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Root Cause Analysis

Background

Respiratory syncytial virus (RSV) is a leading cause of hospitalization in infants.

Congenital heart disease (CHD) patients admitted with RSV infection have
increased length of stay, healthcare costs, and rates of mechanical ventilation.

Nirsevimab monoclonal antibody was introduced in October 2023, and compared
to palivizumab, it conferred more effective and longer lasting RSV immunity.

Problem Statement In the 2023/24 RSV season, only 50% of eligible patients
received Nirsevimab while admitted to the Acute Cardiac Care Unit (ACCU).

SMART Goal

Sustainably increase Nirsevimab immunization from baseline of
50% to >75% in eligible ACCU patients by the 2025/26 RSV season.
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* Query CAIRs for records
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* New medication & guidelines

* Unclear eligibility, especially
for second RSV season
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¢ Unclear clinical prioritization

assesses need forimmunization.
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 Provider remembers
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* Nurse administers
immunization

* Pharmacist verifies eligibility

* Family hesitation: at discharge,

new medication

adjusted dose of Nirsevimab and
pharmacy verifies order.

¢ Case by case consideration
¢ Medication availability
 Considerations for post-op

and second season eligibility
e Delayed to discharge

Primary provider and nursing
discuss the recommendation and
ensure family agreement.
People
Bedside RN administers usually
0-2 days before discharge.

Problem:
Decreased Eligibility Screening & Administration of Nirsevimab

Subgroup analysis revealed only
28% of patients that underwent CPB
received Nirsevimab post

operatively

CPB is a special case requiring
reimmunization as soon as

clinically stable post-

operatively

Despite implementing our
Practice Advisory, only 65%
of eligible patients received

Nirsevimab in 2024/25

CPB can reduce effective
circulating levels of
Nirsevimab

ur Practice Advisory did not
trigger for children who were
already immunized prior to
CPB

Current State Analysis
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2 Nursing involvement in screening & ordering Nirsevimab

3 Educational resources for families about RSV & Nirsevimab
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Sustain & Expand

The primary goal is to sustain high rates of Nirsevimab immunization in ACCU
patients to prevent RSV complications, hospitalizations, and morbidity.

Our broader goal is to expand this initiative to leverage inpatient admissions
as pivotal opportunities to offerimmunizations in medically complex children
and reduce the incidence of preventable illness.

Next Steps:
Short Term: Complete 2025/26 season analysis, extended to 4/31/26

: Protocolize all childhood immunization screening and
administration hospital wide. To assist this, the ACCU discharge summary
template now prompts documentation of ALL immunizations given
inpatient

Measures

= Outcome: % of eligible patients immunized

= Process: % of appropriate Nirsevimab orders
: unindicated immunization (0)

Subgroup Analysis

= Despiteimproved 65% Nirsevimab
immunization rate in 2024/25 RSV season,
only 28% of infants <8 months old were
reimmunized after cardiopulmonary bypass.
This inspired an education focused PDSA
cycle.

Equity: There was no significant difference in
immunization rates based on parent spoken
language or insurance provider.
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