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Onsite Neonatal Partners 
• Onsite Neonatal Partners is a national 
24/7 in-house neonatology practice that 
partners with leading hospitals across 
the country to develop and manage 

neonatology programs that are patient 
centered, evidence-based, and 

financially viable





Shore Medical Center 
• Full-service acute care community 

hospital
• Six Centers of Excellence:

-Advanced Spine & Orthopedic Institute
-Cancer Center
-Cardiovascular Services
-Emergency Department
-Maternity & Pediatrics
-Neurosciences Center



Shore Medical Center 

• 1st and ONLY 
Planetree patient 
friendly hospital 
designated in NJ

• 1,200 Employees
• Eight As in Leap 

Frog quality 
measures



Objectives
• Identify steps in development of a 

policy, documentation and screening for 
pediatric sepsis

• Compare and contrast sepsis in 
pediatrics versus other populations



The Journey…
• October 2015, NJ began journey to 

address sepsis in adult patients….
– The organization made a decision to 

address all populations (Adult, OB, 
Pediatrics)

• 2017, AAP project REVISE addressing 
neonatal/pediatric sepsis



The Journey…

Peds are different
• RNs cannot memorize all 

“Normals” for each age in 
peds

• Kids run fevers and are 
not septic (not easily 
identified)

• Procedures take longer in 
kids

What we did..
• User friendly resources

• Changes time zero

• IVs, labs, etc.



The Tool
This “fires” every 12 hours for all pediatric inpatients on 
nursing task list. It is also completed on all ED pediatric 
patients upon arrival to peds ED



The Tool
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The Procedure



The Procedure



The Procedure



The Procedure



The Procedure
Based on this struggle we 
began to look at specific 
populations and looked at 
national collaboratives…





Pediatric Sepsis 
• What’s going on nationally?
• How can be a part of a national 

collaborative?
• How do our benchmarks compare to the 

national ones?
• Is there an opportunity to do a Quality 

Improvement Project? 



Institute for Healthcare 
Improvement
Triple Aim

• Improving individual 
experience of care

• Improving the health of populations

• Reducing per-capita healthcare costs
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Reducing Excessive Variability in Infant Sepsis 
Evaluation (R.E.V.I.S.E.) 

Quality Improvement Project
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133 Teams Participating in Project 
REVISE
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How will we manage this large 
collaborative?

Listserv

Mentors

Email/Phone

Meet Deadlines
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Background
Fever in infants is very common resulting in trips to 

the hospital and/or emergency room

The clinical management of fever in infants has 
been a topic of much ambiguity for decades 

Despite available research, fever management 
remains extremely variable from hospital to hospital

This collaborative improvement project seeks to 
build a national QI collaborative designed to 

improve and standardize care for febrile infants 
between the ages of 7 to 60 days
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Project Aim
Provide multi-disciplinary teams with quality 
improvement education and tools specific to 
management of children with fever to increase 
compliance with the evidence-based research and 
thereby decrease overuse of non-evidence-based 
therapies and tests. 
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Overall Project Timeline 
(Tentative) 

Pre-work Period:
• Gain hospital leadership buy-in to project 

participation 
• Obtain local IRB approval (if necessary)
• Remit payment for participation as outlined 

in consent form
• Watch data entry webinar offered by QIDA 

(required for Group Administrator)
• Submit 12-month retrospective baseline 

data in QIDA (representing September 2015 
– August 2016 charts)

• Complete Pre-project survey
• Participate in 1-2 webinars (QI Basics and 

Introduction to the Change Package)

Action/Intervention Period:
• Participate in up to 10 periodic 

learning session webinars 
• Collect monthly data for 12 months 

between December 2016 –
November 2017

• Test changes using PDSA cycles
• Provide feedback on tools 
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INCLUSIONS AND EXCLUSIONS
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Inclusion and Exclusion Criteria
Inclusion Criteria Exclusion Criteria

• Age 7 through 60 days 
• Evaluated in site ED or 

transferred to site inpatient 
unit from an outpatient setting

• Evaluated for fever without a 
source

• Discharged from site ED or 
inpatient unit 

• Infant was not well-appearing on 
presentation 

• Co-morbid conditions 
predisposing to severe or 
recurrent bacterial illness, 
including genetic, congenital, 
chromosomal, neuromuscular, or 
neurodevelopmental 
abnormalities.

• Transfer to or from site inpatient 
hospital from another inpatient 
setting
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Metric Evidence
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Metric 1: Increase proportion of appropriately 
hospitalized infants 

TWO COMPONENTS TO THIS METRIC, MUST FUFILL ALL OF THEM TO GET 
CREDIT

WORKUP (meant to mimic risk stratification criteria) MUST
INCLUDE:

Urinalysis
Inflammatory Marker (e.g. CBC, CRP, Procalcitonin)

APPROPRIATE PATIENTS TO ADMIT (meant to mimic risk 
stratification criteria):
Less than 30 days at time of presentation
Abnormal urinalysis
Abnormal inflammatory marker (e.g. CBC, CRP, Procalcitonin)
Past medical history or social concern suggestive of need for 

hospitalization TARGET: 90%
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Metric 2: Increase the proportion of hospitalized infants 
discharged in an appropriate time frame for their risk 

category 
(low risk <30 hours and non-low risk <42 hours)

9%

75%

9%

24 - 36 (n = 5) 37 - 48 (n = 43) >48 (n = 5)
Hours of Inpatient Observation

Hospitalist Survey of Typical LOS for 
Febrile, Well-Appearing Infants

Biondi E, et al. Peds in Review.  2013;34(3)
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Metric 2: Increase the proportion of hospitalized 
infants who are discharged in an appropriate time 

frame for their risk category 
(low risk <30 hours and non-low risk <42 hours)

TARGET: 80%
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Metric 3: Increase the proportion of infants who 
have a urinalysis (UA) performed via any method of 

collection within 24 hours of presentation

TARGET: >95%
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Metric 4: Decrease proportion of infants receiving a CXR 
within 24 hours of presentation without documented 

respiratory symptoms

TARGET: <10%
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Metric 5: Increase proportion of infants who receive only 
recommended empiric antibiotic regimens within 24 

hours of presentation 

TARGET: >90%
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Balancing Measure 

Missed serious bacterial infection: Decrease 
proportion of patients diagnosed within 7 days of treat 
and release or discharge with UTI, bacteremia or 
meningitis (<2%)
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Brief Introduction to 
the Project R.E.V.I.S.E. 

Change Package
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Change Package Resources & 
Tools

Order Sets

Pathways / 
Algorithms

Education/Academic 
Detailing

Fever App for 
iPhone and 

Android

Shared Group 
Norming
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Order sets
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Academic Detailing 

Webinars
Relevant 

Publications
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R.E.V.I.S.E
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Please Download App 
“Peds Guide”



Scenario # 1
• 14 day old F no PMH, well appearing
• Born FT, NSVD
• No previous hospitalization
• Fever 101F rectally, no focus of infxn
• Lab work done: CBC, CRP WNL

BCx and UCx pending
• Low risk vs. High risk ?  LP?



Scenario # 2
• 35 day old M, 32 GA, well appearing
• NICU stay x 4 days 
• Fever 100.8F rectally
• Lab work done: 

– CBC, CRP, BCx
– UA/UCx (cath)
– CSF Studies
Patient was admitted and started on Abx



Note: HISTORICAL data from 
2016



Note: We keep them too long 
or not long enough!



UA not done consistently



CXR done too often



BUT- we used correct ABX



Missed ONE!

This was ONE infant sent 
home after workup and 

readmitted, then transferred



Post Intervention Data- Locally 
Shore Medical Center 

Nickolas Dawlabani MD, CPE, FAAP
Brenda Braun MSN, RN, CEN











Project R.E.V.I.S.E. Nationally 
Final Analysis 

Presented by Dr. Eric Biondi and Expert 
Workgroup-Wednesday March 14th, 2018 





Patient Enrollment Cycle





Process Control Chart





Process Control Chart 

















“We treat a disease, we either win or lose 
but if we treat a PERSON we will win no 

matter what the outcome is”
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