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BACKGROUND

Dr Joana Magalhdes!
Neonatal unit,
1St Helier Hospital

* Babies who receive phototherapy for

jaundice and test positive on the direct

Coombs’ test (DCT) should receive a
higher dose of folic acid (500

micrograms/kg) to reduce the occurrence
and severity of anaemia

e The medical team in our unit identified

that folic acid prescriptions were
inconsistent with dosing

Doctors are not sure of the
correct folic acid dose to
prescribe to newborns who
are jaundiced and direct
Coombs’ test positive. This
could result in severe
anaemia and babies may
need a blood transfusion.
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Don’t forget
my folic acid!

DIAGNOSTICS

Jaundiced baby
requiring

phototherapy

Fishbone diagram

Doctor starts folic
Baby tests positive acid for baby and
on direct Coombs’ prescribes it as a
discharge
medication

Baby receives
wrong folic acid

NHS

Epsom and St Helier
University Hospitals

NHS Trust

Parents are given folic Parents bring baby back
acid and instructions on to Paediatric Assessment
how to give it to their Unit for haemoglobin

check

baby at home

Babies with DCT positive jaundice
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jaundiced
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AlM & MEASUREMENT

Aim: By the 31st August 2023 all babies who are jaundiced and DCT
positive will receive the correct dose of folic acid on discharge from

hospital.
Chosen measure

* Received correct dose of folic acid at discharge

e (0=none

1 =folic acid prescribed at discharge
2 =correct dose of folic acid prescribed at discharge

Inclusions

» All babies born at St Helier Hospital between 6/3/23 and 31/8/23

Exclusions

e Babies not DCT positive AND Jaundiced

PDSA cycles

CHANGE IDEAS

Simple reminder on the front of the PNW folder (will it be recreated when

the folder gets replaced?)
* Teaching session during induction period or at the beginning of the rotation
e Speaking to head pharmacist to ensure pharmacists are also aware when

screening TTOs

stuck on a wall in the office!)
* Areminder on clinical manager when prescribing folic acid on the computer

system

eceived folic Number who received correct Number who need folic acid
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Changing the guideline and ensuring it is available on the intranet (not just

* Educating the midwifes so they are also aware when administering the
medication
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PDSA 1.1 — Engage colleagues
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Share more diagnostics

We need increased
awareness of how often
we get these
prescriptions wrong
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hared with consultant, nurse

Share bar chart

practitioners, and junior
doctors in May.

Everyone was surprised by
the result; they were not
expecting such a large
proportion of inaccuracies!

PDSA 1.2
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The first idea | tested was
the implementation of
the visual reminders
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| liked the ideas that had a
low barrier to implements,
namely adding visual
reminders in strategically
placed areas, and additional
training and awareness at
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Share diagnostics with
others to generate change
ideas

Shared with different team
members and nursing staff
during the month of
May/early June. Change ideas
as described above!

PDSA 2 - Provide dosage information
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I think this simple
intervention is worth
continuing because it was
easily visible to the relevant

team, cheap, and had a low
barrier to entry.

The note remained on the‘
front of the folder for the
remaining weeks of the

rotation until the beginning
of September. There were
no objections to this
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Attach a note to drug chart
folder with correct folic acid
dose.
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I Added to the neonatal drug

chart folder on the 10/07/23.
The note stated the correct folic
acid dose (500mcg/kg) and
duration upon discharge. |
laminated the notice and taped
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induction. addition. it to the front of the folder.
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RUN CHART REFLECTIONS & LEARNING
Babies receiving folic acid at discharge (who are jaundiced + DCT positive) My intervention may have had an effect, given the
A an improvement seen on the run chart, but whether it is long-
W W W lasting remains to be seen
POSALL PDiA b PDiAZ | should try to implement additional change ideas to see
2 their impact
* | think more than one intervention is required to achieve
' 100% accuracy
* Running the diagnostics was useful to really think about
= the problem from different angles and viewpoints, which
g facilitates coming up with multiple change ideas
e Sharing data and having discussions with other team
) members has made me see the value of a collaborative
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 approach!
Number of patients
=@ () = No folic acid = e = [VIEDIAN (Baseline)
1 = Folic acid prescribed at discharge
2 = Prescribed correct folic acid dose at discharge
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