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ABSTRACT

Even with the increasing number of high risk infants, neonatal care in Korea has under-
gone development with improved survival rate. This rapid improvement in the outcomes
brought care quality in neonatal intensive care unit (NICU) to the surface. Quality impro-
vement (QI) involves safe, timely, effective, efficient, equitable, and patient-centered
care. In this review, methods of QI are described with examples of NICU QI topics. Each
NICU can voluntarily develop a QI project, but systematic supports are essential. As hu-
man and systemic resources in NICUs in Korea are insufficient, institutional and national
supports are necessary to attain QI. Furthermore, collaborative neonatal network can
provide a QI standard and evidence based-medicine, as well as QI research.
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Figure 1. Methods of quality improvement. Abbreviation: PDSA,
plan, do, study, act.
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People Eduipment Methods
- Staff:doctors - Dispensor - Lack of knowledge
- Staff:nurses location - Lack of posters
- Paramedigal Number - Use of gloves
staffs - Ifunction instead of hand washing
- Parents
Aim:
)Improved
hand hygiene
) Materials
Enlvnltre(,irnrI:::?{;:Jn of work flow = Conmtvee
- Gel type

- Most of works: use hands

- No monitoring - Insufficient supply

Figure 2. An example of fishbone diagram.

Multiple PDSA cycle ladders for QI

Aim: Reduce infection in NICU

2l
DD DD

Hand Hub care Reduce Reduce

hygiene line duration skin puncture
Figure 3. An example of multiple plan, do, study, act (PDSA) cycles.
Abbreviations: NICU, neonatal intensive care unit; QI, quality
improvement.
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