2017 Driver Diagram Examples

Optimizing the Golden Hour: Improving Infant Stabilization and Quality of Family Connections

Brandon NICU at C.S. Mott Children’s Hospital
University of Michigan Health System, Ann Arbor, MI USA
Rebecca Vartanian MD, Rachael Pace RRT, Michelle Nemshak, RN, CNS, Stacey Tilbury NNP, and Nancy
Kuemin JD
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PREVENTING EXTRAUTERINE GROWTH RESTRICTION (EUGR) AMONG VERY LOW BIRTH WEIGHT (VLBW) INFANTS: A QUALITY
IMPROVEMENT INITIATIVE
Benefis Health System
Great Falls, MT, USA
Janine Hester, NNP-BC; Jayson Lingan, MD
NICQ Next 2: Improving Lung Brain and Nutrition: A Multi-System Approach



Aim

Processes

| Implement early TPN by 2 hours

of age

By December 31, 2017, the
Benefis NICU will reduce
the percentage VLBW
infants who are discharged
with weights <10t
percentile by 10%.

Minimize delay in initiation and
interruptions in trophic feedings

Develop and implement feeding
guidelines

Implement use of length boards

Colostrum kits for transport

Hospital-grade breast pumps

Increase skin-to-skin care

Early and ongoing lactation
support

Timely staff education on PDSA
cycles, feeding guidelines

Drivers
Improve
enteral and
parenteral
nutrition
Support NICU
Increase use of moms to ]
mother’s own improve
milk breastmilk
production o
Increase staff (
and family
education L

Family Advisory Council
involvement




Decreasing the Incidence of Post-Operative Complications of Surgically Placed Gastrostomy Tubes in NICU Patients.
Nationwide Children’s Hospital, Columbus, Ohio, USA.

Authors: Sarah Hastie BSN, RN-NIC; Margaret Holston RN, BSN; Brenda Ruth RN, BSN, CWON: Ruth B. Seabrook MD; Tria
Shadeed NNP; Elizabeth Theado, NNP; Karen Diefenbach, MD.

Part of the NICQ Next2 VON Quality Improvement Collaborative Improving Outcomes For Infants Requiring Surgery.



Key for Interventions:
REE: Not started
Yellow: In Progress

-: Completed.

| Leaders: VON Core Group ‘

Specific Aim

Primary Drivers

Key Driver Diagram

Secondary
Drivers

Design Changes /

Interventions

Standardize pre-
operative
assessment for
gastrostomy
placement

* Tube selection/mode of
placement

Early involvement of family in
discussion/decision for gtube

Identify co-morbidities

Identify anticipated post-op
feeding plan

Decrease post-operative
complications (< 60 days or
until discharge) of surgically

placed gastrostomy tubes

in NICU patients from 34%

to €24% by June 2017 and
maintainfor 1 year

Standardize
gastrostomy
wound care

Intra-op dressing

Global Aim

Heal Me/Cure Me,
Do not Harm Me

Post-operative dressing
changes

Identify high risk patients

Standardize
feeding practices

Advancement to full calories

Plan for transition to bolus
feeds

Increase parent
involvement in
gastrostomy
decision and
participation in
post-operative
care

Parent education

Standardize messaging from
teams p

JAN N AN\

Parental demonstration of care
o 3
skills

Comply w/institution std intra-op
dressings

Early disc/teaching of family/distr HH
meeting with case manager/doll

Observation/coaching parent cares




