant reaches 
an appropriate weight without further assessment. 

Additional considerations include that the hospital staff understand how to position the baby on his back 
(or side or prone if medically ordered and allowed by the manufacturer of the bed), how to adjust the 
harness and how to properly install the car bed. The family must additionally be instructed that the head 
of the infant must face away from the door, as well as how to use the seat belt for the Angel Ride or 
Hope, or the lower anchors or seat belt for the Dream Ride. Instructing families how to secure any loose 
equipment is another important part of the process. 

Installation of the car bed should be taught only by a Certified Child Passenger Safety Technician with 
experience in the field who has been specifically instructed in the use of the car bed. It may be difficult 
in some NICUs for a CPST to go to the car with the family, so use of a simulator training seat may be 
used. This aspect of training should be incorporated in the discharge protocol. Once taught, the family 
must demonstrate the proper positioning of the infant and staff must ensure that they are properly 
instructed on installation in the vehicle. Documentation of the evaluation and training is an important 
part of the process. 

NICUs may choose to provide car beds to families when needed, make them available by loan or ask the 
family to buy one themselves. They can be ordered through designated child restraint vendors, medical 
equipment vendors and, in some cases, directly from the manufacturer. Beds that are provided for loan 
need a specific process including any deposit, how to return the bed, how to clean the bed and what to 
do if the bed is involved in a crash. 

Resources that may be helpful in establishing training protocols include the "Transporting Low Birth 
Weight and Premature Infants" curriculum available from the National Center for the Safe 
Transportation of Children with Special Healthcare Needs at www.preventinjury.org and the AAP 
clinical guideline "Safe Transportation of Low Birth Weight and Premature Infants" . 

Any additional questions may be directed to the National Center for the Safe Transportation of Children 
with Special Healthcare Needs at 1-800-755-0912. 
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Submitted by Marilyn Bull, Developmental Pediatrics/Automotive Safety Program, Riley 

Hospital for Children at IU Health (Indianapolis, Ind.) 

 

To Swaddle or Not to Swaddle: Follow-Up to ‘Safe Sleep and Child 

Passenger Safety’ Webinar 

Clearly, this is a hot topic! The presentation generated so many questions that we could not possibly get 
to them all during the webinar. We are taking this opportunity to address some of those questions. We 
will be doing a few of these post webinar articles to address some of the most commonly asked 
questions. 

First, let’s talk about what swaddling is and why many parents do it. Swaddling is a practice where an 
infant is wrapped in a length of cloth, thin blanket or sleep sack. This is done to provide warmth and 
security to a new infant. Wrapping an infant snugly reduces a baby’s startle reflex, which can wake a 
sleeping baby. Parents use swaddling to help calm infants, provide extra warmth, and for cultural 
adherence among other things. 

So, is swaddling safe? There are lots of studies out there looking at swaddling and SIDS. Some studies 
claim to find a link. Other studies say swaddling protects against SIDS. Easy to get confused, right? 

What we know is that parents love to swaddle- babies tend to be calmer and sleep more deeply when 
swaddled. The risks associated with swaddling come about when other factors are applied to the 
situation, and are not associated with the practice itself. For example, a swaddled infant placed prone 
(belly) is at a much higher risk of SIDS death than if placed supine (face up). Interestingly enough, 
studies have shown that swaddled infants are more likely to be placed supine by a caregiver. 

Swaddling an infant older than two months carries a risk that the infant will roll over during sleep, 
therefore increasing the risk of SIDS. Therefore, the practice of swaddling should be discontinued at 8 
weeks, or earlier if an infant is showing signs of rolling over. 

There is some concern that tight swaddling can lead to hip dysplasia. Therefore, infants’ legs should not 
be swaddled tightly. 

It should be noted that loose swaddles (with blankets) can become even looser during sleep, posing a 
suffocation hazard. Many caregivers choose to use a wearable blanket or swaddle sack for baby. These 
come in styles that have a swaddle attached (for use in infants younger than two months) and without 
swaddles (for use in infants older than two months). 

Several of you had questions about sleep sack use in the hospital setting. HALO Innovations offers a 
free hospital-based sleep sack program. Hundreds of hospital birth centers across the country have 
implemented this program. Most hospitals choose sleep sacks with a swaddle. 

Regardless of the choice to swaddle, safe sleep guidelines should always be followed. These are laid out 
here from the 2016 AAP Guidelines on Safe Sleep. 

 Place your baby on her back to sleep. Do not have any loose blankets 

in your baby’s crib. A loose blanket, including a swaddling blanket that 

comes unwrapped, could cover your baby’s face and increase the risk 

of suffocation.  
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 Use caution when buying products that claim to reduce the risk of SIDS. 

Wedges, positioners, special mattresses and specialized sleep surfaces 

have not been shown to reduce the risk of SIDS, according to the AAP. 

 Your baby is safest in her own crib or bassinet, not in your bed.  

 Swaddling can increase the chance your baby will overheat, so avoid 

letting your baby get too hot. The baby could be too hot if you notice 

sweating, damp hair, flushed cheeks, heat rash and rapid breathing.  

 Consider using a pacifier for naps and bedtime.  

 Place the crib in an area that is always smoke-free. 

To recap, if a swaddle is used: 

 Always place swaddled babies on the back to sleep. 

 Discontinue use of a swaddle at two months, or earlier if baby shows 

signs of rolling over. 

 Do not swaddle too tightly. 

 Follow other safe sleep guidelines. 

The recorded webinar is available for viewing on the CPS Board website. 

Submitted by Amber Kroeker, Randall Children's Hospital at Legacy Emanuel (Portland, 

Ore.), Emily Lee, Cincinnati Children's Hospital Medical Center (Cincinnati, Ohio) and 

Lindsay Pollok, Dell Children's Medical Center of Central Texas (Austin, Tex.) 

 

National Highway Traffic Safety Administration Reports 

The National Center for Statistics and Analysis (NCSA), an office of the National Highway Traffic 
Safety Administration, is responsible for providing a wide range of analytical and statistical support to 
NHTSA and the highway safety community at large. 

Fatality Reduction by Seat Belts in The Center Rear Seat and Comparison 

of Occupants’ Relative Fatality Risk at Various Seating Positions 

NHTSA’s Fatality Analysis Reporting System for 1990 through 2014 now has enough crash data to 
estimate the fatality-reducing effectiveness of 3-point belts for center rear seat passengers. This report 
presents double-pair comparison analyses and logistic regression analyses estimating belt effectiveness, 
based on 1,512 FARS cases of center rear seat passengers riding in vehicles equipped with a 3-point belt 
at that seating position. The report also presents effectiveness analyses of the lap belt alone for center 
rear seat passengers and it updates estimates of the effectiveness of 3-point belts for outboard rear seat 
passengers. 



6

Read the report. 

Occupant Restraint Use in 2015: Results from the Controlled Intersection 

Study  

presents results from the 2016 National Occupant Protection Use Survey (NOPUS) Controlled 
Intersection Study. The 2015 NOPUS found that seat belt use continued to be higher for females 
(90.7%) than for males (86.6%). The study also found seat belt use in the rear seat (74.8%) was lower 
than in the front seat (88.5%). 

Read the report. 

Seat Belt Use in 2016 – Overall Results 

This Research Note discussing the results from the 2015 National Occupant Protection Use Survey 
(NOPUS) Controlled Intersection Study. Seat belt use in 2016 reached 90.1%, up from 88.5% in 2015. 
Seat belt use has shown an increasing trend since the year 2000, with an all-time high in 2015. 

Read the report. 

Early Estimate of Motor Vehicle Traffic Fatalities for the First Half (Jan-

Jun) of 2016 

This Crash-Stat is a statistical projection of traffic fatalities for the first half of 2016. An estimated 
17,775 people died in motor vehicle traffic crashes during the first half of 2016. This represents an 
increase of about 10.4% as compared to the 16,100 fatalities that were reported to have occurred in the 
first half of 2015. 

Read the report. 

Comparison of 2013 Vehicle Miles of Travel (VMT) Fatality Rates in States 

and High-Income Countries  

This technical report compares the fatality rates per 100 million VMT in the United States and other 
high-income countries during a specific year. States and comparison countries are assigned to four 
groups based on population density, urbanization, and climate. These findings point to an international 
commonality in safety challenges and underline the importance of global collaboration in identifying 
and sharing techniques for improving road safety. 

Read the report. 

 

Take a Look at it - Just Look at it! 

Plumbers have wrenches, carpenters have hammers, nurses have stethoscopes. But what about CPSTs? 
Just like other professions, there are “tools of the trade” that are necessary and/or helpful when 
educating families curbside. 
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If you have a technician kit, go ahead and pull it out, then take a look at it. Take an inventory of the 
items you have that you may not need while also making a list of the items you don't have that you need 
to add. While there are things that every tech should have for every seat check, such as a checklist form 
with waiver, access to a current recall list, and manuals for both the vehicle and car seat, there are 
several items that can make things run a bit smoother. Some items that might be good to have in your 
tech kit include, but are not limited to: scale, measuring tape, clip board, current LATCH Manual, 
newborn-sized doll, pens/pencils, and a contact number for another CPST or instructor in case you need 
to collaborate. Make sure that any printed educational materials you have are current and contain 
accurate information. 

If you have something in your tech kit that has proven to be useful, please share it! Send any ideas to me 
and I will include them in the next CPS Express for everyone to see. 

 Child Restraint Manufacturer Instructions  

 Child Restraint Manufacturer Contact List  

 Huggable Images 

 2017 LATCH Manual  

 NHTSA Recall List  

 North Carolina Recall List  

 Translation of Terms (English/Spanish)  

 Vehicle Manufacturer Contact Lists 

Submitted by Jami Eklund, Safe Kids Worldwide (Massillon, Ohio) 

 

CEU Resources 

This section provides information on nationally available continuing education opportunities. We are not 
able to include information on state or local conferences, training or other technical updates if they 
cannot be made available nationally. This information is provided as a resource only. Events and 
activities listed here are not endorsed by Safe Kids unless otherwise noted. 

CPS Express CEU Corner Submissions: Please e-mail the necessary information (in the format below) 
to Kerry Chausmer. 

 

Conferences 

Lifesavers Traffic Safety Conference 
Charlotte, N.C. 
March 26-28, 2017 

KIDZ IN MOTION  
Denver, Colo. 
August 31 – September 2, 2017 
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Online Courses 

A variety of webinars are available online and free of charge. Learn more  

 

Upcoming Webinars 

 Troubleshoot to avoid problems: Test your connection now 

 Can I get credit for watching a webinar with a group?  

 Can I use my smartphone? 

Car Seat Manufacturer Update: Chicco 
Wednesday, March 8, 2017 
2:00 p.m. – 3:00 p.m. ET 
Register now  

Car Seat Manufacturer Update: Dorel 
Thursday, April 6, 2017 
2:00 p.m. – 3:00 p.m. ET 
Register now  

Effective Communication with Adult Learners **  
Tuesday, April 11, 2017 
2:00 p.m. – 3:00 p.m. ET 
Register now  

LATCH 2017 What the Curbside Tech Needs to Know 
Tuesday, May 18, 2017 
2:00 p.m. – 3:00 p.m. ET 
Register now  

Manufacturer Update: Graco 
Thursday,June 15, 2017 
2:00 p.m. – 3:00 p.m. ET 
Register now  

More webinars coming soon! Mid-month updates posted on Facebook.  

** Not eligible for CPS CEUs but is eligible for the Community Education requirement 

 

For Instructors 

CPST Month: Halfway there!  
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We are on our way to meeting the goal of 100 Certification courses this May. Don’t delay—register 
your course today! 

REMINDER: All members of the instructor team will get a special, limited edition thank you pin from 
Safe Kids. If you are a tech assistant, ask the Lead Instructor to send us an email letting us know as soon 
as the course is finalized and you’ll get a pin, too. We just have to know as soon as the course ends and 
we’ll include you! 

 

  

 

Questions? Comments? Concerns? 

Safe Kids Worldwide 
CPS Certification  
1255 23rd Street NW, Suite 400  
Washington, D.C. 20037 
cps.certification@safekids.org 
Phone: 877-366-8154 (toll free)  
Fax: 202-393-2072   

Ideas and Article Submissions 

Advocates and manufacturers are welcome to submit articles, or suggestions for articles, to the CPS 
Express! 

Send your ideas and submissions to kchausmer@safekids.org. 

All submissions may be edited for content and length. 

  

Policies and 

Procedures 

Manual 

  Code of Conduct 

  Customer Service 

Survey 

  Contact Us 
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National CPS Certification Training is a program of Safe Kids Worldwide, which is the certifying body and 

responsible for managing all aspects of the program. 

1255 23RD STREET, NW, SUITE 400 
WASHINGTON, DC 20037 | PHONE: 202-662-0639 

© 2017 SAFE KIDS WORLDWIDE 
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