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Figure 2: Plan, Do, Study, Act
(PDSA) Cycle
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Methods * Data collection is ongoing at present so we are unable to predict the

* An interdisciplinary workgroup consisting of neonatologists, nurse

L . e e * We have shown an improvement in adherence to fragile bones
practitioners, fellows, nurses/nursing leadership, dietitian,

sharmacist, physical and occupational therapists was organized in * Data collection includes a chart review of all patients at risk for or orecautions with our quality improvement interventions.
October 2018. with MBD starting in October 2018. * We expect these interventions will continue to lead to more prompt
. Screening and treatment criteria for infants at risk for or with the * Retrospective data will be compared to data collected during our identification of at-risk patients and thus allow for earlier treatment and
interventions. prevention of fractures in patients with MBD in this Level IV NICU.
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