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PROBLEM
While the Neonatal Resuscitation Program (NRP) has been shown to improve
neonatal mortality worldwide, is widely used as a guide for resuscitation
management guidelines, and maintaining currency in NRP training is a frequent
requirement for individual healthcare workers, variation in practice at the
resuscitation team and hospital level is widespread. This variation greatly impacts
the outcomes of those infants requiring resuscitation and stabilization in the critical
first hours of life.

www.tipqc.org

PROJECT
PUBLISHED
Talati, A J, Scott, T A, Barker, B, Grubb,
P on behalf of the Tennessee Initiative
for Perinatal Quality Care Golden Hour
Project Team. (2019). "Improving
neonatal resuscitation in Tennessee: a
large-scale, quality improvement
project,” Journal of Perinatology
https://rdcu.be/bOUGq

ACTION
Following the release of the 6th edition guidelines in 2011, NICUs from across
Tennessee identified shared institutional challenges presented in the new content,
and agreed to collaboratively implement the then new guidelines in a multiinstitutional, statewide quality improvement framework to reduce variation in
practice and improve neonatal mortality by following potentially better practices
utilized in the NRP Guidelines.
Participating hospitals were provided a toolkit potentially better practices (PBPs) containing consensus processes to be
implemented, data collection tools, and a road map for implementation. The PBPs and corresponding measures were
organized into four groups – preparedness; communication; pulse oximetry and oxygen titration; and post-resuscitation
stabilization.
Teams participated in monthly huddles, quarterly learning sessions, and annual state-wide meetings. Each meeting included
QI methods training, an update of state aggregate data, and a standardized presentation of local data and implementation
experience from each center including successes, barriers, and facilitators.

EXPLANATION OF IMPACT
Data on 3771 resuscitations were captured from January 1, 2013 to December 31, 2014.
Pre-resuscitation checklist use demonstrated special cause improvement from 77% at baseline to 90% (Fig. 1a), and preresuscitation briefing reliability improved from 80% to 92% (Fig. 1b). Post-resuscitation debriefing improved from 68% to 81%
(Fig. 1d), but did not achieve the high reliability aim of >90%, and was not sustained (decrease from 81% back down to 70%).
Similarly, special cause decrements in communication with family (from 68% –60%, Fig. 1c) were observed in the final 6
months of the project.
For infants receiving supplemental oxygen, only 20% of cases successfully achieved the NRP saturation targets (80–85%) at
5 min of life, and no improvement was noted over the course of the project.
In resuscitations where intravenous access was indicated, a special cause reduction in time to intravenous access was
achieved with an aggregate decrease from 50 to 42 min (Fig. 2a). Similarly, special cause reductions in time to initiation of
glucose infusion (from 73 to 60 min, Fig. 2b), and in time to antibiotic initiation (from 113 to 98 min, Fig. 2c) were observed.

WHO WAS RESPONSIBLE
The collaborative and statewide efforts of TIPQC and the nine participating NICUs all contributed to this
improvement.
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Fig. 1: SPC p-charts showing (A) pre-resuscitation checklist completion; (B) pre-resuscitation briefing; (C) communication
with family; and (D) post-resuscitation debriefing. Gray points are used to denote any special cause variation. The project
periods, number of teams contributing data each month, and monthly samples sizes are also denoted.

Fig. 2: SPC xbar-charts showing time to (A) intravenous access; (B) intravenous glucose infusion; and (C) antibiotic
initiation. Gray points are used to denote any special cause variation. The project periods, number of teams contributing
data each month, and monthly sample sizes are also denoted.

CONTACT
For more information, please contact
Brenda Barker, TIPQC Executive
Director, at brenda.barker@vumc.org,
or visit our website at www.tipqc.org.

