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Background

Clinical progress m ay result in variation in practice.

RDS  

• Surfactant delivery thresholds, m echanism  of delivery, 
prem edication, com fort strategies during adm inistration, 
fam ily education

ELBW

• Age of viability, resuscitation, skin care, fluid m anagem ent

PH

• Ventilation technology, hem odynam ic m anagem ent, 
approaches to sedation
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Rationale

Clinical interest and no current guideline for inhaled nitric oxide used, variations in practice

Selective pulmonary vasodilator used to treat neonates with progressive hypoxic respiratory failure 
secondary to pulmonary hypertension (focus on acute PH)

Significant cost 

Complications of inhaled nitric oxide therapy 

If the patient is not responding to inhaled nitric oxide therapy, possible escalation to Extracorporeal 
Membrane Oxygenation (ECMO)
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Clinical practice guidelines (CPG)

Concisely com m unicate recom m endations 

supported by evidence for clinicians to m ake 
inform ed decisions and reduce com plications. 

Team  and fam ily com m unication can be 
im proved by incorporating equity endorsing 

m odels of fam ily integrated care in the 
developm ent process of clinical practice 
guidelines. 

By establishing an evidence supported, 

standardized m ethod to clinical practice:

• Optim ize safety and efficiency

• QI evaluation 

• Standardized reevaluation intervals and 
im provem ents 
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Complications of poor clinical practice guidelines: 

Decreased com pliance

Variations in practice 

•“Consider” in recommendations does not 
convey level of evidence or rationale for 
opportunity to variation- use with caution

Recom m endations discordant with 
regional resources

Risk of inequity in care

McDonald (2023) looked at poor rates of delayed cord clamping despite evidence of improved 
outcomes and international guidelines

Discordance with guideline 
recom m endations and cited 

references
Lack of cited references

References being other guidelines 
as opposed to prim ary sources or 

system atic reviews 

Author assum ptions for access to 
care and resources available

Poor quality guidelines
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Specific Aims 

1. Use an evidence based, scientific process to develop and evaluate a 
clinical practice guideline for the NICU patient requiring inhaled nitric 
oxide for the management of acute pulmonary hypertension. 

2. Outline the steps necessary to create and implement evidence-
based guidelines in the NICU with a family integrated and equity 
endorsing approach.
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Methods

The NICU at the Bernard and Millie Duker Children’s Hospital at Albany Medical Center (AMC) is a Level IV Regional Perinatal 
Center 

• over 30,000 births within the region, 300 neonatal air/ground transports, 800 admissions per year 

• Identified stakeholders representing Neonatology, Pediatric Cardiology, and Pediatric Respiratory Therapy were invited to 
multidisciplinary NICU pulmonary hypertension team

• Albany Medical Center Institutional Review Board (IRB) online rapid determination exemption for a quality improvement 
project

• NICU pulmonary hypertension team reviewed evidence supported practices, clinical practice guidelines from clinical leaders 
including Brigham and Women’s Hospital and Children’s Hospital of Philadelphia and began to develop a clinical practice 
guideline with a health equity and family integrated approach. The team held bimonthly meetings in person with an online 
option to identify goals, share updates, review drafts, and provide feedback. 

• Representatives of the NICU pulmonary hypertension team actively participate in the NICU QIT monthly meeting 

• Shared with team members regarding the required quality elements, created family education for the practice guideline, held 
team meetings, and oversaw the clinical guideline development process. 
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CPG 4th and final draft 
Background 

information, 
inclusion and 
exclusion criteria

Target treatment 

parameters 
defined 

Hyperlinks to 

vasoactive 
medication 
information and 

parent education

Post treatment 

follow up

Initiation of 

treatment 
process refined 

Positive and negative 

response defined 

Titration process 

standardized  
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Family education/PFAC 
and Cardiovascular support reference
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GRADE and AGREE II
Are there groups or settings that m ight be disadvantaged in relation 

to the problem  or intervention of interest?

Are there plausible reasons for anticipating differences in the relative 
effectiveness of the intervention for disadvantaged groups or 
settings?

Are there different baseline conditions across groups or settings that 
affect the absolute im pact of the intervention or the im portance of the 
problem  for disadvantaged groups or settings?

Are there im portant considerations that people im plem enting the 
intervention should consider to ensure that inequities are reduced, if 
possible, and that they are not increased?
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Results

Overall guideline assessment:

Rate the overall quality of this guideline     92%

I would recommend this guideline for use 100%
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What clinical practice do you want to ELEVATE?
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Limitations, 
Conclusion and 
Future considerations

Lim itations

• Project timeline associated with DNP program 

• Low response rates 
Conclusions

• CPG can enhance care delivery especially in the NICU

• Readability and applicability are necessary in creating 
a sustainable, quality guidelines

• AGREE II and GRADE are validated assessm ent tools 

• ELEVATE m ethod em ploys an evidence supported, 

standardized approach to create quality CPGs 
including assessm ent tools and a fam ily integrated 
approach. Reviewing this process m ay benefit future 
projects. 

• Process enhances team communication and collaboration

Future considerations 

• Guideline evaluation with quality m easures 

• ELEVATE m ethod validation

• CPG for postnatal cord blood analysis 
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