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N I ‘ U The Power of Knowing What You Don’t Know
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In a E&rbu—lq‘%wﬂr—lé, there’s
another set of cognitive skills

that might matter more: the
ability to rethink and
unlearn.
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The Ql continuum
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What is “Quality Improvement”
in OASCN?

A systematic set of actions seeking to document
and sustain measurable improvements in
appropriate antibiotic use processes and

outcomes

» Methodical, Deliberate, Orderly?
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Team Members/ Position / Role:
. MD Lead — YB = = :Ki ing; H i
2. Ql Lead — KP (Auto data capture: data @ Cedars CedarS-S| nail OASC N AS QI StUdy ::.:;57 20: Kick off meeting; started A3; Defined

analysis, SPC) @ Sindi Feb, 2021 Mtg: All Faculty seem open to

A F'hal'rn Lead — KN ) 1 2 1 7 2 0 watchful waiting w/out ab for transitioning babies
Nursing Le:-fcll — AW,IBevulm Karen C. ( - - waw March 17: Discussed “Notify MD" expectations
Culture positive sepsis review— SG May

. Chart review — SS

. Lit Review and “Yokoten”
SPC —JN

. Karen C — ICC

What is the problem? What is your SMART AIM? PDS?DC¥C"; #2:
ates

Lessons Learned:

70%

Widespread abx overuse in L .

. List your lessons learned in any
NICUs format that you think is most
Evidence of QI projects safely beneficial
reducing AU. Consider which PDSA cycle thi
We reduced AUR during 1=t AS " lasson originated. T
collab, but did not sustain

. How did you discover these

5 Whys? We lost our previous lessons?
gains? We continue abx for
culture negative sepsis because
of labs and risk factors?

. What's your process for capturing
lessons learned?

20

. How will you disseminate these
lessons?
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March 2013
March 2014

May 2014
January 2016 |
March 2016 ]
January 2019 |
September 2020 ]

November 2018 |
oy

PDSA Cycle # 1:

What data . .
E RNs, RT
describe the problem? nga?#;?ﬂtor?ﬁg s

AIINICU AUR (5/10/21—)

Sustainability Plan:

PDSA #1 email to ~110 RN, RT's .
Admit nurse has newborn for 1-2 What data describe progress Process Metric Tracking:
hours before switching nurse toward your SMART AIM? 1. How can you *hardwire” your

i i successful processes?
aSSIQnment. Opportunlty here for 1. Perhaps a single control chart may be ideal here
safety check?? 2. Is this plan feasible?
Questions: 2. Are there issues or concerns about your original

1) 24 hour rule out OK for am?

improving newborn? Outcome Metric Tracking:

2) Probiotics to help impact of , , ,
abx’? 1. lIs it possible to automate this?

2. How can you build this into regular
daily activities?

3. Is this plan feasible?




Team Members/ Position:

T s Cedars-Sinai NICU: VLBW Growth QI A3 Report

SG (NNP) - Pt level data extraction and spreadsheet . N . ” C e d O r S
e (CPQCC QI Collaborative # 6, “Grow, Babies, Grow!”) @@

Sinai
KG (Data) - Extranet lead

KP (Neo) - SPC analysis, QI Tools, A3 OCtOber 2018 — Apnl 2020 Updated: 3-3-2020

AW (CNS)- Nursing liason & Communication (K.Payton)

What is the problem? PDSA Dates Lessons Learned:

What is your SMART AIM? (+)

. xlacrg VLBWs have suboptimal growth during #1: Early Fortification (Nov2018— Feb 2019) || * gfofg‘:c{ﬁ:"(’;:‘lf fVYe:gfnZ“g;‘g‘g DTFF
course \ A
To decrease mean z score fall (birth-36 wks) in #2: Start Feeds Earlier (Feb 201 9—Apr 201 9) . Single page feeding guideline i
+ May lead to suboptimal neurodevelopmental eligible GBG infants with BW 1-1.5kg by 20% . . RNs like garly fortification, b/c
outcomes in our NICU graduates compared to baseline by December 2019 #3: Advance Faster (Aug 2019—Dec 201 9) CLABSI risk

#4: 7?7?7777 . MDs open to feeding earlier (EVEN with
» We don't truly know the scope of the problem What is your baby step UAC)
outcome metric? 1. RD led “N.T.0” . “The Failed Bedside feeding chart”

2. Simplified feeding guideline w/ early . MD and RN using different weights for

What data

fortification and faster advance cale
i ? . Days to full feeds (DTFF)? - . Some RN less comfortable w/
describes the problem y ( ) 3. Default admit feeding order e ot et

4. Prenatal DBM attestation and start DBM ASAP calculations

4, Difficult to maintain data collection

Hour of life at first feeding g:::r’;gghe’gh census/staﬂing

Birth weight 1-1.5 kg 5 '5;:;";";"3 Lol i

6. Maybe more hyponatremia b/c off
TPN earlier?

v<>v Sustainability Plan:
< >
/3R Process:

1. O VLBW admission orderset w/
Default Feeding Order and Advance

2. [0 EMR auto feeding advance

3. M Forcing function w/auto calc and
displayed “DELTA Z". (March 2020)

Outcome Metric Tracking:

A

\A 1. O DTFF —Bi-annual Report???
\ / \ -
hb‘f - &/ﬂ

\/ J 2. O Primary growth mefric: Birth to 36
. week z-fall vs Birth to DC?

3. [ How do we auto capture #1 and #2

above automatically and flip into SPC

charts for continuous tracking?

4 1y T mpem B rimd Ko www postersession.com



Team Members/ Position / Role:
CM/RC: medical team leaders, guideline development
JP: dietician, leads NTO
RK: CNS, nursing team leader, guideline development, SPC
JJ: Lactation Consultant, guideline development
PA: Everything data (extraction, extranet, and spreadsheet)

What is the problem?

We believe the growth of VLBW infants may be
suboptimal

Adequate growth is important and contributes
to improved neurodevelopmental outcome

What data
describes the problem?

* Initially, 15 babies were included in the baseline
data revealing that 26% were discharged as
growth restricted
A second analysis was completed and included
all AGA eligible babies in 2018:

8/33 discharge below the 10" percentile= 24%

Concurrent Interventions:
TPN Guidelines modified
Addition of Ready-to-Feed (RTF) Prolacta for
select patients
Use of Starter 5% AA starter TPN ONLY
Order custom TPN on DOL 1
Oral swabbing on DOL 1
Modification of feeding protocols
Monthly Nutrition Case Review (12/19) for
ongoing learning

UCI Medical Center Nutrition QI A3 Report
(CPQCC Ql Collaborative: “Grow, Babies, Grow!”)
October 2018 — April 2020

What is your SMART AIM?
Reduce the percentage of AGA VLBW patients discharged
as growth restricted by 20%, from 26% (baseline) to 20%
by October 1, 2019

What is your baby step metric?

Days to return to birthweight
Hours to initiation of Starter TPN
Hours to initiation of enteral feedings

PDSA Cycle # 1:
(October 2018-December, 2018)

Nutrition Time Out (NTO)

PDSA Cycle # 2: *

(January-March, 2019)
Initiate Starter TPN within 2 hours of birth

Baseline, N=15 TPN Initistion (hours)
Intervention, N=72 o -
IMPROVEMENT!
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PDSA Cycle # 3:
(April-June, 2019)
Regain BW by DOL 10

Baseline, N=15
Intervention, N=72

IMPROVEMENT!

Doy 10 Regain W

PDSA Cycle # 4:
(April-June, 2019)
Time (hours) to First Feed

All GBG infants:
N=72

Citrix Viewer

UCI Health

Grow Babies Grow!

9

What data describe progress
toward your SMART AIlM?

Current percent of

AGA VLBW

patients discharge

as growth

restricted is 18% | . wmuoANw

on9)

Lessons Learned

. Simplification of Nutritional guidelines
help all providers to be successful

. NTO helps team members to focus on
nutritional goals and interventions

. Posting NTO results helps EVERYONE see
what is happening with GBG babies

. Don’t wait to intervene when growth is
suboptimal

. Will look at changing aim statement to
reflect fall in Z score

. Collect data prospectively; very difficult to
look at charts retrospectively

. May need more patients and more time to
see improvement in outcome goal

. This is a marathon not a sprint!

. Interventions that will improve growth
may not be any of the processes we
implemented

Sustainability Plan:
Process:

1. Auto EMR tracking of z-score fall, days to

regain BS to MD progress note

Outcome Metric Tracking:
Discharged as growth restricted added to
NICU Quality Dashboard
Results of Monthly Nutrition Case Review
added to education for all providers

) MogaFrint Ino. wwwposlenesst



Causes of the problem?
What does

. the data
o say?

Priority?

10%

Progress Report

Hypothesis/Pred

BRI e October 2018 — April 2020 | Ct | on

ome WIS, Cedars-Sinai NICU: VLBW Growth QI A3 Report Cedars
AR (CPQCC QI Collaborative # 6, “Grow, Babies, Grow!") ©::'>) Sinai

Vignettes?

What is the problem? PDSA Cycle # 2: STARTING FEEDS Lessons Learned.

What is your SMART AIM? EARLIER (Feb15 — Apr 15, 2019) ) ) Change Concepts
L ococlea ] Routing residuah were moean OTFF
Mary VLBWs have sbopsmas - 2 Prowecive daly oadng orcer Secondary Drivers

o dacrease mean z score fall (36 whs) in 3. Single page feeding guideine
+ Mayleas BW 1-1 5k by 20% 4 o e eany fctcaton, b & . | Complus wis cblsiry
outkomes in our NICU graduates ‘compared to basedne by December 2019 ¥ m&;smmu SEa S— / axroran weoa e

UAC)

* W GOt uly know the scope of e pecoiem What is your baby step

) ez i dudor.
outcome metric?

describes the problem? Days to full feeds (DTFF)?

b De-encalat
| Comghance w
(Aug2019 — P e iRl ~ P R cqinedl
Dec 2019)
PDSA Cycle #1: L Eaty oveat sapen '
EARLY FORTIFICATION delay in DTFF avtiosc usEason
(Nov 28, 2018— Feb 1, 2019) ‘
Sustainability Plan: DS DTN ——
aratio | Cargharce win
Pacesss tacal 03 gousie ]
1. VLW admes [E——
2. EMR auto feeding advance? a9y ege NCU Monieteg ant
What data T AL oy 29% Pootecs
toward SMART AIM? : PR e
Special cause variation ?:";.. oy ~ J Corplance wis
noted in “B36Z - 2. PNy D et W 400 Specific Aim 1 armwn: uaage view
a 3 How 80 we aulo Caphure #1 300 #2
‘above automaticaly and Bp into SPC
charts for continuous tracking?

Cedars-Sinai NICU: VLBW Growth Qi A3 Report
(CPQCC QI Collaborative # 6, “Grow, Babees, Grow!’) St
October 2018 — Apri 2020
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Conclusion

0.2 1. Linking Ql data and QI tools optimizes
- individual & group problem solving,
@ engagement, and dissemination.

=% =%a «%a 1. Re-think your place along the Q|
continuum.

2. Do you have new ideas for documenting
~and disseminating for stewardship in your
~ NICU?
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