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To reduce the incidence of BPD, we have implemented
a quality improvement bundle designed to minimize
exposure to mechanical ventilation in preterm infants
born at less than 32 weeks gestation or with a birth
weight of less than 1500g.

Importance

PDSA Cycle / Change plan
@2 - Qlbundle

* Implement a multidisciplinary

team to apply new protocols for

delivery room practices,
Daily assessments to determine the
Intubated

Plan

* Analysis of current practice and
outcomes related to intubation

= Emphasis on developing
protocols to reduce intubation
rates in delivery room and to
evaluate extubation feasibility

Avoidance of intubation during neonatal
resuscitation

extubation assessments.
* Regular educate the healthcare
providers on updated procedures.
* Integrate new practices into daily
routines.

Study

* Monitoring the intubation rates
and outcome to evaluate

Minimally invasive surfactant therapy
(MIST)

Continuously refine the practices
based on data analysis results.

improvements.
* Collecting feedback and the
challenges they faced.

Regular monitoring performance
through a chart review,

surfactant administration, and
feasibility of extubation

* Improved survival - Still remining BPD
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Standardize into routine care

90.0
80.0
8 0.0
o Data / Results
E | 200 Pre-Ql period | Post-Ql period Pre-Ql period | Post-Ql period
¢ I 200 I I I I I (2019.01-2021.12)| (2022.02-2024.06) |P-value| (2019.01-2021.12) | (2022.02-2024.06) |P-value
nnnnnnnnnnnnnnnnn 0-0 2013 2014 2015 2016 2017 2018 2019 2020 n=194 n=197 n=76 n=52
S ST T TS o Modssev Gestational age, days 296 + 2.8 299 + 2.7 0.374 26.2 + 1.3 26.1 + 14 0.697
- —_— Birth weight, g 1072.6 + 286.6 | 1197.1 + 325.7 | <0.001| 7925 + 2237 | 826.6 + 191.8 | 0.408
" ° Intubation in DR, n(%) 58 (29.9) 25 (12.7) <0.001 37 (67.3) 19 (38.8) 0.006
D”Ver DI ag ram Surfactant instillation, n(%) 105 (54.1) 98 (49.7) 0.386 52 (68.4) 43 (82.7) 0.174
Aim Primary Secondary chanade Idea MIST/LISA or INSURE, n(%) 45 (34.9) 69 (70.4) <0.001 16 (30.8) 24 (55.8) 0.021
Driver Driver g
o S Duration of Intubation, days| 30.2 + 47.0 171 £ 17.7 0.007 485 + 540 28.6 £+ 199 0.017
B B BPD, n(%) 112 (57.7) 90 (45.6) 0.020 59 (77.6) 35 (67.3) 0.022
—» Staff awareness ——
e oo sene * SPC chart during Q * Pre-Ql vs Post Ql:
inimizing the B 12626 cldayslin27 257216 7(dayl s 10627 aldaysloe10 Duration of invasive mechanical ventilation
Duration of u% """"""""""""""""""""""""""""""
Invasive _ - = 120 -
Mechanical = ——— Staff competency ——» "’}'3,‘:2‘;‘;?3" 3;?5::;""9 R 2. 100 -
Ventilation, 8
to Reduce the _‘c% 80
incidence of BPD S _ Preparation checklist, D
Equipment —> f:nrll;rggzlé?‘ii]:ntu QE_, 200 1 60
§ o [t | N SN 40
Working E'__:nﬁﬁzsuurc».asl{'s.t,:rn‘ﬁz[l_g,t % ) 20 V
conditions pr&fj’:ﬁ » Patien 8
[ B O
“ewb " 1 o o 1 o PP PP OSSP IIIIINNRNRNNINBGE OO O

Lessons Learned / Next Stage/ Plan

The implementation of a Ql bundle involving the avoidance of intubation in the DR, utilization of MIST, and daily checklist for assessing extubation
feasibility in preterm infants was associated with a reduction in the duration of MV during NICU admission. Further expansion to the hospitals
registered in KNN should be needed to reduce the incidence of BPD and improve the outcome in Korea



