Background & Objective

» Total infants transferred < 36 weeks cGA on respiratory support to Level-2 = 232 [98 LFO,, 134 NCPAP/HF ]
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Typically, preterm neonates transferred from MSH-NICU to community hospitals on any
respiratory support < 36 weeks cGA are classified with BPD, which may result in over-
estimation of BPD rates and impede our ablility to monitor the impact of QI interventions.

« Data obtained to correctly classify BPD status = 192 [40 with missing data continued to be classified as BPD]

« 118/192 (61%) were misclassified as BPD [i.e., in room air at 36 weeks cGA]
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arfter su rfactant ; » LISA: Practice threshold infants” (all neonates born at 22 increase lung protection CNN reported BPD diagnosis rate 55% 62% 64% 62% 52% 66% 68%
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. :T:lﬁilf:imaw S |14h+l3: H:E;kﬁ g ne?;::g Efl;mg: }dt;igf “ . F'DJT. managemen_tlgsj;ﬁ:jﬂdﬂrd Corrected BPD rate in neonates < 29 weeks GA 44% 48% 56% 50% 50% 50% 43%
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. _lnﬁidul:jﬂ: Lﬁff; Primary high-risk patients guideline update & staff 2023) Other major outcomes
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administration if gestational age use of manual PPV (t-piece) to - Advocacy: Extubation strategy HFOV: High frequency oscillatory ventilation NEC = stage 23 8 % 14 % 10 % 16 % 10% 12% 3%
2 25 weeks ventilator-driven NIPPV to RT script for multidisciplinary VILI: Ventilation induced lung injury Spontaneous intestinal perforation 2% 6 %o 9 % 12 % 7% 7% N/A
« Staff LISA training and education rt ) tas duri nd IMV: Invasive mechanical ventilation .
SUPFﬂHt EFrtﬂ:lE neanates auring rounds S NIPPV: non-invasive intermittent positive Intraventricular hemorrhage 2 3 15 % 16 % 17 % 13 % 13% 12% 10%
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= Discontinue prophylactic invasive NAVA for IMV LISA: Less invasive surfactant administration Nosocomial infection 23 % 29 % 34% 26% 25% 22% 24%
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= 5taff education & engagement

PDA: patent ductus arteriosus

Outcome Ascertainment Conclusions

* Reviewed discharge information for all neonates discharged < 36 weeks cGA on respiratory support

* Assigning diagnosis of BPD to preterm neonates transferred to community hospitals on

(baseline data), and 4 years after implementation of the Better Breathing Bundle] « Corrected BPD rates confirmed that BPD QI interventions are associated with the reversal of

SickKids Hospital, remained classified as BPD to avoid the potential for under-estimation.
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