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Plan

Literature review conducted on
implementation of ELGA Team
Engaged NICU leadership to support Ql
initiative for ELGA Care Team

Staff survey sent to gauge interest in
team membership and asses perceived
barriers for implementation

Establish RN Criteria: 5 years level Il
NICU experience, Admissions team
trained, commitment to additional
education and training

Next Steps

* Improve admission
temperature and time to
rest

 Define our “Golden Hour”

 “ELGA Resuscitation Station”

* Insertion of umbilical lines in
resuscitation room

 Minimal handling x-rays

1. Improve outcomes and increase adherence to our
ELGA Bundle recommendations through the
development of a dedicated ELGA care team

2. Define and standardize processes involved in
resuscitation and management of ELGA infants in
first 7 days of life through additional training

3. ldentify key metrics to evaluate outcomes

(Transitional Care Score) * Development of an ELGA
, Do

Fluid Management
Guideline

Importance

Three RN/RRT education days held
Two medical rounds education
sessions

Transitional Care (TC) Score Sheet

o ELGA infants have the highest rate of major Audits
morbidity or mortality (92%-CNN data) e Transitional Care Score
o LHSC cares for 35-40 ELGA infants/year, 33% who e Debrief resuscitations

are < 24 weeks . Quarterly update on and Fluid Calculation Worksheet
o Standardizing care has been shown to improve morbidities and outcomes created
patient outcomes as well as staff and parental e Team Implemented in August 2023

satisfaction in ELGA infants?.

Process: ELGA Resuscitation Station and Golden Hour

Transitional Care Score- ELGA [Inborn Infants) i | : I
**To be complatad by 6 hrs of life** Place at CN Desk ] h L h k k.

[ Baby's Name/Hospital 1D

| Date Timae of Birth: ) B} .
0 1 2 Comments ELGAs (<26"") & Any High-Risk Infants Requiring Non-Emergency Umbilical Lines after Birth
Daily Huddle & Pre- | No Daily Huddle | Only one of Huddle or | Both Lead:
Delivary Checklist | or Pre-delivery | Pre-Defivery Checklist | Completed RRT:
Chiscldet [cirche which one | with éntine RN: . .
| completed | complete) | team | ines: ELGA Daily Fluid Worksheet .
Antanatal No steroids and | Incomplete steroids | Complete and | *sea info on back for sterpid
Considerations Nofincomplete or IS0 [circle Mgs04 grven | coursa considerations® I
MgS0d [« 4 which are {min 4 hr)
| | hiisis) | incomplete] | | Name: “
Dulayed Cord None 20- 58 secs bl sacs Was plastic bag used: /W
Clamping DCC Contraindicated: ¥/N
If yess, Reason: H : . w A _n . v
S| Woidos | Somecompiad | Alicompieied | Comments +Birth Day Flid changes made today: « Consultation if anticipated birth: NP/ Fellow/ Neonatologist
begined urckes laads, L ape, > 0200- | Intake Total Intake | Balance +/- | AM Sodium .

5, nd B9 cult; €| oso0 |7on: » PAUSE facilitated by Lead
ehierhen 1% okohol free & LY - 1 L S .. L A= /o ST il T e
persb sticks For antl-sepals ‘£ . . - ﬁ a
Developmental Care None Some DC complated | Al completed | Comments: ('; HEPARIN: . EqUIpment Check and PrEpamtlo“ ISE tﬂ 3?'[} c -I:Gr ELGA
- LT:];:L"L a MEDS: Output

3! , 3% .
cound reducsion and FLUSHES: (0800 diaper) r
| ermrhen | i | | 1 1 INFUSIONS: -
Blood Culture Drawn from Drawn from NfA (scone 2) ENTERAL: A FTE R B I rt h
infant cord - -
| Initial Temp <AGoreI8 | 3636400 376379 | 365375 Maternal temp 38: ¥/N z || 0800- | Intake Total Intake | Balance +/- | 0800 Weight
[pest resuscitation] Raby Temp: f 1400 | TPA:
Time of Temp: %;i SMOF:
WVascular Access 2 2hrs Obtained at 1-2 hrs <1 hr Type of Access: PIVUVC - HEPARIN:
{hanars. i bintk] Attempts: PIV__ UWC a MEDS: Output Gain or Loss of.. - - - - -
| | | L . . - *Flace infant in plastic bag (<33 weeks), DCC 60 seconds if no contraindications
Parent Involvement Mo parental Some completed | AN compl lted | Comma LR FLUSHES: (1400 dlaper] . B . N .
Upchatee) bry torm, ghotos | irslupment INFUSIONS: sExstablish effective ventilation: Intubate,” MiPPY
i O W e St ENTERAL: *Prepare for non-emergency sterile umbilical line insertion by medical t2am
[“surfactent Timing | 2ehiz | 1-2hys T «1hr | Circle one: MIST/ETT - | 1400- | Intake Total Intake | Balance +/- | PM Sodium 5 «[f intubated, ¥-Ray [1-view AP; use isolette tray) prior to surfactant administration
[ Maurs slnce bink] { | | Time giue £ | 2000 | TPN: 20 min *RRT to manage Ventilation on Drager with TCO2 monitoring
€02 Levels <40 or 60 4045 0r 55-60 45-55 | Was TePCOZ on at e of = SMOF:
{on first blood gas) bleod gas: ¥/M ﬁ HEPARIN: sInsert OG,/MG tube and ELGA temperature check
2 :
Alanms set on ToPCO2 @ ) MEDS Output
S0/60: YN | %] FLUSHES: (2000 diaper) . ) . L . .
Respiratory Severity HS5 >3 BSS 23 RSS<2 | What mode used: INEUSIONS: sExperienced Medical staff to insert umbilical lines with one learner (goal 10-15 min)
ﬁ'ﬁ'ﬂfﬂ;. :A?';“r'_“;;‘ 3‘3“:’; l'"""‘ Ex, ENTERAL: +Call ¥-ray while umbilical lines are being sutured & reposition lines if neccessary & re X-ray
L El I - - - - - . - -
MAP___ XFi02__- 2000- | Intake Total Intake | Balance +/- . + Admizsion RM to prime |V lines for UVC/UAC and connect to patient (if good blood backflow from
. — — e 40 min i idinli ile waiti §
£ intubation attempts: - | 0200 | 7PN: UWC/UAC may infuse fluid in lines while waiting for x-rays)
x SMOF:
£ .
Hemodynamic Status | Mean, Systolic, Mean, Systolic, or | BP acceptable | # of bolus given: 5 HEPARIN:
At 2 hours of life or Diastolic BP Diastolic BP (>s™cl) |Over  mins £ MEDS: Total Output
(Based on BP nomograms Feulel <5l AND | BPat2hours: : FLUSHES: (0200 diaper) sHamilton Ventilator Shuttle for transpert to MICU
on Day 1 of lfe) AND OR Caprefil <3| Any notropes: Y/N INFUSIONS: «\ital Signs pricr to transfer
Caprefill >3sec | Caprefill > 3 sec sec If yes, which ones: ENTERAL: . T )
(Circle which ane) B0 min s Admission ta MICU for ongoing management
i . st . " - .
First (;u;t;:as Level <2 2-26 >2.6 ip I\(Iatl::as:.infusing' 24 hr Calulations (0200-0200): MP/Fellow, Neonatologist to update family before transfer to NICU
- mins of life — Total Fluid Intake: ml/kg/day Without meds/flushes: mi/kg/day
Developmental Care None Some DC completed | All completed | Time to rest (incubator
At 2 hours of life closed, all tasks done): 24 hr Fluid Balance: Urine Qutput: ml/kg/day " »
s e it NICU Admission , 7
closed and covered) .
Caffeine Infusing by 2-3+ | Infusing by 1-2 hrs | Infusing by <1 Blood products:
Administration hrs hr = Follow ELGA Bundle for less than 26+° weeks for the first week of life H H H H
Antibiotic Infusing by 2-3+ | Infusing by 1-2 hrs | Infusing by <1 N/A (score 2) . . u . . . . . e I C a e e S u S C I a I O n a I O n
Administration hre hr « Al staff involved in resuscitation to review and sign resuscitation record
Temperature <36 or >38 36-36.4 or 37.6-37.9 36.5-37.5 | Comments/Interventions: * ELGARN 1:1 pﬂﬁE"t ratio .
D Ventilator, TcPCO,, IV Pum
(first 6 hrs, post resus) ] Cumplete TC score [ ( ra ege r e n I a O r, C 2’ u pS
+ Debrief Resuscitation &. M HI | H d I H X P d
s inimal Handling X-ray Procedures
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