














NICQ 2007: Improvement in Action

RESULTS AND DISCUSSION
Data were collected on all VLBW infants in the designated time period. There were no
significant differences in gestational age or birth weight between treatment groups.

The median time after birth to initiation of parenteral nutrition was 16.2 hours (the range
was 2.3 to 25.4 hours) in the historical group, versus 1.4 hours (range 0.95 to 3.4 hours) in
the prospectively studied group. This represents a 91 percent reduction in time to
initiation of parenteral nutrition after birth for the second study group.

The cost of the service was found to be low, with the estimated annual cost of unused
vanilla bags being less than $250. An additional benefit of the vanilla solution was
fewer entries into IV lines since parenteral nutrition was started immediately after IV
access was obtained, thus decreasing risk of contamination and infection. It was found
that extremely low birth weight infants could not tolerate the 10 percent solution and a 5
percent dextrose vanilla solution has since been added.

Use of a premade “vanilla” parenteral nutrition solution significantly reduced time to
parenteral nutrition initiation in VLBW infants in a community hospital, meeting the
goal that all VLBW infants receive parenteral nutrition as the first intravenous fluids
following birth.

Conclusion

Each NICU in the 2007 NICQ collaborative contributed to the body of knowledge in
improving timely treatment, results and access to care. This knowledge is accessible and
available to all who are interested. Although the authors of Crossing the Quality Chasm
did not offer a simple prescription for improving timeliness or any other dimension of
healthcare, this report provides a vision of what is possible and the path that can be
taken.
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