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« Balancing Measure: 1 out of 113 infants had
an increase in respiratory support within 72
hours of their first NNBF attempt, from room air
to nasal cannula
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Conclusion & Next Steps

We have successfully decreased the time to 15t

NNBF attempt by >50% among preterm infants.
We are planning future PDSA cycles to focus on
Infants < 30w and to maintain current progress.
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