\ Patient Experience with Retinopathy of Prematurity Exams In the

Neonatal Intensive Care Unit - A Quality Improvement Initiative

Surrey Memorial Hospital (SMH)
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= SMH Neonatal Intensive Care Unit (NICU)
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Cycle 1 - Outcomes
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0% = Neonates experience moderate to severe pain with ROP exams in our NICU = QOpportunities exist to further reduce pain
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= A multi-pronged approach, or ROP bundle, is needed to improve the patient experience
20 = » Many staff discourage parental involvement in ROP exams
10 3.9 5.8 I * Improve the patient experience with ROP exams in the Neonatal Intensive Care = Need to increase awareness of the patient experience amongst health care
o L Unit (NICU) at Surrey Memorial Hospital professionals and parents
Parent touch ~ Music — Parent - Sucrose  Sucking  Fentanyl — Lights — Containment = Specific aim to reduce the NPASS scores with ROP exams by an average of 1 point = Staff and parent education is required
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