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Clinical Practice Guidelines (CPG)

Concisely communicate recommendations supported by evidence for
clinicians to make informed decisions and reduce complications.

Team and family communication can be improved by incorporating
equity endorsing models of family centered care in the development
process of clinical practice guidelines.

By establishing an evidence supported, standardized method to clinical
practice:

= Optimize safety and efficiency
= Ql evaluation
= Standardized reevaluation intervals and improvements

Background

Poor quality clinical practice guidelines:
= Discordance with guideline recommendations and cited references

= Lack of cited references
= References being other guidelines as opposed to primary sources

or systematic reviews

* Author assumptions for access to care and resources available

Complications of poor clinical practice guidelines:

* Decreased compliance

* Variationsin practice

* Recommendations discordant with regional resources
* Risk of inequity in care

Identified clinical interest

variations in practice associated with aPH and inhaled nitric oxide
Consensus paper published in 2022

* Significant cost and risk of complications of care

* Possible escalation to Extracorporeal Membrane Oxygenation (ECMO)

requiring transfer of care

NICU at the Bernard and Millie Duker Children’s Hospital at Albany
Medical Center

* Level IV Regional Perinatal Center
* 30,000 births, 300 neonatal transports, 800 admissions/year
* ECMO program in development, requiring patient transfer

*  Multidisciplinary Pulmonary Hypertension Team identified

stakeholders: Neonatology, Pediatric Cardiology, Respiratory Therapy

Specific Aim

ELEVATE Clinical Practice
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The Multidisciplinary Approach to the Development of Clinical Practice Guidelines:
Piloting Management of the Patient Requiring Inhaled Nitric Oxide for Acute Pulmonary Hypertension in the Neonatal Intensive Care Unit

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

Clinical Practice Guideline (CPG) Development

What are you passionate
about?

Identify clinical questions
to address (1-4)

Review current
practices/workflows
Define goals and
outcomes

Complete the Clinical
Pathways Development
Worksheet

A multidisciplinary approach to ELEVATE quality care

Develop a

multidisciplinary team of

stakeholders

Meet to discuss goals

Identify team meeting
frequency and strategy

Identify concurrent,
interrelated projects

Literature search
Systematic review

Listen
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Clarity of Applicability

Evidence
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Editorial Overa

independence

Team meetings at regular
intervals

IRB or QI determination

Connect with institutional
resources

Data collection

Rough draft CPG with
committee review

CPG revisions

Validate

Analyze

Bias (GRADE)
Quality (AGREE Il)

Family integrated (PFAC
presentation)

Readability, applicability
Final draft to independent
reviewers, stakeholders
and areas of impact

Order panels
Build education

Are there important considerations that people
implementing the intervention should consider to
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Are there different baseline conditions across
groups or settings that affect the absolute impact
of the intervention or the importance of the
problem for disadvantaged groups or settings?

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

Are there groups or settings that might be
disadvantaged in relation to the problem or
intervention of interest?

Il quality

ensure that inequities are reduced, if possible, and
that they are not increased?
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Yes HNo Maybe

Teach

Implementation plan
Distribution plan

Team education

Evaluate benchmarks
Ongoing evaluation of
metrics, compliance, and
efficacy

Update guidelines
minimally every 3 years for
current literature and
practices

Evaluate

Quality Measures

Grade Assessment
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Patient and Family Advisory Council

=  Clarity
=  Comprehension
Family empowerment

Neonatal Intensive Care Unit (NICU)

A Family's Guide to Pulmonary Hypertension

What is pulmonary hypertensio
Bulmonary hypertension
oxygen. It can happen by

“I suspect the treatment paragraph
is focused on "medical" treatment
but consider adding to the last
sentence to include something that
the parents could do to help the
baby relax like read quietly or sing
softly to help soothe the baby. That
might make parents feel more part
of the "team" and add a personal
touch.”

Final CPG

kAKTY Inhaled Nitric Oxide (iNO) for Pulmonary Hypertension

in the Neonatal Intensive Care Unit (NICU)

Cardiovascular support
ation

Jindic

[Potential side effect

1 cardiac output + 1 systemic vascular resistance
Dopamine

Limitations

Project timeline associated with DNP program and response rates
Conclusions

CPG can enhance care delivery especially in the NICU

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

AGREE Il and GRADE are validated assessment tools

ELEVATE method employs an evidence supported, standardized approach
to create quality CPGs including assessment tools and a family integrated
approach. Reviewing this process may benefit future projects.

Process enhances team communication and collaboration

Future considerations

Evaluate guideline post implementation with quality measures
EVALUATE method validation

CPG for postnatal cord blood analysis
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