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Experience:

• Neonatal Program Manager and Outreach Coordinator 
for Baylor Scott & White McLane Children’s Medical 
Center Level IV NICU for the initial designation (2017) 
and redesignation (2020)

• Became a TETAF surveyor November 2017 (after initial 
designation survey) 

• NCC Standard setting for RNC-NIC/C-ELBW certification 
exams and serve as an item writer for C-ELBW

• Central Texas Perinatal Regional Advisory Council-L 
Chair 

• Texas Collaborative for Healthy Mothers and Babies 
PCR Alliance-Neonatal Representative 



Topics to discuss:

Neonatal Program Development 
• QAPI
• Program Plan
• Multidisciplinary collaboration 
• Meeting minutes

Preparation for Site Survey
• Chart Champions
• References/Binders 
• Attendees 
• Logistics 

https://youtu.be/CGDzxPsdi7w

https://youtu.be/CGDzxPsdi7w


Quality Assurance Performance Improvement 
• The facility shall demonstrate that the neonatal program evaluates 

the provision of neonatal care on an ongoing basis, identify 
opportunities for improvement, develop and implement 
improvement plans, and evaluate the implementation until a 
resolution is achieved. The neonatal program shall measure, analyze, 
and track quality indicators or other aspects of performance that the 
facility adopts or develops that reflect processes of care and is 
outcome based. Evidence shall support that aggregate patient data is 
continuously reviewed for trends



QAPI cont.



Don’t wait until something bad happens

QAPI doesn’t happen when the quality 
department gets involved for a HAC or 
sentinel event 

• Debriefs 
• Ongoing random chart reviews
• Tracking & trending
• Balance measures

• Culture of safety 
• Front line staff engagement 





Debrief 









Neonatal Program Plan

The facility shall develop a written plan of the neonatal program that includes 
a detailed description of the scope of services available to all maternal and 
neonatal patients, defines the neonatal patient population evaluated and/or 
treated, transferred, or transported by the facility, that is consistent with 
accepted professional standards of practice for neonatal and maternal care, 
and ensures the health and safety of patients.



Multidisciplinary Collaboration 
• Every hospital employee at every level 

is responsible for upholding the 
hospital’s mission, vision and 
providing excellent patient centered 
care. 
• TETAF surveyors may speak with you 

about your unit’s/area’s contribution 
to the NICU’s overall goals and about 
your department.
• You are the expert as to how your 

unit/area runs and supports the care 
of the most critical neonatal patients. 

Multidisciplinary :



Meeting Minutes 

• Designate someone who isn’t leading the meeting to take 
clear, concise notes 
• This allows, everyone else to focus on making decisions 

and assigning next steps 

• Minutes should follow agenda

• Ensure notes show entire picture of what was discussed

• Ensure follow-up items/action items and those responsible 
are easily identified

• Show resolution - this is what happened, this is what we did, 
this was the outcome, this is when issue was resolved



Preparation for Site Survey

• Ensure each area knows what is required for level 
of designation

• Meet with ancillary leaders 

• PRACTICE chart reviews with those that will 
navigate for surveyor 

• Send out save the dates ASAP

• Be sure everyone knows their roles and 
responsibilities during survey 



Guidelines!! (last time was as deficiency)

Transport Medical Director shall: assuring staff 
competency in resuscitation techniques; participating in 
ongoing staff education and training in the care of the 

neonatal patient; oversight of the inter-facility neonatal 
transport; participating in the development, review and 

assurance of the implementation of the policies, 
procedures and guidelines of neonatal care in the 

facility including written criteria for transfer, 
consultation or higher level of care

• Relax. Take a deep breath, don’t get nervous, and take a few seconds 
to organize your thoughts
• Rephrase. Ask the surveyor to repeat his or her question if you don’t 

understand it
• Resources. If you are unsure of an answer, know where you can find it
• Respond. Answer the question as best you can

The Four R’s



Chart Champions

Integral part of survey day 1

• Practice random chart audits on discharged 
patients
• Patient charts look different once a patient is 

discharged

• Practice on equipment that will be used day 
of chart review 

• Ensure navigators have appropriate access 
to items needed for review in charts
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• Continue to utilize frontline staff in 
performing chart reviews to ensure proper 
delivery of care, documentation consistency & 
proactive identification of issues within our 
own unit 

• Update chart review forms to show loop 
closure including written provider chart audits 
and escalation to unit/facility based councils 
as needed

• Share processes, tools and forms by presenting 
at conferences and system committees 

AIM Statement

Objectives

Stacy Harp, RN-CLC & Arica Smith, MSN, RNC-NIC
Baylor Scott & White McLane Children’s Medical Center 

Chart Champions- Riding the QAPI Train

QAPI- Quality Assurance 
Performance 
Improvement 

Background

Outcomes Achieved

PDSA Cycles 

Spreading Proactive Culture

Implemented by Others

In response to previous positive outcomes and 
proactive problem identification we will enhance 
our chart champion chart review process by 
ensuring loop closure and share our processes with 
other facilities as evidenced by implementation of 
ongoing chart audit processes in a minimum of 3 
other units by Jan. 2019.

• Chart audits were completed by quality 
department

• Usually done after issue identification triggers 
the need for a chart review (i.e. Process 
variation/MIDAS)

• Most nurses believed they and their peers 
documented completely

Before Chart Champions  

After Chart Champions  
• Standardized auditing tool developed following 

the neonate from perinatal care through NICU 
discharge

• May 2017 involving nurses in auditing process 
brings to light areas where documentation can 
be improved as well as identifying deviations in 
standards of care

• Consistently do random chart audits on a 
minimum of 10% of discharges to allow for 
proactive identification of areas of improvement

Given provider feedback- a more concise provider 
chart review form created focusing on indicated 
areas of needed focus & reason for chart escalation 
predominantly displayed on form

After sharing QAPI results at multiple conferences 
and system meetings the chart champions work 
spread. While presenting original poster at the 
National Association of Neonatal Nurses conference 
in 2018 an NNP Coordinator from a large children’s 
hospital in Tennessee approached us to explain how 
they implemented it at their facility after she saw it 
shared at another conference.
• They identified areas of inconsistent 

documentation , provider and nursing practices
• A large quality item they identified was actually 

in their outpatient pediatric setting where a note 
template being used by residents was pulling in 
old vital signs from 2005

“I don’t think we would have caught that error until 
it resulted in something negative in the treatment 
of one of our patients; this had been happening for 
who knows how long.”

We have achieved our goals for enhancing the loop 
closure on problems identified by the front line 
nursing staff via chart reviews. The chart review 
and loop closure forms have been shared with the 
entire BSW Neonatal Service line and several sites 
implemented variations of the original Chart 
Champion review form to conduct ongoing chart 
reviews. Besides the children’s hospital mentioned 
above the forms were also shared with facilities all 
over the United States and even some international 
NICUs (Canada, Australia, Netherlands & Spain).



References/Binders 

Policy, 
Procedures & 

Guidelines

Scope of Service 

On-call Schedules

Job DescriptionsCompetencies

Quality
Assurance

Performance 
Improvement

Availability & 
Expectations

Up-to-date 
Employee Files

Items Needed



Attendees 

People

Involvement

P&P

QAPI

Skilled personnel with 
documented training, 
competencies and continuing 
education specific for the patient 
population served

Availability to support 
care in NICU-consult 
process and expectations

Quality improvement 
initiatives to resolution

Policies, 
Procedures, 
Guidelines are all 
reviewed and up 
to date (none 
past date for 
review)





Administration Support:

Ad
m

in
 

Su
pp

or
t:

Dedicated personnel and resources to the 
neonatal program. Physician contract 
management to include neonatal coverage, 
neonatal certification requirements and 
CME. Neonatal quality assurance 
participation. Support for community, 
regional and statewide neonatal system 
development.



Anesthesia: 
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&
p_tac=&ti=25&pt=1&ch=133&rl=41

Anesthesia 

• Availability of appropriate anesthesia, 

laboratory, radiology, ultrasonography 

and blood bank services on a 24-hour 

basis as described in §133.41(a), (h), 

and (s) of this title, respectively

• Pediatric anesthesiologists shall 

directly provide anesthesia care to the 

neonate, in compliance with the 

requirements in §133.41(a) of this title

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=25&pt=1&ch=133&rl=41


Echo/Cardiology: 

Echo/Cardiology
• Pediatric echocardiography with pediatric cardiology interpretation and 

consultation within one hour of an urgent request



ECMO: 

ECMO

• Guidelines and competencies related 
to neonatal population 
• Documented review of all NICU cases



Lab/Blood Bank:
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=F&p_rloc=198205&p_tloc=44345&p_ploc=29474&pg=4&p_tac=&ti=25&pt=
1&ch=133&rl=41

Availability of 

appropriate anesthesia, 

laboratory, radiology, 

ultrasonography and 

blood bank services on a 

24-hour basis as 

described in §133.41(a), 

(h), and (s) of this title, 

respectively

A blood bank 

capable of providing 

blood and blood 

component therapy

Appropriately 

trained and 

qualified 

laboratory 

personnel on-site 

at all times

Perinatal 
pathology 
services 
available

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=F&p_rloc=198205&p_tloc=44345&p_ploc=29474&pg=4&p_tac=&ti=25&pt=1&ch=133&rl=41


Pastoral Care, Case Management & Social Services:

Social services, case 
management and pastoral care 

shall be provided as 
appropriate to meet the needs 

of the patient population 
served

Per Rule:

GUIDANCE

HELP

SUPPORT



Pharmacy:
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=F&p_rloc=198205&p_tloc=103523&
p_ploc=88862&pg=8&p_tac=&ti=25&pt=1&ch=133&rl=41

Pharmacy services shall be in 
compliance with the requirements 
found in §133.41(q) of this title and 
shall have a pharmacist with 
experience in neonatal/perinatal 
pharmacology available at all times

If medication compounding is 
done by a pharmacy technician 
for neonates/infants, a 
pharmacist will provide 
immediate supervision of the 
compounding process

If medication compounding is done 
for neonates/infants, the pharmacist 
will develop checks and balances to 
ensure the accuracy of the final 
product

Total parenteral nutrition 
appropriate for neonates/infants 
shall be available

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=F&p_rloc=198205&p_tloc=103523&p_ploc=88862&pg=8&p_tac=&ti=25&pt=1&ch=133&rl=41


Respiratory Therapy:



Transport:

Guidelines!! (last time was as deficiency)

Transport Medical Director shall: assuring staff 
competency in resuscitation techniques; participating in 
ongoing staff education and training in the care of the 

neonatal patient; oversight of the inter-facility neonatal 
transport; participating in the development, review and 

assurance of the implementation of the policies, 
procedures and guidelines of neonatal care in the 

facility including written criteria for transfer, 
consultation or higher level of care



Guidelines!! (last time was as deficiency)

Transport Medical Director shall: assuring staff 
competency in resuscitation techniques; participating in 
ongoing staff education and training in the care of the 

neonatal patient; oversight of the inter-facility neonatal 
transport; participating in the development, review and 

assurance of the implementation of the policies, 
procedures and guidelines of neonatal care in the 

facility including written criteria for transfer, 
consultation or higher level of care

Possible Questions
• What types of orientation do your employees receive when they are hired? 
• New employee/hospital orientation 
• Department specific orientation 

• How do you assess employee competency? 
• What in-service and/or continuing-education activities have you/your staff 

attended in the past year that help you take care of, or provide services to, 
neonatal patient population?
• What quality measures are you tracking and how do you close the loop on 

quality improvement? Who reports these findings to the NICU?



Guidelines!! (last time was as deficiency)

Transport Medical Director shall: assuring staff 
competency in resuscitation techniques; participating in 
ongoing staff education and training in the care of the 

neonatal patient; oversight of the inter-facility neonatal 
transport; participating in the development, review and 

assurance of the implementation of the policies, 
procedures and guidelines of neonatal care in the 

facility including written criteria for transfer, 
consultation or higher level of care

Possible Questions cont.
• What methods are employed to address patient safety concerns or events 

that have occurred?
• If you utilize “on-call schedules” how do you track response times? 
• Blood bank, lab, radiology etc. How does your treatment/care of neonates 

differ from other patient populations?
• How is a neonate resuscitated in your area? (ED, MRI, CT, OR etc.)
• How do you contribute to multidisciplinary collaboration in the care of 

NICU patients?



Questions? Comments? 

Arica E. Smith, MSN, RNC- NIC

254-718-3788 (cell)

Arica.Smith@BSWHealth.org

RnAri2@outlook.com

mailto:Arica.Smith@BSWHealth.org
mailto:RnAri2@outlook.com



