Breastmilk Scanning Rates in the NICU
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Project Aim
To achieve a 10% increase in breastmilk scanning rates at St. Josephs

Incomplete vs Complete Scanning Rates

Health Centre NICU from 84% by March 31, 2026. 4000 100%
3500

Why This Matters: Breastmilk scanning is a critical safety practice in the % 95%

NICU. Verification ensures each infant receives the correct milk according 3000 .

to the providers order, reducing the risk of misadministration and » 2500 : T e

enhancing patient safety. éi 5000 : - g

CNO Practice Standard: Accurate documentation is a fundamental = 1500 ° & s0% °

component of professional nursing practice and supports safe, high- 1000 :

quality care for vulnerable infants.3 £00 75%

Purpose of this Project: While barcode scanning is recognized as an 0 70%

evidence-based safety intervention, gaps remain in effective methods to September October November December January  February — March

improve compliance.*This project implements targeted practice changes Month

to strengthen adherence and optimize patient safety outcomes. mincomplete mmComplete ——Percentage

Surveys: Completed Pre and Post surveys for the milk fridge and freezer
PDSA baseline data

EPIC tracking measures: collected data on milk scanning — reasons milk
was not scanned for further analysis to dix the problems

EPIC Slicer Dicer Analytics: Used toward collecting data on milk scanning
rates

Visuals: Re-arrangement of the milk fridge and freezer; poster created
for EPIC Rover breast milk scanning work flow; Ql board updates weekly;
Ongoing Education: Weekly emails sent out to the team on updates
regarding the EPIC Rovers, milk fridge and freezer; changes to practice;
team huddles in the unit; one on one meetings with the nurses

What is your Current Practice for
Scanning EBM/PDHM? (Pre Survey)

What is your Current Practice for
Scanning EBM/PDHM? (Post Survey)

B Scan all milk using a rover

m Scan all milk using the hand m Scan all milk using a rover

scanner on the WOW

Scan some milk using a rover ® Scan all milk using the hand

scanner on the WOW

m Scan using the hand scanner
on the WOW and rover

m Scan some milk using the hand
scanner on the WOW

m Scan using the hand scanner
on the WOW and rover

PDSA #1: Milk Fridge Organization PDSA #3: Milk Freezer Organization
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Discussion & Conclusion

* The percentage of breast milk scanning rates increased
from 84% in October 2025 to 95% in March 2026

 The incidence of milk misappropriations decreased
from 2 to O cases after beginning the breast milk
scanning Ql project

* |ncrease in breast milk scanning rates following the
introduction of a new practice: scanning milk at the
nedside prior to warming and placing it in the warmer

* |ncreased staff satisfaction while improving workflow, to
create a long-term shift in practice

Future Directions

Sustainability Strategies

e (Continue maintenance of the milk fridges by nurses

* Encourage positive reinforcement of scanning rates
through updating the Ql board

 (Continue to promote new changes in practice for
scanning and workflow, to new hires on the unit

Next Steps

 Continue to reinforce breastmilk scanning in the NICU
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