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“It is critical that neonatologists, 
and those in training to become 
neonatologists, realize the impact that a 
NICU experience can have on a family-
-both the infant, the infant’s parents 
individually and as a couple, and the 
entire family—and that the  potential 
adverse developmental outcomes for 
the infant and adverse mental health 
outcomes for parents are well-described 
and documented”

PROJECT IMPLEMENTATION

RESULTS
• John H. Stroger Hospital (JSH) NICU  is one of the perinatal centers 

in Chicago, Illinois.
• VLBW infants are at risk of hypoglycemia for various reasons, 

including decreased glycogen stores. One of the “golden hour” 
goals is to decrease the occurrence of hypoglycemia by 
implementing strategies to obtain IV access and initiate 
intravenous fluids within first hour of life.

• The process of admission of a VLBW neonate to NICU is complex 
and is affected by duration of resuscitation, co-morbidities of the 
infant, distance from labor and delivery to NICU and mode of
transport. We have noticed that if time of admission from birth is 
extended the chances of hypoglycemia increase. 

� Possible factors that affect this time is complexity of the resuscitation (50% has APGAR < 5 at 5 min), time needed to insert a PIV after admission to NICU            
(75% has PIV/ IVF started after one hour of life). Although one case has an IVF started before one hour after birth, it was close to one hour (54 min of life).

• We are reporting a direct correlation between birth time to NICU admission time and more specifically that if this takes more than 30 min, there is increased risk for 
severe hypoglycemia.

� Other factors that contribute to increase in time from birth to admission to NICU are distance from labor and delivery to NICU, respiratory support needed and 
gestational age among others, but those are not measured in this project.

• We presume that if admission to NICU is expected to be more than 30 min, obtaining IV access in the delivery room is a reasonable option to avoid hypoglycemia in 
VLBW neonates.

ACKNOMLEDGEMENTS/HOSPITAL TEAM
• On behalf of our babies we thank to our NICU nurses and house 

staff at Stroger Jr Hospital of Cook County Chicago for this 
ongoing effort.

• Figure 1. Graph showing average NICU admission time per quarter and average 
IVF time and % low Accu-check.

PROBLEM
� Our average admission time from birth to NICU in VLBW infant in the last year is 29 min. The estimated distance between labor and delivery and NICU in our 
hospital is  about 100 meters. We have noticed that all the cases with severe hypoglycemia (glucose <20 mg/dl) has an admission time to NICU of more than 30 
min from birth. Fifty percent of those cases had APGAR < 5 at 5min of life and  75% of cases has IV access/ IVF in more than an hour. All of our cases of 
hypoglycemia ( < 40mg/dl) has an admission time from birth average of 33.6min. 

• Table 1. Time between birth and admission to
NICU in VLBW from January 2018 to �ĞĐĞŵďĞƌ�
ϮϬϭϴ�per quarters.

• As a result of data review from Quality Improvement project in our 
hospital, we noticed that one of the factors that affect hypoglycemia 
in VLBW neonates is the time between delivery and admission to 
our neonatal ICU.

• We analyzed data from infants < 1500 g admitted to our 
NICU from January 2018 to December 2018

• We are aiming to decrease our admission time from birth to NICU to 
less than 30 min for all VLBW infants in the reminder of 2019 and 
2020.

• Our plan is to monitor admission time and implement a warning call 
at 20 min of life to initiate /facilitate transport to NICU.

CONCLUSIONS
• We noticed that cases with very low glucose were admitted to NICU 

in more than 30 minutes.

Time interval from birth to NICU admission and initial blood glucose level 
in Very Low Birth Weight (VLBW) Infants.
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2018 q1 2018 q2 2018 q3 2018 q4
AvgTime to Nicu 33 31.2 31.7 30.7
Avg Time IVF 58.2 56 56.2 44
% Low Accu 14% 44% 31% 25%

0%
10%
20%
30%
40%
50%

0
10
20
30
40
50
60
70

M
in

ut
es

 si
nc

e 
Bi

rt
h 

of
 In

fa
nt

 

� Table 2. Comparison between glucose level and IVF
initiation to time of admission to NICU.

Average time to 
NICU arrival

Average time to 
IVF initiation

Infants with low
glucose  

<40 (n= 11)

33.6 minutes 56 minutes

Infants with normal
glucose (n=29) 27.7 minutes 55 minutes

Average time to NICU 
admission

2018q1 28 min

2018q2 26 min

2018q3 32 min

2018q4 37 min
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� Table 2. Comparison between glucose level and IVF 
initiation to time of admission to NICU.
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initiation to time of admission to NICU.
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