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PDSA cycle/Change Plan 

1. Prevent and decrease rates of bronchopulmonary 

dysplasia in infants less than 33 weeks

2. Optimize and standardize the care of preterm 

infants with established or evolving BPD to 

improve their short-term and long-term outcomes

Although local rates have 

been consistently lower than 

national averages, preterm 

infants who develop BPD at 

the JCHC site continue to 

make up a significant 

proportion of morbidity at 

time of discharge, particularly 

for infants 22-29 weeks 

Driver for Change

A BPD Prevention Bundle for infants born at 

less than 33 weeks gestation
Jo-Anna Hudson, JCHC Site Investigator; Darlene Toope, NICU Research Coordinator; JCHC BPD QI Working Group

Children’s & Women’s Health Program, Eastern Health, St. John’s, Newfoundland and Labrador

BPD remains a major cause of mortality and early 

morbidity in extremely low birth weight infants, with 

a concomitant increase in later neurodevelopmental 

impairment. BPD is one of the most common 

complications of extreme preterm birth.

May 2022-Jan 2023:

• 7 procedures – 6 successful (86%)

• FiO2 decreased in all cases (avg 50% to 30%)

• 6/6 did not need further intubation at any point

Learning curves/complications:

• Video laryngoscope blade size for larger babies

• Difference in technique using angiocath vs ETT

• Apnea in 2 babies during procedure

• Spring 2023: Continued review of BPD bundle, education and implementation

• Summer 2023: Continued data collection for low dose hydrocortisone project, education and implementation

• Ongoing: Continued review of MIST and InSurE procedures, adherence to intubation/extubation criteria


