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Learning Objectives

1. Discuss critical transitions in the first hour of life for extremely
low birth weight infants

2. Temperature control as an example of care process
improvement early in life

3. Discuss risks for opioid-exposed infants

4. Discuss process improvement of discharge transition for
opioid-exposed infants






NR (Do Not Resuscitate)
nited Resuscitation Sl |

igns

Signs - - Caadsye -4 e S E — e ] =3 e

al Signs
utine, As directed, Starting today at 1519, Until Specified
r NICU guidelines,

rdiac monitoring
utine, Continuous, Starting today at 1520, Until Specified

nitor respirations
utine, Every 4 hours, First occurrence today at 1600, Until Specified
ord respiratory support settings with vital signs.

9
ing Assessments

sess Pain
stine, Every shift, First occurrence today at 1520, Until Specified

ing Interventions

dline Positioning with AP CXRs (D

e Instructions: For babies Not on ECMO: RN to hold midline positioning with every AP chest x-ray.
itine, Until discontinued, Starting today at 1520, Until Specified %

en bed warmer
e Instructions: Open bed warmer
itine, Until discontinued, Starting today at 1520, Until Specified

se Oximetry
tine, Continuous, Starting today at 1520, Until Specified

1garoo care |

e Instructions: Kangaroo care per guidelines: All stable infants except with UAC, thoracostomy, and a parent with ski

tine, Until discontinued, Starting today at 1520, Until Specified

iate safe sleep practices when infant meets considerations per NICU Safe Sleep Standard Operating
tine, Continuous, Starting today at 1520, Until Specified
| Immune Therapy with EEM

= Instructions: If Not bottle feeding or breastfeeding, provide Oral Immune Therapy at every care time. Administer Q
tine. Until discontinued, Starting today at 1520, Until Specified

Oral Immune Therapy with EBM
Care Instructions: If Not bottle feeding or breastfeedi
Routine, Until discontinued, Starting today at 1520, U

ng, provide Oral Immune Therapy at every care time. Administer 0. m

POC Lab: Glucose

Routine, As directed, Starting today at 1519, Until Specified
Blood glucose per NICU Protocol Upon admission, then q 1 hour until 2 are between 45
NNP/MD of any value outside of ranges.

and 120 mg/dL: 2 hours after any rg

[C] NICU MRSA Prevention Order Panel
NICU Lines Order Panel
Peripheral Line Order Panel

- Peripheral IV Care

Peripheral IV care
Care Instructions: Peripheral IV care per policy
Routine, Until discontinued, Starting today at 1520, Until Specified

] Umbsilical Line Order Panel
[] cvC Order Panel
[CJ PICC Order Panel
[} PICC Removal Panel
w @ Hearing Screening

(O Newborn Hearing Screen Audiology

() Do not order hearing screen - reason required

w Respiratory Interventions
[C] NICU Respiratory and Oxygen Therapy Orders

D10W infusion _
intraVENOUS, Continuous, Starting today at 1530 1
o From AcuDose at ordered maintenance rate until pharmacy fiuids arrive
Infiltration/Extravasation Risk = Red (Vesicant)
w NICU IV Fluids
[ NICU IV Fluid Orders

w Medications

w Antibacterials

C Lab: Glucose

] Ampicillin IV NICU Dosing P

w Ophthalmics

T, ery!.hrumycin (ROMYCIN) ophthalmic ointment
0.5 inch, both eyes, Once, Give within one hour of birth if

v@®Vitamins -

O phytonadione (weight less than 600 grams)
0.2 mg, intraMUSCULAR, Once Starting 6/14/24, 1f not al

O phytonadione (weight 600 - 999 grams)

0.3 mg, intraMUSCULAR Once, Starting 6/14/24, If not al

O phytonadione (weight 1000 - 1499 grams)

0.5 mg, intraMUSCULAR Once Starting 6/14/24. If not ak

) phytonadione (weight greater than or equal to 15

' mg, intraMUSCULAR Once, Starting 6/14/24 1f not alia:

() Do not order phytonadione - reason required
¥ Sucrose oral solution

() sucrose 24 % oral solution (infants LESS than or ¢

0.05 mL, oral, 4 imes da Iy PRN fhe berial &

perp

O sucrose 24 % oral solution (infants 12 kg and LES!
0.2 P | Aiestits

4 time< daily PG o
mes daily FRN, pe Ol TOr proc

O sucrose 24 % oral solution (infants GREATER than ¢

protocol for procedural pain

() sucrose 24 % oral solution (infants 1-9 months: do

£ mt, oral, 4 imes daily PRN, per protocol for pracedural r

w Labs
w NICU Admission Labs

[ ] CBC w/ Differential ¢

[]crP

[CICRP - in 24 hours

Once, Starting H+24 Hours, Bload

Newborn Genetic Scrn-TDOH
Once, today at 1520, For 1 occurrence
Blood, Requires Epic Order & Lab Specific Requisition. See ¢

Cord Bld Workup
Routine, Once, today at 1520, For 1 occurrence
Mother MRN: N/A Mother Name: N/A Perform Cord Blood V
complete all steps.

Cord Stat Collection
Once, today at 1520, For 1 occurrence
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If Untreated ...

« Extremely Low Birthweight Infants (<1000g) will develop
* Respiratory failure

* Hypothermia

* Hypoglycemia

* The “golden hour,” or the first hour of birth, is an optimal

time to prevent these complications and avoid morbidity
and mortality.




Temperature

* Hypothermia - <36.5° C

* Newborn temperature can drop 2° — 4° C in the first 30
minutes after delivery without intervention

* Preterm infants

« > pody surface area:body mass
» < subcutaneous fat
 Immature vasomotor control

* In one every 1° C decrease in admission temperature is
associated with a 28% increase in mortality
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Temperature

» Simple solutions
« Hat
« Blankets
 Skin-to-skin care
* Increase the temperature in delivery room/OR
« Radiant warmer
« Chemical heat mattress
» Polyethylene bag

« Even with simple solutions, a 2016 analysis found that nearly
2/5 very low birth weight infants (<1500q9)
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Opioid-Exposed Infants

* Every 15 minutes, an infant is born having opioid
withdrawal in the US.

» Opioid-exposed infants are at risk for adverse post-
discharge outcomes, including readmission.

* Many infants do are not connected to critical post-
discharge services.

» Hepatitis C exposure common, <20% of infants tested



Discharge Checklist

. Schedule a pediatrician visit before discharge
. Referral to home visitation services

Referral to Early Intervention Services

. Referral to development clinic

If exposed to Hepatitis C, refer for follow-up

o~ wN =



SMART Aim

Key Drivers

wWe will increass successful
completion of an optimal
discharge checklist from
2.6% to 40% by lanuary 5,
20149,

Appropriate referral documentation

Coordination of discharge planning needs

Interventions

Documentation

Opicid-exposed care checklist

Providers' understanding of the optimal
discharge checklist

Education of services

Mursing standardization

Casemanagement education

Parental invalvement

Global Aim

Be the best hospital for
families to seek care for
their opioid exposed
neonates,

Hospital education

Murse - driven discharge stop sign

Discharge planner
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Percent completion of discharge bundle
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B Percent completion of discharge bundle
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B Percent completion of discharge| Resident education,
Electronic Health C

I

100 = - Record “sticky  f==g====----
notes” :

o
=
|

@
o
|

3
|

Percent of Infants

—
p— (P

IS AT

r--—--i

I I | | I ! I I I I I I I I I | I I
0MI7 N7 TINT 1aMT OWME 02ME 0ANEB  G4NMB OSNE  DAME OTME B8 09NE 10ME 1118 12nE8 0We R

Month of Birth

% (293 O% (TS O0%O78 ONDO9 ONDE NIl O8N OT) LR TR I T %% SO%NOE TN S5%(SY 2% (2% 5N (T3 1O00% (R 8N TEN TR



R Percent completion of discharge bundle Resident bi-weekly
reminders
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Improving Care Processes

» Can be exceptionally effective

» Key resources
« Vermont Oxford Network (captures ~80% of all VLBW births
in US)
« State perinatal collaboratives
* Funded by CDC Division of Reproductive Health
» Coordinated by NICHQ
« Often co-funded by a state partner (e.g., Medicaid)

* Guidelines (e.g., AAP)



Improvin

CLINICAL REPORT Guidance for the Clinician in Rendering Pediatric Care

» Can be excey American Academy
of Pediatrics St
® Key resou rce DEDICATED TO THE HEALTH OF ALL CHILDREN®

* Vermont Ox
in US) Neonatal Opioid Withdrawal Syndrome

. L |
State perl nal‘ Stephen W. Patrick, MD, MPH, M3, FAAP® Wanda D. Barfield, MD, MPH, FAAP® Brenda B. Poindexter, MD, MS, FAAP® COMMITTEE
ON FETUS AND NEWBORN, COMMITTEE ON SUBSTANCE USE AND PREVENTION
 Funded b

» Coordinated by NICHQ
« Often co-funded by a state partner (e.g., Medicaid)

* Guidelines (e.g., AAP)




Improvin

CLINICAL REPORT Guidance for the Clinician in Rendering Pediatric Care

» Can be excey American Academy

of Pediatrics

¢ Key resou rce DEDMCATED TO THE HEALTH OF ALL CHILDREN®
e \/ermannt Nvf

|n TABLE 4 Discharge Checklist for Infants With Opioid Exposure

Completed (Check Yes) Syndrome

°
S Task dexter, MD, MS, FAAP® COMMITTEE
No significant clinical signs of withdrawal for 24—48 h

Parent education about NOWS and routine newborn care, emphasizing safe sleep
Pediatrician or primary care provider follow-up visit scheduled within 48 h of discharge
Early intervention services referral

Home-nurse visitation referral . .
Hepatitis G testing follow-up, including referral to pediatric infectious disease when appropriate jlcald)
Plan of safe care, coordinating with child welfare as appropriate
° G Developmental-behavioral pediatrician referral as appropriate
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