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Fun things about Indy

Home of the:
● Indianapolis Colts
● Indianapolis Pacers
● Indianapolis Fever
● Indianapolis 500
● The Brickyard 400
● NCAA Headquarters
● 2025 AT&T WNBA All-Star Game
● And so much more! 

http://www.youtube.com/watch?v=qdD7g75Qa5k


A Little About Our Center

Specialized 
Small Baby 

Program



What we offer



It was more than just a move. It was a milestone filled with heart, teamwork, and care. Here are some fun 
facts from that unforgettable day!

76 Patients Moved; Including 63 NICU babies; each carefully transported and settled into their new space 
in under 8 hours!

12 EMS Crews

500+ Helpers

Under 8 Hours!!!

The New Women’s & Infants Tower  - Move in Day January 2025!
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Global Aim
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Smart Aim



Background

Germinal matrix hemorrhage -Intraventricular Hemorrhage (GMH-IVH) is the 
most common neurologic complication of preterm birth and is associated with 

poor neurodevelopmental outcomes. 

90% of IVH occurs within the first 72 hours after birth. Interventions applied 
during this 72 hour critical window are vital to reduce brain injury. 

Severe IVH ( grade III, grade IV)  is associated with increased risk of 
neurodevelopmental delay, cerebral palsy, deafness and blindness as compared 

to no IVH and grades I-II IVH.



Our “Why”



Driver Diagram



Key Neuroprotective Bundle Measures



Hierarchy of Aims



Midline head positioning initiated in April 2018. 

Despite midline head positioning for babies <32 
weeks for  the first 72 hours, we have not seen a 

significant reduction in severe IVH.
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Process Timeline



Tests of Change



Percent of Severe IVH (grade 3 and 4) of all babies receiving HUS 
viewed over time as sequential 5 groups. 

Jan 2025 
Move to 

new Tower

April 2024 
PDSA #1

May 2025
 PDSA #2

Run Chart

June 2025
 PDSA #3



G Chart

G Chart representing the number of cases/patients between those with 
Severe IVH (grade 3 and 4) on HUS.

April 2024 
PDSA #1

Jan 2025 
Move to 
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May 2025
 PDSA #2

June 2025
 PDSA #3



Bar Chart

Breakdown of IVH incidence per year.



>90% Adherence to Key Elements of Bundle viewed in sequential 5 groups. 

Run Chart

April 2024 
PDSA #1
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May 2025
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June 2025
 PDSA #3



Adherence to 4-handed care aspect of bundle viewed as sequential 5 groups. 

Run Chart
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Move to 

new Tower
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June 2025
 PDSA #3



Adherence to clustered care aspect of bundle viewed as sequential 5 groups. 

Run Chart
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June 2025
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Key Lessons Learned-There is still work to be done!



Challenges



Surprises



We are most proud of…



We Would Appreciate Your Help
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Contact Us!

Scan the QR code to contact us with 
suggestions or questions.
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Thank you!


