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Quality Improvement Project:

Implementing Infant-Driven Feeding™
in the Neonatal Intensive Care Unit

Kelly Fill, MOTR/L
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Children’s Hospital
of Pittsburgh of
UPMC NICU

55-bed Level IV NICU
Approximately 1000 admissions per year
Respiratory distress is our #1 chief complaint

All gestational ages
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Children's Hospital of Pittsburgh's Infant-Driven Feeding (IDF) Clinical Pathway

Bedide nurse nfles IDF scong fo appropriats ifants
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Pertorm IDF Readiness scoring ateach care tme and
document

’ DF Care Time Routine ‘

Breastiesding
Breast before botte
exclusively x24-72
hours before initiating

b

- Ofer paciter and hotd infant
during gavage feeding
STOP ifinfant demonstrates stress of signs of disengagemen) 9 G330,
Gavage & ulaimik

“Make every eflortto engage parans in bosfe feedings +4 sble

Complete IOF Qual and document

Children's Hospital of Pittsburgh's Infant-Driven Breastfeeding Clinical Pathway

coring 1 or 2 51 ts in 24 hours
' OG present, switch to NG when appropriate

Breasifeed
Request presencs of actation consultant. counselor of BFF for firstfesding
* Breasifeed, record duralion, and document Quality m Sucking score

lity of Sucking 1 uality of Sucking 1-
Fed for <5 min Fed for 5-10 min
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Gavage mmml Gavage 23 offeed Gavage 173 of feed ‘ Do notGavage

‘ Perorm IDF Readiness Scoring at each care e and document

Gavage Full feed
Offer pacifier and
hold infant during
gavage fesding

uality of Sucking 1-
Fedfor 10-15min
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IDF- SURVIVAL GUIDE: A9

Re-Education &

Celebration

Parent handout
Computer sided cheat sheets
Quality-score guidelines
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Breast-feeding st 1tation

guidelines
One-year anniversary celebration

Power point after power point
presentation...

* Chart reviews to compare outcomes of feeding
via IDF™ to the “old” practitioner-driven model

* 2015 cohort compared to 2017-2018 cohort

Quality

[m provement * Outcomes analyzed:
. 1. Time to full oral feeds
PrOJ ect 2. Length of hospital stay

3. Postmenstrual age at first oral feeding

Quality Improvement Project

Retrospective Group, 2015
N=71
« Average length of stay: 42.67 days
« Average time to full oral feeds: 17.57 days
* Average PMA at first oral feed: 36.86 weeks

Prospective Group, 2017-2018
N=80
« Average length of stay: 37.69 days
« Average time to full oral feeds: 12.65
* Average PMA at first oral feed: 36.68 weeks

Inclusion Criteria Exclusion Criteria

Infants born <37 weeks
Infants admitted >7 days
Infants with pe tube

HIE
IVH grade Ill or higher

Agenesis of the corpus callosum
Known neuromotor dysfunction
Genetic syndromes

Infants that required ECMO.

Decrease in time to full feeds
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Figure 2: Bar graph depicting the decrease time to full feeds when infant-driven protocol groups
were compared with the control groups (traditional practice).
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Retrospective cohort (n=71)

P value = 0029

Confidence interval = 0.48-9.3
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Prospective cohort (n= 80)

Decrease Length of Stay (LOS)

*32 weeks A

M, [2016)

Dater, MoCarthvy, & Speull, (20131

[ 3 Il [ 8 1w

*Non-significant Days

Figgere: 3: Bar graph depicting the trends found in the LOS cutioms meass fousd in the litesatun
af s IDF protocol versus traditional care
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Current Status References

Persistence of volume-driven culture
Challenge of educating new staff
System-wide IDF™ usage
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