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changing the outcome together

Introduction

Increased risk for Necrotizing Enterocolitis (NEC)

Cohort Results

Benign (28)

in infants with congenital heart disease Single Ventricle Physiology >0.99 69% 78%
NEC can lead to adverse outcomes: .
« Suboptimal growth Prior Hematochezia 0.68 20% 31%
+ Parenteral nutrition use (PN) Age at Hematochezia (Days) 0.39 54 36
* Antibiotic exposure Weight z-score at 0.93 -1.89 -1.90
» Extended hospitalization Hematochezia
* Increased mortality Goal Feeds at time of 0.11 64% 89%
Hematochezia
Accurate diagnosis and man ment of NEC in .
ceu ate d.ag osis a d ma ageme to ¢ Recent change within 48 0.72 60% 69%
this cohort is essential, however is confounded .
. . . hours of Hematochezia
by high rates of benign hematochezia.
L
Methods
Bloody Stools/Necrotizing Enterocolitis Algorithm **High Risk of NEC Patient
Age <6 months Population defined as:
* Exclusions: If visible anal fissures First episade of visible blood in ‘Wake NPO * Weight <4kg
or other Gl diagnosis to explain stool OR clinical concerns forNEC | " | Obtain the following: <HAgE SISO )
bloody stools, can diverge from (not just flecks and specks)* High risk of NEC** | apdominal examination and review of vital || * Palliated single ventricle

+ Implementation of a i D e

standardized algorithm for

signs.
* Abdominal Xray

1 Standard dbk paten: + Abdominal US if additional concerns only

.. Do not stop feeds. — infection, then:
hematochezia in June 2024 Obtainthe folowing: p s
* Abdominal examination and review of vital signs abnormal: « CBC and blood culture
+ Abdominal Xray « Blood gas with lactate

* No routine labs unless other concerns for

prior to stage 2 palliation

* ND tube fed
* 24kcal or higher
* H/O prior NEC

Results Continued

« Stable rates of benign hematochezia vs NEC (33%)
» No increase in rates of Stage 2b or 3 NEC
» 31 of the 32 patients were stratified as high risk

Surgica | Antibiotic, NPO TPN Days of
| s Time Exposure Inadequate
Consult Enteral Nutrition

Historical 100% 100% 100 53.8% 61.5% 5.9 days 92% 20.7 days
NEC (13) % (10.7 days)
Historical 90% 60% 50% 0% 0.5%  0.25 days 10% 4.5 days
Benign (1 days)
(20)
Current 100% 100% 93% 100% 100%  7-14 days  100% 11-20 days
NEC (13) (5-7 days)
Current 95% 100% 43% 14% 14% 1 days 43% 2 days
Benign (2 days)
(20)*

« *Benign group includes Abd XR with “possible pneumatosis” and “no pneumatosis”

+ Retrospective cohort study of

patients admitted to the Acute Seral s atzh and
Care Cardiology Unit (ACCU) onceig s,
from July 2024 - January 2026 oy

— e

* Outcomes Evaluated compared
to historical controls

- NPO time

- Antibiotic exposure

- Time of inadequate nutrition

- Parenteral nutrition Feedback?

- Work-up: labs and imaging

* Secure central access
Consult pediatric surgery
Make NPO for 7 days or per

Definitive evidence of Yes .
Restart feeds after 24h: pneumatosis/NEC? general surgery
*  When restarting feeds, recommendations

tolerated x 24h,
+ Need for central access

+ If restarting feeds, consult “Restart feeds” box to

the left o

advance kcal daily as
tolerated

consider 20 keal/oz BM IS + Start/continue TPN while NPO
or previous formula - = + Start antibiotics (z0syn, or

+ Restart feeds at ~30% Based on clinical judgement, consider any of the pbpiiniot.
previously tolerated ‘°"°‘_7"‘¢v dserial ohysical scaminati
volume, increase by Ol B el s sl il mtimientons After completion of NPO on TPN:
0% g + CBC, CRP or blood culture if additional concerns i e

- + Consult pediatric surger Shpanbiice

+ Advance to full volume e ey + AXR on same day, pior to restarting
feeds over the next 24h ke " feed:

+ Once goal volume « Start PPN/TPN for 48h . v?m . g e sl

B en restarting feeds, use 20 keal/oz

BM or AA formula (or dairy-free BM)
* See post-NEC restarting feed protocol

of algorithm

. A

ing feeds, monitor closely for

bloody stool to re-
initiate feeds Persistent visibly bloody stools (3 day with tolerance

abdominal examination and for feeding

Discussion

This algorithm:

» Standardized work-up of hematochezia

* Noincrease in NEC rates or severity

*  Minimized time with inadequate nutrition

» Increased appropriate PN and antibiotic use in the NEC group
» Despite a PN shortage, there were higher rates of PN use

no change, 5 days if improving but still
present) or ongoing feeding intolerance
pee ‘without AXR changes -> consider switch
& ¥ Cincionati formula to elemental formula
" Children's

Next Steps

Next Steps:

» Refine definition of the high-risk patient population to most at risk of NEC
» Increase sample size for higher powered subgroup analysis

» Re-engage providers for feedback on barriers




