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The End of an Error. 
Complexities in Infant Feeding Management

“We all know that the NICU is an intense 
and complex clinical environment where 
you are dealing with the most precious of 
patients. Infant feeding preparation and 
management involves multiple processes 
and players. This complexity presents 
many opportunities for error.”  

)LUVW� &DQGOH
V� H௺RUWV� WR� VXSSRUW� IDPLOLHV� GXULQJ� WKHLU�
PRVW�GLFXOW� WLPHV�DQG�SURYLGH�QHZ�DQVZHUV� WR�KHOS�
other families avoid the tragedy of the loss of their baby 
are without parallel. 
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Introduction

:H�DOO�NQRZ�WKDW�WKH�1,&8�LV�DQ�LQWHQVH�DQG�FRPSOH[�FOLQLFDO�HQYL�
URQPHQW�ZKHUH�\RX�DUH�GHDOLQJ�ZLWK�WKH�PRVW�SUHFLRXV�RI�SDWLHQWV��
,QIDQW�IHHGLQJ�SUHSDUDWLRQ�DQG�PDQDJHPHQW�LQYROYHV�PXOWLSOH�SUR�
FHVVHV�DQG�SOD\HUV��7KLV�FRPSOH[LW\�SUHVHQWV�PDQ\�RSSRUWXQLWLHV�

IRU�HUURU��+HUH�ZH�ZLOO�MXVW�EHJLQ�WR�VFUDWFK�WKH�VXUIDFH�RI�WKH�ZK\��

&RJQLWLYH�'HPDQGV

7R�WU\�WR�ZRUN�WKURXJK�WKH�PDQ\�SLHFHV�RI�WKLV�SX]]OH�DQG�XQGHU�
VWDQG�ZKDW�LV�KDSSHQLQJ�DQG�ZK\�ZH�¿UVW�QHHG�WR�VWDUW�E\�ORRNLQJ�
DW�VRPH�RI�WKH�FRJQLWLYH�UHDVRQV�HUURUV�RFFXU���

'LVWUDFWLRQV�LQ�KHDOWKFDUH�GHOLYHU\�DQG�WKHLU�LPSOLFDWLRQV�IRU�SDWLHQW�
VDIHW\�DUH�ZHOO�HVWDEOLVKHG�LQ�WKH�OLWHUDWXUH��2QH�ZHOO�GRFXPHQWHG�
H[DPSOH�RI�WKHVH�SKHQRPHQD�LV�HUURULQJ�GXULQJ�PHGLFDWLRQ�SUHSD�
UDWLRQ�DQG�DGPLQLVWUDWLRQ���

,Q� ����� WKH� ,QVWLWXWH� RI� 6DIH�0HGLFDWLRQ�3UDFWLFHV� �,603�� SXE�
OLVKHG�DQ�DUWLFOH�VSHDNLQJ�WR�GLVWUDFWLRQV�LQ�KHDOWKFDUH�UHODWHG�WR�
PHGLFDWLRQ�SUHSDUDWLRQ�DQG�DGPLQLVWUDWLRQ��

7KH\� GLVFXVVHG� WKDW� QXUVHV�� SKDUPDFLVWV�� DQG� WHFKQLFLDQV� DUH�
GLVWUDFWHG� DQG� LQWHUUXSWHG� DV� RIWHQ� DV� RQFH� HYHU\� WZR�PLQXWHV�
���������0HGLFDWLRQ�HUURU�ULVN�LQFUHDVHV�E\�������ZLWK�HDFK�LQWHU�
UXSWLRQ�������

:KHQ�LQWHUUXSWLRQV�RFFXU��RXU�SURVSHFWLYH�PHPRU\��RU�WKH�DELOLW\�
WR�UHPHPEHU�WR�GR�VRPHWKLQJ�WKDW�PXVW�EH�GHIHUUHG��LV�LPSDLUHG�
�������:KHQ�DQ�LQGLYLGXDO�PDNHV�D�SODQ�WR�FRPSOHWH�D�WDVN��D�VLJ�
QDO� LV� VHW� WR� UHPLQG� WKHP�DFWXDOO\� WR� FRPSOHWH� WKDW� WDVN�� ,Q� WKH�
FDVH�RI�D�GLVWUDFWLRQ��WKH�LQGLYLGXDO�KDV�SXOOHG�DZD\�IURP�WKH�WDVN�
WKH\�DUH�VHW�WR�SHUIRUP��,I�WKDW�VLJQDO�LV�HQFRXQWHUHG�LQ�WKH�IXWXUH��
WKDW�UHPLQGHU�LV�VXSSRVHG�WR�EH�WULJJHUHG��������:KDW�LI�WKDW�VLJQDO�
GRHV�QRW�KDSSHQ"��:KDW�LI�WKDW�UHPLQGHU�LV�QRW�WULJJHUHG"�

([DPSOH��An RN is in the middle of mixing a feed. He or she then 
has to leave the feeding prep process and area to attend to a cri-
sis alarm. What happens next? What is the cue to remember to go 
back to what they were doing (or delegate it out)? Do they see the 
clock and realize the feed is late? Does someone ask them if they 
QHHG�WKHLU�SDWLHQW�IHG"�'R�WKH\�VHH�DQRWKHU�VWD௺�PHPEHU�IHHGLQJ�
a baby and remember? Do they remember where in the process 
they were? Do they remember it at all?

,Q�WKH�HYHQW�DQ�LQGLYLGXDO�GRHV�UHPHPEHU�WR�JR�EDFN�WR�WKH�LQLWLDO�
WDVN��WKH\�ULVN�RPLWWLQJ�RU�GXSOLFDWLQJ�VWHSV��,Q�FHUWDLQ�VLWXDWLRQV��
WKH�HQWLUH�ZRUNÀRZ�PD\�QHHG�WR�EH�UHSHDWHG��ZKLFK�FDQ�EH�H[�
WUHPHO\�SUREOHPDWLF��GHSHQGLQJ�RQ�ZKDW�WKH\�ZHUH�GRLQJ��$GGLQJ�
LQVXOW�WR�LQMXU\��LQ�DQ�DWWHPSW�WR�FRPSOHWH�WKH�QHZ�WDVN��WKH�LQGLYLG�
XDO�KDV�DQ�LQFUHDVHG�OLNHOLKRRG�RI�FRPPLWWLQJ�DQ�HUURU�ZLWK�HLWKHU�
RI�WKH�WDVNV�EHFDXVH�³WKH�VWUHVV�RI�WKH�GLVWUDFWLRQ�RU�LQWHUUXSWLRQ�
FDXVHV�FRJQLWLYH� IDWLJXH��ZKLFK� OHDGV� WR�RPLVVLRQV�� ODSVHV��DQG�
PLVWDNHV�����´�

3HHU�5HYLHZHG
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0HQWDO�9DOLGDWLRQ

1RZ�OHW�XV�EXLOG�D�OLWWOH�PRUH�RQ�WKHVH�SKHQRPHQD��2Q�WRS�RI�WKH�
LQWHUUXSWLRQV�DQG�DVVRFLDWHG�FRJQLWLYH�IDLOXUHV��\RX�KDYH�WR�WDNH�
LQWR�DFFRXQW�DOO�RI�WKH�PHQWDO�YDOLGDWLRQV�QHHGHG�WR�PDQDJH�WKH�
SURFHVVHV�IRU�LQIDQW�IHHGLQJ��

3XOOLQJ� IURP�DQ�)0($�DW� D� ODUJH�XUEDQ�KRVSLWDO�� WKH\� IRXQG�DV�
PDQ\�DV�������PHQWDO�YDOLGDWLRQV�DUH�UHTXLUHG�WR�SUHSDUH�IHHG�
LQJV�IRU�RQH�LQIDQW��9DOLGDWLRQV�VXFK�DV��SDWLHQW�YHUL¿FDWLRQ��RUGHU�
YHUL¿FDWLRQ�� FRPSOH[� UHFLSH� PDQDJHPHQW�� FRPELQJ� IRU� YROXPH�
DQG� IRUWL¿FDWLRQ�� H[SLUDWLRQ�XSGDWHV�� SDUVLQJ�RXW� IHHGLQJV�� SODQ�
QLQJ� IRU� UHDO�WLPH� DQG� IXWXUH� IHHGLQJ� WLPHV�� WKDZLQJ� PLON�� DQG�
IUHH]LQJ�PLON��

1,&8�QXUVHV�JHQHUDOO\�KDYH�����LQIDQWV�LQ�WKHLU�FDUH��HDWLQJ�����
WLPHV�LQ�D����KU�VKLIW��$�QXUVH�WHFK�FRXOG�UHDOLVWLFDOO\�SUHSDUH����
IHHGV�LQ�RQH�GD\��7KLV�ZRXOG�EH�!����PHQWDO�YDOLGDWLRQV� LQ�RQH�
VKLIW� IRU�RQH�FOLQLFLDQ�VSHFL¿FDOO\� UHODWHG� WR� IHHGLQJ�SUHSDUDWLRQ��
7KHVH�WDVNV�FDQ�RYHUODS�PXOWLSOH�WLPHV�WKURXJKRXW�D�W\SLFDO�VKLIW��
OHDYLQJ�HYHU\�YDOLGDWLRQ�SRLQW�RSHQ�WR�SRWHQWLDO�HUURU��:KHQ�\RX�
FRQVLGHU�WKH�QHHG�IRU�YDOLGDWLRQ�DPLGVW�WKH�OLNHO\�LPSDFW�RI�GLVWUDF�

WLRQV�DQG�LQWHUUXSWLRQV��WKH�RSSRUWXQLW\�IRU�HUURU�LV�KLJK�

Conclusion

:KDW� LPSDFWV�HUURUV�DQG�RXU�DELOLW\� WR�GHWHFW�DQG�SUHYHQW� WKHP�
FRQWLQXHV�WR�EH�D�FRPSOH[�FRQYHUVDWLRQ��$PRQJVW�DOO�WKH�GLVWUDF�
WLRQV�DQG�PHQWDO�YDOLGDWLRQV��ZH�DUH�UHO\LQJ�RQ�KXPDQV�WR�QRW�RQO\�
GHWHFW�EXW�SUHYHQW�GR]HQV�RI�SRWHQWLDO�IDLOXUH�SRLQWV��WKH�PDMRULW\�RI�
ZKLFK�JR�XQGHWHFWHG��XQDSSUHFLDWHG��XQUHSRUWHG��DQG�XQUHVROYHG��

8QIRUWXQDWHO\��DW�WKLV�WLPH��WKHUH�DUH�QR�XQLYHUVDOO\�DFFHSWHG�QD�
WLRQDO�VWDQGDUGV�WR�UHJXODWH�VDIHW\�PDQDJHPHQW�IRU�WKH�SUHSDUD�
WLRQ�DQG�DGPLQLVWUDWLRQ�RI�LQIDQW�IHHGLQJV�LQ�KRVSLWDOV��

7KHUH�DUH�PDQ\�PRUH�IDFWRUV�WKDW�LPSDFW�WKH�RSSRUWXQLW\�IRU�HUURU�

WKDQ�ZKDW�ZH�KDYH�UHYLHZHG�KHUH��7R�¿QG�RXW�PRUH� LQIRUPDWLRQ�
DERXW�WKH�LPSDFW�RI�HUURU�LQ�LQIDQW�IHHGLQJ�PDQDJHPHQW��SOHDVH�JR�
WR�https://www.keriton.com/products# 
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“These tasks can overlap multiple times 
throughout a typical shift, leaving every 
validation point open to potential error. 
When you consider the need for validation 
amidst the likely impact of distractions and 
interruptions, the opportunity for error is high.”


