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About our

NICU

70 bed Regional Level IV NICU

Training hospital with medical students,
residents and fellows

>4800 live births per year

>1100 admissions to the NICU per year

Specialty services in our NICU include
ECMO, dialysis, point of care ultrasound




POKE Project: Reducing
unnecessary labs and
painful procedures




Lisa Bain M.D.

Director of Quality Improvement,
NICU

Jochen Profit M.D., MPH

Team:

Sonia Lomeli Bonifacio M.D., FAAP
Director of Neuro NICU

3
Jessica Nagra MSN-CNL, RN, RNC-
NIC
Neonatal Clinical Practice Quality
Specialist

Melissa Scala M.D.
Director of Infant Developmental
Care

Corinne Hanisch BSN, RN, IBCLC

Starlynn Dris MS, APRN, ACCNS-
N, RNC-NIC

Neonatal Clinical Nurse Specialist

Jenny Leung BSN, RN, PHN,
RNC-NIC, NDCSC

E: Stanford Lucile Packard
W Children's Health | Children's Hospita

Sranford @ Stanford #EpICINE




Veronica Bianculli BSN, RN
Elena Hope Myers BSN, RN,

CCRN-N, RNC-NIC, C-ELBW, C-
—NNIC

Sierra Sheeper MSN, RN, RNC-
NIC, CCRN-N, PHN

LEEDEEEE Patey BSN, RN, RNC-

Katherine Burgess
NICU Family Advisor Council
Parent Lead

Courtney Rossi BSN, RN, NTMNC

sranford Luzile Fackard
. Childrers Health | Childrens Hospital
seanfard w Stanford MEDICINE



AIM Statement

Decrease median number of glucose and blood gases in inborn
surviving infants <30 weeks GA in the first 14 DOL from 17.6 (gas)
and 16.6 (glucose) to 14 (gas) and 13.3 (glucose) over 12 months




Rationale

Infants in the NICU are
particularly prone to overuse
of procedures and laboratory

tests due to their critical
iliness and prolonged hospital
stays

Reduction of
unnecessary
laboratory tests is
associated with lower
infection rates, fewer
blood transfusions,
and less exposure to
painful stimuli
*Repeated painful stimuli
have been associated with
poor neurodevelopmental

outcomes and altered pain
perception in childhood

Fhe NICU at LPCH
does not routinely
discuss, track and
reduce each painful
experience our
neonates have

I'his project aims to
reduce use of our
most common labs In
our NICL babies with
a focus on premature
babies in the first 14
days of life




SMART Aim: Decrease median number of
glucose and blood gases in inborn surviving
infants <30 weeks GA in the first 14 DOL
from 17.6 (gas) and 16.6 (glucose) to 14
(gas) and 13.3 (glucose) over 18 months
from April 2024 to November 2025

H I e ra rC h y * Interim Aim: Adup_t the use of the

POKE Score and improve
documentation of painful procedures
iIn premature babies

*« Sub-Aims:

» Decrease overall POKE score in
all babies in the NICU

» Decrease need for blood
transfusions in premature
neonates

of AIms




Fishbone Analysis

‘ Education ‘

Team education on harm caused by pa
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Hiae to use POKE score

Hioww 1o docurment palnful procedur

Provider and RN Tips Sheet \
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Personnel ‘ Process
Prowtders don't rowtinely discuss \
i d lab K v
pATTEr T TR —d Hard 1o remem ber nss
intarsentions
BMs don't always discuss
consolidation of labs .,

Fducational material bogged down

Parents don't feel comfortable Team fargets 1o distuss Pokes

questioning pokes

Resistance 1o Change

, “We get labs an Monday”

We like gur PEN arders

Mot whatl we're used Lo

w

Missing an abrormal valee
*—-—

Mot accurately recording each
P Parents get comfort from narmal labs

Impartance of reducing pain

Drata is reassuring o Leam

" Seore on handoll needs 1o be
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to discuss mare often with
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 regularly for feedbatk

Culture

Data Fear Communication




Pokes calculation

Arterial Stick
PICC Attempt/insertion

Heel Stick
Central Line

Attempt/insertion

Line Draw

Arterial Line
Attempt/Insertion

Venous Stick

Intubation Attempt/Insertion

Chest Tube Insertion

Lumbar Puncture
Attempt/insertion

PIV Attempt

Medication Delivered through

Central Line
VAD Attempt



Baseline Data: Pokes per day
of life: Most occur in first 14
DOL, most common glucose

and gas

Mean Pokes for Each Day of Life

Mean Pokes

Day of Life



PDSA Cycles

PDSA Cycle 1: Build & Test the Initial Poke Tool

Plan

= Deeecdop a ool "poks Inod'] 1o ack all paniul procedunes ans pokes porkonmss on noonates,

= Ecuzmie nursng sak on acsurals and consiien ancuTontaion ol posns.

= et haseine iz o unaersland cumenl prame PDSA Cycle 2: Streamline Tool & Integrate Into
bm Workflow
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= Irmgures iR "prrden 2 ke soaT v the Reura sedor of delty ekt

Study PDSA Cycle 3: Refocus the Project on High-Risk
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= Hartiled et biood gasas snd pleccass ware the: primesy divers ol poia Bodan
Study
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PDSA Cycle 4: Provider & Nurse Tips Sheet -
Behavior Change & Safety Concerns

Plan

o Davalop a consolidated tips sheet for providars and nurses oullining avidence-basad sirafegias 1o reduca
unAnecessany poses—ioousing on high-Trequenay abs Sech as gases and glucoses.

o [Disspminata the tips sheat and avaluate its impasct on ordering behavior, clinician atihudes, and peroaived
bariars.

o Presentad he lips sheal & laculty and stall meelings and inlegrated il inlo daily werkllow education.

= Conducied & post-implementation sereey of providers o assess behaviors! changes, understanding, and
salely Concamsa.

Study

o Survey responsas demonsiraied strong support for the tips sheet and for the overall poka-reduction
iniliative,

o Prowvidars univarsally feli it is their responsibility io decreasa painful procedures.

o Howewer, 8 subsat expressed concern that reducing laba might reault In delayed or missed diagnoses,
highlighting & nead for clearar cinical guidanca and safaty quardraits,

o Address salely concerns by integraling selecled alements al the lips sheat direcly inbo workllow.,

= Hegin draftng practical guidelines for labs required with TPN use and diuretics to standardize decision
riaking ard reduce variabiity.

o Fubure cecles will formafze these guidelings, embed them into order sebs, and comines 10 monior for sadety
and ellectivenass,

PDSA Cycle 5: Hardwire Ordering Practices & Reduce
Unnecessary Glucose Checks

Plan
« Modify ardering workflows and palices o reduce racessary guceosa checks
= Strangthen systam-evel checks that require teams bo jestity each glucosa ordar.
Do

= Changed PRN glucase order se1s ta forcs team discussion for each order.

* Revised glucose policy 1o only require a glucose check when the new fluld’s dextrose concentration ditfers
trom tha priar o,

Study
- EE.I'l!.' olganyalions ahoveesd resdiucad urmecessany ﬁiu:'?ﬁﬁ-El cheacks and indreased awarensss of P-I:llil‘.' Burdan.

Act [MNext Steps)

s Plan to further refine the policy so gucess checks are anly reguired when the glucose infusion rate changes, nod
maraly tha dexfirase conceniration

PDSA Cycle 6: Spread & Sustainability

Plan

» Engure bofh providars and nursas raubinaly ackmnowlkedgs end act on the poke soona,
v |ntegrate 1ool uss e axEing worklows to support susialna iy,

Do
* fqaided the poke score imo nursing handoff sheets.

r Ensured il is discusssd durng nunss-ded rounds, mol only prosider nounds.

Study

s Shared respansibilty incraased asarenrss of the neonata's axpeienee and mprosed planning o minimize pokes
far tha upnoming day.

Act

» Comtinis ralnhancing tha cufura of minimizing palnfdl proceduras and using tha poka score acrass dsciplines



POKE Project Provider Tips Sheet

+ Review POKE score

+ Review labs ordered

on rounds: How can you make it lower today?

on rounds, can you eliminate or consolidate?

« Use transcutaneous monitor to trend CO2, reserve blood gas for

changes in trend

* Limit glucose checks if stable and consolidate with blood gas checks

* Trend electrolytes on blood gases

« Skip TPN labs if recipe is similar and electrolytes have been stable

« Stop daily bilirubin checks when level starts to spontaneously downtrend

» Goal to give a lab ho

« Consider "Monday la

iday once during the first 2 weeks

ns” every other week or PRN for stable kid
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Sustainability

* POKE score printed on MD handoff, RN sheet
* Lab discussion on Rounding Checklist
* Culture change

» Routine review of data including top
performing attendings

* Ongoing socialization
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Key Lessons Learned

Parents and teams need to understand the “why”

Visual reminders help but ongoing education is required

Parents find comfort in normal values of labs

Success comes when things can be hard wired

Routine review of data helps motivate




Surprises
and
Challenge
S

Our NICU never looked at how often we poke
babies for procedures and labs

Teams do not routinely discuss planned labs,
ongoing challenge with accuracy of POKE
documentation

Practice change is hard, even if it's the right thing to
do. Both teams and parents find comfort in data

Glucose checks went up after our intervention

Some babies had as many as 199 glucose checks
In the first 2 weeks of life and 155 blood gases

Night time teams don't feel comfortable eliminating
labs ordered by the day team



Thank you!
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