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Learning Objectives

ÅParticipants will learn how ventilator management and O2 

saturation goal protocols were developed and 

implemented applying best practice.

ÅParticipants will learn how the use of daily goal sheets 

coupled with multidisciplinary òlightning roundsó improved 

compliance with maintaining infants in the preferred 

saturation range.



In the beginningéé..

ÅOur adult and pediatric critical care units joined an 

Institute for Healthcare Improvement (IHI) Learning 

Collaborative to reduce complications in the Intensive Care 

Unit (ICU) in early 2005. Due to the success of our adult 

ICU teamsõ efforts, our neonatal ICU expressed an interest 

to take the fundamentals of the IHI learning collaborative 

and apply them to the neonatal population.



First Steps

ÅOur neonatal ICU high risk population was identified as 

neonates weighing less than or equal to 1500 grams. A 

multidisciplinary team was formed in March 2006 to 

identify obstacles and to implement improvement ideas in 

this high risk population.

ÅThe team focus is on the care of neonates weighing  

<1500 grams at birth, with the goal of reducing 

retinopathy, and central line infections, as well as 

improving patient growth by optimizing nutrition.



Opportunity Statement: Measurable Goal

ÅThe team will focus on the care of neonates weighing  

<1500 grams at birth, with the goal of reducing         

retinopathy requiring laser to zero, eliminating central line 

infections, and improving patient growth by optimizing 

nutrition (20% improvement post implementation of 

protocols).  



Multidisciplinary Team Members

Å ShanthySridhar, MD, NICU, Team 

Leader

Å Michael Cicale, RN, NICU

Å Sharon Close, RRT

Å AdriannCombs, RN, (RPC)

Å Dorothy DõAlessandro, RN, NICU

Å Joseph Decristofaro, MD, NICU

Å William Greene, MD, Medical and 

Regulatory Affairs

Å Susan Mathieson, RD

Å Patricia Mele, NNP, NICU

Å Grace Propper, RN, CQI, Facilitator

Å Paul Murphy, Data Manager, CQI

Å Stephanie Neubauer, SW

Å Cheryl Pouletsos, RN, NM, NICU

Å Sue Robbins, RN,  NICU

Å Regina Haszinger, RN, Healthcare 

Epidemiology

Å Shetal Shah,MD, NICU

Å William Tappin, RN, NICU

Å Marie Varela, PharmD, Pharmacy



Background

ÅRetinopathy of prematurity (ROP) is a disease that affects 

the immature vasculature of premature infants. 

ÅAll babies less than 1500 g birth weight or younger than 

32 weeks' gestational age at birth are at risk of developing 

ROP. 

ÅIt can be mild with no visual defects, or it may become 

aggressive with new blood vessel formation and progress 

to retinal detachment and blindness. 



Background (cont.)

ÅAs smaller and younger babies are surviving, the incidence 

of ROP is increasing and our understanding of ROP is 

changing.

ÅHigh oxygen exposure is certainly one of the major factors, 

although studies now show that it is not just exposure to 

oxygen or other toxic agents after birth, but may also 

relate to actions that occur to the fetus prior to birth.



Application of Performance Improvement Tools

ÅStandardization

ðVentilator  management and oxygen protocols

ÅCommunication

ðòLightning roundsó

ðDaily goal sheet

ÅOvercoming barriers to oxygen saturation monitoring

ðEducation

ðClarify Perception vs. reality



Methods

ÅVentilator management and O2 saturation goal protocols 

were developed and implemented based on best practice. 

ÅProtocol compliance is monitored on the daily goal sheet 

(DGS); a form developed to document and communicate 

the patientõs medical status and to determine the 

individual goals for the patient for that day.

ÅThe DGS is  used during òlightening roundsó; 

multidisciplinary rounds attended by physicians, nurses, 

pharmacy, a nutritionist and respiratory therapy developed 

as a method for staff and parents to participate in the 

development and communication of appropriate, explicit 

daily goals.



Methods

ÅTo address knowledge deficits and improve compliance with 

maintaining infants in the preferred saturation range staff 

were provided education on the etiology of ROP including 

consequences of hyperoxia/ hyperoxemia, explanation of the 

oxyhemaglobindissociation curve, and review of recent long 

term outcome studies.

ÅIn addition to engaging the staff in a daily discussion during 

rounds periodically, an acute patient was monitored with a 

second pulse oximeter with the ability to measure how much 

time the patient was in the prescribed range in a 24 hour 

period. This data was reported back to the staff by the 

performance improvement team.



Protocol Development



Protocol Development


