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Apnea of prematurity (AOP

* A frequently encountered, potentially life-threatening, condition stemming
from immature respiratory function in premature neonates

« Characterized by intermittent apnea, bradycardia and/or desaturation

* May persist as infants near term corrected gestational age and meet all other
physiological milestones necessary for discharge

Clinically Significant Cardiopulmonary Event (CSCPE)
* Delay or arrest of cardiac and/or respiratory function that persists long enough
to pose a risk to life

There is great variability among providers in the management of AOP which
results in staff and NICU family frustration

Inconsistencies in the recognition of CSCPE

« complicate discharge timing

« result in inaccurate discharge counseling of parents

« is a source of frustration for both parents and staff

The AAP Committee on Fetus and Newborn recommends institutions create
their own policies and protocols for monitoring these infants prior to
discharge

« Identify infants with persistently immature respiratory function and at risk for
experiencing a CSCPE at home
* Provide predictable discharge timelines and accurate family counseling

Pre Implementation

« Define clinically significant cardiopulmonary events
« Standard and profound
* Exclusion criteria

Standard Events Profound Events
Apnea > 20 seconds Apnea > 20 sec
or HR < 60 for > 9 seconds
Bradycardia > 9 seconds Requires intervention
< 37 weeks: HR < 80 Involves color change
N 34-37 weeks: HR < 70 5+ events in 24 hours J

Not CSCPE
Brief, self-resolved events lasting < 9 seconds
Bradycardia that does not meet HR criteria for GA
Associated with visible signs of reflux/emesis
Associated with a feeding (PO or gavage)
Desaturation only (no apnea or bradycardia)

* Develop algorithm for determining observation period required prior to
discharge

Yes
:/ No

* Standardize event documentation
* Educate staff on protocol definition and algorithm

Consistency and satisfaction
Pre- and post-implementation staff surveys

There is consistency between providers in A/B/D
events considered clinically significant
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Post Implementation

Compliance

Event watch audits
Event watch algorithm was followed correctly 100% of the time (n=6)
Documentation audits (see graph below)
Staff feedback and re-education provided in July, October & December
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Pre-Implementation Practices
Retrospective review of 179 infants discharged in the 12-month period prior to
protocol

* 24 infants were placed on an event watch

* Watches varied between 2-7 days

« 5infants had an event watch matching the new protocol

* The new protocol would have eliminated watches for 6/24 infants

Event Documentation
* Accuracy remains a challenge
Most common errors were events related to feedings
Second most common errors were events triggered on monitor and not
reviewed/documented

Event Watches

* Compliance with observation period prior to discharge was excellent
Attendings agreed on algorithm prior to implementation
Fewer event watches are triggered, theoretically shortening the length of
stay by eliminating unnecessary discharge delays for insignificant
apnea/bradycardia/desaturation events

Surveys
Demonstrated significant increases in

* Provider consistency with managing persistent AOP

* Documentation consistency
Staff satisfaction with management of AOP
Staff ability to provide predictable discharge timelines to families
Perceived family satisfaction with discharge process for infants with
persistent AOP

Challenges

Persistently low census during implementation

Manual data collection

Event documentation remains on paper

Alarm fatigue

Missing event documentation in medical records following discharge

* Improve event identification and documentation
* Determine impact on length of stay

* Incorporate CSCPE criteria into monitor alarms to minimize fatigue
Move to electronic documentation

« Standardizing the definition of CSCPE and required observation period prior
to discharge can improve consistency between providers in the management
of NICU infants with persistent AOP who are otherwise ready for discharge
home

« Standardization also improves staff satisfaction and their ability to provide

discharge counseling to families, improving family satisfaction with
predictable discharge timeframes

SCAN ME

3



