Neonatal Initiatives

Action Period Call
May 22"d, 2024
12:00-1:00 PM CT
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Welcome

* Please type your name and the organization you represent in the chat boxand "
send to "Everyone.”

* Please click on the three dots in the upper right corner of your Zoom image, click
"Rename" and put your name and organization.

* Please also do for all those in the room with you viewing the webinar.

* Attendees are automatically muted to reduce background noise.

* You may enter questions/comments in the "chat" box during the presentation.
We will have a Q&A session at the end.

 Slides will be available via email and at http://www.alpqc.org/initiatives/nhp

* We will be recording this call to share, along with any slides.
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Unmute Start Video Invite Manage Participants Polls Share Screen Chat Record Breakout Rooms


http://www.alpqc.org/initiatives/nhp

Agenda :

2]

Welcome, Updates, & Reminders 12:00-12:05
External Speaker: Dr. Amrita Nayak 12:05-12:35
NHP March Data Review 12:35-12:45
Q&A 12:45-12:50
Reminders & Next Steps 12:50-12:55

NOWS Sustainability Data Review 12:55-1:00
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Updates & Reminders

* Monthly (April) NHP data will be due May 315t

* Links to survey sent on May 15th
* Please let us know if you did not receive links and we will send them out ASAP

* Tableau access should be live for all hospital teams

* If you have not received a link to access Tableau, please reach out to Caitlin
(caitlinl@uab.edu) and we will get one sent out ASAP

e Quarterly Honor Roll starting in July

 Points calculated based on April, May, and June data collection and
participation in Action Period and 1:1 calls


mailto:caitlinl@uab.edu

Hospitals who have entered 100% of their Monthly Data for April

1. East Alabama Medical Center (x2)

3. Madison Hospital

5. Gadsden Regional Medical Center

7. Huntsville Hospital for Women & Children (x2)

9. Russell Medical Center

11. Medical Center Enterprise

(as of 05/22/24)

2. USA Children’s and Women's Hospital

4. Marshall Medical North

6. Baptist Medical Center East

8. Jackson Hospital

10. Baptist Medical Center South

12. Brookwood Medical Center
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Improving the success rate of maintaining E\\
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Background

Premature babies are at increased risk of hypothermia,
core body temperature <97°F due to evaporative heat loss,
decreased heat production and delivery room
environment.

Cold delivery room environment may contribute and lead
to complications.

At birth, infants are covered in fluid and prone to
evaporative heat loss, resulting in hypothermia.

Term infants transition well after drying under the radiant
warmer but very low birth weight infants (VLBW) cannot
thermoregulate well due to minimal subcutaneous fat and
immature nervous system.

Hypothermia in VLBW infants results in many
complications such as hypoglycemia, neurological
impairment and longer hospital stay.

One study demonstrated an increase in mortality of 28%
with every decrease of 1°C in core body temperature.

TYPES OF NEONATAL HEAT LOSS

4 £
(onec]ion

Heat is lost when water

evaporates from skin or
breath

)

Transfer of "radiant"

heat from baby to a &Wuﬂw{/ﬁﬂ%

- ‘
nearby surfaces (cold \ \ l Direct heat loss to a
wall or window) cooler object that is
in contact with baby

Potential complications for cold,
stressed or hypothermic babies

e

Intracranial
Hemorrhage Neurological
Injury

Severe ROP

Nosocomial
Infection




Objectives

 In aretrospective chart review among our NICU admissions in 2011, 48% of infants
less than 1500 gm had admission temperatures less than 36° C compared to the 25% in
the Vermont Oxford Network.(National database)

* The objective of this study was to reduce hypothermia in VLBW infants by 25% in
2012.
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Key Driver Diagram

Key Driver Diagram

A Quality Improvement Initiative to Improve Rates of Normothermia in the Delivery

SPECIFIC AIM

Decrease the incidence
of hypothermia by
>25% for babies born
at <32 weeks gestation

GLOBAL AIM

Eliminate the incidence
of hypothermia in the
NICU for VLBW babies

Room

KEY DRIVERS

INTERVENTIONS

Checklist placed in DR

General education about
checklist: OB, NICU, RN’s,
house staff

Checklist Audits

Engage frontline
multidisciplinary team

Visual reminders in OR

Direct feedback

Buy in from leadership

Just in time monthly education

Set OR thermostat to 75°F

Focus group

Monthly meetings discussing
results
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Checklist

L Premature Infants <32 weeks GA Delivery Room Checklist
Patient Name: MR# Date:

I Before Delivery:
NICU Charge Nurse and Respiratory Therapy YES NO

- aware of pending delivery/admission

P2 OR Temperature set at 75°F YES NO

51 OR Temperature at time of delivery Temperature:

B Infant warmer turned on YES NO

I warm blankets under radiant warmer YES NO

I Gel pad placed under infant YES NO

Polyethylene bag on warm blankets YES NO

I Temperature probes plugged into warmer YES NO

IE Transport incubator turned on YES NO

I After Delivery:

F Rectal temperature within 30 minutes of birth Temperature:
~~
NYULangone
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Time line of interventions

Aug 2014: Addressing practice drift

Jan 2013: Improving checklist accessibility

Jan 2016: Revised SMART aim and increased transparency

Mar 2012: Key stakeholders meeting

June 2013: Data sharing with frontline
April 2012: Implementation of a checklist Jan 2015: Simulation

NYULangone
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Results
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Observation period
Period # of Total items # Defectives | % Defective P value
Subgroups
Baseline < 104 52 S0
= 16 411 154 37.47 <0.001
Centerline
shift
2% 10 332 47 14.16 <0.001
Centerline
shift

Key of Interventions:
A: Education

B: Checklist Roll Out

C: Monthly focus groups

D: Just In Time Coaching

E: Improved Accessibility

F: Data Sharing

G: Reeducation, weekly focus groups

H: Inclusion in Safety Huddles

I: Increased emphasis during mock codes
J: Monthly ‘Town Hall'-style meeting

K: “Days Since Last Hypothermic Event”

N
L: Monthly QI meeting NYU

Langone
\\_,Heaﬂh



]
Through the years....

Hypothermia in DR

1 200 3 4 1 200 3> 40 10- 20- 3Q 40 10- 20- 30 4O 1 20- 30 40 10~ 20- 3O 4O
2018 2018 2018 2018 2019 2019 2019 2019 2020 2020 2020 2020 2021 2021 2021 2021 2022 2022 2022 2022 2023 2023 2023 2023

10,53% 8.89% 17.95% 3.23% 7.14% 11.54% ™ 4% 0% 0.00% 3.57% 0.00% 11.76% 0.00% 15.79% 19.35% B8.70% 2.63% 7.41% 14.29% 0.00% 18.75% 8.33% 6.67%

5.26% 2.22% 0.00% 0.00% 0.00% 0.00% 0% 0% 4.76%11.54% 3.57% 0.00% 5.88% 0.00% 5.26% 0.00% 8.70% 5.26% 0.00%10.71% 0.00% 0.00% 0.00% 3.33% :_Ilallﬁfl’ﬂe
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VON data

Il 2017 ili 2021 ii

Temp<36 12.6 38.6 33.8 22.2 0. 111 79 59 51 104 103 126
Temp> 6.5 34 28 6.2 9.1 6.5 14. 16.2 179 234 69 6.5
37.5 6
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' Audience Q&A Session

@ Start presenting to display the audience questions on this slide.
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How many feel that there is push back
from the L and D in terms of OR temp

@ Start presenting to display the poll results on this slide.
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Buy in from leadership

@ Start presenting to display the poll results on this slide.
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Is there a point QI person to contact if there is a
hypothermic infant in the NICU on admission

@ Start presenting to display the poll results on this slide.



slido

Is there a PSI placed every time there
is a hypothermic infant?

@ Start presenting to display the poll results on this slide.



Conclusions

* Collaboration between the OB and NICU teams was very important to make this project
successful.

* Compliance with the checklist was essential to evaluate the gap in maintaining normothermia
* Buy in from engineering to set the room temp at 75F for any preterm delivery < 32 weeks.

* Timely huddles with interdisciplinary groups to hardwire the protocol

* ACA for every baby who is hypothermic till the incidence decreases

* Re-education at regular intervals
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Future Directions

» \We have extended our success in delivery room thermoregulation through the years to
include post op management, well baby nursery, recovery room and ED.

» \We use checklists and protocols to decrease hypothermia system wide in the neonatal
population.
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A Quality Improvement Intervention to Decrease
Hypothermia in the Delivery Room Using a
Checklist

Alexandra Vinci, MD, FAAP* f; \Iu/ndu“sl.lm MPH, PStat®* ; Lyn Quintos-Alegheband, MD*f;
Nazeeh Hanna, MD*; Amrita Nayak, MD*}
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INTRODUCTION

age and birth weight are inversely related o its
%, development." Evaporative heat loss, a lesser
of subcutancous fat, and immarure

Hypothermia is 2 complication of prema-

PEDIATRIC

outcomes, such as hypoglycemia, acido-
sis, neurological defiits, mrm\cmrhnhr
hemorrhage, and longer hospital stays."
One study demonstrated an increase in
mortality of 28% with cvery decrease of
1°C in core body temperature.’

Premature newbomns are susceptible to
hypothermia for various reasons. Gestational

neurological function result in increased
susceptibility. Premature newborns are
unable to shiver, hindering effective ther-
mogenesis.*  Evaporative,  conducive,
radiant, and convective heat loss occur
& simultancously.* As a result, premature
' newboms require extra measures to main-
oW tain body temperature. Interventions incorpo-
rated into routine resuscitation measures (radiant

warmers, plasic bagswraps, heated transport incuba-
the incidence of neonatal hypothermia and

QUALITY & SAFETY

improve neonatal survival.**” Howev mmnamu
remains an all too common global peoblem,capecialy in
deprived regions.

Checkliss have long been adopted for use by the avia-
tion industry to ensure safety.  Checklists serve as useful
tools in healthcare for reducing medical errors that lead
to morbidity and mortality."* One study by Berenholtz et
al'* in the intensive care unit at John Hopkins Hospital
demonstrated that checklists decreased the incidence
f central I d infection as well as improved
patient care and communication. The World Health
Organization incorporated this concept in 2006 into
their Surgical Safety Checklist and Guidelines for Safe
Surgery. The Safety Checklist significantly reduced mor-
bidity and mortality in a multicenter study.  In addition to
reducing medical error and near misses, checklits ensure
00000000125 adherence to updated clinical practice guidelines. "
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Individual QI projects from single institutions

A Quality Improvement Initiative to Improve
Perioperative Hypothermia Rates in the NICU
Utilizing Checklists

Morcos Hanna, DO; Zeyar Hitun, DOF; Shabidul Islam, DrPH, MPH}; Nazech Hanna, MD*;
Ulka Kothari, MD*; Amrita Nayak, MD
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INTRODUCTION *SAFETY,  stores, higher body water content,
Infants admitted to the nconatal intensive .S skin leading to increased evaporative and
care unit (NICU), parcicularly low-birth- & PEDIATRIC heat loss, 2s well as 2 poor metabolic mech-

weight infants, have a limited capacity to
thermoregulate and are at risk for devel-
oping hypothermia.’ These infants are
also prone o rapid heat loss due to inter-
nal factors such as high body-surface-area +_ QUALITY & SAFETY

to weight ratio,’ reduced glycogen and fat ¥

no shivering). ™ Infants undergoing surgi-

3 cal procedures outside of the NICU have

an augmented risk of hypothermia.” This

sk is duc to suboptimal thermal environ-

ments within the operating room (OR) and
during transportation to and from the OR.

Hypothermia in the newbom period is

associated with increased morbidicy and mortal-

ity Cold stress in neonates causes increased sympa:

thetic activity and norcpinephrine release. This response

increases cellular metabolism as the newborn tries to stay

m.i2 The increased metabolism results in increased

oxygen and substrate consumption, putting the newborn

at isk for hypoxia, cardiorespiratory complications, and

metabolic acidosis. These newborns are also at risk for

hypoglycemia because of the increased glucose consump-

tion necessary for heat production.*

the of hypothermia
include patient discomfor, platelet dysfunction, coag-
ulopathy,” and increased peripheral vasoconstriction
associated with a higher risk of wound infection."** One

escarch study inveacigating die impact of perioperative
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QUALITY IMPROVEMENT ARTICLE

A quality imp ive to reduce hypott ia in a Baby-
Friendly nursery - our story of algorithms, K-cards, and Key cards

Noel Joseph' - Tal Dror(»* - Eva Takhalova®  Ranjith Kamity (5* - Ulka Kothari® - Alena Connelly’ - Nazeeh Hanna®

Amrita Nayak

Received: 16 November 2020 / Revised: 26 March 2021 / Accepted: 26 Apeil 2021
© The Authorts), under exclusive licence to Springer Nature Ameica, inc. 2021

Abstract

Background Baby-Friendly hospitals encourage rooming-in newboms with mothers. In our institution, we noticed increased
incidence of hypothermia following Baby-Friendly designation. We aimed to reduce the incidence of hypothermia in the
mother-baby-unit to <15% and to decrease the rate of isolated hypothermia admissions to the neonatal intensive care unit

(NICU) by 20% over two years.

Methods After a retrospective review of newboms 235 weeks gestation in the mother-baby-unit with hypothermia, we
implemented multiple interventions such as nursing education, hypothermia algorithm, Kamishibai cards, and Key cards.
Results Hypothermia incidence in the mother-baby-unit decreased from 209 to 14.5% (p<0.001) and infants requiring
NICU admission decreased by 71% (p < 0.001) following all interventions. Apart from nursing education, all interventions

led to significant reductions in both outcomes from baselin.

Condlusion Instituting a hypothermia algorithm and utilizing K-cards and Key cards reduces the incidence of hypothermia in
the mother-baby-unit and NICU admissions for isolated hypothermia.

Introduction

Newborms are susceptible to hypothermia (temperature <
97.7°F) due to their large surface area to body weight ratio,
reduced glycogen and fat stores, immaturity of compensa-
tory mechanisms and environmental factors that promote
heat loss [1]. Upon exposure to a hypothermia-inducing
stressor in the infant, compensatory mechanisms increase the
metabolic rate o maintain normothermia. During this pro-
cess, infants utilize reserve substrates, such as carbohydrates,
which predispose them to become hypoglycemic. Oxygen

These authors contributed equally: Noel Joseph, Tal Dror

ry information The caline version cont
cmentay matcrl svalubl st Hpa il org10.1038/41372.
02101073,y

Amrita Naysk
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quﬂm:nl of Pedistrics, NYU Langone Hospital-Long Island,
Mineols, NY. USA

Published onling

demand also increascs, leading to metabolic acidosis and
respiratory distress [2]. These infants arc also at risk for poor
feeding. Hypothermia can also be a risk factor or clinical
sign of sepsis in the neonate and as a result these infants are
often admitted to the Neonatal Intensive Care Unit (NICU)
from the Mother-Baby Unit (MBU) for cvaluation and
management of suspected sepsis, thereby increasing the
emotional stress among parents during this time [3].
Frequent skin-to-skin contact (SSC) has been proven to
reduce hypothermia in the newbom. In a randomized con-
trolled trial by Nimbalker et al. 2014, newboms weighing
>1800 g who were not exposed 1o SSC had 8.0 times the
risk of hypothermia (95% CI 1.94-32.99) compared to
those who were exposed to SSC [4]. Early SSC has also
been shown to improve breastfecding outcomes [5]. Early
SSC is one of the ten key steps in the Baby-Friendly
Hospital Initiative (BFHI) launched by the World Health
Organization (WHO) and United Nations Childrens’ Fund
in 191 to promote exclusive breastfeeding [6]. This
initiative involves rooming newbom infants with their
mothers full-time, thereby encouraging frequent SSC and
potentially reducing the incidence of hypothermia.
Currently, there is limited data on the impact of Baby-
Friendly units on hypothermia rates in the newbom. In
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CEUs for today’s presentation
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To receive CEUs for attending today’s presentation by Dr. Nayak, please use the

QR code below to fill out the survey:

Qualtrics Survey | Qualtrics Experience Management



https://uab.co1.qualtrics.com/jfe/form/SV_3DIOC6qZzEbCtOm
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Poll Questions

* 1. | have accessed our hospital dashboard and shared it with my
hospital team
* A.Yes
* B.No

2. If you have NOT accessed your hospital dashboard, are you aware
of how to do so?
* A.Yes
* B.No
* C.N/A



March Data Review

Levels 1 and 2




ALPQC NHP

Normothermic (>=36.5 &< 37.5C) Moderate to Severe Hypothermia (<

35.90)

Mild Hypothermia (>=35.9 &< 36.5 C) Hyperthermia (>=37.5C)
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Hide Filters
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Lower Control Limit
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Your Hospital
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ALPQC NHP

Control Charts: All Hospitals Vs. Your Hospital

Hide Filters
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Lower Control Limit

Upper Control Limit

Your Hospital

. All Hospitals
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March Data Review

Levels 3 and 4




Hide Filters
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Hide Filters
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ALPQC NHP (Golden Hours)

Control Charts: All Hospitals Vs. Your Hospital
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ALPQC NHP (Golden Hours)

Control Charts: All Hospitals Vs. Your Hospital
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ALPQC NHP (Golden Hours)

Control Charts: All Hospitals Vs. Your Hospital
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Measure Names
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ALPQC NHP (Golden Hours)

% of patients

% hypothermia across
all facilities

36.67%

Control Charts: All Hospitals Vs. Your Hospital

36.59%

34.78%

Jan, 2024

35.56%
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Proportion of Hospitals
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Q&A AT

Please feel free to unmute and ask questions

You may also enter comments or questions in the “chat” box



Reminders
* Monthly (April) NHP data will be due May 315t

* Links to survey sent on May 15th
* Please let us know if you did not receive links and we will send them out ASAP

* Hospital Shares are encouraged!
* A great way to celebrate your successes or share your challenges
* Fosters collaboration and builds relationships

* Please sign up to share by emailing info@alpgc.org. We look forward to
hearing from everyone!



mailto:info@alpqc.org

Stay Connected!

Website:
http://www.alpqc.org

Email:
info@alpqc.org

X (Twitter): @alpqc
https://twitter.com/alpqc



http://www.alpqc.org/
https://twitter.com/alpqc

Next Meeting

Wednesday, June 26t at 12pm
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CEUs for today’s presentation
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To receive CEUs for attending today’s presentation by Dr. Nayak, please use the
QR code below to fill out the survey:

Action Period Call Survey

Qualtrics Survey | Qualtrics Experience Management



https://uab.co1.qualtrics.com/jfe/form/SV_3DIOC6qZzEbCtOm
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fuab.co1.qualtrics.com%2Fjfe%2Fform%2FSV_29ab9doj7tvJhci&data=05%7C02%7Ccaitlinl%40uab.edu%7C5e58d616b3654668d1de08dc791983b4%7Cd8999fe476af40b3b4351d8977abc08c%7C1%7C0%7C638518397690672556%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=YS2LG8acTA%2F%2BFWX0IRiFbRwrx05aVFMked28uba83Vk%3D&reserved=0
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NOWS Sustainability Data
Review




ALPQC NOWS Sustainability Data

Measures Initiative Average Sustainability Phase
u (April 22-Oct ‘23) (Oct "23-Mar 24)
1 — Referred to addiction services (%yes) 39.29% 78.89%
2 — Narcan Counselling Documented (%yes) 35.53% 46.67%
3 — Days old at Discharge- Length of stay (days) 12.79 12.06
4 —Collaborative Discharge Plan completed (%yes) 89.88% 93.33%

*Missing Sustainability Reporting from 4 Hospitals



Thank you!

Thank you for all your hard work!!
We will see you next month!



