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Less-invasive surfactant administration (LISA): A quality improvement initiative

SMART Aim Key Drivers Intervention

Practice
Simulation training.
briefing
Test different materials

Multi-professional
Education Program urces.
Process Measure Bl il
Pocket cards

Improve LISA success rate to >= 75 % Checklists

within 12 months after intervention Mnemonic aids
(until February 2021)

LA success includes:

“Nointubation during 72 h after LISA

*No need for second surfactant dose Data collection

~No LISA abortion due to complications Summarize existing problems
Literature research / check g

Rigorous Procedure
Standardization

Multi-professional
Balancing Measures Expert Panel

Timing and steps of LISA procedure

In-hospital outcomes Material selection
« Time on invasive / non-invasive ventilation Task distribution
* Number of red blood cell transfusions Responsibilties
« Parenteral nurtrition days Stability & abortion criteria

* Length of stay.
* Adverse events



