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BACKGROUND

Neonatal summaries of patients with long-term stay in 
neonatal unit are not updated on BadgerNet until discharge.
1. Increased workload on discharging team as a team 
member is pulled away from clinical work for preparing 
summary from scratch using paper notes. 
2. Substandard summary with missing details as  it is made in 
haste.
3. Delayed discharges leading to parental frustration.

DIAGNOSTICS

AIM
By February 2026, all babies admitted in neonatal unit UHL will have a weekly summary record available on at least 3 
domains of neonatal summaries; namely respiratory, infection and feeding status. 

MEASURE
Chosen measure: Summary record of at least 3 domains on patient stay summary, namely respiratory, infection and 
feeding status, completed in previous 7 days.
Scoring system on each of 3 domains:
0 = no entry
1 = incomplete entry
2 = up-to-date entry 

Inclusions:  All neonates admitted to neonatal unit with stay of > 7 days. 
Exclusions:  Neonates admitted for < 7 days.

Sampling method and frequency: 
Using BadgerNet entries for collecting my data weekly through audit trail option and gather information on when the 
summaries were last updated and what information was entered. 

CHANGE IDEAS

PDSAs

Neha Patharia
University Hospital Lewisham

RUN CHART
CONCLUSIONS 
I did not achieve my aim as I did not get a significant run of data points on my run chart. However, 
more summaries were fully completed than before (11/20 compared to 2/20 in the baseline). 
Protected time and using reminders for completing patient summaries was found to be ineffective 
individually, however when used together these resulted in better summary completion rate, 
however the changes did not result in a statistically significant and more change ideas will need to 
be considered to achieve long term changes. 

Barriers included: 
• extra time taken to complete summaries in the beginning due to the backlog of information 

that needed to be put into the summaries since admission. 
• unpredictability of workload in neonatal unit, on the day allocated for completing summaries. 

REFLECTIONS & LEARNING
Model for Improvement is an effective framework to approach a problem and test change ideas.  
Making small changes allow us to make adjustments and retest and discard the idea which clearly 
does not work. The idea that works can then be implemented on a large scale. This allows us to 
spend our resources, time and energy wisely. It is also crucial that the team feels included in 
changes for an idea to work. Cultural and attitude change with senior supervision at the beginning 
is required for a change idea to be sustainable. 
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Episodes of  neonatal summary updates checked 

Update patient summaries regularly to prevent piling-up in the end. 

Patient summaries of neonates with 
long-term stay in neonatal unit are left 

incomplete until discharge. This leads to 
increased workload on discharging team, 

substandard summary quality  and 
delayed discharges. This causes 

frustration to parents at an already 
emotional time. 
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