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Admitting an infant to the Neonatal Intensive Care Unit PRIOR TO BIRTH AT TIME OF DELIVERY  Loyola is a teaching institution. Pediatric residents
(NICU) can be a challenge for the entire staff. To improve | o | - have several one-month rotations through the NICU
this process and provide the best care for these infants, Prior to birth, infants of mothers in L&D are pre-admitted into Once the infant is delivered, a call is placed to the NICU during their program. It can be a challenge to keep
there was multi-disciplinary collaboration. This included the system so that pending orders can be placed. Detailed unit secretary with the gender and time of birth. Once this them up to date on changing policies.
purchasing new admission carts to have available at the ?eStatt'onfl ac?e'g.ased Or?er Setg V‘i.er? Crteated fby.ourTer]CU information is received, the patient can be moved from the
: .. : : eam 10 Standardadize practice and eliminate conitusion. e PR : :

bedside, pre-admission of pending patients, and use of ordering provider Corr:\pletes the gestational age/weight-based pmr:;ar?é:&ssleo;\;;s;%;he NICU census and pending orders * Walk-in or emergent deliveries that occur in the

STAT Admission Order Sets. admission order set as well as the STAT Admission Order Set obstetric and emergency departments provide no time

for Ampicillin, Gentamicin, and D10W. A birth weight is obtained in the delivery room and to pre-admit infant, which creates a lag time.

PurposelAIM The NICU charge nurse designates two nurses each shift \F/)vreoir;hTIyTrr?izoerngIlenstgﬁacrcr)nrgrc):;tte; :t:th\?vgrcl)(?:]ggo " the - With the current high turnover rates in hospitals, there
:ﬁrfel(ztzgglf:;;:tss ' V-Ur:ce)lgfesselgg? sg_saz(;?gsrzset dofotg(r:;?her infaimt.'s fluid and antibiotic orders immediately to decrease are many new Staff. m.embers who are not familiar with
To streamline admissions by standardizing practice to nurse for pick-up in the event of an admission. This eliminates wait times. our structured admission process.
increase Golden Hour success rates, decrease staff confusion and ensures safe patient assignments. When an
stress levels, and ultimately improve patient outcomes. admission is imminent, hand-off report is completed at the ONCE IN THE NICU * During off-shifts, the pediatric pharmacy is closed and
bedside of each patient and care is now transferred to the pick- o | the main pharmacy handles orders for the entire
up nurse. This allows the admit nurse to have a one-to-one "'I'he admlssm'?n nurses follow a standardized Golden Hour hospital. Depending on the acuity of the house, NICU
Team Members patient ratio in order to focus on the admission process. The cheat sheet” that outlines exactly what care needs to be admission medication orders may be delayed.

provided and documented for each infant with space to do
so. This will guide the nurses as they complete each task. ltems
Include vital signs, measurements, times of procedures,

charge nurse is often free-floating and available to help.

A rolling admission supply cart was created to bring the stock

= NICU Physicians and Nurse Practitioners room to the bedside, with all necessary supplies neatly medication administration, and time sensitive required tasks.

= NICU Nurses organized and visible. Each compartment is labeled with _ - _ _

= NICU Educator the item name and quantity to make restocking Time sensitive hospital required tasks Staff have reported decreased stress and confusion

= NICU Service Coordinators (Unit Secretaries) easigr. .This cart provides enough supplies for two to three » Real time MAR charting with admissions. Nurses have specifically cited the

= Pharmacy admissions. * 4 eyes in 4 hours skin check practice of handing off their patients in order to be one

* [nterdiscipli Patient Plan of Care ' iSSi '
Incubators in the NICU are set up in a standardized nterdisciplinary Fati to one with the new admission as a unigue method that
manner to receive new admissions. This includes * Golden Hour enables them to concentrate completely on the task at
providing basic supplies as well as pre-warming the bed. hand. Loyola has successfully used this process for
. . . o These sheets are later collected and audited to monitor over forty years.

Educa.tlon was provided to staff via the. hospital's our Golden Hour metrics. On the other side of this sheet is

Lear.nlng Mgnagement System reg-arc-llng how to pre- NICU Stat Admission Medications (NEO) a detailed checklist to ensure the entire admission | | | |

admit pending patients, STAT Admission Order sets and 2 dextrose 10% 500 m! (plain bag) (NEO) process is completed and is reviewed during shift handoff. We will continue to collect data and ideally would like to

new workflow of weighing patients in delivery room. Staff ampicillin 30 mg/ml in NaCl 0.9% inj dilution (NEO) see an increase in Golden Hour success rates.

- . . o 5o gentamicin inj dilution (NEO) . . .. . N

in-services were provided on the new admission cart for il e Once the infant is stabilized and time-sensitive tasks have been

nursing and physicians. Unit Secretaries were provided completed, the charge nurse will re-assess patient assignments Acknowledaements

education on how to stock cart efficiently. to balance workload throughout the unit. 9

We would like to thank Sachin Amin, MD, Director of
Neonatology and the NICU Nursing Staff, Physicians,
Nurse Practitioners, Unit Secretaries, Obstetrics
Department, Supply Chain, and Admitting Department
for their part in streamlining this process. A special
thank you to Pharmacy for working hard on preparing
and delivering admission medications in a timely
manner.

Golden Hour/Admission Checklist

Patient Sticker I Pati Stick
NICU Admission Checklist ( ' l NICU Admission Checklist |

Place completed form in the “Golden Hour” envelope in Lindsey’s Mailbox at Nerve Center Place completed form in the “Golden Hour” envelope in Lindsey’s Mailbox at Nerve Center
* Remind MDs/NNPs to use NICU Stat Admission 1 - ]
i MedicationsOrderPanel | APGARS . / / - ‘ _______ Admit patient to monitor

Give Erythromycin and Vitamin K; document in MAR
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Author Contact Information

Add Pertinent history and fluids to Patient Care Summary

Initiate Care Plan on admission

T&S 1.5mL: Time drawn Site 0.45 N5 flushes (< 1kg)

Sarah Viray - sviray@lumc.edu
Agne Schwarz - ASCHWARZ@Iumc.edu
Lindsey Young - Lindsey.Young@luhs.org

MEDS (Remember NICU STAT Admission Med Order Panel) ‘

For data collection: Please ensure times entered are the ‘ x
times the med WAS STARTED, and match times in MAR. Debrief (what went well/needs for improvement):

Consents signed and indicated on Patient Care Summary

Bring discharge folder to bedside

Bring pumping kit to bedside if mother plans to pump




