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SETTING DISCUSSION

- Level IIl Urban NICU and Level Il Suburban NICU Implementing change for two separate NICUs with separate leadership, nursing staff, and support staff has been
_ Academic Neonatologists challenging. To overcome this challenge, the importance of the subject has been impressed upon all stakeholders with a

S positive response. Input from members of a multi-disciplinary team from both sites including: pharmacy, nursing, social
- Separate Administrators and Staff work, occupational therapy, nutrition, speech therapy, nurse practioners, and physician staff. Learning the process as a

- 4878 Births and 756 NICU Admissions in 2013 team has been valuable for this project and for future quality improvement work.
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