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Pilot Audit findings
Background:
> Early warning scores are used in adult and How many infants required observations ? How many infants had an

observation requirement but had

aediatric settings internationally and nationally. )
P J y y no observation performed?

> They are aCknOWIGdged as Vital in imprOVing Infants who required observations Missed Observations
patient outcomes.(Mortensen et al. 2017; Ojha
et al. 2023)

Reason: Cord Ph

» Lack of a standardised chart with a trigger and
escalation protocol was identified in Postnatal
ward (PNW).

H Required H No Observations

B Observations Performed
B Not required

Method:

» Development of a new observation chart with
escalation protocol to include-temperature,
heart rate, respirations, oxygen saturation,

neurological status, blood glucose, parental
concern. Reasons for Observations Hypoglycaemia risk factors

» Consultation with others who have previously

successfully introduced this chart in other
hospitals. -

> Collaboration with ADOM, Clinical Nurse - ® Hypoglycaemia Risk
Managers, Midwives, Clinical facilitator, Clinical ® No Hypoglycaemia Risk
placement co-ordinator, Neonatal Consultant.

10 ~

» Co-operation : Staff information sessions. 5

» Consolidation: checking-in with midwives, ; | | | |
getting feedback on chart. Pilot audit No Obs Reg Sepsis  Hypoglycaemia  Cord pH
undertaken.

100% of these babies had 3 pre feed blood glucose checks
13 of 14 of these babies did not have their blood glucose checked at 48 hrs

Criteria for Observations

UHW Neonatal Early Warming Score (NEO-EWS) Conclusion:
If the neonate has any of the risk factors identified below, the neonate’s vital signs (routine monitoring) should be recorded 6 > NQEd for commencement Of ObservathnS W|th|n 30 m|nUteS Of
hourly for 24 hours and again at 26 hours prior to discharge. b . th
Sepsis Risk Factors Hypoglycaemia Risk Factors Subgaleal Haemorrhage Irtn.
Perinatal Stress/Lactic Acidosis
Farent Concern : C . : T
Risk Factors » Need for improved communication process for identification of
-apoural s srieeks gesilon (Gestational o pre.existing Diabeles) neiumenialdeten iInfants who fulfil criteria for observations.

Maternal GBS colonisation — current / Prematurity — 36+0-36+6 weeks gestation Meconium stained liquor
historical or GBS status unknown

> Time of birth reminder on chart and 48 hour reminder for

GBS bacteriuria in current pregnancy Growth restriction infants (bithweight <2.5kg) o min APGAR < 7

PROM =18 hours Large for gestational age infant (birthweight Cord pH = 7.24 b I OOd g l ucose '
=4.2Kg)

IMatemnal pyrexia ( >38°C ) within 24 Maternal Beta Blockers g.g.Labgtalol Cord Lactate > 4.0 mmaol/|

hours of delivery

Inadequate Intrapartum Antibiotic Hypothermia — Temperature < 36.5°C Significant parental concern  about

Prophylaxis for GBS infant behaviour or feeding

0 Given < 4 hours pre-delivery . .

0 Vancomycin (severe Penicillin allergy) S u St a| n ab | | | ty "

o Clindamycin (severe allergy with
maternal renal impairment)

Plan to reduce neonatal admission rate and ensure safe mother

NEO-EWS Chart /infant rooming—in practices by:
_ 89 2% RIES Team » Monitoring blood glucose levels in infants of mothers with
am®c 37.5-379 Recheck <1 hour ] ] ] ]
EEDD 3.5-97.4 Norral gestational insulin dependant diabetes on the PNW,rather than
=2 E o 36.1-36.4 Thermal care . . .
g8 <36 G0 Team In NICU,using this chart.
@ =180 NICU Team
mm £ 160-179 R t<1h . . . .
SE4E 100-180 ol > Introduction of a sepsis calculator to calculate sepsis risk
§= < Y0 epeal < ow while safely monitoring infant observations on PNW.
: NICU Team
o _E Repeat <1 hour
E E E 5 Normal
nES S Repeat <1 hour
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