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Take home messages – “WHY” and “HOW”

1) Standardised neurological assessment

2) eScreener

3) Video assessments

4) Consent



What doctors do vs what parents (nurses) prefer
Swing in Pendulum 

Cool before ‘Sudhin’ comes



What doctors do vs what parents (nurses) prefer
Swing in Pendulum 

“Don’t worry, it is only mild – 

they are not going to cool 

your baby”



Sedation and Ventilation



Qualtrics Survey Responses

Q1. If an infant with mild HIE is randomised to the cooling arm of the COMET 

trial at your unit, how would opioid sedation most likely be used?
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Qualtrics Survey Responses

Q2. What is the maximum dose of morphine that you would use during 

cooling in mild HIE? (assuming no PPHN) - Dose
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Dose



Morphine and cooling

Montaldo et al Arch Dis Child 2019

}
Potentially 

Toxic

Increases hospital stay and ventilation Liow, Montaldo et al Ther Hypo Temp Man 2019

Natarajan et al J Perinatology 2018



Qualtrics Survey Responses

Q3. At your site, what is the usual approach to parents cuddling during 

cooling in infants with mild HIE?
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Qualtrics Survey Responses

Q4. If an infant with mild HIE is randomised to the cooling arm of the COMET 

trial, how would your unit typically manage intubation and ventilation?
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Umbilical Lines and Feeding



Qualtrics Survey Responses

Q5a. If an infant with mild HIE is randomised to the cooling arm of the 

COMET trial, what is your unit’s usual approach to inserting umbilical lines? 

- Umbilical venous catheter (UVC) for infusions
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Rarely/Never



Qualtrics Survey Responses

Q5b. If an infant with mild HIE is randomised to the cooling arm of the 

COMET trial, what is your unit’s usual approach to inserting umbilical lines? 

- Umbilical arterial catheter (UAC) for blood sampling
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Rarely/Never



Qualtrics Survey Responses

Q6. If an infant with mild HIE is randomised to the cooling arm of the COMET 

trial, what is your unit’s usual approach to feeding during cooling?
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E Screen



Qualtrics Survey Responses

Q7. Have you used the COMET eScreener for neurological assessment?
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Qualtrics Survey Responses

Q8. Which babies should be assessed using eScreener as per protocol?
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Qualtrics Survey Responses

Q9. When would you use the eScreener?
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Qualtrics Survey Responses

Q10. How do you find the use of eScreener within your workflow?
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Qualtrics Survey Responses

Q11. Compared with traditional assessment methods, how does 

eScreener affect… 
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Accuracy of assessment Confidence in decision making Time to complete assessment



Qualtrics Survey Responses

Q12. Are you aware that completing the eScreener alerts the COMET trial 

team for 24/7 support?
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Qualtrics Survey Responses

Q13. What challenges (if any) have you faced when using the eScreener?
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Qualtrics Survey Responses

Q14. Thinking about your overall experience with the eScreener, what 

aspects have been most helpful, and what aspects could be improved?



Video recording



Qualtrics Survey Responses

Q15. How easy or difficult is it to incorporate video recording of the 

neurological assessment into your workflow?
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Qualtrics Survey Responses

Q16. Which of the following statement is false regarding video recording of 

the neurological assessment?
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Qualtrics Survey Responses

Q17. Is video recording before parental consent (deferred consent) feasible 

in your neonatal unit?
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Neurological Examination 

for COMET Trial Eligibility

The Expanded Modified Sarnat Staging

COMET Trial Training | September 2025 | Recording or photography is not permitted

Prof Sudhin Thayyil MD. FRCPCH, PhD

Chair of Perinatal Neuroscience and Consultant Neonatologist

Imperial College London



Training and Certification Agenda 

▪ Pre-course reading

▪ Sarnat Staging: Original, Modified and Expanded

▪ Definitions used in Expanded Modified Sarnat (EMS) staging

https://www.imperial.ac.uk/comet-trial

▪ Current course

▪ Animated and actual videos of the nine signs

▪ Full videos of assessments and discussion

▪ Exam videos (x2)
COMET Trial Training | September 2025 



The COMET Trial e-Screen

COMET Trial Training | September 2025 



Original Sarnat Staging

COMET Trial Training | September 2025 



Modified Sarnat Staging

Key Points 

▪ Not for use within the first 6 hours of life

▪ Tracks encephalopathy over 3 days

▪ Detailed neurological examination

▪ Requires full-montage EEG

✘

✘

✘

✘
✘

✘
✘

✘

COMET Trial Training | September 2025 



Modified Sarnat Staging

COMET Trial Training | September 2025 



Key differences

Modified Sarnat Staging in the TOBY trial

COMET Trial Training | September 2025 



Moderate or Severe Encephalopathy 

Key Rules for Cooling Eligibility

▪ Level of sensorium → assess only by stimulating the baby

▪ Normal aEEG → not cooling-eligible unless ≥3 categories are scored moderate/severe

▪ Equal scores (moderate vs severe) → assign based on level of consciousness

▪ Seizure present → baby has at least moderate encephalopathy

Eligible for Hypothermia/Cooling

COMET Trial Training | September 2025 



Mild Encephalopathy

▪ Have less than 3 categories under moderate or severe

▪ Have at least 2 neurological abnormalities in any category

Multiple combinations possible:

2 severe, 0 moderate, 4 in mild, 0 normal

0 severe, 0 moderate, 2 in mild, 4 normal

▪ Normal aEEG

Eligible for COMET

COMET Trial Training | September 2025 



Neurological Assessment

COMET Trial Training | September 2025 



Observation

Active Manipulation

Active Manipulation

Active Manipulation

Active Manipulation

Active Manipulation

Observation

Observation

Observation

Neurological Assessment

COMET Trial Training | September 2025 



Spontaneous Activity  

COMET Trial Training | September 2025 
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Posture 

Ensure the baby is awake when assessing posture

COMET Trial Training | September 2025 
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Respiratory Pattern 

COMET Trial Training | September 2025 
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Heart Rate

COMET Trial Training | September 2025 
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Active Manipulation & Level of Consciousness

COMET Trial Training | September 2025 



COMET Trial Training | September 2025 



COMET Trial Training | September 2025 



COMET Trial Training | September 2025 



COMET Trial Training | September 2025 



COMET Trial Training | September 2025 

Assessing Tone 

Tone = baby’s response to passive movement

Evaluate extremities, trunk, and neck tone.

If tone varies → score the predominant state



COMET Trial Training | September 2025 
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Sucking Reflex

COMET Trial Training | September 2025 
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COMET Trial Training | September 2025 

Assessing Moro Reflex

The Moro reflex has two components:

1. Extension and abduction of the arms (throwing arms out)

2. Flexion and adduction of the arms (bringing arms back in)



COMET Trial Training | September 2025 
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Pupils

COMET Trial Training | September 2025 











Exam Videos

COMET Trial Training | September 2025 



1. Was the neurological assessment recorded? ▢ Yes  ▢ No

2. Criteria A – Did the infant meet at least one of the following?

▢ Cord/infant blood gas within 1 hour: pH < 7.0 or base deficit ≥16

▢ Apgar score ≤ 5 at 10 minutes
▢ Ongoing resuscitation at 10 minutes

 Yes  ▢ No

3. Gestational age ≥36 weeks?  Yes  ▢ No

4. Is the infant currently on active cooling? ▢ Yes   No

(Note: Screener should be completed before cooling is started)

5. Infant admitted to neonatal unit? ▢ Yes  ▢ No
(If initial exam was on postnatal ward, repeat after NICU admission to generate Screening ID)

6. Infant details: Date of Birth: [TODAY], Time of Birth: 12:00

Video 1 – Admission Data

COMET Trial Training | September 2025 





1. Was the neurological assessment recorded? ▢ Yes  ▢ No

2. Criteria A – Did the infant meet at least one of the following?

▢ Cord/infant blood gas within 1 hour: pH < 7.0 or base deficit ≥16

▢ Apgar score ≤ 5 at 10 minutes
▢ Ongoing resuscitation at 10 minutes

 Yes  ▢ No

3. Gestational age ≥36 weeks?  Yes  ▢ No

4. Is the infant currently on active cooling? ▢ Yes   No

(Note: Screener should be completed before cooling is started)

5. Infant admitted to neonatal unit? ▢ Yes  ▢ No
(If initial exam was on postnatal ward, repeat after NICU admission to generate Screening ID)

6. Infant details: Date of Birth: [TODAY], Time of Birth: 12:00

Video 2 – Admission Data

COMET Trial Training | September 2025 
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