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Just OK is NOT OK when the Safety and
Quality of Feeding are Compromised
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https://www.youtube.com/watch?v=z0d7-KFNhyE
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How Did We Getl Hene?

Inconsistent
Products
and
Practices

History and Volume-

Past Driven
Knowledge Culture
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Feeding practices VARY




Products VARY

Enfamil® Extra Slow Flow

Enfamil® Slow Flow

Enfamil® Standard

Similac® Slow Flow
Similac® Infant Standard

Similac® Premature

Dr. Brown’'s® Ultra-Preemie™

Dr. Brown’s® Preemie Flow™

Dr. Brown's® Level T

Dr. Brown's® Level 1

(Pados, 2020;2021) Biowns' .
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SAFETY?

Disposable single use Slow Flow

9.93 (=)

ml/min

17.39



According to NANN

>

NANN, 2013
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Feeding
Performance




Consistency MATTERS

P Competency 1.3: Consistency of feeding
J — practices among staff who feed an infant
j — shall be promoted, monitored and
verified.
(IFCDC, 2023)
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‘degree to which an
object or entity satisfies
a specific set of
attributes’
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(Attnibutes) Goals ey Orval Feeding

Individually and

Functional Nurturing Developmentally
appropriate

D/BowIS
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40-70%
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Tips for Improving Safety and Quality
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1. Choose your equipment carefully
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Tips for Improving Safety and Quality

2. Provide consistent education

87 %
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Tips for Improving Safety and Quality

3. Make safety and quality a
priority and not a choice
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Tips for Improving Safety and Quality

4. Measure it




(Harris-Haman, 2023)

Numerous quality improvement initiatives have
been developed in the NICU setting. Some of these
topics are as follows:

Pain assessment

Reduction of central line-associated blood-
stream infections (CLABSIs)

Prevention of sepsis

Prevention of necrotizing enterocolitis (NEC)
Hand hygiene

Mother—infant interactions

Human milk nutrition

Prevention of unplanned extubations
Management of bronchopulmonary dysplasia
(BPD)

Prevention and management of hypothermia
Magnetic resonance imaging without sedation
Use of music therapy?

DIOWNS
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v Increase number of infants fed according
to cues

V Increase first feedings at breast

v Improve quality scores

\/ Reduce stress cues; events
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Tips for Improving Safety and Quality

“If everyone is doing it

5. Listen to pare differently, then how is he
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* Present-day res ‘infant is closely related to the
caregiver’s cqpabl ity to unc o the pl y5|olog|cql and behavioral cues the

infant displays. (Chrupcqlq, Edwqrds, & Spa’rz 201 5; Lubbe, 2017)
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Compliance with IDF™ Protocol

e # of Audits Completed — mmmm # Compliant — et Compliant e Goal




Satisfaction with Feeding Method
Frequency Percent

Feel Respected as Member of the Healthcare Team

Frequency Percent

Pre-Implementation?

Disagree 7 15.2
Neutral 29 63
Agree 10 21.7

Post-Implementation®
Neutral 4 18.2

 Agree 11 50

Pre-Implementation?

Strongly Disagree 6 13
Neutral 1

Agree

Strongly Agree

Post-Implementation®

Agree
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Our feeding practices are safer and
more developmentally supportive
now that we have launched the

I feel less pressure now to have an
infant finish the bottle during a
feeding.

Strongly Disagree

Disagree

Neutral

IDF™ program.

Strongly Disagree 0%
Disagree 0%
Neutral 4%
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Our feeding practices are
consistent across providers.

I feel now that my input regarding
feeding is more valued at rounds
regarding infant cues and
behaviors.

Strongly Disagree | € :
Disagree

Strongly Disagree 0%
Disagree 9%

- |Neutral 13%
\OT S 52%

Neutral . 4
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and feel less

IDFT"’| allows “onsis -‘lbving the quality of

( Yelely feedlng
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