Institute for

o Healtheare L
MMM | neacrw cowcaron asarn  Cn )+ e Improvement .ﬁ_Membe-rﬂ:f-l-l-i-;-rr:-:: mﬁm _,.":!

R =

Time 1s of the essence: Timely Release of Blood Culture Results

NICU, Women’s Hospital, Hamad Medical Corporation

Project Sponsor: Dr. Hilal Al Rifai, Medical Director & Director of NICU, WH Project Lead: Dr. lbrahim Abousafra, Associate Consultant, NICU, WH

Clinical Lead/Improvement Advisor: Dr. Mohamad Adnan Mahmah, Consultant -Tearp .I\/Iembers: o ,
: e "Physician: Dr. Ahmed Al Baridi, Associate Consultant, NICU, WH
Nursing Lead: Ms. Vicki Kilmurray, DON, NICU, WH &

=*Nursing: Ms. Anita Stephen, A/HN; Ms. Neethu P. K., RN; Ms. Meena Mary, RN,
Mr. Matheus Franciscus Petrus Van Rens, DON, NICU, WH NICU, WH

=Laboratory: Dr. Emad Bashir Ilbrahim & Dr. Anand Deshmukh, Path & Lab, HGH
=Allied Healthcare: Mr. Sashtha Girish Swaminathan, NICU

Introduction

Early onset sepsis is one of the most common Baseline Process Map 77/ co iy
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cause of neonatal mortality and morbidity, so suspected

sepsis Is one of the most common diagnosis in NICU. | & “ O
Antibiotics are the optimal treatment for these infants. : =
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Data shows association between prolonged treatment with

antibiotics and higher risk of late onset sepsis, NEC, and
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mortality. To reduce these risks antibiotics should be i [ -
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extended use of antibiotics which in turn increases the | =&fiz== /= _ ]
morbidity, resistance of organisms to antibiotics and | Policy Equipments Process ‘ |

results in bed crisis and dissatisfied parents due to delayed

discharge.
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blood culture results from an average time of 55 hours

How will we know that a change is an improvement? previously to an average time of 50 hours currently.

Outcome measure: % Now the preliminary blood culture results are released

s Compliance of percentage of release of blood culture PDSAs undertaken
within 52 hours every 3hours (3am-6am—-9am—-12 pm -3 pm — 6
Process measure: R — n:ﬁ;f;.;'.f;:-f T om — 9 pm — 00 am) iInstead of every 12 hours
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¢ Percentage of time taken to reach Microbiology Lab ik et ——— ¢ This helped In stopping antibiotics on time and helped In
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% Percentage of babies resuming antibiotics within e .;;;3_';'—;;./ gzt occupancy rate and length of stay resulting In better
one week of stopping antibiotics | |/ | utilization of beds and efficient service of care.

¢ Percentage of babies needing readmission within
one week of stopping antibiotics
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accomplish?
How will we know that a
change is an improvement?
What change can we make . '
that will result in improvement? I, e '\
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