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This quality improvement project aimed to assess the impact of educaBng labor and delivery 

nurses (L&D RNs) on adherence to Neonatal ResuscitaBon Program (NRP) guidelines and hospital 

policies, with the goal of reducing Neonatal ICU (NICU) resource uBlizaBon in the delivery room. 

A chart audit was conducted for term newborn vaginal deliveries, examining risk factors and 

NICU resource usage before and aOer the educaBon intervenBon. Although the expected 10% 

decrease was not observed, there was a 4.8% reducBon in NICU resource uBlizaBon post-

educaBon. The chart review idenBfied areas for documentaBon improvement, while indicaBng 

that L&D RNs effecBvely followed hospital policies and the NRP algorithm, accurately idenBfying 

prenatal and fetal risk factors requiring NICU resources. The trend following the educaBon 

demonstrated a sustained decrease in NICU resource uBlizaBon across all deliveries, potenBally 

influenced by decreased NICU usage in term vaginal deliveries and a policy change enabling L&D 

RNs to aYend low-risk repeat cesarean secBons. This project emphasizes the significance of data 

collecBon through chart reviews, ongoing educaBon, and support for L&D staff to ensure the 

provision of safe and efficient care for newborns. The administraBon can confidently endorse the 

development of the NRP program and EssenBal level provider, supported by the obtained data 

and outcomes, while adapBng policies and spearheading iniBaBves to advance resuscitaBon 

science, educaBonal efficiency, clinical performance, and paBent outcomes. 
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