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BACKGROUND

= Early onset sepsis (EOS) is a rare condition
affecting 0.5/1000 live births per the CDC

= Physicians in the newborn nursery (NBN)
need to be competent in risk stratification,
identification, and management of EOS

= Due to its rarity, pediatric residents may not
be exposed to cases of EOS in the NBN

= A case discussion curriculum may be useful
In this context

AIM STATEMENT

We aimed to increase the proportion of interns
who “strongly agree” that they are comfortable
and confident in the evaluation and
management of EOS to 100% of those
surveyed in 1 year.

METHODS

= Pre- and post-rotation survey via Qualtrics

= Self reported comfort identifying risk factors
and confidence in determining degree of

clinical illness

= Also included a “boards-style” multiple

choice question on EOS

" Process measure - % of interns completing
survey

= Balancing measures - rates of bcx and abx

= PDSA #1 - 2 standardized case discussions
administered by a senior resident in a small
group setting

= PDSA #2 - increased signage to encourage
survey completion
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RESULTS

= At baseline, comfort, confidence, and
percent correct improved from pre to post.

= PDSA #1 (the standardized cases)
Increased post-rotation comfort, confidence,
and percent correct

= No special cause variation (SCV) was noted
In the balancing measures
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CONCLUSION

= Residents who participated in this EOS case

discussion curriculum self-reported greater
comfort with identifying risk factors, with our
aim of 100% accomplished after PDSA #2

= While confidence assessing clinical iliness
Improved, our aim was not met, and
opportunities remain to inform future PDSA
cycles

= Upward trend in ordering blood cultures
after PDSA#1 did not meet criteria for SCV,
but deserves ongoing attention

DISCUSSION

= A QI framework allowed iterative
Improvement of our educational
intervention directly informed by attention to
learner and patient outcomes

= QI also allowed acknowledgement of
constant learner growth over time.

= This project demonstrated the viability and
effectiveness of case discussions in the
nursery context

= QOther rare infectious diseases like Hep B,
HIV, and syphilis may be additional
worthwhile Ql targets
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PRE AND POST ROTATION COMFORT WITH IDENTIFYING EOS RISK FACTORS
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Figure 1. A) Average PGY-1 self-reported comfort in identifying risk factors of Early Onset Sepsis
(EOS) before and after their newborn nursery (NBN) rotation. B) Average PGY-1 self-reported
confidence in assessing symptoms of clinical illness in a neonate before and after their NBN
rotation. C) Percentage of PGY-1 who answered a test question about EOS correctly, before and
after their NBN rotation. PDSA#1 Simulation (SIM) to enhance PGY-1 EOS learning during the
NBN rotation started in January 2022. No SIM occurred Feb 2022. SIM restarted March 2022
with PDSA#2 of increased signage in the NBN workroom reminding residents to fill out
voluntary pre and post NBN rotation surveys.



FIG. 2A Newborn Nursery Blood Culture Ordering Rate U Chart
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FIG. 2B Newborn Nursery Empiric Antibiotics for EOS Ordering Rate U Chart
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Figure 2. Clinical metrics to assess impact of educational interventions on EOS-related patient
care in the newborn nursery. Of note, the CDC national rate of EOS is 0.5/1000 births. A) Blood
culture ordering rate did not show special cause variation (SCV) throughout project period
although an upward trend warrants continued monitoring. B) Ordering rate of empiric antibiotics
for EOS did not show SCV throughout project period.



Table 1. Raw numbers of survey participants’ scores. The first two tables represent the likert scale scores from Question 1 and Question 2, respectively.
The third table represents the number of correct and incorrect responses to the multiple choice question. Respondents are grouped by Beginning (pre-
survey) and End (post-survey) with and without the simulated cases. Mann-Whitney U testing was done in Excel to compare responses with and without

simulation and determine a P value. The P values demonstrate a statistically significant impact of simulation on Question 1 regarding comfort identifying
risk factors.
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